
Page 1 of 4

Notice of Meeting 

Health and Wellbeing Board
Supplementary Agenda

Date & time Place Contact
Thursday, 4 April 2019 
at 1.00 pm

Ashcombe Suite, County 
Hall, Kingston upon Thames, 
Surrey KT1 2DN

Ben Cullimore
Room 122, County Hall
Tel 020 8213 2782
ben.cullimore@surreycc.gov.uk

If you would like a copy of this agenda or the attached papers in 
another format, e.g. large print or braille, or another language, 
please either call 020 8541 9122, write to Democratic Services, 
Room 122, County Hall, Penrhyn Road, Kingston upon Thames, 
Surrey KT1 2DN, Minicom 020 8541 8914, fax 020 8541 9009, or 
email ben.cullimore@surreycc.gov.uk.

This meeting will be held in public.  If you would like to attend and you 
have any special requirements, please contact Ben Cullimore on 020 
8213 2782.

Board Members

Helen Atkinson Director of Public Health
Dr Andy Brooks Chief Officer, Surrey Heath and East Berkshire Clinical 

Commissioning Group
Dr Charlotte Canniff Clinical Chair, North West Surrey Clinical 

Commissioning Group
Dave Hill Executive Director for Children, Families and Learning
Jason Gaskell CEO, Surrey Community Action
Dr Russell Hills Clinical Chair, Surrey Downs Clinical Commissioning 

Group
Vivienne Michael Leader, Mole Valley District Council
David Munro Police and Crime Commissioner
Tim Oliver (Co-Chairman) Leader of the Council
Kate Scribbins Chief Executive, Healthwatch Surrey
Paul Spooner Leader, Guildford Borough Council
Dr Elango Vijaykumar (Co-Chairman) Clinical Chair, East Surrey Clinical Commissioning 

Group
Simon White Director of Adult Social Care
Dr Claire Fuller Senior Responsible Officer, Surrey Heartlands
Fiona Edwards Chief Executive, Surrey and Borders Partnership
Joanna Killian Chief Executive, Surrey County Council
Helen Griffiths Executive Dean of the Faculty of Health and Medical 

Sciences, University of Surrey
Sue Littlemore Head of Partnerships and Higher Education, Enterprise 

M3
Sinead Mooney Cabinet Member for Adults
Mary Lewis Cabinet Member for Children, Young People and 
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Families
Ruth Colburn Jackson Managing Director, North East Hampshire and 

Farnham Clinical Commissioning Group
Giles Mahoney Director of Integrated Care Partnerships, Guildford and 

Waverley Clinical Commissioning Group
Catherine Butler Housing Needs Manager, Woking Borough Council
Rob Moran Chief Executive, Elmbridge Borough Council
Rod Brown Head of Housing and Community, Epsom and Ewell 

District Council

TERMS OF REFERENCE

The Health and Wellbeing Board:

 oversees the production of the Joint Health & Wellbeing Strategy for Surrey; 
 oversees the Joint Strategic Need Assessment; and 
 encourages integrated working.
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PART 1
IN PUBLIC

5 DRAFT JOINT HEALTH AND WELLBEING STRATEGY

The draft Health and Wellbeing Strategy and accompanying appendices 
went out for formal public engagement during 28 February and 27 March 
2019 on Surrey Says. The intention of the engagement period was for the 
public to share their views on the overarching principles, target groups and 
overall ambition of the strategy.

Following the engagement period, responses from the public and 
stakeholders were summarised in a report and circulated to Board 
members, who are asked to approve the strategy’s publication.

(Pages 1 
- 62)

Joanna Killian
Chief Executive

Surrey County Council
Published: Tuesday, 2 April 2019

QUESTIONS, PETITIONS AND PROCEDURAL MATTERS

The Health and Wellbeing Board will consider questions submitted by Members of the Council, 
members of the public who are electors of the Surrey County Council area and petitions 
containing 100 or more signatures relating to a matter within its terms of reference, in line with 
the procedures set out in Surrey County Council’s Constitution.

Please note:

1. Members of the public can submit one written question to the meeting. Questions should 
relate to general policy and not to detail. Questions are asked and answered in public 
and so cannot relate to “confidential” or “exempt” matters (for example, personal or 
financial details of an individual – for further advice please contact the committee 
manager listed on the front page of this agenda). 

         The Public engagement session held at the end of the meeting is made available to 
Members of the public wanting to ask a question relating to an Item on the current 
agenda. Questions not relating to items on the agenda will need to be submitted in 
advance of the meeting. 

2. The number of public questions which can be asked at a meeting may not exceed six. 
Questions which are received after the first six will be held over to the following meeting 
or dealt with in writing at the Chairman’s discretion.

3. Questions will be taken in the order in which they are received.
4. Questions will be asked and answered without discussion. The Chairman or Board 

Members may decline to answer a question, provide a written reply or nominate another 
Member to answer the question.

5. Following the initial reply, one supplementary question may be asked by the questioner. 
The Chairman or Board Members may decline to answer a supplementary question.

MOBILE TECHNOLOGY AND FILMING – ACCEPTABLE USE

Those attending for the purpose of reporting on the meeting may use social media or mobile 
devices in silent mode to send electronic messages about the progress of the public parts of 
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the meeting. To support this, County Hall has wifi available for visitors – please ask at reception 
for details.

Anyone is permitted to film, record or take photographs at council meetings. Please liaise with 
the council officer listed in the agenda prior to the start of the meeting so that those attending 
the meeting can be made aware of any filming taking place.  

Use of mobile devices, including for the purpose of recording or filming a meeting, is subject to 
no interruptions, distractions or interference being caused to the PA or Induction Loop systems, 
or any general disturbance to proceedings. The Chairman may ask for mobile devices to be 
switched off in these circumstances.

It is requested that if you are not using your mobile device for any of the activities outlined 
above, it be switched off or placed in silent mode during the meeting to prevent interruptions 
and interference with PA and Induction Loop systems.

Thank you for your co-operation.
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Health and Wellbeing Board 
4 April 2019

Proposed changes to the draft Health and Wellbeing Strategy 

Purpose of the report:  Policy Development and Review  

Board members are asked to review the recommendations in this report regarding 
proposed changes to the draft Health and Wellbeing Strategy.

Introduction 

1. Members of the Surrey Health and Wellbeing Board (‘the Board’) would like to thank 
all those people and organisations that have contributed feedback to support the 
development of the draft Health and Wellbeing Strategy.

2. There has been a really positive and constructive response. People across Surrey 
have engaged in the development of the Strategy over the last six months to help us 
get to the draft we have. Whilst this recent engagement exercise was not a formal 
consultation, but a chance to test an evidence-based draft Strategy, the Board 
recognises the relatively tight timeframes involved and challenges that some 
partners had in responding. The Board would like to acknowledge the time and effort 
people took to feedback and also thank colleagues who attended meetings and 
spoke to individuals during the engagement period to help capture feedback on the 
draft Strategy.

3. It is important to stress that this is only part of the engagement process as described 
in the draft Strategy and in the feedback summary report, and the Board is 
committed to continued working with residents, patients and users of services to 
shape implementation of the Strategy over the coming weeks, months and years.

Responding to the feedback

4. As detailed in the feedback summary report, 160 responses were received through 
the Surrey Says online feedback platform in addition to a number of emails and 
letters.

5. The feedback has been reviewed by a small working group and proposals for how 
that feedback is used in finalising the Strategy are set out below under a set of 
recommendations for the Board to consider.

Support for the priorities, population groups and ambition set

6. The engagement exercise asked to what extent respondents agreed with priorities 
set, population groups identified, and the level of ambition included within the draft 
Strategy. 

7. Overall, the feedback was positive (i.e. supported) across all the areas:
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a) Priority one (helping people lead healthy lives): 91% of respondents ‘tend to 
agree’ or ‘strongly agree’ with the priority 

b) Priority two (supporting emotional wellbeing): 89% of respondents ‘tend to agree’ 
or ‘strongly agree’ with the priority

c) Priority three (fulfil potential): 85% of respondents ‘tend to agree’ or ‘strongly 
agree’ with the priority

8. Population group - general population:
a) 69% of respondents ‘tend to agree’ or ‘strongly agree’ with the population group
b) 63% of respondents ‘tend to agree’ or ‘strongly agree’ with the level of ambition 

set for this group

9. Population group - children with Special Educational Needs and Disabilities (SEND) 
and Adults with Learning Disabilities and/or Autism:
a) 90% of respondents ‘tend to agree’ or ‘strongly agree’ with the population group
b) 79% of respondents ‘tend to agree’ or ‘strongly agree’ with the level of ambition 

set for this group

10. Population group – young and adult carers: 
a) 91% of respondents ‘tend to agree’ or ‘strongly agree’ with the population group
b) 80% of respondents ‘tend to agree’ or ‘strongly agree’ with the level of ambition 

set for this group

11. Population group - people who need support to live with illness, live independently 
or to die well: 
a) 93% of respondents ‘tend to agree’ or ‘strongly agree’ with the population group
b) 79% of respondents ‘tend to agree’ or ‘strongly agree’ with the level of ambition 

set for this group

12. Population group - deprived or vulnerable people:
a) 89% of respondents ‘tend to agree’ or ‘strongly agree’ with the population group
b) 74% of respondents ‘tend to agree’ or ‘strongly agree’ with the level of ambition 

set for this group

Recommendation to the Board:

13. The Health and Wellbeing Board are asked to note the response to the priorities, 
population groups and level of ambition included within the draft Health and 
Wellbeing Strategy.

Proposed changes to the strategy

14. There were a number of pieces of feedback where it was clear (to the working 
group) by making changes it would strengthen the Strategy. It is proposed that these 
changes are made before the document it is finalised.

Recommendations to the Board:

15. The Health and Wellbeing Board are asked to consider and agree the following 
changes to the draft Strategy:

16. Overall:
a) Review the language to make it easier to understand and look for opportunities 

to simplify and shorten the Strategy document (moving some information to 
appendices and removing most of the existing appendices) 

b) Review and strengthen references to mental health 
c) Add in financial impact of achieving the outcomes
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17. Population Groups:
a) Make it explicit that across all population groups identified, there would be 

consideration of protected characteristic groups within them (e.g. BAME groups)
b) Review and strengthen focus on personal responsibility and self-care 

(particularly as part of the ‘general population’ group) 
c) Amend the population group description from ‘People who need support to live 

with illness, live independently or to die well’ to ‘People who need support to live 
with disability and / or illness, live independently or to die well’

18. Priority areas:
a) Priority one – add a specific reference to improving environmental factors that 

impact people’s health and wellbeing (e.g. access to green space, planning, 
transport plans, air quality)

b) Priority one – add specific reference to physical activity
c) Priority one - review wording to ensure it is clear ‘substance misuse’ includes the 

use of illegal drugs
d) Priority two – add in specific reference to domestic abuse
e) Priority three – amend wording to include volunteering (not just employment)

Measuring outcomes

19. Partners acknowledged through the process that further work was needed on the 
measures of success and feedback received through the engagement period 
supported this view. 

20. Specific examples of areas that needed further work that came through the 
feedback included:
a) loneliness and isolation
b) deprived and vulnerable children (not just using academic success as a 

measure)
c) domestic abuse
d) community participation and inclusion
e) focus more on prevention (sense that there were too many ‘late measures’)
f) carers

Recommendation to the Board:

21. The Health and Wellbeing Board are asked to acknowledge that further work needs 
to be undertaken on measuring outcomes for the Strategy and ask the Executive 
Director of Public Health to lead this work (through the Surrey Office of Data 
Analytics).

Suggestions to inform implementation

22. Many responses received provided positive and constructive suggestions for how 
the Strategy could be implemented. Whilst these do not necessitate a change in the 
Strategy document itself, these suggestions should be captured and passed on to 
those leading implementation of the priority areas to help shape and inform their 
work.

23. These suggestions included ideas or feedback on:
a) Ensuring work around housing included housing for disabled people, sufficient 

affordable housing (particularly for health and care staff), and ensuring it was 
prominent in the Wider Determinants of Health programme of work

b) People’s experience in accessing Child and Adolescent Mental Health Services 
c) Tackling loneliness and isolation
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d) Supporting young carers 
e) Working with the Voluntary, Community and Faith Sector
f) Highlighting the complexities of domestic abuse and links other areas covered in 

the Strategy
g) Strengthening and being clear about partnership infrastructure and arrangements 

to oversee delivery of the Strategy
h) Services for people with dementia and Alzheimer’s

Recommendation to the Board:

24. The Health and Wellbeing Board are asked to note the above feedback and ensure 
it is shared with priority leads to help inform the implementation of the Strategy.

Feedback for others

25. Some of the feedback and suggestions received related to programmes of work, or 
functions of individual organisations, not covered by the Strategy. For example, 
some will be picked up by individual Integrated Care System responses to the NHS 
Long Term Plan or by individual commissioners or providers of care. Whilst there 
will be some links between work in these areas and work covered by the Strategy, 
they sit primarily outside of it – as a result, changes are not proposed to the Strategy 
itself but feedback should be shared with those responsible for the relevant services.

26. This feedback included:
a) Faster access to services following GP referrals 
b) Cost of care facilities for older people
c) Specific comments about services for deaf people
d) Specific comments around dental services 
e) Specific comments about cardiovascular disease and stroke
f) Specific comments about decision already taken by partners (e.g. remodelling 

Children’s Centres)

Recommendation to the Board:

27. The Health and Wellbeing Board are asked to note the above feedback and ask 
officers to share with the appropriate organisations to enable its use in informing 
future service improvements.

Acknowledge but not change

28. The final category of feedback response is those pieces of feedback which, after 
careful consideration by the working group, are not being recommended for 
adoption by the Board. These include:
a) Separating adult carers and young carers into separate population groups – the 

working group acknowledged the different needs that these groups may have but 
were clear that a single population group with distinct interventions for each was 
the most appropriate approach.

b) Separating children with SEND, and Adults with LD and/or Autism into separate 
population groups – the working group acknowledged the different needs that 
these groups may have but were clear that a single population group with distinct 
interventions for each was the most appropriate approach. Work on services 
places a big focus on the transition between childhood and adulthood.

c) Suggestion that a single organisation should be held accountable for each of the 
Priorities and associated Outcomes – whilst individual organisation retain their 
statutory accountability for the delivery of certain functions, the working group felt 
that this Strategy was intended to be focussed on those areas where partnership 
working and shared ownership was crucial to successful delivery.
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Recommendation to the Board:
29. The Health and Wellbeing Board are asked to note the above feedback but endorse 

the view of the working group to not adopt as changes to the Strategy.

------------------------------------------------------------------------------------------------------

Report contact: Justin Newman, Director of Devolution

Contact details: justin.newman@nhs.net; 07500 863820

Sources/background papers: Summary of responses to the draft Health and 
Wellbeing Strategy
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FOREWORD 

I am delighted to present this ten year Health and Wellbeing Strategy for 

Surrey. It is the product of unprecedented collaboration between the NHS, 

Surrey County Council, district and borough councils and our wider 

partners, including the voluntary and community sector and the police.  

We want the people of Surrey to live longer, healthier lives. We believe 

that people should be supported to look after themselves and those they 

care for, and have access to services when they need them. And we want 

to deliver better health and wellbeing outcomes within our budget.  

This strategy sets out how we can work together with our local 

communities to transform services across Surrey to achieve these aims. 

Our strategy focuses specifically on the opportunities we want to work on 

together as a partnership. Delivering it will play a crucial part in achieving 

the ‘Community Vision for Surrey in 2030’ which was the result of 

significant engagement with the Surrey population last year.  It will also 

support the delivery of local health and care plans, how we respond to the 

NHS Long-Term Plan* and individual organisational strategies and plans 

(which include specific priorities that organisations will focus on 

themselves). 

We have used a robust methodology to arrive at a set of priorities that all 

partners across Surrey recognise and support. We are committed to 

making a real change for the next generation by focusing on these areas 

and on those groups within the population who need more support. 

We have been talking to our citizens about these issues for several years, 

and the ideas put forward in this document build on those discussions. This 

plan is only the first step in engagement with local communities, and 

acknowledges the importance of engaging further with the Surrey 

population if this strategy is to be truly meaningful.   

We look forward to discussing our plans with you further. 

 

 

 

 

 

 

 

 

 

 

 

 

Tim Oliver 

Chair of the Surrey Health and Wellbeing Board & Leader of Surrey County 

Council 

 

 

* On behalf of each of our health and care systems; the Frimley and Surrey 

Heartlands Integrated Care Systems, and the Sussex and Surrey Sustainability and 

Transformation Partnership. 

ADD PHOTO 
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BACKGROUND 

Over the spring and summer of 2018, Surrey County Council engaged with 

residents, communities and partners across the county to understand what 

Surrey should look like by 2030. Informed by these conversations, a shared 

vision for Surrey has been created: 

By 2030 we want Surrey to be a uniquely special place where 

everyone has a great start to life, people live healthy and 

fulfilling lives, are enabled to achieve their full potential and 

contribute to their community, and no one is left behind. 

Our ambitions for people are: 

 Children and young people are safe and feel safe and confident. 

 Everyone benefits from education, skills and employment 

opportunities that help them succeed in life. 

 Everyone lives healthy, active and fulfilling lives, and makes good 

choices about their wellbeing. 

 Everyone gets the health and social care support and information 

they need at the right time and place. 

 Communities are welcoming and supportive, especially of those 

most in need, and people feel able to contribute to community life. 

Our ambitions for our place are: 

 Residents live in clean, safe and green communities, where people 

and organisations embrace their environmental responsibilities. 

 Journeys across the county are easier, more predictable and safer. 

 Everyone has a place they can call home, with appropriate housing 

for all. 

 Businesses in Surrey thrive. 

 Well-connected communities, with effective infrastructure, that 

grow sustainably. 

In light of the new community vision and the vital role people and 

organisations in the health and care system play in its delivery, partners 

initiated the development of a new Joint Health and Wellbeing Strategy for 

Surrey.  This involved partners coming together to drive real change in how 

Surrey’s residents are enabled and supported to achieve better health and 

wellbeing outcomes.  The strategy recognises the importance of addressing 

root causes of poor health and wellbeing – including things like poor 

housing and the environment – and not simply focusing on treating the 

symptoms. It is intentionally ambitious. 

The strategy sets out Surrey’s priorities for improving outcomes across the 

population and a set of targets for the next 10 years.  It identifies specific 

groups of people who suffer higher health inequalities and who may 

therefore need more help. And outlines how we need to collaborate so we 

can drive these improvements at the pace and scale required.  

We recognise that the county of Surrey sits across three health and care 

partnerships (the Surrey Heartlands and Frimley Integrated Care Systems 

(ICSs), and the Sussex & East Surrey Sustainability and Transformation 

Partnership).  These, along with other local partnerships, will be the key 

vehicles for delivery with no need for any additional governance or new 

structures. 

The strategy focuses on a single set of agreed priorities for the county, in 

particular where we can effect change as a partnership. It is not meant to 

include everything, and therefore doesn’t cover sector specific, 

organisational or local plans although these will all need to be aligned to 

this overarching work. As the Surrey Heartlands ICS is entirely within the 

county of Surrey, this strategy will form the core of its response to the NHS 

Long-Term plan (with additional information which is included in Appendix 

One). This strategy will also form part of the separate submissions made by 

both East Surrey and Sussex STP and Frimley ICS in their responses to the 

NHS Long-Term plan.  
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CONTEXT AND CASE FOR CHANGE 

A picture of Surrey 

Over 1.1 million people live in the county of Surrey, interacting with and 

having their needs addressed by: 

 

Surrey is one of the most densely populated shire counties in England, with 

almost one in five of the population aged 65+ and life expectancies 

amongst the highest in the country.   

Only 8.8% of children in Surrey are from low income families, with Surrey 

being within the top 10 least deprived counties in England. People in 

Surrey on average are relatively healthy, with obesity prevalence in 

children at almost 7% lower than the national average. Additionally the 

employment rate in Surrey is again above the national average at 77.7%, 

with children on average succeeding academically with over 65% of 

children achieving 5 or more GCSEs at grades A*- C.  

Although on the whole Surrey is widely perceived as a ‘healthy and 

wealthy’ county, it is not without its share of challenges. It is estimated 

that 10,600 5 to 15 year-olds in Surrey have a mental health disorder. 

Similarly, there is considerable variation in deprivation, with over 23,000 

children in Surrey living in poverty, which is linked to poor health and 

wellbeing outcomes for them and their parents. 

Whilst there remain areas that need to be improved, the system already 

has a number of strategies and agreements to tackle these challenges, 

including the Community Vision for Surrey in 2030 and the Surrey 

Heartlands devolution agreement which gives more local freedom to 

decision-making and pooling of budgets.  As a result Surrey has been able 

to develop momentum to start working together on achieving its desired 

outcomes.  

Surrey has the 

opportunity to 

capitalise on the assets 

and resources 

available, including the 

ability to work 

collaboratively across 

organisations, to 

address challenges and 

improve outcomes for 

the people of Surrey.  

A more detailed 

understanding of 

Surrey’s population 

and the opportunity is 

detailed in appendix 

two (Priority Area 

Scorecards). 

 

  

Local Businesses 

 

Fire and Rescue Service 

 

Police 

Six Clinical Commissioning Groups 

Eleven District & Borough Councils 

 

Approximately 386 

schools & academies 

 

4,500 - 6,000 VCFS 

organisations 

 Three health & care partnerships 

(ICSs/STP) - and their respective 

Integrated Care Partnerships (ICPs) 

 

Six healthcare trusts 

 

Surrey County Council 

 

Higher and further 

education establishments 

 

GP practices and other 

primary care providers 

 

Community healthcare 

providers 
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Understanding the health and wellbeing of our population 

We have used the life phases of Start Well, Live Well, and Age Well as a 

framework for understanding the current health and wellbeing of our 

population. The Surrey Joint Strategic Needs Assessment has provided a 

comprehensive source of information to inform our strategy. 

 

This analysis has helped us define the opportunity for generational and 

sustainable long-term change through: 

 

 Improved health and wellbeing outcomes for the population; 

 A reduction in health and care activity; and 

 Reducing the financial burden on the public sector. 

 

We intend to use this plan to drive an ambitious push for change, rather 

than simply reacting to short-term challenges. Surrey has an abundance of 

assets and resources we can capitalise on to think and work differently.  

This strategy outlines our key priority areas, the evidence base to support 

this and a plan of what needs to change across partners in the system to 

deliver this change. 

 

 

Starting well in Surrey 

There are over 70,000 children under the age of five in Surrey, out of a 

total population of approximately 1.1 million, with needs that vary greatly 

across the county.  

It is widely known that the first five years of a child’s life are critical to their 

future development. These years are therefore an important foundation 

for building caring, productive and healthy families and communities. 

Helping children get the best start in life is both good for them and good 

for our society.  

Early years’ indicators depict Surrey on the whole as performing well 

compared to the national average and to the region:  

 

 

However, in Surrey there are also pockets of inequality, which have a 

significant impact on those children‘s outcomes - both health related and 

more widely. The Income Deprivation Affecting Children Index indicates 

that whilst overall 10% of Surrey’s children are impacted by income 

deprivation, in the worst affected areas over 40% are affected. Where 

poverty exists, it is also frequently accompanied by higher incidence of 

poorer average health, obesity, isolation and difficulty accessing local 

support services. 
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Living well in Surrey  

Most people in Surrey 

lead healthier lives 

than the average UK 

citizen.  

However, this strong 

average performance 

often masks areas of 

underperformance, 

inequality or where 

additional focus is 

required for the 

future.  

  

 

 

 

 

 

 

 

 

 

 

Ageing well in Surrey 

Over the next 10 years, the number of people aged 65+ living in Surrey is 

expected to rise by over 18%. As this population cohort grows in size, 

Surrey can also expect an increase in the number of people with complex 

conditions such as dementia, chronic kidney disease and other conditions 

related to ageing.  

A further impact of Surrey’s ageing population is that by 2023 the number 

of carers aged 85+ will have increased by 31%, with only a total 8% 

increase expected in the number of carers across all ages.  

Dementia is a particular issue in Surrey. Compared to the peer group 

average in 2016/2017, the ratio of hospital inpatients with dementia was 

11% higher in Surrey. Furthermore the level of hospital emergency 

admissions for patients aged 65+ with dementia is also 12% higher in 

Surrey. The higher life expectancy in Surrey is likely to be a contributing 

factor. With a high predicted growth in the over 65 population, this 

challenge is only likely to grow, meaning a greater focus on prevention and 

early support.  

Supporting this cohort will need to be done through a partnership 

approach as there is no one organisation that can do this alone.  
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Citizen engagement 

It is critical that alongside the data we have about people’s health and 
wellbeing, we understand and act on the feedback we get from our 
citizens. Citizen engagement has and will continue to form a vital role in 
the design and delivery of this strategy – of which there are three key 
phases: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
We’ve already put the findings from the feedback citizens have given us to 

good used, as described in ‘phase one’ above. These rich sources of insight 

have been used to shape our priorities – for example: 

  

Phase one: Using the feedback we have. 

In developing our strategy, we have used a wide range of 

resident and patient feedback to inform our priorities. These 

include the findings from: the quarterly Surrey Residents’ 

Survey; the Connected Care Survey; the Mental Health 

Survey; and the widest resident engagement exercise ever 

undertaken by Surrey County Council in the development of 

the Surrey 2030 vision. Alongside this, our stakeholder 

workshops involved Healthwatch Surrey and a range of 

service user / patient representative organisations to ensure 

a strong resident / patient voice, alongside the expertise of 

key stakeholders. 

Phase two: Publishing the draft plan to test it. 

Whilst we are confident that the approach we have taken to 

develop this draft strategy was robust – based on evidence, 

resident / patient views and the expertise of professionals 

working across the system - it was important to make this 

draft strategy available for people to comment on.  This will 

help test that we’ve got it right and that we have translated 

the evidence available into a set of priorities and ambitions 

that are clearly understood and recognised. So we’re now 

asking for your feedback before taking the draft strategy to 

the Health and Wellbeing Board for approval. 

Phase three: co-design and co-production 

Our strategy is ambitious – we want to secure the best 

health and wellbeing outcomes possible for our population. 

But no single organisation or group of organisations can do 

this without the active involvement of citizens – i.e. 

residents, patients and carers.  

Partners across Surrey are committed to working with 

residents to co-design and co-produce the solutions we need 

to achieve the outcomes described in this strategy. We know 

this will require partner organisations to work differently 

and to redefine how citizens and our organisations work 

together. 

We’re embedding this as one of the key enabling 

programmes (‘system capabilities’) described later in this 

document to help ensure we maintain our focus on citizen 

engagement and involvement. 
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PRIORITIES FOR SURREY 

Approach 

We used an evidence based approach in developing our strategy, so that 

we focus on Surrey’s greatest challenges and, where appropriate, target 

the groups of the population that need additional help to achieve their 

target outcomes. This approach is summarised below and further details 

can be found in Appendix four (methodology and approach). 

Priority areas and population groups 

Surrey will focus on three interconnected priorities: fulfilling potential, 

leading healthy lives and having good emotional wellbeing.  

To avoid any groups of the population being left behind, Surrey will focus 

on tackling these priorities across the entire population, as well as within 

some specific groups of people which are often overlooked or most at risk. 

These priorities and target groups – described in more detail over the next 

two pages - have been identified based on extensive data and 

benchmarking analysis as well as stakeholder engagement across the 

county. They focus on prevention in its earliest form, and on providing the 

right ‘place’ for the population to thrive and reach their full potential. 

The target outcomes for each priority focus on areas where Surrey has 

been underperforming, or where performance has been deteriorating. This 

allows for the plan to take a targeted approach in improving outcomes for 

those who would benefit the most whilst also creating clarity for the 

system on the direction of travel and long-term vision. 
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Surrey’s priorities and outcomes 

Surrey’s selected priorities are described below - these have been categorised for pragmatism, but we recognise the fundamental importance of mental 

health and wellbeing as connected parts of living health lives; and the role of good physical and mental health in enabling people to fulfil their potential. 

Outcomes have been identified for each priority - these are the goals and overall targets the system will work towards for our population. Specific metrics 

for measuring these outcomes per cohort have been identified to allow a clearer understanding of progress and measurement of the target outcomes. The 

detailed methodology and outcomes matrix is included in Appendix Four (methodology and approach). 
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Surrey’s priority population groups 

The aim of this strategy is to address outcomes for the whole of Surrey - driving change across the population at pace and scale. However, it also recognises 

that specific groups of people suffer disproportionate inequalities in outcomes, and therefore may require specific and targeted support/resource to bring 

their outcomes to be on par with the wider population. We have identified these priority groups below.  
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Measuring and tracking success and delivering ambition at a population 

group level 

Fulfilling potential, leading healthy lives, and having good emotional 

wellbeing have different meanings and implications depending on the 

environment and conditions for each individual. So whilst the system-

wide priorities remain the same for each population group, the definition 

of success has been adapted to each target population group. This is to 

avoid the overall positive outcomes for the wider population masking the 

existing areas for improvement and poor outcomes for specific groups. 

Identifying how the system-wide outcomes relate to each population 

group helps us measure and track success more clearly. In addition, this 

puts a specific focus on those groups who may have been left behind in 

the past, or may not have had their outcomes measured or addressed in a 

way that delivers the greatest impact. 

 

 

 

Our priority groups in more detail 

This section describes each of our priority population groups in a bit more 

detail – for each one you’ll find: 

- A definition of the population group 

- A description of the difference we’re trying to make through 

some key measures of success – this includes 10 year outcome 

targets and the financial and activity impact 

- A description of example initiatives or programmes we have 

identified – these are not the explicit initiatives that will be 

implemented but provide a view of how outcomes may be 

achieved and how we can  capture learning from best practice 

elsewhere to deliver improved outcomes 

- A description of how we will need to work together differently as 

partners to achieve our ambitions (‘building capabilities’). 

 Appendix Four describes how we have developed the measures and 

targets for each of these population groups. The use of further measures 

identified through recent engagement activity is also being explored – a 

summary of these additional measures is captured in Appendix Six. 
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Population group one - general population 

Definition:  

General population - this refers to the entire population of Surrey. This plan aims to address the wider determinants of health and wellbeing for all of 

Surrey, with a strong focus on prevention. 

The difference we’re aiming to make:  

To be added 

when the finance 

/ activity 

modelling has 

been completed 
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The general population - examples of supporting initiatives  

  

* To be added when the finance / activity 

modelling has been completed. 
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The general population - building capabilities   

In order to implement these types of initiatives successfully, we will need to engage with all the necessary partners from within health and social care and 

beyond, and put in place the governance and infrastructure to enable the successful delivery of the initiatives. To achieve the target outcomes for the 

general population we will build the following types of capabilities: 
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Population group two – children with special education needs and disabilities (SEND) and adults with 

learning disabilities and / or autism 

Definition:  

Children with special education needs and disabilities, and adults with learning disabilities and/or autism - the focus is on improving outcomes for this group 

and on providing opportunities for them to achieve their potential. 

The difference we’re aiming to make:  
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Children with SEND and adults with learning disabilities and / or autism - examples of supporting initiatives  

* To be added when the finance / activity 

modelling has been completed. 
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Children with SEND and adults with learning disabilities and / or autism - building capabilities   

In order to implement initiatives successfully, we will need to engage with all the necessary partners from health, social care and beyond, and put in place 

the right governance and infrastructure. For children with special education needs and disabilities, and adults with learning disabilities and/or autism we 

will build the following types of capabilities: 
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Population group three – young and adult carers 

Definition:  

All young and adult carers in Surrey. The focus is to develop more support for carers and create opportunities for them to feel part of their local community 

to avoid feeling isolated.  

The difference we’re aiming to make:  

 

 

  

To be added when 

the finance / activity 

modelling has been 

completed 
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Young and adult carers - examples of supporting initiatives   

  

* To be added when the finance / activity 

modelling has been completed. 
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Young and adult carers - building capabilities 

 In order to implement initiatives successfully, we will need to engage with all the necessary partners from health, social care and beyond, and put in place 

the right governance and infrastructure. To achieve the target outcomes for young and adult carers we will build the following types of capabilities: 
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Population group four – those who require support to live with illness, live independently, or to die well 

Definition:  

Those people living with illness, including long term conditions, those with multiple conditions, people who require support to live independently, and 

people who require support to die well. Our focus is to promote self-management wherever possible, greater independence and use of community assets 

and resources. 

The difference we’re aiming to make: 

  

To be added when 

the finance / 

activity modelling 

has been 

completed 
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Those who require support to live with illness, live independently, or to die well - examples of supporting initiatives 

 
* To be added when the finance / activity 

modelling has been completed. 
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Those who require support to live with illness, live independently, or to die well - building capabilities  

 In order to implement initiatives successfully, we will need to engage with all the necessary partners from health, social care and beyond, and put in place 

the right governance and infrastructure. For those who require support to live with illness, live independently, or to die well we will build the following 

types of capabilities:  
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Population group five – the deprived or vulnerable population 

Definition:  

Those people living in deprivation, or those who are vulnerable across Surrey. This includes children in care and care leavers. The aim is to focus on those 

where indicators suggest they may have been left behind in the past and improve their health outcomes.  

The difference we’re aiming to make:  

To be added when 

the finance / 

activity modelling 

has been 

completed 
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The deprived or vulnerable population - examples of supporting initiatives  

 

 

* To be added when the finance / activity 

modelling has been completed. 
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The deprived or vulnerable population - building capabilities 

In order to implement initiatives successfully, we will need to engage with all the necessary partners from health, social care and beyond, and put in place 

the right governance and infrastructure. For this group, the deprived or vulnerable population, we will build the following types of capabilities: 
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SYSTEM CAPABILITIES 

Our target outcomes over the next 10 years give us a clear vision of what we want to achieve for our citizens and organisations in Surrey. It’s also clear we 

need to work together in a different way and develop new capabilities if we are to meet these targets.  Breaking down the barriers that might be preventing 

collaboration across the different parts of the Surrey system will be critical for success, and to driving real system change.  

In addition to the specific capabilities we’ve highlight for each of the groups above, the diagram below describes the system-wide capabilities we are 

committed to developing and embedding. We recognise this will include some challenging decisions which must be taken by the partnership, through open 

and honest conversation, to allow the best outcomes to be achieved.  

 

 

 

 

 

 

As we engaged partners to develop this plan, we identified a number of barriers that need to be addressed but also the desire to focus on building the 

necessary capabilities, particularly in digital and workforce to overcome these. That feedback has informed a number of areas that we will take forward. 

The next section of this strategy summarises these, with further detail included in Appendix Seven.  
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Community development 

Areas of focus: 

We will work to establish two-way feedback mechanisms between our 

organisations and local people, but also within organisations so 

information is more clearly communicated and responded to. This 

includes joining up existing community development and engagement 

activities (for example the existing work on Stronger Communities) to 

create a more consistent approach and decrease duplication. 

 

 

 

Clear governance 

Areas of focus: 

Aligning the focus and decision-making across the Surrey-wide system, 

which will include giving back time to senior leaders who attend 

multiple partnership meetings with duplicated remit and authority. This 

will include a detailed mapping of existing decision-making 

responsibilities to redefine a clearer and streamlined model, with clear 

accountabilities and terms of reference. This should be linked to the 

system architecture and assurance work currently ongoing within the 

Surrey Heartlands Integrated Care System. Ultimately the Health & 

Wellbeing Board will be responsible for the delivery of this 10 year plan, 

and therefore this framework will need to link to the membership and 

responsibilities of this board. It will also need to remain conscious of 

the various levels of governance that sit below the Health & Wellbeing 

Board, such as local Health and Wellbeing Boards across the Districts 

and Boroughs. 

 

The co-development of communities is integral to delivering a 10 
year plan across Surrey. We are committed to building 
clear channels for engaging local communities and residents and to 
support community development. Citizens require communication 
channels that are easy to access and use, with clear and consistent 
messages from Surrey partners. This needs to be a two-way 
dialogue between partners and citizens, but also within and 
between partners. This will support system decisions which are 
relevant and responsive to the needs of the population.    

We are putting in place decision-making that is simple, collaborative 
and clear, whilst being representative of all partners in Surrey. A 
refined governance process will hold the leadership across Surrey to 
account for delivering this plan and its outcomes.  It will also replace 
current multiple and often overlapping meetings with a single 
decision-making forum. Challenges and priorities will be discussed 
and viewed holistically. Partners will be clear on the approval route 
for multi-partner decisions, with joint leadership for the strategic 
plan.  
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Estates 

Areas of focus: 

Bringing together all the estates and assets transformation work 

currently ongoing across Surrey beneath one system-wide umbrella; 

Surrey County Council has already begun to combine their estates 

workstream with Surrey Heartlands’ Estates programme. An exercise to 

map all estates across all partners in Surrey will be needed to 

understand the baseline position - Surrey County Council has already 

started some of this work with the Districts and Boroughs. This 

programme of work can then drive co-development of a single Estates 

and Assets Strategy for Surrey with all partners. Critically, this work will 

need to involve all key decision-makers (e.g. NHS Property Services at a 

national level; Districts and Boroughs etc). 

 

Workforce and culture 

Areas of focus: 

To move towards a joined up and multi-skilled ‘Surrey workforce’ for 

the public sector which is able to work collaboratively regardless of the 

specific employer. This could be enabled by joining up the existing 

workforce, and/or creating a ‘workforce passport’ which allows 

employees to share knowledge and experiences across the system. A 

Surrey public sector skills academy could help develop and deliver 

training, building consistent values, behaviours and culture across all 

employees and promote cross-disciplinary learning. Any approach 

should be co-developed with all partners to form a Surrey workforce 

strategy and approach. 

 

We will establish one consistent estates and assets approach 
across Surrey which focuses on:  

 using a one-Surrey estates ethos to consolidate 
collective estates across the patch;  

 multi-use, accessible, community based estates for 
operational uses; and  

 delivering sustainable housing, supported 
accommodation and income-driving solutions across 
the county.  

All partners are signed-up to a unified approach, and the 
appropriate decision-making powers are given to the relevant 
group charged with driving this through for Surrey. 

Surrey requires a modern and radical workforce approach that 
will create and develop a future workforce equipped to 
manage the demands of the future.  It will also need to work 
collaboratively to deliver the priorities set out in this plan. This 
requires a strong approach across all partners that develops the 
right culture, values, behaviours, skills, training, and leadership. 
Other areas such as adequate housing and transport for local 
workers also needs to be considered. 
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Programme and performance management 

Areas of focus: 

Establish a partnership programme management office (PMO) with the 

clear remit and responsibilities for delivery of the 10 year plan. This 

could be hosted by any of the existing PMOs across Surrey, or we could 

consider consolidating the multiple PMOs into fewer/one office to 

manage all programmes. This would have clear accountabilities to the 

decision-making group for the 10 year plan; including regular progress 

reports, escalation of risks and barriers for resolution etc. All partners 

would be aware of the office and actively feed-in progress, risks and 

opportunities. The use of a technology platform to enable collaboration 

should also be considered so project documents could be consolidated - 

this is particularly important given that the programme will be multi-

agency.  

Digital and technology 

Areas of focus: 

Mapping the current digital maturity across all Surrey partners to 

identify gaps or barriers to in how our information systems work 

together (system interoperability), building on work being done by 

Surrey Heartlands. Understand the specific areas that need investment 

or a change in digital tools being used. Creating a clear and level 

baseline of digital maturity would be enabled by understanding those 

gaps, but also understanding what the long-term goal or digital 

ambition of the Surrey-wide system is for working with its population to 

improve outcomes.  

 

 

We are establishing a programme management capability 
which can manage multi-partner programmes and delivery 
effectively across Surrey, including effective navigation of 
existing system work (across the STPs/ ICSs, ICPs, Surrey 
County Council transformation programme etc.) Ability to 
monitor performance of delivery of the 10 year plan: tracking 
metrics, monitoring delivery from individual partners, 
convening partners when required to focus on 
underperforming areas. Ability to coordinate resources across 
Surrey programmes, recognise and manage 
interdependencies, and support interactions with other 
regional systems as required. 

We will prioritise the work to ensure our information systems 
work together within and across organisational boundaries, 
for more efficient transfer of knowledge and information 
sharing; greater collaboration; and better visibility and 
transparency over performance data. There must be a 
baseline level of digital and technological maturity across the 
partnership - setting the foundations for further development 
of technology opportunities e.g. technology that allows for 
better and faster engagement with citizens, technology for 
collaboration between partners. The baseline requirement 
needs to be defined and established, with investment made in 
areas with significant gaps. A strong digital and technology 
approach is also key to supporting how we deliver intelligence 
(data and analytics) across the county. 
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Intelligence 

Areas of focus: 

Work has already been done to start building an analytics infrastructure 

across the Surrey Heartlands system that provides data-driven insights - 

the Surrey Office of Data Analytics (SODA). This is a virtual way of 

working to promote use and value of data currently held across 

different parts of the system. SODA will also provide a resource that can 

make use of new shared data infrastructure when it becomes available. 

This initiative, if expanded to include all Surrey partners, would 

effectively support the delivery of the 10 year plan, although the entire 

system needs to use the capability to maintain its relevance and 

maximise impact. 

Devolution and alignment of incentives 

       Areas of focus: 

Establishing a commercial model which links payments to achievement 

of target outcomes, including a risk and gain share which incentivises 

organisations to focus on prevention for the long-term benefit of Surrey 

and its population. Pooled budgets, as an example of a risk-sharing 

arrangement, would allow for the breakdown of barriers between 

organisations and a mechanism through which to jointly hold partners 

to account for collective delivery against outcomes.  

In addition, the Devolution deal for Surrey Heartlands affords the 

region some power to negotiate additional freedoms or requests from 

central government that could benefit the whole of Surrey. A clear 

review and assessment of what may be required and potentially 

requested would need to be completed and agreed by Surrey’s senior 

leadership before entering into negotiations with government. This may 

include requests for freedoms or deviations from the national policy in 

areas such as payment by results (PbR) etc. 

We will build data sharing and intelligent analytics which 
underpin effective decision-making and provide clarity on how 
the system is performing. This should embed the practice of 
data sharing across all partners, who understand the benefit 
and need for effective sharing and maintaining quality 
information and data. It also includes an intelligence and 
predictive analytics capability that understands risk factors and 
can identify potentially high-risk individuals and groups who 
should be targeted for prevention. Lastly, it would also easily 
track the metrics required to monitor progress against 
outcomes in the 10 year plan. 

Devolution allows freedoms and flexibilities so the Surrey 
system can align incentives across partners and eliminate 
financial and performance barriers to collaboration. More 
innovative payment mechanisms are needed to align partners’ 
incentives to invest in prevention, influencing/signposting, and 
early support; and to enable partners to make operational 
decisions which prioritise citizen outcomes. Devolution 
provides an opportunity to seek the relevant powers and 
freedoms to do this, although devolution only covers part of 
the Surrey geography and partners. 
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FURTHER INFORMATION 

 

Further information about how the Joint Health and Wellbeing Strategy has been developed can be 

found in the suite of appendices supporting this strategy document. 

 

Further information about health and wellbeing in Surrey can be found on the healthy Surrey website 

https://www.healthysurrey.org.uk/  

 

For any other questions about the Joint Health and Wellbeing Strategy please email us at 

healthandwellbeing@surreycc.gov.uk 
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Draft Surrey Health and Wellbeing Strategy
Feedback from the Engagement Period

Introduction

Over the spring and summer of 2018, Surrey County Council engaged with residents, 
communities and partners across the county to understand what Surrey should look like by 
2030. Informed by those conversations, a new community for vision for Surrey was created:

‘By 2030 we want Surrey to be a uniquely special place where everyone has a great start to 
life, people live healthy and fulfilling lives, are enabled to achieve their full potential and 
contribute to their community, and no one is left behind.’

In light of the new community vision, and the vital role people and organisations in the health 
and care system have to play in its delivery, partners initiated the development of a new and 
fully aligned Joint Health and Wellbeing Strategy (the ‘Strategy’) for Surrey.

Partners followed a rigorous and in depth process to fully understand the challenges the 
system is facing, the experience and outcomes currently secured for Surrey’s residents, and 
identified those priority areas that will have the biggest impact on the health and wellbeing of 
the population. This work has included:

- a thorough review of evidence and population health needs – benchmarking data and 
root-cause analysis into wider socio-economic factors impacting on people’s health and 
wellbeing;

- listening to experts and key stakeholders from across the system – over 150 people’s 
views gathered through more than fifty 1:1 meetings and fifteen focus groups and 
workshops;

- two ‘whole-system’ workshops bring together over 100 people from partner organisations 
across Surrey to help shape the draft Strategy;

- a review of existing strategies and plans learning from what is already in place; and
- listening to the views of people in Surrey – residents, patients, those who use health and 

care services – using for example the feedback gathered through the Surrey Residents 
Survey; the Connected Care Survey; the Mental Health Survey; deliberative research 
carried out with residents by the Surrey Heartlands ICS; and the feedback captured as 
part of the most comprehensive resident engagement exercise the County Council has 
embarked upon in the development of the Surrey 2030 vision. 

As part of a three phased approach to citizen engagement, the Strategy was published (on the 
Surrey Says online portal) as a draft on 27th February to enable residents and stakeholders to 
review the draft Strategy and specifically asked for feedback on the extent to which 
respondents agree with the overarching priorities and priority population cohorts within the 
Strategy. This engagement period – phase two of the citizen engagement - closed on 27th 
March.

An Easy Read summary of the overall aims of the strategy and an Easy Read explanation of 
pages 16-18 of the strategy which relates to Children with Special Educational Needs and 
Disabilities (SEND) or adults with a learning disability and/or autism were published as part of 
the Strategy documentation. Additionally, two Easy Read survey formats: an interactive edition 
of the survey and a printable PDF were available.
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All data in this summary report is directly reported from the user and is presented to the Health 
and Wellbeing Board to enable it to agree any changes to the Strategy before it is finalised 
and published.

This feedback report is divided into 3 sections:

 Section 1: The quantitative analysis of the closed questions from Surrey Says
 Section 2: The qualitative analysis of the free text questions from Surrey Says
 Section 3: Analysis of the email responses and letters to the consultation
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Section 1: The quantitative analysis of the closed questions from Surrey Says

Final Count

Source Number
Surrey Says Total responses:

Surrey Says = 160

Question 2 - Overarching priorities within the strategy

Respondents were asked: “Thinking first about the three overarching priorities described in 
the strategy, to what extent do you agree with each one?”

72.50%

18.12%

3.75%

0.63%

1.88%

1.25%

1.88%

0 20 40 60 80 100 120 140

Strongly agree

Tend to agree

Neither agree nor disagree

Tend to disagree

Strongly disagree

Don't know

Not Answered

Strongly 
agree

Tend to 
agree

Neither agree 
nor disagree

Tend to 
disagree

Strongly 
disagree Don't know Not Answered

 116 29 6 1 3 2 3

Priority 1 - Helping people in Surrey to lead healthy lives

Number of records

O
pt

io
ns

73.75%

15.62%

3.31%

1.88%

1.88%

1.25%

2.50%

0 20 40 60 80 100 120 140

Strongly agree

Tend to agree

Neither agree nor disagree

Tend to disagree

Strongly disagree

Don't know

Not Answered

Strongly 
agree

Tend to 
agree

Neither agree 
nor disagree

Tend to 
disagree

Strongly 
disagree Don't know Not Answered

 118 25 5 3 3 2 4

Priority 2 - Supporting the emotional wellbeing of people in 
Surrey 

Number of records

O
pt

io
ns
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61.25%

23.75%

6.88%

1.88%

3.13%

1.25%

1.88%

0 10 20 30 40 50 60 70 80 90 100 110

Strongly agree

Tend to agree

Neither agree nor disagree

Tend to disagree

Strongly disagree

Don't know

Not Answered

Strongly 
agree

Tend to 
agree

Neither agree 
nor disagree

Tend to 
disagree

Strongly 
disagree Don't know Not Answered

 98 38 11 3 5 2 3

Priority 3 - Supporting people in Surrey to fulfil their potential

Number of records

O
pt

io
ns

Question 3 - Priority population cohorts 

Respondents were asked: “Five priority groups of people are identified by the strategy 
document who may require specific and targeted support/resource to bring their outcomes up 
to par with the wider population. To what extent do you agree or disagree with each group 
identified?”

General Population:

38.12%

31.25%

15.62%

6.25%

3.13%

1.88%

3.75%

0 10 20 30 40 50 60 70

Strongly agree

Tend to agree

Neither agree nor disagree

Tend to disagree

Strongly disagree

Don't know

Not Answered

Strongly 
agree

Tend to 
agree

Neither agree 
nor disagree

Tend to 
disagree

Strongly 
disagree Don't know Not Answered

 61 50 25 10 5 3 6

General Population 

Number of records

O
pt

io
ns
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Children with Special Educational Needs and Disabilities (SEND) and Adults with 
Learning Disabilities and/or Autism:

68.12%

21.87%

3.75%

0.63%

1.88%

1.25%

2.50%

0 20 40 60 80 100 120

Strongly agree

Tend to agree

Neither agree nor disagree

Tend to disagree

Strongly disagree

Don't know

Not Answered

Strongly 
agree

Tend to 
agree

Neither agree 
nor disagree

Tend to 
disagree

Strongly 
disagree Don't know Not Answered

 109 35 6 1 3 2 4

Children with (SEND) and Adults with Learning Disabilities and/or 
Autism

Number of records

O
pt

io
ns

Young and Adult Carers:

66.25%

24.37%

3.13%

0.63%

1.25%

1.25%

3.13%

0 20 40 60 80 100 120

Strongly agree

Tend to agree

Neither agree nor disagree

Tend to disagree

Strongly disagree

Don't know

Not Answered

Strongly 
agree

Tend to 
agree

Neither agree 
nor disagree

Tend to 
disagree

Strongly 
disagree Don't know Not Answered

 106 39 5 1 2 2 5

Young and Adult Carers

Number of records

O
pt

io
ns
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People who need support to live with illness, live independently or to die well:

75.62%

17.50%

1.25%

1.25%

1.88%

0.63%

1.88%

0 20 40 60 80 100 120 140

Strongly agree

Tend to agree

Neither agree nor disagree

Tend to disagree

Strongly disagree

Don't know

Not Answered

Strongly 
agree

Tend to 
agree

Neither agree 
nor disagree

Tend to 
disagree

Strongly 
disagree Don't know Not Answered

 121 28 2 2 3 1 3

People who need support to live with illness, live independently or to 
die well

Number of records

O
pt
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ns

Deprived or vulnerable people:

71.25%

17.50%

4.38%

2.50%

1.88%

0.63%

1.88%

0 20 40 60 80 100 120

Strongly agree

Tend to agree

Neither agree nor disagree

Tend to disagree

Strongly disagree

Don't know

Not Answered

Strongly 
agree

Tend to 
agree

Neither agree 
nor disagree

Tend to 
disagree

Strongly 
disagree Don't know Not Answered

 114 28 7 4 3 1 3

Deprived or vulnerable people

Number of records

O
pt
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Question 4 – Priority Population Cohorts

Respondents were asked: “And for each of these population groups, to what extent do you 
agree or disagree with the level of ambition we have set?

General population:

33.12%

30.00%

19.37%

5.63%

3.13%

3.75%

5.00%

0 10 20 30 40 50 60

Strongly agree

Tend to agree

Neither agree nor disagree

Tend to disagree

Strongly disagree

Don't know

Not Answered

Strongly 
agree

Tend to 
agree

Neither agree 
nor disagree

Tend to 
disagree

Strongly 
disagree Don't know Not Answered

 53 48 31 9 5 6 8

General Population

Number of responses

O
pt

io
ns

Children with Special Educational Needs and Disabilities (SEND) and Adults with 
Learning Disabilities and/or Autism:

45.62%

33.12%

8.75%

1.25%
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Young and Adult Carers:
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Deprived or vulnerable people:
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Section 2: The qualitative analysis of the free text questions from Surrey Says

Within the draft Health and Wellbeing Strategy survey, respondents could answer one free text 
question in the general questionnaire to provide any comments on the draft strategy. 

Each of these responses were ‘tagged’ drawing on 34 possible tags (a tag being a theme 
captured in the feedback). 77 people out of 160 responded to the free text questions.

The free text question in the survey was:

“Please provide any additional comments you may wish to make, for example if you think there 
are any important gaps in the strategy please let us know what they are and why.”

The overall frequencies of each of the tags provided an indicator of residents’ main concerns 
with the proposals. Further analysis has been provided were two or more comments were 
made against a tag (or where it was necessary to explain the tag used).

The response themes were split into four categories:
1. Gaps: There were areas that respondents felt should be included in the strategy
2. Suggestions: These were ideas that respondents had to improve outcomes
3. Improvement: These were issues which related to the way the strategy was presented 

and outcomes measured
4. Target groups: These were priority groups respondents felt should be included in the 

strategy

Tag descriptions for the open ended free text 
questions:

% of the 
total sample

Approximate 
number of 
residents

Gap: Access to dental care 0.6% 1
Gap: Access to green space, built environment and air 
pollution

8.1% 13

Gap: Access to health services 1.2% 2
Gap: Mental Health 6.2% 10
Gap: Affordable housing 2.5% 4
Gap: Children Safety 0.6% 1
Gap: CVD, Hypertension and AF 2.5% 4
Gap: Cybercrime 0.6% 1
Gap: Domestic Abuse 2.5% 4
Gap: Drugs and alcohol 0.6% 1
Gap: Employability and education 4.3% 7
Gap: Hate Crime 0.6% 1
Gap: HIV/Aids 0.6% 1
Gap: Low income/poverty 1.8% 3
Gap: Loneliness 1.8% 3
Gap: Physical activity 2.5% 4
Gap: Stroke 1.2% 2
Gap: Breastfeeding 0.6% 1
Suggestion: Support for carers 2.5% 4
Suggestion: Decisions already taken not aligned to the 
strategy

3.7% 6

Suggestion: Engage GPs in the strategy 1.2% 2
Suggestion: Improve NHS waiting times 0.6% 1
Suggestion: Don’t fund the NHS using local authority 
funding

0.6% 1

Improvement: Accessibility 9.3% 15
Improvement: Improve outcome measures 3.7% 6
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Improvement: Poor engagement on the draft strategy 1.8% 3
Target group: BAME 0.6% 1
Target group: Young carers 1.2% 2
Target group: Only focus on general population 0.6% 1
Target group: General population should not be a priority 
group

2.5% 4

Target group: People not engaged in services 0.6% 1
Target group: Older people 1.2% 2
Target group: Disabled people 0.6% 1
Target group: Gypsies and travelers 0.6% 1

The comments following the table of responses provide further detail where the tag heading 
may be ambiguous.

The Findings

1. Strategy gaps

Tags included under this heading % of the total 
sample

Approximate 
number of 
residents

Gap: Access to dental care 0.6% 1
Gap: Access to green space, built environment and air 
pollution

8.1% 13

Gap: Access to health services 1.2% 2
Gap: Mental Health 6.2% 10
Gap: Affordable housing 2.5% 4
Gap: Children Safety 0.6% 1
Gap: CVD, Hypertension and AF 2.5% 4
Gap: Cybercrime 0.6% 1
Gap: Domestic Abuse 2.5% 4
Gap: Drugs and alcohol 0.6% 1
Gap: Employability 4.3% 7
Gap: Hate Crime 0.6% 1
Gap: HIV/Aids 0.6% 1
Gap: Low income/poverty 1.8% 3
Gap: Loneliness 1.8% 3
Gap: Physical activity 2.5% 4
Gap: Stroke 1.2% 2

Access to green space, the built environment and air pollution

Respondents to the survey felt that the strategy should include environmental factors such as 
access to green space. There were concerns that building to high density on open spaces, the 
corresponding increase in car journeys and poor public transport/cycling infrastructure in 
Surrey prevents healthy lifestyles and contributes to poor health, in addition to suggestions 
need for free parking for those accessing countryside areas and open spaces.

“Current policy of building to high density on all open spaces and corresponding increase in 
car journeys threatens health.”

“If you want to target obesity and acknowledge the fact that people are living in crowded areas 
- then why are you not only charging for car parking on Surrey common land but charging such 
high prices.”
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“In terms of improving general population wellbeing, the strategy document is very light on 
healthy lifestyles. You have the opportunity, at comparatively low cost with high return to 
promote healthy walking and cycling within the county by addressing infrastructure needs.”

“Wellbeing for the general population should include environmental factors such as access to 
green space and reduction of air pollution in towns and along traffic routes. I could not see a 
mention of these in the strategy.”

Employability and education

Respondents felt that the issue of employability was lacking in the strategy and that there 
needed to be a clearer link to tacking worklessness. Appropriate and adequate education and 
awareness raising were the main points people raised . 

“Concentrate on (adult) education and let them work out how to put that to best use rather than 
being prescriptive.”

“Appropriate and adequate education and awareness raising will impact the level of 
engagement. Will this be included in the strategy?”

“Children not accessing education.”

“Education in early years/school should be highlighted.”

“Employability focus is lacking.”

“Although the strategy starts out pledging a focus on the root causes of health inequalities, 
there isn’t a direct link through to the priorities identified. Indeed if so, there would be a clearer 
link to tackling worklessness.”

“Feel that people should be helped to help themselves, far too many people live and depend 
on benefits.”

Mental health: 

Respondents to the survey felt the strategy didn’t go far enough to address issues on mental 
health, in particular young people with mental health needs, the state of CAMHS in Surrey, 
early identification of mental health problems and family therapy. 

One person felt the cuts to Youth Services meant that access to counselling for young people 
in schools/college/at home must be a key priority in the strategy and others cited the need to 
see more joined-up thinking in terms of a seamless transition between children's and adult’s 
mental health and wellbeing. 

“I think there also needs to be more joined up thinking in terms of children's mental health and 
wellbeing and that of "adults" as there needs to be a seamless transition in terms of services 
for vulnerable people where there is currently a massive void.”

“Early identification of mental health problems in children and young people. If you don't get 
this right there is every chance that mental health problems will continue and intensify in 
adulthood.”

“Mental Health is an important part of everyday lives and this needs to be looked into in more 
depth. Both children and adults are affected on a daly basis by these conditions and more 
needs to be done for now and in the future.”

“There is no specific mention of young people with MH difficulties and the deplorable state of 
CAMHS in Surrey.”

CVD, Hypertension and AF
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Respondents felt the strategy should make more direct links to major diseases effecting 
people in Surrey such as the prevention of cardiovascular disease (CVD) with specific 
outcomes relating to reduction of premature deaths due to CVD or detection of pre conditions 
such as Hypertension.

“Cardiovascular disease is the single biggest area where the NHS can save lives over the next 
10 years.” 

“There are set outcomes around diabetes. But CVD is the biggest killer in Surrey and there are 
no specific outcomes of reduction of premature deaths due to CVD or detection of pre 
conditions such as Hypertension and AF. These are also more prevalent in areas of need.”

Affordable Housing:

Responses were concerned the strategy did not go far enough in tackling issues relating to 
housing. Respondents recognised housing as a wider determinant of health and felt that more 
emphasis could be place on the need for more affordable housing, with an emphasis on the 
development of key worker housing in particular. 

There was also concern that the strategy did not tackle housing for people who are disabled 
and/or older, with limited focus on the need for “reasonably priced care facilities for older 
people forced to sell their homes.” There were two comments about the need for a more 
intergenerational emphasis in the strategy, with ideas put forward including older people living 
alone making use of a registered lodging scheme where support workers exchange support for 
subsidised lodging. One felt that the Shared Lives model worked for some, but there needs to 
be choice, particularly where people may wish to have a non-family model, their own home or 
be with people they choose to live with.

“You haven’t covered housing for the disabled or vulnerable or providing supporting staff at 
sensible cost for these people.”

“Not enough reasonably priced care facilities for older people forced to sell their homes.”

“You have no real plans for providing better housing for low income families.”

“Much more emphasis on affordable housing. Maybe give preference to hospital and social 
services staff, cleaners, porters, cooks, nurses, support workers in general. You will need 
these people to deliver this strategy.”

Physical Activity

Respondents highlighted the importance of including physical activity more explicitly in the 
strategy and not only in relation to obesity.

“I feel strongly that the role of physical activity should be more explicit in this document. It has 
such a proven impact on the wider health and wellbeing agenda and if championed, 
holistically, through such an important strategy, it could have a wide ranging impact on the 
county as a whole.”

“Physical inactivity is a major cause of ill health.”

Loneliness:

Respondents felt that the strategy focused well on isolation, but doesn’t give enough focus to 
loneliness of people of working ages, particularly single working-age adults living alone and 
working-age adults who are unable to work for medical reasons. There was also a need to 
respond to acute loneliness and isolation among older people where they have no relatives or 
friends and struggle to connect to any local network. Several respondents mentioned the 
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importance of day centers for those with dementia and community activities to help combat 
loneliness and support carers.

“As a 70 year old female pensioners having returned to Britain with no relative nex of kin, or 
any old friends still alive, and although receiving benefits, have very little available capital, I 
find it difficult to join the local community, having little in common with the average persons of 
my age groups.”

Low income and poverty

Respondents highlighted poor income as key factor in the wider determinants of health and felt 
the strategy should do more to address this:

“Financial support is vital - many older people can claim benefits such as attendance 
allowance, blue badges and forms of council tax relief but if they are housebound very little 
funded support is offered.”

“Support for those living in poverty.”

Domestic abuse:

Respondents raised concerns about domestic abuse and its co-relation with mental health and 
substance misuse, which requires a system response. They questioned the figures in the 
report, stating that 1 in 5 people don’t report DA (1 in 6 older people). If this logic was applied 
to the very conservative numbers used by PWC, it significantly raises the scale of risk and 
priority ranking of DA as a core, root cause issue for focus. One person was keen to see more 
focus on domestic abuse from the perspective of the wider determinants of health and the 
stakeholders involved such as the police.

Other respondents raised concerns about the inter-relation of parental separation and 
domestic abuse that causes emotional stress to children, causing long term mental health 
issues. The figures used by PWC do not include the extent of harm for children and or young 
people growing up in households affected by DA and the impact of adverse childhood 
experiences. 

“There needs to be more focus on tackling domestic abuse and a recognition of DA as a 
priority of focus when addressing emotional health and wellbeing and substance misuse 
(adults and children).”

“Hidden problem of issues between separated parents (including when DA present) that 
causes emotional stress to children, causing long term mental health issues.”

2. Suggestions for solutions

Tags included under this heading % of 
the 
total 
sample

Approximate 
number of 
residents

Suggestion: Support for carers 2.5% 4
Suggestion: Decisions already taken not aligned to the 
strategy

3.7% 6

Suggestion: Engage GPs in the strategy 1.2% 2
Suggestion: Improve NHS waiting times 0.6% 1
Suggestion: Don’t fund the NHS using local authority funding 0.6% 1
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Support for carers

Four responses made suggestions for supporting carers through additional day centres, 
discounts and community activities.

“Community activities for the differing groups to help promote their wellness and to also help 
those that are carers.”

“Local leisure centres, clubs etc should be encouraged to offer discounted/free lessons/access 
to young carers.”

“Need more day centres for those with dementia or Alztheimers - not only for a change of 
scene/break for them, but also - very importantly - for their carers.”

Decisions already taken not aligned to the strategy 

Six responses raised concerns that decisions that had been taken (to close children’s centres 
and change concessionary travel rules for people with disabilities) were not aligned to the 
intentions behind the strategy.

“Supporting children and young people does not mean closing children’s centres - I accept you 
want to consolidate but if people can’t access them then the point has been missed.”

“You are closing children's centres which provide necessary support to the local communities 
and you have no real plans for providing better housing for low income families or better life 
chances for the children from these families.”

“The impact on the ‘Emotional Wellbeing’ of Disabled People in Surrey who, from the 1st of 
April, will be further isolated and disadvantaged by the removal of the concessionary use of 
disabled bus passes (no travel before 9.30am).”

3. Strategy Improvements

Tags included under this heading % of 
the 
total 
sample

Approximate 
number of 
residents

Improvement: Accessibility 9.3% 15
Improvement: Improve outcome measures 3.7% 6
Improvement: Poor engagement on the draft strategy 1.8% 3

Accessibility:

There was lots of feedback regarding how inaccessible the strategy. These comments partly 
focused on the need for accessible formats, large print versions or a word document which 
could have the font increased. Other comments on the strategy centered on the need for 
clearer and more direct language and plain English, as parts of the strategy was vaguely 
worded. People felt the graphs were hard to read and that there was a need for more detail 
about options and solutions to meet the challenges set out in the strategy. People also wanted 
a clearer executive summary and better links made to other, more detailed strategies such as 
the Surrey Learning Disability and Autism Strategy.

“Overall the strategy isn't very accessible, i.e. it is not in plain English and not always easy to 
understand, for example the graphs on p. 12 and 13 are not clear.”
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“It is not a people friendly document - it is quite inaccessible to read and I work in the NHS!”

“A full range of accessible documents were not available until late into this - already tight - 
period.”

“I am not sure about using the wording 'deprived population' - it is as if we are doing 'to them' 
rather than in partnership with those communities, that still have assets.”

“One of the targets is to 'succeed professionally', I think this needs to include voluntary work 
as this may be a success for someone who is not currently active in their community.”

“It may be worth mentioning how this strategy will link to other existing strategies.”

“‘Vulnerable people’ is a very vague descriptor and a bit of a catch-all.”

“I would rephrase on p.6 'only' 10% of children live in poverty - that is still a shocking statistic.”

“It may be useful to say how the targets have been arrived at, some seem ambitious.”

Improve outcome measures

There were a lot of specific concerns relating to the outcome measures, which were too 
prescriptive and not preventative. “In considering the outcomes framework for each of the 
priorities as mapped against the targeted cohorts, our view is that some may appear too 
prescriptive, and not necessarily a measure of their intended purpose i.e. people with 
‘Learning Difficulties in Employment’ as an outcome for feeling fulfilled and/or not getting left 
behind.”

People felt there was a danger of basing evaluation on easily measurable outcomes rather 
than on appropriate ones:

“This is especially apparent in terms of deprived and vulnerable children and families where 
the only suggested measures of "success" appear to be in terms of children's academic 
achievement.” 

“The metric for "healthy weight and active" is obesity levels in all cases - this is not a good way 
to measure activity as many of those who would benefit from increased activity are not obese.”

Others commented that the measures in place are the same measures that have always been 
monitored by NHS England and PHE, and areas of focus tend to be very closely aligned to 
those areas as opposed to areas like how we focus on tackling adverse childhood experiences 
(ACE) recognising that children and young people who experience ACE are 15x more likely to 
have poorer health and wellbeing outcomes. 

People felt there were too many ‘late’ measures, not capturing measures earlier/upstream:

“As a specific example, the measures around drinking alcohol and for ‘Emotional Wellbeing’ – 
measuring access to IAPT services rather than measuring results from a Quality of Life Survey 
which specifically asks about Mental Health and Wellbeing.”

The Quality of Life Index was mentioned as a possible measure to include. There was also a 
comment on how measurements are going to be collected from the VCSF sector. Some 
people felt that it was difficult to gauge how ambitious the strategy is in the absence of any 
information about the financial and resource costs associated with their achievement.

“The measures in place are the same measures that have always been used. We are 
supposed to be looking at new ways of working this needs to include new ways of measuring 
success.”

4. Target group
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Tags included under this heading % of 
the 
total 
sample

Approximate 
number of 
residents

Target group: BAME 0.6% 1
Target group: Young carers 1.2% 2
Target group: Only focus on general population 0.6% 1
Target group: General population should not be a priority 
group

2.5% 4

Target group: People not engaged in services 0.6% 1
Target group: Older people 1.2% 2
Target group: Disabled people 0.6% 1
Target group: Gypsies and travelers 0.6% 1

Target groups

There were mixed views over why the general population was included as a priority group. 
Some respondents didn’t think any resource should be targeted at the general population; one 
felt that all resource should be targeted at the general population because “lots of money is 
spent on a few people who do little to help themselves”. 

“If we include the general population as a priority group then we're not going to address the 
real priority groups. The general population is generally doing well. We have a limited joint 
budget and it should be targeted at those most in need/falling behind.”

It was felt that the strategy did not put enough emphasis on young carers: don't lump them in 
with adult carers as their needs are very different.” “Young carers and young adult carers are a 
particular vulnerable group.”

Some respondents raised issues relating to specific wording in the strategy relating to the 
target groups. One person felt uncomfortable about using the wording "deprived population' 
stating “it is as if we are doing 'to them' rather working in partnership with those communities” 
and the assets available to them. One respondent didn’t feel comfortable about the fact that 
the living with illness target group is in the same category as dying well. Similarly people felt 
that disabled people should not be in this category “as many disabled people are not ‘ill’ – or, 
include Disabled People in another category.”
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Section 3: Analysis of the email responses and letters to the consultation

Email responses were received from district councils, councillors, local groups, a town forum, 
parish councils, local petitions, charities, and residents. We had 10 responses in total. The 
email responses followed a similar pattern to the responses to the online Surrey Says 
consultation questionnaire with most of the main issues and concerns reiterated. 

Tag descriptions for the emails letters: % of the 
total sample

Approximate 
number of 
residents

Gap: Mental Health 1.8% 3
Gap: Affordable housing 1.2% 2
Gap: Children SEND/autism 0.6% 1
Gap: CVD, Hypertension and AF 0.6% 1
Gap: Domestic Abuse 0.6% 1
Gap: Employability 0.6% 1
Gap: Physical activity 0.6% 1
Gap: Community support for people with dementia 0.6% 1
Gap: Homeless health 0.6% 1
Improvement: Accessibility 3.1% 5
Improvement: Improve outcome measures 3.1% 5
Improvement: Governance 0.6% 1
Improvement: Poor engagement on the draft strategy 1.8% 3
Improvement: Building capabilities 0.6% 1
Improvement: Decisions already taken not aligned to the 
strategy

0.6% 1

Target group: Veterans 0.6% 1

The comments following the table of responses provide further detail where the tag heading 
may be ambiguous. The response themes were split into three categories:

1. Gaps: There were areas that respondents felt should be included in the strategy
2. Improvement: These were issues which related to the way the strategy was presented 

and outcomes measured
3. Target groups: These were priority groups respondents felt should be included in the 

strategy

The Findings

1. Strategy Gaps

Tag descriptions for the emails letters: % of the 
total sample

Approximate 
number of 
residents

Gap: Mental Health 1.8% 3
Gap: Affordable housing 1.2% 2
Gap: Children SEND/autism 0.6% 1
Gap: CVD, Hypertension and AF 0.6% 1
Gap: Domestic Abuse 0.6% 1
Gap: Employability 0.6% 1
Gap: Physical activity 0.6% 1
Gap: Community support for people with dementia 0.6% 1

Mental Health
Health, Integration and Commissioning Select Committee (HICSC) members felt the strategy 
lacked reference and emphasis on mental health, even though “Supporting the emotional 
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wellbeing of people in Surrey” is one of its three Priorities. HICSC is of the view that the 
Strategy should incorporate more explicit references to mental health. For example, in relation 
to each of Surrey’s priority population groups, associated outcomes and metrics for 
measurement.

One response flagged concerns that the strategy did not cover the “impact of technology on 
health and mental health – for example the impact of social media and gaming ‘addiction’ on 
younger people”. One district council disagreed with the priority - Supporting adults to succeed 
professionally, which they felt should focus on “supporting families as a whole with help on 
parenting children with special needs, teenagers and young people with mental health needs”. 

Employability

They also felt that the target to ‘succeed professionally’ wasn’t clear as it could refer to paid or 
unpaid employment. Some felt it ignored voluntary work as this may be a success for 
someone who is not currently active in their community. One person was concerned the 
strategy ignore those who were not capable of working. 

“Stop pretending all people are capable of working – how many can’t work?”

“Job/employment/work same word but can have a different meaning.  Clarity around what this 
means – paid employment, voluntary employment.  It should be rewarding for the person and 
also consider options of moving on/progression.”

Another response stated “Why in the third priority do we have Supporting adults to succeed 
professionally? Feeling that this was the wrong word. Someone mentioned could be 
successful and in a bad place mentally.”

Affordable housing

Responses focused on the lack of choice and poor response to people’s housing needs: 
“someone with autism may need extra space”. One response flagged the need to “encourage 
supported living with resources to support the people but there needs to be more”.

2. Strategy Improvements

Tag descriptions for the emails letters: % of the 
total sample

Approximate 
number of 
residents

Improvement: Accessibility 3.1% 5
Improvement: Improve outcome measures 3.1% 5
Improvement: Governance 0.6% 1
Improvement: Poor engagement on the draft strategy 1.8% 3
Improvement: Building capabilities 0.6% 1
Improvement: Decisions already taken not aligned to the 
strategy

0.6% 1

Improve outcome measures

The Surrey Carers Team stated they did not use the quality of life scale for carers in Surrey, 
opting instead for a standard carer metric. They are about to launch a pilot to test the utility of 
the Zarit Carer Burden Scale to help measure the impact of their carers services. This will 
initially be piloted in the carer breaks service and if the evaluation evidences the efficacy of 
this metric, they will roll out 2020/21.

One response was concerned about “too many ‘late’ measures, not capturing measures 
earlier/upstream.” One response queried the use of the on excess winter death rates as too 
late to act as an effective measure and put forward accessibility of adaptations as a better live 
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indicator of performance. Another response suggested that Quality of life index could be a 
measure. One response was concerned that the strategy did not “ adequately reflect children 
and young people in the measures”.

Governance

Concerns were raised by the Health, Integration and Commissioning Select Committee about 
the governance arrangements that will support the delivery of the strategy in relation to its 
three Priorities and the absence of a clear line of accountability for the Outcomes identified 
within each Priority. The Committee were of the view that “a single organisation should be held 
accountable for each of the Priorities and associated Outcomes”.

Poor engagement

Several responses were concerned about the engagement period paying “lip service only” with 
a need for ongoing engagement and “live documents”. One response felt the draft strategy 
had been developed “from the top down rather than by starting by listening to people”. 
Responses felt there was a need to better evidence engagement with particular groups such 
as “children and young people, autistic adults and children, families and communities”.

Building Capabilities

Health, Integration and Commissioning Select Committee (HICSC) members agreed that the 
descriptions of the partnership infrastructure that will enable delivery for each of Surrey’s 
priority population groups, lack in detail and seem generic for the most part. The Committee is 
of the view these should be refined and developed further before the Health and Wellbeing 
Strategy is formally adopted, in order to facilitate monitoring of delivery and ensure a 
successful implementation.

Accessibility

The Surrey Disability Network was extremely unhappy that there was no accessible version of 
the draft strategy, and no large print version. Members said “this was not good enough as the 
council had committed to accessible engagement and consultation”. 

One strategy flagged the need to “dovetail to other national and local strategies around 
learning disability and autism in children’s and adults”. The strategy should be clearer on 
mapping what strategies are there and linking this strategy to them. 

3. Target groups

Tag descriptions for the emails letters: % of the 
total sample

Approximate 
number of 
residents

Target group: Veterans 0.6% 1
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Dr Zully Grant-Duff 
Chairman, Health, Integration and Commissioning Select Committee 

Surrey County Council 
zully.grantduff@surreycc.gov.uk 

 
 
Councillor Tim Oliver 
Leader of Surrey County Council 
Chairman of the Surrey Health and Wellbeing Board 
 

Sent via email 
 

    19 March 2019 
 
Dear Leader, 
 
At its meeting on March 8th 2019 the Health, Integration and Commissioning Select Committee 
formally considered the Draft Joint Health and Wellbeing Strategy for Surrey, currently out for stake 
holder public engagement. 
 
Mathew Tait, Joint Accountable Officer, Surrey Heartlands ICS and Helen Atkinson, SCC 
Executive Director of Public Health, attended the meeting to answer questions on the Draft 
Strategy and listen to comments raised by Members. The Health, Integration and Commissioning 
Select Committee agreed that I should write to you as Chairman with a summary of the comments 
and main areas of concern. 
 
Governance  
 
Concerns were raised about the governance arrangements that will support the delivery of the 
strategy in relation to its three Priorities and the absence of a clear line of accountability for the 
Outcomes identified within each Priority. Although officers sought to reassure Members that the 
delivery of the Outcomes will be the overall joint responsibility of the Health and Wellbeing Board, 
the Committee were of the view that a single organisation should be held accountable for each of 
the Priorities and associated Outcomes.  
 
Mental Health 
 
Members observed, with great concern, a lack of reference and emphasis on Mental Health 
throughout the Draft Strategy, even though “Supporting the emotional wellbeing of people in 
Surrey” is one of its three Priorities. Considering that the recently published NHS Long Term Plan 
specifically commits funding streams for Mental Health, the Committee is of the view that the Draft 
Strategy should incorporate more explicit references to Mental Health. For example, in relation to 
each of Surrey’s priority population groups, associated Outcomes and Metrics for Measurement.  
 
Building Capabilities  
 
Members agreed that the descriptions of the partnership infrastructure that will enable delivery for 
each of Surrey’s priority population groups, lack in detail and seem generic for the most part. The 
Committee is of the view these should be refined and developed further before the Health and 
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Wellbeing Strategy is formally adopted, in order to facilitate monitoring of delivery and ensure a 
successful implementation.  
 
I hope you find the Health, Integration and Commissioning Select Committee comments helpful 
and constructive and I hope they will be given due consideration by Cabinet and the Health and 
Wellbeing Board. I look forward to receiving your response.  
 
Yours sincerely, 

 
Dr Zully Grant-Duff 
Chairman, Health, Integration and Commissioning Select Committee 
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