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This first draft of the West Sussex Health and Wellbeing Strategy has been 
drafted by a small working group of members of the Health and Wellbeing 
Board (HWB).  It will be presented to the HWB on 19 April for their 
consideration and steer. Following a short period of engagement the 
expectation is to share a final version at the Board’s meeting in June for 
approval.  If it is needed sign off can be made virtually in July.  However it will, 
therefore, be available in good time to influence early consideration of 
commissioning plans for 2013/14. 
 

 



Introduction 
 
Why do we have a Health and Wellbeing Strategy? 
 
Through Equity and Excellence: Liberating the NHS Government set out its vision of 
a health service that gives power to front-line clinicians and patients, emphasises 
the importance of delivering outcomes for communities and strengthening the 
democratic mandate.  Health and Wellbeing Boards (HWB) have a critical role in 
bringing together local authorities, Clinical Commissioning Groups and local 
communities to ensure patients and the public experience more effective and 
joined-up health and care services in the future.  The other key responsibility of the 
HWB is to ensure there is a Joint Strategic Needs Assessment (JSNA) for the 
County and that it informs every commissioning plan.  
 
Despite the statutory duties not being in place until April 2013 the creation of a 
strategy in our shadow year is an important step in developing relationships and 
embedding new ways of working before the new arrangements come into force. 
 
What does this mean for West Sussex? 
 
The overall environment in West Sussex is generally regarded as excellent, with a 
varied landscape, strong heritage and diverse cultural and leisure opportunities 
contributing to a high quality of life for many residents.   
 

• Resident population (2010): 799,700 
• Resident population aged 16-64 (2010): 488,100 
• Resident population economically active (Jul 2010 – Jun 2011): 408,600 

‐ In employment: 388,500 
‐ Unemployed: 20,100 

 
There are a number of challenges and opportunities driving and informing our 
strategy: 
 

• The health and social care implications and growing demands of an ageing 
population.   

• Residents on the whole enjoy good health, but there are also significant 
variations in health status across the County that must be reduced 
characterised by pockets of deprivation in some towns and in isolated rural 
areas. 

• The fragile state of the economy makes our ambition for health and wellbeing 
even more pressing.  Government’s austerity drive and the need for public 
services to make efficiency savings and remove duplication could widen 
health inequalities without a co-ordinated response: taking collective action 
as public services to deliver solutions is ever more important 

• Making the right connections with residents, customers and communities. 
• Improving the quality of service and the quality of care ensuring we get more 

for every pound spent. 
 
Our Strategy 
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It is an interim strategy for our shadow year and is a statement of where we are 
today not where we need to be in three years time.  The strategy performs two 
main functions:  
 

• Sets out our vision of health and social care in West Sussex demonstrated 
through a series of priorities and principles. 

• Is the primary reference against which we will consider commissioning plans 
and, if necessary, challenge them. 

 
It forms a key part of our preparations to take on the new functions being devolved 
to the HWB in 2013.  For the first year we are focussing on assisting commissioners 
with developing their commissioning plans.  There will be opportunities to revise 
our strategy in order to build on what has been learnt throughout the shadow year.  
We will review our successes in a year’s time and set aspirations for the following 
years. 
 
We have not started from scratch.  This strategy seeks to tackle health and 
wellbeing in the broadest sense and recognises that there are a number of partner’s 
plans and strategies already in place and delivering results.  The Health and 
Wellbeing Board is not the only partnership whose work supports the improved 
outcomes of health and wellbeing of residents.  Other policies and plans owned by 
individual organisations – too many to list here - will also make a difference to 
residents’ health.  Recent examples are the West Sussex Public Health Plan and the 
Strategy for Tackling Health Inequalities that were both endorsed by the Board in 
February 2011. 
 
The West Sussex Sustainable Community Strategy 2008-2020 sets out a number of 
pointers for action which includes the need to focus on: 
 

Better health for all - reduce the difference in life expectancy in different 
parts of the county particularly through reducing avoidable premature deaths 

 
This is still a relevant aspiration to strive for over the next three years.   
 
The priorities in all strategies and commissioning plans must be informed by the 
voices of patients and residents and by the outcomes frameworks in existence.  We 
know that much of this is available already in the JSNA and will be informing the 
priorities for commissioning plans. Where gaps in the JSNA exist we will look to fill 
them quickly. 
 
Our Vision 
 
It is our vision to achieve improved health and wellbeing outcomes across all local 
health and social care services and for the whole population.  Core to achieving this 
vision is the widest possible integration of health and social care services. 
 
Our Purpose 
 
Our central purpose is to be: 
 
A forum for commissioners and leaders across the NHS, public health and social 
care, working with local authority elected members, representatives of the 
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voluntary and community sector and the local HealthWatch in order to improve the 
health and wellbeing of the people in West Sussex.  This will promote integration, 
trust and joint working between the NHS, Clinical Commissioning Groups and local 
government, as well as influence the commissioners and providers of all services 
that have health determinants.   
 
We can achieve more together than we can individually.  We believe we are in a 
unique position to take a system-wide overview and determine the shape of the 
health and care system.  By using our collective influence we will also secure 
improved outcomes through the other factors that impact on the health and 
wellbeing of communities including housing, education, employment, and the 
environment. 
 
Purpose of the Strategy 
 
It is our primary tool to address the needs of residents and in order to do so it sets 
the framework to ensure that all commissioning plans will be effective and robust. 
 
Priorities and Principles 
 
Since our inception we have considered our priorities for collective action that will 
be addressed throughout the lifetime of the strategy.  We have sought to avoid 
duplication or simply reinvent ways of tackling existing challenges.  We expect 
commissioners to tell us as part of their plans what the priorities are for their 
services.   
 
The following broad priorities have been drawn from the JSNA and the expertise of 
members of the Board, including those representing the voluntary sector and Local 
Involvement Network (LINk).  Our priorities are based on life style and risk factors 
that impact on physical and mental health and also limit the fulfilment of potential.  
We believe that they fit well with the policy directions of parenting, family, 
independence and localism. 
 
Our evolving priorities are characterised under five key areas: 
 
Older People 
 

Working Age 
 

Mental 
Wellbeing 
 

Children and 
families 
 

Cross-cutting 
issues 
 

Independence 
 
Frail elderly 
including end 
of life 
 
Dementia 
 
Advocacy 
 

Cardiovascular 
Disease 
 
 
 

Services 
(better by 
Design) 
 
Self-
management 
 
Resilience 
 
Alcohol 
including 
impact on 
families 

Child poverty 
 
Education – 
readiness for 
school and 
educational 
attainment 
 
Health services for 
young people 
including CAMHS 
and 
obesity 

Early 
intervention 
and prevention 
 
Housing 
 
Carers 
 
Ageing 
population 
 
Fair 
Employment 
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On the basis of our experience we have agreed a number of principles to judge and 
challenge commissioning plans against and we expect to see commissioners using 
them as an integral part of developing their plans.  These are as follows: 
 

• Based on the JSNA, demonstrating engagement with patients and customers 
in the design of services and identifying not only financial and resource 
constraints but also assets 

• Clear on improved outcomes 
• Demonstrating improved collaboration and integration (between health and 

social care commissioning) 
• Identifying contributions to reduced health inequalities, increased patient 

access, choice and control, more seamless patient pathways 
• being transformational and innovative where necessary, and removing 

barriers to short term changes that would have an early impact 
• shifting the balance of funding towards early intervention and preventative 

services 
• identifying the potential interaction with other services such as housing, 

transport and education  
 
Applying our Principles 
 
There is a variety of supporting resources and evidence which will be used to 
underpin commissioning plans.  In addition to the JSNA these include the Local 
Safeguarding Children Board annual report, Housing Needs Assessments the 
national outcomes frameworks (e.g. Public Health Outcomes, The Adult Social Care 
Outcomes Framework) and locally identified priorities such as in the West Sussex 
Public Health Plan and local (District/Borough based) priorities as expressed 
through their local partnerships. 
 
As part of our assurance process for ‘signing off’ commissioning plans we will: 
 

• Check and challenge against the evidence 
• Check against the National Outcome Frameworks as well as locally 

determined plans 
• Determine whether the priorities and principles contained in this strategy 

have been considered 
• Expect innovative and/or transformational proposals where required 
• Look for practical examples of integrated working such as pooled budgets or 

shared facilities 
• Consider the outcomes being proposed as a whole and seek a balance 

between local priorities and the national outcome frameworks. 
 
Our Values 
 
Recognising that the greatest impact of the strategy will be achieved by our 
relationships and taking collective responsibility there are a number of challenges 
and changes we want to see over the next year.  We have therefore identified some 
key ways of working that will support the implementation of our strategy and will 
be demonstrated in everything we do. 
 
As a Board we will: 
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• Be informed about priorities and current commissioning through our work 
programme 

• Identify members of the HWB to act as custodians of cross cutting interests 
• Recognise local needs and solutions 
• Commit to working collectively to progress commissioning plans 
• Provide support when we are not satisfied with commissioning plans and 

work collectively to look at options to address concerns 
• Be mutually accountable 
• Ensure good governance with clear aims and objectives 
• Act in the overall interest of residents, recognising how our purpose relates 

to system-wide commissioning but avoiding duplication with other bodies 
• Foster good communication – between ourselves and with others, using plain 

language, acknowledging both successes and issues and gaining public 
confidence 

• Be open and transparent – with honesty, integrity, accountability 
• Be action orientated with credible plans and willingness to change things if 

they don’t work 
• Welcome challenge and at the same time be respectful and supportive of 

views 
 
Engagement 
 
As a Board we will individually be responsible for engaging our constituent 
members as well as engaging through the Health and Wellbeing Cooperative.  This 
Cooperative is currently being formed and will engage with a wide range of 
professional bodies, organisations and service providers working in health and 
social care. 
 
What success will look like 
 
We will review the success of the strategy in a year’s time to see what difference it 
has made. 
 
We will be able to: 
 

• Demonstrate improved commissioning through examples 
• Demonstrate improved engagement between commissioners, providers and 

the public in the development and design of services 
• See commissioning plans being revised, where necessary, as a result of the 

assurance process 
• Enable commissioners to lever more resources for their priorities through 

wider support for their plans and services. 
 
Through this approach we believe we will be able to: 
 

• Have greater confidence in the services being commissioned. 
• Demonstrate how we have challenged commissioners where local and 

national outcomes are not being achieved. 
• Meet local aspirations through partner’s plans. 
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