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“B&NES will be internationally renowned as a beautifully 
inventive and entrepreneurial 21st century place with a 
strong social purpose and a spirit of wellbeing.”

Our vision for 2020 2

‘Bath and North East Somerset will be 
internationally renowned as a beautifully 
inventive and entrepreneurial 21st century 
place with a strong social purpose and  
a spirit of wellbeing, where everyone is  
invited to think big – a ‘connected’ area 
ready to create an extraordinary legacy  
for future generations’.

This vision was developed by the Bath  
and North East Somerset Public Service 
Board; a partnership made up of leading 
public, business and voluntary sector 
organisations in Bath and North East 
Somerset including the Council and  
the Clinical Commissioning Group. 

This strategy will help the Health and 
Wellbeing Board work towards the delivery 
of this vision; by reducing health inequality 
and improving health and wellbeing in  
Bath and North East Somerset.



The framework

Three themes and eleven priorities set the framework for action:

Theme 1
Preventing ill health by helping 
people to stay healthy 

Priority 1
Helping children to be a healthy weight 

Priority 2
Improved support for families with 
complex needs

Priority 3
Reduced rates of alcohol misuse

Priority 4
Create healthy and sustainable places

Theme 2
Improving the quality of  
people’s lives 

Priority 5
Improved support for people  
with long term conditions

Priority 6
Promoting mental wellbeing and 
supporting recovery

Priority 7
Enhanced quality of life for people  
with dementia

Priority 8
Improved services for older people

Theme 3
Tackling health inequality by 
creating fairer life chances 
 
Priority 9
Improved skills and employment

Priority 10 
Reduce the health and wellbeing 
consequences of domestic abuse

Priority 11
Take action on loneliness
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Bath and North East Somerset Health and Wellbeing Board has a 
significant role to play in developing a local health and wellbeing 
system that delivers high quality care for all and supports us to lead 
healthy, sustainable lives. 

To achieve this, our local health and wellbeing system will need to 
adapt to meet new challenges; we live longer, nearly a quarter of 
people who live in Bath and North East Somerset drink too much  
and we are increasingly overweight or obese. 

I am fully committed to building a sustainable local system and to 
addressing the challenges we face. To do this we need to get serious 
about preventing avoidable disease which is putting pressure on our  
local health system and support people to take more responsibility for 
their health and care.

This is the second Joint Health and Wellbeing Strategy. It sets out  
the Health and Wellbeing Boards aspirations for the future and how  
it will be better. This includes more investment in ill health prevention, 
integrated health and social care services and care tailored to meet 
the needs of the individual.

Foreword by Councillor Simon Allen

Over the past 2 years I have met many local people and 
organisations. I have worked closely with Healthwatch Bath  
and North East Somerset and I have listened to the views and 
experiences of patients and carers. This experience has helped  
me to understand what works well and the importance of a person 
centred approach to care. 

No one should underestimate my determination to make a difference. 
This Joint Health and Wellbeing Strategy will not only help people 
who are unwell but will work to create a sustainable and healthy 
future in Bath and North East Somerset. 

Councillor Simon Allen 
Co-Chair, B&NES Health and Wellbeing Board
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NHS Bath and North East Somerset Clinical Commissioning Group  
is an equal partner in the Bath and North East Somerset Health and 
Wellbeing Board. We play a pivotal role in bringing front line clinical 
expertise to the Board and in helping to realise joined up health and 
social care services and person centred care. 
 
Together with Bath & North East Somerset Council and through  
the Health and Wellbeing Board we provide leadership to make 
innovation and change happen locally. Our aspiration is to have  
an even higher performing local care system. 

To do this we will need to implement new models of care that support 
people and organisations to innovate, set and adopt national best 
practice, recognise the potential of providers as an important source 
of innovation and create a culture that values learning. 

The Health and Wellbeing Board plays a unique role at the heart of 
our local health system that can make this change happen. It offers 
us the opportunity to think differently about health and social care in 
the future. It also provides us a powerful voice to influence broader 
‘wellbeing’ services such as leisure, housing and the economy,  
which are an important part of preventing poor health.

Foreword by Dr Ian Orpen

I am fully committed to the Health and Wellbeing Board, and to 
turning our aspirations into practice. Through this Joint Health and 
Wellbeing Strategy, and the Clinical Commissioning Group’s five year 
Strategic Plan we will put in place services which improve the health 
of local people and communities.

Dr Ian Orpen
Co-Chair, B&NES Health and Wellbeing Board
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Introduction

Bath & North East Somerset Council and NHS Bath and North East 
Somerset Clinical Commissioning Group have a shared legal duty  
to have a Health and Wellbeing Board and to publish a Joint Health  
and Wellbeing Strategy (JHWS).

The Health and Wellbeing Board is the body responsible for 
improving the health and wellbeing of people in Bath and North East 
Somerset. It provides strong and shared leadership and is the centre 
point of our local health and social care system.

The Joint Health and Wellbeing Strategy sets out how the Health and 
Wellbeing Board will improve local health; by assessing the evidence, 
setting the strategic direction and deciding how to make the best use 
of collective resources. It also ensures that local commissioning plans 
are coordinated and coherent and that we work together with our 
communities to deliver outstanding care and health services to  
local people. 

Three themes and 11 priorities set the framework for targeted action 
in the Strategy. They are not an exhaustive list of everything that the 
Council and NHS are doing; but rather a set of priorities for the Health 
and Wellbeing Board to really focus on and make a difference over 
the next few years. 

The Joint Health and Wellbeing  
Strategy sits collaboratively along  
side the NHS Bath and North East 
Somerset Clinical Commissioning 
Group’s 5 Year Strategy ‘Seizing 
Opportunities’. 

Seizing Opportunities ‘to lead our 
health system collaboratively through 
the commissioning of high quality, 
affordable, person centred care which 
harnesses the strength of the clinician  
led commissioning and empowers and 
encourages individuals to improve their 
health and wellbeing’ (NHS Bath and North 
East Somerset Clinical Commissioning Group  
5 Year Strategy: Seizing Opportunities).

6



Making a difference

Bath and North East Somerset 
Health and Wellbeing Board is 
already making a difference through:

•  Strong leadership of the local health and 
social care system

•  Supporting health and care organisations 
to invest in preventative services such  
as the new re-ablement and rehabilitation 
service reducing unplanned hospital 
admissions. 

•  Building relationships that are delivering 
innovative services such as the IRIS 
Project which is helping GPs identify  
and help victims of domestic abuse

•  Influencing plans for transport, housing and 
business growth to ensure the environment 
around us helps us to live well. For the  
first time health and wellbeing is a cross  
cutting theme in the Bath and North East 
Somerset Economic Strategy and also the 
Core Strategy which guides the council’s 
future housing development plans.

•  Promoting the need to focus on groups  
with the worst health outcomes

•  Giving health and care organisations the 
space to think differently about system 
change and new models of delivery

•  Working to ensure our local care and 
health service is fit for the future through 
the Transformation Group (a group of 
health and social care providers). 

There is already a great deal of work 
underway which is helping to change lives. 
We will build on this work, learn from others 
nationally and internationally and use the 
Joint Health and Wellbeing Strategy to  
drive forward improvements in our local 
health and social care system.
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Case study

Heart failure is the most common cause of readmission to the 
Royal United Hospital in Bath. In the past professionals treated 
specific aspects of care but often in isolation from each other.  
A heart failure group was set up to develop a patient owned ‘Heart 
Failure Passport’. The passport includes all the key information  
about a patient’s condition including their treatment plans, all 
medications and end of life planning where appropriate. So, if  
a patient sees a healthcare professional who isn’t part of the  
heart failure team all their vital information is easily available. 

In addition to this, an investment has been made in telehealth 
technology so that patients can monitor their weight and better 
monitor their heart condition. Community heart failure nurses have 
also been given greater access to a consultant cardiologist and  
other cardiology professionals. This has enabled the team to share 
valuable lessons which has enhanced the care experience and 
improved the outcome for patients.

A patient centred approach to heart  
failure care

Theme 2: Improving the quality of people’s lives 
Priority 5: Improved support for people with long term conditions 
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Building on a strong partnership

There is a strong history of partnership 
between the Council and NHS which has 
led to the integration of many local health 
and social care services. 

In October 2011 Sirona Care and Health  
was created to provide integrated health  
and social care; it was one of the first 
independent organisations in the country  
to include both health and social care 
professionals. It continues to provide a  
wide range of care and support services, 
including community care and community 
health services, mental health support  
and children’s health care.

The Health and Wellbeing Board is 
committed to extending and further 
developing integration arrangements -  
where these create better outcomes for  
local people - over time and through funding 
sources such as the Better Care Fund.

Over the next year the Health and Wellbeing 
Boards partnership with health and social 
care providers and Healthwatch will be 
further developed. The newly formed 
Transformation Group will be one way this is 
achieved. The Group will build on the energy 
and expertise of major health and social care 
providers, involving them in decisions about 
the future of health and social care services, 
and achieving local health and social care  
goals together.

9



Case study

IRIS is a domestic abuse training and referral programme that 
provides support for patients in General Practices, who have lived 
with, or are still living with domestic abuse. The project provides 
domestic abuse awareness raising training to a range of practice 
staff, from GPs to receptionists and helps them to deal proactively 
with victims of domestic abuse. Research by Healthwatch Bath and 
North East Somerset suggested that improved support for victims  
of domestic abuse in General Practices would be welcomed locally.

‘A complete revelation. By becoming more aware of the signs and 
symptoms that suggest abuse – long term anxiety and depression, 
repeat visits to the surgery for minor symptoms, unexplained 
gynaecological problems – I become much more aware of patients 
who were living with abuse and the negative impact that this was 
having on their health outcomes.’ (GP national IRIS programme).

(IRIS is commissioned in partnership between Bath and North East 
Somerset Clinical Commissioning Group and the Office of the Police 
and Crime Commissioner) 

Improving GPs identification  
of domestic abuse

Theme 3: Creating fairer life chances 
Priority 10: Reduce the health and wellbeing consequences of domestic abuse
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Reducing health inequalities

The World Health Organisation defines health as “a state of 
complete physical, mental and social wellbeing”. People with 
good health are able to have control of their lives, live life to  
the full and participate in their communities.

Unfortunately people and communities experience inequality in 
health. This can be due to differences in where they live, social 
group, gender and other biological factors. These differences have  
a huge impact, because they result in some people experiencing 
poorer health and shorter lives. 

Health inequality exists in Bath and North East Somerset. The Joint 
Strategic Needs Assessment shows that good health is unequally 
shared and inequalities exist between different geographical areas, 
communities, social and economic groups in Bath and North East 
Somerset. For instance we know that, for men, life expectancy  
varies by up to 8 years along the stops of the number 20a/c bus 
route in Bath. People living in Twerton have a lower life expectancy 
than those who live just 5 bus stops away.

The Health and Wellbeing Board is committed, through this strategy, 
to tackling these health inequalities. In 2010 Sir Michael Marmot 
published ‘Fair Society Healthy Lives’ and set out an evidence based 
approach to reducing health inequalities in England. This Joint Health 
and Wellbeing Strategy is guided by the principles set out within the 
Marmot report.
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Case study

‘Cook It’ is a free 6 week cooking skills 
course for parents and carers, with crèche 
facilities provided. M, a busy mum from Bath, 
joined the course because she wanted to 
cook healthy meals for her children but her 
lack of confidence in the kitchen meant she 
was frightened to try new recipes.

“I know so many mums complaining that  
they do not have time to cook because it 
takes a long time and it is too complicated 
and I totally understand them because I 
used to feel that way. Having the chance  
to have a practical lesson with all the 
ingredients and recipes ready for us to  
cook was great for me to see that if I get 
organised before I start cooking, then 
making a recipe can be a great experience. 
The best of all is that my family diet has 
changed a lot for the better. No doubt  
about this.”

Helping families to  
eat healthily

Theme 1: Helping people to stay healthy 
Priority 1: Helping children to be a healthy weight
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“Having the chance to have a practical lesson with all the 
ingredients and recipes ready for us to cook was great for me  
to see that if I get organised before I start cooking, then making 
a recipe can be a great experience.” 



Our vision for 2020 Getting serious about ill health prevention

The failure to address increases in avoidable ill-health caused 
by obesity, alcohol misuse and smoking is putting a huge 
pressure on the future of our local health service. 

The UK performs poorly on several important health problems 
compared to our European peers including coronary heart disease, 
stroke and lung cancer. We need to do more to tackle the underlying 
risk factors of these conditions and help people to be healthy by 
stopping smoking, being more active, drinking less alcohol and 
becoming a healthy weight. 

‘If the nation fails to get serious about prevention then recent 
progress in healthy life expectancies will stall, health inequalities  
will widen, and our ability to fund beneficial new treatments will  
be crowded-out by the need to spend billions of pounds on wholly 
avoidable illness’ (NHS 5 Year Forward View, October 2014)

Through the Health and Wellbeing Board we will develop a more 
coherent approach to public health that recognises that we all have  
a part to play in preventing ill-health. We need to refocus policies and 
services across a wide range of stakeholders from local community 
groups to schools to produce a whole system approach that gives 
priority to securing health and reducing health inequality.

NHS Bath and North East Somerset Clinical Commissioning Group  
is leading the development of a ‘Prevention, including Self Care’  
work programme that will compliment a broader approach to ill health 
prevention. The programme focuses on areas of higher deprivation 
and enables people to take greater responsibility for their health. 

13



Where we are now

For many years the focus has been caring for people when  
they are ill, not keeping them healthy. 

Changes in our local population - people are living longer with more 
complex and sometimes avoidable conditions - means that this is  
no longer a financially sustainable strategy. 

We are beginning to think differently about how health and social 
care works locally. This includes a shift away from care in hospitals 
towards a more preventative approach that helps people to help 
themselves. We are investing in new care models that support and 
encourage people to be more informed and involved in their own 
care such as the new diabetes care pathway, but we need to do  
more to make our local health service really sustainable in the future.
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Our vision for 2020 Where we want to get to

A future that empowers people to take much more control over 
their own health and care.

Numbers of coronary heart disease, stroke and lung cancers are 
down because we are helping people to be healthy through exercise, 
by eating healthy foods and drinking less alcohol. Our local public 
health system - from healthy eating programmes in schools to 
exercise clubs for the over 60’s – supports health and wellbeing. 

We are slowing disease progression and reducing demand for 
specialist services because more people are helped to get involved 
and take responsibility for their own care. This in turn reduces the  
demand on our urgent care system.

The divide between GPs and hospitals, between physical and mental 
health, and between health and social care is dissolved. ‘A future that 
no longer sees expertise locked in too often out-dated buildings, with 
services fragmented, having to visit multiple professionals for multiple 
appointments and endlessly repeating details’ (NHS Five Year 
Forward View). 

We have strengthened the long term financial sustainability of  
the health and wellbeing system through a shift in investment to 
prevention, which over time has reduced the demand on more costly 
ill health treatment services. We have created financial efficiencies 
which mean we can take advantage of the new opportunities science 
and technology offers patients, service users and carers.

15



JM is 66, his wife had just passed away, he was starting to feel a  
little lost, lonely and was beginning to drink more. He was at risk of 
depression, and an alcohol related condition. He was signed posted 
by a helpful neighbour to a local social group, which regularly invited 
care professionals to talk about health. Through the group and the 
information he received JM accessed a range of health and social 
care services. He also joined an over 60’s exercise group and is got 
involved with a local community garden. These experiences have 
helped him to feel more positive. He is drinking less and his future  
is good. 

Case study Theme 3: Creating fairer life chances 
Priority 11: Take action on loneliness

Without investment in community programmes that intervene  
early and support people’s wellbeing, JM would probably have 
needed a more costly health treatment for depression or alcohol 
related condition.

Title here
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Our vision for 2020 Children and young people

Children and young people are an important part of this Joint 
Health and Wellbeing Strategy and are included in each of the 
three themes and eleven priorities from the complex families 
programme to reducing alcohol misuse.

The Health and Wellbeing Board will continue to work in partnership 
with the Children’s Trust Board and support the delivery of their plans 
for Children and Young People. The Children and Young People’s 
Plan 2014-2017 is working to deliver 3 key outcomes:

• Children and young people are safe
• Children and young people are healthy
•  Children and young people have equal life chances

These outcomes are aligned with the Health and Wellbeing  
Strategy and are reviewed on an annual basis by the Health  
and Wellbeing Board.
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Case study

B&NES Children and Young People’s Plan 2014-2017: ‘All children 
and young people have good emotional wellbeing and resilience’

8 children from a Year One / Two class were chosen as having a 
particular emotional, behavioural or self-esteem issue. Bath & North 
East Somerset music service arranged for the pupils (with the rest of 
their class so there was no stigma of selection) to receive 15 weeks 
of high quality Djembe drumming tuition. Children were provided with 
a highly supportive environment to improve: creative exploration, 
confidence, concentration, self-esteem and teamwork. 

The drumming lessons gave children a chance to work collectively  
to achieve something very special and memorable. The project has 
allowed some of the pupils with emotional issues to shine and raised 
the profile of music. 

‘It was amazing to see pupil X leading his class at Fun Day. A year 
ago this would be unthinkable’. Mr Stevens (Class Teacher).

Promoting children’s emotional health

Theme 2: Improving the quality of people’s lives 
Priority 6: Promoting mental wellbeing and supporting recovery
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Our vision for 2020 

Delivering good quality care and keeping 
people safe is the business of the Health 
and Wellbeing Board. Protecting people’s 
health, wellbeing and human rights and 
enabling them to live free from harm, 
abuse and neglect is vital. 

The Health Wellbeing Board will work in 
partnership with the Local Safeguarding 
Adults Board and the Local Safeguarding 
Children Board to make sure that vulnerable 
children, young people and adults at risk of 
harm are protected and kept safe. 

The Local Safeguarding Adults Board and  
the Local Safeguarding Children Board  
report their annual plans and performance 
reports to the Health and Wellbeing Board. 
There is also shared membership amongst 
the Boards which ensures a joint and 
seamless approach to delivering health  
and wellbeing and safeguarding priorities. 

Our vision for 2020 Keeping people safe 19

“We will make sure that vulnerable children,  
young people and adults at risk of harm are 
protected and kept safe.” 



Case study

NW is a local Mum who has had a lot on her plate in recent years 
including caring for her father in law, managing a part time job as  
well as a home and 3 children. Nw had started to feel low and didn’t 
feel as though she was coping as well as she could, which in turn 
knocked her confidence and self-esteem. When N’s doctor 
suggested referring her to the Lifestyle Service to help manage  
her weight and get more active she jumped at the chance. 

N started the Passport to Health exercise programme in November 
2012, using the gym 3 days a week with guidance and support. 
Three months on and N’s confidence and self-esteem have 
increased dramatically and her friends and family are glad to have 
the “old N” back. N has noticed she is less anxious and panicky  
and has stopped taking medication to help control her nerves. 

“Passport to health was the best thing for me; I am pleased with the 
help that I have received from the team on controlling my weight and 
helping me with my fitness.”

Getting active 

Theme 2: Improving the quality of people’s lives 
Priority 6: Promoting mental wellbeing and supporting recovery
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Appendix

The following pages set out the three  
themes and eleven priorities of the Joint 
Health and Wellbeing Strategy. They are  
not an exhaustive list of everything that the 
Council and NHS are doing; but rather a set 
of priorities for the Health and Wellbeing 
Board to really focus on and make a 
difference over the next few years. 
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The themes and priorities 23

Theme 1
Preventing ill health by helping 
people to stay healthy 

Priority 1
Helping children to be a healthy weight 

Priority 2
Improved support for families with 
complex needs

Priority 3
Reduced rates of alcohol misuse

Priority 4
Create healthy and sustainable places

Theme 2
Improving the quality of  
people’s lives 

Priority 5
Improved support for people  
with long term conditions

Priority 6
Promoting mental wellbeing and 
supporting recovery

Priority 7
Enhanced quality of life for people  
with dementia

Priority 8
Improved services for older people

Theme 3
Tackling health inequality by 
creating fairer life chances 
 
Priority 9
Improved skills and employment

Priority 10 
Reduce the health and wellbeing 
consequences of domestic abuse

Priority 11
Take action on loneliness



Theme 1 Preventing ill health by helping people to stay healthy. 24



Theme 2 Improving the quality of people’s lives. 25



Theme 3 Tackling health inequality by creating fairer life chances. 26



Wellbeing refers to the wider social, physical, 
psychological, environmental and economic 
factors which affect our lives and our health. 

You can find out more about the Bath and 
North East Somerset Joint Strategic Needs 
Assessment at www.bathnes.gov.uk/jsna 

You can find out more the about the Bath 
and North East Somerset Children and 
Young People’s Plan 2014-2017 at 
www.bathnes.gov.uk/cypp

This document can be made available upon 
request in a range of languages, large print, 
Braille, on tape, electronic and accessible 
formats from Strategy and Performance:
01225 396390 or HWB@bathnes.gov.uk


