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Welcome
 Welcome to the second annual report of the York 
Health and Wellbeing Board, which covers the 
period March 2016 to March 2017. 

Durning this time the board has worked hard to 
prevent poor health, achieve better outcomes for 
our residents and to tackle some of the bigger 
challenges in the health and social care system.

We know that the health and wellbeing of 
residents in the city is generally better than the 
national average but this doesn’t mean we can 
be complacent, we also know that we need to 
continue our work to achieve better health and 
wellbeing outcomes for all people that live  
in York.

Over the past 12 months the board has engaged 
with the public and partners and received 
over 1,200 comments which have positively 
contributed to the board’s new joint health and 
wellbeing strategy for the next five years. There 
is a commitment across all partners to deliver 
against the new strategy and to help improve the 
lives of residents.

The board has also produced its first newsletter 
which will be published quarterly. We will also 
develop an engagement plan for the next 12 to 
18 months to make the board more visible across 
the city. 

Increasingly health and social care in the city 
faces some significant financial challenges and 
we know we cannot continue doing more of the 
same. We need to rethink the way we work and 
deliver services to our residents and this can 
only be done by all partners working together, 
including our residents.

All our meetings are open to the public to attend 
and are also webcast. They are available to 
view at www.york.gov.uk/webcasts. Anyone 
can watch them on demand whenever it is 
convenient for them.

I look forward to continuing our work in 2017/18 
with both partners and residents. 

Councillor Carol Runciman 
Chair of the York Health and Wellbeing Board 
City of York Council’s executive member for 
health and adult social care
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The York Health and Wellbeing Board

 The York Health and Wellbeing Board (HWBB) is 
a strategic partnership which sets the vision and 
direction for health and wellbeing for the city. Its 
aims are to:

•	� Improve the health and wellbeing of the 
locality via strategic influence over decisions 
across health, public health and social care

•	� Strengthen working relationships between 
health and social care partners

 
The main responsibilities of the Health and 
Wellbeing Board are:

•	� Assessing the health and wellbeing needs 
of the local population and how they can be 
addressed through a Joint Strategic Needs 
Assessment (JSNA).

•	� Producing and implementing a Joint Health 
And Wellbeing Strategy based on the 
information in the Joint Strategic Needs 
Assessment

•	� Promoting  greater partnership working and 
joining up services across the health and social 
care system

•	� Producing a Pharmaceutical Needs Assessment 
for the city.

 

Membership
During 2016/17 the York Health and Wellbeing 
Board had 17 members from a number of 
organisations across the city.

Changes 
In the coming months a clinical representative 
from NHS Vale of York Clinical Commissioning 
Group will join the board replacing the chief 
operating officer. The Portfolio Holder for 
Education, Children and Young People has 
recently replaced Councilllor Brooks and there 
is a new deputy chief constable in position 
representing North Yorkshire Police.

Development sessions
Between April 2016 and January 2017 the Health 
and Wellbeing Board held a number of sessions 
facilitated by the Local Government Association 
(LGA). The purpose of these was to look at the 
board’s programme arrangements, help shape 
the new joint health and wellbeing strategy for 
the city and re-establish the strategic focus of 
the board. This led to the board’s new terms of 
reference and membership being agreed at the 
March 2017 meeting.

York Health and Wellbeing Board 
meetings
Between March 2016 and March 2017 the board 
met eight times in public. The meetings were 
webcast and uploaded to the council’s website; the 
number of times each of the webcast meetings 
were watched online ranged from 61 to 292.
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The membership of the Health and Wellbeing Board for the period this report covers was:

Councillor Carol Runciman 
(Chair), Portfolio Holder for Adult Social Care and 
Health, City of York Council

Keith Ramsay, 
Chair of NHS Vale 
of York Clinical 
Commissioning 
Group [Vice-Chair]

Rachel Potts, 
Chief Operating 
Officer, NHS Vale 
of York Clinical 
Commissioning 
Group

Councillor Jenny 
Brooks, City of 
York Council

Councillor Mary 
Cannon, City of 
York Council

Councillor 
Denise Craghill, 
City of York 
Council

Phil Mettam, 
Accountable 
Officer of 
NHS Vale of 
York Clinical 
Commissioning 
Group

Siân Balsom, 
The Manager of 
Healthwatch York

Sharon Stoltz, 
Director of Public 
Health for the 
City of York

Jon Stonehouse, 
Corporate Director 
of Children, 
Education and 
Communities 
of City of York 
Council

Martin Farran, 
Corporate Director 
of Health, 
Housing and 
Adult Social Care 
of City of York 
Council

Sarah 
Armstrong, 
Chief Executive 
of  York CVS

Patrick Crowley, 
Chief Executive 
of York Teaching 
Hospital NHS 
Foundation Trust

Colin Martin, 
Chief Executive 
of Tees, Esk and 
Wear Valleys NHS 
Foundation Trust

Mike Padgham, 
Chair of the 
Independent 
Care Group

Julie Warren, 
Locality Director 
(North), NHS 
England

Tim Madgwick, 
Deputy Chief 
Constable of 
North Yorkshire 
Police
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About York
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This graphic illustrates what the composition of York would be like if it was a village of 100 people. 
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•	 York has a population of around 205,000 people

•	� According to the 2011 census , 83.9% of the residents of York  
stated that they are in very good or good health compared  
to 80% regionally and 81.2% nationally.  

•	� The city has become more culturally diverse with a  
black and minority ethnic (BME) population of 9.8%  
(non white British) compared to 4.9% in 2001.

•	 By 2025, it is estimated that:

	 - the 0-19 population will have risen by about 9%

	 - the 65+ population in York will have increased by 16%

	 - the 85+ population in York will have increased by 32%

•	� Life expectancy is 6.5 years lower for men and 5.1 years  
lower for women in the most deprived areas of  
York than in the least deprived areas.

•	� Average life expectancy in York is 80.2 years for men  
and 83.4 years for women 

York Regional National

83.9%
80% 81.2%

People feeling  
in good health

205,000

BME

2001 2016
4.9%

9.8%

Up
16%65+ 

population

Up
9%

0-19 
population

Up
32%85+ 

population

B
y

 2
0

2
5

A
b

o
u

t 
Y

o
rk

ANNEX A



8

What the Board has done in the past 
12 months
Highlights of the work undertaken by the Board are detailed below:

Joint Health and Wellbeing Strategy
In August 2016 the Board started work on developing a new joint health and wellbeing strategy and 
invited residents and partners to have their say on what was important to them.

Extensive engagement with stakeholders and residents followed, with over 1,200 suggestions received 
about health and wellbeing in York. 

In March 2017 the Health and Wellbeing Board launched their new joint health and wellbeing strategy 
for the next five years. The four key themes and the priorities within them were identified following 
engagement and consultation with residents and partners. 

Four themes for Health and Wellbeing in York 2017-2022

Th
em

e Mental Health 
and Wellbeing

Starting and 
Growing Well

Living and 
Working Well

Ageing Well

To
p 

Pr
io

rit
ie

s Get better at 
spotting 

the early signs of 
mental ill health and 

intervening early

Support for the first 
1001 days, especially 

for vulnerable 
communities

Promote workplace 
health and remove 

barriers to 
employment

Reduce loneliness 
and isolation for 

older people

Ad
di

tio
na

l t
hi

ng
s 

w
e 
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t t
o 

ac
hi

ev
e Focus on recovery and 

rehabilitation
 
Improve services for 
young mothers, children 
and young people
 
Improve the services 
for those with learning 
disabilities
 
Ensure that York 
becomes a 
Suicide Safer city
 
Ensure that York is 
both a mental health 
and dementia friendly 
environment

Reduce inequalities in 
outcomes for particular 
groups of children
 
Ensure children and 
young people are free 
from all forms of 
neglect and abuse
 
Improve services for 
students
 
Improve services for 
vulnerable mothers
 
Ensure that York 
becomes a 
breastfeeding-friendly 
city
 
Make sustained progress 
towards a smoke-free 
generation in York

Reduce inequalities 
for those living in the 
poorer wards and for 
vulnerable groups 
 
Help residents make 
good choices 
 
Support people to 
maintain a healthy 
weight 
 
Help people to help 
themselves including 
management of 
long-term conditions
 
Work with the Safer 
York Partnership to 
implement the city’s 
new alcohol strategy

Continue work on 
delayed discharges from 
hospital
 
Celebrate the role that 
older people play and 
use their talents
 
Enable people to 
recover faster 
 
Support the vital 
contribution of York’s 
carers
 
Increase the use of 
social 
prescribing
 
Enable people  to die 
well in their place of 
choice

Directed by dedicated groups, and measured through both hard data and what people tell us
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For each of the key themes at least one Health and Wellbeing Board member has been identified as 
the lead board member. For the first year of the strategy’s life these will be:

 • � �Mental health and wellbeing – Martin Farran, Corporate Director for Health, Housing and Adult 
Social Care, City of York Council and Phil Mettam, Accountable Officer, NHS Vale of York Clinical 
Commissioning Group

• �  �Starting and growing well – Jon Stonehouse, Corporate Director for Children, Education and 
Communities, City of York Council

• �  Living and working well – Sharon Stoltz, Director of Public Health at City of York Council

•   Ageing well – Sarah Armstrong, Chief Executive of York CVS

Action plans to deliver the strategy will be developed by the lead board members with relevant 
partners and organisations.

Joint Strategic Needs Assessment (JSNA)
The York JSNA is a web based document that identifies the health and wellbeing needs of York’s 
population. It is used to inform the joint health and wellbeing strategy, commissioning decisions and 
service planning.

Work is underway to refresh the information within the JSNA with a view to completing this by the end 
of 2017.

Three topic specific needs assessments have also been completed in the past year on the following: 

•	 Self harm 

•	 Learning disabilities

•	 Autism 

Work continues on a student health needs assessment and this is due to be completed and presented 
to the Health and Wellbeing Board in the summer of 2017.
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Mental health
Suicide audit

During the period 2010-2014 sixty people died by suicide in York. A suicide audit was undertaken to 
better understand this and to help inform the development of a local suicide prevention action plan. 
This supports the aspiration for York to become a suicide safer community. The audit was presented to 
the board in November 2016 and recommended that the city:

•	 Works towards achieving formal ‘Suicide Safer Community’ accreditation

•	 Develops a suicide prevention framework for York

•	 Undertakes a regular programme of suicide audits

•	� Develops ‘suicide surveillance’ and real time ‘early alert’ processes to improve the  
multi-agency response

•	 Provides more responsive support arrangements to those affected by suicide 

•	� Makes sure that those people who are affected by suicide are able to have their views and  
experiences heard

Mental health facilities for York

Work is ongoing around developing a new mental health in-patient facility for the city. Three possible 
sites for the new build have been identified and a consultation has taken place. During this the public 
were asked their views on the three possible sites and also about the number of beds there should be 
and what the bed configuration should look like. The results of the consultation are due in the summer 
0f 2017. The board will continue to receive regular updates as this work progresses.

Children & young people
Future in Mind

The Future in Mind plan was approved by the Health and Wellbeing Board with a clear commitment to 
the transformation of services to improve children and young people’s emotional and mental health. 
The plan had two main priorities:

•	 Implementing an improved enhanced service for children and young people with an eating disorder

•	� In the school wellbeing project each of the six geographical clusters of schools now have an 
allocated wellbeing worker to offer advice, training on mental health and wellbeing and group work 
and 1:1 support to children and young people. This had been a successful collaboration between 
partners.
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Everybody’s Business Conference

The Everybody’s Business Conference focused on young people’s mental health and was held in 
November 2015. Health and Wellbeing Board received an update one year later detailing how the 
issues raised at the conference had been taken forward. The board were pleased to see that positive 
work had taken place around planning and commissioning of services; transitions; early intervention; 
self harm and suicide; body image and self esteem and communications.

Learning disabilities
Building the right support across York and North Yorkshire

In February 2015 NHS England committed to a programme of closing inappropriate and outmoded 
in-patient facilities and establishing stronger support in the community for people with learning 
disabilities and/or autism of all ages. A Transforming Care Partnership for York and North Yorkshire was 
established to lead this work. Health and Wellbeing Board were consulted on this work and the Chair 
of the board was a signatory to the submission.

Older people
Older people’s survey

At the Health and Wellbeing Board meeting in July 2016 the board agreed that an older people’s 
survey should be carried out. The survey has been peer led and developed with a number of partners 
across the city and has recently been launched. Analysis of the results of the survey will be considered 
by the Health and Wellbeing Board in autumn 2017.

Other
Community Pharmacy

The board received a presentation from Community Pharmacy North Yorkshire. All pharmacies as part 
of a national quality payments scheme will be need to undertake training to achieve Healthy Living 
Pharmacy (HLP) Level 1 by the end of November 2017. As a result of this presentation we are looking 
at developing healthy living pharmacies as part of the living and working well theme of the new joint 
health and wellbeing strategy.

Universal information and support

The Board received information on a review of information and advice services in York. A task and 
finish group was established to support implementation of the fourteen recommendations arising from 
the review.
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Performance
Performance against the previous Joint Health and Wellbeing Strategy 
(2013-2016)

Making York a great place for older people to live
Older people continue to make a huge contribution to the life of our city: to our local economy and to 
our communities. They remain at the heart of families, volunteering, caring, mentoring and supporting 
children and young people. We are supporting people with long term conditions to live independently 
through services, and access to information and advice. Throughout 2016/17 we have seen falling 
numbers of people supported in Residential Care. 

Addressing loneliness and social isolation

In the 2016/17 survey of older people accessing care services in the community,79% said that they 
had adequate or as much social contact as they would like which is up from 76% since 2015/16. There 
was also a rise in people saying they had time to do activities they valued and enjoyed from 56% in 
2015/16 to 61% in 2016/17. 

Preparing for an increase in dementia

Organisations in York have made significant progress in making the city ‘dementia friendly’, meaning it 
is a good place to live for people with dementia and their carers. Organisations across the city have set 
out to ensure services have become dementia-friendly; making place based improvements; working 
to make York as easy as possible to move around and enjoy, with uncluttered and clear signage, and 
making public transport and facilities comfortable, easy to use and accessible. 

Reducing health inequalities
Health outcomes are generally good in York, but this can mask where there are poor outcomes for some 
communities. The board continues to work to address these inequalities and focus work on communities 
where outcomes are poorer.  

Target resource where it is needed

During 2016/17 an integrated wellbeing service has been developed that can provide information, 
advice and guidance to people on how to live a healthy life and support to change unhealthy behaviours. 
The service is a universal offer but it is working closely with communities where outcomes are poorer 
to make sure there is uptake of these.  Part of this work has involved recruiting community health 
champions that can provide peer support in their local communities.
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Adopt a joint approach to community development in deprived areas of York

City of York Council has changed its model of working to one of local area teams and local area  
co-ordination, which is built on an asset based approach to meeting needs.  Working with partners this 
approach enables communities to influence and be involved in decisions relating to their local area.

Adopt innovative approaches to engaging more people in health and wellbeing issues

In 16/17 City of York Council developed an online health check programme that will enable residents to 
gain some insight into their current health status and an understanding of small changes they can make 
themselves to improve their health outcomes.  The programme will then signpost people to good quality, 
accurate sources of information to support them to achieve their health goals. The programme will be 
launched in 2017/18. 

Improving mental health and intervening early
The board has started work on developing a mental health strategy for York.  This will focus on 
recovery, rehabilitation and ensuring that the community and all organisations improve in recognising 
the early signs of mental health and intervening earlier.

We will continue to support people to manage their mental health in a way that works for them whilst 
improving services for young mothers, children and their families.  We will also seek to make sure 
that York is both a mental health and dementia friendly environment and recognise the role that all 
providers and partners have to play in delivering this vision.

We have commissioned a new city centre offer for adults and young people at Sycamore House and a 
safe haven commissioned as part of the project will open in October 2017. We have also commissioned 
a community activities programme supporting the early intervention approach within the community.

A Project Group was established to review and develop a new housing pathway for mental ill 
health that supports recovery and will continue to work in improving access to services especially in 
Improving Access to Psychological Therapies (IAPT) and autism and making sure that the liaison service 
can be provided 24 hours per day.
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Enabling all children and young people to have the best start in life
The past year has seen several significant projects and initiatives progressed to support the best start 
in life for York’s children and young people. In January 2017, the Local Area Teams (LATs) launched 
in three localities covering the whole city. LATs provide a key part of York’s early help response with 
children, young people and families, aiming to prevent the escalation of needs which may require, 
if not addressed, statutory, complex and costly interventions at a later point. In doing so, they will 
reduce inequality of outcomes for our communities across York.

LATs are not just a set of council services. They are multi-agency and bring together all partners in a 
local area that exist in the lives of children, young people and families. This way Local Area Teams can 
bring together the full power of our communities to address need and build resilience. The teams are 
developing the links within the communities and already the benefits of greater coordination are being 
recognised. One area of further integration is the movement of the Healthy Child Service into the LATs, 
following their transfer into the council in April 2016. This consolidation will see the health needs of 
children and young people aligned with other aspects of support and advice within the community.

Progress has continued on Making York Home, identifying innovated and tailored provision within the 
city for young people with complex needs. This has seen York become one of the lowest users of out-
of-authority placements, allowing stronger relationships with frineds, families and communities to be 
maintained.

York has retained a strong partnership across the education system, with collaborative working 
continuing to support a system which is seeking to give all children and young people the best 
start. 2016/17 saw the rollout of Wellbeing Workers in all secondary schools, working to support the 
emotional and mental health and wellbeing needs of pupils. Cross-city working has also focussed on 
narrowing the attainment gap, identifying best practice and innovative use of the Pupil Premium.

Creating a financially sustainable local health and wellbeing system
All organisations across the health and social care sector are experiencing significant financial 
pressures, in what is nationally a very challenging time for health and social care commissioners and 
providers. All organisations continue to work together to respond to these financial challenges and are 
committed to commissioning and providing services that meet public expectation, deliver high quality 
care and support and represent value for money with effective use of public resources.

However, managing increased demand and the capacity it requires has a knock-on effect in relation 
to financial sustainability. There is insufficient resource in the local health and social care system, 
as demonstrated by the clinical commissioning group’s deficit. This highlights the need to change 
the approach to a more early intervention and prevention focused model which encourges self care, 
self-management and sees people keeping their independence for much longer, with less reliance on 
statutory services.
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Working with partners

Humber Coast and Vale Sustainability and Transformation Plan
NHS planning guidance sets out the requirement for a five-year place based Sustainability and 
Transformation Plan (STP), supported by an annual operating plan for each Clinical Commissioning 
Group. The STP is required to set the direction for its footprint to achieve the ambitions of the five 
year forward view, which are to close the health and wellbeing gap, the care and quality gap and the 
funding and efficiency gap. 

England has been split into 44 sections called footprints that show which different Clinical 
Commissioning Groups, local authorities and NHS providers are working together. York falls under the 
Humber, Coast and Vale footprint which includes six Clinical Commissioning Groups, six local authorities 
and all the health and social care organisations which provide services within these areas.

There are six key priority areas for the Humber, Coast and Vale footprint:

1. Prevention 

2. �Acute and specialised including  
urgent & emergency care 

3. Out of hospital 

4. Strategic commissioning 

5. Mental health 

6. Governance 

STPs should build on the work of Health and Wellbeing Boards, 
including local needs assessments and joint health and wellbeing strategies. We wish to be assured 
that any plans are focused around improved health and wellbeing outcomes for York’s population. We 
are keen that public engagement around STPs takes place at a local level as soon as possible and this 
has been highlighted by the board on more than one occasion.

Better Care Fund
The Better Care Fund (BCF) is a programme spanning both the NHS and local government which seeks 
to join-up health and care services, so that people can manage their own health and wellbeing, and 
live independently in their communities for as long as possible.

The BCF has been created to improve the lives of some of the most vulnerable people in our society, 
placing them at the centre of their care and support, and providing them with integrated health and 
social care services, resulting in an improved experience and better quality of life. More joined up 
and sustainable services help improve the health and care of local populations and may make more 
efficient use of available resources (i.e. by reducing avoidable hospital admissions, facilitating timely 
discharge, and improving people’s experiences of care).
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The two key areas of achievement for the BCF are:

Reablement

Reablement is an approach to helping people develop their skills and confidence with daily living 
tasks and personal care often following a hospital admission. Through the BCF reablement performance 
has improved, helping more people to stay out of hospital for longer. Different elements of the local 
services, involving a mix of health social care, independent and voluntary elements, are coming 
together to provide a ‘one team’ offer.  

Non Elective Admissions

The BCF is being used to make sure that, where possible, people can be treated in the community 
rather than in hospital. York Teaching Hospital NHS Foundation Trust have introduced an Ambulatory 
Care Unit. This is having a positive impact in helping people go home safely, rather than being 
admitted for a stay in hospital

Healthwatch York reports
The Board has received a number of reports from Healthwatch York since March 2016 namely;

•	 Access to GPs

•	 Antenatal and postnatal services in York

•	 Closure of Archways: Changes to intermediate care services in York

•	 Continuing Healthcare

•	 Support for adults with Attention Deficit Hyperactivity Disorder (ADHD)

•	 Making York work for people living with dementia

Health and Wellbeing Board actively encourages all partners to respond to the recommendations 
within these reports.

Pharmaceutical Needs Assessment 

The Health and Wellbeing Board has responsibility for the production of a Pharmaceutical Needs 
Assessment (PNA). 

A Pharmaceutical Needs Assessment sets out the needs for pharmaceutical services provided in the 
community by analysing health needs and current provision.  The ultimate aim is to make sure that 
residents can access medicines, other products and services to help them live long and healthy lives

The current PNA was approved by the Health and Wellbeing Board in March 2015 and runs until March 
2018. Work is underway on the next PNA.
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Safeguarding

The Health and Wellbeing Board received annual reports from both the Safeguarding Adults Board and 
the Safeguarding Children’s Board.

Adults 

The annual report sought to highlight and demonstrate the work being done by the board and explain 
how it is meeting the objectives laid out in the 2014-17 strategic plan.

During 2015/16, the council’s safeguarding team received a total of 1,108 safeguarding concerns 
(formerly known as alerts) concerning 863 different individuals. This was an increase of nearly five 
percent from 1,058 the previous year. 

The report also demonstrated how through partnership working the board are working to ensure that 
the ‘making safeguarding personal’ approach is being embedded into the way that safeguarding 
concerns are responded to. 

The report referenced a mystery shopping survey which rated York as excellent. York was one of only 
two councils in the region to receive this accolade.

Peer review

A peer review of adult safeguarding has praised City of York Council’s ‘amazing’ front line staff, 
highlighting their ‘can do attitude’ and motivation in providing quality services for residents and 
making safeguarding personal.

As well as praising council staff the report also offered positive feedback on partnership arrangements, 
mentioning that the safeguarding board was well represented with ‘extremely committed partners’ 
adding that they were ‘envious’ of many of the partnerships in place.
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Children’s

Throughout 2016/17 the City of York Safeguarding Children Board (CYSCB) has continued to focus on 
the five priorities of:

•   Early help     •   Neglect     •   Child sexual abuse & exploitation

•   Children missing from home, care and education     •   Domestic abuse

A joint City of York Safeguarding Children Board (CYSCB)/National Society for the Prevention of Curelty 
to Children (NSPCC) campaign raising awareness about Child Sexual Abuse and Exploitation (CSA&E) ‘It’s 
Not Ok’ reached an end in July 2016 although much of the work continues in schools. The campaign 
achieved national acclaim. CYSCB considers the needs of children affected by CSA&E in the context of 
all vulnerabilities including the link with the variety of issues which might also cause a child or young 
person to go missing from home, care or education.

CYSCB published a new multi-agency Neglect Strategy, held an event to look at assessment and 
intervention with neglect cases.

A Domestic abuse task-and-finish group has considered all aspects of the information and the needs of 
children who might be witnesses to, and victims of, domestic abuse with a view to raising awareness 
and highlighting services for these children.

CYSCB supported the development of the new Local Area Teams focused on strengthening capacity 
across all agencies to address issues and support families  at an early help level.

CYSCB led on the creation of a joint protocol between the Health and Wellbeing Board, the 
Safeguarding Adults Board, the YorOK Board (Children’s Trust) and the Safer York Partnership. The 
protocol, which has now been agreed, is designed to avoid duplication and to enhance collaboration 
across these Boards in regard to key and cross-cutting issues.

Peer and Ofsted review of the Children’s Safeguarding Board

In October 2016 CYSCB commissioned a peer review which found that the Board was effective in terms 
of its governance arrangements, the audit work of the Board and feedback from children and young 
people being used to inform service delivery.

The Peer Review was followed in November/December 2016 by an Ofsted Review of the Board.  
Ofsted judged CYSCB as only the second Local Safeguarding Children Board in the country to be 
‘outstanding’.  Ofsted was impressed in particular with the engagement of partners in the work of the 
Board, the performance and quality assurance arrangements and, again, that the ‘voice of the child’ 
was embedded throughout all the work of the Board. Ofsted also said that staf are supported through 
a wide range of training opportunities, feel extremely well supported and are highly committed to 
their work!
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Challenges and the future

Although the health and wellbeing of the people in York is generally better than the national average 
there are still significant differences in life expectancy and wellbeing in some of our communities. Our 
future approach in York will be to use existing skills and assets to build resilience in our communities 
and to encourage people to take responsibility for their own health and wellbeing as much as possible.

Financial, demographic and demand pressures mean that all partners in the health and social care 
system will need to work together to redesign services around the customer. York is one of the most 
financially challenged areas in the country in terms of funding for both health and social care services; 
people in York have high expectations; the population is ageing and we have less resource than other 
areas to provide our services. We will therefore have to radically change the way we work.

We need to shift the focus from ill health to wellbeing and work with people of all ages to promote 
healthy lifestyles that see people through to old age; part of this will be dealing with social isolation 
and looking at encouraging people to be more involved in social and cultural activities.

This is a year when the Health and Wellbeing Board have reviewed the joint health and wellbeing 
strategy for the city, identifying the priorities we all need to work on over the next five years. The new 
strategy has a strong focus on early intervention and prevention and building resilience within local 
communities to enable people to better self care, self manage and remain independent for longer and 
we need to ensure these new models of working are established in all organisations represented on 
the Health and Wellbeing Board.
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meetings around the four key themes of the new joint health and wellbeing strategy. During the 
course of the next 12 months action plans will be developed to help the board deliver against the 
new joint health and wellbeing strategy. Work has already started on this with early discussions taking 
place at a development session. 

A new mental health strategy for the city is currently being developed and there will be a consultation 
on this during summer 2017; comments received from this will help to inform the final version and 
action plans. These will be reported back to Health and Wellbeing Board. There is an intention to soon 
start work on a learning disabilities strategy for York.

To enable both of these new strategies to be fully supported and action plans developed the Health 
and Wellbeing Board will shortly be asked to consider proposals to split the Mental Health and 
Learning Disabilities Partnership Board into two separate working groups. 

Whilst not an exhaustive list the board will also be sighted on the analysis of the findings from the 
older people’s survey as well as thinking about how we best co-produce other pieces of work; a joint 
commissioning strategy for the city; developing closer links with the new community safety strategy; 
adult social care transformation; the development of the accountable care approach and embracing the 
new asset based approach model focused around people and place.

Additionally the Board will work to raise its profile by letting people know what has happened via a 
quarterly newsletter. There are also plans to hold a Joint Strategic Needs Roadshow in the autumn of 
2017 and an Annual General Meeting (AGM) in the spring of 2018.
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If you would like this information in an accessible format 
(for example in large print, in Braille, on CD or by email) 

please call (01904) 551550

York Teaching Hospital

England

Tees, Esk and 
Wear Valleys

Vale of York
Clinical Commissioning Group
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