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Executive Summary

This report sets out the proposed new commissioning arrangements for Adur &
Worthing Wellbeing from April 2022, for a period of five years. This programme
has been in place in Adur and Worthing since 2011, and is delivered through a
partnership agreement with West Sussex County Council (WSCC) to provide a
programme of wellbeing prevention and early intervention work with adults,
through a blended approach of Wellbeing Advisors and additional health and
wellbeing interventions, funded through a health inequalities formula.
Adur and Worthing Wellbeing provides an important contribution to the Councils’
new health and wellbeing strategy HealthyAW, by helping to improve the health
and wellbeing of all our communities but particularly those people with the
poorest health and wellbeing. It forms an important part of our wellbeing work in
relation to Proactive work with our communities.
The current three year partnership agreement ends on 31 March 2022 and this
report informs Members of the outcomes of the current programme and the new
conditions and requirements for the new partnership and funding arrangements
for the five year period from 01 April 2022 to 31 March 2027.
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A funding allocation has been proposed for the 2022-2023 financial year, due to
be signed at WSCC Full Council in February 2022. Indicative funding for each
subsequent financial year will be agreed by December, annually.
As we continue to move through the pandemic there is a renewed emphasis on
reducing health inequalities and more targeted work with under-represented
groups within the new service specification and partnership agreement. The
programme is an important preventative support and advice provision that is
intended to help to reduce pressure on the social care and health systems.
Members are asked to consider this work and agree to a new partnership
agreement with WSCC Public Health for five years, which will be shaped and
developed mutually through annual business plans.

2 Recommendations
That Members of the Joint Strategic Committee:
2.1 Approve that the respective Councils continue to work in partnership with
West Sussex County Council to deliver the Wellbeing programme in Adur and
Worthing from 01 April 2022 to 31 March 2027, subject to funding being
agreed on an annual basis;
2.2 Delegate authority to enter into the Adur Partnership Agreement and the
Worthing Partnership Agreement with West Sussex County Council, as set out
in paragraph 4.3, to the Director for Communities, in consultation with the
Executive Members for Health and Wellbeing, and subject to annual business
plans;
2.3 Agree to receive the annual funding allocation from West Sussex County
Council for the next five years of the partnership agreement, and to
recommend to the Councils to amend the revenue budget accordingly. The
indicative amount for 2022-2023 is £513,973; and
2.4 Agree for the in-kind contribution provided by the Councils’, as detailed at
6.3 in the report, to continue.
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Background

3.1 The delivery of a localised wellbeing prevention programme for the residents of
Adur and Worthing in partnership with West Sussex County Council (WSCC) as
part of West Sussex Wellbeing, was first agreed by Joint Strategic Committee in
2011, with the current three year partnership agreed in 20191. The programme
is delivered through a partnership agreement with WSCC, with an annual
investment of around approximately £500,000, shared across both Councils
and a focus on the prevention of Cardiovascular Disease and working with
underrepresented groups.
3.2 The current partnership agreement comes to an end on 31 March 2022 and a
new five year agreement has been endorsed by the WSCC Cabinet Member for
Public Health and Wellbeing. New agreements with Adur District Council and
Worthing Borough Council will be effective from 1st April 2022.
3.3 The Wellbeing programme provides early intervention and behaviour change
support in local communities working with adults aged 18 plus who live or work
in West Sussex, to reduce the risk of ill health. The early intervention and
prevention approach supports and encourages positive, healthier behaviour
choices and this is integral to our Councils’ ambitions around thriving
communities and our new HealthyAW Strategy2 and Delivery Plan3.
3.4 The ambition of the programme is to continue to reach underrepresented
groups and into our more deprived communities, but to go even further in our
effort to do so. The detailed specification is being drafted by Public Health West
Sussex and, whilst we have not yet seen it, we understand that the main drive
of the programme will remain the same and is focussed around improving
health behaviours at the individual, rather than at population level.
Reducing Health Inequalities
3.5 The programme has a focus on reducing health inequalities, so whilst it is
available to all, it focuses on reaching people who experience greater
inequalities and who may not readily access support. We work to reach these
target groups of people through a number of different ways. We assign each of
our Wellbeing Advisors certain geographical areas where we know people who
experience greater health inequalities and inequities live. Advisors get to know,
and become known by other services in these areas and meet people for
appointments in settings that are accessible. In addition to geographically
1
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based working, workplaces are utilised as key settings to reach and engage
with people less well represented in the service, for example men and people in
skilled and unskilled manual roles. We work with these employers to develop
healthier workplaces through offering employees Wellbeing Assessments
and/or NHS Health Checks, Lunch and Learn talks, regular campaign materials
and a bespoke report on each workplace. Our campaigns are carefully
designed which target the key groups we want to reach, for example: adults,
with younger children, living in Worthing who smoke (where we know smoking
rates are highest). The campaigns, services and delivery are all designed using
a participative approach, through: engagement, exploration and feedback. This
helps us to develop a better understanding of the needs and motivations of key
groups of people we want to reach.
3.6 It is widely recognised that health inequalities have worsened since Sir Michael
Marmot’s 2010 report Fair Society Healthy Lives4, which proposed an evidence
based strategy to tackle health inequalities. The follow up report in 2020, The
Marmot Review 10 Years on5 commissioned by the Health Foundation, provides
an overview of the health inequalities felt across communities in England,
evidenced by the differences in life expectancy between the poorest and most
affluent neighbourhoods. Both reports make the case for an early intervention
and ‘proportionate universalism’ approach, i.e. providing services for all, but
targeted most at those in need.
3.7 These existing, and already worsening health inequalities, have been
highlighted and further worsened by the Covid-19 pandemic. Build Back Fairer:
The Covid 19 Marmot Review6 published December 2020, highlights the
disproportionate impact of Covid-19 on communities that experience inequality
including: young people, people who are disabled, those of a working age and
minoritised ethnic communities. These reports underscore the role that local
government plays in helping to solve these issues.
3.8 Indeed, given their remit around many of the contributing factors to good (and
poor) health, Local Authorities play a key role in the health and wellbeing of
communities. This remit includes: housing, green spaces, leisure, planning and
economy - all of which impact on the health and wellbeing of people and
communities. Communities that are healthier are more resilient; people are able
to contribute more to their communities and to the local economy. The impact
of poor physical and mental health is significant on our local systems. It is
inextricably linked to: economic activity (absenteeism and people working whilst
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unwell), housing need, homelessness, crime and antisocial behaviour, finance
and debt, family breakdown, social isolation and loneliness.
3.9 The partnership agreement with WSCC provides funding for the purpose of
managing and commissioning a programme of early intervention and prevention
interventions. The programme is made up of two interlinking parts: a core
wellbeing service to provide, at local level: face to face, telephone and web
based brief advice and motivational interviewing from skilled Wellbeing
Advisors, and signposting to other services and information. The second part is
a supporting wrap-around programme of evidenced based services and
activities, influenced by the County Council with specialist Public Health input,
but commissioned and provided at District and Borough level to meet local
health and wellbeing priorities. Some of the wrap-around programme is
delivered in-house by the Councils, and others are commissioned for delivery
by external partners.
3.10 The Wellbeing Programme directly contributes to the aims of the Councils’ new
strategy for health and wellbeing, HealthyAW, and is integrated closely into our
wider programmes of health and wellbeing including: Proactive, Good Work
(working closely with our Employment and Money Coaches) and Social
Prescribing. Together this provides a holistic package of support, advice and
assistance to our communities, including those identified and contacted through
the Councils Proactive Programme7.
3.11 The new five year agreement with WSCC (2022 - 2027) provides an opportunity
to review the current programme to ensure future arrangements best meet and
adapt to the needs of our local communities, whilst continuing to follow national
best practice guidance and evidence.

Adur & Worthing Wellbeing - an overview of the local programme
3.12 Adur & Worthing Wellbeing delivers high quality interventions to help people to
make healthier choices. The core wellbeing service provides: signposting,
support and information through a team of Wellbeing Advisors, a dedicated
phone line and website8. This core service is delivered via telephone, online
sessions and face to face in community settings, such as: libraries, community
centres, leisure centres, GP Surgeries and workplaces across Adur and
Worthing.
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3.13 The Wellbeing service is free and confidential. People can self refer, or are
referred by partners including: GPs and other health professionals and
Community and Voluntary Sector organisations. In September 2021 the team
became part of the newly formed Councils’ Proactive cross-service team, as
one of the five key services that provide front line support under the Councils’
pandemic recovery plan. The approach provides holistic support to low
resilience households in our community and includes:
❖ Homelessness Prevention
❖ Food System
❖ Good Work
❖ Revenues & Benefits
❖ Wellbeing (which also includes financial capability and support)
3.14 The team of Wellbeing Advisors is highly skilled in using Motivational
Interviewing Techniques9 designed to empower and support individuals to
recognise what works best for them, and uses a person centred approach to
help people to identify and set their own goals. Advisors currently offer up to
five one to ones and all interventions provided and recommended by the team
are evidenced based and align with NICE guidance10.
3.15 In addition to the signposting and support detailed in 3.12 above, additional
funding makes provision for a wrap-around programme of activities tailored to
meet local health and wellbeing priorities and shares the common purpose of
providing local prevention and wellbeing activity. The funding level for the
wrap-around programme of activities is determined via a health inequalities
formula, which takes into account the different local population levels and
needs present in each Local Authority area. Local delivery is adjusted as a
result with two full time Wellbeing Advisors based in Worthing and one in Adur,
with one part time Advisor covering both areas. There is a similar balance of
delivery across the two areas of the wrap-around programme. See 6.2 for the
2021-2022 financial breakdown.
3.16 Some wrap-around projects are delivered in-house by the Councils’ team;
over the period of the current Partnership Agreement this has included group
based courses for: healthy weight management, pre-diabetes and physical
activity tasters. The remainder of the wrap-around activities have been
commissioned for delivery by external partners, this has included: cookery
skills training, falls prevention courses and behaviour change education.
3.17 In 2019 Public Health West Sussex sought agreement to add Smoking
Cessation and NHS Health Checks into the core program as part of the
9 The Tavistock and Portman NHS Trust; Motivational Interview Overview
10
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agreement, with additional funding. This significant expansion to the remit of
the programme was welcomed by the team and partners; an additional
Wellbeing Advisor post was created and seven of the team were trained to
deliver the new services.
3.18 Further funding, again additional to the main programme, was made available
in 2019/2020 by West Sussex Public Health for a Wellbeing Advisor for
Alcohol. The funding is ring fenced for Alcohol and the project was integrated
within current pathways and launched in January 2021, with a dedicated post
created and recruited to. The Wellbeing Advisor for Alcohol specialises in
supporting people who are drinking alcohol at increasing and higher risk rates,
i.e. people who are not yet dependent, developing campaign work and
advising the wider team. The Advisor works closely with other services such
as those provided by CGL11
Monitoring and Measuring Success
3.19 Monitoring information is collected and collated and has developed over the
years with success measures and performance indicators set and agreed
each year with Public Health as part of the Business Plan. The indicators
contribute to the high level outcomes of the Public Health Outcomes
Framework12and aim to: increase healthy life expectancy and to reduce the
differences in life expectancy and healthy life expectancy between
communities. The Performance Indicators are agreed with each project,
whether delivered by the in-house team, or via an external provider and help
us to analyse what’s working well and where we could improve delivery.
3.20 Measures of success are based on NICE Guidance measures and include
sustained behaviour change three months after the end of an intervention, as
well as intervention specific measures. For healthy weight management for
example, intervention specific measures are criteria such as: the number of
people who achieved a 3% and/or a 5% weight loss by the end of the weight
management intervention. The Support Team helps to gather evidence of the
effectiveness of the service and regular case studies are created; see
Appendix I for an example case study. Quarterly programme reports are
provided for and reviewed with Public Health West Sussex.
Adur & Worthing Wellbeing - Highlights 2019 - 2022
3.21 The three years of this Partnership Agreement have seen some of the biggest
changes in how the service is delivered. Toward the end of the first year of the
11
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agreement in February 2020, we saw a reduction in the number of referrals
and initial enquiries and cancellations of appointments due to concerns about
Covid-19. The team provided a reduced service from April to September of
that year whilst it was reassigned to work on the Covid Response. Demand for
the service started to increase from September 2020, with the team working
hard to adapt delivery across the programme to virtual methods, and to
reestablish referral pathways with our partners.
3.22 The reduction of the team to the Covid Community Response, and the impact
of the pandemic itself, has had a significant impact on the numbers of referrals
received across all areas of the program during this partnership agreement
period. The impact on the service can be seen in the figures; dipping from an
Adur and Worthing combined high of over 1,200 referrals coming into the core
service during 2019-20, to just 259 the following year. As part of the
Community Response effort, the Wellbeing Advisors supported over 600
individuals, helping people to get food, linking them with a volunteer and
offering support and advice ranging from poor mental health to accessing
medical support including prescriptions. They also developed valuable skills
and experience working with some of the most vulnerable people in our
communities.
3.23 The majority of referrals into the service are self referrals, often as a result of a
person seeing their GP, or another health professional. For example in
2020-2021 self referrals were 85% of the total. We see slightly more females
(70%) coming into the service than men - this reflects other health services,
where men are traditionally less likely to seek support. Our engagement with
men is developing through using workplaces as a setting, where we know
men work, such as: Taxi Drivers, Garages and other skilled and unskilled
manual jobs.
3.24 We actively target our areas of deprivation, identified through the Index of
Multiple Deprivation13 and Local Insight14 data, to reach people who may be
experiencing greater health inequalities and inequities. Monitoring data shows
that during the most recent full year, 2020-2021, 51% of the people we worked
with in Worthing were living in one of the more deprived areas, and of people
from Adur, 56% lived in a more deprived area. We are aware that people with
the greatest need do not necessarily live in the identified areas of deprivation
and we use data such as that available through LIFT15 and insight from other
services.

13
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Local Insight; Sussex Community Foundation
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3.25 Geographical targeting of areas is therefore only one part of the approach to
reaching people experiencing health inequalities. We know that the Covid-19
pandemic has highlighted pre existing health inequalities and that we
therefore need to renew our efforts and focus on individuals from minority
backgrounds: ethnic minorities, LBTQ and other vulnerable groups (physical
and learning disabilities, neurodiversity, young adults and carers) and
intersections where vulnerabilities crossover. The aim is to ensure that,
through a person centred, data driven approach, our services are made more
accessible to people who are less well represented.
3.26 The main areas people seek support with are: managing a healthy weight and
healthy eating, increasing their physical activity levels and emotional wellbeing
such as: low level anxiety and depression. Individuals’ priorities have
changed since the pandemic with people wanting additional emotional
wellbeing support - time to talk through their experience of the pandemic
before being able to talk about their health and wellbeing goals. Wellbeing
Advisors adapted and increased the number of sessions offered from four to
six, to give people more time to share and to establish a better rapport. Since
the pandemic, people joining our courses are more likely to seek a one to one
appointment with an advisor before the course starts, this again gives them
time to share their experiences beforehand, and to then be able to focus
better on the course.
3.27 The team has worked hard to adapt delivery across the programme to meet
covid guidance, developing person centred virtual delivery across all
appropriate areas. When guidance allowed, a blended approach of face to
face, telephone and online sessions were introduced. We remain flexible in
our delivery. Although the initial Public Health emergency brought on by the
pandemic has largely been addressed (particularly through the vaccination
programme), methods of delivery may need to adapt to manage within new
guidelines should the picture change.
3.28 We have worked with the Councils’ Communications Team to redesign our
promotional materials. Based on what we know from people who use the
service, a fresh look has been developed across the suite of materials. The
Wellbeing logo has been used to create a neat cut away between image and
text and images of local residents who have experienced our service are
featured, along with their testimonials. See Appendix II for an example of one
of the new suite of posters.
3.29 The work on commissioning and procurement has been notably significant in
developing good partnerships with local providers. Over the three years of this
Partnership Agreement we have contracted out a number of projects
9

including: Falls Prevention, Cookery Skills Training, Specialist Weight
Management courses e.g. for people with a physical disability and pilot
courses for people in the younger age ranges.
3.30 As outlined in 3.19 and 3.20 above, the measures of success of individual
projects are measured through key performance indicators approved by NICE
and some examples of these, for the key areas of activity in the programme
are outlined in the following section of the report.
Increasing physical activity:
3.31 Physical activity is being evidenced as one of the best defences against
disease, poor health and to a degree death, with the UK Government's Chief
Medical Officers suggesting “If physical activity were a drug, we would refer to
it as a miracle cure, due to the great many illnesses it can prevent and help
treat.”16. We know levels of inactivity have increased slightly, by about 1% in
2020-21 compared to the previous year17, however levels are lower than those
for West Sussex and England.
3.32 Our physical activity taster sessions are aimed at supporting people who are
inactive or sedentary to increase their activity levels, through small group
taster sessions. We aim for a target of at least 80% of participants completing
the programme to increase their activity levels. Graph 1 below demonstrates
that the programme is exceeding this baseline measure.

Graph 1

16 UK Chief Medical Officers’ Physical Activity Guidelines; department of Health and Social Care; Sept 2019
17

Sport England's Active Lives survey; 2020-21
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Managing a Healthy Weight
3.33 With just under two thirds of the population locally and nationally above a
healthy weight, being overweight has become the norm. Obesity and
overweight is generally higher in the higher working age groups (45-74 years)
among both men and women. Being overweight or obese is linked to a wide
range of diseases, most commonly: type 2 diabetes; hypertension; some
cancers; heart disease; stroke and liver disease and (obesity). It can reduce
life expectancy by an average of three years and people who are obese are
also: less likely to be in employment, face discrimination and stigmatisation
and have an increased risk of hospitalisation. Obesity is more common in
people from more deprived areas, older age groups, some black and minority
ethnic groups and people with disabilities.
3.34 Our weight management courses aim to support at least 30% of participants
achieve between a three and five percent weight loss by the end of the
programme. Chart 2 below demonstrates that in one example course, over
85% of participants achieved more than 3% weight loss. These impressive
results are likely due to the bespoke support we provide; for example, we
sometimes have participants who are unable to read or write and we provide
the additional support they need to fully access the course with a volunteer.
Chart 2

Smoking Cessation
3.35 Smoking is the largest single preventable cause of ill health and premature
death in the UK and a significant cause of health inequalities. Smoking
increases the risk of a variety of health conditions including: lung cancer, heart
11

attacks and stroke. Public Health national statistics for local areas report an
overall steady decline in the number of adult smokers and this is reflected in
local figures18. However, although smoking rates show a general decline, we
know the prevalence of smokers amongst people with poor mental health
remains substantially higher, despite the same levels of motivation to quit and
even common mental health conditions such as anxiety and depression are
associated with a greater likelihood of smoking, and of being highly
dependent.
3.36 Graph 3 below shows the quit conversions of people supported by our trained
team of Wellbeing Advisors

Graph 3

Alcohol Prevention
3.37 The rate of alcohol-related harm resulting in hospital stays in Worthing is 652
per 100,000 which is higher than the average for England, representing 734
admissions per year19. In Adur, the rate for alcohol-related harm hospital
admissions is 665, representing 432 admissions per year20. Our dedicated
alcohol worker provides up to six one to ones for people who recognise their
drinking has increased and is becoming risky, or higher risk - although not
dependent. We measure success through a 25% reduction in the number of
drinking days in a month; a 25% reduction in alcohol units of a typical drinking
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20
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12

day, a 20% reduction in mean AUDIT 21 score and a 10% improvement in
health and wellbeing (psychological, physical and quality of life).
3.38 Chart 4 below shows that of the 52 people who came into the service for
support to reduce their drinking, around half were referred to other services.
These are people who were assessed and found to be already dependent on
alcohol and were therefore referred to the specialist services provided by
CGL. Of the remaining half, a small number disengaged and the remaining
32% showed improvement in all success measures.

Chart 4

Pre Diabetes
3.39 Almost 55,000 people are living with Diabetes in the NHS Coastal West
Sussex CCG, which is almost 7% of the population22. The prevalence is often
shown to be higher among those with lower incomes. The Preventing
Diabetes service we have developed provides support for people who are
pre-diabetic, or at risk of developing Type 2 Diabetes. The majority of
referrals are via a GP. The aim of the intervention is to give people at risk
more knowledge of the condition and support them to set goals to make
changes to help reduce their risk. We measure success through the
21
22

Alcohol Use Disorders Identification Test
Quality and Outcomes Framework (QOF); NHS; 2020-2021
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percentage of people setting individual goals such as: increase physical
activity, quit smoking, manage a healthy weight, and how well they have
maintained these changes three months after the end of the intervention.
Chart 5 below shows that of those people who engaged, 70% were
continuing to work towards their identified goals three months after they had
attended a session.
Chart 5

3.40 Our results for individual projects vary and can be impacted by different
factors. For example, our weight management courses on the whole are
highly successful, and often score higher than target measurements. In
2020-21, the first year of the pandemic, results were lower than usual;
people were finding the virtual course more difficult to engage with than the
face to face courses and many had more immediate priorities than managing
their weight which meant they were less engaged and focussed on the
programme.
3.41 Whilst results for individual projects can vary, especially with external
pressures such as the pandemic, we can be confident that, as interventions
are evidence based, we are providing the very best and most effective
methods of supporting behaviour change for our communities. There are
opportunities within the lifetime of the agreement to make changes, and to be
innovative. Individuals’ results are impressive, as demonstrated in the case
study examples in Appendix I.
3.42 Relationships with our partners are good; the programme is well established
within local pathways and we receive positive feedback from partners, for
example, the copy of an email sent to us from a local GP pasted below:
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“Just wanted to let you know that I have been getting lots of positive feedback
from patients about you and your service. One patient whom I have been
seeing regularly for several years and who suffers with chronic fatigue, chronic
pain and obesity told me that you had ‘literally changed her life’. Your
interventions have been much more successful and had a much more positive
impact than anything I have tried with her.”
3.43 The wellbeing programme is in a solid place for developing further reach into
our communities, helping to reduce health inequalities and support people
who are under represented in services. An Equalities Impact Assessment
(EIA)23 has been conducted as a working document to support the
development of the wellbeing program as it moves forward into the next five
years of the agreement. The EIA highlighted the need to pay close attention to
intersectionality, where several disadvantaged groups overlap, individuals may
be particularly vulnerable to the risk of poorer outcomes regarding their Health
and Wellbeing24. Workplaces are key settings to access many under
represented groups and are a key area of the programme which Public Health
is keen to see developed.
3.44 Targeting groups which we know experience greater health inequalities and in
particular intersectionality, is an area that will be explored in greater depth and
will involve further research, analysis of local data, close working relationships
with the Proactive team, Going Local social prescribers and other key internal
and external partnerships. We will develop new and better connections with
partners, and a more participatory approach to service delivery.
4. Issues for consideration
Planning the next phase of the Wellbeing Hubs
4.1

Adur & Worthing Wellbeing brings around £514,000 additional revenue
annually into the budgets of the Councils to deliver a programme of services
designed to respond to and meet the health and wellbeing needs of our
communities. The next phase is about developing a vision for this work over
the next five years working with our public health colleagues, closely
connected to HealthyAW and very much building greater focus on ensuring
our programme addresses health inequalities.

4.2

The Business Plan proposal for 2022-2023 is being developed which is
largely a continuation of the current programme focussed around: weight
management, physical activity, smoking and alcohol, with the introduction of

23
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NHS Health Checks (funded since 2019, but unable to start delivery due to
covid restrictions as this is a face to face intervention). The programmes are
the same but where and who they are delivered to is part of our review of
working with the right groups and individuals. We know that we can do more
to reach people through workplaces, therefore a new post to develop and
coordinate our approach is proposed. The new business plan will be finalised
and agreed with West Sussex Public Health in the later part of February
2022 and signed off, subject to agreement by this Committee, by the Director
for Communities in consultation with the Executive Members for Health &
Wellbeing as part of the annual business planning process. A brief summary
of the draft proposal can be found in Appendix III.
4.2

As we develop our data capabilities as an organisation, and with the latest
Census data releases expected this Spring, we will continually review our
work in light of the changing needs of our communities and in line with our
review of HealthyAW. We will particularly keep a watchful eye on newer
emerging areas such as Long Covid and through the development of our
more participatory approach, adapt and develop the service delivery model
to meet the needs of our residents.

4.3

Members of the Joint Strategic Committee are requested to delegate
authority to enter into the new five year Adur Partnership Agreement, and
Worthing Partnership Agreement with West Sussex County Council to the
Director for Communities in consultation with the Executive Members for
Health and Wellbeing; to receive the annual funding allocation from West
Sussex County Council April 2022 to March 2027 and to recommend to the
Councils to amend the revenue budget accordingly.

5. Engagement and Communication
5.1.

This year we have worked with the Council’s Communications Team to
develop an approach to increase engagement with priority target audiences.
Through review of case studies and service data, a fresh new look and feel
has been developed for our marketing materials which appeals to the people
we are trying to reach. This includes working age men, who we aim to reach
through the relaunched Wellbeing at Work initiative25.

5.2

Insight is gathered from across the programme through team feedback,
people using the service and from partners. This insight helps us to identify
emerging health and wellbeing issues, gaps in service/s and other
challenges. Clients who have engaged with a service in the programme and
agreed to further follow up are contacted, either by telephone or email, three

25 Adur & Worthing Wellbeing; New Wellbeing at Work Brochure; developed 2022
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months after the end of the intervention. They are actively consulted in order
to develop and improve our program by providing testimonials and
photographs that can be used in promotional materials in order to encourage
participation from a wider audience.
5.3

We want to do more to engage with and involve people who use the service and those who don’t - in delivery design and development, particularly
people who we know are less well represented in services and who
experience greater health inequalities and inequities. We aim to build in
participation in a more structured way going forward, within the new cluster
based working arrangements. An Equalities Impact Assessment 26 has been
carried out that provided a focus and reference for the work moving forward,
and which will be regularly reviewed and updated. This targeted approach to
participation together with an increased skills and focus will help to make
sure this programme is maximising its intent to reach and be accessible to
people who are less well represented and who experience greater health
inequalities.

5.4

The wellbeing programme links back to the strategic aims of HealthyAW and
contributes to each of the three priorities. In particular, contributing to Priority
One, which is about improving health and wellbeing for all, focusing most on
our communities with the poorest health and wellbeing. This places the
programme at the heart of the development of our health and wellbeing work
as we develop our new Councils’ Strategy and build our approach to multi
disciplinary groupings working across organisational priorities to ensure we
are person centred and place focused.

5.5

The additional funding received through the Partnership Agreement with
WSCC provides the opportunity for the Councils to seek collaboration with
external parties from the voluntary and community sector; market
engagement and market testing is carried out before tender specifications
are developed.

6. Financial Implications
6.1. The proposed annual funding allocation from West Sussex County Council is
an indicative amount, based on the 2021-2022 allocation, and therefore
subject to revision. The funding proposal for the financial year 2023-2024 is
likely to be known in the Autumn of 2022.
6.2

26

The total allocation in 2021-2022 of £513,973 breaks down as follows:
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Adur District Council
Core Service

Worthing Borough Council

£100,000

£100,000

Alcohol (ringfenced)

£21,400

£21,400

NHS Health Check /
Smoking

£14,739

£14,739

£136,139

£136,139

£76,593

£165,102

£212,732

£301,241

Total Core
Additional allocation
for wrap around
services
Total

6.3 Adur and Worthing Councils provide contribution in kind for programme
including:
● Staff time to manage and overview delivery - the Families and Wellbeing
Lead provides operational management support
● Finance and HR support
● Office overheads
Finance Officer: Emma Thomas

Date: 17.02.2022

7. Legal Implications7.1

Pursuant to section 34 of the Health and Social Care Act 2012 and the
abolition of Primary Care Trusts, on 1st April 2013 responsibility for public
health functions transferred to the County Council.

7.2

Pursuant to Section 101 of the Local Government Act 1972 and Section 9EA
of the Local Government Act 2000, together with Regulation 5 of the Local
Authorities (Arrangements for the Discharge of Function) England
Regulations 2012, the Executive of one Authority may arrange for functions
which are the responsibility of the Executive of that Authority to be
discharged by an alternative authority.

7.3

Section 3(1) of the Local Government Act 1999 (LGA 1999) contains a
general duty on a best value authority to make arrangements to secure

18

continuous improvement in the way in which its functions are exercised,
having regard to a combination of economy, efficiency and effectiveness.
7.4

s1 Local Government (Contracts) Act 1997 confers power on the Council to
enter into a contract for the provision of making available assets or services
for the purposes of, or in connection with, the discharge of the function by a
local authority.

7.5

Although the Contract referred to between WSCC and ADC and WBC is
expressed to be a ‘Partnership Arrangement’ the contract confirms the
Parties’ intend to work collaboratively together with legally binding
commitments to each other, the Contract does not create a legal Partnership
within the meaning of the Partnership Act 1980.

7.6

Expenditure of funding received from WSCC must be in compliance with the
Councils’ Contract Standing Order, or the Public Contract Regulations 2015.
Legal Officer:Joanne Lee

Date: 10/01/2022

Background Papers
Start Well, Live Well, Age Well: shaping the next phase of the Wellbeing Hubs 2019
- 2022; Joint Strategic Committee; January 2019
Fair Society ,Healthy Lives, Strategic Review of Health Inequalities in England; Sir
Michael Marmot; February 2012
Health Equity in England- Marmot review 10 years on Feb 2020; Institute of Health
Equity, Sir Michael Marmot
Build Back Fairer - The Covid19 review; The Health Foundation; Sir Michael
Marmot; December 2020
HealthyAW: Developing the new Health & Wellbeing Strategy (2021-2024); Joint
Strategic Committee; 7 September 2011
WSCC Decision Report; Future arrangements for the West Sussex Wellbeing
Programme PHW01 21/22; October 2021
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Sustainability & Risk Assessment

1.

Economic
This proposal impacts positively on the economic development of our places
and the economic participation of our communities. People are key drivers of
our economy; by improving the health and wellbeing of all and working to
reduce health inequalities and level up health inequities, we will be
supporting more people into paid employment and volunteering
opportunities. Our asset based approach will also encourage and enable
participation by our communities. Our support of the workforce will develop
greater resilience for our local businesses and organisations

2.

Social

2.1

Social Value
The Wellbeing programme of projects positively impacts our communities
and also those specific groups of people more likely to experience health
inequalities, as outlined in the report. The move toward a more multi
disciplinary team and place based approach will enable us to support good
physical and mental wellbeing of our communities.

2.2

Equality Issues
An Equalities Impact Assessment (EIA)27 was undertaken and the
information gathered through this process was used in the development of
the new Business Plan. In undertaking this assessment we will be better
able to adequately address
areas of inequality and disadvantage in our
communities.

2.3

Community Safety Issues (Section 17)
People who are feeling healthy and well, who are actively engaged in their
communities and who feel they have a positive purpose are less likely to
engage in crime and disorder.

2.4

Human Rights Issues
Matter considered and no issues identified.

3. Environmental
Yes, positively. Our approach will link with and support the aims of
HealthyAW which wis working to ensure that we can all access and make
positive use of our open spaces
4. Governance
Promoting the good physical and mental health of our communities is a
priority in Platforms for our Places and being hosted at Adur and Worthing
27

Equalities Impact Assessment; Adur & Worthing Wellbeing; 2020

20

Councils holds many benefits. The in-kind support potentially holds some risk
in terms of redundancy payments, as the Councils would be expected to
cover this. Adur & Worthing Wellbeing is staffed by a team of just over 10 full
time equivalent posts and this provides some resilience to the service. There
is limited risk to the Councils’ reputation, particularly as the project has its
own logo and brand and is a service that has become firmly established
locally.
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Appendix I - Case Studies
Case Study 1 Male aged 51 yrs of age, self referral who received 1-1 support via a
Wellbeing Advisor and was referred to the inhouse week weight management
course. Client goal: to lose a stone in weight. He had already started to change his
diet and to try and increase his activity levels. Additional goals were agreed
including: drinking more water to stay hydrated and to walk more. He disclosed that
alcohol was a likely contributor to his weight gain. He completed the 12 week
weight management course and reported implementing some of the suggestions:
e.g. drinking water in between alcoholic drinks, unwinding with physical activity
rather than alcohol, and choosing lower strength drinks. He was especially
motivated by his success half way through the course when he had managed to
reduce his visceral fat rating by another point. He changed some of his snacks such
as crisps for lower fat alternatives, and changed to higher protein based lunches.
The client continued to maintain changes and a 3 month post intervention he was
well within reach of his original aim to lose 1 stone in weight.
Client feedback: “I just wanted to thank you for the time you spent with me. I found
the discussion extremely helpful, allowing me to delve into areas of self reflection
that were well overdue. I have taken away some key points regarding my personal
motivation and taking back control. I have a plan and strategy in place and support
if I need it. I am beginning to pause and think…so the first steps have been taken”

22

Case Study 2: Example of client goals, journey and outcome
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Case Study 3: Example of programme support towards healthier outcomes
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Appendix II - Smoking Cessation Poster 2022

25

26

Appendix III
Adur & Worthing Wellbeing
Outline Summary Proposed Business Plan 2022-2023
Background:
West Sussex Wellbeing is an adult based early intervention and prevention programme designed to improve the health and
wellbeing of our communities and reduce health inequalities. The programme is a partnership between West Sussex County
Council (WSCC) and the seven District and Borough councils (D&Bs). illustrating the broad role that both organisations play in
shaping the wider determinants of health. By basing the programme within the D&Bs, each area can design the programme to suit
local health and wellbeing priorities, working with local community assets like leisure, green space, and community groups.
The new Partnership Agreement is being shaped at a time when we are adjusting to living through the Pandemic and using the
learning and approach from the previous agreements. The ambition of the programme is to continue to reach underrepresented
groups and into our more deprived communities, but to go even further in our efforts to do so; focussed around improving health
behaviours at the individual, rather than at population level. The draft business plan has been shaped in advance of receiving the
final specification in response to discussions with the funders, local data and insight.
The funding provides for two elements which together make up the wellbeing programme: a core signposting, information and
referral function delivered through a team of Wellbeing Advisors and Support Staff, plus a supporting wrap-around programme of
activities based on local priorities. Some of the wrap-around programme is delivered by the Councils and some are commissioned
for delivery by external partners.
Monitoring information is collected and collated and has developed over the years with performance indicators set and agreed with
Public Health for the different areas of the service which contribute to the high level outcomes of the Public Health Outcomes
Framework28. The programme supports people in their own circumstances to remain well, offering community based non clinical
interventions, working with others such as Social Prescribers, and aims to reduce the gap in life expectancy between the least and
28

Public Health Outcomes Framework; Public Health England
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most affluent, supporting people to live longer in good health and in doing so, reduces the pressure on the health and social care
systems.
What we have learned:
An Equalities Impact Assessment 29 was carried out that provided a focus and reference for the work moving forward and which will
be regularly reviewed and updated. The assessment highlights the need to pay close attention to intersectionality, where
disadvantaged groups overlap, for e.g. someone who is LGBTQ and also minoritised ethnic, as individuals may be particularly
vulnerable to the risk of poorer outcomes regarding their Health and Wellbeing.
We are aware there has been a significant impact on people's mental health due to the pandemic and that good mental health is
linked to good physical health, and also impacts on people’s behaviours. We are also aware that some groups have been affected
more than others. Studies reveal a greater increase in poor mental health in children and young people than other ages and within
the older ages, anxiety and depression has increased. The pandemic has impacted men and women in different ways - men are
more likely to take part in more high risk behaviours than women and are more likely to play down the seriousness of the
pandemic. Studies have also shown that men have lower rates of handwashing, social distancing, wearing face coverings and
seeking help and advice for health problems. Long covid services and pathways are developing and we are aware that Wellbeing
may well have a part to play in the pathway for a large group of people. A review of the Councils’ Health and Wellbeing Delivery
Plan is planned for Spring 2022 alongside the anticipated census data release, and at that point we will also look at the Wellbeing
programme going forward.
A review and look back over the previous year of the wellbeing service was carried out as part of the annual business planning
and the learning used to inform the new Plan and help us to shape operations as we move forward. The review recognised the
team have proven flexible and have adapted well to the blended way of working and challenges faced by the pandemic and that
all areas of the service have been adapted to allow for a blended approach including: face to face, telephone and online
interventions. People have responded well to the blended approach enabling barriers to accessing the service to be broken down
and more choices for the client. The main risks identified revolve around supporting people with greater need who are often in
more complex situations through managing potential safeguarding concerns and strengthening routes and pathways into more
29

Equalities Impact Assessment; Adur & Worthing Wellbeing; 2021-2022

28

specialist services. Recognising the potential impact on staff dealing with this increased level of complexity is important and
ensuring their wellbeing through support initiatives such as formal Peer Support and Case Review meetings, the Council’s Mental
Health First Aid scheme and regular Supervision. The team has increased the number of maximum appointments for people,
which gives more time for the Advisors to ‘unpick’ people’s issues and support the person to identify their goals. The team have
regular Peer Supervision sessions, where they review how cases have been managed and support each other. The Team Leader
and Senior Wellbeing Advisor also provide day to day support for more complex cases.
Data and service information indicates a rising demand in health and wellbeing services generally and more specifically services
that are able to respond to complex needs linked to financial resilience, mental health and addiction. Additional attention to
Safeguarding processes will assist with managing the increased vulnerability and complexity of need being presented to our
services.

Governance Arrangements
WSCC Public Health
Adur & Worthing Councils are commissioned to deliver the wellbeing programme by West Sussex County Council through a
partnership agreement; the current three year partnership agreement ends in March of this year and a new agreement has been
endorsed by the WSCC Cabinet Member for Public Health and Wellbeing. The specification is being drafted and new agreements
are proposed between WSCC, Adur District Council and Worthing Borough Council to be effective from 01 April 2022 for a five
year period.
This proposal has been shaped in advance of receiving the final specification, in collaboration with colleagues at public health.
The programmes are currently the same for this first year, but where and who they are delivered to is part of our review of working
with the right groups and individuals. Annual business planning allows for changes within the life of the agreement according to
local need.
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The programme Business Plans are developed each year by the Wellbeing Team. The specification requires delivery of a core
service consisting of: a signposting, information and referral function for people wanting to change their health behaviours, a
dedicated phone line operated during office hours and a website. In addition to the core service, funding is made available for a
supporting wrap-around programme of activities based on local priorities. Some of the wrap-around programme is delivered by the
Councils and some are commissioned for delivery by external partners. All interventions are in line with NICE guidance and quality
standards.
Adur & Worthing Councils
Outline Proposal for 2022-2023
This outline proposal is for review and sign off by the Interim Director for Communities, in consultation with the Executive
Members for Health and Wellbeing. The proposed programme has been developed through discussion with Public Health on the
anticipated requirements that will be in the new partnership agreement and in anticipation of the new Service Specification.
Careful consideration has been paid to the information, data and insights available and in anticipation of the Census data
expected from March 2022. We have drawn understanding of the more under represented groups we need to reach through an
Equalities Impact Assessment, a review of the service carried out in 2021 and covid recovery data collated from across the
Councils. The proposal supports and directly contributes to the vision in HealthyAW, the Councils’ Health and Wellbeing Strategy.
The County Council continues to endorse its commitment to the partnership arrangement with a new five year Partnership
Agreement. The funding level for 2022-2023 delivery is set to remain at the same level as for 2021 - 2022, which is: £514,000.
The annual amount is reviewed each year with an indicative amount being provided as early as possible in December, ratified by
committee the following February.
Proposed Programme 2022-2023
The following three tables outline the interventions we are proposing to:
1. Continue and/or adapt
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2. To develop and implement as new
3. To stop
Proposed costs are estimates and do not include delivery costs such as: Training, Venue Hire, Website or Printing costs.
TABLE 1 - Intervention to continue and / or adapt
Intervention details

Objectives of the
intervention and
target groups

Success Measures

Rationale

Estimated
Proposed
Costs

CORE TEAM
Provided in-house

Delivery of:
One to ones
NHS Health Checks
Smoking Cessation
Wellbeing
Assessments
Workplace Health
Assessments

Number of referral
received
Participants reporting
making changes to their
health behaviours 3
months after intervention
Case studies and
testimonials
Post intervention
feedback on service
satisfaction

This team delivers the ‘core’
signposting, information and
referral element of the
programme through one to
one and group work in
accessible settings in the
community and workplaces.
The team uses Motivational
Interview techniques and a
person centred approach.

£213,045

Provide the first point
of contact for clients
and services who
wish to refer into the
service or who are

Numbers of calls ,
numbers of callers
receiving information and
appropriate signposting,
numbers referred on to

Dedicated Business Support
enables the core team to
spend more of their time
working with people than on
admin tasks.

£58,317

4.5 FTE Wellbeing
Advisors
including one senior
advisor plus the
Operational Team
Leader

Business Support
1.9 FTE
Provided in-house
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seeking support.

Falls Prevention
External Provider

Targeting adults who
are mildly to
moderately frail who
are at risk of falls

wellbeing programmes ,
1-1 with Wellbeing
Advisors

Number of referrals,
Number of participants
who have improved
strength and balance
scores at the end of
course, confidence level
increased . testimonials,
case studies.

Sign post, provide information
and where appropriate
allocate to a WBA Update
hubs databases, recording
spreadsheets etc . General
admin support to the WBA as
requested.

Identified as a priority need
£35,000
locally and well established
within local pathways.
Complements existing Falls &
Fractures service.
24 week community based
courses, evidence based
External contract with
external provider to be
extended to 2023

Pre Diabetes
Programme
Provided in-house

Free 2.5 Pre Diabetes
workshops in the
community and
workplaces. 1-1
sessions

Number of referrals and
total number of clients and
interventions delivered
(including workshops and
1-1s).

The National Pre Diabetes
Prevention Program (NDPP)
is the initial referral pathway
for support however there
remains the need for shorter
term workshops that raise

£33,809
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Increasing physical
activity in sedentary
and inactive adults
Provided in-house

Weight Management
Targeting areas of
deprivation

‘Get Active’
Group based taster
sessions of a range of
physical activities are
delivered by a mixture
of community based
indoor and outdoor
face to face sessions

80% of clients are
meeting or working
towards their chosen
goals 3 months after last
intervention.
Clients knowledge of
preventing diabetes is
increased compared to
before intervention
(questionnaire)

awareness and can link with
local weight management
programs and activity based
programs.

Numbers of referrals
received and number of
participants completing
courses.
80% of people completing
increase their physical
activity levels
50% maintain physical
activity levels at three
months
Case studies/testimonials

This remains a priority area;
levels of inactivity have risen
since the Pandemic.

A local Pre Diabetes offer is
established in local health
pathways and welcomed by
GPs and other health
professionals

£39,750

Taster sessions appeal to
people less likely to access
leisure centres
Coordinate, develop and
oversee a program of activity
courses that link with leisure
centres, community centres
and green spaces, that follow
a Asset Based approach

Group based 12 week Number of referrals and
This is a priority area.
total number of clients and 62% of adults are overweight
weight management
interventions delivered
courses, community
in Adur, which is the same as
30% of those who

£34,233
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Provided in-house

based, face to face
and/or virtual. 1-1
sessions and NHS
Health Checks. 1-1
and group cookery
courses - cooking
healthy meals on a
budget.

complete 75% of the
course achieve a weight
loss of 5% or more
60% of attendees
complete the programme
50% maintain or continue
to lose weight at three
months

the England average; figures
for Worthing suggest that just
over 55% are overweight,
which is less than the
England average (both
including obese30). Courses
to target our less affluent
areas where we know people
experience greater health
inequalities.

Pilot Weight
Management
targeting under
represented groups
e.g. Men, people aged
18-25, minoritised
ethnic people

Group based 12 week
weight management
courses, community
based, face to face
and/or virtual. 1-1
sessions

Number of referrals and
total number of clients and
interventions delivered
30% of those who
complete 75% of the
course achieve a weight
loss of 5% or more
60% of attendees
complete the programme
50% maintain or continue
to lose weight at three
months

Pilot courses delivered by
£15,000
external providers in
2021-2022 have proved
successful. We would like to
continue to develop expertise
in this area through continued
pilot courses.
Men, minority ethnic people
and younger people are
underrepresented groups on
our mixed weight
management courses.

Providing 1-1 x 6
Extended Brief
Interventions for

Number of sessions
delivered each Quarter (to
be measured in order to

This post is funded
separately and incorporated
into the overall specification.

(To be commissioned:
external provider)

Alcohol Prevention
Advisor
Provided in-house

£42,800
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This is a separate and
ring fenced budget
within the wellbeing
programme

people drinking at
risky and higher risk
levels of alcohol.
Raising awareness,to
target groups most at
risk

set a baseline for further
work)
25% reduction in number
of drinking days in a
month
10% improvement in
health and wellbeing
Number of Alcohol and
brief Advice using the
West Sussex Making
Every Count Count
(MECC) approach.
Workshops /talks / blogs
etc

Levels of risky drinking have
increased. The project
supports people needing
support and also aims to
raise awareness through
campaigns and delivers
workshops and talks to
community groups,
Workplaces, identified
vulnerable groups etc.
Advising the wider team on
alcohol support pathways.
Working with partner
agencies: CGL, Alcohol
change, WSCC to establish
good relationships and
effective referral pathways .
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TABLE 2 - Interventions New to the Programme
Intervention details

Objectives of the
intervention and
target groups

Success Measures

Comments including what
have we learned

Proposed
Costs

Workplace Health
Coordinator
1 x FTE

Develop and
coordinate
workplaces as
settings for reaching
under represented
groups including: men
and skilled and
unskilled manual
workers in SMEs
Increase the number
of healthy workplaces

To be defined - to include:
numbers of targeted
businesses, numbers
from identified groups.
Feedback, case studies.

The rationale for this
intervention is that by
supporting working aged,
they then support their
families and networks and
extend years of life in goof
health, with the potential to
be able to work for longer.

£33,509

This is a key focus for Public
Health going forward;
investment in this area is a
way of supporting the local
economy and of reaching
men.
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TABLE 3 - Interventions to Stop
Intervention details

Objectives of the
intervention and
target groups

Rationale for stopping

Comments including what
have we learned

2021/22
Budget

Family Wellbeing

Extended support for
families with a child
above a healthy
weight

In 2021-2022 this project
was funded with previous
years underspend and by
request from Public
Health. From 2022 child
weight management will
be commissioned directly
from Public Health as part
of a wider pathway of
work.

The pathways in Adur and
Worthing were well
established and there is
demand for this type of
service provision within Adur
and Worthing.

£20,000

Cookery Skills
Interventions

Cookery skills
courses for people
with little or no
cookery skills .

Increasing evidence that
more people are
experiencing financial
difficulties and are using
food banks, with the need
shifting toward support to
prepare healthy meals on

Numbers accessing our
courses have been lower
than anticipated and a fresh
approach is needed. There
is opportunity to build this
support into the programme
through the work of the

£33,000
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Intuitive Thinking Skills

Educational based
courses focused on
behaviour change for
people who are
ambivalent to change

a limited budget, rather
than basic cookery skills
courses.

Wellbeing Advisor team.

Wellbeing Advisors are
trained in behaviour
change and critical
thinking approach and
can provide this support

To be incorporated in the
one to one sessions
provided by the Wellbeing
Advisors

£4,200
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