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1. Purpose 
 
1.1 The Health and Wellbeing Board are asked to:  
 

a) Review and discuss the refreshed Health and Wellbeing Strategy, 
attached in Appendix 1. 

b) Provide comment and feedback on the draft strategy document by 
Thursday 10 March, so that a final version of the document can be 
approved at the Health and Wellbeing Board meeting on 31 March 
2022. 

c) Agree to have the 2022 refresh of the ‘Health and Wellbeing 
Strategy’ as a live document in preparation for the full strategy 
refresh in 2023. 

 
2. Information and Analysis 
 
2.1 Appendix 1 presents the refreshed Derbyshire ‘Health and Wellbeing 

Strategy’ in draft format. The strategy continues to focus around 5 
priority areas: 
1. Enable people in Derbyshire to live healthy lives. 
2. Work in lower levels of air pollution. 
3. Build mental health and wellbeing across the life course. 
4. Support our vulnerable population to live in well-planned and 

healthy homes. 



 

 

5. Strengthen opportunities for good quality employment and lifelong 
learning. 

 
2.2 For each priority the strategy describes: 

 Why this is a priority in Derbyshire? 

 How we will achieve our ambitions? 

 Has the Covid-19 pandemic changed anything? 

 What are the priorities for the next 24 months?  

 What we have achieved? 

 How will we continue to measure success and track progress?  
 

2.3 The refreshed 2022 ‘Health and Wellbeing Strategy’ will be a live 
document and we will update governance structures to make sure it 
fully aligns with emerging Integrated Care System arrangements 
throughout 2022.  

 
2.4 The strategy will be fully reviewed with an ambition to have a new 

strategy in place from the end of 2023 onwards. For this review officers 
will fully engage with Board members and local residents to inform the 
development of new priorities and outline a longer vision which 
formalises arrangements between the Integrated Care System and the 
Health and Wellbeing Board once all governance is fully in place. 

 
3. Consultation 
 
3.1 The Board are invited to review the refreshed document and provide 

feedback by 10 March. Feedback should be emailed to 
director.publichealth@derbyshire.gov.uk  

 
4. Appendices 
 
4.1 Appendix 1 
4.2 Appendix 2 – Health and Wellbeing Strategy.   
 
5. Recommendation(s) 
 
That the Health and Wellbeing Board:  
 
a) Review and discuss the refreshed Health and Wellbeing Strategy, 

attached in Appendix 1. 
b) Provide comment and feedback on the draft strategy document by 

Thursday 10 March, so that a final version of the document can be 
approved at the Health and Wellbeing Board meeting on 31 March 2022. 

c) Agree to have the 2022 refresh of the ‘Health and Wellbeing Strategy’ as 
a live document in preparation for the full strategy refresh in 2023. 
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6. Reasons for Recommendation(s) 
 
6.1 To note the updated ‘Health and Wellbeing Strategy’ which outlines 

progress made since the first version was published and takes into 
account the impact of Covid-19. 

 
6.2 To allow partners to comment on the refresh in light of emerging 

governance arrangements linked to the Integrated Care System and 
other system wide changes.  

 
6.3 To allow continued updates throughout the year to allow a good basis 

structure for the full 2023 ‘Health and Wellbeing Strategy’ refresh. 
 
 
Report Author: Ellen Langton  
Contact details: ellen.langton@derbyshire.gov.uk 
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Appendix 1 
 
 
Implications 
 
Financial  
 
1.1  There are no financial implications associated with the refresh of the 

strategy. Organisations will need to use existing budgets to drive 
forward work in relation to the strategy priority areas. 

 
Legal 
 
2.1 The Health and Wellbeing Strategy is a statutory requirement under the 

Health and Social Care Act (2012). 
 
Human Resources 
 
3.1 No implications 
 
 

 


