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HEALTH, SOCIAL CARE AND WELL-BEING
STRATEGIES: KEY FEATURES

* A partnership strategy.

* An integrated and multi-disciplinary approach to local authority and
NHS strategic planning for health, social care and well-being.

* First Strategy - 3 year timescale.  5 year Strategies thereafter.

* Links to the all-Wales Health, Social Care and Well-being Strategy to
be produced by the National Assembly.

* Covers local authority area, and recognises issues that impinge or
are affected by neighbouring areas.

* Local authority and local health board jointly responsible for needs
assessment and Strategy formulation and implementation.

* Local authorities and local health boards under a duty to 
co-operate with NHS Trusts, Health Commission Wales (Specialist
Services), Community Health Councils, County Voluntary Councils,
voluntary organisations, businesses and private bodies in:

✓ Identifying process for co-operation;
✓ Needs assessment;
✓ Strategy formulation and review.

* Local health boards and NHS Trusts under a statutory duty to involve
patients and the public in planning and decision making processes.

* An integrated approach to local authority and NHS strategic
planning for carers and carers services.

* Underpinned by comprehensive health and well-being needs
assessment.

* Addresses full range of issues affecting health and well-being.

* Puts action to improve health and reduce health inequalities as an
equal priority equal to effective and efficient health care services.

* Identifies areas for tackling health inequalities.
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* Addresses public health agenda at local level.

* Supports implementation of the Community Strategy and other
local strategies and frameworks.

* Develops the prevention role of local authority services and health
services.

* The basis for the commissioning strategy for community health
services, NHS secondary care services and local authority health
related services.

* Strategic context for annual operational planning.

* Joint planning, review and performance management.
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Section 1: Introduction and Purpose

1.1 The purpose of this statutory guidance is to set out the requirements
for preparing a Health, Social Care and Well-being Strategy under the
provisions of the National Health Service Reform and Health Care
Professions Act 2002 (the 2002 Act) and the Health, Social Care and
Well-being (Wales) (Regulations) 20031.  Annex A provides advice on the
form and contents of Strategies. Local authorities, local health boards,
NHS Trusts, Health Commission Wales (Specialist Services), Community
Health Councils, County Voluntary Councils, voluntary, business and other
organisations should use this guidance in formulating, implementing and
reviewing local Health, Social Care and Well-being Strategies. 

1.2 This statutory guidance is issued under the provisions of section
24 (7) of the NHS Reform and Health Care Professions Act 2002 (the
2002 Act) and supplements National Assembly for Wales regulations
made under section 24 (4) and (6) of the 2002 Act.   Guidance issued
under a statutory provision imposes a duty on the bodies subject to it to
consider the guidance and apply it unless genuine reasons exist in the
circumstances for not doing so, in which case an explanation of the
relevant reasons must be given. Non-statutory guidance on the other hand
is purely advisory in nature.

1.3 This statutory planning guidance should be used in conjunction with
the Welsh Assembly Government’s policy document ‘Health, Social Care
and Well-being Strategy: Policy Guidance’.

1.4 Annex A provides a chapter by chapter framework which local
authorities, local health boards, NHS Trusts, Health Commission Wales
(Specialist Services), Community Health Councils, County Voluntary
Councils, the voluntary and private sectors and others, may find helpful in
formulating the strategy

1.5 Local authorities, local health boards, NHS Trusts, Health Commission
Wales (Specialist Services), Community Health Councils, County Voluntary
Councils, the voluntary and private sectors, and others with an interest in
strategy development need to understand the local and national policy and
planning context within which it is formulated and implemented.  The
Strategy needs to identify and assess the major local and national forces

1
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and influences that will affect the strategic planning activities, and show
how these have been interpreted and incorporated into the strategy
planning process and priority setting.

1.6 The approach to strategy formulation and implementation represents
a step-change in strategic planning for the NHS and local government.
For the first time a statutory duty2 has been placed jointly on a NHS body
(the local health board), and the local authority to formulate and
implement a strategy for the area.   

Contact point and Enquiries

General enquiries about this statutory guidance should be directed to:

Rob Heaton-Jones
Health Services Policy and Development Team
Welsh Assembly Government
Cathays Park
Cardiff
CF10 3NQ

Telephone: 029 2082 3286
Email: Rob.heaton-jones@wales.gsi.gov.uk

2

2 NHS Reform and Health Care Professions Act 2002, section 24.



Section 2: Statutory Requirements for
Formulation and Implementation of a
Health, Social Care and Well-being
Strategy

2.1 Section 24 (1) of the 2002 Act places a duty on each local
authority and each local health board to formulate and implement a Health
and Well-being Strategy for the public in the local authority area.

2.2 Section 24 (3) requires the local authority and the local health
board to have regard to the Strategy in exercise of their functions. 

2.3 In formulating a Strategy the local authority, local health board and
others must have regard  to the Health, Social Care and Well-being
Strategies (Wales) Regulations 2003.  The purpose of this chapter is to set
out the requirements for preparing a Health, Social Care and Well-being
Strategy under the provisions of the Health, Social Care and Well-being
(Wales) (Regulations) 2003.  

The Duty of Co-operation (Regulation 3)

2.4 In formulating and reviewing local Strategies local authorities and
local health boards are under a duty to co-operate with:

a. NHS Trusts providing services to the local population;
b. Community Health Councils (CHCs) representing the local

population;
c. County Voluntary Councils (CVCs); 
d. Health Commission Wales (Specialist Services).
e. any private, business, voluntary or other organisation with an

interest in the provision of health and well-being services; and

2.5 If there is not a CVC in the local area the local authority and local
health board should co-operate with a body or group which performs
similar functions to a CVC. 

2.6 The Regulations prescribe the duty of co-operation with the
Assembly.  That provision has been made to ensure co-operation with
Health Commission Wales (Specialist Services) which must be involved in
the co-operative procedure governing local Strategy formulation and
review.

2.7 In co-operating with voluntary and other organisations with an
interest in the provision of health and well-being services the local authority
and local health board must include groups and/or organisations
representing the interests of patients, service users and carers. 3



2.8 Local health boards and local authorities should also involve the
police in the procedure for co-operation especially in connection with the
links between Health, Social Care and Well-being Strategies and
Community Safety Strategies.

2.9 As a first stage, local authorities and local health boards are
required to work in consultation with those with whom they must co-
operate to prepare a procedure for co-operation3.  This is an important
part of the process as it underpins the Welsh Assembly Government’s
commitment to an inclusive approach to Strategy development.

2.10 The duty of co-operation extends to both needs assessment and
Strategy formulation and review. 

2.11 All organisations, bodies and groups involved in the co-operative
procedure will need to develop internal arrangements to enable them to
work with the co-operative process developed in the local area.

Needs Assessment (Regulation 4)

2.12 Before formulating a Strategy, local authorities and local health
boards must undertake an assessment of the health and well-being needs
of the local population

Purpose 

2.13 Needs assessment is a method of identifying unmet health, well-
being and social care needs of a population in a systematic way.  It
provides the information upon which decisions about tackling those unmet
needs can be made. Needs assessment should not be a snap shot.  It
should be informed by previous and projected trends.

2.14 Needs assessment involves epidemiological, comparative and
corporate methods to describe the problems and issues facing a
population.  It should also address the provision of and access to services,
activities, facilities and amenities which are needed to respond to these
inequalities. The needs assessment will draw on both quantitative and
qualitative sources.  It should inform Strategy priority setting and decision
making which will need to take account of the most effective use of
resources, clinical and cost effectiveness and the views of patients, service
users and carers. 

4
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Conducting the Needs Assessment and Managing the Process

2.15 The local authority and the local health board are jointly responsible
for the needs assessment.  The regulations require joint ownership of and
accountability for the process and outcomes.   Needs assessment is subject
to the provisions in respect of co-operation described in paragraph 1.10,
above.  The needs assessment must be subject to formal consultation with
those with whom the local authority and local health board must co-
operate and with the local population and other persons, organisations or
groups whose interests are likely to be substantially affected by the
Strategy.  Patients, service users and carers must be actively involved in the
assessment of health and well-being needs of the local population.  The
needs assessment should be subject to a minimum of eight weeks
consultation.

2.16 A local Steering Group led jointly by the local authority and local
health board should oversee the needs assessment process.  Membership
of such a group will be for local determination; it should however involve
representatives of patients, service users and carers.  The local authority
and local health board should consider whether the establishment of a
joint team to co-ordinate needs assessment activity is necessary to ensure
delivery of their joint statutory duty.  Any needs assessment team
established should include key individuals from the all the bodies directly
involved.

2.17 Public health skills required for undertaking each needs assessment
will be provided by the Local Director of Public Health, who will also act
as the main link to the National Public Health Service.  This arrangement
will form a part of the Service Level Agreement agreed between the local
health board and the National Public Health Service. 

2.18 The local needs assessment process should be co-ordinated by the
Local Director of Public Health of the local health board, on behalf of the
local health board and local authority.  The Local Director of Public Health
should manage the process in very close collaboration with those in the
local authority and the local heath board responsible for Strategy
formulation and implementation.  Local authorities and NHS Trusts have
significant expertise in research and development and needs assessment.
The Local Director of Public Health should ensure that all available local
expertise and skills are deployed fully and effectively to support the needs
assessment process.

2.19 Routine data sources and local information, both quantitative and
qualitative, will be required from many services within the responsible
authorities and their partner agencies.  Requests for data should be 
co-ordinated and given priority to ensure that each task is done well and
on time.  It is recommended that the those undertaking the needs
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assessment should report regularly to those in the local health board and
the local authority leading Strategy preparation and to any local
partnerships working arrangements which have been agreed and
established locally. 

2.20 Multi-disciplinary working across professional groups and multi-
agency working across health, local government, voluntary and private
bodies will be essential to ensure a comprehensive and relevant needs
assessment.  As information is likely to be required about a wide range of
services, activities, facilities and amenities it will be important to ensure
input from across the range of local health board and local authority
service responsibilities, e.g. dental, public health, social services,
environmental health, education and housing.

2.21 Regional and National aggregations of local needs assessment for
specialist and tertiary health services will be co-ordinated by Health
Commission Wales (Specialist Services) which will also provide guidance
and advice to local health board assessment requirements for these
services and on subsequent service provision.

Matters which the needs assessment will need to address

2.22 Each needs assessment should identify the population on which the
assessment is to be based.  In addition to producing information relating to
the resident population e.g. within a local authority boundary, it will be
important also to consider information as it relates to relevant primary care
practice populations which may cross such local boundaries. 

2.23 The best available evidence should inform each assessment.  An
appropriate and relevant balance of local/sub-local level and national and
regional information should inform needs assessments. 

2.24 Each needs assessment should address wider health needs in
addition to health, social care and well-being needs.  A good needs
assessment should present information on: 

• Mortality, disability and health-related quality of life;
• Education, skills and training;
• Income;
• Employment and the economy;
• Housing;
• Physical environment;
• Community safety and crime;
• Social capital/ civic engagement;
• Geographical access.

6



2.25 The local authority and local health board must ensure that needs
assessment covers: 

• Children and young people, including young carers;
• Disabled people;
• Carers;
• The needs of core groups identified in legislation, in particular

section 17 of the 1989 Children Act;
• Vulnerable Adults;
• Older people;
• Adults with mental health needs; and 
• Children and young people with mental health needs.

This list in not comprehensive.  It identifies key client groups whose needs
should be included in the assessment.

2.26 The regulations require that the needs assessment should address:

• the state of health and well-being of the local population;
• the health and well-being needs of the local population;
• the existing provision of health and well-being services to the

local population;
• gaps or deficiencies in the provision of health and well-being

services to the local population;
• risks to the health and well-being of the local population;
• the anticipated health and well-being needs of the local

population throughout the operative period; and
• factors affecting the health and well-being of the local

population, including:

(i) social, economic and environmental factors
(ii) health promotion and education, health protection and

nutrition
(iii) the safety of food
(iv) community development and regeneration and

sustainable development
(v) inequalities in health and well-being
(vi) access to health and well-being services and inequalities

in access to such services
(vii) the availability of and access to public and community

transport
(viii) the availability of and access to education, training and

employment
(ix) the standard and condition of housing.

7



This list does not preclude the inclusion in the needs assessment of other
matters and subjects which the local authority, local health board and
others consider to be important in their area.

2.27 Annex A to this guidance provides a list of currently available data
sets, which may be used to support needs assessment.  

2.28 Specialised services are available from bodies such as the Wales
Centre for Health and Local Government Data Unit.  Local authorities and
local health boards should make appropriate links with such bodies when
undertaking needs assessment.

Related Activity and Integration with other 
Needs Assessments in the Local Area and Nationally

2.29 Health and well-being needs assessment will need to be linked to
and be consistent with similar assessment work and research being
undertaken for Community Strategies, Community Safety Strategies,
Community Regeneration (Objective 1 Strategic Partnerships, Communities
First Local Partnerships), Children and Young People’s Partnership
Framework Plans, Health Alliances.  It will be essential for the different
partners to develop a shared understanding of the issues facing the local
community and the most efficient and effective ways of working together to
support and improve community life.   Local partners need to work
together to avoid duplication of effort between different geographical
areas across Wales and also between different ‘partnerships’ serving the
same area.

2.30 Local authorities and local health boards are required in
undertaking the needs assessment to have regard to any guidance or
directions issued by the Welsh Assembly Government.

Strategy contents (Regulation 5)

2.31 The Strategy must address:

❖ the state of health and well-being in the area;
❖ the health and well-being needs of the local population;
❖ the existing provision of health and well-being services to the

local population.  Under these regulations health and well-being
services are defined as any services provided by an NHS body,
any local authority services, including social care services
provided under Schedule 1 to the Local Authority Social Services
Act 1970, section 31 of the Health Act 1999, and any similar
service provided by a voluntary or other organisations.  For the
purposes of these regulations services may include functions or
activities which facilitate or are conducive or incidental to the
provision of any service referred to under these regulations; 
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❖ gaps and deficiencies in the provision of health and well-being
services;

❖ risks to the local population’s health and well-being;
❖ the anticipated local population’s health and well-being needs

throughout the operative period; and
❖ factors affecting the local population’s health and well-being,

including:

i. social, economic and environmental factors
ii. health promotion and education, health protection and

nutrition
iii. the safety of food
iv. community development and regeneration and sustainable

development
v. inequalities in health and well-being
vi. access to health and well-being services and inequalities in

access to such services
vii. the availability of and access to public and community

transport
viii. the availability of and access to education, training and

employment
ix. the standard and condition of housing.

2.32 The Strategy should set out the results of the health and 
well-being needs assessment.  This should be within Chapter 3 of the
template suggested at Annex B to this guidance.  

2.33 The Strategy will also cover the following, likely to be set out in
Chapter 4 of the Strategy:

❖ how the health and well-being of the local population will be
improved;

❖ the health and well-being services which will be required to meet
the population’s health and well-being needs throughout the
operative period, including their effectiveness and efficiency;

❖ how the above services will be commissioned and delivered; and
❖ what financial or other resources will be required to implement

the Strategy.

Commissioning Arrangements for Secondary Care
(Regulation 6)

2.34 Regulations require that in formulating the Strategy, local health
boards and local authorities must consider whether the interests of the local
population would be best served and whether improvement in the quality
of secondary care services and better value for money and efficiency

9



could be achieved in commissioning and delivering secondary care
services by entering into a commissioning arrangement with neighbouring
local authorities, local health boards and the NHS Trust or Trusts.  

2.35 For purposes of these regulations secondary care services are
defined as services for or in connection with the prevention, diagnosis or
treatment of illness which are mainly provided at or from a hospital.
Services may include functions or activities which facilitate or are
conducive or incidental to the provision of any service referred to under
these regulations.

2.36 If local health boards and local authorities decided not to enter into
a commissioning arrangement they must:

- provide the Assembly with full and detailed reasons for such a
proposal, together with details of the alternative arrangements
which the local authority and local health board propose for
commissioning of secondary care services;

- consult the Assembly before deciding not to enter into a
commissioning arrangement, and

- have regard to the Assembly’s response to such consultation in
making a decision on whether to enter into a commissioning
arrangement.

2.37 The local authority and local health board would also need to
publish their reasons for not entering into a commissioning arrangement as
part of their Strategy.

2.38 More detailed advice on the commissioning provisions of the
regulations is  contained in ‘Planning and Commissioning NHS Services:
Guidance’4 which is published separately. 

Integration and consideration of other prescribed
strategies or plans  (Regulations 7 & 8)

2.39 Local authorities are required under paragraph 1A of Schedule 2 of
the Children Act 1989 to produce a Children’s Service Plan and under
section 46 of the National Health Services and Community Care Act 1990
to produce a Social Care Plan.  Section 28 of the Health Act 1999 makes
provision for the formulation of Health Improvement Plans by local health
boards.  

10
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2.40 The regulations provide for the integration of these plans into the
Health, Social Care and Well-being Strategy. The local authority and local
health board are still under a duty to fulfil their statutory requirements of
these provisions, in addition to formulating and implementing the Strategy.
The final Strategy must demonstrate how it has taken into account the
existing Children’s Services Plan, Social Care Plan and Health
Improvement Programme.

2.41 The Children’s Services Plan will be prepared as part of the work of
the Children and Young People’s Framework Partnership.  That work will
feed directly into Health, Social Care and Well-being Strategy.  

2.42 The Children’s Services Plan and the Social Care Plan should form
annexes to the Strategy.  Key points from their content should be integrated
in Chapter 4.  

2.43 The regulations prescribe that the local authority and local health
board should have regard to the current Community Strategy which is
formulated under section 4 of the Local Government Act 2000.

Consultation (Regulation 9)

2.44 In consulting on their draft Strategy, local authorities and local
health boards should consult:

- the local population
- NHS Trusts
- CHCs
- CVCs
- the Assembly
- Health Commission Wales (Specialist Services) 
- other voluntary, private and business organisations with an

interest in the provision of health and well-being services
- neighbouring local authorities and local health boards 
- any other persons or organisations likely to be substantially

affected by the Strategy.

2.45 If there is not a CVC in the local area the local authority and local
health board should consult a body or group which performs similar
functions to a CVC. 

2.46 In consulting voluntary and other organisations with an interest in
the provision of health and well-being services the local authority and local
health board must include patients, service users and carers and groups/
organisations representing their interests.
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2.47 Local authorities and local health boards should have regard to the
results of the consultation in finalising their Strategy.

2.48 A minimum of 12 weeks should be allowed for consultation.  In
carrying out the consultation, local authorities and local health boards are
required to publish an executive summary as part of the draft Strategy.
The consultation draft should be accessible in electronic version and as a
minimum be made available at the offices of the local authority and local
health boards, at public libraries in the area and on the internet.  The draft
Strategy should also be available in English and Welsh as well as in other
languages and formats appropriate to members of the public.

Date for Adoption of the Strategy, operative
period and review (Regulation 10)

2.49 The local authority and local health board are required formally to
adopt the Strategy.  This will need to be done by the Board of the local
health board and in the case of the local authority, will need to be
approved by the full Council, on submission by the council’s executive or
board5.

2.50 Other bodies are not required formally to adopt the Strategy.  They
will however need to decide upon internal arrangements which will enable
them to sign up to the Strategy.

The First Strategy

2.51 A draft version should be published no later than 31st March 2004
and should be formally adopted by the local authority and local health
board before 31st December 2004.  The operative period will be 3 years
from 1st April 2005.  It will be reviewed on an annual basis. 

Subsequent strategies

2.52 The Strategy should be produced in draft by 31st December of the
final year of the previous Strategy’s operative period.  The Strategy will be
adopted on or before 31st March, with the new operative period being
from 1st April.  The Strategy will operate on 5-year cycles with annual
reviews.

12
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Publication of the final strategy (Regulation 11)

2.53 The final Strategy should be published no more than 4 weeks after it
is formally adopted.

2.54 A copy of the adopted Strategy should be provided to the Assembly.

Access to draft and final strategies
(Regulation 12)

2.55 The draft and the adopted Strategy must include an executive
summary of the Strategy’s contents.  

2.56 As a minimum, copies should be made available to the public at the
offices of the local authority and local health board; at public libraries;
and on the internet.

2.57 Both the draft and the adopted Strategy should be published in
English and Welsh.  Local authorities and local health boards should
consult their local Race Equality Council for advice on whether the Strategy
should be made available in other languages.  Advice should also be
sought from the Disability Rights Commission on whether copies should be
made available in formats appropriate to people with disabilities, such as
braille or audio copies.

13
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Annex A

Available data sets which may be used to support needs
assessment

These tables do not claim to be exhaustive.  Databases and other sources
are updated continuously.  Readers should treat this list as illustrative.

Further advice on data sets is available from:

The National Public Health Service
18 Cathedral Road
Cardiff
CF11 9LH

The Local Government Data Unit
8 Columbus Walk, 
Cardiff, 
CF10 4BY

The Digest of Welsh Local Area Statistics is a source of  wide-ranging local
authority area data, 
see: http://assembly/datawales/Printed%20Sources/Publications.htm  or
http://www.wales.gov.uk/keypubstatisticsforwales/content/publication/
publication.htm

The National Statistics Neighbourhood Statistics System (NeSS) will also
become a key source of (small) area data, particularly once the 2001
census results are included (which should be by mid-2003) - see:
http://www.neighbourhood.statistics.gov.uk/home.asp
and: http://www.neighbourhood.statistics.gov.uk/catalogue.asp  
for the list of data items it currently contains.

15
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Annex B

SPECIFICATION OF THE HEALTH, SOCIAL CARE
AND WELL-BEING STRATEGIES – FORM AND
CONTENT

Contents

Executive Summary

Chapter 1 Introduction to the Health, Social Care and Well-being
Strategy

Chapter 2 How we formulated the Health, Social Care and Well-being
Strategy

Chapter 3 About the local area

Chapter 4 How we propose to improve health and well-being in our
area

Chapter 5 Next steps – developing the Health, Social Care and 
Well-being Strategy in future years

Appendix A: Childrens Services Plan

Appendix B: Social Care Plan 
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Executive Summary 

Purpose

To summarise the key themes and proposals contained in the Strategy.  The
Executive Summary might also be used as a shorter version of the Strategy
for distribution to a wider group of stakeholders.  



Chapter 1: Introduction to the Health,
Social Care and Well-being Strategy

1.1 Purpose

1.2 Purpose and Scope of Strategy

1.3 Vision and Values

1.4 Overview of document

1.5 Process

1.1 Purpose

To set out the key messages about the Strategy and what they mean
locally.

1.2 Purpose and Scope of the Strategy6

Likely contents:

• Reasons for the Strategy.
• Geographical coverage (including links to factors outside the

local area).
• Time period.
• Description of the scope of the Strategy – services, activities etc

with which it deals. 
• How this Strategy has taken account of the local Community

Strategy and the Strategies related to each other.
• How this Strategy has taken into account the existing Children

Services Plan, Social Care Plan and Health Improvement
Programme.

1.3 Vision and Values 

Likely contents:
• Local vision statements and values set in the context of the local

Community Strategy7.
• Links with Welsh Assembly Government’s vision, principles and

aims (Policy Guidance Chapter 2 and Chapter 3).
• Statement of local commitment.

41

6Health, Social Care and Well-being Strategy Guidance: Policy Guidance, Welsh
Assembly Government, 2003.
7‘Preparing Community Strategies: Guidance to Local Authorities from the
National Assembly for Wales’, National Assembly for Wales, August 2001.
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1.4 Overview of document

Likely contents:
• Identification of sections that are well developed.
• Identification of sections that need to be built upon in future years

and explanation of this.

1.5 Process

Likely contents:
• Summary of organisations involved in Strategy development.
• Description of how the Strategy has been adopted.



Chapter 2: How we formulated the
Health, Social Care and Well-being
Strategy – process and co-operation 

2.1 Purpose

2.2 Partnership Working

2.3 Priority Setting Process

2.1 Purpose 

To set out the partnership context that underpins Strategy formulation and
implementation.  This chapter will explain how the local health board and
local authority have discharged their duties under regulation 3, to ensure
how they have co-operated with the local NHS Trust or Trusts, Health
Commission Wales (Specialist Services), the CHC, the CVC, voluntary
organisations, businesses and private bodies, patients, services users and
carers and the general public in Strategy formulation.  It should also
describe the procedure for co-operation and its relationship to other local
partnerships and principally the Community Strategy, the Children and
Young People’s Framework Partnership, Health Alliances and the
Community Safety Partnership.

2.2 Partnership Working 

Likely contents:
• A statement to confirm that procedure for co-operation has been

developed in consultation with the NHS Trust or Trusts, Health
Commission Wales (Specialist Services), the CHC, the CVC,
voluntary, private and business organisations, and groups
representing patients, service users and carers.

• A description of the procedure for co-operation to ensure local
health board and local authority compliance with the duty to 
co-operate.

• A description of the public participation activity connected with
Strategy formulation.

• A statement of the wider partnership and consultation
arrangements that are being used for strategy formulation. 

• A statement about how the local authority, local health board,
NHS Trust or Trusts, Health Commission Wales (Specialist
Services), the CHC, CVC, voluntary bodies, private bodies
groups representing patients, users and carers have agreed to
review the partnership process.  This will include methodology,
timing and who will be involved.
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• Links to other local partnerships, for example, Community
Strategy, Children and Young People Framework Partnership,
Health Alliances and Community Safety Partnership.

• Any specific joint planning team arrangements which have been
put in place, for example for needs assessment.

2.3 Priority Setting Process 

Likely content:
• An account of how involvement of all sections of the community

(geographical and cultural) has been achieved in priority setting
and action planning, ensuring that a broad range of priorities
has been considered.

• How core values underpin the priority setting process.
• How links have been established between local and national

priorities.
• How the priorities have been matched across the NHS, local

government, the voluntary and private sectors.
• How decisions about lower priorities or issues not identified as

priorities have been handled.

Each Strategy will include a clear statement of aims and objectives. This
should provide a clear set of local priorities for action over the operational
period taking account local needs and resources as well as national
priorities and all-Wales targets. The Strategy should also provide evidence
of how the key messages highlighted within the consultation exercise have
been reflected in the priorities and how they have helped to inform
decisions. 
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Chapter 3: About the local area

3.1 Purpose

3.2 Needs of the Local People: Health and Well-being Needs
Assessment

3.3 Existing Provision and Resource Mapping

3.4 Health Impact Assessment

3.5 Risks

3.1 Purpose

The purpose of the chapter is to set the local context for Strategy
formulation and implementation.  This chapter will describe the area, its
particular characteristics and needs, and the services and resources that
are currently available to promote and improve health and well-being.
This should focus on the determinants of health, local inequalities in health
and well-being and access to services and link clearly to the establishment
of local priorities.

Regulations8 require that the following must be addressed (most of these
should be covered in carrying out a needs assessment of the local area):

• state of health and well-being of the local population;
• health and well-being needs of the local population, including

their anticipated needs throughout the operative period;
• existing provision of health and well-being services to the local

population;
• gaps or deficiencies in health and well-being services to the local

population;
• the risks to the health and well-being of the local population; 
• factors affecting the health and well-being of the local

population; and
• anticipated health and well-being needs of the local population

throughout the operative period.

3.2 Needs of the Local People: Health and Well-being
Needs Assessment

Before formulating the Strategy, local authorities and local health boards,
in co-operation with NHS Trusts, Health Commission Wales (Specialist
Services), CHCs, CVCs and other voluntary, private and business
organisations will need to undertake a needs assessment of the local
population.

8National Health Service, Wales, Health, Social Care and Well-being Strategies (Wales)
Regulations 2003.



46

Purpose

To summarise the results of the health and well-being needs assessment of
the community. 

The Strategy will:

Provide an evaluation of the results of the needs assessment process and
outcomes.

3.3 Existing Provision and Resource Mapping

Purpose

To set out existing NHS, local authority, voluntary sector and private sector
service provision which supports the health and well-being of the local
population.  The assessment of existing provision and resources will cover:

• Capital resources;
• Human resources, including carers as a significant human

resource;
• Strengths and weaknesses; and
• Financial resources.

Gaps and deficiencies in existing resource provision should also be
identified.

The Strategy will:

Demonstrate how and what existing resources are allocated and utilised
across specific areas, including:

• Delivery of Health Care services:
• Primary care
• Community care
• Intermediate care
• Secondary care
• Specialist health services
• Mental health services
• Managed Clinical Networks

• Delivery of Social Care Services: 
• Adults
• Children and Young People
• Carers, including young carers and the parents of disabled

children



47

In respect of children and young people, the Strategy should reflect the
content of the local Framework.  This will include reference to the existing
social services Children’s Plan, as a statement of needs, priorities and
provision for the most vulnerable, including those in need and looked after.

• Delivery by other providers such as the voluntary and private
sectors

• Other local services which support health and well-being,
including:
• Housing and homelessness
• Employment opportunities
• Education and training
• Youth services
• Environmental health
• Leisure services
• Public health, including health promotion
• Environmental services
• Transport, including community transport

• Supporting Strategies and Services : 
• Clinical Governance
• Information Management & Technology 
• Capital
• Human Resources, acknowledging the contributions of and

particular issues for both the paid workforce and unpaid
carers

• Finance

The Strategy should also identify any gaps or deficiencies in existing
service provision.  The response to these gaps and deficiencies will be
identified in Chapter 4 of the Strategy.

Examining existing resource provision should help to identify opportunities
for using resources in different ways to provide more efficient, effective,
joined-up responses and services to patients, service users and carers.  In
particular the strategy should identify where opportunities exist to make use
of the Health Act 1999 ‘Flexibilities’.9

3.4 Health Impact Assessment

Purpose

In formulating, implementing and reviewing their Strategy the local
authority and local health board will wish to make use of health impact
assessment as a tool that can assist the development of an integrated
approach.
9The National Health Service and Local authorities Partnership Arrangements
(Wales) Regulations 2000.
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The Strategy will:

• Ensure that the health consequences of decisions – positive
and/or negative – are not overlooked

• Identify new opportunities to protect people’s health and, equally
importantly, identify new opportunities to improve health by
building action into other local services, activities and
developments.

A more detailed description of health impact assessment is provided in
Annex B of the ‘Health, Social Care and Well-being Strategies: Policy
Guidance’, together with contact details for the Welsh Health Impact
Assessment Support Unit which can provide advice and assistance on the
use of the approach.

3.5 Risks

Purpose

To identify any potential risks to the health and well-being of the population
that may have been identified in carrying out their needs assessment.  

The Strategy will:

Identify how the local authority, local health board and others intend to
respond to these risks.



Chapter 4: How we propose to improve
health, social care and well-being in our
area 

4.1 Purpose

4.2 Promoting and improving Health, Social Care and Well-being 
a. Tackling the root causes of ill health
b. Priority areas for tackling inequality
c. Addressing the Health, Social Care and Well-being of

Children and Young People

4.3 Provision, effectiveness and efficiency of services

4.4 Commissioning and service delivery

4.5 Resources

4.6 Responding to priorities

4.7 Targets and Indicators

4.1 Purpose

To identify how the health, social care and well-being needs will be met
and proposals for improving the health and well-being of the local
population.

The Strategy will address:

• the improvement of the health and well-being of the local
population;

• the provision of health, social care and well-being services which
will be required throughout the operative period to meet the
health and well-being needs of the local population, and the
effectiveness and efficiency of such services;

• means of commissioning and delivery of health and well-being
services; and

• the financial or other resources which will be required to
implement the Strategy.

This chapter must demonstrate how the existing Children’s Services Plan,
the Social Care Plan and the Health Improvement Programme have been
taken into account in Strategy formulation.  The Children’s Service Plan
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and the Social Care Plan should also be integrated but identifiable within
Chapter 4 of the local Health, Social Care and Well-being Strategy.

4.2 Promoting and Improving Health, Social Care
and Well-being

Purpose

To address specific health, social care and well-being promotion and
improvement issues and priorities, and health gain targets for particular
groups in the population.  This will include families, children and young
people, including the vulnerable and those in need, homeless people and
travellers, women, men, people from black and minority ethnic groups,
older people, vulnerable adults, carers’ of all ages, including the parents
of disabled children, sensory and physically disabled people and people
with mental health needs and learning disabilities.  

The Strategy will set out clearly what priorities have been identified and
how they are to be addressed including the following:

a. Tackling the Root Causes of Ill Health

The Strategy will set out how it will address, either directly or in support of
other local strategies and plans, the wider determinants of health, such as
poverty and economic activity, employment rate, learning participation
and educational attainment, access to public and private transport, access
to healthy and affordable food, the environment and environmental health,
public health, lifestyle, access to and condition of housing, workplace
health, community safety and accidents, child protection and crime and
disorder. 

It will address specific areas which support the promotion and
improvement of health and well-being.  These will include, for example,
workplace health, injuries, nutrition, physical activity, tobacco/smoking,
sexual health, coronary heart disease prevention and cancer prevention.

Where these matters have been fully dealt with in other local strategies or
plans, for example, the Community Strategy, Children and Young People’s
Framework Plans, the Community Safety Strategy, Communities First
Partnership activity, Health Alliance activity, it is not expected that the
Strategy should repeat or revisit that work but that it should take account of
the strategic direction and operational targets set elsewhere and make
cross reference as necessary.
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b. Priority Areas for Tackling Inequality

The local authority and local health board need to identify how they
propose to respond to priority areas where inequalities have been
identified in Chapter 3.  Inequalities may exist within localities, between
localities, between socio-economic groups, or according to age, gender,
ethnic origin or physical, sensory or learning ability. The priorities may
also feature in other strategies and plans and will need to be cross-
referenced.

In doing this, the local authority and local health board may:

• Summarise main priorities and the work that will be undertaken
over the operational period, within a broad timetable.  

• Detail proposals for immediate priorities and identify lead roles
and partner contributions linking to agreed targets and
milestones.

• Identify milestones and outcomes which will provide evidence
that targets have been met.

The Strategy needs to identify measures to ensure that the wider population
can have full access to services. For example, groups such as homeless
people can experience particular difficulties in accessing health care:
services need to take account of their unstable circumstances and be able
to respond to the needs of such groups in a flexible way.

People with multiple needs often have difficulty in getting the services they
need in a joined-up way, particularly if each need is not acute but
cumulatively they cause significant problems. The Strategy should identify
the arrangements and services which will be put in place to ensure that the
needs of people with multiple needs/diagnoses are fully met.  People
needing this approach to service provision are likely to include, for
example some older people; disabled children with complex health, social,
educational and recreational needs; carers who may have health and
social care needs of their own as well as their caring responsibilities;
disabled people who may have health and social care requirements but
who also need assistance to live as independently as possible.

c. Addressing the Health, Social Care and Well-being
of Children and Young People

Health, Social Care and Well-being Strategies will take account of children
and young people by reference to the local Children and Young People’s
Framework. The Framework sets the strategic direction for all provision
affecting children and young people and will retain this focus. The local
Framework Partnership has the lead on strategic planning for this group



and for ensuring that this responsibility is exercised in a multidisciplinary
way across all responsible agencies, including health services and the
local authority. The Framework will already have been agreed jointly and
this will assist the process for incorporation of the relevant parts into the
Strategy. 

In respect of children and young people, the content of the Strategy should
reflect the work carried out in producing the local Framework. This will
have set out an assessment of need, strengths and gaps in provision,
responses to equal opportunities and diversity issues, priorities and the
funding contributions of the partner services. Its contents will have been
agreed by Framework partners - including the health service - and service
users, particularly children and young people.  It will also include
reference to the social services Children’s Plan, as a statement of needs,
priorities and the provision for the most vulnerable.

4.3 Provision, effectiveness and efficiency of services 

Purpose

To identify how and what local services will be delivered and configured
to respond to national priorities and local priorities that have been
identified jointly by the local authority and local health board, together
with the range of local partners.  

The Strategy will:

Demonstrate how service delivery will be improved to support the health
and well-being improvement process, and how it will be implemented and
resourced throughout the operative period in response to national priorities
and local needs. 

4.4 Commissioning and Service Delivery

Purpose

To describe how the Strategy will drive and shape change in service
delivery over time.  It will set out how services will be commissioned and
delivered and how priorities have been set and met. This should cover
relevant contributions from key partners and sectors. 

To highlight whether the interests of the population would be best served
and whether there would be better value for money and clinical
effectiveness in commissioning and delivering secondary care services via
a commissioning arrangement.
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The Strategy will:

Identify commissioning priorities across NHS and local government
services.  It will describe how primary care, NHS community care,
secondary care,  specialist/tertiary care and all health-related local
government services will be improved and changed over time to ensure
that they are responsive to local needs and national priorities for health,
social care and well-being.

Explain whether the interests of the local population would be served
(whether there would be better value for money and efficiency and
whether the quality of secondary care services could be improved) by
entering into a commissioning arrangement with neighbouring local
authorities and local health boards and the NHS Trust or Trusts.  If the
local health board and local authority decided not to enter into a
commissioning arrangement the Strategy must set out the full and detailed
reasons, together with the proposed alternative arrangements for
commissioning secondary care services.  The local authority and local
health board should also consult the Welsh Assembly Government with
regard to this information and must take into account the Assembly’s
response before making a final decision on whether to enter into a
commissioning arrangement. 

Highlight other service providers such as the voluntary and business
sectors.

Identify opportunities for joint working and for service delivery including
the use of the Health Act 1999 ‘Increased Flexibilities Partnership
Framework’10.  

4.5 Resources

Purpose

To address the financial or other resources which will be required to
implement the Strategy.

The Strategy will:

Provide an assessment of how and what financial resources are currently
deployed within a financial framework and how, identifying planned
changes in service provision to deliver the Strategy.
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Government – Guidance Document’ National Assembly for Wales, December 2000.
The National Health Service and Local Authorities Partnership Arrangements (Wales)
Regulations 2000.



Resources will need to be mapped to track changes over time so that
progress on addressing health inequalities and achievement against
national and local priorities can be monitored. 

The Strategy will set out current investment levels on a programme basis
and how these will change over time to reflect the needs of the Strategy.
This will include an incremental financial plan which describes how
changes in resources available are applied, by reference to:

• Funding baseline inflation;
• Core cost pressures;
• Specific service developmental changes;
• More efficient use of existing resources;
• Improvements in quality and responsiveness;
• Use of Health Act 1999 ‘Flexibilities’ opportunities for joint

working.

Specifically, the Strategy will need to identify how NHS and local authority
resources will be applied to delivering: 

• Health Care services:
• Primary care
• Community care
• Intermediate care
• Secondary care
• Specialist health services
• Mental health services
• Managed Clinical Networks

• Social Care Services: 
• Adults
• Children and Young People
• Carers, including young carers and the parents of disabled

children.

In developing and resourcing a strategic response to the needs of patients,
services users and carers the local authority and the local health board
need demonstrate that they are taking a whole systems integrated service
delivery approach to meeting these needs.  To assist the development of
this approach to service planning for vulnerable people local authorities
and local health boards may find it helpful to explore with their partners
the needs of imagined example patients, service users and carers.  This
case-study lead quality assurance of the proposed strategic responses may
assist in setting priorities and allocating resources.  

54



The Social Care Plan and the Children’s Services Plan will be published
within Chapter 4 of the Strategy.

• Delivery by other sectors such as the voluntary and private
sectors.

• Other local services which support health and well-being,
including:
• Housing and homelessness
• Employment opportunities
• Education and training
• Youth services
• Environmental health
• Leisure services
• Public health, including health promotion
• Environmental services
• Transport

• Supporting Strategies and Services : 
• Clinical Governance
• IM&T 
• Capital
• HR
• Finance

A gap analysis of existing resource provision against the resources that
will be required to implement the Strategy may assist in the planning of
how the Strategy’s contents will be delivered.   By providing a baseline of
existing resource provision, the Strategy should identify shifts in resources
to address priority areas.

4.6 Responding to priorities

In tackling priority areas, the Strategy should set out:

• a summary of the main priorities for the area including where the
quality of service delivery needs to be improved;

• the development work required over the 5 year period of the
Strategy (3 years for the first Strategy) and a broad timetable for
action;

• detailed priorities for tackling priorities in year 1 (i.e. 2004/5),
with a clear link to National priorities and local needs;

• identification of lead roles and partners’ contributions,
recognising that neither the local authority nor the local health
board necessarily has the lead role in delivering the service (or
other) response; 
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• how action to protect and to improve health will be integrated
into other community and community regeneration services and
activities;

• information about how the effectiveness of the service or other
intervention will be ensured and monitored;

• identification of targets and milestones for each of the immediate
proposals, in terms of process and outcomes and in light of the
new health gain targets and indicators which are due to be
published from March 2003; and

• information about monitoring, evaluation and performance
management.

4.7 Targets and Indicators

The Strategy will need to identify targets and indicators, milestones and
outcomes which will provide evidence that targets have been met.  These
target and indicators will guide the detailed service and business plans of
the local health board, local authorities, NHS Trust and other bodies.
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Chapter 5: Next steps – developing the
Health, Social Care and Well-being
Strategy in future years

5.1 Purpose

The purpose of this chapter is to set out a clear action plan for the further
development of the Strategy for the area. This chapter should outline the
local arrangements which the local health board and the local authority
have put in place jointly or separately, as appropriate, for performance
management and how this links to interim annual reviews of the Strategy
and to full five year reviews.

5.2 Further Development of the Strategy

Purpose

To identify action plans for further development of the Strategy.

The Strategy will:

Refer to annual service delivery, financial and business plans which the
local health board and local authority have in place, jointly or separately
as appropriate, to give effect to the priorities and proposals in the strategy.
For example, the Service and Financial Framework (SAFF), Local Health
Action Plans, Social Services business plans, and business plans for Health
Act 1999 Flexibilities schemes.  

5.3 Monitoring and Review Arrangements

Purpose

To determine systems for monitoring, reviewing and performance
managing the partnership process which deliver the strategy and the
impact and outcomes of the Strategy itself.

This will enable the local community, neighbouring authorities and the
Welsh Assembly Government to know what to expect and how they will be
involved.

The Strategy will:

Address the following questions:

• How was the Strategy formulated and delivered?
• Was the process right?
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• Did it work?
• Did it suit all partners?
• Were the strategy action and services responses and outcomes

right?
• Did they meet the needs of the whole community?
• Whose needs were not met?
• Was expenditure cost effective?
• Was operational level joint working effectively delivered, eg how

did we perform on managing delayed transfer of care?
• Have local authority housing, education, environment services,

transport, leisure services and public health department been
involved as fully as they ought?

Where the analysis reveals shortcomings in either process or outcome the
local authority and local health board should in co-operation with partners
identify the means of overcoming them.
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