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A MESSAGE FROM THE HEALTH AND WELL-BEING PARTNERSHI P 

Bridgend County Borough Council and Bridgend Local Health Board have a 
duty in law to address the health and well-being needs and improve the 
quality of life of the people in Bridgend County Borough.  We meet our duty by 
working closely in partnership with Abertawe Bro Morgannwg University NHS 
Trust, the National Public Health Service, Bridgend Association of Voluntary 
Organisations and Bridgend Community Health Council, amongst others, to 
plan and deliver services, which are becoming increasingly integrated.  The 
partnership will be referred to throughout the document as ‘The Health and 
Well-Being Partnership.’ 

This plan is the second Strategy of its kind to be produced using a health 
needs assessment process to consider what the priorities should be for 
service planning for the next three years.   We have engaged with employees 
and local people to consider whether they agree with the strategy themes and 
priorities and the response has been generally positive.   

We recognise that we are unable to improve all aspects of health and well-
being over the next three years and have chosen to target areas for 
improvement where particular vulnerability exists within the local population at 
the present time.  Specifically these include action plans and service 
improvements to help prevent and manage chronic diseases and poor mental 
health or a lack of emotional well-being.  Where these conditions have been 
identified as having a high prevalence in particular communities or specific 
groups of people within the county borough, we will work to ensure that 
resources, expertise and specific services are targeted at those who are most 
vulnerable.  

We accept that good health and well-being is important for the whole 
population as it increases economic prosperity and raises the profile of the 
county borough in the longer-term.  This plan therefore also focuses on 
keeping people well, who are currently enjoying good health.  Where we live 
and lifestyle choices can affect our future health and well-being.  We 
recognise the importance of this strategy being linked into and working in 
tandem with other key strategies and partnerships that can help to maintain or 
improve the health and well-being of the general population.  

Our vision for the long-term future of Bridgend County Borough is: 

The health and well-being of the people of the Coun ty 
Borough of Bridgend will be the best in Wales 
 
Everyone has appropriate access to first class serv ices 
delivered by organisations working together. 

 
We believe that the updated Health, Social Care and Well-Being Strategy is 
one of the key processes that will help turn our vision into a longer-term 
reality. 

       
Dr. Andrew Goodall, Chief Executive                            Dr. Jo Farrar, Chief Executive                                              
Bridgend Local Health Board                                         Bridgend County Borough Council 
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SECTION 1 - BACKGROUND 
 
 
1.1  Purpose of plan     
 
The Health and Well-Being Partnership has worked to produce this updated 
Health, Social Care and Well-Being (HSCWB) Strategy, which will replace the 
current strategy from 1 April 2008 and will run until 31 March 2011.    
   
The purpose of the strategy is threefold: 
 
·  To identify and tackle health inequalities that exist because of wider issues 

known as health determinants. 
 

·  To help people who live within the boundaries of the County Borough of 
Bridgend improve their health and well-being. 
 

·  To ensure that people receive high quality public services, when and 
where they need them. 
 

 
1.2  Vision and Principles  
 
The Health, Social Care and Well-Being planning guidance from the Welsh 
Assembly Government states that the updated plan must present a 
‘consolidated vision of what success will look like in 2011’.1  The vision for the 
Bridgend County Borough strategy is: 
 

The health and well-being of the people of the Coun ty 
Borough of Bridgend will be the best in Wales 
 
Everyone has appropriate access to first class serv ices 
delivered by organisations working together.  

 
We are confident that the above vision will succeed in the longer-term by 
organisations working together to a shared agenda guided by the principles 
outlined below: 
 

·  The HSCWB strategy will be linked into other strategies to ensure that 
wider community issues such as regeneration, children and young 
people’s planning and community safety are considered in improving the 
health and well-being of the whole population of the county borough.  
 

·  All agencies responsible for the implementation of the HSCWB Strategy 
are formally committed to an action plan with targets, which attempt to 
extend and improve the quality of people’s lives, maximising 
independence and proactively tackling health inequalities. 

                                                 
1 Health, Social Care and Well-Being Strategies (Wales) (Amendment) Regulations 2007  
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·  Services will be reshaped and commissioned based on independent 

Health Needs Assessment and Equality Impact Assessment, and the 
views of local people, to ensure that health inequalities are reduced over 
time and service access is improved.   
 

·  The quality of services will be transformed by implementing national 
standards and service frameworks and auditing services against these 
standards on a regular basis throughout the three-year planning cycle.       
 

·  Workforce planning will be regularly reviewed to ensure the skill-mix and 
skill-base of the workforce is able to deliver re-shaped or newly 
developed service models based on the needs identified in the 
assessment process.  
 

·  Public service accountability and governance arrangements will be 
transparent and accessible to the public and based on performance 
related service information, which will be required to evidence effective 
outputs (efficient service delivery) and outcomes (evidence of specific 
and targeted improvements in the health and well-being of individuals, 
groups and communities).  
 

·  Community support input provided by people like informal carers, 
support groups and voluntary sector services would be considered as 
being of equal value to formal statutory services provided by the Health 
Service and the Council. 

 
 
1.3  Key Changes for 2008 – 2011 
 
This plan has to operate within a three-year planning cycle, with a 
requirement to report progress to the Welsh Assembly Government (WAG) on 
an annual basis.  
 
The themes and priorities within this strategy are linked to the needs identified 
from the Health Needs Assessment process and feedback from the public and 
service providers. Priorities will focus on tangible improvements over the next 
three years in the health and well-being of people living and working within the 
county borough. Local performance reporting systems for evidencing these 
improvements against national and local standards will be strengthened within 
the lifetime of the plan.   
 
There will be more emphasis in local commissioning plans on tackling 
identified health inequalities through services that: 
 

·  Support the prevention of ill health 
·  Assists recovery from periods of ill health 
·  Effectively and efficiently manage services for people who need 

support because of particular risk or vulnerability 
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·  Tackle inequalities in access to health, well-being and universal public 
services that can improve health in the longer-term. 

1.4  Local Partnership Arrangements 
 
The planning, development, management and delivery of public services to 
meet the health and well-being needs of the population are complex. Over the 
last three years we have worked towards the integration of a number of 
health, council, voluntary sector and independent services to ensure that 
people with diverse and complex needs are able to maximise their 
independence and realise their potential.  
 
Health, the council and voluntary sector services continue to have particular 
statutory responsibilities to deliver services through their own agency. The 
Local Health Board for example continues to have responsibility for 
commissioning primary care services and the council has responsibility for 
meeting the educational needs of children and young people.  
 
It is not the remit of this plan to replace those specific operational service-
planning or commissioning mechanisms. The main purpose of the HSCWB 
strategy is to identify and tackle health inequalities within the county borough 
and to strengthen specific planning and service commissioning arrangements 
by challenging organisations to consider the wider range of health 
determinants that impact on people’s lives and influence them to organise or 
develop their services in such as way as to counteract health inequalities.  
 
The HSCWB strategy should assist the coordination of a range of local 
strategies and service developments that support health improvement and 
proactively tackles health inequalities. The strategy is designed and 
implemented through a statutory Health and Well-Being Partnership.    
 
Partnership working helps to maximise resources, share professional 
expertise, reduce waiting times and plug gaps in services, and provides a 
more holistic approach to meeting individual and community needs.  
Partnership working will become increasingly important over the next three 
years particularly in regard to helping people improve their health and well-
being in order to remain independent in the longer-term.    
 
A review of partnership planning arrangements across the county borough 
commenced with the development of a Local Service Board (LSB) in October 
2007. A revised model for partnership planning has been developed and is 
currently being implemented. The revised model is broadly outlined in the 
diagram overleaf and is linked to Bridgend County Borough Community 
Strategy and the Corporate Improvement Plan of Bridgend County Borough 
Council. 2  
 
                                                 
2 *NB The diagram is adapted from the local LSB draft model. A more detailed diagram and 
explanation on LSB planning is available through the Policy and Performance Unit of 
Bridgend County Borough Council.  
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Diagram 1 - showing where HSCWB sits within LSB Pla nning 
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corporate strategy within the county borough, agreeing key priorities and 
outcomes, aligning corporate budget and resources and is the main 
programme board for the delivery of local priorities.   
 
The support function for the LSB is a Delivery Board that meets monthly and 
is responsible for identifying outcomes, determining action, task and delivery 
work, monitoring ongoing progress and ensuring that project teams deliver 
actions and report progress.  
 
A Partnership Coordination Team, which consists of the statutory partnerships 
and other partnership planning forums indicated in the oval petals in diagram 
1 meets monthly and is responsible for ensuring joined up delivery of cross-
cutting strategy, supporting the LSB and Delivery Board, developing 
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and maintaining up to date information on the LSB partnerships’ priorities.   
 
The Health and Well-Being Partnership, which is the partnership responsible 
for the development and implementation of the HSCWB strategy has 
streamlined its planning mechanisms to fit in with the revised LSB planning 
model as shown in the diagram 2 below:  
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Diagram 2 - Revised Planning Model for the Health a nd Well-Being Partnership 
2008 – 2011 
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long-term and crosscutting planning approach, as they cannot be successfully 
tackled by one agency or one or two directorates working in isolation.  
The Health and Well-Being Partnership Board (‘the Partnership’) will be 
responsible for ensuring that other issues that have been identified through 
the Health Needs Assessment process and ongoing Health and Equalities 
Impact Assessment processes will be addressed over the next three years.   
 
The Partnership links closely with other statutory partnerships, which sit 
underneath the Local Service Board. These are the Children and Young 
People’s Partnership and the Local Development Plan (which is currently 
focusing on the development and implementation of a Regeneration Strategy 
for Bridgend County Borough).  
 
The petals underneath the statutory partnerships in diagram 2 (above) 
indicate a number of specific planning forums or service areas that will help 
the implementation of the HSCWB Strategy. Particularly in relation to tackling 
the health inequalities that have been identified through the Health Needs 
Assessment and consultation process and in terms of delivering the key 
identified priorities for the next three years.   
 
The Health and Well-Being Joint Executive Team (JET) will be ultimately 
responsible and accountable to the Health and Well-Being Partnership Board, 
the Local Service Board and Welsh Assembly Government for ensuring that 
the HSCWB action plan is fully implemented. The JET will regularly report 
performance - particularly achievement of targets, risks to progress, barriers 
to success and recommended solutions to the HSCWB Partnership Board on 
a quarterly basis. The JET will in addition be responsible for the production of 
an annual report to the Welsh Assembly Government, which is a national 
policy requirement.  
 
These planning arrangements may be subject to change within the three-year 
planning cycle of this strategy.  The statutory duty to produce and implement 
a HSCWB Strategy will be progressed in accordance with national guidance 
and timescales within any revised planning structure.   
 
 

 
EASY READ SUMMARY OF KEY ISSUES FROM SECTION 1: 

BACKGROUND INFORMATION:  
 

 This plan to improve the health and well-being of the people of 
Bridgend County Borough is an update of the one that was written in 
2005 and will replace the existing plan in April 2008.   

 Local people can expect the organisations responsible for their 
health and comfort to jointly plan to deliver services to improve their 
health and well-being.  

 The plan aims to improve people’s health and well-being, help 
people receive good public services when and where they need them 
and make sure there is fairness applied to all people who need to get a 
service.    
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 This plan is not the only plan responsible for improving health and 
well-being and there will be links made with other plans to make sure we 
do not miss anything. 

 When we develop or buy in services, they will be based on the needs 
of people in the community.      

 When organisations arrange or buy support services for people they 
must think about wider issues like how people can get into that service 
and if there are any barriers that may stop certain people receiving a 
service that they need.  

 Services will work to national and local standards, so that people 
know what to expect from their service.  

 There will be regular reporting every three months to make sure that 
services are delivering what they said they would to the community and 
a report once a year will go to the Welsh Assembly Government to make 
sure we are meeting national standards. 

 This strategy will be looked at again in 2011 to make sure that it has 
done what it has set out to do.   

 At that time, there must be proof that the health and the well-being of 
the people of Bridgend County Borough is getting better and that people 
have managed to get services when they needed them without any 
unnecessary barriers or discrimination.   

 Partnerships between the Local Authority, the Local Health Board 
and other agencies will be the key to improving and modernising 
services.   

 
 
 
SECTION 2 – IDENTIFYING LOCAL NEED  
 
 
2.1   Determinants of Health  

Health, social care and well-being isn’t just about going to the doctor, the 
hospital or receiving other community care services through the council. The 
World Health Organisation defines health as ‘A state of complete physical, 
mental and social well-being and not merely the absence of disease.’ Health, 
Social Care and Well-Being planning then is about considering the wider 
picture and the contributory factors that can have a positive and negative 
impact on health and building support within communities to improve or 
maintain good levels of health. The table overleaf summarises the range of 
issues that we need to consider when planning services to improve health and 
well-being. These are known in planning circles as determinants of health. 
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The Community Strategy is the main overarching longer-term strategy within 
the county borough that considers the above range of issues in their broadest 
context, when planning universal services to support communities. The 
HSCWB Strategy is one of a number of more specific strategies that sits 
underneath the Community Strategy and is primarily responsible for issues 
that have a direct impact on people’s health and well-being and service 
development that can improve or maintain good health.  
 
The two strategies are interlinked and the information informing their action 
plan priority setting does overlap in parts. A broad overview of the health 
determinants specifically impacting on the population of the county borough is 
therefore important for the HSCWB strategy. More detailed information on 
health determinants can be found in the Community Strategy, the Corporate 
Improvement Plan for Bridgend County Borough Council and the Annual 
Report for Bridgend Local Health Board. Other sources of valuable 
information on health determinants can be obtained through the National 
Public Health Service or the Welsh Local Government Association.  
 
The following profile of Bridgend County Borough is drawn from a range of 
national and local sources including Census data from the Office of National 
Statistics, and data from the National Public Health Service and Welsh Local 
Government Association. It should be noted that some of the data, such as 
that provided within the Welsh Health Survey is based on self-reporting. 
 
The resident population of Bridgend County Borough is about 133,500 (ONS 
mid-census 2006) with a mix of urban and rural communities. For planning 
purposes it is important to note that the number of patients registered with the 
19 GP practices in the county borough is much higher at approximately 
150,000 with a continuing rising trend. The area is over three times as 
densely populated compared to Wales as a whole. The population is made up 
of people describing themselves as white (98.63%); Chinese or other ethnic 
group (0.48%); Asian or Asian British (0.42%); mixed ethnicity (0.38%) and 

Factors 
 

Wider issues that affect health and well-being  

Global  
 

Climate change 

Environment 
 

Air, water, roads, buildings 

Activity 
 

Formal education, working, ongoing-learning  

Economy 
 

Employment market, resources, transport 

Community 
 

Housing, social networks, relationships 

Lifestyle  
 

Eating routines, physical activity, arts and leisure, beliefs  
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Black or Black British (0.08%). The religion of the population is reported as 
70% Christian, 0.2% Muslim, 0.7% other with 29% not stating a religion.  
 
The number of Bridgend residents born in Wales is about 85%, with 13% born 
in other parts of the UK, 0.9% from elsewhere in the EU and 1.5% from non-
EU countries. Work is currently being undertaken at a national level to 
consider the impact of EU migration across Wales. Information is currently 
patchy and is based on a range of National Insurance and work permit 
information, which has not been fully validated.  
       
Welsh speakers within the county borough are about 11% of the population 
with 20% reported as having one or more skills in Welsh.  
 
The average age breakdown of the population is 20% aged 0-15 years, 60% 
aged 16- 65 years and 20% aged 65 years and over.     
 
The number of disabled people or those with sensory or communication need 
registered within the county borough is 172 with a physical disability; 577 with 
a learning disability; 199 Deaf; 1,179 hard of hearing; 508 blind; 479 partially 
sighted; 4 deafblind; 876 dual physical and sensory disability.  The numbers 
are taken from an annual WAG snap shot return for 2007. This information is 
currently being updated for 2008.   
 
Compared to those born in the rest of Wales, life expectancy at birth in 
Bridgend is shorter than the Welsh average. The life expectancy at birth from 
all causes for males in the county borough is 75.5 (Welsh average 75.8) and 
for females it is 79.6 (Welsh average 80.3).  
 
Major causes of death within Bridgend are similar to the rest of Wales and are 
often related to chronic conditions with diseases of the circulatory system 
such as heart disease being the highest cause of death at 39%, cancer at 
24%, respiratory disease 18%, injuries 4% and other causes 15%.  
 
The number of people reported as experiencing mental illness is higher within 
the county borough in the 16+ population at 10% (Welsh average 9%).  
 
Recent work has been commissioned to analyse rates of suicide within the 
county borough in light of a recent increase of tragic sudden deaths, 
particularly among young people. Suicide rates are complex to interpret 
because of the smaller numbers in the context of the whole population. 
Analysis of data for suicides among young people within the county borough 
since 1996 shows a variable picture. However the rate of suicide among 
young people within the county borough has been higher than the all Wales 
average between 1996-8 and 2004-6.  
 
Although suicide is rare it still ranks among one of the highest causes of death 
among young people. A new Single Plan for Children and Young People will 
be implemented from September 2008 and there are close planning links 
between this strategy and the Children and Young People’s planning process 
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to ensure that the needs of vulnerable younger people under the age of 25 
years are fully addressed.  
 
The number of adults reporting having a long-term limiting illness in Bridgend 
is higher than the national average at 25% (Welsh average 23.3%). The 
number of sickness related state benefit claims are higher with 10.7% of the 
working age population making claims (Welsh average 9.2%).  
 
Three quarters of the working age population in Bridgend are economically 
active, with 2.5% claiming Job Seekers Allowance, which is similar to the 
Welsh average. The average annual pay for full-time workers within the 
county borough is slightly lower than the national average.     
 
A higher percentage of working age people do not have any qualifications. 
That is 1 in 5 within the county borough compared to 1 in 6 for the rest of 
Wales. The percentage of young people in their final year of education who 
achieved five or more GCSEs grade A*-C (or a vocational equivalent) is 
slightly below that of Wales.  The links between this strategy and the Single 
Plan for Children and Young People will be crucial to ensure that we can 
address this imbalance. 
 
A general housing needs survey, which was updated in 2006, showed that 
14.7% of all households within the borough are living in unsuitable housing. 
The most common problems were predominantly the need for major repairs, 
improved mobility access or reported chronic health conditions. It is 
anticipated that 9.2% of the 14.7% would have to move to resolve their 
housing needs. Of those requiring re-housing, 88% cannot afford to buy or 
privately rent a home.  
 
In parallel, there has been a decline in the availability of social rented 
accommodation for re-letting.  Three quarters of households are owner-
occupied compared to 70% for the rest of Wales. A higher than average rate 
of people were accepted as statutory homeless by the council than the 
equivalent across Wales.  
 
The rate of road traffic accidents within the county borough is significantly 
higher than the rest of Wales. However a lower rate of people are killed or 
seriously injured in road accidents within the county borough compared to the 
Welsh average. There appears to be a higher rate of car usage for travel to 
work than the Welsh average at 75% within the county borough (Welsh 
average 70%).  Around 26% of the working age population do not own a car.  
 
The rate of reported crime is slightly lower than the rest of Wales at 21.4 rate 
per 1000 of the population (Welsh average 21.9). 
 
The Welsh Index of Multiple Deprivation ranks specific small areas in Wales in 
terms of deprivation. An above average proportion of the areas within the 
county borough are in the 10% most deprived areas in Wales.   
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The health related lifestyles of adults within the county borough is similar to 
the rest of Wales. A higher rate of adults reported binge drinking and being 
overweight or obese within the county borough compared to the Welsh 
average.  
 
Around 22% of the 16+ population reported drinking over the average number 
of recommended alcohol units per week (Welsh average 19%).  The numbers 
of people smoking was reported as being higher with 29% in the population 
aged over 16+ (Welsh average 27%).  
 
Obesity was reported as higher with 57% of the 16+ population considered to 
be overweight or obese (Welsh average 54%). The numbers of people 
meeting national guidelines for taking up physical activity was similar to the 
rest of Wales. However meeting national guidelines for the consumption of 
fruit and vegetables was lower than the average at 38% in the population 
aged 16+ (Welsh average 40%). 
 
Bridgend County Borough has a higher percentage of people over 60+ years 
that hold a concessionary travel pass 84.3% (Welsh average 78.3%). There 
has been an increase in the lengths of footpaths and other rights of way to 
improve access to members of the public with a target of 81% being achieved 
within the county borough (Welsh average 50.6%).  
 
Local air quality atmospheric pollution monitoring has shown that Bridgend is 
in compliance with national regulations and is meeting air quality objectives. 
Detailed assessments of air quality have been established and were reported 
in August 2007. These assessments indicated that it was not necessary to 
declare any air quality management issues.  A further progress report will be 
produced by the end of March 2008 with little anticipation of concern.       
 
Bridgend County Borough has an above average percentage of waste 
management for 2006/7 being the third highest performer in Wales with 
21.6% of waste re-used or recycled (average for Wales 17.9%). The 
percentage of waste used to recover heat and power in the county borough 
was the highest in Wales at 9% (Welsh average 1%). Kerbside recycling 
within Bridgend County Borough is among one of the highest performers 
hitting a 100% target (Welsh average 87%).  The percentage of waste reused, 
recycled or composted was 58% (Welsh average 49%).  
 
 
 

EASY READ KEY MESSAGES FROM SECTION 2.1: 
HEALTH DETERMINANTS FOR BRIDGEND COUNTY BOROUGH: 

 
 The resident population of Bridgend County Borough is about 133,500 

with the number of patients registered with the 19 GP practices in the 
county borough much higher at approximately 150,000 and continuing to 
increase. 

 There is a predominantly white population with the majority of people 
originating from the UK.  
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 Life expectancy in Bridgend County Borough is lower than the Welsh 
average. 

 Wales as a whole has high levels of chronic disease and Bridgend is 
similar to the rest of the country with higher levels of heart disease, 
cancer, respiratory disease and diabetes reported. 

 There are higher than average levels of mental ill health and an 
ongoing focus on identifying and tackling suicide rates. 

 Educational attainment is lower than the national average particularly in 
the 16 - 24 age group.  

 Three quarters of the working age population are economically active, 
which is similar to the national average, however people claiming sickness 
related state benefit is higher. 

 There are a higher number of owner-occupiers and housing 
affordability is a significant issue.  There has also been a decline in the 
availability of social rented accommodation. Those affected are often 
younger people and adults with chronic health conditions and mobility 
access needs. 

 There is a higher rate of potential homelessness recorded with people 
living with relatives or friends on a temporary basis. This often affects 
younger people requiring single housing, although the majority of 
homeless households are families with dependant children.  

 There are areas within the county borough, which are recognised as 
socially deprived. 

 There are higher levels of binge drinking and smoking and lower levels 
of people eating the national recommended portions of fruit and 
vegetables.    

 There are higher numbers of people reporting being obese or 
overweight.      

 Higher numbers of older people have a concessionary bus pass. 
 There is a higher rate of national targets being met to improve access 

to footpaths and public right of ways.  
 Air quality is in compliance with national regulatory guidance. 
 Meeting national targets for waste management and recycling is well 

above average.      
 There are significantly higher levels of minor road traffic accidents and 

higher numbers of people using their cars to travel to work. 
 There are lower crime rates recorded than the national average. 

 
 
 
2.2 The Health Needs Assessment Process  
 
The National Public Health Service (NPHS) in conjunction with the HSCWB 
Partnership carried out a comprehensive Health Needs Assessment (HNA) of 
the population within the county borough in 2003 to inform the previous 
HSCWB Strategy.  The HNA was reviewed in 2006 in preparation for this 
updated strategy. The assessment and review updated some of the health 
determinants information outlined above and considered specific trends in 
health conditions within the population of the county borough to help plan 
services over the next three years.   
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The HNA used geographic information across super output areas, which is 
utilised by the Office of National Statistics for reporting information on public 
services. The information is considered to provide stability through time. 
However, local data gathering was only possible in certain domains as 
outlined in the table below:  
 
 
NPHS HEALTH NEEDS ASSESSMENT REVIEW 2006 
Domains with super output 
area information 

·  Children and young people 
·  Demography including mortality 
·  Health status and key determinants 
·  Injuries 
·  Older people 

Domains with LHB comparative 
data 

·  Dental health 
·  Infections 
·  Mental health 
·  Nutrition and obesity 
·  Physical activity 
·  Seasonal safety 
·  Smoking 
·  Substance misuse 

 
The key findings of the HNA of 2003 and the review in 2006 were similar.  
They both indicated that the main cause of mortality within the county borough 
was cardiovascular, cancer and respiratory disease.  
 
The main key findings of the 2006 review and reported improvements from 
the previous HSCWB strategy round for Bridgend County Borough are: 

·  Educational levels in Wales are low in comparison with other parts of 
the UK and are known to impact on health status. Low educational 
attainment continues to be reported within the 16–24 age group. 
Healthy schools initiatives have been successfully introduced to the 
primary and secondary school sector.  

·  A major policy priority for the Welsh Assembly Government is 
preventing and reducing chronic disease across Wales. The 
prevalence of chronic disease remains high specifically circulatory 
disease, cancer and respiratory illnesses. Care pathways between 
primary and secondary care services are in the process of being 
developed.     

·  Diabetes is reported as higher than average with both type 1 and 2.  A 
new partnership model of diabetes management between primary and 
secondary care has been established. 

·  Improving mental health continues to be a priority and a suicide 
reduction and prevention strategy will be implemented over the period 
of this strategy.  

·  A national alcohol and substance misuse strategy is due. There is 
significantly above average levels of alcohol consumption within the 
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county borough and the public health impact of increased alcohol 
consumption should be highlighted as a concern. 

 
Health inequalities that were identified in the HNA review of 2006 as requiring 
continued focus for action over the next three years, therefore, are outlined 
below:  
 
Highest priority for action:   

·  Lower female life expectancy 
·  Lower educational attainment 
·  Higher alcohol intake 
·  Higher death from all causes 
·  Higher mortality from circulatory disease  

 
Serious consideration for action: 

·  Suicide rates3 
·  Child pedestrian injury rate 
·  Household stock unfit for habitation 
·  Higher working age population in employment 
·  Obese and overweight adults 
·  Higher number of smokers 
·  Improving access to fruit and vegetables within the ‘5 portions a day’ 

recommended national limits  
·  Average reported levels of physical activity 
·  Teenage conception rate 
·  5 year olds with dental decay 
·  Higher rates of respiratory disease 

 
It is important to note that research capacity within the county borough is 
limited. Information contained in this section of the HSCWB strategy is from a 
range of national and local sources. The LSB is considering options to 
improve research capacity across partnerships.    

 

 
EASY READ KEY MESSAGES FROM SECTION 2.2: 

THE HEALTH NEEDS ASSESSMENT REVIEW FOR 2006:  
 

 The National Public Health Service (NPHS) and the Heath and Well-
Being Partnership reviewed the original local Health Needs Assessment in 
2006.   

 They found that little had changed from the first assessment.   
 There was recognition by the NPHS that the needs assessment had 

been carried out within certain subject areas known as domains, which is 
predominantly from national statistics on public services and census 

                                                 
3 Suicide rates were considered within the HNA of 2006 as a matter for ‘serious consideration 
for action.’ A significant amount of interagency work has been progressed in recent months 
and will continue with the full implementation of a Suicide Reduction and Prevention Strategy, 
which was subject to consultation at the time this strategy was finalised.   
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information.  
 The NPHS and partners recommended a number of priority areas 

where there should be focused attention over the next three years.  
 Specific areas highlighted in their report included: 

 Improving physical activity and nutrition.  
 Chronic disease prevention and management 
 Improving mental health and emotional well-being 
 Tackling alcohol misuse 

 There are some key areas where we need to link with the Children and 
Young People planning process.  For example, the prevention of suicide 
and young people leaving school with lower than average qualifications.    

 The lack of capacity to collect local data and qualitative information to 
improve service planning was noted and will be addressed through the 
Local Service Board. 

 

 
 
2.3 Engagement and Consultation  
 
The development of this second HSCWB Strategy considered the importance 
of engagement and consultation from the outset and was undertaken at the 
strategic and operational/service levels, and with the public and broader range 
of stakeholders.  
 
Strategic Consultation 
 
The review of the Health Needs Assessment 2006 and feedback from the joint 
strategic planning teams were considered by the Partnership Board and key 
priorities were proposed following discussion and debate with other 
partnerships at the Partnership Review event held in October 2007 to avoid 
any duplication. 
 
The initial three priorities to receive concentrated action over the next three 
years and to be reported through the LSB were proposed as:  

·  Improving physical activity levels and nutrition (*to tackle the increasing 
obesity problem within the county borough and as part of the 
prevention of chronic disease) 

·  Improving chronic disease management within the county borough 
(*particularly circulatory disease, respiratory disease, and diabetes) 

·  Improving mental health and emotional well-being (*particularly in the 
areas within the county borough with significant deprivation levels) 

 
There are Service Development and Commissioning Directives and National 
Service Frameworks (NSFs) for chronic disease management and NSFs for 
Mental Health and Older People, and a recently launched national strategy for 
improving physical activity. The proposed priorities were also identified within 
the local HNA process as ‘high priority’ or ‘requiring serious consideration.’  
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These three priorities necessitate a crosscutting approach across a number of 
agencies and directorates within statutory, voluntary sector and independent 
sector services. It would therefore be appropriate to agree targets and report 
on these priorities through the LSB.  
 
Operational or Service Consultation 
 
Feedback was gathered from discussions at a number of directorate, service 
management or community meetings. A summary of the meetings and the 
findings from this service consultation can be found in Appendix 1  at the back 
of this strategy.  In summary, service managers and professionals were in 
agreement with the proposed themes and priorities of the draft strategy. There 
was a general view that ‘social inclusion’ should run as a thread throughout 
the whole document rather than be treated as a separate theme. The main 
themes and issues that were fed back into the consultation process from a 
service perspective are briefly summarised below.   
 

·  There was a suggestion that pressures with potential increased 
demand for services, changing public expectations, having to meet 
increased national targets and different skills required for joining 
services together across agencies should be highlighted.   

·  There should be more references to poverty reduction and 
safeguarding people who need protection from abuse or harm. 

·  There should be recognition of the needs of people whose health is 
failing and particularly people at the end of their life and to not assume 
that everyone is going to get better or stay the same.  

 
Public Consultation  
 
The formal public consultation process took place between 8 November 2007 
and 8 February 2008 and the arrangements were aimed at maximising both 
awareness and opportunities for stakeholders and the public to provide their 
views. The arrangements for and the findings from the public consultation 
exercise can be found in Appendix 2  at the back of this strategy. The key 
contributors to the consultation and awareness day are listed in Appendix 3.  
 
In summary, the findings from the public consultation were: 

 
o There was general agreement with the themes but a lack of 

understanding of the concept of social inclusion.  
o Views were expressed that there should be reference to specific 

groups (in line with the equalities themes); examples specifically listed 
were age and spirituality. 

o A clean environment was considered to be important and the tackling 
of any pollution and access to green spaces.  

o The lack of transport to access services continues to be a key concern 
especially for people living in rural communities and should be 
proactively tackled. 
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o There should be easy to access information on services, accident 
prevention and improving health, which is more geared towards 
specific communities. 

o The needs of people experiencing bereavement should be addressed. 
o There should be easier access to housing and community learning 

initiatives.  
o Specialist services should be developed for specific groups whose 

needs are not met in more general services. 
o There are a few snags with hospital discharge that need to be sorted 

out mainly around communication between hospital and community 
services. 

o Access to GP appointments needs to be more flexible particularly in 
rural communities or where people can’t easily physically present 
themselves at the surgery. 

o Community projects to help people improve their physical and mental 
health require long-term funding and should be delivered by local 
people who have knowledge of that community.       

 
 
 

EASY READ KEY MESSAGES FROM SECTION 2.3  
THE CONSULTATION PROCESS: 

 
PARTNERSHIP BOARD  
 

 The consultation process is important because it adds qualitative 
information to the needs assessment process and gives people an 
opportunity to influence the strategy development process. 

 However different groups may have different views depending on their 
background. 

 Generally speaking the Heath and Well-Being Partnership knows that it 
has to act to prevent chronic disease and to manage it better and to 
improve the mental health and emotional well-being of people in the 
longer-term.  

 Chronic disease and mental health are national priorities. We know that 
the levels are higher than average in the county borough and this has 
been the case over the last few years.  

 Therefore consultation was around three key proposed themes and 

priorities rather than just being open ended.   

 

SERVICE MANAGERS, PARTNERS AND OTHER EMPLOYEES 
 
The views of service managers, partners and front-line employees were:  

 There was agreement with the themes but a general feeling that social 
inclusion should run throughout the whole document rather than be a 
separate theme. 

 There was a suggestion that pressures with potential increased 
demand for services, changing public expectations, having to meet 
increased national targets and different skills required for joining services 
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together across agencies should be highlighted.   
 There should be more references to poverty reduction and 

safeguarding people who need protection from abuse or harm. 
 There should be recognition of the needs of people whose health is 

failing and particularly people at the end of their life and to not assume that 
everyone is going to get better or stay the same. 

 Weaknesses were highlighted with the needs assessment process and 
there was a general view that there should be more qualitative information.  

  A statement should be included on how inequalities and discrimination 
will be tackled. 

 The strategy should be linked into financial processes and 
commissioning and local targets should be developed.  

 There should be further development of joint systems between 
agencies (clear pathways) so that people using a range of services can 
easily move from one service to another without any gaps or delays in 
services.      

 

PUBLIC AND COMMUNITY GROUPS   
 

The views of service users, community groups and members of the public 
were: 

 There was general agreement with the themes but a lack of 
understanding of the concept of social inclusion. 

 There should be reference to specific groups (in line with the equalities 
themes); examples specifically listed were age and spirituality. 

 A clean environment was considered to be important and the tackling 
of any pollution and access to green spaces.  

 The lack of transport to access services continues to be a key concern 
especially for people living in rural communities and should be proactively 
tackled. 

 There should be easy to access information on services, accident 
prevention and improving health, which is more geared towards specific 
communities. 

 The needs of people experiencing bereavement should be addressed. 
 There should be easier access to housing and community learning 

initiatives.  
 Specialist services should be developed for specific groups whose 

needs are not met in more general services. 
 There are a few snags with hospital discharge that need to be sorted 

out mainly around communication between hospital and community 
services. 

 Access to GP appointments needs to be more flexible particularly in 
rural communities or where people can’t easily physically present 
themselves at the surgery. 

 Community projects to help people improve their physical and mental 
health require long-term funding and should be delivered by local people 
who have knowledge of that community.       
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SECTION 3 – LEARNING FROM EXPERIENCE 
 
 
3.1 Sustainable Communities 
 
Regenerating Bridgend  
 
Bridgend County Borough Council has recently commissioned an 
independent consultancy agency to scope out and draft a Regeneration 
Strategy for the county borough. It will cover the period 2008 – 2021 and is 
based on a partnership between Bridgend County Borough Council, WAG 
Department for the Economy and Transport and is using a comprehensive 
consultation approach with local businesses, public sector agencies and local 
people.  
 
The strategy seeks to promote entrepreneurial and wealth creating activities 
and builds on and attempts to integrate tourism, urban and physical 
regeneration and health. The HSCWB Partnership has been actively involved 
in the draft strategy development.  
 
The Regeneration Strategy has been based on an extensive analysis of 
global, national and local trends and has set out a focus on cross-sector 
working to identify and tackle challenges unique to Bridgend in order to 
improve the economy in the longer-term.  Four strategic aims have been 
identified with a range of operational aims and key actions recommended to 
move Bridgend County Borough to a position where it is a self-contained 
productive economy with a skilled workforce, where people and businesses 
want to be located.    
 
The four strategic aims of the strategy are: 
 

·  Enabling wealth and increasing enterprise 
·  Building up skills levels and entrepreneurial attitudes in an active 

labour force 
·  Making Bridgend County Borough a great place to live, work visit and 

play 
·  Strengthening and renewing infrastructure 

 
The implementation of the Regeneration Strategy will help to resolve a 
number of the key issues that are identified as health inequalities in section 2 
of this strategy. Specifically these would include improving transport, 
opportunities for learning and employment, increasing income levels and 
improving the physical and mental health and well-being of the public sector 
workforce.   
 
Health Challenge Bridgend  
 
Health Alliances were established across Wales in about 2002 as part of the 
First Ministers pledge to improve health across Wales. The intended purpose 
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was to promote health in communities focusing primarily on the prevention of 
ill health and tackling health inequalities.  
 
Bridgend Health Alliance was established and adopted the four key elements 
of health promotion that are internationally recognised. These are: 
 

·  Healthy Living – helping people to adopt healthier lifestyles and take 
responsibility for improving their own health where they are able. 

 
·  Supportive Environments and Community Capacity – tackling 

unhealthy environments that can cause physical and emotional ill 
health by improving where people live, learn, work or spend leisure 
time and ensuring that there are support networks that people can 
access to improve relationships between individuals, groups and 
communities.  

 
·  Healthy Public Policy – developing policies that promote good health 

ranging from improving employment opportunities and work/life 
balance to tobacco control and using health impact assessments to 
gauge the health benefits of evolving policy and new initiatives.  

 
·  Improving Service Access – identifying and removing barriers that 

people experience when trying to access services or providing services 
in an alternative way. These barriers may be physical, communication 
or lack of understanding on rights and entitlements to services. 

 
The focus of work of the local Health Alliance has been the improvement and 
accessibility of information on health determinants to the public and service 
delivery areas via a newsletter and significant mailing list. It is difficult to 
measure how successful this approach has been in meeting the four key 
elements of health promotion and to monitor how well this information has 
been utilised by individuals and local people.  
 
Health Challenge Bridgend was launched in 2006, which included a local 
public launch in March of that year of the national branding for health 
promotion. Two champions were identified specifically the Chair of the LHB 
and the Leader of the Council to give the development the necessary profile 
that it required.   
 
National guidance on routes to health improvement and a recent Chief 
Medical Officer letter has indicated the need to integrate the Health Alliance 
and Health Challenge Bridgend under the umbrella of the HSCWB Strategy 
implementation for 2008 – 2011.  This will ensure a more holistic and 
coordinated approach is adopted to tackling health inequalities such as 
developing measures to ensure fairer access to services and to improve 
lifestyle choices.      
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3.2 Our Future Generation  
 
Children and Young People are crucial to the continuing prosperity of the 
county borough. Ensuring that they have access to services to learn, grow 
and be healthy is essential to maintain or increase the prosperity of our 
communities. The Children and Young People’s Partnership (CYPP) is the 
main vehicle for the formal planning of services for children and young people.  
The Single Plan for Children and Young People is a statutory plan, and the 
CYPP must prepare, consult and publish a Single Plan for Children and 
Young People by September 2008. 
 
The Welsh Assembly Government national guidance on planning services for 
children and young people has identified seven core aims that must be 
incorporated into local plans. These are summarised in the table below and 
indicate that children and young people must: 
 
 
WELSH ASSEMBLY GOVERNMENT - CORE AIMS TO ENHANCE TH E 
HEALTH AND WELL-BEING OF CHILDREN AND YOUNG PEOPLE 
CORE AIM 1 
 

Have a flying start 

CORE AIM 2 Have a comprehensive range of education and learning 
opportunities 

CORE AIM 3 Enjoy the best possible health and be free from abuse, 
victimisation and exploitation 

CORE AIM 4 Have access to play, leisure, sporting and cultural activities 
 

CORE AIM 5 Be listened to and treated with respect 
 

CORE AIM 6 Have a safe home and community which supports physical 
and emotional well-being  

CORE AIM 7 Not be disadvantaged by poverty 
 

 
 
There is recognition of the fact that although the Single Plan for Children and 
Young People is the main overarching plan for people under 25 years, there 
are overlaps in terms of service development and delivery between the Single 
Plan and the HSCWB strategy. Children and adults do not live in isolation 
from each other.  It is important for the agencies involved with children to work 
closely together, this partnership should include children, young people and 
their families.  The partnership will work to improve health determinants for 
children and ensure that they are enabled to live in safety and security. The 
need for the two partnerships (the CYPP and the HSCWB Partnership) to 
continue to work together is therefore crucial.  
 
Throughout the implementation of the last HSCWB strategy the coordinators, 
operational managers and other partners regularly met to consider and 
develop initiatives to tackle identified health inequalities and improve the 
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health and well-being of children and young people. Examples of a number of 
short and medium term initiatives have included: 
 
·  A two-year interagency project between the Children and Young People’s 

Partnership and the National Public Health Team was developed to reduce 
dental decay in under fives by raising awareness of oral health and helping 
to establish healthy eating patterns.  

·  A smoking prevention project was made available to schools targeting 
years 6 and 7 from 2003 to 2006. 

·  A Suicide Reduction and Prevention Strategy will be implemented in the 
course of the next strategy round.   

 
 
 Challenges for the Next Three Years  – Children an d Young People 
 
There are certain determinants that were identified within the Health Needs 
Assessment and consultation phase of the HSCWB Strategy development 
that cut across the age range within the county borough. These will need 
continued focus within the updated Children and Young People’s plan with 
initiatives for the next three years being targeted at tackling a number of 
identified health inequalities. They include: 
 

·  Improving the oral health of children with particular emphasis on the 
under five age group. 

·  Improving uptake of childhood vaccination.  
·  Considering support to address high levels of conceptions in younger 

women and improve sexual health. 
·  Improving the health of vulnerable children, for example Children who 

are Looked After. 
·  Improving access to play opportunities for all children and young 

people. 
·  Increasing education attainment and skills particularly in the 16–24 age 

group. 
·  Increasing affordable housing for people in the 16–24 age group 

specifically those who could become homeless due to informal 
temporary accommodation arrangements as a consequence of 
relationship breakdown or leaving a support system.  

·  Reducing levels of excessive alcohol consumption and smoking in 
young people.  

·  Promoting healthy lifestyle choices to tackle the increasing levels of 
obesity among young people. 

·  Increasing levels of intake of fruit and vegetables to meet national 
recommended guidance on balanced nutrition.    

·  Prevention of chronic diseases later in life such as heart disease, 
respiratory disease and diabetes by promoting healthy lifestyle choices 

·  Implementing the Suicide Reduction and Prevention Strategy.    
·  Developing a multi-agency Strategy to meet the needs of disabled 

children and young people.  
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·  Coordinating family support and parenting activities including 
implementing the family support strategy. 

·  Implementation of the Transition Strategy. 
·  Developing poverty reduction strategies and increasing resources.  
·  Identification of the language and cultural needs of migrant workers 

and other ethnic minority groups who have children.   
 
 
3.3 Removing Barriers to Independence  

 
The Disability Discrimination Act (DDA) has been the main driving force 
behind improving services to disabled people with physical and sensory 
needs; for people with a learning disability, and people experiencing mental 
health challenges. Disabled people are defined within the legislation as ‘any 
person who has a physical or mental impairment that has an effect on being 
able to carry out day-to-day activities.’ The DDA encourages organisations to 
adopt the ‘social model of disability’ as it presents ‘disability’ as a social or 
environmental barrier to accessing opportunities and services rather than 
viewing it as an individual problem. The DDA covers all age groups and cuts 
across all service areas.  
 
There is a corporate responsibility therefore on all sectors providing services 
to the public, to ensure that they meet the statutory duties to make 
‘reasonable adjustments to services’ to ensure that service access is 
improved; to ‘engage disabled people in service planning and delivery, ’ and 
to ‘promote disability equality.’   
 
Many service providers have taken these duties to be only applicable to 
physically disabled people with mobility access needs. However, they are to 
be applied to people who have sensory communication needs, learning 
disabilities, mental health needs and more recently people with chronic long-
term conditions like neurological conditions and cancer.   
 
In addition to physical access like ramps, lifts and designated parking; 
adjustments to services may also include for example arranging interpreters 
for Culturally Deaf people whose first or only language is British Sign Lanuage 
(BSL); providing information in Braille or CD format for blind and partially 
sighted people; picture format information for people with a learning disability; 
or developing flexible appointment systems for people with mental health 
needs so that they can access services quickly at times of emotional crisis.  
 
The main key drivers of the DDA are to help people become or continue to be 
in a position within their environment or community, where their independence 
is not compromised and where their individual potential is recognised and fully 
realised. The main theme throughout the legislation and guidance is about 
improving service access and ensuring that support services are based on 
supporting independence. 
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The social model of disability often presents an initial challenge to people 
working in statutory health care and social care services as these services 
have a dual function of supporting independence and protecting vulnerable 
people. The protection of vulnerable adults (POVA) and child protection 
processes are a prime example of the balancing act that medical and social 
care employees have to achieve.    
 
The recent implementation of the Mental Incapacity Act and a range of 
National Service Frameworks for Mental Health, Older People and Chronic 
Disease and national standards for health and social care (which are often 
based on medical assessment, diagnostics and support services that help to 
protect vulnerable people), could appear to contradict the social model.  
 
However, protection from harm, victimisation or exploitation and access to 
early medical treatment actually enhances the independence of the individual 
rather than diminishes it. Many of these national policies and standards have 
emerged following significant lobbying from disability specific groups and are 
generally aligned to Human Rights legislation encouraging a ‘rights-based’ 
approach to service access and delivery.  
 
The implementation of the last HSCWB strategy saw a number of local policy 
and service initiatives being developed or reconfigured to improve service 
access and help people maximise their independence and potential. A few 
examples include:   
 

·  The development and implementation of a Disability Strategy, which 
led to a new integrated Community Disability Rehabilitation Team; the 
development of Bridgend Coalition of Disabled People; the BSL 
Futures initiative being piloted and information being available in 
different formats on request across health and council services. 

·  The NHS Trust, through its Therapies and Community Services 
Directorate, has led the review of a number of integrated services 
within the Delivering Integrated Services (DIS) project. The review has 
considered and is strengthening for example access to an integrated 
Community Reablement Team; is piloting a new model of community 
nursing to improve the management of chronic diseases and assisting 
the development of an integrated equipment service (ICES) linked into 
current Telecare project to help people remain independent at home.      

·  Revite-a-life is a community scheme to rehabilitate people with certain 
chronic health conditions, which could help support early hospital 
discharge or prevent admission to hospital. Referrals are taken from 
professionals employed within local health services such as GPs, 
practice nurses, hospital physiotherapy department, cardiac and 
pulmonary units     

·  The ongoing development of a range of integrated day opportunities for 
people with learning disabilities and mental health issues. The 
Assisting Recovery in the Community (ARC) project has been 
established, which is a new integrated health, social care and the 
voluntary sector day service with an emphasis on providing people with 
mental health issues the opportunity to access adult learning, personal 
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development initiatives and employment.  A similar development is in 
the late planning stages for people with learning disabilities, which will 
include a new state of the art accessible building.   

·  A range of plans have been or are in the process of being developed 
between the council, LHB, NHS Trust and voluntary sector to tackle 
stigma and discrimination associated with mental illness; help prevent 
suicide; care pathways to ensure early intervention, treatment and 
support for people who are vulnerable to mental ill health and a review 
of inpatient services in relation to acute mental health and substance 
misuse (dual diagnosis).    

 
 
Challenges for the Next Three Years – Disabled Peop le with Physical, 
Sensory, Learning Disability and Mental Health Need s 
 

The determinants that were identified within the Health Needs Assessment 
and consultation phase of the HSCWB Strategy development that will need to 
be addressed to improve the independence of disabled and other people 
requiring assistance with independent living include:  
 

·  Improving life expectancy by implementing the regeneration strategy, 
Health Challenge Bridgend and designing services that assist the 
prevention of chronic disease and mental ill health. 

·  Targeting resources within the county borough specifically to reduce 
heart disease, respiratory disease, cancer and diabetes. 

·  Managing people who have such diseases or conditions in a way that 
maximises their independence and potential. 

·  Developing services within specific communities that improve 
opportunities for adult learning, leisure and employment.  

·  Addressing the physical health needs of people with learning 
disabilities and mental health issues and the mental health needs of 
people who have chronic conditions.  

·  Ensuring that people with chronic conditions, mental health issues or 
learning disabilities have access to affordable and accessible social 
housing where it is needed. 

·  Continue to improve care and support pathways and integrated 
systems of working between primary, secondary, social care and 
universal community services and across agencies, directorates and 
specialised services to ensure that assessments are holistic; that all 
assessed needs are addressed and that communication is improved.   

·  Consider the needs of people who are at the end of their life because 
of terminal illness and develop appropriate service provision. 

·  Likewise consider the support needs of bereaved people who may be 
vulnerable to the development of physical or mental ill health as a 
consequence of bereavement.    

·  Improving transport particularly for people living in rural communities. 
·  Reducing accidents within and outside of the home through raising 

awareness of risks.  
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·  Promoting Health Challenge Bridgend by linking into service 
development initiatives to:  

 
o Tackle growing levels of obesity in adults. 
o Increase uptake of fruit and vegetables to national 

recommended levels.  
o Reduce levels of alcohol misuse and smoking.  
o Increase physical activity. 
 

·  Implement the Suicide Reduction and Prevention Strategy.   
·  Develop anti-poverty approaches within service plans and consider 

opportunities to assist people to maximise their resources.  
·  Implement the Transition Strategy and develop closer links between 

adult social care, primary and secondary care and the Children with 
Disabilities service.  

·  Consideration needs to be given to the development or commissioning 
of services for people with very complex specialised needs such as 
adults with autism spectrum.  

·  Identification of the language and cultural needs of migrant workers 
and service users.  

 
 
3.4 Getting More Out of Getting Older 

 
The Never Too Old Action Team (NTOAT) is the partnership responsible for 
the implementation of the WAG Older People Strategy, which was introduced 
in 2003. The national strategy reflects the needs of older people, recognising 
the changing longer-term demography of Wales and social circumstances. 
The United Nations principles for older people have been adopted in the 
national strategy and are echoed in the local version of the strategy ‘Never 
Too Old.’ These principles include: Independence, Participation, Care, Self-
fulfilment and Dignity. The national strategy indicates the need to ensure that 
older people are valued as equal citizens and are able to access transport, 
educational opportunities, active aging opportunities like leisure, health and 
well-being and employment.  
 
These principles are fairly synonymous with the ones outlined in the previous 
section of this HSCWB strategy, which is age neutral and cuts across all 
population groups including older people. However, it is felt necessary to have 
a section for older people on the basis that there is recognised age 
discrimination that needs to be tackled on a national and local basis.    
 
A recent national task and finish advisory group reviewed progress on the 
implementation of the national Older People Strategy in a report called ‘Living 
Longer Living Better.’ Progress was achieved on a number of key issues. 
However there was indication that further progress is required in the second 
phase of the strategy implementation to make progress on a number of health 
inequalities. Many of the issues are generic to a range of population groups 
and are similar to the issues outlined in the previous section of this strategy 
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such as infrastructure, transport, access, engagement and consultation, 
integrated services, housing and learning opportunities. (*Therefore reference 
should be made to the previous section).  
 
However there are specific issues identified within the report that are or could 
be more prevalent within the older people population group. These are; age 
discrimination, economic inactivity, standards of care in domiciliary services 
and residential homes, healthy aging, poverty and payment for care. 
Protection of Vulnerable Adult activity locally would also indicate that older 
people are a group that could be more vulnerable to abuse, victimisation or 
exploitation than other population groups although this is not explicitly 
indicated in the report.     
 

During the period of implementation of the last HSCWB strategy, there were a 
number of local policy and service initiatives developed or reconfigured to 
improve the health and well-being of older people. A few examples include:   
 

·  A voluntary sector organisation called SHOUT has been established to 
give a voice to the older population in influencing local public policy and 
service development.  

·  Celebrating age events have been introduced over the last two years 
and have attracted nearly 2000 people. These events give out 
information about healthy aging, physical activity, volunteering, and 
falls prevention. 

·  Falls prevention awareness days have been arranged throughout the 
county offering blood pressure checks, sight tests, balance checks, 
medicines management and information on reablement services to 
help prevent inappropriate admissions to hospitals or residential care.  

·  Access to information and services has been improved through the 
development of an advocacy project available to anyone over the age 
of 50 years. This service is not restricted to disability or service specific 
areas. The advocacy support provided includes information and advice 
on service charging, vulnerable adult procedures and specific 
vulnerable adult case support, housing, family and neighbour disputes, 
financial grants and state benefits, debt management, financial abuse, 
care and support services, befriending, moving within the care system 
and access to services. 

 
 
Challenges for Next Three Years – Older People 
 

The determinants that were identified within the Health Needs Assessment 
and consultation phase of the HSCWB Strategy development that will need to 
be addressed to improve the independence of older people are outlined in the 
previous section ‘Removing Barriers to Independence.’ Additional issues 
identified include:  
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·  The development of measures to specifically identify and tackle age 
discrimination. 

·  Continue to develop initiatives that assist health promotion that are 
related to the particular needs of older people.  

·  Specific accident awareness briefing around falls prevention. 
·  Improving standards of care in domiciliary and residential settings 

through local contractual and commissioning processes. 
·  Identifying and tackling poverty and maximising income and other 

resources. 
·  Identifying and tackling thematic abuse through POVA, which appears 

to be more prevalent within the older people population such as 
financial exploitation.    

·  Also refer to previous section. 
 
 
3.5 Healthy Living and Community Support Networks 
 
Increasing Affordable and Accessible Housing 
 
Bridgend County Borough Council transferred its housing stock to Valleys to 
Coast (V2C), which is a registered social landlord five years ago. The long-
term plan was to regenerate housing stock and improve timeliness on repairs 
for tenants who live in or require social housing. Significant progress has been 
made to improve the quality of housing stock within the county borough and to 
improve waiting times for repairs.    
 
However, an updated general housing needs survey to develop the local 
housing strategy in 2006, showed different challenges starting to emerge 
falling into two main categories. These are: 
 

·  Younger people on low incomes or state benefits seeking to be housed 
into smaller types of affordable housing.  

·  A growing number of people with physical access needs due to 
disability or chronic sickness requiring adaptations to their housing.  

 
The Integration of Community Equipment Services (ICES) project and the 
Telecare project (which is mentioned in the ‘removing barriers to 
independence’ section of this strategy) are recent projects that have the 
potential to keep disabled people in their existing homes. Links have already 
been established between Housing, Adult Social Care within the Council and 
the LHB and NHS Trust to take this development forward over the next two 
years.  
 
There appears to be a higher than average recorded level of homelessness 
within the county borough as the Council. The majority of people deemed 
homeless within the county borough are living in informal temporary 
accommodation with friends or relatives as a consequence of relationship 
breakdown or leaving support systems like young people moving on from 
council care, where they have struggled to maintain their housing tenancy and 
people leaving the armed forces.   
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Bridgend County Borough Council continues to have a responsibility towards 
identifying, planning and arranging accommodation for homeless people. A 
Homelessness Prevention Officer is employed within the council who works 
closely with voluntary sector organisations such as the Wallich.     
 
A number of initiatives have been implemented or refined to tackle some of 
the above issues. Examples include: 
 
·  The continued regeneration of housing stock including repairs and new 

housing being developed through the partnership with registered social 
landlords.   

·  The development of integrated protocols in conjunction with children 
services to support young people leaving statutory care services to have 
access to re-housing if they have failed at their first tenancy attempt, so 
that they are not deemed ‘intentionally homeless’ and unable to access 
further housing. 

·  Keep-Well-This-Winter initiatives for older people who are susceptible to 
fuel poverty and Home Energy Efficiency schemes.   

·  A fast track adaptations scheme for disabled people with particular health 
and mobility needs.  

 
 
Challenges for Next Three Years – Housing and Homel essness 
 
·  Increasing the supply of affordable housing, including single-person 

housing for low earners or young people in receipt of state benefit. 
·  Consideration of the development of ‘housing for life projects,’ that is 

housing that is designed to meet the needs of people with declining 
physical and sensory functioning, as they get older. 

·  The development and implementation of the Telecare and ICES projects 
and the opportunities to keep disabled people in their homes with the use 
of advancing technology. 

·  The current and potential future migrant population requiring housing.  
·  Reducing and preventing homelessness.          
 
 
Leisure and Learning  
 
The role of leisure-based services and adult learning in improving health and 
well-being should not be underestimated. Access to sport, physical activity, 
learning opportunities for self-development as well as accredited training, and 
art and culture all positively contributes to the health and well-being of the 
local population. Apart from the ‘feel good factor’ there is a growing body of 
evidence to suggest that these universal services can play a significant role in 
tackling health inequalities and improving physical and mental health. 
 
Two key national strategies will be implemented during the course of the next 
HSCWB strategy round. These are; ‘Climbing Higher,’ which is a strategy to 
improve the range and level of physical activities in communities; and ‘Arts in 
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Health and Well-Being,’ which is designed to increase access to art and the 
built environment, community art to improve well-being in areas where there is 
deprivation and art therapy to enhance physical and emotional well-being.   
 
A significant amount of work has been achieved over the last three years to 
help people make positive changes with their lifestyle and tackle adverse 
habits or addiction patterns that have a negative impact on their health and 
well-being.  This work has sat under the banner of ‘Health Challenge 
Bridgend’ since March 2006. 
 
The NPHS Public Health Team based within the LHB and the Healthy Living 
Service (previously Leisure Services) within the council have worked closely 
together with the NHS Trust and voluntary sector to develop initiatives to 
improve health and well-being and tackle adverse lifestyle habits. Examples of 
these initiatives include:  
 

·  A joint pilot scheme between health services and the council to help 
rehabilitate and improve the health of people, who have been 
diagnosed with a chronic condition has received national recognition 
and is now a core service within the county borough. Known as the ‘GP 
referral scheme’ it gives free access to specifically tailored swimming 
and physical fitness programmes to improve the physical and mental 
health of individuals and to help them regain their independence 
following a period of ill health.  

·  A number of healthy schools initiatives have increased options for 
physical activities in schools for children and young people who would 
not otherwise fully engage with the general physical education on offer. 
Schools initiatives have also included awareness and briefing on 
smoking, sexual health and nutrition.     

·  The Bridge Card scheme, which is a local initiative to improve access 
to a range of leisure services, has been running for several years. The 
scheme offers subsidised physical activities to employees of the NHS 
Trust and the Council and is now available free to people in receipt of 
housing benefit. The uptake of the scheme has grown and more 
recently there has been significant uptake recorded for people in 
receipt of state benefits.  

·  Art projects have been set up in communities often with short-term 
funding. Feedback from people living in Communities’ First areas 
during the HSCWB strategy development indicated how these 
programmes had improved their feeling of well-being and helped them 
manage mental health issues.      

 
 
Challenges for Next Three Years – Leisure and Learn ing 
 

·  Taking the lead on increasing physical activity and linking in with the 
NPHS, NHS Trust, Primary Care, Children Services and Adult Social 
Care, to improve physical health, particularly the prevention of and 
recovery from chronic diseases caused through obesity and poor 
lifestyle choices or specific community deprivation.    
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·  Raising the profile of art including music, visual and performing arts 
and working with partner agencies as indicated above to consider the 
use of art projects to improve the mental health and emotional well-
being of particularly vulnerable groups. 

·  Revisiting the role of adult learning and library services in improving 
health and well-being, particularly improving the literacy levels and the 
personal and social development of people, particularly the 16 – 24 
age group where there appears to be particular vulnerability to potential 
health inequalities.    

·  Identification of the language and cultural needs of migrant workers 
and service users. 

  
 

Personal and Community Safety    
 
The link between people feeling safe and secure and well-being is a 
significant one.  The perception and fear of crime and the intimidation felt by 
people having to cope with anti-social behaviour within their community can 
have a marked affect on the mental health and emotional well-being of people 
living, working and moving around the county borough. The county borough 
has a below average recorded crime rate, yet people still fear crime and 
intimidation.   
 
The Community Safety Partnership (CSP) is responsible for planning services 
to reduce crime, anti-social behaviour and accidental pedestrian injury. The 
partnership has a broad membership, which includes representatives from 
South Wales Police, the Council, LHB, NHS Trust, Local Businesses and 
Community Groups. Local Partnership and Communities Together (PACT) 
meetings are held regularly at community centres and there are steering 
groups considering issues that address community concerns relating to for 
example the night-time economy, alcohol and substance misuse management 
and specific crime reduction and pedestrian safety programmes.   
 
Recently the Community Safety Partnership restructured its framework and 
as a result eight planning groups have been implemented covering the 
following areas of work: 
  

·  Substance Misuse. 
·  PACT & Quality of Life issues. 
·  Acquisitive crime, (Burglary, Shoplifting, Other theft, Robbery). 
·  Late Night Economy (Violent Crime in Bridgend Town Centre). 
·  Public Protection (Domestic Abuse, Sexual Offences etc). 
·  Prolific & Priority Offenders. 
·  Marketing & Communication. 
·  Motor Vehicles. 

 
Examples of initiatives that have been introduced to ensure safety within the 
county borough and reduce fear within communities include: 
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·  A project with the CSP and the Council Trading Standards section to 
identify, educate and formally prosecute (where necessary), shop 
owners who are directly or indirectly selling alcohol and tobacco to 
children and young people.  Shop owners and managers are actively 
encouraged to seek formal proof of age and identification from anybody 
who appears to be under the legal age for purchasing alcohol and 
tobacco.  

·  An integrated triage service has recently been launched through a 
church located within the main town centre. The area has had a history 
of binge drinking and minor incidents, particularly during bank holidays 
and major sport tournaments. Integrated services provision through the 
triage system includes Police Officers, volunteers from St. John’s 
Ambulance, Street Pastors (trained volunteers from local churches) 
and more recently the Samaritans. The scheme has attracted national 
interest and was recently commended in the House of Commons by a 
local MP.      

    

Challenges for Next Three Years – Personal and Comm unity Safety  
 

·  The continuation of the work to reduce the fear of crime through 
community networks to improve the general well-being of individuals 
and specific communities.  

·  Developing projects to identify and reduce increasing levels of 
domestic abuse.  

·  The development of marketing information to reduce the level of 
pedestrian injury and other injury caused for example through binge 
drinking.   

·  Identification of the language and cultural needs of migrant workers 
and service users.  

·  Also refer to alcohol and substance management below.  
 
 
Alcohol and Substance Management 
 
Bridgend County Borough has a significantly higher level of alcohol 
consumption than the national Welsh average. Aside from the community 
safety issues outlined in the previous section, alcohol misuse and 
dependency can have a longer-term adverse impact on the physical and 
mental health of individuals, which is difficult and often impossible to reverse. 
Brain, liver and kidney damage are just a few examples of long-term health 
problems related to excessive alcohol consumption over time.  
 
Less obvious negative health impacts include injury caused from assault and 
road traffic accidents (which is not merely a seasonal problem). The cost of 
alcohol misuse and dependency to individuals and public services is not yet 
fully recognised.  
 
The partnership responsible for alcohol and substance management within 
the county borough is the Substance Misuse Action Team (SMAT). Tackling 
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the difficulties associated with alcohol and substance misuse by implementing 
the National Alcohol and Substance Misuse Strategy, will be a high priority for 
the next three years.  
 
 Many initiatives have been developed to tackle issues related to alcohol and 
substance misuse. Examples include:  
 

·  Specialist services to support family members, carers and children 
affected by alcohol and substance misuse have been developed in the 
last three years including a parental intervention programme through 
On-Track, a youth empowering service (YES), provision of a safe 
environment to discuss concerns through a Monday club for under 18s 
and information and advice provided through two well-established 
voluntary sector organisations. 

·  An NHS Trust-wide needle exchange service offered in community 
pharmacies and statutory and voluntary sector agencies. 

·  A Drug Intervention Programme (DIP) that offers community support 
for people who are in contact with the criminal justice system who have 
left treatment  

 
 
Challenges for Next Three Years – Alcohol and Subst ance Management  
 

·  Ensuring the implementation locally of the National Strategy for Alcohol 
and Substance Misuse.    

·  Developing projects to identify and reduce increasing levels of 
domestic abuse related to alcohol and substance misuse linked into the 
Community Safety Partnership.  

·  Considering the longer-term physical and mental health consequences 
of excessive alcohol consumption, particularly brain injury, liver and 
kidney damage and making the links with chronic disease management 
related planning services.   

·  Identification of the language and cultural needs of migrant workers 
and service users.  

 
 

Valuing Carers and Other Community Workers 
 
The HSCWB Partnership recognises and values the role of non-government 
organisations and individual carers who provide support to disabled or 
vulnerable people. The role of carers and community groups is crucial to 
maintaining the independence and health and well-being of children and 
young people and adults and older people.  
 
Carers are people who look after family members, friends or neighbours who 
have particular issues with their physical or mental health. These carers often 
have to make personal sacrifices like giving up an education, job or social life 
to care for another person. Caring is not confined to a particular age group 
and the role is often unrecognised or misunderstood.   
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National legislation is in place to acknowledge the role of carers and to tackle 
inequalities they may face as a consequence of their care role. There is an 
established Carers Forum and Carers Centre within the county borough that 
advocates on behalf of carers as well as providing direct advice and support. 
Examples of initiatives to support carers include:  
 

·  Training is available to carers on arranging wills, managing challenging 
behaviour and moving and handling. 

·  A leaflet on the carers’ assessment process has been developed and 
Bridgend Carers Forum is in the process of producing a carers’ 
information pack. 

·  The Carers Centre is available to give information and advice to carers. 
·  Support services have been developed for carers who are caring for 

people with dementia and also for young carers. These services 
include short breaks, sitting services, respite and befriending. 

·  Work is ongoing between the carers’ forum, the LHB and the Council 
training section to ensure that workers within social services and 
primary care offer carers formal assessments of their own needs.  

·  The HSCWB Partnership Board has a carers’ representative involved 
in high level planning meetings.  

 
There is an expectation that partner organisations will recognise the role of 
non-government organisations in providing support to individuals and local 
communities. Non-government organisations can include registered charities, 
housing associations and informal local groups. These non-government 
services are now being referred to as ‘the third sector of health and social 
care.’4 
 
 
Challenges for Next Three Years – Carers and Commun ity Groups  
 

·  The need to consider options to secure funding for longer-term support 
to carers and community support groups as often projects are 
developed using short-term grant funding. 

·  Developing adult learning opportunities for carers that can fit in with 
their care routines using technology at home, such schemes have been 
successful in other parts of the country. 

·  Working with employers across the county to raise awareness of caring 
and its impact on employment and helping to negotiate more flexible 
working patterns, as many carers have to give up work because of their 
care role.   

·  Considering support service development for long-term carers who 
have been bereaved and therefore may struggle with identity, isolation 
and possible mental health and emotional well-being issues.    

·  Identification of the language and cultural needs of migrant workers.  

                                                 
4 Third sector by definition includes: voluntary organisations, community groups, charities, 
social enterprises, co-operatives, equality groups such as; faith groups, cultural groups or 
gender specific groups, mutual’s and housing associations  



 38 

 3.6 Health Care and Social Care Services 
 
There are national longer-term strategies, which have been designed to 
sustain and improve the range and quality of health care and social care 
services, with an emphasis on the integration of community services and 
services based within or as near to people’s homes as is practical.5  
 
A range of National Service Frameworks (NSFs), National Health Standards 
and National Standards for Social Care have been implemented or are 
evolving and will be implemented within the lifetime of this strategy. NSF’s 
already exist for older people; mental health; children, young people and 
maternity services, and a number of chronic conditions.  
 
Partnerships and integrated community services present opportunities and 
cost benefits in the longer-term through reducing bureaucracy, reducing 
service delivery duplication and through addressing a range of needs through 
one service rather than people having to move from one agency or service to 
another. Integrated services can often reduce waiting times for services and 
are often the services where service users report the highest levels of 
satisfaction.  
 
 
Health Care Services  
 
Primary and secondary health care services are commissioned through 
Bridgend Local Health Board and are documented within the Annual Report, 
which can be downloaded from the LHB website or a hard copy can be 
forwarded on request for people who do not have access to the internet.  
 
Abertawe Bro Morgannwg University NHS Trust is an integrated Trust and as 
such provides a range of secondary and other care services and often 
provides a route into more specialised tertiary services that exist outside of 
the county borough. The range of services provided through the Trust can be 
found by visiting its website.  
 
An increasing number of primary, secondary and social care services are 
becoming integrated through the advancement of interagency and multi-
disciplinary teams in the community or through the development of care 
pathways. When considering the cost benefits of interagency teams and care 
pathway developments, there should be a balance between the two methods 
of integrated working that can assist patients to move through existing 
services more efficiently.  
 
The Health and Well-Being Partnership has worked hard over the last three 
years to address this balance.  Examples of initiatives that attempt to address 
the balance of integrated approaches to care include:  
 

                                                 
5 WAG - Designed for Life (2005) and Fulfilled Lives and Supporting Communities (2006) 
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·  Integrated practice protocols have been developed between the LHB, NHS 
Trust and Primary Care, in line with relevant National Service Frameworks, 
and Service Development and Commissioning Directives, for chronic heart 
disease (CHD), diabetes, respiratory conditions, musculoskeletal, mental 
health, stroke, epilepsy and chronic pain. 

·  An integrated care pathway for cardiac services continues to be developed 
with GPs having received training in the management of CHD in the 
community. This includes the management of heart failure utilising the 
services of Clinical Nurse Specialists within the community.  

·  GPs have received training in the management of diabetes in the 
community, which has resulted in a significant reduction in hospital waiting 
times for people with more complex needs. Medication reviews and 
management of insulin is much more efficient, with insulin dependent 
people only attending hospital when necessary and for shorter periods. 

·  A Chronic Obstructive Pulmonary Disease (COPD) scheme for people with 
chest problems has been piloted in the north of the county borough. The 
lessons learnt will be incorporated into a community-focussed integrated 
care pathway currently being formulated. 

·  A partial stroke care pathway was implemented in 2006 to manage people 
with stroke more effectively within the hospital setting. The pathway 
strengthened the links between the hospital and voluntary sector services, 
especially in relation to providing quality information to people who have 
had mini strokes (TIAs). The development of a full stroke care pathway to 
include primary care and social care services will be established over the 
lifetime of this updated HSCWB strategy. The need for a specialist stroke 
service or facility has been identified across the NHS Trust area and this 
development will require further work with a range of stakeholders.  

·  A review of intermediate care services was undertaken in August 2006 as 
part of the Delivering Integrated Services (DIS) project. This is reported in 
section 3.3 ‘Removing Barriers to Independence’ as it is a crosscutting 
service.    

·  The LHB is continuing to develop the medicines management programme 
involving all partners. The service is focused on ensuring that the most 
appropriate drugs are prescribed, cost effective drug choices are made, 
repeat prescriptions are well managed and waste reduced. Similar work is 
planned for pathology services. 

·  Primary care is the main gateway to most of the above services and 
initiatives. The role of primary care will continue to be a key priority for the 
next round of HSCWB planning, particularly in relation to the management 
of chronic conditions. A clinical engagement model is being developed to 
facilitate the development of a primary care infrastructure to support 
transfers of care. 

 
 
Adult Social Care  
 
The re-modelling of Adult Social Care is a corporate priority of Bridgend 
County Borough Council. The gateway into Adult Social Care Services is 
through a First Contact Team, which has recently replaced the original duty 
system.  There are currently Assessment and Care Management Teams for 
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Older People, Mental Health, Learning Disability, Physical Disability, 
Community Occupational Therapy and Sensory Disability. These teams 
assess the needs of individuals and their carers and arrange or commission 
support services as appropriate.  
 
Accommodation Services (residential care) and Domicilary Care, which 
includes Home Care and Meals-on-Wheels provide a range of services to 
support vulnerable or disabled people to maximise their independence. There 
are also a range of Day Services for Older People and Disabled People. A 
number of day services have been modernised to support independent living 
(as shown in section 3.3 ‘Removing Barriers to Independence’) and others are 
yet to be considered for future development.  
 
The Service re-modelling exercise will include: 

·  Re-focusing the role of care management.  
·  Redesigning residential care services. 
·  Reshaping day services. 
·  Support services at home based on maximising independence. 
·  Continuing to integrate services with the secondary and primary health 

care sector. 
·  Increasing voluntary sector service input into the delivery of social care.    
 

(Examples of initiatives that have already been implemented with success or 
have received commendation have already been highlighted in section 3.3 
‘Removing Barriers to Independence’). 
 
 
Challenges for Next Three Years – Health and Social  Care 
 

·  The planned or future re-organisation of Bridgend County Borough 
Council, Bridgend Local Health Board and Abertawe Bro Morgannwg 
University NHS Trust and the implications for partnerships and 
integrated working.  

·  The development, commissioning or re-modelling of health and social 
care services that will meet the requirements of national longer-term 
strategies and national standards over the next decade and beyond. 

·  The development of integrated estates to ensure there is sufficient 
infrastructure and buildings for the delivery of core services within 
specific communities for the longer-term. 

·  The development of integrated information systems.   
·  More integrated workforce planning to ensure that there is a match 

between newly developed or commissioned services, which are fit for 
future purpose and the skill levels of the workforce.     

·  Identification of the language and cultural needs of migrant workers 
and service users.  

·  The continuation of the integration of health and social care services, 
where benefits can be gained in the longer-term. 

·  The further development of a range of care and support pathways to 
improve service access and timeliness for service users. 
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EASY READ SUMMARY OF KEY ISSUES FROM SECTION 3: 

LEARNING FROM EXPERIENCE:  
 

 The Health and Well-Being Partnership has assisted or supported the 
development of a number of strategies or services in recent years to 
improve the health and well-being of the population such as: 

 The Regeneration Strategy  
 Health Challenge Bridgend  
 Children and Young People  
 Disabled People  
 Mental Health 
 Older People   
 People requiring affordable housing 
 People using leisure services through linking into their doctor’s      

                      surgery  
 Community Safety initiatives 
 People requiring help because of drinking too much alcohol or  

                      taking drugs 
 Carers who look after people without being paid 
 Community Support Groups 
 Adult Social Care Services (previously Social Services) 
 Primary Care (Doctors, Dentist, Pharmacists, Optometrists) 
 Hospital to Community Services   

 The partnership has moved forward quite a lot in recent years but still 
has a lot to do over the next three years.  

 There are many challenges ahead, which mean that we must work 
more closely together across strategies and agencies to make sure that 
we meet the needs that have been identified.  

 Some times we will need to join up systems like paperwork and 
information across agencies or sometimes it will mean joining up teams or 
groups of workers and making sure they have places from which to work. 

 We need to make sure that we have the right people, with the right 
skills in the right jobs.  

 We must also plan for any new people coming to live in the county 
borough and any needs that they might have. 

 
 
 
SECTION 4 – STRATEGIC THEMES  
   
 
4.1 Theme 1 – Reducing Health Inequalities 
 
The main purposes of the HSCWB strategy is to identify and tackle health 
inequalities within the County Borough of Bridgend and to strengthen planning 
and service commissioning arrangements by challenging organisations and 
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services to consider the wider range of health determinants that impact on 
people’s lives. 
 
Reducing health inequalities is one of the main drivers of this strategy. The 
health inequalities that currently exist in Bridgend County Borough are 
documented in section 2 of this strategy and within the short summaries that 
are included at the end of each service area review (see section 3 of this 
strategy under the heading ‘challenges for the next three years….’).  
 
The term ‘health inequalities’ implies by its nature that the health of some 
groups of people may be significantly compromised in some way, for example 
through the environment where they live, their social or life circumstances, 
lack of knowledge or understanding about good health and lifestyle choices, 
lack of education or employment opportunities and not being able to access 
appropriate support services.  
 
The definition of ‘Health’ from the World Health Organisation (WHO) will be 
adopted and considered as a starting point by all planners and service 
managers when planning, commissioning or re-modelling services within 
Bridgend County Borough in the future, particularly those services that exist to 
improve or maintain health and well-being. The adoption of the WHO 
definition locally will start from 1 April 2008 and will continue through the life of 
this updated HSCWB strategy.  
 
 
DEFINITION OF HEALTH  -  (World Health Organisation ) 
 
“A state of complete physical, mental and social we ll-being and not 
merely the absence of disease.’     
 
Service re-modelling and commissioning plans will therefore need to consider 
the physical, mental and social well-being of the people who are using their 
services and not just focus on their diagnosed health problem or specific 
disability.  
 
The mainstreaming of equalities into the HSCWB strategy; other strategies 
associated with health, social care and well-being and service development 
plans were highlighted in the last HSCWB strategy for 2005 - 2008. Equalities 
mainstreaming however, is still not being considered in many service-planning 
forums and is often viewed as a strategic responsibility that happens at a high 
level within an organisation or is the responsibility of national organisations 
such as the Welsh Assembly Government. 
 
The reality is that mainstreaming equalities is the responsibility of all planners 
and service managers. Equality impact assessments will be introduced within 
the lifetime of this strategy to ensure that strategies and services that are 
provided or commissioned are considering the needs of all people. 
 
The table below outlines the dimensions of social difference that will be 
considered within the impact assessment process. The table is an indicator of 
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the sort of issues that services and commissioners will be expected to 
consider in the delivery of services in the future. Local performance indicators 
will be developed and included in the updated HSCWB strategy action plan to 
measure how well organisations and services are meeting their duties in 
these areas.      
 
 
Table – Dimensions of Social Difference 
 
DIMENSIONS  ISSUES TO BE CONSIDERED  
 
GENDER 
 

 
Male, Female, Transgendered 

 
RACIAL GROUP 

 
White, Black Caribbean, Black African, Black 
Other, Indian, Bangladeshi, Pakistani, Asian 
Other, Mixed White and Black Caribbean, 
Mixed White and Black African, Mixed White 
and Asian, Mixed Other, Chinese, Arabian, 
Gypsy/Traveller, Other    
    

 
NATIONAL IDENTITY  
 

 
Welsh, English, Scottish, Northern Irish, Irish, 
British/Mixed British, European, Other   
 

 
AGE 
 

 

 
RELIGION / BELIEF 

 
Christianity, Buddhism, Hinduism, Islam, 
Jainism, Judaism, Sikhism, Other Belief /Faith 
  

 
SEXUAL ORIENTATION 

 
Heterosexual (Straight), Gay Man, Gay 
Woman/Lesbian, Bisexual, Other 
   

 
PREFERRED LANGUAGE 

 
Welsh, English, Other 
 

  
 
In addition to Equality Impact Assessments, we are currently designing and 
piloting a Health Impact Assessment Tool, which will consider the wider 
determinants of health, already documented in section 2 of this strategy. 
Health Impact Assessment and Equality Impact Assessment tools will be 
implemented within the lifetime of this strategy and will be used to monitor the 
progress of the HSCWB strategy and services commissioned from the 
strategy implementation.  
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4.2 Theme 2 – Healthy Living and Well-Being 
 
The prevention of ill-health and helping people to remain as independent for 
as long as possible in or near to their own homes, will be a key priority for this 
updated HSCWB strategy.  Strategies, services and initiatives that support 
healthy living and well-being will be given a higher profile and will be 
considered as being of equal importance to formal Health and Social Care 
Services within the lifetime of this strategy. 
 
The services that support health and well-being are highlighted and briefly 
summarised consist of: 

·  Community Regeneration strategy and services  
·  Health Challenge Bridgend 
·  Children and Young People planning and support services 
·  Disability support services  
·  Older people community support services 
·  Communities First, Housing and Homelessness support services 
·  Healthy Living Services (Leisure, Art and Adult Learning) 
·  Community Safety Services 
·  Alcohol and Substance Misuse strategy and services 
·  Carers support services 
·  Voluntary sector services 

 
The issues identified under ‘challenges for the next three years …’ within 
section 3 of this strategy will assist the formulation of a number of priorities 
that will be targeted for the next three years for action.   
 
 
4.3 Theme 3 – Health and Social Care 
 
The emphasis on prevention in the previous theme should help reduce the 
need for formal long-term services. However, there will always be vulnerable 
or sick people who need access to specialised health and social care 
services.  
 
Bridgend County Borough Council, Bridgend Local Health Board and 
Abertawe Bro Morgannwg University NHS Trust continue to have statutory 
duties to ensure the health, safety and security of vulnerable people.  These 
duties are often exercised within specific organisations as is appropriate; for 
example the LHB has responsibility for commissioning primary and secondary 
health care services, the Council is responsible for the formal education of 
children and the NHS Trust is responsible for providing acute health care 
services, specifically around specialist diagnostics and medical treatment.  
 
However, many community services or transfer of care services (like 
discharge arrangements from hospital to home) are the responsibility of all 
three agencies. This can sometimes create overlaps or gaps where one 
service or organisation assumes that the other is taking responsibility, leaving 
service users and their carers frustrated or confused. The three agencies 
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have worked hard to integrate these overlapping service responsibilities with 
the development of multi-disciplinary community-based teams and through 
care pathway developments.  
 
Bridgend County Borough has a good track record of partnership working 
across health and social care, with national recognition for the development of 
its integrated services.  Both the development of day services for people with 
mental health issues (ARC project) and the Disability Strategy Implementation 
were short-listed for a NLIAH national leadership award and were 
commended as examples of practice excellence in 2007.          
 
The future re-modelling of health and social care services will be focused on 
further integration of services, where this is practical and where resource 
benefits can be evidenced. The amalgamation of resources including the 
pooling of budgets (Flexibilities section 33 arrangements) will be considered in 
the course of this next HSCWB strategy round to improve the efficiency and 
effectiveness of services. Workforce planning to ensure that there is the right 
match between re-modelled or newly commissioned services and skill-base 
will also be a crucial element of service integration.     
 
 

 
EASY READ SUMMARY OF KEY ISSUES FROM SECTION 4 : 
STRATEGIC THEMES FOR HSCWB STRATEGY 2008 – 2011: 

 
 The three themes of this plan will be: 

 Reducing Health Inequalities 
 Healthy Living and Well-Being 
 Health and Social Care 

 
 Reducing Health Inequalities  - means making sure that we consider 

all aspects of a person’s health like the environment where they live; 
education and employment; the influence of family, neighbours and friends 
and being able to get support services when they are needed.  We will use 
a nationally recognised meaning for ‘health’ from April 2008 so that 
services think of the person as a whole and not just somebody who is sick 
or disabled.  Services will be tested to make sure they are meeting the 
needs of people from all walks of life with respect being shown for people 
from a range of different backgrounds and cultures.   

 
 Healthy Living and Well-Being - includes a number of services that 

can help people improve their general health and well-being. These 
services will be seen as being just as important as services like health 
care and social services. These support services are:  

 Community Regeneration   
 Health Challenge Bridgend 
 Children and Young People  
 Disability  
 Older People  
 Communities First, Housing and Homelessness  
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 Healthy Living (Leisure, Art, Adult Learning and Libraries) 
 Community Safety  
 Alcohol and Substance Misuse  
 Carers  
 Voluntary Sector  

 
 Health and Social Care – there will always be people who need 

specialist or longer-term services because they need medical treatment or 
paid carers to look after them. We have already joined up a lot of these 
community-based health and social care services across Bridgend County 
Borough and we have had national praise for some of these new 
developments. However, we still have a way to go. We will continue to join 
up workers and budgets where this is practical to make sure that people in 
the community are able to get into services quicker and are getting a fair 
deal from their services.   

 
 
   
 
SECTION 5 – IDENTIFYING PRIORITIES AND IMPLEMENTATI ON  
 
 
5.1 Priority Setting Context    
 
The priorities for this HSCWB planning round will be specifically linked to:  

·  The identification and tackling of health inequalities that exist because 
of wider issues known as health determinants. 

 
·  Support that helps individuals and groups living or working within the 

boundaries of the County Borough of Bridgend to improve their health 
and well-being. 

·  Ensuring that people receive high quality public services, when and 
where they need them. 

 
Collectively Bridgend County Borough Council, Bridgend Local Health Board 
and their partners in Abertawe Bro Morgannwg University NHS Trust and 
Bridgend Association of Voluntary Organisations will work in partnership to 
identify and work with key plans, services and lead people who are 
responsible for: 

·  Identifying those wider issues that can affect health and well-being. 
·  Assisting the prevention of health or well-being decline. 
·  Improving health and well-being where there is an identified particular 

vulnerability within an individual, group or community. 
·  Delivering services that support people who have compromised 

independence because of physical, sensory or learning disability, 
mental health issues, chronic health conditions, environmental, 
economic or social disadvantages or risk of harm.   

·  Modernise support and care services and make sure these services 
can be maintained in the longer-term.  
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The implementation phase of this strategy will consider how well the current 
services provided match the needs of people living and working within the 
county borough, which have been identified through the local Health Needs 
Assessment, the HSCWB consultation process and Impact Assessments for 
Equalities and Health. There will be a focus on improving the quality of 
existing services, closing any service gaps that have been identified and 
tackling unequal service access and delivery.  
 
A system to measure the performance of the strategy and services provided 
or purchased in partnership, across the Local Health Board and Local 
Authority will be developed in the first year of the three-year lifetime of the 
strategy. This is to ensure that current and future services are flexible enough 
to meet any changing needs or demands, as identified through the local 
needs assessment and from public feedback.  
 
The Welsh Assembly Government expect annual feedback on progress and 
have stated that they want to see evidence of real success achieved through 
the implementation of the HSCWB Strategy by 2011. A performance 
management system will be designed around evidencing the right match 
between identified need, actions to reduce health inequalities and the delivery 
of and access to quality services that have been designed around the needs 
assessment and public engagement processes.    
 
There are three other statutory strategies that are in place or are in the 
process of being developed that link to this strategy. These include: 

·  The Community Strategy 
·  The Single Plan for Children and Young People 
·  The Local Development Plan 

 
These plans and the HSCWB strategy will be interlinked to ensure that the 
priorities on service improvement are agreed and jointly tackled. These 
shared priorities may include for example: sharing information and intelligence 
for service and workforce planning; designing performance measurement 
systems for reporting success, identifying service gaps or overlaps, and 
integrating ways of communicating and engaging with people living and 
working in the county borough.   
 
 
5.2 Action Planning and Implementation 
 
An Equalities Impact Assessment and Health Impact Assessment will be 
carried out on this updated HSCWB strategy in March 2008. The outcomes 
from those impact assessments and the identification of health inequalities in 
sections 2 and 3 (‘challenges for the next three years sections’) will be used to 
develop an action plan for the implementation of this HSCWB strategy.  
 
The key Priority targets that are likely to feature in the HSCWB action plan 
2008 - 2011 for Bridgend County Borough are:  
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·  Key priority 1 - Increasing life expectancy.  
 

·  Key priority 2 - Reducing levels of chronic disease , with particular 
emphasis on heart disease, stroke, respiratory dise ase, diabetes 
and cancer. 

 
The achievement of these two priority targets will be advanced by 
improving access and re-modelling or commissioning services that 
encourage healthy lifestyle choices and tackle environmental and 
social disadvantage. Additionally, the continued development of care 
pathways and integrated services between health care and social care 
will ensure that there is early diagnosis and treatment for those who 
are susceptible to such diseases. These services are outlined in 3.5 of 
this strategy.  
 
We will expect to see progress evidenced in the next census of 2011 
with a reported increase in life expectancy and decrease in people with 
chronic diseases within the county borough, to be more in line with the 
Welsh national average. 
 

·  Key Priority 3 - Improving mental health and emotio nal wellbeing 
and reducing and preventing future clusters of suic ide.   

 
The full implementation of the Suicide Reduction and Prevention 
Strategy and implementation of Mental Health Promotion Strategy and 
the re-modelling of Mental Health Services will help to achieve this 
priority target. There will also be a focus on improving access and re-
modelling or commissioning services that encourage healthy lifestyle 
choices and tackling environmental and social disadvantage that have 
an impact on people’s mental health and emotional well-being. We will 
expect to see progress evidenced in the next census of 2011 with a 
reported reduction in suicide rates and the percentage of people 
experiencing mental ill health being more aligned to the national Welsh 
average.    
 

·  Key Priority 4 - Reducing alcohol misuse  
 

The Substance Misuse Strategy for Wales 2008-18 will be 
implemented in the course of this strategy round. The nationally 
acclaimed local measures to limit the impact of damage caused by 
excessive alcohol consumption in the town centre will continue with 
plans to roll out these support mechanisms to other major towns like 
Porthcawl and Maesteg.  
 
The damage to individual physical and mental health and the hidden 
rising costs to health care and social care agencies of managing the 
consequences of binge drinking in the longer-term are not yet fully 
recognised. Data collected by the NPHS in 2005 highlighted the health 
risks associated with heavy drinking specifically cirrhosis of the liver, 
alcohol related anaemia, chronic calcifying pancreatic disease, heart 
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muscle damage (cardiomyopathy), alcohol related dementia and a 
range of mental health disorders. Measures to re-educate people on 
sensible drinking levels will need to be considered to ensure that 
Bridgend County Borough does not have another range of chronic 
diseases to tackle in future years.      
 

·  Key Priority 5 - Improving lifestyle choices   
  

The levels of smoking and obesity are higher in Bridgend and will need 
to be proactively tackled to bring them into line with the Welsh National 
average. Services outlined in section 3 of this strategy related to 
healthy living and well-being will be given an equal profile to formal 
health and social care services to improve or maintain the health of the 
general population.  
 

The above key targets are not the only targets that will feature in the HSCWB 
action plan but are targets that are considered key priority targets (*our ‘must 
do’s’). An action plan will be developed through the Health and Well-Being 
Partnership with targets and priorities for the next three years, which will be 
agreed following the impact assessment processes in March 2008. 
 
This HSCWB strategy was ratified by the HSCWB Partnership Board in March 
2008 and will be taken through the various individual organisational boards 
after that date to ensure ownership is achieved within specific organisations. 
A progress report will be submitted to the Welsh Assembly Government on an 
annual basis to make sure the Council and the LHB are achieving their 
targets.      
 
 
 

EASY READ SUMMARY OF KEY ISSUES FROM SECTION 5 : 
 IDENTIFYING PRIORITIES AND IMPLEMENTATION OF HSCWB  PLAN 

2008 - 2011: 
 

 We have to identify the areas where health must improve in Bridgend 
County over the next three years because we can’t improve on everything 
in that time. 

 The main areas to be prioritised for the next three years (*our must do 
targets) are:  

 Increasing life expectancy. 
 Reducing levels of chronic disease, specifically heart disease,    

stroke, respiratory disease, diabetes and cancer. 
 Improving mental health and emotional well-being. 
 Reducing alcohol misuse.  
 Improving lifestyle choices. 

 These are not the only targets for the next three years and there will be 
others after we have considered all the other things that we may be able to 
achieve if we have enough time and resources.  

 An action plan will be developed by partners with specific actions for 
service areas to make sure that we achieve the priorities outlined above. 
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 A report will go to the Welsh Assembly Government once a year to 
make sure that we are doing what we said we would to improve the health 
and well-being of the people in Bridgend County Borough.  

 
 
 
5.3 Resource Position Statement of Services Related  to this Strategy    
 
The implementation of the HSCWB Strategy 2005-2008 was achieved 
through service re-modelling within existing health, social care and well-being 
services, and seeking opportunities to secure additional resources for local 
partnerships. The Health and Well-Being Partnership continue to view service 
re-modelling and developing integrated systems of working, as the way 
forward for implementing this updated strategy for 2008 – 2011.  
 
The WAG Health Activity Grant was accessed in the financial year 2007/08 to 
support health promotion public awareness activity in line with the criteria set 
by the WAG. 
 
An announcement was made on the 28 March 2008 by the WAG to introduce 
a £4.5 million Well-Being Grant across Wales to support the promotion of 
well-being and independence amongst older and disabled people. The 
support will take the form of a 3-year expenditure grant to be made to local 
authorities under Section 31 of the Local Government Act 2003. Local 
authorities will be able to apply for the grant to fund revenue expenditure.        
 
The Local Health Board exercises its statutory responsibility for the 
commissioning of health care services. The baseline budgets for the LHB are: 
 

 £m 
Primary Care Services 62.5 
Secondary Care Services 126.2 
Continuing/NHS funded care 7.8 
Other – Voluntary sector, Local Authority etc 1.6 
Total 198.1 
 
The LHB has supported a number of interagency and multidisciplinary 
services in the previous HSCWB strategy round to support hospital discharge, 
reduce hospital admissions and promote independence. The baseline budget 
for the LHB’s contribution to these Health, Social Care and Well-Being 
Services is included in the budgets outlined in the table above. 
 
Bridgend County Borough Council also commissions or provides a range of 
services that assist the implementation of the HSCWB Strategy with services 
that are designed to promote independence. 
 
These services include Well-Being and Regeneration Services. The gross and 
net budgets for these services are outlined in the table below.   
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Adult Social Care and Healthy Living Services 
 

Gross Budget 
£m 

Grants 
£m 

Net Budget 
£m 

 
 
 
Adult Social 
Care 
 
Healthy 
Living/Leisure  

 
39.7 
 
12.0 

 
- 6.6 
 
-1.1  

 
33.1 
 
10.9 

Total Well-Being 
Directorate 

51.7 -7.7 44.0 

 
Regeneration Services 
 
Service Area 
 

Net Budget 

Community Safety 
 

£88,000 

Housing and Homelessness 
 

£976,000 

Physical Regeneration 
 

£349,000 

Economic Development 
 

£486,000 

 
The HSCWB Action Plan will hold more detailed information on service re-
modelling and developments for the next three years. The action plan will give 
more detailed budget information on priority service areas from all partners 
within the Health and Well-Being Partnership.   
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SUMMARY – KEY POINTS  
 
The purpose of this plan is to improve the health and well-being of the people 
living and working within the geographic boundaries of Bridgend County 
Borough, which is a legal requirement of Bridgend County Borough Council 
and Bridgend Local Health Board. The plan has been developed in 
partnership with Abertawe Bro Morgannwg University NHS Trust, the National 
Public Health Service, Bridgend Association of Voluntary Organisations, the 
voluntary sector and others. The aim of the plan is to work in partnership 
across organisations and with communities and individuals to: 
 
·  Identify and tackle health inequalities that exist because of wider issues 

known as health determinants. 
·  Ensure that people can access support that helps them to improve their 

health and well-being. 
·  Develop new or organise existing services to ensure that vulnerable 

people receive high quality public services, when and where they need 
them. 

 
The three HSCWB strategy themes for 2008 – 2011, which will help us 
achieve our aims by focusing services more effectively are:  
 

·  Theme 1 - Reducing Health Inequalities 
·  Theme 2 - Healthy Living and Well-Being 
·  Theme 3 - Health and Social Care  

 
The key priorities for the next three years (*must do’s) which all service areas 
related to health and wellbeing should target are:  
 

·  Increase life expectancy, (particularly for women). 
·  Reduce levels of chronic disease, specifically heart disease, stroke, 

respiratory disease, diabetes and cancer. 
·  Improve mental health and emotional well-being. 
·  Reduce alcohol misuse.  
·  Improve lifestyle choices. 

 
The Health and Well-being Partnership will work towards developing a local 
Performance Management Framework for reporting progress on the above 
key and other priorities in this round.  
 
Progress on the HSCWB Strategy implementation will be reported into the 
Health and Well-Being Partnership Board on a quarterly basis and key priority 
targets will be reported through the Local Service Board. Progress on the 
implementation of this strategy from a national perspective will be reported to 
the Welsh Assembly Government on an annual basis.   
 
 
 
 



 53 

HOW TO FIND OUT MORE 
 
If you are interested in finding out more please contact the Health, Social 
Care and Well-being Coordinator at: 
 
Bridgend Local Health Board 
North Court  
David Street 
Bridgend Industrial Estate 
Bridgend 
CF31 3TP 
 
Tel          01656-754400 
Fax         01656-754497 
Minicom  01656-754498 
Contact.us@bridgendlhb.wales.nhs.uk 

Bridgend County Borough Council 
Civic Offices 
Angel Street 
Bridgend 
CF31 4WB 
 
 
Tel          01656 643643 
Fax         01656 668126 
Minicom  01656 643671 
talktous@bridgend.gov.uk 

 
A summary version of this Heath, Social Care and Well-being Strategy 2008 – 
2011 for Bridgend County Borough is available on the websites 
www.bridgendlhb.wales.nhs.uk or www.bridgend.gov.uk  
 
Copies are also available from the Coordinator in Braille, large print and on 
CD.  
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APPENDIX 1 
 

FINDINGS FROM SERVICE CONSULTATION 
 

Feedback was gathered from discussions at a number of directorate, service 
management or community meetings including:  

·  LHB Directorates (Health Improvement & Performance Directorate, 
Medical Directorate, Nursing & Modernisation Directorate, NPHS 
Health Promotion Directorate, Finance & Commissioning Directorate).  

·  BCBC Directorates (Regeneration, Adult Social Care, Children and 
Young People, Leisure and Well-Being). 

·  Bro Morgannwg NHS Trust targeted Directorates and Executive 
Meetings. 

·  Primary Care workshop/meetings. 
·  Harder-to-reach voluntary sector organisations and Communities First 

Forums. 
·  Partnership forums (Mental Health, Never Too Old Action Team, 

Learning Disability, Carers, Alcohol and Substance Misuse). 
 

Table on Service Consultation Feedback 2007/8  
Common 
Theme 

Summary of Issues 

Service 
Delivery Re-
modelling 
 

·  Managing demand for and expectations from services 
·  Integrated systems of working and roles, responsibilities and 

governance 
·  Pressures with growing emphasis on performance management 

and increased regulation and delivering services 
·  Links between and across strategies and duplication (e.g. 

Children’s Plan and Community Safety) 
·  Investment in preventative services and tackling dependency on 

longer-term services  
·  Specialist and basic skills development for integrated working 

Definitions  ·  Clarity on definitions - particularly ‘social inclusion’ 
Managing 
Declining 
Health  

·  Comprehensive palliative care strategy and services (*not 
assuming that everyone is going to get better or improve) 

·  Managing end of life  
Poverty and 
Deprivation  

·  Central to health and well-being 
·  Anti-poverty strategies linked to supporting independence  
·  Specific areas of poverty to be considered e.g. food poverty, 

fuel poverty, child poverty  
Safeguarding 
agenda 

·  Children  
·  Vulnerable adults 

Communication ·  Sharing of management information across 
agencies/directorates for strategy and service planning 
purposes 

·  Accessible public information to give people autonomy and 
choice 

·  Regular engagement with the public (not one-off consultations) 
·  Improvements in corporate communication 

Health Needs 
Assessment  

·  Revision required – too ‘health’ orientated should include much 
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wider range of issues 
·  Assessment process should be widened to include wider range 

of different service representatives 
·  Scope for more qualitative responses to needs assessment 

rather than just quantitative data 
Mainstreaming 
equalities 

·  Clear reference to the equality groups and how discrimination 
will be identified and tackled  

Commissioning  ·  Links to commissioning strategy 
·  Financial overarching strategy 
·  Financial maximisation/pooled budgets 
·  Problems with short-term funding 

Performance 
Management  

·  Clear targets to be set/measurable 
·  Action plan to be outcomes based 
·  Explicit agreed objectives 

Support 
Pathways 

·  Accommodation/housing 
·  Hospital to home 
·  Across service areas 

 
Feedback from Partnership Coordinators 
 
A detailed review form was sent to all the Partnership Coordinators and 
twelve returned for analysis. The analysis showed that whilst considerable 
progress had been made in implementing the HSCWB strategy, there was 
clear evidence that some partnerships were more successful in ensuring that 
specific elements of the HSCWB strategy targets were achieved.  
 
The most successful partnership implementation had been achieved where 
national performance management arrangements and targets had been 
specified and budget allocation and national auditing arrangements were in 
place. Examples include the Children and Young People’s Partnership, 
Community Safety Partnership and Substance Misuse and Alcohol Team.  
 
Other partnerships did not appear to have the financial and human resource 
capacity to monitor performance and analyse data to the same degree. The 
Local Service Board is scoping the work undertaken by partnerships as part of 
the partnership review process. These issues will be considered as part of 
that process. A key concern that was raised by the Partnerships was that the 
broad health needs assessment did not address in any detail their specific 
areas of concern.  
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APPENDIX 2 
 

FINDINGS FROM PUBLIC CONSULTATION 
 
The formal public consultation process took place between 8 November 2007 
and 8 February 2008 and the arrangements were aimed at maximising both 
awareness and opportunities for stakeholders and the public to provide their 
views: 
 

·  The draft HSCWB Strategy was circulated to an extensive list of 
organisations; published on the LHB, BCBC, NHS Trust and BAVO 
websites and advertised in the Health Alliance newsletter.  

·  Meetings took place with a number of partnership community groups 
and BAVO targeted a range of harder-to-reach groups through their 
database.  

·  A formal media release was arranged. 
·  A public consultation event took place on 25 January 2008.  The aim of 

this event was to:  
o Inform people of the support services available to them to 

improve health and well-being.  
o Continue to gather information as part of the strategy 

consultation process and gauge public and service front-line 
ownership of the strategy themes, priorities and identify any 
gaps.   

o Provide a networking opportunity for statutory and voluntary 
sector services or specific directorates to make links and have a 
better understanding of health and well-being in its widest 
context and to consider wider determinants of health.  

o Overall raise awareness that HSCWB is not the domain of one 
or two organisations or specialised services.  

 
·  There were discussion tables for the public with support from people 

independent of services if members of the public had concerns about 
services or wanted assistance to complete a questionnaire.   

·  The event was well publicised including a two-week radio campaign 
leading up to the event and a live show broadcast by a local radio 
station from the event.  The day was considered to be a success with 
about 250 people attending from the public. 

·  The event was well supported with 110 managers, professionals or 
support staff providing information and advice to members of the public 
on improving health and well-being during the event (*as shown in 
Appendix 3 at the end of this strategy).    

·  Six interviews were conducted at the three-hour live show on the day. 
These included: 

o An interview with the Leader of BCBC and the Chair of the LHB, 
who are the Champions for Health Challenge Bridgend.  

o Two success stories of people who have had support from local 
services to dramatically improve their health and well-being. 
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o A voluntary sector scheme that works in partnership with health 
and social care to assist hospital discharge. 

o An integrated mental health service that assists people 
recovering from periods of mental ill health.  

o An expert patient programme run by people who have managed 
their chronic health conditions effectively. 

 
Questionnaire Returns 

 
There were 83 questionnaires or letters returned and analysed. Overall 
satisfaction was expressed with the themes and priorities of the draft strategy.  
There was opportunity within the questionnaire to share ‘other comments’ and 
72% used the facility to share their personal views on a range of issues. 
Generally, most comments were focused on potential or specific health 
inequalities, prevention and well-being and the needs of specific service user 
groups. Below is a general summary of the issues raised and their links to the 
appropriate strategy or service area. 
 
Public Consultation Questionnaire General Feedback 2007/8   
 
Common Theme Summary of Issues 
Social Inclusion  ·  Generally there was a lack of understanding of what 

the concept meant.  There seemed to be a better 
understanding of equalities and tackling discrimination 
within specific groups.  

·  Specific concerns were raised about faith and 
spirituality in the context of well-being.  

·  There were concerns raised about tackling age 
discrimination.  

Environment  ·  General concerns were expressed about climate 
change, the physical environment, sustainability, and 
the use of green spaces. 

·  There were specific queries in relation to telephone 
masts and environmental planning applications.    

Transport  ·  The issue of improving transport to access health and 
social care and other community universal services 
such as leisure centres was raised particularly for 
people living in rural communities.  

·  Transport is an issue that was also prevalent in the 
previous strategy consultation. 

Accident Prevention  ·  Emphasis sought on the prevention of accidents 
especially accidents in the home, and a focus on the 
factors influencing accidents. 

Public Awareness  ·  The importance of accessible public information in 
various media and locations to help improve service 
access and specific information for particular groups. 

·  Investment in public health information and services to 
improve health. 

·  Improvements sought in meeting specific 
communication needs of people with particular needs.  

Bereavement  ·  The need for support for bereaved individuals and 
families including information and specific specialised 
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care for specific groups such as carers.  
Housing and 
potential 
homelessness 

·  Particular issues were raised about access to housing 
for people leaving systems of support or specific 
environments such as people leaving the armed 
forces, young care leavers and prison leavers.  

Adult Education ·  The role of adult education in promoting health and 
well-being and tackling literacy difficulties issues was 
suggested.     

Specific Conditions  ·  A number of specific conditions were emphasized as 
requiring more specialised support services specifically 
mental health, autism, stroke and arthritis with views 
expressed about assessment, early diagnosis and 
long-term support.  These groups felt their specific 
condition does not receive sufficient priority in general 
services.   

Service Delivery ·  Generally community and hospital services were 
praised. However, issues were raised around the 
consistency of self-referrals, primary care 
appointments in rural communities, service delays, 
hospital discharge (specifically medicines 
management, re-start of day services and access to 
respite care) and concerns about proposed changes in 
the meals-on-wheels service.   

Funding and 
Financial  

·  Securing longer-term funding for health improvement 
initiatives.  

HSCWB Strategy 
Implementation  

·  Agency commitment to implementation – the need for 
action and not just words.   

 
 
Community Groups  
 
Meetings were held with three community partnerships in Communities First 
areas.  A summary of the issues raised is contained in the table below. The 
key concerns were about access to primary health care services, support for 
vulnerable people, and ensuring the community was involved in the network 
of services. 
 
Public Consultation Community Group Feedback  

 
Common Theme Summary of Issues 
Primary Care ·  Accessibility of services in rural areas: this includes GP 

opening hours, pharmacy and flexibility with 
appointments.   

·  Access is often related to lack of transport.  
·  Support for people with mental health issues can be 

difficult to access via the GP. 
Community 
Development  

·  There is a need to use local community knowledge in 
terms of identifying need and planning services. 

·  Local people should be used to develop and deliver 
services within their own communities.  

·  Service planners should ensure that initiatives are 
sustainable with longer-term funding.  
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Older People  ·  Health and social service delivery does not always fully 
meet the need at the point of discharge from hospital 
specifically around medicines management and 
communication with GP and arranging less formal 
services like befriending to tackle social isolation.   

·  Insufficient podiatry services after discharge in the 
community  

Information  ·  There is a need for better information that is targeted at 
the local level and the use of community networks. 
Literacy levels should be given consideration when 
designing public information.   

Mental Health and 
Emotional  
Well-Being 

·  The use of art and gardening projects was considered to 
be of therapeutic value to people who had experienced 
mental health or emotional well-being issues, especially 
in deprived communities. Concerns were raised 
however, about short-term funding and sustainability of 
such projects.   
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APPENDIX 3 
 
LIST OF KEY CONTRIBUTORS TO HSCWB STRATEGY CONSULTA TION 
AND AWARENESS DAY 25 JANUARY 2008  
 
Chronic Disease Management - Tables and Stands    
 
National Public Health Service specialist professionals and support workers, Bro 
Morgannwg NHS Trust - Clinical Nurse Specialist (CNS) for Coronary Heart Disease 
(CHD), Cardiac Rehabilitation workers, Assistant Head of Speech Therapy, CNS for 
Stroke; CNS for Respiratory, CNS for Diabetes, Diabetes Volunteer Development 
Facilitator, Diabetes Specialist Podiatrist, British Heart Foundation, Heart of the 
Community Project, Stroke Association, British Lung Foundation, Breath Easy 
Support Group, Diabetes UK Cymru.  

 
Supporting Independence - Tables and Stands 
 
Bridgend County Borough Council - Home Care Service Manager, Team Manager for 
Community Occupational Therapy and Sensory Rehabilitation, Integrated Community 
Equipment Services, Telecare and Stair Lift/Shower Services, Assessment and Care 
Management Social Workers and Community Care Workers for Older and Disabled 
People, Learning Disability Day Opportunities Manager, Accessible Homes Project 
Officer, Homeless Prevention Officer, Supporting People Officer, Housing Strategy 
Officer, Housing Renewal and Grants Officer, Policy and Planning/First Contact 
Services Policy Officer, Adult Education Officer, Rural Community Regeneration 
Manager, BCBC/LHB and NHS Trust Integrated Services including Case Managers 
for Community Nursing, Reablement and Community Disability Reablement Team 
Therapist, Nurse, Social Worker and Technician, Mental Health (ARC) Project 
Coordinator and Support Workers, Wallich  Support Workers for homeless people, 
Wales and West Housing Association Manager.  
 
Improving Health and Well-being – Tables and Stands  
 
BCBC, LHB, NPHS, NHS Trust and BAVO Health and Well-Being Partnership 
Management Team and Coordinator, Specialist Workers from BCBC Leisure and 
Community Well-Being, Regeneration and NPHS professionals for Physical Activity, 
Nutrition, Keep Well this Winter, Venture Out, Smoking Cessation, Sexual Health, 
Healthy Schools, GP Referral Scheme, Access to Leisure, Community Safety 
Coordinator, Trading Standards Officers, Environmental Health Officers, West 
Glamorgan Council for Alcohol and Drug Misuse Support Workers, Substance 
Misuse Action Team Support Workers, Valleys Dental Programme Coordinator, Safe 
Disposal of Medicine Project Manager, Mental Health Promotion Strategy Manager, 
Expert Patient Programme Coordinator, Children’s Information Service, Hospital 
Chaplaincy. 
 
Voluntary Sector Support Services – Tables and Stan ds 
 
Wales Council for Voluntary Action, Bridgend Association of Voluntary Organisations, 
Age Concern, Shout/Never Too Old Action Team, Bridgend Coalition of Disabled 
People, Mental Health Matters, Hafal, Gofal, RSVP Development Worker, Care and 
Repair, Carers Centre, Crossroads, Home Start, On Track, Cruse Bereavement 
Care, Pernicious Anaemia Society.     


