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th
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Agenda item:  

Wards: All 

Subject:  Merton Health and Wellbeing Strategy 2015-18 

Lead officer: Dr Kay Eilbert, Director of Public Health 

Lead member: Councillor Caroline Cooper Marbiah 

Forward Plan reference number:  

Contact officer: Clarissa Larsen, Health and Wellbeing Board Partnership Manager 

Recommendations:  

A To note the report and subject to circulation of a final draft strategy to Members of 
the Health and Wellbeing Board to agree to Chairs action to sign off the Health 
and Wellbeing Strategy 2015-18  

1. PURPOSE OF REPORT AND EXECUTIVE SUMMARY 

To note the report and subject to a final draft Health and Wellbeing Strategy 
being circulated to all members of the Health and Wellbeing Board for 
comment, to agree to Chair’s action to sign off the final Strategy.  

2. DETAILS 

2.1 At its meeting on 27 March the Health and Wellbeing Board resolved to  

agree and support the broad outlines of the draft outcomes for the Health and 
Wellbeing Strategy, including the five proposed themes,  subject to there 
being a focus within these themes on what will make the biggest impact and 
specifically on health inequalities.  

 The HWB Strategy task and finish group met on 4 February and considered 
the draft outcomes. 

2.2 On 5 February HeatlhWatch hosted a consultation event on the HWB Strategy 
with discussion groups on each of the five themes that provided an 
opportunity for further insight to the outcomes. Following the event on 
HealthWatch ran an on-line consultation and the outcomes of this will also be 
considered in finalising the Strategy. 

Proposed outcomes have now been refined to reflect this feedback by lead 
officers and discussed by relevant partners.  

2.3 Outcomes and where available trajectories / ambitions have been considered 
by One Merton Group and following discussion by the Health and Wellbeing 
Board a full draft will be circulated to members and stakeholders for comment.  

2.4 Subject to comments and agreement by members of the Health and 
Wellbeing Board and, as the next Health and Wellbeing Board is at the end of 
June, it is requested that Chair’s action be agreed to sign off the Health and 
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Wellbeing Strategy. The Strategy will then go on to be agreed by Cabinet and 
as necessary the CCG and other partnership Boards.  

2.5 The final Strategy will include a delivery plan for 2015-16 in line with the table 
attached in appendix 1.  

3. ALTERNATIVE OPTIONS 

 It is a statutory requirement for all Health and Wellbeing Boards to produce a 
joint Health and Wellbeing Strategy. 

4. CONSULTATION UNDERTAKEN OR PROPOSED 

 As set out in the report joint consultation has taken place with HealthWatch as 
well as with key stakeholders. 

5. TIMETABLE 

 Subject to agreement it is proposed to launch the refreshed Health and 
Wellbeing Strategy following the election in May. 

6. FINANCIAL, RESOURCE AND PROPERTY IMPLICATIONS 

 None for the purpose of this report. 

7. LEGAL AND STATUTORY IMPLICATIONS 

 It is statutory for Health and Wellbeing Boards to produce a joint Health and 
Wellbeing Strategy. 

8.  HUMAN RIGHTS, EQUALITIES AND COMMUNITY COHESION 
IMPLICATIONS 

Addressing health inequalities is the core vision of the Health and Wellbeing 
Strategy. 

9. CRIME AND DISORDER IMPLICATIONS 

 Tackling crime, anti social behaviour and the perception of crime are included 
within actions of the Health and Wellbeing Strategy. 

10. RISK MANAGEMENT AND HEALTH AND SAFETY IMPLICATIONS 

 None for the purpose of this report.  

APPENDICES – THE FOLLOWING DOCUMENTS ARE TO BE PUBLISHED WITH 
THIS REPORT AND FORM PART OF THE REPORT 

 Appendix 1 – Health and Wellbeing Strategy template for outcomes and 
delivery plan.  

BACKGROUND PAPERS 

 Health and Wellbeing Strategy 2014-15  

 http://www.mertonpartnership.org.uk/hwb_strategy_final_web_ready.pdf  
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Appendix 1 – Delivery Plan Template, Health and Wellbeing Strategy 2015-18 

EXAMPLE  Priority Theme 1:  Best start in life  

Why is this important? 

Short explanation of why the theme is a key determinant of health. 

Outcomes   

(a small number of outcomes that can be delivered through actions that can be evaluated by indicators of success) 

1.1  All babies have the best start in life. 

1.2 Promoting the emotional wellbeing and resilience of our children and young people.  

1.3  Promoting healthy lifestyles and choices.  

1.4  Helping children and young people fulfil their educational potential. 

Delivery Plan Priority 1 

Outcome 1.1 –  All babies have the best start in life    

Action Indicator Baseline Trajectory Reporting 

cycle 

Lead Officer Governance 

Lead 

List of actions that will deliver 

outcome 1.1 
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