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HEALTH & WELLBEING.
A RESPONSE TO EU HEALTH 
RATEGY- ENABLING GOOD 

HEALTH FOR ALL

004 

sh Local Government Association (WLGA) was established on 1st April 1996. It 
 promote local democracy and represents the interests of the twenty-two local 
s in Wales. 

 Comments. 

ociation welcomes this document and its direction, in particular the 
dgement that health is a shared responsibility. The Association continues to work 
ith the Welsh Assembly Government to develop and implement a common goal to 
health through partnerships and collaboration at national and local level. The EU 
t and its intentions are broadly very similar with ours in Wales. 

ument uses different terminology to articulate the preventative and public health 
ut the concept is similar. Meeting priorities and rising demands of today, with 

ocus on tackling the determinants of ill health, underpins the twin track approach 
pursuing in Wales. The WLGA has adopted a conceptual framework for its 
ion by considering two parallel and equal strands within the overall health agenda. 
 to ensure that NHS, local government and partners particularly the voluntary 
rk closely together to co-ordinate seamless care for vulnerable groups – A shared 

nda and working in partnership at national and local level on health improvement 
l councils embracing their fundamental role as health improvement agencies and 
ty leaders.   

cal government, there is a growing awareness that the successful delivery of the 
k approach referred to above, is dependent upon each agency articulating clearly 
nique contribution to the health agenda and being clear how and what each key 
ill contribute. Whilst partnership working underpins this challenging agenda there 
er of partnership overload and unnecessary duplication of effort.  Action to agree 
tcomes and priorities for local action through effective partnerships is key 
ategy that is focused on outcomes critical. Without this focus, the difficulties 
ing very different agencies with diverse policy drivers, accountability arrangements 
ical imperatives are significant obstacles to success. 

ernment has a crucial role in delivering improvements in health not least as a 
ovider of care services but also through the legitimate mandate of representing 
ests of its communities, its community leadership role and closeness to local 
ties.   
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Working closely with our partners, particularly the NHS over the last eighteen months, 
strong foundations are becoming embedded into national and local structures, policy and 
practice which may offer opportunities for replication and learning in Europe. The 
Association welcomes the opportunity to comment on this significant document and to 
pursue opportunities to collaborate, in order to share experiences. We recognise and 
embrace the potential of collaborating with European partners on a very significant shared 
agenda. 
 
Specific comments using your key themes. 
 
Enabling good health for all. 
 
The general thrust of Welsh policy is to create a climate where addressing the 
determinants of health are as equally important as delivering high quality health and social 
care. There is however the need for action on both fronts and the debate should be 
clearly focused on this and not promoting an either/or scenario.  There will always be a 
need for effective and efficient health care but provided in an over arching context where 
health improvement is a core component of all agencies objectives and their policies. 
Mainstreaming health into other policy areas such as education, environment, 
leisure, integrated transport policies and sustainability and regeneration agenda is essential 
if we are to maximise individual effort for collective gain. Wales has made some 
significant strides on this agenda.  Exhibit one highlights examples. 
 
Exhibit 1. 
Examples of Policy and Infrastructure that underpin the partnership approach to improving 
health in Wales 
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‘Wales a Better County’ is the strategic plan for Wales which has four key themes one of 
which is Improving Health which recognises this as a cross cutting theme  
Local Health Boards established in 2003 are statutory bodies with four local authority 
representatives on the Board. The NHS and Local Government have a statutory duty to 
work in partnership produce assessments of need for their coterminous communities and 
produce Health Social Care and Well Being Strategies for 3 and subsequent 5 year 
periods.  The Welsh Assembly Government supports an Inequalities in Health Fund. Over
66 projects exist across Wales involving many agencies with targeted initiatives on 
vulnerable and disadvantaged communities 
The Communities First Fund targets disadvantaged communities and provides a wide 
range of support through local authorities to support community engagement and projects.
The use of health impact and integrated assessment tools is becoming more widely used 
with local authority policies subject to these tools. 
Each local councils has a senior politician and corporate officer to champion the health 
agenda and co-ordinate the councils response 
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The key to success is building appropriate capacity within each agency to sustain the 
delivery of health improvements. This is still a challenge for Wales, for local government 
and our partners.  Joint senior appointments and strategic alliances between the NHS and 
Local Government are strategic vehicles for regional co-ordination.  Central to this is the 
ability of agencies and individuals to consider the health dimension of their activities and in 
doing so better understand the impact of their actions upon others.  A paradigm shift is 
needed in the use of management and financial information and the sharing of information 
across boundaries together with greater alignments of strategic planning timescales and 
funding mechanisms. Good quality information at community defined level is essential. 
 
Adopting a common language when we discuss health and ensuring there is sufficient 
capacity to share information about our progress is something that appears simplistic but 
still hampers progress and is worthy of reflection. Why is it that we have so many 
interpretations of health?  
 
Economically successful communities will engender better health. However, the 
connections of the different strategic agendas have not always been clearly understood or 
co-ordinated. Target groups for closing the gap and inequalities in health are known and a 
series of actions underway with some early successes to draw upon in Wales. The 
Community First Areas, which are the most disadvantaged areas in Wales benefit from a 
unique targeted approach of central investment that links all strands of public policy. The 
provision of free access to leisure and swimming, school breakfasts and enablement 
schemes for empowering local people to find solutions are useful strands for further 
consideration and replication  
 
The move to producing Health, Social Care and Wellbeing strategies is a positive step 
forward in Wales to enable action on both fronts but also to engage local government and 
the NHS in a statutory duty to collaborate for the benefit of locally defined communities. 
The coterminosity of boundaries and the statutory duty of partnership are tremendous 
advantages in Wales that goes way beyond that achievable via voluntary partnerships. A 
significant early product of this policy approach is the production of joint assessments of 
need that for the first time bring many dimensions of health together to identify areas of 
greatest need and prioritised action. It is significant that these needs assessments have 
been developed with local communities who in turn are part of the prioritisation process 
and performance review. It is not surprising that this process has highlighted the need for 
better transport and access, better housing, employment and integrated planning. 
 
2. Good Health as a shared responsibility. 
 
We welcome and embrace the concept of shared responsibility and that contributions need 
to be connected into a whole system approach.  Health status is a product of individual 
characteristics, life circumstances and life styles. There is a balance to be struck between 
education and ensuring that individuals have adequate information to make choices about 
lifestyles and a strategic leadership role of agencies to promote the most conducive 
environments for people to adopt health promoting lifestyles.  In this concept tackling child 
poverty must remain one of the top shared priorities for all. 
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There is some encouraging progress to join up relative strands of public policy for health 
benefits but much more needs to be done particularly joining the sustainability and 
equalities agendas with the health agenda. Community strategies that are the over arching 
strategic vehicle within local government require more time to fully develop but are a very 
useful vehicle for linking all the strands. Aggregation of community strategies could provide 
a national strategy of targeted effort with prioritised outcomes which span the immediate 
and longer term horizon.  We welcome the concept of Health Challenge Wales launched in 
April 2004 as a conceptual thread that runs through and unites individuals, communities, 
organisations and policies to improve health. In April 2004 The WLGA endorsed the Health 
Challenge Wales with its own early response serving to highlight how local authorities 
would take immediate steps to respond. A summary leaflet is amended to this document.  
 
The contribution that regulation and enforcement makes needs further work if people are 
to understand the vital role it plays.  It has a rather poor image and does not receive the 
appropriate recognition or resources necessary to secure and maintain population health. 
The linkages between enforcement and the health promotion activities such as smoking 
cessation and sexual health education are not understood but each play a significant part.  
If Wales introduces a no smoking in the workplaces, which is being considered at this 
moment, this will be another test for the role of enforcement and how it is perceived by 
the public?  
 
3. Health Generates Wealth 
 
The links between wealth and health are well rehearsed.  The demands upon agencies to 
secure and retain an effective workforce in a decreasing labour market will increase. The 
role of public agencies as employers needs further emphasis and resources if we are to 
realise the potential from our workforce to be powerful ambassadors for spreading healthy 
messages and adopting changes to lifestyles.  Adopting an ‘invest to save’ approach is 
needed together with greater synergy with ‘access to work strategies’, occupational health 
and the equalities agendas. 
 
Corporate Health Standards require public sector agencies to promote health 
environments. They are a useful vehicle for progressing this agenda and the refinements to 
the process are welcomed to strengthen the impact of this central initiative. It is useful to 
reflect upon whether there is a need to incentives health environments for healthy 
environments rather than impose penalties in their absence.  
 
There is a growing emphasis on developing chronic disease pathways with a shared 
recognition that strategies to tackle chronic disease offer enormous benefits. Since nearly 
60% of the demands on the NHS come from people with chronic diseases and likely to 
increase, this approach to develop joint and mutual partnerships of collective action carry 
great appeal.  The Minister for Health and Social Services in Wales has set a target for care 
pathways to be agreed by 2006 concentrating first on chronic diseases such as mental 
health, respiratory disease and diabetes. 
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4. Towards a European Strategy enabling good health. 
 
Many of the priorities stated are valid but it is timely to reflect on the effectiveness of the 
interventions to date, their relative success and barriers to success. The drivers for 
adopting risky lifestyles are complex and variable across communities and a one size fits all 
approach to solutions unwise and likely to be unsuccessful.  In Wales the Children and 
Young Peoples Framework for action clearly targets action again for a high profile group of 
society.  This policy contains targets that underpin the approach of ‘invest to save’.  With 
many of our new health challenges arising from lifestyle activity and life circumstances of 
young girls in particular there is an argument for targeting children and young people in 
any European strategy.  
 
Reconciling the tensions between the political, individual and market forces is a huge 
challenge. Food and nutrition strategies expose these tensions admirably.  
 
As global travel increases and there is a blurring of boundaries, it is difficult to argue 
against a strategic approach to health that embraces member states. Local government in 
Wales welcomes the opportunity to play a part in formulating such a strategy. 
 
Good health in Europe - A view of the future. 
 
More could be done to use the wealth of knowledge and collective strength of the EU and 
its member states. Working with the World Health Organisation, opportunities for 
leadership and sharing of good practice should be harnessed.   
 
Local Government in Wales has adopted a core set of principles to developing its 
contribution to the health agenda and these are appended to this response.  It is worthy of 
note that the WHO Ottowa Charter has been adopted as a framework for all action and a 
way of uniting the different domains of activity. Whilst not new, the Charter is seeing a 
resurgence of interest in its use as a tool for linking all strands of activity. It may be helpful 
to remind everyone of its value. 
 
Finally, local government shares your vision of a future health scenario.  A vision where: 
 

• there is a greater emphasis on promoting health improvement that supports modern and 
efficient health care that transcends geographical and cultural boundaries 

• the contribution of all agencies, and individuals is better understood and harnessed  
• appropriate strong partnerships exist working within local and flexible accountability 

arrangements towards agreed national themes of action 
• individuals are supported to realise their true potential living in vibrant, sustainable and 

healthy communities 
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WLGA Principles  

Local government is committed to the need to improve the health and well being of the 
people in Wales. The WLGA endorses the need to: 

• continue to emphasise local government’s legitimate statutory role as a community leader 
and to co-ordinate its functions of health protection, environmental, economic and social 
well being in addition to being a provider of high quality direct care and support to 
vulnerable groups. As such we support the World Health Organisation (WHO) Ottawa 
Charter for Healthi. 

• strive to be an exemplar of good practice, promote the benefits of good health and will seek 
to ensure that policies and practice reflect the  commitment to promote and maintain good 
health within communities invest in the collection of robust information which will inform 
local and national policy development and provides an evidence base for measuring the 
efficiency and effectiveness of interventions and  

• work in partnership with public and private organisations with an  emphasis on developing 
strong local strategic partnerships that are capable of delivering genuine sustainable 
improvements  

• identify and deliver on joint priorities that will produce maximum health gain whilst not 
compromising local government’s ability to fulfil its full breadth of responsibilities and 
statutory obligations. 

• invest in the local government workforce to ensure it is in the best possible position to 
respond to the challenges that lie ahead 

• secure realistic additional investment to allow local government to respond effectively.  

• continue to promote collective action across all parts of local government 

 
 

 
i WHO Ottawa charter for health 

• ensuring all public policies, not just health policies contribute in someway to improving people’s 
health 

• creating social and physical environments that encourage and support well being 
• developing people’s personal skills and knowledge 
• strengthening communities as a critical factor to improving people’s well being 
• ensuring services are effective, efficient and accessible to all, and have a stronger role in 

preventing illness and disease. 
 



This paper represents the views of its author on the subject. These views have not been adopted or in any way approved by the Commission 
and should not be relied upon as a statement of the Commission's or Health & Consumer Protection DG's views. The European Commission 
does not guarantee the accuracy of the data included in this paper, nor does it accept responsibility for any use made thereof. 


