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Health and Wellbeing Strategy for Welwyn Hatfield Borough 2020-2024 

Foreword 

Our inaugural Public Health Strategy was published as the Public Health and Wellbeing Strategic 

Framework in 2014.This was our first document that described the structure and framework to 

identify and deliver effective public health and wellbeing actions to reduce health inequalities and 

positively impact on the wider determinants of health.  

Since this first document we have moved forward considerably. For example: we have set up new 

partnerships, both internally and externally; introduced Health Walks; are delivering a Healthy Eating 

scheme with local businesses; established Healthfest; established Welwyn Hatfield Dementia Action 

Alliance; substantially increased our air quality monitoring programme; commissioned a series of 

men’s healthy weight schemes and have a Healthy Hub website. 

We are now in a position to carry on and utilise this momentum, to make use of our new working 

partnerships and knowledge. We intend to make the next strategy even more overarching and 

embedded into the key working of the Council, specifically by adopting `Health In all Policies`. We 

intend to make a difference to the lives of those in the borough by embracing the vision of the 

Marmot Review “Fair Society, Healthy Lives” Ref i by working with all partners to reduce Health 

Inequalities. 

Chapter One – The Borough Council, public health and how we can make a difference  

Purpose of the Strategy 

The purpose of the strategy is threefold; to explain the wider determinants of health, to state our 

commitment to improving the health and wellbeing of our residents and to identify actions to put 

that commitment into practice through our annual action plan. 

It was important to us that the strategy is a document that speaks to the community, therefore we 

endeavoured to provide opportunities for those living, working or providing services in the Borough 

to take part in shaping the document. To do this we held our first public health and wellbeing 

summit in 2019 and used the workshops and our “thoughts and ideas” collection throughout the day 

to gather local information and comments. 

 We carried out an online consultation with stakeholders, members, residents and other agencies. 

The consultation was actively promoted. The feedback has assisted in shaping the approach of the 

strategy and the action plan.  

Where the results have influenced or have been incorporated into the strategy they are highlighted.  

The Borough Council 

In two tier local government areas, public health work (including health protection, health 

improvement and work to support the wider determinants of health) is split between the county 

council and the districts/boroughs. 

Second tier Local Authorities, the District and Borough Councils, also deliver such services as waste 

collection, parks and leisure, environmental health, act as the planning authority, act as the licensing 

authority, and ensure healthy housing standards, community safety and democratic services. 

Local Councillors are elected by the residents to decide how the council should carry out its various 

duties and functions. WHBC has 48 elected councillors (also known as Members) representing the 16 
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wards in the borough. Elected members are directly accountable to their constituents on a very local 

and individual level which results in a strong level of familiarity and detailed knowledge of the area 

and its residents.  

The duties and services of the Council are delivered and operated by professional officers who also 

make recommendations on major decisions, policies and budgets. Ultimately, these finally are 

determined by the political will of the elected members.  

The population of a Local Authority is generated purely by its geographical area and so our 

population is made up of a wide cross section of society whereas other public sector services have a 

population made up of a more specific sub group such as young people, elderly or those seeking 

access to health care though illness.  

The services delivered tend to have individual bearing on residents so there is a high likelihood of 

residents having direct personal contact with their council than with other statutory agencies. 

A district or borough council therefore serves a population comprised of all levels of health, wealth, 

education, age and vulnerability. The council provides a unique role in that residents identify with 

their Council whereas the NHS and the wider healthcare system can be more anonymous 

organisations.  

What makes us healthy? 

What causes heart disease? To some, the clear answer would be blocked arteries. But what causes 

those arteries to become blocked? Perhaps it’s the unhealthy food and drink people consume, their 

lack of exercise, or their stress levels. And what, in turn, makes them feel stressed, shapes their 

opportunities to be active and determines their choices about what they eat and drink? 

The Wider Determinants of Health 

The answers lie in the circumstances in which people are born, grow, live, work and age: known as 

the wider determinants of health. These can enable individuals and societies to flourish, or not. 

These are the causes of the causes. 

Rather than being something people just get at the doctor’s or at hospital, health is something that 

starts in families, schools, communities and workplaces. It can be found in parks and in the air 

people breathe. It`s difficult to live a fulfilling life if you’re worried about money, live in cold or damp 

conditions, or feel cut-off from those around you. 

While medicine and nursing are vital for helping and supporting people when they fall ill, work in 

public health contributes to reducing the causes of ill-health and improving people's health and 

wellbeing. 

When we talk about health, it is important to recognise we are talking about both physical and 

mental health. The two are undeniably related. ‘A healthy person is someone with the opportunity 

for meaningful work, secure housing, stable relationships, high self-esteem and healthy 

behaviours...' The Health Foundation. Ref ii 
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The Dahlgren-Whitehead rainbow model below (Source: Dahlgren, G. and Whitehead, M. (1993)) 

remains one of the most well-known and influential models used to explain the wider determinants 

of health. 

 

 

How we can make a difference  

This model also helps illustrate how a Borough Council, not always perceived to be a healthcare 

provider, has the opportunity to influence some of these wider determinants of health through the 

day to day services which we provide. As the Marmot Review into health inequalities in England 

demonstrated in its report, Fair Society, Healthy Lives (Marmot et al 2010), the ‘broader 

determinants of health’ – people’s local environment, housing, transport, employment, and their 

social interactions – can be significantly influenced by how local authorities deliver their core roles 

and functions.` 

The result means that people will have very differing life expectancies and varying levels of living 

well, dependant on where they live, their job and their education levels. These are known as health 

inequalities.  

Summary 

Good health is something we do not get just by going to the doctors. Good health means that we are 

physically fit, free from illness, mentally fulfilled and emotionally resilient. Our health is influenced by 

wider determinants such as the environment, social economic circumstances, education and 

employment. The Borough Council has a direct impact on some of those factors through delivery of 

its services and functions and therefore has a role on the health of its population. This strategy forms 

our statement of commitment to this role. 

 

 

Chapter Two – The Corporate Context and where this strategy sits. 

The key corporate issues for this strategy are; modernisation, the Local Plan, regeneration and the 

inevitable issue of budgets and resources.  

Good health is something we do not get just by going to the doctors. Good health 

means that we are physically fit, free from illness, mentally fulfilled and emotionally 

resilient. Our health is influenced by wider determinants such as the environment, 

social economic circumstances, education and employment. The Borough Council has 

a direct impact on some of those factors through delivery of its services and functions 

and therefore has a role on the health of its population. This strategy forms our 

statement of commitment to this role. 
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In addition this Strategy supports the WHBC Business Plan 2018-2021, specifically the objective “to 

improving Health and Wellbeing “and sets out our vision and principles to align with the Plan.   

 

Modernisation 

Welwyn Hatfield Borough Council is undergoing a period of change and modernisation. Part of this 

corporate ethos is driven by the #oneteam approach “Working better, together” i.e. working 

together to improve efficiency, achieving more by working collectively and supporting each other.  

With the modernisation programme we are starting to look at how we can deliver and communicate 

to residents by making use of digital technology. The council is looking forward by provision of 

technologies and hardware to allow staff to work more flexibly and effectively. Residents will have 

improved digital access to the council such as live streaming of committee meetings, reporting 

online and an improved website. We have an updated customer service strategy. 

This strategy is in line with the modernisation programme. We will be utilising these digital 

improvements in particular through our online Healthy Hub.  

                                                    

 #oneteam working is an essential part of making a positive impact on the wider determinants of 

health. We have to be keenly aware of our organisation and what we do as a whole in order to make 

changes and improvements that make a difference.  

The one team programme is a corporate priority led by the Chief Executive and is supported by the 

Council “behaviours and values” staff appraisal system. This provides an ideal opportunity to 

introduce and establish Make Every Contact Count for all frontline staff and practitioners.   

Making Every Contact Count (MECC) is an approach to behaviour change that utilises the millions of 

day to day interactions that organisations and individuals have with other people to support them in 

making positive changes to their physical and mental health and wellbeing. MECC enables the 

opportunistic delivery of consistent and concise healthy lifestyle information and enables individuals 

to engage in conversations about their health at scale across organisations and populations. It is an 

NHS programme and is supported by a wealth of resources, guidance and training tools. It is 

included in NICE guidance. refiii https://www.makingeverycontactcount.co.uk/media/27613/mecc-

resources-fact-sheet-v9-20180601.pdf 

For example, during a visit to investigate a noise complaint the officer could also encourage the 

resident to seek help for housing advice and debt advice. 

The one team approach will provide the right organisational culture to incorporate MECC as part of 

our daily work and is an opportunity to be explored.  

The Local Plan 

The Local Plan is the blueprint for growth in Welwyn Hatfield, mapping out where future homes, 

businesses and leisure facilities will go. 

The plan as currently drafted allocates land for around 12,000 new homes, although it is likely this 

number will increase to 16,000 until 2033, and we are taking steps to find additional sites. We're 

https://www.makingeverycontactcount.co.uk/media/27613/mecc-resources-fact-sheet-v9-20180601.pdf
https://www.makingeverycontactcount.co.uk/media/27613/mecc-resources-fact-sheet-v9-20180601.pdf
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planning to use brownfield land wherever we can, but there is not enough to meet future demands 

for development. The Local Plan also sets aside the space to deliver 17,000 new jobs to help ensure 

our local economy continues to thrive. 

This strategy aims to ensure that health and wellbeing is given due regard for the Local Plan by 

encouraging use of the Herts County Council Public Health Planning Guidance ref 
ivhttps://www.hertfordshire.gov.uk/media-library/documents/public-health/hertfordshires-health-

and-wellbeing-planning-guidance-may-2017.pdf, ensuring environmental health officers are 

consulted to assess environmental impacts and encouraging the use of Health Impact Assessments 

during master planning.  

Resources 

As with all public sector services financial constraints are a concern. In addition, ring fencing for 

public health funding will end after 2021. Therefore, we need to keep public health at the top of the 

agenda both politically and with council officers. However, delivering services that improves public 

health is not just about having sufficient funds, it is also about how we deliver services. Good joint 

working with other agencies and organisations also ensures residents receive more effective 

outcomes. 

For this strategy to be effective it should be an overarching document that speaks to and links in 

with other relevant strategies. Improving ways to achieve this will be included in the action plan 

Summary 
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There are current issues on the Local Authority that impact on the delivery of 

this strategy. Some provide opportunities such as the modernisation 

programme which will enable smarter working, shared knowledge and the 

introduction of MECC. Regeneration will enable possibilities to enhance the 

built environment. #Oneteam is a top down commitment and will enable 

effective joint working and shared information. 

Some provide challenges, such as the increase in housing development and 

financial stress. 

We need to take these into account when delivering the action plan. 

This strategy states the council`s commitment to improving health and 

wellbeing of its population and so should be given due consideration when 

Council Policies and procedures are written. This will be achieved by the 

Health in All Policies objective in the action plan. While not completely 

making up for fewer available resources it will identify areas where we can 

make a difference by enhancing existing services and by working with other 

agencies. 

https://www.hertfordshire.gov.uk/media-library/documents/public-health/hertfordshires-health-and-wellbeing-planning-guidance-may-2017.pdf
https://www.hertfordshire.gov.uk/media-library/documents/public-health/hertfordshires-health-and-wellbeing-planning-guidance-may-2017.pdf
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Chapter three- our partners and the bigger picture 

There is a complex bigger picture when looking at the organisations that enable or deliver health 

care across Hertfordshire. It is important to know where we stand in the bigger picture and what 

each organisation provides so we can make informed decisions when our work overlaps, know how 

to signpost accurately and provide advice to our community. 

The District Partnership with Herts County Council Public Health. 

When the changes in the healthcare system took place in 2013 Local Authorities once again became 

responsible for public health. As Hertfordshire is a two tier authority this duty lies with Herts County 

Council. The Director of Public Health, realising the role of second tier authorities in the wider 

determinants of health, took the decision to work directly with all 10 district and Borough Councils in 

a whole-systems approach to delivering on the Public Health Outcomes Framework (PHOF), in line 

with The Royal Society of Public Health Promoting Health and Wellbeing Reducing Inequalities 

(2009) guidance. 

This partnership is now known as the (Public Health) District Partnership. The purpose of the 

partnership is to deliver public health outcomes through projects that fulfil priorities outlined in the 

Public Health Strategies (2014-17 and 2017-21). This innovative approach to fulfil the public health 

duties of the Director of Public Health has been documented in the 2019 joint Local Government 

Association and District Councils Network publication; “Shaping healthy places: exploring the district 

council role in health”. Ref v 

With this partnership came funding, access to intelligence, training and opportunities to implement 

local initiatives with the support of the County wide group. Welwyn Hatfield Borough Council has 

welcomed and fully embraced this opportunity by delivering a number of projects that have made a 

difference to resident’s lives.  

The current county wide project is the delivery of Healthy Hubs in each local authority. Ref vi 

East and North Herts CCG  

What is a CCG? The Clinical Commissioning Group (CCG) is the organisation responsible for 

commissioning (planning, designing and paying for) NHS services. The CCG is made up of local GPs 

and health professionals, working together with other clinicians and patients, to decide how the 

local NHS budget should be spent. 

Each local area has an allocated health budget. Our local CCG is East and North Herts, within that 

there are 6 locality groups. Our locality is Welwyn Hatfield, made up of the 9 GP practices. A number 

of GPs are elected by the local practices to lead and represent the local area. These elected GPs 

come together at the CCG Governing Body meetings to make decisions about health services for the 

whole of east and north Hertfordshire. 

The East and North Herts CCG serves about 600,000 people registered at 57 GP Practices across east 

and north Hertfordshire. East and North Hertfordshire CCG plans and buys services from 

organisations which provide patient care, including GP practices, hospitals, mental health and 

community trusts, voluntary and independent organisations. It also funds the cost of medicines and 

treatments prescribed by GPs and nurse prescribers within our area. They do not directly care for 

patients, but closely monitor the quality of care they receive.  

Who provides these health services?  
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Acute hospital services - where a patient receives active but short-term treatment for a severe injury 

or illness, an urgent medical condition, or during their recovery from surgery - are provided by NHS 

trusts, NHS foundation trusts and other independent providers of health services.  

Community services - such as district nursing, therapy and rehabilitation - are mainly provided by 

Hertfordshire Community NHS Trust (HCT).  

Mental health and learning disability services are mainly provided by Hertfordshire Partnership 

University NHS Foundation Trust (HPFT). 

There are 9 National Priorities set by NHS England and cover such things as commissioning contracts 

for GPs, pharmacists and dentists, and the supporting local health services led by Clinical 

Commissioning Groups. Under these national priorities East and North Herts CCG have specific 

objectives. One of these objectives directly links with the aims of this strategy: 

Living well and preventing ill health 

To support people to improve their health and wellbeing, and to live well with long term conditions 

through prevention activity including: 

1. Social Prescribing / Community First 

2. Personalisation 

3. Self-management and supporting people to live well with long-term conditions 

 

Primary Care Networks 

The NHS document, Refreshing Plans for 2018-19, set out the ambition for CCGs to actively 

encourage every GP practice to be part of a local primary care network so that these cover the 

whole country as far as possible by the end of 2018/19. Primary care networks will be based on GP 

registered lists, typically serving natural communities of around 30,000 to 50,000. They should be 

small enough to provide the personal care valued by both patients and GPs, but large enough to 

have impact and economies of scale through better collaboration between practices and others in 

the local health and social care system. The aim is to work more proactively providing care rather 

than rely on reactive appointments once people are ill. By encouraging GP practices to work more 

closely together in groups, together with other health and care staff in their local area, Primary Care 

Networks (PCNs) aim to provide more proactive, personalised, coordinated and joined-up health and 

social care. 

There are 3 PCNs in Welwyn Hatfield made out of the 9 GP practices. 

‘Sustainability and Transformation Partnerships’ STP s 

Across England, NHS and social care organisations have been encouraged to work more closely 

together to deliver more effective, joined-up and affordable services. 

In Hertfordshire and west Essex, councils, health and ambulance services, GPs, patient 

representative groups and the voluntary and community sector have been asked by the NHS to 

produce an improvement plan for the next five years. The country has been divided into 44 

‘Sustainability and Transformation Partnerships’ or ‘STP’ areas by the national organisation, NHS 

England.  Hertfordshire and west Essex is one of these 44 STP areas 

These improvement plans are called ‘Sustainability and Transformation Partnerships’ (STPs). Ref vii 



8 
 

 A Healthier Future - Improving health and care in Hertfordshire and West Essex 2016-2021 is the 

document that presents that plan. It highlights the main challenges for healthcare in Hertfordshire 

and ways to try and overcome them, some of which are highlighted in the infogram below. 

 

All Hertfordshire local authorities are invited to be part of this plan. Currently the main workstreams 

are focussed on health care and there are no direct projects with the Council. However, there are 

service areas we provide that overlap with the objectives in the plan that should be further explored. 

NHS Long Term Plan 

The NHS Long Term Plan, ref viii, introduced in January 2019, is a comprehensive new plan for the 

NHS, to improve the quality of patient care and health outcomes. It sets out how budget settlement 

for the NHS, announced by the Prime Minister in summer 2018, will be spent over the next 5 years. 

It is not, however,  a plan for the whole health and care system, this is be covered by the 

Governments Green Paper, as listed below. Improvements in population health, will also rely on a 

social and health care system being fully integrated with the NHS. 

With respect to community and primary care the plan introduces the Primary care networks. They 

will be expected to take a proactive approach to managing population health and from 2020/21, will 

assess the needs of their local population to identify people who would benefit from targeted, 

proactive support. There is an emphasis on social prescribing as well as developing digital services.  

 

 

Government Green Paper - Advancing our health: prevention in the 2020s   

The Green Paper and its consultation on Prevention and Health was published in 2019, ref ixx. The 

Government formal response is to be published Spring 2020. This sets out the government`s 

approach to public health, the recognition of the wider determinants of health and that it is not just 

for the NHS to provide healthcare. That responsibility also lies with individuals and families, the 

health and social care system, national and local government, and wider society. The paper 

acknowledges the concept of Health in all Policies and the NHS Long Term Plan.  

“For the first 70 years of the NHS, we have concentrated on helping people live longer – and we have 

been hugely successful. Now we must move from simply thinking about life span to health span: the 

number of years we can keep people living healthy, independent lives free from illness or disability. 
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The commitments outlined in this green paper signal a new approach to public health. One that 

involves a new personalised, prevention model. It will mean the government, both local and national, 

working with the NHS, to put prevention at the centre of our decision-making.” 

The paper has chapters on physical activity, smoking, nature and mental health, obesity and air 

quality all of which the Borough Council has direct influence on. We will be a key player in the 

delivery of Prevention and Health at a local level and addressing how we design services around user 

need rather than doing things as we have always done in the past. This is an expectation laid out in 

this paper. 

Summary 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chapter Four – What we know about our Borough and what we have learnt  

Welwyn Hatfield is located centrally within Hertfordshire, and covers an area of approximately 130 

square kilometres (12,954 hectares). The borough is bordered by Hertsmere to the south, St Albans 

to the west, North Hertfordshire to the north, and East Hertfordshire and Broxbourne to the east. 

The borough also has a short border with the London Borough of Enfield to the south. Around 79% 

of the borough is currently designated as part of the Metropolitan Green Belt – this is a relatively 

high proportion, reflecting the borough’s extensive countryside in such close proximity to London. 

The borough’s population grew at a rate of 1.0% during the year to just over 122,000. The ONS 2016 

census projections estimate that the borough will have 140,642 residents by 2032, a growth of 

14.8% to 18,170 persons (Source: ONS 2016 sub national population projections). 

It can be seen there is a complex system of organisations and workforces which 

all play a part in health and wellbeing.  

Not only do we need to increase our ability to working cohesively across the 

Council, we need to work with other organisations. Historically, public 

organisations tend to work in their own realm with limited understanding of 

other roles` that also impact on people’s health and wellbeing.  We have a 

responsibility to make our voice heard by the key players in the health care and 

social care system. The unique familiarity and relationship with our residents and 

those working in the Borough provides opportunities to promote prevention and 

public health that are not available to those more traditionally associated with 

treating ill health.  

We can start by ensuring we have an informed workforce and for our senior 

management team to build relationships with their counterparts in other 

organisations. We need to actively promote the functions and services we deliver 

that make a difference to the environment, to workplaces, to leisure and physical 

activity, to community cohesion and to health protection.  

We will aim to work collaboratively to achieve shared outcomes, reduce costs 

and target services. 
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Incidents of crime in the borough continued to increase this year to 75 per 1,000 residents. Despite 

this rise, the figure for Welwyn Hatfield remained below the national average of 83.5 per 1,000. 

Recent improvements to reporting are expected to be at least in part behind rises in recent years; 

The health of the borough’s population generally remains good – Welwyn Hatfield scores better 

than the national average for 12 of 32 indicators (although this was down slightly from 15 last year). 

The Borough fell below the national average in terms of diabetes diagnosis (aged 17+) and excess 

winter deaths this year. 

Life expectancy is 7.8 years lower for men and 8.1 years lower for women in the most deprived areas 

of Welwyn Hatfield than in the least deprived areas. 

65.4% of the population is aged 16-64 years and 18.7% classed as 65+. 

The Hatfield Primary Care Network shows levels of deprivation, considered to be high for the under 

16s and over 65s. 

The Borough has a significant number of older people and this trend will continue to rise.  

From the Welwyn Hatfield Ward health profiles taken from the Herts Joint Strategic Needs 

Assessment ref xi tartan rug comparing individual wards with the Hertfordshire average, there are 

some noticeable areas where we are significantly worse than the Herts average.  We have 4 wards 

with higher levels of obese year 6 children and 3 wards with overweight year 6 children. We have 7 

wards with higher levels of people living with a long term illness. We have 8 wards with the 

percentage of over 65s living alone higher than the county average.  

What we have learnt from the Consultation and customer feedback 

As part of the consultation, one of the questions asked was “what are the three top challenges to 

implementing the aims of the strategy?” The responses have been collated under overall headings 

and given as a percentage of all responses to that question. This is an open question so all responses 

are relevant. This demonstrates what is important to those living and working in the Borough and 

will influence the action plan.  

Unhealthy Behaviours 23 % 

Pollution 4% 

Green Space 7.5% 

Poverty 10.6 % 

Provision of facilities 9.8% 

Health Care services 6% 

Diet and food choices 6% 

Awareness (information, knowledge) 18.9% 

Time 2.8% 

Loneliness 2.2 % 

Transport 1% 

Funding 7.5% 

Housing 1% 

 

The consultation also asked for consultees opinions on the wider determinants of health that should 

be included. The consultees focussed on; access to outside spaces, loneliness, provision of transport, 

poverty and linking in with GP surgeries.  
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One of the key findings from the Public Health Summit from all delegates was the need for better 

information of available services and how to access them. There was a general and vocal consensus 

for a need for a local and updated directory to enable people to actually take the lead in their own 

health needs. This would include all available services however small, from all organisations health 

care provision, voluntary, charitable, not for profit, sports groups etc. The Borough is fortunate to 

have a wide range of groups, clubs, and facilities but with limited and disparate knowledge of how to 

access these assets. 

 

Summary 

 

 

 

 

 

 

 

 

 

 

 

 

Chapter Five – How we gather evidence and make informed decisions 

This strategy, the action plan and the ongoing public health work uses a range of evidence and 

sources of information and research.  

We have used the following as sources of evidence: 

Welwyn Hatfield Public Health summit 2019 

The Hertfordshire JSNA 

The online Health and Wellbeing Strategy for Welwyn Hatfield Borough 2020-2024 public 

consultation  

Herts Public Health Service Strategy 2017-2021 

Public Health England – Health Profiles 

The Annual Monitoring Report 2017-18 (Welwyn Hatfield) 

 

We also use and will use general sources of information through residents’ and members concerns 

and feedback, and officers reports. 

 

We have used and will continue to use the following organisations publications and research papers: 

 

The Health foundation, 

The District Councils Network, 

Town and Country Planning Association, 

The Local Government Association,  

The Kings Fund, 

Public Health England. 

 

Although Welwyn Hatfield is considered to be a generally affluent and healthy 

population there are pockets of deprivation, the expensive cost of housing results 

in a high level of private rented properties and we have a high number of people 

living alone. 

We have an articulate, educated and active community. We need a less dictatorial 

and a more collaborative approach to working with the community.  

We will learn and explore how to work using the Asset Based Community 

Development (ABCD) approach. 
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Summary 

 

 

 

 

 

 

Chapter Six- Our vision and our priorities  

Four options were put forward in the consultation. Our vision statement was chosen by 40% of 

responses, out weighing the next choice by 18%. 

Our vision statement is: 

To enable those living, working and playing in the Borough to fulfil their aspirations to live well, 

happily and in good health.  

The principles for our strategy: 

Responsibility –We need to understand our spheres of influence. We will deliver our duties and 

functions with commitment and professionalism. 

Person Centred – we will take a holistic approach to solving issues. We will introduce Make Every 

Contact Count. We will encourage staff to use active listening. We will work with respect and 

courtesy. We will act with impartiality 

Enabling – We recognise the need to empower residents, we will provide clear information and 

signpost where appropriate. 

Evaluate - Evaluation is about ‘judging the worth of an activity’ (Sidell and Douglas, 2012)2. It should 

help establish the extent to which a programme has achieved its objectives, and how different 

aspects have contributed to or influenced the outcome. We will encourage evaluation to become 

part of the culture of the Councils service delivery.  It is essential to assess the worth and 

effectiveness of projects and initiatives in order to use resources wisely and to make a positive 

difference.  

  

These Principles were agreed by 87 % of the consultation responses. Changes have been made in 

line with the comments received.  

Our Priorities  

We have chosen our priorities as a result of the following: 

Evaluating the work and projects of the previous strategy. 

Using the extensive feedback of the health and wellbeing summit held in February. 

Using the results of the Alliance Conference in March.  

Ensuring we meet our statutory obligations. 

 

They link into the priorities identified in the Public Health Service Strategy for Hertfordshire 2017-

2021; and the Hertfordshire Health and Wellbeing Strategy (2016-2020). We believe we should 

target our priorities to the areas we can directly influence and make a difference.  

As an authority we are able to access a wide range of information and research 

sources. We will encourage and develop staff in the use of appropriate data and 

interpretation. We will use this information and evidence as a basis for our 

initiatives and actions. 
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Our five priorities are:  

1. To reduce Social Isolation and Improve Community Cohesion,  

2. To protect and enhance our Environment, including the built environment, and green space. 

3. Increase levels of Physical Activity and Reduce levels of Obesity   

4. Improve the opportunities in the Borough to improve mental health and wellbeing and 

increase resilience within individuals 

5. Protect our communities from harm by delivering robust and effective health protection 

arrangements. 

Summary 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

We will address through the priorities through the annual action plan. The actions 

will be identified through the refreshed Welwyn Hatfield Health and Wellbeing 

Partnership and in consultation with residents. The progress will be monitored 

quarterly and reported as an annual report. The strategy and the action plan will be 

available electronically on the website and as a written document in the Council. 
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Conclusion 

District councils are not formally responsible for public health as detailed in the Health and Social 

Care Act 2012, but they still have a huge role in it. They are providers of key services which have a 

direct impact on the social determinants of health, such as housing, planning, leisure, recreation and 

environmental health which directly impact on the health of the population. 

Welwyn Hatfield Borough Council is very much aware of this role. Our vision will be the driving force 

behind the action plan.  

 

The statement below from the Kings Fund Report “Improving the Public’s health– a resource for 

Local Authorities” best represents how we need to embrace and deliver our commitment to 

improving the health and wellbeing of our community.  

 “providing information is not enough; achieving change requires clarity of purpose, and a robust 

local framework that maximises the expertise and influence of the local director of public health 

and the partnerships they form. Such a framework should have outcomes-focused partnership at 

its heart and include a commitment to systematic health impact assessment. It states that 

partnership working and a clear focus on outcomes and an evidence based approach are vital to 

make a difference.” 
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