
Report No: 130/2021 
PUBLIC REPORT 

RUTLAND HEALTH AND WELLBEING BOARD 

5 October 2021 

DRAFT HEALTH AND WELLBEING STRATEGY: A PLAN FOR 
PLACE 2022-25 

Report of the Strategic Director for Adult Services and Health 

Strategic 
Aim: 

All 

Exempt Information No 

Cabinet Member(s) 
Responsible: 

Mr A Walters, Portfolio Holder for Health, Wellbeing and 
Adult Care 

Contact 
Officer(s): 

John Morley, Strategic 
Director for Adult Services and 
Health                                                                      

01572 758442 
jmorley@rutland.gov.uk 

 Mike Sandys , Director Public 
Health RCC 

0116 3054259 
Mike.Sandys@leics.gov.uk 

 Fay Bayliss, Deputy Director 
of Integration and 
Transformation, LLR CCGs 

07717 346584 
Fay.Bayliss@LeicesterCityCCG.nhs.uk 

Ward 
Councillors 

 

 

DECISION RECOMMENDATIONS 

That the Board: 

1. Notes the context for and progress towards the development of the Rutland Health and 
Wellbeing Strategy: A Plan for Place 2022-25 (the HWS). 

2. Discusses, agrees and endorses the overall vision, principles, priorities and action 
areas set out in the draft strategy and plan.  

3. Confirms proposals for a public consultation and authorises the Integrated Delivery 
Group to run a public consultation on the draft strategy.  

4. Agrees the frequency of reporting of the performance of the action plan to the Health 
and Wellbeing Board 

5. Approves the timetable for finalisation of the strategy. 

 

file:///S:/Meetings%20-%20tfr%20to%20Sharepoint/REPORT%20NUMBERS


1 PURPOSE OF THE REPORT  

1.1 The purpose of this report is to update the Health and Wellbeing Board (HWB) on 
the development of the new Health and Wellbeing Board Strategy: A Plan for 
Place 2022-25 (the HWS). This strategy is a statutory responsibility of the HWB 
and falls under its governance. 

1.2 To set out the timetable for finalisation of the Health and Wellbeing Strategy (the 
HWS). 

1.3 To propose a frequency of reporting of the plan to be agreed by the HWB.  

2 BACKGROUND AND MAIN CONSIDERATIONS  

2.1 Rutland HWB has a statutory function to have a partnership-based joint Health 
and Wellbeing Strategy (the HWS), informed by a Joint Strategic Needs 
Assessment (JSNA), which provides an area-specific framework for health and 
care partners to work together to improve the health and wellbeing of their 
population.   

2.2 The HWB was part-way through updating its HWS when the pandemic started in 
March 2020. This work was necessarily put on hold, and resumed in March 2021, 
as soon as emergency measures started to ease.  Since then, the sub-group of 
the HWB, the Integrated Delivery Group (IDG), has been working to refresh and 
renew the strategy on behalf of the HWB.  

2.3 In February 2021 the Department of Health and Social Care (DHSC) published 
proposals through the White paper: Integration and Innovation: Working together 
to improve health and social care for all, to replace the former Sustainability and 
Transformation Partnership (STP) arrangements for health and care system 
footprints with statutory Integrated Care Systems (ICS) from April 2022. The ICS 
for Leicester, Leicestershire and Rutland (LLR) was approved in April 2021. 
Development of the Rutland HWS is in line with the ICS requirement for ‘place led 
planning’. 

2.4 The Rutland HWS includes the ICS requirement for a Rutland ‘place led plan’. This 
will reflect varying local needs, define local health and care priorities and feed up 
to help inform the wider Leicester, Leicestershire and Rutland ICS vision. 

2.5 The national ambition for place planning sets the aim of creating a tailored offer for 
the local population of each place, which ensures that everyone is able to access: 

 clear advice on staying well; 

 a range of preventative services; 

 simple, joined-up care and treatment when they need it; 

 proactive support to keep as well as possible, where they are vulnerable or 
at high risk; and 

 digital services that put the citizen at the heart of their own care (with non-
digital alternatives when required). 



2.6 Also, that the principle of the NHS, alongside other key partners, through its 
employment, training, procurement and volunteering activities, and as a major 
estate owner, will play a full part in both the social and economic development and 
environmental sustainability of places. 

2.7 Members of the IDG directly engaged a wider range of partners to seek the latest 
Rutland local needs & population data, recognising the JSNA had lapsed during 
the pandemic. This work will also help to inform and accelerate the subsequent 
formal renewal of the JSNA. 

2.8 A public engagement exercise was commissioned from Healthwatch Rutland in 
addition to considering insights from a wider range of engagements such as the 
Future Rutland Conversation and Clinical Commissioning Group exercises to 
ensure that the views of the public were fully factored in.  

2.9 The resulting draft strategy is presented at Appendix 1 for the consideration of the 
HWB.  

3 THE PROPOSED STRATEGY 

3.1 The proposed overall aim of the Rutland HWS is to develop safe, healthy, happy 
and caring communities in which people start well and thrive together 
throughout their lives. The essence of the Plan’s goal is that ‘people will be able 
to live well in active communities.’ With a strong emphasis on prevention, 
supporting independence and building inclusive and resilient communities.   

3.2 The HWS has been built around a number of principles: 

 Person-centred: the HWS is built around and for individuals, whatever their 
circumstances, listening to lived experience and tailoring responses to 
specific needs. This also recognises that individuals want an active role in 
their own health and wellbeing, alongside health and care services.  

 Levelling up: the HWS would embrace an approach of ‘proportionate 
universalism’ in which interventions are targeted to enable a ‘levelling up’ of 
the gradient in health outcomes. This means that although there will be a 
universal offer of services to all, there will be justifiable variation in services 
in response to differences in need within and between groups of people, that 
will aim to bring those experiencing poorer outcomes the opportunity to ‘level 
up’ to those achieving the best outcomes.  

 Evidence-led: the HWS is evidence-based, calling on a wide range of 
sources of data and intelligence to cast light on the health and wellbeing 
situation and challenges in Rutland. This has included stakeholder and 
resident engagement, notably through Healthwatch Rutland’s What matters 
to you? report and the Council’s Future Rutland Conversation. 

 Building on strengths: building on Rutland’s strong track record of partners 
working together to shape and deliver effective and efficient services.  

 Using our combined resources to deliver the best value for money in 
Rutland: considering relevant funding sources and shared resources and 
more collaborative delivery actions. 

https://www.healthwatchrutland.co.uk/report/2021-08-19/what-matters-you-report
https://www.healthwatchrutland.co.uk/report/2021-08-19/what-matters-you-report


 Health in all policies: asking partners to consider making an ongoing 
commitment to systematically consider the impact on health and inequalities, 
including consideration of the impact on climate change as a key factor in 
future population health. 

3.3 The proposed strategic approach would be progressed through five inter-related 
priorities:  

 1. The best start in life, supporting healthy child development, in particular 
the first 1001 critical days and the development of confident, resilient young 
adults. 

 2. Staying healthy and independent for as long as possible, adopting a 
prevention approach and resilient communities, and more targeted services 
where people are already living with ill health, plus coordinated care that 
also involves patients themselves as key players in their own health 
management. 

 3. Reducing health inequalities across Rutland, intervening to ‘level up’ 
the gradient of health outcomes for defined groups facing particular 
disadvantage. 

 4. Ensuring equitable access to health and wellbeing services, ensuring 
fair access to services, including bringing more services closer to the 
population of rural Rutland and considering digital technologies where 
appropriate to increase access.  

 5. Preparing for population growth and change, by evolving local 
infrastructure and the health and care workforce to meet future needs of a 
growing and older population.  

3.4 The priorities are inter-related and mutually supportive so, for example, children 
and young people will benefit not only from actions under Priority 1, but also a 
number of other actions such as access to services (Priority 4), more equitable 
outcomes (Priority 3) and the sufficiency of future services (Priority 5). 

3.5 When finalised, the HWS would be implemented through a detailed action plan, 
with specific commitments from partners. 

4 TIMELINE 

4.1 The below table sets out the timetable for HWS development. We are currently 
completing Phase 2 and moving into phase 3, which includes proposals for a 
public consultation (see Section 5). 

4.2  

Phase Activity Scope 
Phase 1  
Mar-Jul 2021 

Engagement, 
analysis and 
exploration 

• Engagement via Future Rutland Conversation 
and Healthwatch Rutland What matters to you? 

• Collation of up-to-date data and intelligence 
relevant to the HWS. 

• Review of key data by partners and development 



of priorities. 
Phase 2 
Aug-Sep 
2021 

Development of 
outline HWS 
 

• Development of draft HWS with involved 
stakeholders 

• Governance: review of draft plan – Council’s Scrutiny 
Panel, Health and Wellbeing Board 

• Update draft HWS based on feedback to date 

Phase 3 
Oct- Dec 
2022 

Refinement of HWS • Draft HWS presented at HWB 
• Public and stakeholder consultation on the plan 

(Oct-Nov 2021) 
• Enriching and updating the plan based on feedback  
• Development of first year action plan 

implementation  
• Development of indicator set and monitoring 

dashboard 

Phase 4 Jan-
Mar 2022 

Publish and 
operationalise HWS 

• Sign off Rutland HWS by Health and Wellbeing Board 
(Jan 2022) 

• Publication of plan 

Phase 5 
Mar 2022-23 

Plan delivery – Year 
1 

• Delivery of the first year of the plan 
• Regular monitoring and reporting of progress, 

impacts, risks and issues 
• Review plan for year two (2023-24) deliverables  
 

 

5 CONSULTATION 

5.1 As set out above, the Rutland HWS has been informed by a number of public 
engagement and consultation exercises, including system level health 
consultations, the Council’s Future Rutland Conversation 
https://future.rutland.gov.uk  and a dedicated engagement exercise commissioned 
from Healthwatch Rutland in spring 2021 to feed directly into this work, and whose 
findings were published in the report What matters to you? 

5.2 HWB are now asked to consider initiating a public consultation on the draft HWS.  
A six-week consultation is proposed across October/November 2021, with 
responses informing a further version of the strategy to be presented to the HWB 
in January 2022 for approval. 

5.3 This consultation would invite responses from residents, stakeholder 
organisations, councillors and the workforce via an online survey, by phone or a 
postal questionnaire. The survey would be designed to generate both a 
quantitative response and qualitative feedback. The HWS will also be presented at 
key partner meetings for comment and support.  

6 ALTERNATIVE OPTIONS 

6.1 The draft strategy presented has built on the earlier visioning work undertaken by 
and with the HWB before the start of the pandemic, when the Board used local 
evidence to identify key priorities and considered a range of different approaches 
to structuring priorities. This work fed directly into the development of this draft 
HWS.  

7 FINANCIAL IMPLICATIONS  

https://future.rutland.gov.uk/
https://future.rutland.gov.uk/
https://www.healthwatchrutland.co.uk/report/2021-08-19/what-matters-you-report


7.1 In common with previous HWS, the strategy brings together and influences the 
spending plans of its constituent partners or programmes (including the Better 
Care Fund).  

7.2 The HWS, in setting out shared priorities across health and care partners, is 
intended to support and inform the commissioning of local health and care 
services for Rutland for 2022-25.  

8 LEGAL AND GOVERNANCE CONSIDERATIONS  

8.1 This plan answers the statutory duty of the HWB to produce a joint HWS and 
Place Led Plan for the local population.  

8.1 The strategy will need to be endorsed by the HWB The HWS actions will be 
delivered on behalf of the HWB via the IDG, which will monitor progress using a 
dashboard, to be defined and report regularly on progress to the HWB. 

9 DATA PROTECTION IMPLICATIONS (MANDATORY) 

9.1 A Data Protection Impact Assessment (DPIA) has not been completed because 
the Plan itself does not entail or propose uses of personal data which pose risks or 
issues to the rights and freedoms of natural persons.   

9.2 Should DPIAs be required for specific projects being delivered as part of the Plan, 
then these will be undertaken in the context of those specific pieces of work, at the 
relevant time. 

10 EQUALITY IMPACT ASSESSMENT 

10.1 Equality and human rights are key themes in embedding an equitable approach to 
the development and implementation of the Plan.  An Equality Impact Assessment 
(EqIA) will be completed as part of the next phase of work on the Plan and 
submitted with the final strategy. 

10.2 It is anticipated that the plan has the potential to have a positive impact on 
equality, through its equity-related priorities.  In terms of protected characteristics, 
populations specifically targeted include: females, whose healthy life expectancy 
has declined; people living with disabilities, including those with learning 
disabilities who, nationally, have been found to live shorter lives on average than 
the wider population in part due to the quality of healthcare they may receive; 
people of different ages who may be disadvantaged, here, children and young 
people facing challenges which may impact on their future development, and older 
people with complex care needs who may struggle to access services.   

11 COMMUNITY SAFETY IMPLICATIONS  

11.1 The Plan has no significant community safety implications but will work to build 
strong resilient communities across Rutland. National evidence has also shown 
that more equal societies experience less crime and higher levels of feeing safe 
than unequal communities.  

12 HEALTH AND WELLBEING IMPLICATIONS 

12.1 The Plan will be a central tool in supporting local partners to work together 



effectively with the Rutland population to enhance and maintain health and 
wellbeing.  

13 CONCLUSION AND SUMMARY OF REASONS FOR THE 
RECOMMENDATIONS  

13.1 The draft HWS for Rutland as a place will provide a clear, single vision for health 
and care that will drive change and improve health and wellbeing outcomes for 
Rutland residents. This will meet the statutory duty of the HWB and need to 
develop a Place led Plan as part of the emerging ICS. The draft strategy presents 
five key priorities with associated actions and principles that will be further 
consulted on by the public, stakeholders and partners. A final strategy and 
proposed implementation plan will be presented at the HWB in January for 
implementation from April 2022. … 

14 BACKGROUND PAPERS  

14.1 Additional background papers are as follows: 

 Department of Health and Social Care (February 2021) White paper: 
Integration and Innovation: Working together to improve health and social 
care for all, https://www.gov.uk/government/publications/working-together-to-
improve-health-and-social-care-for-all  

 Healthwatch Rutland (2021) What matters to you? 
https://www.healthwatchrutland.co.uk/report/2021-08-19/what-matters-you-
report 

15 APPENDICES  

15.1 Appendices are as follows: 

 Appendix 1: DRAFT Health and Wellbeing Strategy: A Plan for Place 2022-
25  

 

A Large Print or Braille Version of this Report is available 
upon request – Contact 01572 722577. 
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