
Caerphilly Public Services Board Well-being Plan 

Six Monthly Performance Report Date: 7th October  2019  

Action Area:  AA1: Best Start in Life  

Contribution to the 4 Well-being Objectives: 

 

Positive Change—embedding prevention into all that we do  

Positive Start—providing the Best start in life for current and future generations 

Positive People—securing the best outcomes for current and future generations  

Positive Places— supporting more resilient communities, prosperous economies 

and stronger societies by reducing inequalities. 

 

Contribution to the 7 Well-being Goals:  
 

A prosperous Wales, A resilient Wales, A healthier Wales, A more equal Wales, A 

Wales of cohesive communities, A wales of vibrant culture and thriving welsh 

language, A globally responsible Wales.  

Evidence 

PSB Champion, Lead officer and Policy Support attended several Welsh Government pathfinder meetings to support Early Years Integration System development.  

Mapping workshop delivered regionally in May to identify all of the services within the Early Years system. Regional approach across Gwent involving Public Health Wales, 

Caerphilly, Blaenau Gwent and Newport working with Aneurin Bevan University Health Board.  

Successful application of funding to support Early Years System implementation until March 31st 2020. Recruitment of backfill to policy unit to release two day a week 

capacity to take this work forward in 2019/20.  

Securing of dates with Van Guard and senior officers / managers in Public Health Wales, Caerphilly CBC, Newport CBC, Blaenau Gwent CBC, and ABUHB.   

Collation of partners regarding Children First data to report to Welsh Government is being developed in August 2019.  

Resilience development day delivered in Fochriw Primary School and Bedwas Infants School to support school development plans to embed a resilience based approach in 

schools.   

In June there was the launch of the four books to support the understanding of ACEs with children and families: Freddy the Fox, The polar bear in the snow globe, Bonkers 

Billy and no pouch Pip, and Patsy the Pangolin.  

There was also a delivery of a full set of Petra books to all primary schools in Caerphilly with class sets of 10 titles to support the new Wellbeing curriculum 

delivery moving forward. Some of the books have teacher notes to support lesson planning. This is being extended in Autumn term working alongside 

teachers in one of the pioneer schools to ensure that all class sets have teacher notes.  

Performance measures where identifiable Is there a risk this will 

not be achieved? 

Training outcomes : improved understanding of early 

intervention + confidence in signposting  

No 

Educational Attainment outcomes of children at age 

3, 11 + 16 + NEETS (Children First areas)  

No 

Reduction in public health outcomes measured in 

ACEs report  

In development 

Quantifiable measures 

  

  

PSB AGENDA ITEM  03 –AA1 
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Caerphilly Public Services Board Well-being Plan 

Six Monthly Performance Report 

Date: 7th October 
2019 

Action Area:   

Contribution to the 4 Well-being Objectives: 

Positive Change—embedding prevention into all that we do  

Positive Start— providing the Best start in life for current and future generations  

Positive People—securing the best outcomes for current and future generations  

Positive Places— improving services, improving health and well-being  

 

Contribution to the 7 Well-being Goals:  

The Good health and well-being delivery plan demonstrates how we are maximising 

contributions to all 7 Well-being Goals. These are : A prosperous Wales, A resilient 

Wales, A healthier Wales, A more equal Wales, A Wales of cohesive communities, A 

wales of vibrant culture and thriving welsh language, A globally responsible Wales.  

Evidence 

 

Screening Champion, Sian Northey from the Caerphilly Parent Network, presented at a Women’s Event in Lansbury 
Park and ran a quiz on cervical screening.  Sian said that “after providing the answers to the quiz, some people were 
surprised at what they didn’t know about the programme, which gave me the opportunity to deliver some clear mes-
sages, and reassure people.”   
After this event, one of the participants told Sian they were less nervous and more likely to attend their smear tests, 
and another who had missed her test had decided to re-book it. 

Performance measures where identifiable Is there a risk this 

will not be 

achieved? 

 Yes 

 No 

  

Qualitative measures 

  

  

  

Agenda Item 3—AA3 
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Ref 
  

Key Tasks 
 

Progress 

AA3 

Develop the Good health and well-being Action Area  
A workshop was held on April 4th to develop actions further with key stakeholders, 
assess enablers and barriers and thus progress implementation of the plan.    

AA 
3.1 

Improve joint working with an emphasis on prevention to address current 
and future health challenges 

Flu communication resource packs have been developed for pre-school settings, 
primary and secondary schools to share messages with parents. 
Women’s Day event held in Lansbury Park May 24th, included promoting uptake of 
cervical screening. 
 

AA 
3.2 

Invest in the wellbeing of our staff 
Joint project underway with Action Area 5 to address physical and mental wellbeing, by 
developing active travel routes in Tiryberth.  Includes working with the local school and 
community.   

AA 
3.3 

Provide an integrated system of health, social care and wellbeing closer to 
home through the Neighbourhood Care Network 

Joint drop in clinics held in the NRC around housing, debt, employment, Police and 
Citizen Advice.  All of which are going really well.  In addition to this we have two mental 
health practitioners in two of our North hubs which is going extremely well. 

AA 
3.4 

Ensure front line staff have the necessary skills and expertise to provide 
joined up services that meet the needs of residents Service Development Lead for the Caerphilly Integrated Wellbeing Network started in 

post in May.  Work has begun to map existing programmes aimed at promoting 
wellbeing on a place basis, with the aim of effectively building on these assets and 
ensuring connections are made.  

AA 
3.5 

Work in close collaboration with the Regional Partnership Board for health 
and social care to ensure our individual priorities 

 

AA 
3.6 

Create a supportive environment that enables residents to manage their 
physical, mental and wellbeing needs in partnership Aneurin Bevan University Health Board has a programme of Making Every Contact 

Count training being delivered to frontline staff.  Caerphilly NCNs are funding extra 
sessions which will be open to non-NHS staff.  

Guidance sought from the Public Services Board: 
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2 Building a Healthier Gwent

Foreword

The publication of ‘Building a Healthier Gwent’ is the start of a 
conversation about how together we achieve the ambition of people in 
all communities across Gwent living more of their lives in good health.  

The many achievements since the NHS began have not changed the fact that 
people in some communities in Gwent live 18 years longer in good health than in 
others. The reason for that 18 year gap is that some people live the kind of healthy 
lives that prevent heart disease, cancer and lung disease while others don’t.

The influences on people’s health are complex. The places where we live, work, 
learn and play are a big influence on our opportunities to live in good health. Being 
connected to other people as part of a strong, supportive community is good for 
our health, but we know that 1 in 5 people in Gwent say that they feel lonely. How 
easy we find it to use facilities and services that help us to stay healthy is important too.

In ‘Building a Healthier Gwent’ I have set out the actions that taken together would achieve the ambition of people living more 
of their lives in good health in all our communities. There are many good examples happening across Gwent already. We need to 
build on these and all play our part. The Wellbeing of Future Generations (Wales) Act 2015 provides the opportunity to develop a 
new long-term, integrated and collaborative approach to preventing ill health and promoting wellbeing.

Through our conversation I hope we will develop a shared ambition and commitment that if we all do one thing, together we can 
Build a Healthier Gwent.

Please get involved in the conversation by attending one of the ‘Building a Healthier Gwent’ events or through our online survey.

 
 

Dr Sarah Aitken,  
Director of Public Health & Strategic Partnerships, Aneurin Bevan University Health Board
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The Ambition

In 2030 the places where we live, work, learn and play make it easier for people in our 
communities to live healthy, fulfilled lives. 

All our children and young people live in smoke free environments and consider not smoking to 
be the norm. More of our children and young people live in an environment that supports being a 
healthy weight.  We have vibrant, connected communities with people preferring to walk and cycle 
for local journeys.  Families and children are active in our shared open spaces and getting the most 
out of our abundant, natural environment. 

We live, learn and work in strong and mutually supportive, resilient communities - both real and 
virtual.  We are taking concerted action to improve mental wellbeing because we understand that 
there is no health without good mental health.

All partners are focussing their collective efforts on the main things that create greater equity, and 
we are starting to see greater equity in the determinants of health. Building A Healthier Gwent is 
at the heart of what we all do.  



Key messages

1 The Challenge

 People in some communities in Gwent live more of their life in good health and live longer than in other 
communities in Gwent (figure 1.1).1

A large proportion of the disability due to disease and premature deaths in the population are because of: 

Most deprived

Least deprived

Most deprived

Least deprived

56.4 

71.9 

74.3 

      81.7 

78.8 

     84.7 

58.2 

73.0 

Males

Females

Life Expectancy

Years in ‘good’ health Years in ‘not good’ health Most deprived areas Least deprived areas

76% 88%

74% 86%

% of life spent in ‘good’ health

Figure 1.1   Life expectancy and healthy life expectancy at birth in the most and least deprived areas of Gwent: 2010-14

cardiovascular disease,  
which includes heart attacks 
and strokes 

musculoskeletal disorders 
which are disorders of the 
muscles, joints or bones 

 

respiratory disease,  
such as asthma

cancers mental ill health

Source: Public Health Wales NHS Trust, 20161

4 Building a Healthier Gwent
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Cardiovascular
diseases

Cancers

Chronic respiratory
diseases

Diet
32%

Diet
12%

Smoking
43%

Smoking
66%

Occupational
risks
 13%

Occupational
risks
12%

Air
pollution

11%

Alcohol use
13%

High BMI
9%

High BMI
9%

High blood pressure
24%

High
cholesterol

12%

High BMI
9%

Smoking
6%

Other
attributable

risks
17%

Other
attributable

risks
9%

Other
attributable

risks
1%

Figure 1.2  Percentage of 3 major illnesses that can be related to risk factors

Attributable to risk factors Unattributable to risk factors

82%

49%

65%

18%

51%

35%

Cardiovascular
diseases

Cancers

Chronic respiratory
diseases

The development of a large percentage 
of these illlnesses can be attributed 
to preventable risk factors (figure 1.2) 
including smoking, unhealthy diets 
and physical inactivity (figure 1.3).  The 
difference in preventable risk factors 
across Gwent (figure 1.4) explains the 
major part of the difference in the average 
number of years people live in good health 
and how long they live.  People living in 
disadvantaged areas in Gwent have a 
greater number of unhealthy behaviours.

Source: adapted from Public Health Wales Observatory, using Global Health Data Exchange (IHME)2

Figure 1.3 Percentage contribution of risk factors to 3 major illnesses

Source: Public Health Wales Observatory, using Global Health Data Exchange (IHME) 2
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Figure 1.4  Key behaviours reported on average by adults across Gwent3

a week

are
active for
less than 30

mins

Blaenau Gwent TorfaenCaerphilly NewportMonmouthshire

21% 22% 18% 13% 20%

80%

70%
are

overweight
or obesea

28%
are

obesea
are

overweight
or obesea

are
obesea

are
overweight
or obesea

are
obesea

are
overweight
or obesea

are
obesea

are
overweight
or obesea

are
obesea

Smoke Smoke Smoke Smoke

do not eat 5 portions
of fruit & vegetables

a day

a week

Smoke

68% 33%

82%
do not eat 5 portions
of fruit & vegetables

a day

33%
are

active for
less than 30

mins

39%

19%
drink more

than guidelines
recommendb

16%
drink more

than guidelines
recommendb

a week

are
active for
less than 30

mins

80%

65% 24%

do not eat 5 portions
of fruit & vegetables

a day

a week

54% 17%

70%
do not eat 5 portions
of fruit & vegetables

a day

37%
are

active for
less than 30

mins

23%

17%
drink more

than guidelines
recommendb

24%
drink more

than guidelines
recommendb

a week

are
active for
less than 30

mins

63% 26%

81%
do not eat 5 portions
of fruit & vegetables

a day

33%

15%
drink more

than guidelines
recommendb

Source: Adapted from Public Health Wales Observatory using National Survey for Wales (WG)
a  Overweight = Body Mass Index of 25 to under 30; obese = Body Mass Index of 30 and over
b  Weekly alcohol consumption above 14 units
Please note that this infographic uses National Survey for Wales data, not Welsh Health Survey. 
The NSW uses some different definitions and a smaller sample size. They can not be compared.

Figures in green are significantly better than Wales 
Figures in red are significantly worse than Wales
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2 The ambition is achievable

 There are many wide-ranging influences on the health and wellbeing of the population1 (figure 2.1). As 
well as access to and quality of health services, there are equally, if not more important, influences on 
health and wellbeing.2  Our social and community networks, and the physical, social and economic 
environments around us, directly and indirectly affect our individual ‘lifestyle’ risk factors.2   

In
di

vid
ual lifestyle factorsSo

ci
al 

and community networks

G
en

er
al

 s
oc

io-ec
onomic, cultural and environmental conditions

Agriculture
and food

production

Education

Work
environment

Living and working
conditions

Unemployment

Health
care

services

Housing

Water
sanitation

Age, sex &
constitutional factors

Source: adapted from Dahlgren and Whitehead, 19911

Figure 2.1 The determinants of health and well being
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The Marmot report identified 6 guiding principles for 
achieving greater equity of health:3 

1. giving every child the best start in life

2.  enabling all children, young people and adults to maximize 
their capabilities and have control over their lives

3. creating fair employment and good work for all

4. ensuring a healthy standard of living for all

5.  creating and developing sustainable places and 
communities

6.  strengthening the role and impact of ill-health prevention. 

These ‘Marmot Principles’ have informed the approach to 
Building A Healthier Gwent set out in this report under 
three themes of: 

• healthy homes, places and spaces, 
• healthy communities and 
• health promoting services.  

The Well-being of Future Generations (Wales) Act 2015 
(figure 2.2) provides the opportunity to develop a new long-
term, integrated and collaborative approach to preventing 
ill health and promoting wellbeing.  Some actions are 
required at a national level, including legislation, but many 
activities are within our control at a local level. 

There are many good things going on in Gwent already, 
as illustrated by the case studies in this report.  To achieve 
the ambition of Building A Healthier Gwent we need to 
build on what is already happening so that the things that 
help people to live healthier lives happen systematically 
everywhere.

Figure 2.2  Well-being of Future Generations Act 
7 Well-being Goals and 5 Ways of Working

Source: Public Health Network adapted from Welsh Government (2015)
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3 Healthy homes, places and spaces

The ambition:
In 2030 the places where we live, work, learn and play make it easier for people in our communities to live 
healthy, fulfilled lives. 

All our children and young people live in smoke free environments and consider not smoking to be the norm.  

More of our children and young people live in an environment that supports being a healthy weight.  We have 
vibrant, connected communities with people preferring to walk and cycle for local journeys.  Families and 
children are active in our shared open spaces and getting the most out of our abundant, natural environment.

Places, spaces and buildings can create opportunities for 
people to be more physically active, feel safe and secure, 
use facilities and services, socialise and play (figure 3.1).1

‘Creating and developing sustainable places and 
communities’ and ‘ensuring a healthy standard of living for 
all’ are two of the Marmot Principles.

A healthy and sustainable transport system combined 
with well-designed streets, public and green spaces are all 
essential elements (figure 3.2).  A healthy transport system 
should seek to minimise air, noise and light pollution and 
reduce greenhouse gas emissions.2  

    Living in a neighbourhood  
    that enables walking, cycling  
    and public transport use 

makes it much easier to achieve the 150 minutes 
of weekly physical activity that is recommended 
for adults to maintain good health.3

Key Message
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Our surroundings

© 2019 The Health Foundation. 

References available at www.health.org.uk/healthy-lives-infographics

Health is influenced by how our surroundings make us feel and the opportunities they provide.
Good places, spaces and buildings create opportunities to:

Listen to local communities about 
how to improve their surroundings.

Recognise the benefits for the 
environment and local economies.

Value our surroundings as 
a determinant of our health.

We need to:     

Be more
physically active

Feel safe
and secure

Use facilities
and services

Socialise
and play

Children in deprived 
areas are nine times 

less likely to have access 
to green space and 

places to play.

Among pedestrians aged 
5 to 9, fatal and serious

injuries are six times higher
in the most deprived areas

than the least.

Making it easier to 
walk to shops, schools 

and other amenities can 
help reduce social isolation 

in older people.

People are more likely 
to make use of a green 
space if they think it is 
well-maintained and 

easy to reach.

Figure 3.1

Air pollution has direct harmful 
effects on people’s cardiovascular and 
respiratory health. Individuals and 
communities who are not in good 
health can be disproportionately 
affected by exposure to air pollution. 

Current UK Local Air Quality Monitoring 
regulations do not take account of 
differences in the health of different 
communities. A new approach of 
combining health and air pollution 
risk assessments would encourage 
consideration of the impact of air 
pollution in a population health context 
across Gwent.4  

The Public Health (Wales) Act 2017 
means that smoking in public 
playgrounds and on school and NHS 
hospital grounds will become illegal.  
Enforcement of this legislation will 
make these environments smoke free.  
This will be a significant step towards 
the ambition that more of our children 
and young people live in a smoke free 
environment and consider not smoking 
to be the norm. 
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A healthy and sustainable transport system:

Transport

© 2019 The Health Foundation. 

References available at www.health.org.uk/healthy-lives-infographics

Transport is not an end in itself but rather a means allowing people to access 
what they need: jobs, markets and goods, social interaction, education, 
and a full range of other services contributing to healthy and fulfilled lives. 

‘Well-designed streets and 
public spaces have the power 

to make our environment 
a safe one by reducing 
vehicle speeds and use’

Design Council

Supports safe and 
community-friendly 

streets and spaces

Funding for supported bus 
services was reduced by 25% 
between 2010 and 2016. This 

affects people on lower incomes, 
who take up to 2x more bus trips 

than those on higher incomes

Is accessible 
and efficient for 

everyone

While the perception that 
roads are too dangerous 
for cyclists is falling, 59% 
of people still agree that 
'it is too dangerous to 

cycle on the roads'

Enables walking, 
cycling and public 

transport use

Our current transport system is 
one of the biggest sources of air 
pollution in the UK. Air and noise 
pollution from transport are the 

biggest environmental health risk 
factors in Western Europe 

Minimises 
harmful impacts on 

the environment

Figure 3.2

The Public Health (Wales) Act 2017 has 
also introduced a new legal requirement 
to conduct health impact assessments 
on all public sector policies and plans, 
including Local Development Plans, 
which will help to achieve healthier 
places, spaces and buildings across 
Gwent by facilitating:3

• An inclusive infrastructure that 
prioritises walking and cycling and 
improves road safety

• Accessible and well-maintained green 
infrastructure, open green spaces and 
blue spaces

• Local food growing and retail 
environments that enhance access to 
healthy food choices

• Community, health and social care 
services provided from local facilities

• Low levels of air pollution

• Building design that promotes health 
and wellbeing.
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Building design includes healthy homes that are safe, 
warm and suitable for individuals’ needs.  People who 
live in homes which are cold, damp and unsafe are 
more at risk of cancers, cardiovascular and respiratory 
diseases, arthritis, poor mental wellbeing, falls and 
injuries (figure 3.3).5 

Improvements in the warmth and energy efficiency of 
homes have a positive impact on the health of people 
with a low income, particularly when targeted at older 
people or those with health conditions (figure 3.4).  
Home adaptations and modifications prevent falls 
and injuries, enable everyday activities and improve 
mental wellbeing.  Money spent on preventing and 
moving people out of homelessness results in a return 
on investment across the public sector.  The biggest 
opportunity for a return on investment in healthy 
homes for everyone, would come from targeting 
vulnerable groups most in need, through closer 
integration and collaboration across the whole public 
sector.5

Health and Well-being Impacts

Those at greatest risk from poor housing are: 

Older 
people Children

Those with 
existing 
health 

problems
The 

unemployed

>  poor physical and mental health and well-being 

>  cancers, circulatory, cardiovascular 
and respiratory ill-health 

>   more falls and 
serious injury

10% of excess 
winter deaths 
can be attributed to 
fuel poverty

People who live in homes which are cold, damp and 
unsafe are more at risk of:

>   arthritic and 
rheumatic conditions

Investing in Health and Housing
in Wales

Cold and Damp

Fuel Poverty

Indoor Toxins

Mould

Energy Inefficiency

Smoking

Infestations

Overcrowding

Noise

Lack of Green Space

POOR HOUSING

 Unsuitable homes

  

 Homelessness

Those with 
4+ Adverse 
Childhood 
Experiences are 
16 times more 
likely to become homeless

A third of homelessness
is caused by a health 
problem

 Unhealthy homes

18% of homes pose 
an unacceptable 
risk to health

Cold homes impact on 
physical health, social 
isolation, stress, and 
fi nancial capability

Damp or mouldy homes 
increase respiratory 
problems by 30-50%, 
mainly in children

12% of households
are in fuel poverty

3 in 4 over 65s
live in their 
own home

30% of over 65s and 
50% of over 80s 
have a fall each year

Accidental injuries 
are a leading cause 
of death for children 
and young people

 Overcrowding 
is linked to 
stress, alcohol 
abuse and 
depression

 Housing quality

3.9% reduction in GP visits 
for respiratory conditions in 
Nest scheme benefi ciaries 
(compared to 9.8% increase 
in the control group) 

Improving heating 
and ventilation
improves 
asthma in children 
and is cost-eff ective

39% fewer hospital admissions 
for cardiorespiratory 
conditions and injuries 
in those with 
upgraded houses

Return on Investment 

 Unsuitable homes

 Homelessness

£1 spent on central heating
generates 42p 

in health benefi ts 

£1 spent on insulation
interventions provides a 

return of £1.87

£1 spent on improving warmth
in vulnerable households results 

in £4 of health benefi ts

42p
£1

£4
£1

£1.87
£1

£7.50
£1

£1 spent on adaptations prior 
to hospital discharge generates 
£7.50 of cost savings for health 

and social care

Falls prevention results in pay back in 
less than 3 years

Adaptations to reduce falls pay back 
in 5-6 years in NHS costs

Home modifi cations result in 26% 
fewer injuries requiring medical 
treatment (caused by falls) per year

Extra care schemes reduce NHS health 
costs by £1,786 per person per year

£2.80
£1

£3.60
£1

Every £1 invested in moving people 
out of homelessness generates 

£2.80 in benefits

Housing First models for homeless 
individuals with complex needs returns 

£3.60 for every £1 spent

Preventing homelessness results in savings of 
~£9,266 per person compared to 
allowing homelessness to persist for 12 months

1 Translated from fi ndings of intervention carried out in New Zealand.

The information in this infographic is taken from the report: 
Making a Diff erence – Housing and Health: A Case for Investment
For more information contact: 

Building Research Establishment Ltd • Ian Watson
ian.watson@cadshs.co.uk

Public Health Wales • Louise Woodfi ne
louise.woodfi ne@wales.nhs.uk
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and social care

Falls prevention results in pay back in 
less than 3 years

Adaptations to reduce falls pay back 
in 5-6 years in NHS costs

Home modifi cations result in 26% 
fewer injuries requiring medical 
treatment (caused by falls) per year

Extra care schemes reduce NHS health 
costs by £1,786 per person per year

£2.80
£1

£3.60
£1

Every £1 invested in moving people 
out of homelessness generates 

£2.80 in benefits

Housing First models for homeless 
individuals with complex needs returns 

£3.60 for every £1 spent

Preventing homelessness results in savings of 
~£9,266 per person compared to 
allowing homelessness to persist for 12 months

1 Translated from fi ndings of intervention carried out in New Zealand.

The information in this infographic is taken from the report: 
Making a Diff erence – Housing and Health: A Case for Investment
For more information contact: 

Building Research Establishment Ltd • Ian Watson
ian.watson@cadshs.co.uk

Public Health Wales • Louise Woodfi ne
louise.woodfi ne@wales.nhs.uk

Figure 3.3

Figure 3.4

Source: Public Health Wales NHS Trust, 20195

Source: Public Health Wales NHS Trust, 20195
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Case study: Newport Green and Safe Network

As part of the work of the Newport Public Services 
Board, Newport’s Green and Safe Network is an example 
of how organisations are working together to ensure 
Newport is a greener, healthier and safer place where all 
communities have easy access to quality greenspace for 
health, play and recreation.

A film demonstrating the work is available: 
http://www.newport.gov.uk/oneNewport/Well-being-
Plan/Green-and-safe-spaces.aspx

Case study: The APPROPRIATE and Rightsizing Study

A study has identified the 
housing solutions which 
would support older 
people in Gwent to live 
happily, healthily, safely and 
independently in later life.  
The study was undertaken on 
behalf of the Gwent Health, 
Social Care and Housing 
Partnership, and involved the 
public and service providers in 
identifying the housing issues 
older people face and the 
potential solutions. Work is 
now underway to implement 
the recommendations from 
the study in an integrated, 
collaborative way across 
Gwent.

http://www.newport.gov.uk/oneNewport/Well-being-Plan/Green-and-safe-spaces.aspx
http://www.newport.gov.uk/oneNewport/Well-being-Plan/Green-and-safe-spaces.aspx
https://vimeo.com/339769650
http://www.wales.nhs.uk/sitesplus/866/news/50813/
https://vimeo.com/339769650
http://www.wales.nhs.uk/sitesplus/866/news/50813/
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‘Community’ describes the relationships, bonds, 
identities and interests that join people together.1  
Taking part in community life, having social 
connections and a voice in local decisions all 
have a positive impact on a person’s health and 
wellbeing.  ‘Creating and developing sustainable 
places and communities’ is one of the Marmot 
Principles.  All communities have health assets 
(figure 4.1) that can contribute positively to the 
health and wellbeing of its members (figure 4.2). 

4 Healthy communities

The ambition:
We live, learn and work in strong and mutually supportive, resilient communities - both real and virtual.  We are 
taking concerted action to improve mental wellbeing because we understand that there is no health without 
good mental health.

  The fact that 1 in 5  
  people in Gwent 
  report feeling lonely  

suggests that many people are not 
benefiting from the health assets in 
their community.

Key Message

Figure 4.1

Source: Public Health England, 20181
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Connecting with people around us is one of the Five Ways 
to Wellbeing, the wellbeing equivalent of ‘five fruit and 
vegetables a day.’  These are five simple things that can 
be undertaken in daily life to improve and support mental 
wellbeing:

Connect – spending time with people around you 

Being active – spending time being physically active 
by choosing something you enjoy and which suits 
your level of mobility and fitness 

 Take notice – being aware of the world around you, 
and being in the present moment, i.e. ‘mindfulness’

Keep learning – learning new/rediscovering old 
skills to give you a sense of achievement and a new 
confidence 

Give to others – from a small act such as a smile/
thank you/kind word to giving your time by 
volunteering

For more information: 
www.publichealthwales.org/
gwentfiveways

Figure 4.2

Source: Public Health England, 20181

http://www.publichealthwales.org/gwentfiveways
http://www.publichealthwales.org/gwentfiveways
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Case Study: Screening Champions

A Screening Champions training 
programme is being rolled out 
across Gwent.  Individuals have 
come forward to become Screening 
Champions and share their learning 
with friends, family, work colleagues 
and local community.  

One Screening Champion, Sian 
Northey from the Caerphilly Parent 
Network, presented at a Women’s 
Event in Lansbury Park in Caerphilly 
and ran a quiz on cervical screening 
to raise awareness on the Cervical 
Screening Wales programme.   

Sian said that “after providing the answers to the quiz, 
some people were surprised at what they didn’t know 
about the programme, which gave me the opportunity to 
deliver some clear messages, and reassure people.”  

After this event, one of the participants told Sian they 
were less nervous and more likely to attend their smear 
tests, and another who had missed her test had decided 
to re-book it.

Case Study: Ffrind i mi (Friend of mine)

Ffrind i mi (or Friend of mine) is an 
initiative run by Aneurin Bevan University 
Health Board to try to help anyone who 
feels lonely or isolated to reconnect with 
their community.  Volunteer befrienders 
are members of the public who spare 

about an hour a week to support someone who feels 
lonely by visiting for a cup of tea and a chat, making a 
telephone call etc.

For more information: https://www.ffrindimi.co.uk/

https://www.ffrindimi.co.uk/


Director of Public Health Annual Report 2019

17

The Gwent Integrated Well-being Network programme has been established to systematically build on the 
unique strengths and health assets that exist in all communities across Gwent. The programme will connect 
people who live, work and volunteer in the same place, building on the community’s strengths to enable people 
to have more control over their own health and wellbeing (figure 4.3), which is one of the Marmot Principles.

integrated well-being
networks help people
to help themselves

LOCAL
AUTHORITY

HUBS

HUB

OTHER
COMMUNITY

HUBS

COMMUNITY CENTRE HEALTH &
SOCIAL CARE

HUBS

HEALTH & WELL-BEING HUB

how Integrated well-being networks work

CONNECTING A COMMUNITY’S STRENGTHS AND ASSETS

INTEGRATED WELL-BEING NETWORKS GWENT
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LIBRARY

SCHOOLSCHOOL
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other people.
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their well-being role 

and ACCESS TO THE RIGHT 
SERVICES AND SUPPORT.

providing WAYS for
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WELL-BEING INFORMATION,           

this can be THROUGH: 
• FAMILY, FRIENDS

OR A SERVICE   
• A LINK WORKER

• A hub in the COMMUNITY  
•TECHNOLOGY, INCLUDING 

DEWIS CYMRU

INTEGRATED WELL-BEING NETWORKS are not about creating something new - it’s about starting with what we already have. 
using the unique strengths and assets that exisT in our communities: our PEOPLE - Relationships, knowledge and skills 

our PLACES - Healthy people need healthy places   our PROVISION - Well-being Support and Services.

©
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esign Int. Ltd. 2019.

4. EASY ACCESS
TO WELL-BEING
INFORMATION

4. EASY ACCESS
TO WELL-BEING
INFORMATION

people in Gwent have all the things they need to keep well and are living healthier lives, for longer.

please visit www.wales.nhs.uk/IWNGwent and SHARe information about integrated well-being networks GWENT using #IWNGWENT

LEISURE CENTRE

Figure 4.3
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Schools and colleges
Schools and colleges have a 
huge influence on the health 
and wellbeing of the children 
and young people they are 
educating.  Their environment 
and ethos are as important as 
their curriculum and policies 
in promoting the health and 
wellbeing of children and 
young people.  A whole school 
or college approach to health 
and wellbeing is needed.  This 
requires students, parents, staff 
and governors to work together 
as an educational community 
across both the taught 
curriculum and the wide range 
of other activities that schools 
and colleges engage in (figure 
4.4).  

Half of mental health problems 
start by the age of 14,2 making 
it particularly important that 
there is a whole school or 
college approach to promoting 
positive mental and emotional 
wellbeing, building resilience 
and detecting problems early 
(figure 4.5).3

Le
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ip  
       Planning and Evaluation

Involvement               W
orkfo
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resilience and support
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student voice
to influence
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Staff
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to support their
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and that of
studentsIden�fying need

and monitoring
impact 

of interven�ons

Working with
parents/carers

Figure 4.4  A whole school approach Figure 4.5  Promoting a whole school and college 
approach to emotional health and wellbeing 

The Welsh Network of Healthy Schools Scheme promotes a whole school approach to 
wellbeing.  Over 35 schools in Gwent have already achieved the National Quality Award, 
the highest standard for Healthy Schools.  Building on the existing programme across 
Gwent to support all schools to achieve the National Quality Award would significantly 
contribute to promoting the health and wellbeing of the children and young people in 
Gwent.  

Source: Public Health England, 20153
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Case Study:  Ebbw Fawr Learning Community ‘Couch to 5K’

Ebbw Fawr Learning Community has used 
the ‘Couch to 5K’ programme to inspire pupils 
and teachers to become active, improve their 
fitness levels and build their confidence.  
Over 100 people turned up for the first 
session, with many remaining committed to 
the 9-week programme, resulting in more 
than 50 completing the popular 5K Park Run 
at Parc Bryn Bach in Tredegar.

“I can’t even begin to describe how incredibly 
proud I was of the girls completing the run 
– and they did it with huge smiles on their 
faces! I actually became quite emotional 
watching them cross the finish line; they 
had pushed themselves to their absolute 
limits and achieved what they thought to 
be almost impossible 9-weeks ago. Their 
confidence in not just their running, but 
everyday life, has soared as a result of the 
Couch to 5K program, and I’m thrilled to have 
been a part of their journey.”  
Victoria Morris, Us Girls Instructor
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Case study: Aneurin Bevan University Health Board

Aneurin Bevan University Health Board recognises that 
staff experience shapes patient experience, and that staff 
need to feel healthy and well so that when in work they 
can give their energy and attention to caring for others. 

“The Health Board recognises that to continue to provide 
great services we need our great people to feel great”

The Health Board’s new Employee Experience Framework 
is based on 6 ‘pillars’, informed by the evidence of what 
works to promote employee wellbeing.   

Workplaces
As well as providing an income, being in work can 
promote wellbeing by giving us a sense of purpose and 
of being part of a community.  ‘Creating fair employment 
and good work for all’ and ‘ensuring a healthy standard of 
living for all’ are two of the Marmot Principles.  Having a 
healthy workforce has wide benefits (figure 4.6).  

The quality of the work and the work environment 
is crucial.   As well as being safe, workplaces need to 
promote physical and mental wellbeing, and support 
people with health conditions to be in work through good 
employment practices. 

Figure 4.6

Source: Public Health England, 20184



Director of Public Health Annual Report 2019

21

5 Health promoting services

The ambition:
All partners are focussing their collective efforts on the main things that create greater equity, and we are 
starting to see greater equity in the determinants of health. Building a Healthier Gwent is at the heart of 
what we all do.  

To achieve the ambition of Building a Healthier Gwent, 
services will need to be re-orientated towards prevention, 
supporting people’s wellbeing by stopping problems arising 
in the first place, not just responding to problems when they 
happen.  ‘Strengthening the role and impact of ill health 
prevention’ is a Marmot Principle.  To create greater equity 
of health across Gwent, services will have to be delivered 
systematically and at population scale, and be proportionate 
to the needs of the community.  

The ambition of Building a Healthier Gwent is consistent 
with the vision of A Healthier Wales1 that ‘everyone in Wales 
should have longer, healthier and happier lives’ supported 
by an equitable ‘wellness system’.  It is consistent with the 
Gwent Clinical Futures Programme too (figure 5.1), which 
is moving care closer to home and enhancing support to 
people to stay healthy.

Figure 5.1 Gwent Clinical Futures model

Source: Aneurin Bevan University Health Board
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Making the connections
To enable people to live longer in good health, it needs to 
be easy for them to access information, advice, assistance 
and services.  Increasingly people are choosing to access the 
help they need through digital routes, particularly using their 
phone.  Digital help does not suit everyone, and there is an 
important role for connectors (link workers) who can help 
make the connections for people.  Everyone who undertakes 
a connector role needs to be competent to support people in 
a holistic way to appropriately find the help they need in their 
community, with people employed as link workers having a 
higher level of competence (figure 5.2).

We have many examples of connector roles across Gwent 
to build on, including Community Health Champions, 
Community Connectors, Wellbeing Advisors, Social 
Prescribers and Care Navigators.  The Integrated Well-being 
Network Programme is making a significant contribution to 
building on these foundations.  Improving the connections 
between people and the help available to them will make the 
most of every pound being spent on public services in Gwent.

Source: Health Education England, 20162

Figure 5.2. Care navigation competency framework

• Signposting to local service; 
inputting data to directory and 
databases; supervised

e.g. GP receptionist, ward 
clerk, non-clinical navigator

• Developing services; dealing 
with more complex cases; 
advanced communication skills; 
mentoring other staff

e.g. Navigator team leader, 
discharge coordinator

• Greater level independent 
working

• Enhanced communication skills 
i.e.. health coaching

e.g. care navigator, locality 
navigators

Essential

Enhanced

Expert
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Smoking is the largest single preventable cause of 
ill health and death in Wales

Smoking causes

Young people (11-16 yrs) who smoke Adults who smoke

Smoking in Wales

1 in 5 adults smoke

RIP
18%

adult deaths

5,450 

Cost to NHS Wales1

£386 million per year 

7% of the NHS budget
approximately 

H

50% higher       
risk of lower respiratory 
infections and asthma 

1 in 5 children aged 10-11 yrs are 
exposed to second hand smoke at home resulting in

risk of sudden 
infant death

E-cigarette use by young people: 
in 2013/14 2% of young people reported 

regularly smoking an e-cigarette.

RIP

x2 higher 

1  Estimated for Wales (2007/08 figures)

x2½ higher in the 
most deprived populations

x4 higher in the 
long term unemployed

Smoking rates are 

higher risk of 
miscarriage, 

premature birth and 
low birthweight

1 in 5 pregnant women
smoke resulting in

2004/05 2015

29%
21%

The percentage of people smoking in Wales is decreasing

26%

18%

11% 

2002 2013/14

Childhood exposure to tobacco smoke is of concern 

3%

Cost to overall economy1

£

adult hospital 
admissions

27,700 

5%

571
hospital 

admissions 
in children

£791 million per year
including costs related to health care,

sickness absence, second hand smoke,
premature death and fires

‘Giving every child the best start in life’ is the most important 
Marmot Principle.  Early childhood experiences, including 
before birth, can have a lifelong impact (figure 5.3).  

Children who live in poverty are at higher risk of dying early, 
developing obesity or experiencing ill health (figure 5.4).
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Figure 5.3 Figure 5.4

Figure 5.5

Women who smoke while 
pregnant put their unborn 
child at risk of miscarriage, 
premature birth and low 
birthweight (figure 5.5).  
Providing women with 
dedicated smoking cessation 
support as part of their ante-
natal care is proven to help 
women to give up smoking 
whilst pregnant. 

Source: Public Health Wales NHS Trust, 20163

Source: Public Health Wales NHS Trust, 20163

Source: Public Health Wales NHS Trust, 20163
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Providing specialist weight management services for pregnant women is important, 
because women who are obese are at greater risk of needing medical intervention 
when having a baby and on average spend 5 days more in hospital.4  Recording and 
monitoring a woman’s weight from the beginning of pregnancy is essential to ensure 
women are offered help to control their weight if they need it.    

Adverse Childhood Experiences (ACEs) are experiences that occur in childhood, 
ranging from verbal, mental, sexual and physical abuse, to being raised in a household 
where domestic violence, alcohol abuse, parental separation or drug abuse has 
occurred (figure 5.6). Evidence shows children who experience stressful and poor 
quality childhoods are more likely to develop health-harming and anti-social 
behaviours, more likely to perform poorly in school, more likely to be involved in crime 
and ultimately less likely to be a productive member of society.5

Organisations and professionals need to be aware of the impact of ACEs and how to 
intervene to prevent or reduce their impact.  By making the connections to intensive 
parenting support and specialist emotional and mental health services that are 
trauma informed, all professionals can play a part in minimising the impact of ACEs 
and build resilience (figures 5.7 and 5.8).  
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Figure 5.6

Source: Public Health Wales NHS Trust, 20163

The Solutions  Tackling Violence 
and Abuse in Wales

Interventions to reduce violence and abuse include

A primary care programme to identify 
domestic violence and abuse has societal 

Interventions 
in the Early Years

reduces child 
maltreatment and 
criminal behaviour

Interventions for domestic violence and abuse 
and violence against women

Support programme
from nurses for vulnerable 

first time mothers:

Interventions for 
children and young people

Preventing Adverse 
Childhood Experiences 
and improving resilience and 

protective factors could:

Reduce 
violence perpetration 
in adults by 60%

Reduce 
violence victimisation 
in adults by 57%

SCHOOL

School based 
interventions 
to reduce bullying

In Cardiff: Associated 
with a reduction in 
hospital admissions 
for violence 

Implementing national guidance 
on Domestic Violence and Abuse

per woman 
registered with the practice

A multi-agency approach to 
sharing and using Emergency 
Department data

£4,700
per month 
per person

could save 

£37
per year

savings of

£82 to society
per £1 invested

Saves 

Parenting 
programmes 

Parenting interventions 
for 5 year old children 
with conduct disorders      

Saves
x8 more
than it costs

£2.00 per 
£0.70 invested

Saves 

£1 invested in anti-bullying 
interventions in schools 
can return £15

Note: This infographic is part of the ‘Making a Difference: Investing in Sustainable Health and Well-being for the People of Wales’ 
report. The methods and sources of information are available in the ‘Supporting Evidence’ document on the Public Health Wales website. 
Where possible, latest figures for Wales are presented. Where unavailable, figures for Wales have been estimated from the latest 
UK/England/other data on unadjusted per capita basis.

on longer-term costs of treating and
supporting someone with post-traumatic stress 

disorder as a result of violence and abuse

Figure 5.7

Source: Public Health Wales NHS Trust, 20163
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Figure 5.8   The ‘Iceberg’ Model: A whole systems approach to Child and Adolescent Mental Health 
Services

Source: Aneurin Bevan University Health Board

The whole system approach 
to childhood and adolescent 
mental health services 
(‘Iceberg’ model) being 
implemented across Gwent, 
is a transformational service 
development to improve 
outcomes for children and 
young people with emotional 
and mental health needs, 
including those who have been 
exposed to ACEs (figure 5.8).

Preventing unwanted 
pregnancies is an important 
part of preventing ACEs.  
Providing easy access to 
contraception services 
including long acting 
reversible contraception 
(LARC) and emergency 
contraception is a core part of 
preventing ACEs. 
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The Early Years Pathfinder Programme is an opportunity to 
develop a systematic approach to providing the best start in 
life for all children, and has the potential to be a core building 
block for Building A Healthier Gwent by focusing on the 
things that work (figure 5.9). 

The Healthy Child Wales Programme provides a platform 
for ensuring all families and children get the help they need 
from the time of conception to a child’s 7th birthday.  As part 
of the programme, Health Visitors make contact with all 
families at key times, and provide additional support for some 
families when needed, including initiating support from 
other services.  

Being ready for school is very important for a child’s future.4  
The regular assessment provided by Health Visitors as 
part of the Healthy Child Wales Programme is crucial to 
identifying children who need additional support because 
their development is falling behind. Early years’ education, 
supported by language and communication services, can 
make the difference to a child’s development and their 
readiness for school.  

Parenting support programmes help parents to develop 
strategies to build strong attachments with their children 
and to promote their development.  Historically, parenting 
support programmes have tended to be made available 
once problems occur.  To give every child the best start in 
life, parenting support needs to be made available to all 
families in all of our communities throughout childhood and 
adolescence.

The Solutions Investing in Early Years for a 
Sustainable Future in Wales

Investing in the first 1000 days from conception 
to the second birthday is cost-effective and has the 
most potential for action

Investing in 
targeted interventions 

+ 
universal child care 

+ 
paid parental leave

in Wales

from the costs of 
social problems

Parental
separation 

Mental
illness

Drug
use

ObesityCrime

Investing in universal (accessible to all) interventions along with 
additional resource proportionate to need for vulnerable children 

works and it is cost-effective

£72 billion 
over 20 years

could save

Every £1 invested in 
early years interventions 
returns £1.30 - £16.80 

Note: For methods and sources of information, please, see Supporting Evidence and Infographics on the 
Public Health Wales website. Where possible, latest figures for Wales are presented. Where unavailable, figures 
for Wales have been estimated from the latest UK/England/other data on unadjusted per capita basis.

Effective early child development interventions can include:
- support to mothers before & after birth
- breastfeeding and nutrition support
- parenting support
- access to health services and childcare
- access to early education

£1 £1.30 - 
£16.80

Every £1 invested in
parenting programmes to 
prevent conduct disorder 

returns £8 over 6 years

£1 £8.00

from health care, education 
and criminal justice costs

Figure 5.9

Source: Public Health Wales NHS Trust, 20163
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Health promoting services in school
Health promoting services in school work best if they provide 
a range of help and support services within the context 
of a whole school approach to promoting the health and 
wellbeing of children and young people (figure 4.4 and 
4.5). Others can help schools to develop the knowledge and 
skills of children and young people about risks to health 
and how to reduce them.  There are good examples of this 
happening across Gwent already which 
need to be built on. One example is the 
JustB Smokefree Programme, which 
trains 12 and 13 year olds to be smokefree 
ambassadors.  Another is Schoolbeat, 
the Police All Wales School Liaison 
Programme, which focuses on drug 
and substance misuse, personal safety 
and positive social behaviour.  A further 
example is the Health and Well-being: 
A Guide to Working with Young People 
resource (figure 5.10).

The school nursing service has an important health 
promotion role in schools.  When children first start school, 
the school nursing service provides the Healthy Child Wales 
Programme, including vision and growth screening, hearing 
impairment screening, the Child Measurement Programme 
and immunisation.  School nurses provide additional support 
for some children and young people when needed, and 
can make the connections to support from other services.  
Children and young people value having contact with their 
school nurse and would welcome a greater role for the school 
nurse in addressing emotional and mental health related 
issues in schools.6 

 
The Child Measurement Programme for Wales provides the 
opportunity for all children to be weighed and measured 
when they start school, enabling steps to be taken to help a 
child regain a healthy weight if they are overweight or obese.  
To support children to be a healthy weight, catering services 
in schools need to make it easy to drink water and eat healthy 
food.  To encourage children to be physically active for 60 
minutes every day, in addition to schools providing physical 
education lessons, leisure services and sports clubs in the 
local community can help schools to provide a broad range 
of extra-curricular activities that enable children and young 
people to be physically active.

Figure 5.10

http://www.wales.nhs.uk/sitesplus/888/page/97717/
http://www.wales.nhs.uk/sitesplus/888/page/97717/
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Figure 5.11 Figure 5.12

Making Every Contact Count
There are thousands of contacts between 
professionals and the public every day 
across Gwent, providing the opportunity 
for Making Every Contact Count to 
support people to make behaviour 
changes to improve their health and 
wellbeing (figure 5.11). 

Professionals can give people the 
knowledge, skills, confidence and 
motivation to make a behaviour change 
(figure 5.12).  When Making Every Contact 
Count, professionals need to recognise 
that people have different levels of 
knowledge, skills and confidence (health 
literacy) and that the physical and social 
environment that someone lives in 
may make it difficult to change their 
behaviour.

Professionals need training to give them 
the confidence and motivation to Make 
Every Contact Count, and they need the 
opportunity of sufficient time to have 
the conversation.  Creating that time is 
of particular importance when a person 
has reason to consider making changes 
to their lifestyle because they are about 
to have an operation or have had a health 
scare.   

Information pack for professionals

Making Every  
Contact Count

Source: Michie, Atkins and West7
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Smoking cessation services
Smokers are more likely to quit if they have support (figure 
5.13).  Using smoking cessation medicines increases the 
chance of a smoker successfully quitting smoking. All who 
are taking advantage of NHS funded licensed stop smoking 
medication should also be getting help from Help Me Quit 
services, either real or virtual. 

To encourage more smokers to make a quit attempt, we 
should use our local knowledge and connections to enhance 
Help Me Quit campaigns and to increase referrals to Help 
Me Quit services.  One size does not fit all, and we need 
to do more to tailor Help Me Quit services to suit different 
population groups, including people with an enduring mental 
illness, those with a smoking related illness, and those waiting 
for an operation.

The Solutions Smoking in Wales

68% of adults 
who smoke
would like to 

give up

++

The World Health Organisation recognised the following as cost effective

1  There is considerable variation in outcomes depending on the intervention and stop smoking medicine

protecting 
people from 

tobacco smoke

warning about 
dangers of 

tobacco

better control 
of advertising

increase price offer 
counselling to 

smokers

TAX!

1 year
  later

++

4%
smoke free

15%
smoke free

Quit on 
their own

Quit with 
NHS support1

£443,064 
saves 

a year in Wales 

Helping pregnant women
stop smoking

£1,592
saves

£882

quits cuts down

to the NHS over their lifetime 

+ + + +

Each 25 year old smoker whoA greater proportion of smokers who try 
to quit are more successful 1 year 

later if they have support

 41%
of smokers
tried to quit in
the last year

saves

Quitting smoking

Note: This infographic is part of the ‘Making a Difference: Investing in Sustainable Health and Well-being for the People of Wales’ 
report. The methods and sources of information are available in the ‘Supporting Evidence’ document on the Public Health Wales website. 
Where possible, latest figures for Wales are presented. Where unavailable, figures for Wales have been estimated from the latest 
UK/England/other data on unadjusted per capita basis.

Case study: Help me Quit

“There must be loads of 
people like me, who need 
help to stop smoking” 
says Robert, aged 72, from 
Blackwood.

Since starting smoking 
in the mid-80s, Robert 
made his first quit 
attempt after he was 
told by his Consultant 
that he needed to be 
a non-smoker to have 
a surgical procedure. 
Robert accessed free NHS 
help to stop smoking at his local community pharmacy 
in February 2018. Nine months on, Robert is still smoke 
free, has saved over £1,200 and is now on the waiting list 
to have his surgical procedure. 

Robert rated his experience 
with the pharmacy as first 
class, saying “what Jack (my 
pharmacist) has done for me, I 
will never be able to thank him 
enough. Without any pressure, 
Jack explained to me how I 
would achieve being a     non-
smoker. He put it in such a nice 
way, and was offering a number 
of things like patches etc”.

Figure 5.13

Source: Public Health Wales NHS Trust2
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Weight management services
The Healthy Weight: Healthy Wales strategy is expected to 
set standards for weight management services for people 
who are overweight (level 2) or obese (level 3 and 4).  To meet 
these standards will require investment to provide access 
to local services for people in all communities, plus access 
to more specialist services for those who need them.  To 
help people manage their weight it is important that we 
increase the proportion of people who have their current 
weight recorded in their patient record when they attend 
NHS services.  This could be by a professional, but there is the 
potential for people to do it for themselves too.  Having an 
up-to-date record of their weight would help people to realise 
when they are gaining weight and enable them to seek help 
from weight management services when they need it.

Exercise schemes
There are already programmes that encourage people to 
be more active across Gwent, including the Couch to 5K 
programme, the Parkrun programme and the Daily Mile in 
schools.  We need to build on these and extend them across 
Gwent to enable people in all of our communities to be 
more active more often, taking advantage of opportunities 
such as the Healthy and Active Fund.  The National Exercise 
Referral Scheme, the Cardiac Rehabilitation Programme 
and the Pulmonary Rehabilitation Programme provide the 
opportunity for people with health conditions to exercise 
under qualified supervision and more could be done to 
enable all those who would benefit to take advantage of 
these programmes. 

HUB

COMMUNITY CENTRE

HEALTH & WELL-BEING HUB

LEISURE CENTRE

LIBRARY

SCHOOLSCHOOL
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Disease prevention services
Detecting disease early can help people to live longer and 
to improve their quality of life, as treatment started early is 
likely to be more effective and less intensive.  Heart disease 
and strokes can be prevented by identifying people who are 
at high risk and offering them support to make behaviour 
changes and medication if indicated.8 

The Living Well Living Longer programme (the Inverse Care 
Law programme) is running in the parts of Gwent with the 
highest levels of heart disease.  There is scope to build on the 
role of the Wellbeing Advisors to support people at high risk 
of heart disease or a stroke in all of our communities to make 
behaviour changes.  

In Wales there are screening programmes for breast, cervical 
and bowel cancer, diabetic retinopathy and abdominal aortic 
aneurysms (AAA).  We need to work together to achieve 
more equal uptake of these programmes by people in all 
our communities because, historically, uptake is highest in 
communities that already live longer in good health. 

Case study: Living Well Living Longer Wellbeing 
Advisors

Wellbeing Advisors undertake a Health Check with 
patients to assess their risk of heart disease, stroke and 
diabetes.   The Wellbeing Advisors provide information 
and support tailored to specific needs and preferences 
to help them make changes to their lifestyle to improve 
their health. 

For further information:  
http://www.wales.nhs.uk/sitesplus/866/page/89820/

Mr P, aged 62, was found to be at high risk of heart 
disease.  The Wellbeing Advisor worked with him 
over several months, supporting Mr P to set goals to 
improve his health and lose weight.  He improved his 
diet by swapping biscuits and cakes for fruit.  Mr P also 
increased his physical activity, starting with walking to 
the local shop and then gradually walking for longer. 

http://www.wales.nhs.uk/sitesplus/866/page/89820/
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ReferencesPreventing infectious disease
Infectious diseases are a major health and economic burden 
in Wales.  Rates of tuberculosis (TB), some blood borne 
viruses, HIV and other sexually transmitted infections (STIs) 
are increasing.3  

In Gwent we have had recent outbreaks of measles, which 
is a vaccine preventable disease.  We have an extensive 
flu immunisation programme, but the low uptake of this 
vaccine means that every winter flu causes a lot of serious 
illness and deaths.  We need to do more to increase uptake 
of free NHS vaccines by those who are eligible, to protect 
themselves and to protect others by stopping the spread of 
serious infectious diseases. 

Doing more across Gwent to promote safe 
sex and strengthening contact tracing would 
improve prevention of STIs .  The Gwent C-Card 
scheme provides free condoms for young 
people aged 14-24, to encourage their use 
and to raise awareness of NHS sexual health 
services.  We need to do more to make this 
scheme accessible to all young people in all 
communities across Gwent. 

Now that we have a new effective treatment, the World 
Health Organization has set an ambition to eliminate 
Hepatitis C. To do this we now need to try to contact all the 
people who were diagnosed with Hepatitis C before the new 
treatment was available and offer the treatment to them.  In 
addition, we need to make the test widely available to people 
who are at risk of Hepatitis C, to identify those who have the 
infection and offer them the treatment. 

The number of cases of TB is increasing in some population 
groups in Gwent, and TB services need to evolve to become 
better tailored to meet the needs of those populations.
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Web:   www.wales.nhs.uk/HealthierGwent 

Email:  AdminVH_ABGPHT@wales.nhs.uk           

Tel.:   01633 261448
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Report: Building a Healthier Gwent – Director of Public Health Annual Report 2019  

Report Authors: Dr Sarah Aitken  Executive Director of Public Health and Partnership   
         Aneurin Bevan University Health Board 

Dr Arif Mahmood  Consultant in Public Health Medicine  
 

 

1. PURPOSE 

 To provide a summary of the themes and content of the Director of Public Health Annual 

Report 2019 ‘Building a Healthier Gwent.’ 

 To set out the programme for involving the public, professionals, senior managers and 

system leaders in ‘Building a Healthier Gwent’ 

 To ask Public Service Board Members to support the involvement programme and provide 
active and visible leadership 

   

2. BACKGROUND 

The Director of Public Health Annual Report 2019 ‘Building a Healthier Gwent’ highlights the 
health inequalities gap that exists across Gwent and proposes a set of system wide 
preventive actions to close that gap. The publication of the ‘Building a Healthier Gwent’ 
report will be the beginning of a largescale programme to involve the public, professionals, 
and senior managers and systems leaders in achieving the ambition of Building a Healthier 
Gwent by 2030. 

 

3. KEY CONSIDERATIONS  

3.1 The Ambition: A Healthier Gwent in 2030  

In 2030 all partners are focussing their collective efforts on the main things that create 

greater equity, and we are starting to see greater equity in the determinants of health. This 

is at the heart of what we all do.  The places where we live, work, learn and play make it 

easier for people in our communities to live healthy, fulfilled lives. 

More of our children and young people live in an environment that supports being a healthy 

weight.  All our children and young people live in smoke free environments and consider not 

smoking to be the norm.  We have vibrant, connected communities with people preferring 

to walk and cycle for local journeys.  Families and children are active in our shared open 

spaces and getting the most out of our abundant, natural environment. 

We live, learn and work in strong and mutually supportive, resilient communities - both real 

and virtual.  We are taking concerted action to improve mental wellbeing because we 

understand that there is no health without good mental health.  
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3.2   The Challenge (Chapter 1)  

People in some communities in Gwent live more of their life in good health and live longer 

than in other communities in Gwent (figure 1). 

Figure 1 Life expectancy and healthy life expectancy at birth in the most and least deprived 

areas of Gwent: 2010-14 

 

 

Source – Public Health Wales  

 

Major diseases that cause people not to be in good health include cardiovascular diseases, 

cancers and respiratory diseases. The development of a large percentage of these diseases 

can be attributed to risk factors including clinical and behavioural ones (figure 2 & 3).  These 

risk factors are largely preventable, and this explains the major part of the health differences 

we see across the population.  

 

Figure 2 Percentage of ill-health that can be related to risk factors 

 

Source – Public Health Wales  
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Figure 3 Percentage contribution of risk factors for three major illnesses  

 

Source – Public Health Wales  

 

3.3 The ambition is achievable (Chapter 2)  

 

A range of factors classified as modifiable and non-modifiable influence people’s health and 

wellbeing. The non-modifiable factors include age, sex, ethnicity and genetic makeup.  The 

modifiable factors include individual lifestyle factors, social and community networks and 

the physical, social and economic environments around us (Figure 4). Collectively, these 

factors (widely known as the determinants of health) explain the health gap across Gwent.                           

Figure 4 The determinants of health 
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The Marmot Review concluded that to reduce health inequalities needs systematic action 

to:  

 Give every child the best start in life 

 Enable all children, young people and adults to maximize their capabilities and have  

control over their lives     

 Create fair employment and good work for all 

 Ensure a healthy standard of living for all 

 Create and develop sustainable places and communities 

 Strengthen the role and impact of ill-health prevention  

Some actions can only happen at a national level, including legislation, but many actions are 

within our control at a local level in Gwent if the public sector, communities and individuals 

all commit to acting together to build a healthier Gwent. 

3.4 Healthy homes, places and spaces (chapter 3)  

People need good quality homes that are safe, warm and suitable for their needs.  Evidence 

tells us that poor housing impacts on the health and wellbeing of people (figure 5).  

Improving housing quality, providing suitable and safe housing, preventing and reducing 

homelessness, providing more equitable access to good quality homes and cross sector 

collaboration would all contribute to reducing health inequalities across Gwent. 

Figure 5 Health and wellbeing impacts of poor housing 
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 Source: Making a Difference. Housing and Health: A Case for Investment Public Health Wales (2019) 

 

Six areas that the built and natural environment can positively impact on health and 

wellbeing are: 

1. Inclusive infrastructure that prioritises walking and cycling and improves road safety 

2. Accessible and well-maintained green infrastructure, open green spaces and blue 

spaces 

3. Local food growing and retail environment that enhances access to healthy food 

choices  

4. Community, health and social care services provided from local facilities 

5. Low levels of air pollution.  

6. Building design that promotes health and wellbeing 

 

3.5 Healthy people and communities (Chapter 4)  

Enriching social connectivity in communities to enable people to feel safe in the community 

where they live would have a positive impact on health and wellbeing.  Good social 

relationships and support are protective of health. Strengthening social relationships and 

community networks help to build vibrant and resilient communities.  

Achieving the ambition of Building a Healthier Gwent will require creating the conditions to 

enable strong community networks to support people to preserve, maintain and improve 

their own health and wellbeing.  The Gwent Integrated Wellbeing Network programme 

(figure 7) has been established to build this crucial element of Building a Healthier Gwent. 
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Figure 7. Gwent Integrated Wellbeing Network 

 

 

3.6 Health promoting services  

The Gwent Clinical Futures programme (figure 8) is a whole system approach that will lead 

to a more effective, efficient and equitable health and social care system.  Implementing the 

actions outlined in this report will contribute to the ‘Staying Healthy’ element of the Gwent 

Clinical Future programme. 

Figure 8  The Gwent Clinical Futures  
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The challenge will be to provide proven health promoting interventions at sufficient scale 

and population reach to have a measurable impact on health inequalities.  For example, one 

in five women smoke during pregnancy (figure 9). In addition to the substantial harm arising 

from exposure to tobacco smoke in pregnancy, having parents who smoke is the single 

biggest risk factor for becoming a smoker in later life.  

Figure 9 Smoking in pregnancy in Wales  

 

Helping pregnant women and their partners to stop smoking during pregnancy has a positive 

impact across subsequent generations. Evidence shows that establishing maternity smoking 

cessation services through employment of dedicated Maternity Support Workers increases 

the number of women accessing support to quit smoking.  

 

Poor diet and physical inactivity are the next largest contributors to poor health outcomes in 

Wales. Together they are contributing to the rising levels of obesity across Wales. There has 

been significant under investment in reducing obesity across Wales and greater investment 

is needed in evidence-based interventions including the National Exercise Referral Scheme, 

commercial weight management and programmes targeted at maternal obesity.  

 

Primary and community services can play a vital role in minimising the impact of clinical risk 

factors and enabling people to stay as health as they can for as long as they can and reduce 

people’s need for healthcare services by identifying and supporting people to: 

 Maintain a normal blood pressure 

 Maintain a normal blood glucose 

 Optimise their body mass index 

 Reduce their levels of cholesterol 

 

3.7 The Involvement Programme 
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Learning from what went well and not so well after the publication of the 2018 Director of 

Public Health Annual Report, the publication of this year’s will be the start of an extensive 

programme of events, online activities and other opportunities to involve as wide a range of 

people as possible in ‘Building A Healthier Gwent.’  In addition to the report itself, this year 

will see the addition of ‘Building a Healthier Gwent’ webpages to the ABUHB internet site for 

people to become involved directly.  The publication of the report will be the start of a 

planned communication campaign through traditional media and social media platforms. 

 
Involvement programme timeline 
 

Publication of ‘Building a Healthier Gwent’ DPH report 6th August 

Initial ‘Building a Healthier Gwent’ events 

 Bedwellty House, Tredegar 

 Lysaghts Institute, Newport 

 
6th August(am) 
7th August(am) 

Public events: Seldom Heard Groups 
In each local authority area 

 

7th – 15th August 
2nd – 20th September 

ABUHB Board briefing Session 21st August 

Regional Partnership Board Briefing  5th September  

Building a Healthier Gwent Webpages going live  
Building a Healthier Gwent online survey going live  
 

5th September 
5th September 
 

Building a Healthier Gwent Events – 
(Professionals/Leaders/Senior Managers/Public)  
In each local authority area  

September/October (dates TBC)  

Public Service Board Briefing  September/October (dates TBC) 

Elected Members Seminar  
In each local authority  

October (dates TBC) 

Children and Young People involvement programme September/October 

‘Building A Healthier Gwent’ Conference 6th November 

 

 

4. RECOMMENDATIONS 
 

The PSB is asked to: 
 

 note the contents of the report. 
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Caerphilly Public Services Board 
Action Area Leads Group Meeting - 10am on Thursday 9th May 2019 

Attendees 

Kath Peters 
(Chair) 

KP CCBC Policy Unit  Communication & Engagement Enabler  

Kieran McHugh KMc Gwent Police Asset Management Enabler 

C.I. Jason White JW Gwent Police Safer Communities Action Area 

Helen Fletcher HF NRW Natural Environment Action Area 

Tina McMahon TMc CCBC Apprenticeships Action Area 

Rhian Kyte RK CCBC Resilient Communities Action Area 

Alison Gough AG ABUHB Good Health & Wellbeing Action Area 

Sarah Mutch SM CCBC Best Start in Life Action Area 

Ian Evans IE CCBC Procurement & Commissioning Enabler 

Steve Tiley ST GAVO Volunteering Action Area 

Vicki Doyle VD CCBC Policy Apprenticeships Action Area / Procurement & 
Commissioning  Enabler 

Tracey Deacon TD Public Health Wales Good Health & Wellbeing Action Area 

Alison Palmer AP CCBC Policy / GAVO Volunteering Action Area 

Apologies 

Tracy Evans TE CCBC Policy Natural Environment Action Area 

Paul Cooke PC CCBC Policy Resilient Communities Action Area 

Sian Wolfe-
Williams 

SW CC BC Policy Good Health and Wellbeing / Best Start in Life 
Action Areas 

Cerys Hiscox CH CCBC Asset Management Enabler 

Mark Williams MW CCBC Asset Management Enabler 

Clare Watkins  GAVO Volunteering Action Area 

Nick McLain NMc Gwent Police Safer Communities 

Natalie Kenney NK CCBC Safer Communities 

 
1. Introduction, apologies and welcome 

KP welcomed members.  Apologies were noted. 

2. Notes and Actions from 31st January 2019 
 
Notes from the meeting on 31st/1/2019 had been previously circulated. 
 

ACTIONS: 

Pg 2. KP noted that the reports from the A Set of Action Areas/Enablers would be required this month for 
the PSB in June.  The reporting matrix had been recirculated.  The PSB would also be receiving 
Leads Group notes in future as an information item.  High level delivery plans were all now on the 
website. 

Pg 3 The G10 group had discussed Asset Management as a regional piece of work. 

Pg 4 To check if the link to Healthy Weight – Healthy Wales had been circulated. 

The notes were agreed as a correct record. 

3. Reporting Processes 
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Reporting to PSB/Scrutiny – revised schedule:  The reporting matrix had been recirculated.  KP 
noted that Board Champions would be delivering the revised, shorter reports. 

ACTION:  KP to check with Christina Harrhy if she required Lead Officers to deliver any of the 
reports on her behalf and asked officers to keep the PSB meeting of 4th June, 9.30 in their diaries. 

ACTION:  AP to circulate previous set of reports and reporting templates. 

a. Partnership Scrutiny Committee 11th July: KP reported that Partnership Scrutiny Committee 
would receive the Set A reports and would focus on Good Health and Well-being at their meeting 
and AG would be giving the presentation.  Their previous meeting in January had received a 
presentation from Tina McMahon and Rhian Kyte on Resilient Communities. 

There had been some discussion at the meeting about all Lead Officers being in attendance at 
every meeting to answer questions.  KP was hoping to run a forward work programme workshop 
with the Partnership Scrutiny Committee members to develop their work programme further and 
enable them to set questions in a suitable format.  She noted that over the 5 years of the plan they 
would be able to look at each action area in depth. 

ACTION: Christina Harrhy and KP would be meeting the Chair to discuss an appropriate level of 
attendance as it was inappropriate to expect officers of partner organisations to attend in case there 
was a question for them.   

b. PSB 4th June: The Communication and Engagement report will focus on openness and 
transparency and will propose that PSB meetings are open to the public from September.  It will 
also look at identity, profile and social media presence.   
 
The other areas reporting their quarter 3 and 4 progress at the meeting will be: 
Procurement 
Volunteering 
Apprenticeships 
Safer Communities  
Resilient Communities 

 
4. PSB Annual Report 

The first PSB Annual Report would be due on 4th July which coincides with the PSB Annual 
Conference.  Policy Support Officers will already have contacted Leads regarding the content.  The 
guidance from FGC had been to be innovative. KP circulated the draft plan and noted that the 
Annual Report would be developed using SWAY which would be accessible to everyone and would 
include hyperlinks to further information on the PSB website.  Photographs and video clips would be 
required to illustrate the work with small amounts of text, in the region of 250 words per action area.  
Filming days had been planned for 4th June, 13th June and Leads were asked to consider how they 
could provide visual evidence of activity, rather than just presentations to camera e.g. Bryntirion or 
NRC for Health and Wellbeing.  KMc noted that Blaenau Gwent appeared to be doing something 
similar, using the shared premises in Abertillery as an example, and the electric bikes were being 
filmed for Torfaen.  He asked how officers needed to be involved. KP noted that there were also 
pool bikes in Caerphilly and that Policy Support officers would be working with leads to develop the 
content.   
 
There was a tight turnaround to have it ready for 5th July, a rough draft would be presented to the 
PSB on 4th June.  It will also be available translated into Welsh.  Advice had been sought and 
English videos would not be subtitled but video footage in Welsh from Menter Iaith would have 
English subtitles.  KP noted that the report would be required to make reference to the national 
indicators and VD suggested the WG Well-being in Wales Report could be useful, there was also a 
need to measure progress against local objectives. 
 
ACTION:  KP to make Welsh Language Team aware there would be 10 sets of 250 words to 
translate.  Text would be required for the PSB for 4th June.  Final version to be launched on 5th July 
and published to the PSB website. 
 

5. Enabler/Action Areas: Update on Development 
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Communications & Engagement: Kath Peters 
Noted that this enabler would report to every PSB meeting.  Focus on raising the profile and media 
presence of the PSB working with Hayley Lancaster in CCBC Comms as a point of advice. Social 
media guidance is being developed to support Lead officers and others in the use of the PSB identity in 
social media accounts.  The report will propose that a Communications Officer from one of the member 
organisations is present at PSB meetings. In addition it will proposed that the PSB meetings become 
public meetings from September. 
 
Procurement & Commissioning: Ian Evans 
 
Following the last meeting the Procurement and Commissioning group had discussed the focus of the 
action plan and the need to ensure they were not duplicating work being done on commissioning 
elsewhere and at a regional or national level.  They had subsequently agreed to concentrate on 
procurement.  Quite a lot of work had been done recently on a national basis with WLGA and IE was 
now Vice Chair of that group.  He noted they were still finding it difficult to arrange meetings.  WD noted 
that the role will become more about supporting the action areas rather than driving an action plan of its 
own.  It will continue with some initiatives e.g. ethical employment, electric vehicles, plastics challenge. 
 
ACTION: IE to liaise with VD re meeting. 

Volunteering: Steve Tiley 

Corporate social responsibility:  A Welsh Government staff team would be volunteering with New Life 
Christian Centre to prepare a space for the Churches Night Shelter Scheme at their centre in June.  ST 
had attended the Apprenticeships group and discussed with Coleg y Cymoedd the possibility of 
volunteers gaining certificates for their volunteering activity.  The Volunteer Managers meeting on 10th 
May would look at taking this further and the Youth Volunteering Officer was working with young people 
to look at using volunteering to enhance their CVs. 

A joint workshop between Volunteering and Natural Environment Action Areas was being planned for 
June to look at volunteering in the outdoors and use of green space. Martin Featherstone was attending 
the WG Consultation on the Future of Volunteering in Wales. 

GAVO was reviewing its business plan and was taking the opportunity to develop it around the Future 
Generations/Well-being Plan priorities and five ways of working, using a similar action plan process.  
Also ensuring all operational staff in the borough linking to the action area.  ST noted the Voluntary 
Sector Representatives desire to input into the Action Areas and Enablers.   

ACTION: Details of those expressing an interest to be involved to be passed to Leads/Support Officers. 

Apprenticeships:  Tina McMahon 

TMc reported that at the last PSB she had been asked to scope a joint apprenticeships scheme. She 
had since met with a number of providers.  She noted that the approach to apprenticeships was 
different across PSB partners and a public sector apprenticeship framework did not currently exist.  
TMc would need to work with workforce development to produce a paper for the Chief Executive for 
CMT.  TMc noted there were models for shared apprenticeships in the construction industry but not so 
common in other areas and resourcing issues need to be identified.  Would also need to fit into 
framework which is currently under consultation, contracts are ending in August.  VD suggested there 
were possibilities for project management but other areas of work were not eligible for funding, as they 
need to fit WG priorities. 

ACTION: KP to arrange a meeting between herself, RK and TMc. 

In response to a question TMc explained the apprenticeship levy is paid to WG and is returned via the 
Barnett formula to organisations.  WG can send details.  There is a value attached to the framework 
providers but details are not available of how many apprentices in the borough are receiving training 
through the framework.  

WG currently developing an apprenticeship portal to hold all services for any employer who is looking 
for apprentices. KMcH noted the apprenticeships with Gwent Police but didn’t know if they were on the 
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system.  KMcH/JW to check with Neil Lewis/Jason Rose in Gwent Police.   The group were focussing 
on developing a single model for apprenticeships.  Also to ensure all PSB partners are on the portal.   

Good Health and Wellbeing: Alison Gough / Tracy Deacon / Sian Wolfe-Williams 

Workshop session held in Ty Penallta previous month with good attendance.  Communication and 
engagement between organisations was a key topic.  Meeting with support officer to develop the action 
plan on key areas to feed through to the Caerphilly NCN team.  Would be looking at some transition 
money for the NRC building in Rhymney to appoint specialist mental health workers to see patients and 
replicate the service in Bryntirion.  It had proved very successful in reducing GP appointments and 
increasing referrals to other services.  Also working with Gwent Police to discuss closer links (Sgnt 
Emma Soury).  Noted that people had multiple issues e.g. debt, housing etc. 

Would be holding a joint surgery on 15th May for housing, debt and mental health advice and would 
include Gwent Police.  Hafod Deg was working well but advice services were stretched.  Also working 
with The Lawns Practice on anticipatory care planning including a multi-agency team to KP noted this 
would be a good piece of work to highlight in the Annual Report.  AG noted the work going on at the 
Resource Centre for the North and plans to add a community café in the centre.  Looking to work with 
the community café at White Rose which could build more sustainability for them.   

ACTION: TMc and AG to arrange to meet to take this forward. 

TD highlighted headline information coming from the event included joint training on issues such as 
Making Every Contact Count.  KP noted this was an area of interest to the PSB and Matt Jones from 
SWF&R would be continuing the work and reporting to the PSB in September.  The focus so far had 
been on older adults and once the mapping was concluded the information could be shared.  TD was 
interested in getting involved. 

Thanks to SWW and all the team for their help with the workshop event. 

Safer Communities: Chief Inspector Jason White 

JW noted that the Community Safety Hub was now embedded and working well.  There were now 
issues with location due to the need for space for more partners who want to become involved.  JW 
acknowledged the escalation in violent crime incidents in the headlines and noted that the four Welsh 
forces had received some funding and would be looking at the issue on a local authority area basis.  A 
number of knife crime operations had been arranged and they were looking to increase the number.  An 
operational group had been set up for Lansbury Park. Another organised crime group had been 
identified bringing the total to four. 

JW noted that the responsibility for parking issues had transferred to CCBC on 8th April.   

22 additional CSOs were being appointed in Gwent in April and they would be profiling areas for the 
additional resources. JW circulated process map explaining the proposed change of approach to public 
engagement, previously Your Voice and PACT.  He noted previous role of PCSOs  in 33 policing wards 
in the borough and high cost of contacting people and businesses to identify issues.  They would 
continue public engagement using social media to survey public to involve them in deciding priorities 
based on risk, harm and vulnerability.  They would be looking for local volunteers to help (trialled in 
Blaenau Gwent where over 25% of respondents were interested in helping).  The aim was to have ten 
good quality area plans.  KP asked if there would be a new name for the approach but it was thought it 
would remain as Your Voice in the short term.  KP noted the need for partnership support for the social 
media campaign and JW would be attending the next Communications and Engagement group. 

TD reported conversations about Neighbourhood Watch at the Health event and a suggestion it could 
be extended to become a Wellbeing Watch.  JW noted that it had been around for years, and had used 
the OWL system before changing to Gwent NOW.  It was not being well used because of issues with 
the need to translate all messages, unlike Twitter which was being used more, but it had huge potential 
as a system.  Currently still funded, it had the potential for wider use.   

KP noted the Household survey was due to be circulated in September, currently containing two 
community safety questions.  (A possible clash with the budget consultation could delay it)  Chris Hunt, 
Liz Sharma and Natalie Kenny looking at definition of cohesive communities to include a question, also 
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something from the health and well-being strand, to go with the required statutory questions e.g. waste 
management and council services.   

The use of the Community Safety Hub was noted and KP reminded members there was hot desking 
space for any overspill in the Policy room, which all partners were also welcome to use. 

Resilient Communities: Rhian Kyte 

IT was noted that the last meeting had been cancelled and a revised date of 5th June scheduled.  A 
meeting this week looking at the reporting mechanism for the Coalition Board for Council members and 
discussion on what is reported and in what order and where the accountability lies, needing some policy 
direction.  Will report to the board at the next meeting and will then do engagement work with the 
residents.  There had also been some discussion on the possibility of community views differing from 
those of council members. 

RK noted that Katie Mallam was now moving to Health and there was a need to provide an update on 
the work she had undertaken.  KP asked to be copied into the email traffic regarding policy support for 
the process.  She also suggested that members needed to understand the PSB process and the use of 
the Partnership Scrutiny Committee for democratic oversight.  RK noted there were some tensions over 
who the work should be reported to. 

VD noted that a new version of the WIMD would be published in the Autumn with some significant 
changes to the previous version which saw Lansbury (St James) at the top.  This might have significant 
implications for the work in Lansbury.  TM suggested it was worth doing some work with elected 
members on WIMD anyway.  KP agreed that a member’s seminar, member training would need to be 
scheduled as major changes to the indicators would mean that they would not be comparable with 
previous versions.  It was also worth pointing out that not everything uses WIMD data to pinpoint 
services, e.g. Flying Start uses a completely different data set. 

Asset Management: Kieran McHugh (apologies TE / MW) 

KMc noted the work being undertaken on electric vehicles and infrastructure on a Gwent wide basis and 
the funding applied for to continue the work.  The work on community hubs was also going to be 
captured in the assets strand including the Resource Centre for the North and Bryntirion.  KMc noted 
that getting people to meetings was not going very well, and that work on assets had been going on in 
Blaenau Gwent for a number of years, working closely with Mark Howland, which included all those 
Caerphilly was trying to engage with e.g. Fire, GAVO and other partners.  He expressed concern that 
there was little buy in to the meetings forcing them to be cancelled.  No further date was arranged to 
date and HF noted that, representing a national body, it was difficult to allocate resources to attend all 
19 PSB areas.  KMc noted that there were a number of existing forums e.g. Ystadau Cymru.  It was 
noted that the issue had been discussed at the G10, raised by Caerphilly CEO, and it had been agreed 
that Caerphilly and Newport look at a terms of reference for a Gwent regional group.  It was suggested 
YC needed to host it or one of the local authorities.  RK noted the pilot undertaken in Cwm Taff which 
was likely to be rolled out across Wales which Caerphilly might benefit from.  It was noted that the asset 
mapping had been done but work streams not yet identified. RK suggested that the asset mapping 
across the region could offer opportunities for co-location, the 10 authorities in City Deal in particular if 
all partners fed into it.  KMc had already met with all other emergency services and Richard Baker. 

ACTION: KP would discuss with partners and Richard Baker from Ystadau Cymru. 

Best Start in Life:  Sarah Mutch 

ACEs:  SM reported that 74% of schools had undertaken level 1 training and 64% had done level 2, 
also the first tranche of childcare staff on a rolling programme. 
 
Children First:  The focus was Lansbury and Fochriw. They would be organising Resilience days in the 
areas one for front line staff and one for parents to explore what resilience means to them.  There would 
be one in two week’s time about resilient services.  They were working on community development with 
lots of volunteers and partners involved. 
 
SHEP (School Holiday Enrichment Programme) in the Van being extended to a Community SHEP in 
the afternoons for 8-16 year olds with partner organisations. 
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Frist 1000 days now morphed into early years up to the age of seven, with Caerphilly, Blaenau Gwent 
and Newport all pathfinder projects.  There were several big partners so a regional and local approach 
was being taken.  A mapping day would take place shortly to look at all the services offered and there 
will then be three local maps.  A bid had been made to WG regional pot to buy in Vanguard for system 
design for commissioning with strategic managers.  (Looking to release some capacity in house to 
support the work). 
 
Natural Environment: Helen Fletcher 

HF reported on the development of a Green infrastructure Strategy for the county borough, a draft of 
which would be going to the September PSB. It would look at what we need to do to protect the natural 
environment and how we work with it.  Community consultation work in Ystrad Mynach had been 
undertaken in Ystrad Mynach to dig deeper into people’s use of the natural environment to complement 
the strategic overview.  HF noted the project in Tir-y-Berth to maximise the use of the natural 
environment for well-being, working with TE and TD, to develop the active travel route, community 
engagement and enhancement of the physical infrastructure.  The strength of the project was the 
community engagement and it was planned to film it for the Annual Report. 

Linking to other action areas, HF reported that the outdoor activity leader training offered for those 
working in the health and well-being field e.g mental health, bereavement counselling, which gave them 
the skills to use the outdoors as part of their work was heavily oversubscribed.  The training had been 
undertaken and the evaluation was being written up. Joint work between Natural Environment and other 
areas was vital and work with the Volunteering theme integral to the project in Tir-y-Berth.  Will also be 
looking at how the work fits with other themes. 

HF noted funding obtained through WG/GSWAG for the Gwent-wide green infrastructure project, to 
deliver resilient eco systems.  Bids had also been made for the Valleys Regional Park, Cwmcarn and 
Phil Griffiths was leading on funding bid to improve the tourism and residents’ facilities at Penallta.  RK 
also noted the additional funding being put into Caerphilly Castle.  

 
6. Futures Scenarios Event 2019 

VD reported that the event in February had been a well-attended workshop session as the local version 
of the Gwent Futures event held in Newport previously for PSB members across Gwent and the PSB 
workshop.  The information gathered will be brought together with that from the other conferences to 
inform the identification of some overarching priorities.  RK suggested the need to look at the delivery 
mechanisms for any work as they may already be in place.  VD noted it would need to inform service 
planning for the future, ST commenting that it was difficult for organisations funded on an annual basis 
to make longer term plans.  He asked how the information would be fed back, VD responding that no 
decision had been made at that point. 

7. PSB Annual Conference 
 
KP reported that the PSB Annual Conference would take place on the 5th July and would see a keynote 
speech from Sophie Howe, presentation from Claire Germain, WG Partnerships and the publication of 
the Annual Report.  It was noted that the Third Sector Partnership Agreement would also be launched 
at the conference. 
 

8. Any Other Business & Dates of next meetings 

There being no further business KP thanked everyone for their attendance and participation. The next 
meeting will take place on Thursday 22nd August, venue to be confirmed (Rhymney Room).  
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Caerphilly Public Services Board  
Terms of Reference 

 
Prepared with reference to the Welsh Government Statutory guidance: SPSF 3 
Collective Role (Public Services Boards) “Shared Purpose Shared Future”  
 
Status 
 
1. Caerphilly Public Services Board (the Board) is a statutory board established by 

the Well-being of Future Generations (Wales) Act 2015. 

Purpose 
 
2. The purpose of the Board is to improve the economic, social, environmental and 

cultural well-being of the Caerphilly county borough. 

3. In pursuing this purpose the Board will contribute to the national well-being goals 
and its Vision Statement. 

 A prosperous Wales 

 A resilient Wales 

 A healthier Wales 

 A more equal Wales 

 A Wales of cohesive communities 

 A Wales of vibrant culture and thriving Welsh language 

 A globally responsible Wales 
 
VISION STATEMENT 
 
The shared long-term vision of all partners for Caerphilly county borough is for 
sustainable communities, supported by actions that enhance the quality of life for all. 
This means we need to make sure that when making decisions, we take into account 
the impact they could have on people living their lives in Wales in the future. 
 
Main Tasks 
 
4. The Board has four main tasks: 

 To prepare and publish an assessment of the economic, social, environmental 
and cultural well-being of the County of Caerphilly 

 To prepare and publish a Local Well-being Plan for the County of Caerphilly 
setting out local objectives and the steps it proposes to take to meet them 

 To take all reasonable steps to meet the local objectives they have set 

 To prepare and publish an annual report that sets out the Board’s progress in 
meeting the local objectives 

 
Principles  
 
5. Sustainable development is the overriding principle of the Board’s activities.  This 

means acting in a manner which seeks to ensure that the needs of the present 
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are met without compromising the ability of future generations to meet their own 
needs. 

6. This means working in ways that take into account: 

 Long term:  The importance of balancing short-term needs with the need to 
safeguard the ability to also meet long-term needs. 

 Prevention:  Understanding the root causes of issues that affect well-being 
and acting to prevent problems occurring or getting worse.  

 Integration:  Considering how the Public Services Board’s well-being 
objectives may impact upon each of the well-being goals, on their other 
objectives, or on the objectives of other public bodies. 

 Collaboration:  Acting in collaboration with any other person that could help 
the Public Services Board to meet its well-being objectives. 

 Involvement:  The importance of involving people with an interest in 
achieving the well-being goals, and ensuring that those people reflect the 
diversity of the area which the body serves. 

 
7. In addition the Board will strive to work in accordance with: 

 The United Nations Convention on the Rights of the Child 

 The National Principles for Public Engagement in Wales   

 The National Standards for Children and Young People’s Participation 

 Welsh Language (Wales) Measure 2010 

 Biodiversity (the Natural Environment and Rural Communities Act 2006) 

 Equality Act 2010  

 Public Sector Equality Duty 
 
Membership 
 
Statutory Members 
 
8. The four statutory members of the Board are: 

 Caerphilly County Borough Council (Leader and Chief Executive) 

 Aneurin Bevan University Health Board (Either the Chairman, Chief 
Executive or both) 

 South Wales Fire and Rescue Service (Either the Chairman, Chief Officer 
or both) 

 Natural Resources Wales (Chief Executive)  
  
9. Individuals may be designated to represent any of the named persons above.  

The Council Leader may only designate another member of the Council’s Cabinet 
to represent them.  

10.  Any designated representatives should have the authority to make decisions 
on behalf of their organisation.  
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Invited Participants  
  
11. The following statutory invitees are invited to participate in the board’s activity: 

 The Chief Constable of Gwent Police  

 The Gwent Police and Crime Commissioner  

 National Probation Service for Wales 

 The Wales Community Rehabilitation Company 

 Gwent Association of Voluntary Organisations 

 The Welsh Ministers  
 
12. Invited participants are not required to accept their invitation. 

13. Invited participants are not members of the Board.  They are entitled to make 
representations to the board about the assessments of local well-being and local 
well-being plan, take part in Board meetings and provide other advice and 
assistance.  

14. The following non-statutory invitees, exercising functions of a public nature, are 
invited to participate in the board’s activity: 

 Public Health Wales NHS Trust 
 

15. Invited participants will be asked to join the Board via a letter from the Chair 
setting out the reasons for the invitation and the expectations upon the invitee. 

16. Having joined the Board, invited participants will participate in meetings in the 
same way as statutory members. 

Observer 

17. The Board will invite the Chair of the Partnerships Scrutiny Committee to attend 
Board meetings as an observer. 

Other partners  
  
18. The Board will engage with key partners in the area who exercise functions of a 

public nature and who; have a material interest in the well-being of the area; 
deliver important public services; and are involved in the in the preparation, 
implementation and delivery of the work of the board.  

19.  These partners will include, but are not limited to: 

 Town and Community Councils  

 Community Health Councils  

 National Park Authorities  

 Higher Education Funding Council for Wales 

 Further or Higher Education institutions  

 Arts Council of Wales  

 Sports Council for Wales  

 National Library of Wales  
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 National Museum of Wales 
 
Providing Information 
 
20. The Board can require invited participants and other partners to provide 

information about any action they take that may contribute to achieving the well-
being goals. However they are not required to provide information if;  

(a) they consider it would be incompatible with their duties, or  
(b) it had an adverse effect on the exercise of their functions, or  
(c) they were prohibited from providing it by law.  

  
21. If a person decides not to provide information the board has requested it must 

provide the board with written reasons for its decision. 

Quorum 
 
22. The quorum of a public services board meeting is all of its statutory members. 

Decision Making 
 
23. Members will appoint a Chair and Vice Chair from the statutory members or the 

invited participants, to hold office for two years 
 
24. Board decisions, for example the agreement of the assessment of local well-

being and the local well-being plan, are only valid when made jointly and 
unanimously by all statutory members and with all statutory members in 
attendance.  

25. In the event of a disagreement between members it is the responsibility of the 
chair to mediate an agreement and to ensure that this is presented to the next 
available meeting of the Board or to a special meeting if required. 

Mandatory Meetings 
 
26. The Board will hold a “mandatory meeting” chaired by Caerphilly County Borough 

council, no later than 60 days after each subsequent ordinary election of 
councillors.  

27. At this meeting the Board will: 

a)  Determine when and how often it meets 
b)  Review and agree its terms of reference 

 
Ordinary Meetings 
 
28. Ordinary meetings of the Board will take place, as a minimum, every three 

calendar months at a time and venue to be agreed by the members.  

29. Each meeting may consider, but not be limited to, the following agenda items: 
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 Welcome and apologies 

 Declarations of interest 

 Minutes of the last meeting 

 Progress on well-being objectives 

 Forward work plan 

 Public questions 
 
Minutes of meetings, and relevant reports, will be on the Caerphilly Public Services 
Board website. 
 
Sub-groups 
 
30. The Board is able to establish sub-groups to support it in undertaking its functions 

and the board can authorise sub-groups to exercise a limited number of 
functions.  

31.  Each sub-group of a public services board must include at least one statutory 
member of the board, who can choose an appropriate representative to attend to 
contribute to the work of the sub-group.  The sub group can include any invited 
participant or other partner.  

32. Sub groups’ functions will be guided by these PSB terms of reference. 

33.  Sub-groups cannot be authorised to:   

(a) invite persons to participate in the board’s activity;  
(b) set, review or revise the board’s local objectives;  
(c) prepare or publish an assessment of well-being;  
(d) consult on an assessment of well-being or to prepare a draft of an 
assessment for the purposes of consulting;  
(e) prepare or publish a local well-being plan;  
(f) consult on a local well-being plan or to prepare a draft of a local well-being 
plan for the purposes of consulting;  
(g) review or amend a local well-being plan or to publish an amended local 
wellbeing plan;  
(h) consult on an amendment to a local well-being plan;  
(i) agree that the board merges or collaborates with another public services 
board.  

  
34. The matters above require all statutory members to act jointly and so must be 

taken by the Board itself.  

35. Whilst sub-groups cannot themselves be authorised to finalise and approve the 
assessment of local well-being, or the local well-being plan, it is expected that 
they will play an important role in researching and developing those products in 
draft. 

36. The aims of each sub-group will be determined by the Board when the sub-group 
is established. 
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37. Each sub-group will prepare terms of reference and the chair of the sub-group 
will submit them to the Board for approval.   

38.  The following sub-groups are currently established: 

 Leads Group:  The aim of this sub-group is   
 To work with PSB Champions to report on progress to the PSB. 
  
 To take forward decisions delegated by the Caerphilly Public Services 

Board (PSB) in relation to the delivery of the Caerphilly Wellbeing Plan 
(WBP). 

 To lead the delivery of the WBP Action Areas and Enablers 
 To ensure the strategic and operational alignment of organisational 

plans to ensure the effective and efficient delivery of the WBP.  
 To ensure the delivery of population outcomes for the residents of 

Caerphilly county borough. 
 To ensure the five ways of working are embedded in the Action Area 

Delivery Plans 
 

Support 
  
39. Administrative support for the Board is provided by Caerphilly County Borough 

Council with GAVO. This includes: 

 Ensuring the public services board is established and meets regularly 

 Preparing the agenda and commissioning papers for meetings 

 Inviting participants and managing attendance 

 Work on the annual report 

 Preparation of evidence for scrutiny  
 
40. Ensuring that the functions of the Board are properly resourced is the 

responsibility of all members equally. Members may provide advice, assistance, 
and other ‘in kind’ resources to the board for instance in the form of analytical or 
professional expertise. 

41. Ensuring that the designated tasks of the Board are fulfilled is the responsibility of 
all members equally.  Members may provide advice, assistance, and other ‘in 
kind’ resources to support the actions of the board for instance in the form of 
analytical or professional expertise for specific pieces of work. 

42. Invited participants and other partners may also provide advice, assistance, and 
other ‘in kind’ resources to the board for instance in the form of analytical or 
professional expertise.  

Wider Engagement  
 
43. The Board’s citizen focus means it will engage in a purposeful relationship with 

the people and communities in the area, including children and young people, 
Welsh-speakers and those with protected characteristics (Equality Act 2010), in 
all aspects of its work. The Board will also take account of people with an interest 
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in achieving the well-being goals and will ensure those persons reflect the 
diversity of the population of Caerphilly county borough. 

 The Board encourages dialogue with persons and bodies who have an 
interest in the well-being of the area and will consider any questions raised 
through the Corporate Policy Unit of Caerphilly County Borough Council. 
Contact is facilitated by the Public Services Board website and meeting 
papers will be published on the website. 

 Members of the public are invited to submit questions to the Chair of the PSB 
in advance of meetings, to be dealt with at the discretion of the Chair. 

 Meetings of the Caerphilly Public Services Board will be open to the public to 
attend as observers.  Questions may be submitted in advance and will be 
dealt with at the meeting at the discretion of the Chair.   

 PSB meetings will be open to the public with exception of any items that have 
been identified as exempt where the meeting will be held in private.  

 The Board supports the Caerphilly Public Services Board Annual Conference 
which meets annually to engage with partners, interested parties, residents 
and other stakeholders on matters that relate to the well-being of the area 
including each annual report on progress against the well-being plan. 

 Interested parties can be invited to make presentations to the Board on any 
items that are being considered.  The Board will take care, however, to ensure 
the propriety and impartiality of the board’s processes and be alive to the risks 
of any perception arising that a particular group is being afforded excessive 
access to, or influence over a board’s deliberations.  

 The Board will take additional steps outside of meetings to ensure that the 
public voice is heard and helps to shape both the well-being assessment and 
well-being plan.  This is expected to include consultation exercises and 
opportunities for people to raise and debate ideas through online and offline 
engagement arrangements. 

 The Board will seek advice and guidance from the Future Generations 
Commissioner as and when appropriate. 

 The Board is subject to scrutiny through the Council’s Partnerships Scrutiny 
Committee and this process provides a further route for public engagement. 

 
Annual Report 
 
44. The Board will prepare and publish a report no later than 14 months after the 

publication of its first local well-being plan. This will enable the board to report on 
the full year’s activity.  

45. Subsequently, an annual report will be published no later than one year after the 
publication of each previous report.  

46. In the year following an ordinary local government election, when a new local 
well-being plan is being prepared and published, there is no requirement to also 
produce an annual report.  

  
47. The Annual Report will set out the steps taken since the publication of the 

Board’s most recent local well-being plan to meet the objectives set out in the 
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plan.  It can also include any other information the Board thinks would be 
appropriate.  
 

48. A copy of the Annual Report will be sent to the Welsh Ministers, the Future 
Generations Commissioner, the Auditor General for Wales and to the 
Partnerships Scrutiny Committee 

 
Scrutiny  

 
49. The role of scrutiny is to provide challenge and support in order to secure 

continuous improvement for the Board.  

50.  In order to assure democratic accountability there is a requirement for a 
designated local government scrutiny committee of Caerphilly county borough 
council to scrutinise the work of the Public Services Board.  

51. Scrutiny of the Board is the responsibility of the Council’s Partnerships Scrutiny 
Committee.   

52. Welsh Ministers have a power to refer a plan to the local scrutiny committee if it is 
not considered sufficient; for example, due to an adverse report by the Future 
Generations Commissioner for Wales or a concern statutory duties are not being 
met.  

53.  The Partnerships Scrutiny Committee can require any member of the board to 
give evidence, but only in respect of the exercise of joint functions conferred on 
them as a member of the Board.  

54. The Partnerships Scrutiny Committee must send a copy of any report or 
recommendation it makes to the Welsh Ministers, the Commissioner and the 
Auditor General for Wales.  

Review and Amendment 
 
55. While the Board must review these terms of reference at the mandatory meeting, 

the Board may review, and agree to amend it at any time providing all statutory 
members agree.  

 

Agreed by Caerphilly Public Services Board on  
 
Signatures: 
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G10 Gwent Wide Public Sector Group 

Asset Management Group - Land and Property  

Terms of Reference  

June 2019 

Purpose 

The G10 Group represents organisations with extensive land and property assets across the 

Gwent wide region and the Asset Management Group – Land and Property (The Group) will 

explore ways to cooperate, collaborate and co-locate where there is clear benefit in doing so 

and with the following overarching objectives: 

1. To provide a more cohesive, collaborative and comprehensive service to the public 
 

2. To maximise the utilisation of existing assets and to take advantage of opportunities to 
reduce costs by co-location and rationalisation. 

 

The Group will provide strategic leadership and direction and will create and direct cross 

organisation teams to explore and develop specific opportunities. 

Scope 

The Group will focus on Gwent wide buildings and land assets within the portfolio of the 
group’s members but will also explore strategic acquisitions where these would deliver the 
overarching objectives.  

Authority 

The Group will provide recommendations to be fed back to the G10 and relevant PSB. 

Membership 

The Group comprises of the following attendees: 

Blaenau Gwent County Borough Council 

Caerphilly County Borough Council 

Monmouthshire County Borough Council 

Newport City Council 

Torfaen County Borough Council 

Aneurin Bevan University Health Board 

Gwent Police 

Police and Crime Commissioner 

Natural Resources Wales 

South Wales Fire Rescue Service 

Gwent Association of Voluntary Organisations 
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Assets Cymru 

Substitute officers will be accepted on occasions when those officers above are unavailable, 
subject to the comments made under the heading of Quorum. 

Programme Manager  
 

To be appointed by The Group. 

Meeting arrangements 

It is anticipated that the group will meet quarterly as a minimum.  

It is recognised that not all group members identified will be available to attend every 

scheduled meeting. Substitutes shall be of equal or sufficient status to have both the 

capacity and authority to take part in strategic discussions. 

Agendas 

It will be the responsibility of the chairperson to agree the agenda in consultation. Requests 

to the Group to deal with ‘Any Other Business’ will be considered by the Chairman. 

Reporting 

Minutes of the meetings will be recorded and circulated to all group members and any 
additional attendees.  

Resources and budget 

It is anticipated that those partner organisations that would benefit from a given co-location 
will provide the necessary staff resources to explore the opportunity and be responsible for 
their own costs. Where third party costs are to be incurred the partner organisation will 
agreed apportionment of these costs in advance.  

Deliverables 

 A regional understanding of the public asset base. 

 Understanding and agreement of the priorities for each organisation.  

 Understanding each organisations experience and knowledge and the sharing of 
expertise where possible. 

 Facilitation of specific co-locations and associated collaborations and rationalisations 
including, but not limited to, the creation of community hubs. 

 Shared best practice on decarbonisation and biodiversity 

 Establishing the availability of Welsh Government funding and linking with the Welsh 
Government Assets Cymru Group where this could assist The Group in achieving it’s 
objectives.  

Review 

The Terms of reference will be reviewed annually, the next review date will be June 2020. 
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Purpose 

The Violence against Women, Domestic Abuse and Sexual Violence (Wales) Act 2015 places a duty on Local Authorities 

and Local Health Boards to publish a report of the progress made during each financial year in achieving the objectives 

specified in local/regional strategies. The statutory responsibilities under the VAWDASV (Wales) Act 2015 are 

discharged through the VAWDASV Partnership Board1 and annual reporting against the Regional Strategy and Delivery 

Plan are submitted into Gwent Public Services Boards.  

 

The Strategy as required under the Act sets out to ensure that as a region we work together in a consistent and cohesive 

way to prevent VAWDASV and to improve the outcomes for individuals and their families affected.  The Gwent 

VAWDASV Strategy 2018 – 2023 was published in May 2018 and this report updates on progress during 2018-19. 

 

Background 

Gwent has a history of strong partnership working and has been unique in its position, as the Welsh Government pilot 

area for regionalisation.  As the pathfinder region, we have brought together the strategic governance, development and 

co-ordination of the VAWDASV agenda ahead of other regions in Wales.   Early development of the regional model was 

independently evaluated by Cordis Bright 2015 which has set the direction for continued regional working. 

The role of the VAWDASV Partnership Board is to provide the governance structure that will develop and monitor 

VAWDASV regional working.  Through a structure of working groups the Partnership Board ensure that the priorities 

identified in the Strategy are translated into actions that can make a real difference to the well-being and safety of people 

living in Gwent, both now and in the future. 

 

Strategy and Delivery Plan 

The Gwent VAWDASV Strategy 2018 – 2023 was published in May 2018.  Six Strategic Priorities are set out within the 

Strategy that will contribute to the pursuit of the prevention of violence and abuse, the protection of victims and the 

support of all those affected.  https://www.gwentsafeguarding.org.uk/en/VAWDASV/Files/Gwent-VAWDASV-

Strategy.pdf   

 

Progress against the delivery of the six Strategic Priorities is reported through an annual Delivery Plan.  A highlight 

report outlining progress is provided in appendix 1 of this report.  In addition to the monitoring and evaluation undertaken 

by the Strategic Delivery Group and Board, performance is also evaluated by relevant   authority scrutiny processes.   

 

Framework for Survivor Engagement 

Engagement and communication with people affected by VAWDASV runs through all Strategic Priorities and is an 

essential element to effective delivery in terms of strategic planning, improving responses and enabling personal 

empowerment.  

 

During 2018/19 a Gwent VAWDASV Inclusion and Engagement Panel has been established to oversee and quality 

assure work undertaken.    The Panel met for the first time during 2018/19 and will report on engagement and 

development activity twice a year.  This work is underpinned by the Gwent VAWDASV Involvement and Engagement 

Introductory Guide  which highlights key considerations and best practice.  

 

Following feedback received during the strategy consultation and identified gaps in responses from male victims of 

VAWDASV it was agreed to focus a consultation during 2018/19 on male victims.  The consultation set out to explore 

barriers to disclosure and access to services.  Methodology was developed and questionnaires and focus group 

sessions run with up to 18 male survivors.  This will help support work undertaken in 2019/20 across all Strategic 

Priorities including service development.     A full report will be presented to the Partnership Board in 2019/20. 

                                                           
1 The Partnership Board includes;  the five local authorities, Gwent Police, and the Office of the Police and Crime Commissioner, Aneurin Bevan 

University Health Board, Wales Ambulance Service Trust, Probation Services, Registered Social Landlords, Supporting People Regional 
Collaborative Committee, Fire and Rescue Service, Gwent Adult and Children Safeguarding Boards, VAWDASV specialist sector partners and 
voluntary sector organisations. 

https://www.gwentsafeguarding.org.uk/en/VAWDASV/Files/Gwent-VAWDASV-Strategy.pdf
https://www.gwentsafeguarding.org.uk/en/VAWDASV/Files/Gwent-VAWDASV-Strategy.pdf
https://www.gwentsafeguarding.org.uk/en/VAWDASV/Files/Gwent-VAWDASV-Involvement-and-Engagement-Introductory-Guide.pdf
https://www.gwentsafeguarding.org.uk/en/VAWDASV/Files/Gwent-VAWDASV-Involvement-and-Engagement-Introductory-Guide.pdf
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Funding and Strategic Context  

Whilst the Regional Strategy is not a commissioning strategy the Board recognise that a collaborative approach to 

commissioning will ensure a greater focus on the delivery of and access to services that meet the needs of people in 

Gwent.  Without this the intentions of the strategy cannot be achieved.   

 

During 2018/19 Welsh Government have shared the final version of the Commissioning Guidance for VAWDASV 

services.  This is now statutory guidance with 2019/20 being a transition year.  A regional commissioning project has 

been scoped and work has commenced during 2018/19 to develop a commissioning leads group; to embed the 

commissioning guidance across Gwent and to work towards a commissioning strategy being in place for April 2020.   

 

The Welsh Government VAWDASV Grant is one element of funding that contributes to the regional response to 

VAWDASV.  During 2018/19 the grant has funded the regional coordination team, training, communication and 

engagement and 50% towards the regional IDVA service.    There has been uncertainty throughout 2018/19 with regards 

to the Welsh Government VAWDASV Grant being in scope for the Early Intervention Prevention and Support Grant 

programme.   The delay in funding plans being approved and the nature of year on year funding creates a fragility to 

services and limits forward planning.  The Partnership Board have committed to build capacity around engagement and 

commissioning within the regional team for 2019/20 although at the time of writing there is no approved funding plan for 

the current year.   

 

The SafeLives Gwent MARAC Review made a key recommendation in 2017 for the resourcing of a MARAC Coordinator.  
Despite progress made during 2018/19, securing funding agreement for this post has demonstrated the complexity of 
regional partnership funding.  This will now be progressed in early 2019/20.   
 

During 2018/19 a meeting was held with the then Minister with responsibility for VAWDASV and Welsh Government 

officials to highlight concerns, following the submission of a position paper from Gwent.  The Partnership Board have 

communicated their desire to share learning as the pathfinding region with the new Deputy Minister during 2019/20; to 

engage further with Welsh Government in relation to work around sustainable funding and how we progress the 

intensions of the VAWDASV Act and negotiate the ever-changing landscape.   

Partnership Collaboration 

The regional strategy for VAWDASV seeks to influence, shape and contribute to meeting key regional policy priorities 

across other agendas. There is alignment and on-going development across regional boards and significant integration 

of work with Gwent Safeguarding.  The Gwent Safeguarding website has a direct link to VAWDASV and aims to ensure 

the work of all Board’s is accessible from one site thus demonstrating crosscutting agendas and responsibilities. 

https://www.gwentsafeguarding.org.uk/en/Home.aspx 

 

During 2018/19 the VAWDASV and Safeguarding Boards have agreed to review how they can further improve their 

partnership working and consider whether there are operational efficiencies and further economies of scale to be 

achieved. In addition to this, the Gwent Area Planning Board who are responsible for the strategic direction and 

commissioning of substance misuse services across Gwent have identified, that this board would be improved by 

exploring the opportunity of co-locating with other regional partnerships. It has been agreed by the respective Board 

Chairs for the Regional Leads to consider potential next steps and options for improving partnership working.   

Progressing work around shared priorities is reaching the wider agendas of; Gwent Criminal Justice Board, Social Care 

and Regional Partnership Board; Supporting People and Safer Gwent.  Work around commissioning during 2019/20 will 

seek to strengthen partnerships.   

There is however, a risk to partnership working from April 2019 due to the loss of regional premises.  This will impact 

upon potential collaboration and will be a significant loss to the region who have developed partnership working through 

the ability to co-locate for meetings, training, engagement and consultation. 

 

 

 

https://www.gwentsafeguarding.org.uk/en/Home.aspx
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Domestic Homicide Reviews 

There was a need identified across the region for a more consistent and improved approach to conducting reviews and 

for establishing the structures for disseminating learning to improve practice following a domestic homicide.  The five 

Gwent Public Services Boards agreed for the progression towards aligning Domestic Homicide Reviews (DHRs) with 

Gwent Safeguarding infrastructure.  

 

During 2018/19 a review of a Gwent Domestic Homicide was piloted using the Adult Practice Review (D-APR) 

methodology.  Cardiff University carried out an independent evaluation of the process.  The review worked with a panel 

of statutory partners and included additional members in the role of observers and co-opted professional advisors.   

Reviewers and Chair were appointed with experience in their respective roles and knowledge of domestic abuse.  In 

line with all reviews the Chair and Reviewers had no previous involvement with the family.   

The report and methodology has been presented to the Home Office Quality Assurance Panel and to Gwent regional 

boards where the new approach has been commended.  The report is due to be published in early 2019/20 and the 

action plan monitored and reported via safeguarding structures.  Work will continue in 2019/20 with a focus on 

governance structures.   

During 2018/19 a thematic analysis of Gwent DHR learning to date was undertaken in partnership with the Safeguarding 

Business Unit.  This was shared at Safeguarding Practitioner Events along with a report from Public Health Wales.  

Work around emerging themes of published reports has allowed the Partnership Board to ensure they are captured in 

the delivery of the Strategy going forward. 

 

The National Context 

In January the new First Minister announced Jane Hutt, Deputy Minister and Chief Whip as responsible for the 

VAWDASV.  The Welsh Government VAWDASV Advisory Group has been re-structured, draft terms of reference of 

new groups have been shared and agreement for minutes to be disseminated.  Welsh Government officials now attend 

the VAWDASV Partnership Board. 

 

In February 2019 the VAWDASV Commissioning Guidance has been laid before the National Assembly for Wales.  

National Measures and Indicators are due to be published in 2019/20 and these will further inform reporting against the 

strategy on an annual basis. A Gwent stakeholder consultation event was held during this quarter to develop a Regional 

response to the proposed National Indicators.   

 

The Regional Team attend the following Welsh Government VAWDASV Groups on behalf of the Partnership Board: 

Sustainable Funding Group; National Training Framework Ask and Act Steering Group; All Wales HBV Leadership 

Group; Perpetrator Work Stream Group. 

 

Looking forward -  2019/20 

The development of work over 2018/19 has given a framework for moving forward.  The focus of work for 2019/20 has 

been re-defined to ensure progression and compliance with Statutory Commissioning Guidance . The Delivery Plan for 

2019/20 outlines the Partnership Boards commitment to the next 12 months activity that will contribute to the pursuit of 

the prevention of violence and abuse, the protection of victims and the support of all those affected in Gwent.  The 

role of the VAWDASV Partnership Board needs to evolve to support changing priorities and changing landscape.  An 

assessment session held in early 2019/20 will report into the Partnership Board to inform future development.     

 

 

 

Signed:                           

                                           

Chair on behalf of Gwent VAWDASV Partnership Board 
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Appendix 1 

Delivery Plan Highlight Report 

Strategic Priority 1:  Increase awareness and challenge attitudes of VAWDASV across Gwent: 

 

The Engagement and Communication is a joint sub group of the VAWDASV Board and the Adult and Children’s 

Safeguarding Boards.  The VAWDASV communications task group has led on communication and engagement activity 

that will ensure organisations, professionals and members of the community are aware of the whole VAWDASV agenda, 

including ways to identify forms of abuse and understanding where help and support is available.  Enabling people 

(including survivors and those impacted by VAWDASV) to get involved is central to this work.  There is a cascade 

network in place to disseminate information that includes communications leads across partner organisations. 

 

Progress over 2018/19 has included the development and sign off VAWDASV content for the new Gwent Safeguarding 

website (for use by professionals and public).  The website has been launched in early 2019/20.   

The Regional Directory of services has been updated and will continue to be reviewed.  Work has also begun on 

designing a Gwent Services Brochure. 

 

The VAWDASV communications task group continues to align with the work of the Welsh Government Communication 

Group.  Welsh Government campaigns such as This Is Me and the Bystander campaigns, along with key calendar 

events such as forced marriage awareness week, have been supported via email and social media.   

Awareness raising publicity and resources have been developed and promoted.  This has included working with the 

Office of the Police and Crime Commissioner and VAWDASV Specialist Sector services on a poster campaign for the 

region.  

Quarter 3 focused on ensuring the success of the White Ribbon Event, which linked to a community event at the 

Riverfront Theatre – ‘Art on the Hill’.  Advertising posters were disseminated across the Region including using social 

media.  The event comprised of a walk and presentations from Gwent Police and The Brothers – a community group of 

young men.  This was held in the Riverfront Theatre alongside the Art on the Hill event that opened up the agenda to 

more people in the community.   

The VAWDASV communications task group identified sexual violence as an overarching theme topic for 2018/19. In 

February, the region held their second national conference alongside Sexual Violence Awareness week.  The title for 

the conference was ‘Shining a light on Sexual Violence – Inspiring for Change’.  This was a free conference with 

approximately 150 professionals from across Gwent and wider Wales in attendance.   

 

Local Safeguarding Networks provide a two-fold approach to ensuring connectivity between the strategic Boards and 

work of front line practitioners. Local safeguarding leads from all relevant agencies meet to ensure that any emerging 

issues prevalent to each local area are presented and discussed on a multi-agency basis.  In addition, with the help of 

the regional safeguarding business unit, the group will consistently disseminate a range of messages from practice and 

reviews to professionals and volunteers across children, adult and VAWDASV Boards through Local Safeguarding 

Practitioner Events.  

VAWDASV forms part of the agenda, with the May event focusing on Sexual Violence, and the November event focusing 

on the Welsh Government theme of Exploitation through a case study approach.  The SafeLives review into a Survivor’s 

Experience of Domestic Abuse in Gwent that was commissioned by the VAWDASV Partnership Board was shared as 

a case study with practitioners across all Local Authority areas. During 2018/19  839 practitioners have attended events.   

Future topics are suggested by network attendees and discussed and agreed by the Chairs of the Area Safeguarding 

Manager Network Groups.   
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The VAWDASV newsletter highlights key events and is disseminated quarterly across the region. The Live Fear Free 

helpline continues to be shared across Gwent and on the VAWDASV Regional Twitter page.   

 

 

Strategic Priority 2:  Increase awareness of children and young people on safe, equal and healthy relationships, 

and that abusive behaviour is always wrong 

 

Objectives for Strategic Priority 2 seek to develop a Gwent approach to safe healthy and respectful relationship 

education within all formal and non-formal educational establishments based on the principles of the Whole Education 

Approach.  During 2018/19 a Whole Education Task Group has been established bringing together: Healthy Schools 

Coordinators, Education Safeguarding Leads, Police Liaison, ACEs Coordinator, and third sector partners including 

Spectrum (Hafan Cymru).  The group is currently working on a Whole Education Approach guide for Gwent, which is 

due to be sent out to Gwent Schools over the summer. This group will be responsible for considering data and impacts 

across Gwent and will consider many forms of data and practice (including ACEs, Operation Encompass).   

Relationship and Sexuality updated guidance for schools is now drafted.  The Whole Education Task Group will continue 

work with Gwent curiculum pilot schools in 2019-20. 

Healthy relationship sessions are delivered by the Welsh Government funded Spectrum Programme to schools across 

the region in all Local Authority areas.  During 2018/19 3981 primary and secondary pupils have accessed the program 

in Gwent.  This is a reduction from 2017/18.  The Whole Education Task Group will seek to address barriers and target 

provision in 2019/20.   

 

Strategic Priority 3: Increased focus on holding perpetrators to account and provide opportunities to change 

their behaviour based around victim safety 

Strategic Priority 3 is aligned with Strategic Priority 6 (Service Development) to ensure an integrated approach to 

perpetrator intervention/services.  

The report Mapping VAWDASV Perpetrator Services Across Gwent (Miles 2018) has been published in 2018/19 and 

has highlighted the demand for perpetrator services in Gwent exceeds those available.  The Perpetrator Services are 

set up to address the behaviours and attitudes of those individuals who commit such acts covered under the umbrella 

of VAWDASV. This same report has identified Gwent community based programmes that are accredited and working 

towards accreditation.  Funding has been secured from Welsh Government for 2018/19 to spot purchase interventions 

on identified programmes to enable equal access across Gwent;  25 individuals have engaged with a programme and 

work will be built upon through 2019/20.   

A VAWDASV Perpetrator Task and Finish Group has been established with work focussed on Welsh Government 

guidance/service standards that need to be delivered against locally.  Priorities have been drafted and included in the 

Delivery Plan 2019/20.   

A review of Specialist Domestic Violence Courts commenced in 2018/19 under the auspices of the All Wales Criminal 

Justice Board.  An implementation plan and associated risk register is reported back which focusses on:  Establishing 

Steering Group;  Development of local SDVC Protocol;  Improving communication between all agencies involved; 

Ensuring all agencies involved in SDVC have appropriate Training; Victims are supported appropriately by relevant 

agency throughout CJS, to include IDVAs, Witness Care unit, Witness Support Service, Probation, Police. 

 

Strategic Priority 4: Make early intervention and prevention a priority 

Early intervention and prevention is articulated for each strategic priority throughout the Delivery Plan and ensures a 

focus on the whole VAWDASV agenda and all protected characteristics.   Objectives under this priority for 2018/19 have 

focussed on lessons learned and opportunities for early identification.   
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The DHR work is progressed under this Priority. 

 

Gwent Multi-Agency Risk Assessment Conferences (MARAC) Review: 

The MARAC Steering Group has been established during 2018/19 to provide partnership oversight of the MARAC 
process and implementation of the Action Plan following recommendations from the SafeLives Review.  The Gwent 
MARAC Protocol and Guidance has been developed and briefing sessions held.  SafeLives have facilitated Chairs 
training and have passed on the package to enable this to be facilitated in-house.  This is ongoing and a rota has been 
implemented.  A key recommendation from the MARAC review was for the VAWDASV Partnership to source resourcing 
for the role of a MARAC Coordinator.   This is being progressed in 2019/20.  
 

During 2018/19 the Gwent Registered Social Landlords’ Group launched their Free from Fear web portal which is aimed 

at professionals working in housing to recognise and support those who may be experiencing domestic abuse. The Free 

From Fear portal is highlighted as an example of partnership working across the Region and was successful in being 

awarded the Pat Chown Capturing Creativity Award.    

 

Strategic Priority 5:   Relevant professionals are trained to provide effective, timely and appropriate responses 

to victims 

VAWDASV training is delivered across Gwent.  This includes implementation of the National Training Framework (NTF).  

  

Group 1 

There is a requirement on relevant authorities for all staff to access Group 1 basic VAWDASV training.  Numbers are 

reported quarterly into Welsh Government.  During 2018/19 over 7600 Local Authority and Health staff accessed Group 

1 training (eLearning/face to face modules). A breakdown of data for 2018/19 and from roll out is provided in the table 

below.  

Group 1 

 
Relevant Authority 
 

ABuHB Blaenau 
Gwent 
CBC 

Caerphilly 
CBC 

Monmouthshire 
CC 

Newport 
CC 

Torfaen CBC 

Total Workforce 
 

13060 3096 8150 3070 6500 3900 

Group 1 - 
2018/2019 – year 
total trained 

3470 1158 1465 781 455 293 

Percentage of 
workforce - those 
trained from 
rollout to date 

75.59 % 67.93 % 44.80 % 77.82 % 33.71 % 82.87 % 

 

The Training Sub Group continues to support each relevant authority to learn from methods of delivery across service 

areas and organisations. Where access issues have been present for service areas such as schools /education staff, 

alternative methods to support access have been implemented.  This includes the creation of non-active email accounts 

for staff in Monmouthshire and Newport for example. 

Group 2 and 3 

As one of the early adopter sites for ‘Ask and Act’ Gwent has been responsible for developing policy and training to 

support national roll out. During 2018/19 Gwent have attended the Ask and Act Steering Group and delivered ‘lessons 

learned’ workshops in North Wales.   Feedback around the Train the Trainer programme has resulted in improved 

training materials and process.    

Train the Trainer sessions were run during October for relevant authority and specialist sector trainers.   
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During 2018/19 529 Local Authority and Health, staff have accessed Group 2/3 Ask and Act training. This has been 

supported by the Gwent Training Consortium and a Welsh Government subsidy.  During 2018/19 regional training 

sessions were coordinated and delivered.   

There is concern over the low take up of training across staff groups and limited relevant authority trainers.   Limitations 

to the current delivery model have been reported to the Partnership Board.  The Gwent Training Sub Group has 

submitted a risk/solutions paper to Welsh Government across all National Training Framework delivery as part of end 

of year reporting against training plans.  

The Partnership Board have agreed that training of Groups 2 and 3 under the NTF would be conducted and coordinated 

by Relevant Authorities directly from April 2019.  Each Relevant Authority will utilise their own trainers, supported by 

specialist sector trained trainers within the Gwent Training Consortia.  Some Relevant Authorities in Gwent have 

developed in house delivery models for Group 2 and 3.  The Training Sub Group will monitor this new way of working 

and support Relevant Authorities to map progress against training plans submitted.  The Training Sub Group will 

consider steps to align with regional safeguarding over the longer term.    

Group 4 and 5 

During 2018/19 there is now a Specialist Sector representative on the Training Sub Group from the Gwent Training 

Consortium.  This will enable monitoring of training accessed by Gwent Specialist Sector Staff.  

 

Group 6 

This training for chief executives and senior leaders within relevant authority organisations seeks to address systemic 

barriers to progress across all six priorities. The low take up of training across staff groups for example needs to be 

addressed here. Group 6 training has been delivered through the Strengthening Leadership Series and a national 

conference.   There has been limited engagement with resources and Welsh Government are planning a more targeted 

and regional approach for 2019/20.     

 

Specialist Syllabus Topics 

During 2018/19 643  professionals working in Gwent have accessed multi-agency regional training on a range of 

VAWDASV specialist topics.  This training is delivered by specialist sector providers and bookings managed by the 

Gwent Safeguarding Business Unit in close partnership with the regional team.  

 

An additional training project was funded by Welsh Government during quarter 4 which sought to upskill Gwent 

VAWDASV Specialist Sector staff through a programme of cross sector training.  This programme of training was 

developed by specialist sector organisations and has strengthened partnerships across the region; it was accessed by 

48 specialist sector staff. 

Best practice guidance for Work Place Policies has been made available to leads within Local Authorities.  There was 

recognition that whilst some work place policies are being reviewed internally, the need for documents to be current and 

available is critical to ensure staff are given the correct support and advise.  This is important considering the roll out of 

Group 1 training which aims to reach 100% of staff.   

 

Strategic Priority 6: To provide victims with equal access to appropriately resourced high quality need led 

strength based gender responsive services. 

 

Strategic Priority 6 focusses on service development and moving the Partnership forward to operate within a 

commissioning environment.  Work has progressed against this priority through a commissioning project and additional 

funding from Welsh Government.   

From this project a Needs Assessment and Service Development Group has been established. Work is focused on 

updating the Needs Assessment for the Region to ensure victims are able to access appropriately resourced high quality 

needs led strength based gender responsive services.  Work is continuing into next year to update the Needs 

Assessment.   
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An initial meeting of local Commissioners has been held during quarter 4.  The group were briefed around VAWDASV 

legislation and the need to embed the national VAWDASV Commissioning Guidance across Gwent and the need for a 

commissioning strategy to be in place for April 2020.  Agreement was gained to progress this work and the group are 

now working towards developing commissioning principles.   

The regions IDVA service has continued to provide a consistent service to high-risk victims across Gwent.  During 

2018/19 there have been  1062 new referrals into the IDVA service of which 779 have engaged as clients.  The MARAC 

process is key to this work, and this is supported by the MARAC Steering Group to ensure effective safety planning.  To 

further support high-risk victims the Welsh Government VAWDASV Grant has been utilised to purchase target-

hardening equipment.   

By working in partnership with service providers across Gwent through the Partnership Board and associated sub 

groups, immediate risks to services can be identified.  A key example of this has been using VAWDASV Welsh 

Government grant underspend to part fund the Gwent Sexual Exploitation Advocacy Support Service (SEASS) following 

uncertainty of funding. The greatest risk to services across the specialist sector is due to insecure and unsustainable 

funding (often annual).  There is a commitment from Welsh Government through the National Strategy to develop a 

model for sustainable funding.   

 

 

 

 



Caerphilly Public Services Board Well-being Plan 

Six Monthly Performance Report Date: 7th October 2019 

Action Area:  E 2 Communications and Engagement 

Contribution to the 4 Well-being Objectives: 

Positive Change — 
Positive Start —  
Positive People — Effective communication and engagement is crucial in supporting the 
Caerphilly Public Services Board in striving towards achieving its vision and is 
fundamental to the “Involvement” element of the sustainable development principle.  
 
Contribution to the 7 Well-being Goals: 

Effective communication and engagement is intrinsic to the development of a prosperous 

Wales, a resilient Wales, a healthier Wales, a more equal Wales, a Wales of cohesive 

communities, a Wales of vibrant culture and thriving Welsh language, and a globally 

responsible Wales.  

 

Evidence 

Review and Update Tasks (PSB action items) 

 PSB meetings are now publicised with a request for questions related to the agenda. 3rd September 2019 PSB is the first publically open meeting.  

 Terms of reference of the PSB amended to allow members of the public to ask questions in person or in writing, dealt with at the discretion of the Chair. 

 Caerphilly Communications Officer attending 7th October 2019 PSB to disseminate key messages from the Board. Rotational role. 

Identify, Map and Develop Communication and Engagement Opportunities 

 PSB annual report produced in a digital  Microsoft Sway format. Generally very well-received. Positive comments from the Future Generations Commissioner and 

Wales Audit Office. Snap survey summary report gives qualitative responses. Some delegates would have preferred more interaction/workshops.  

 Digital format will be used for the 2019/20 report– more proactive in gathering digital content throughout the year. 

 New Third Sector Agreement signed by PSB partners. Well-being assessment on line showcased at PSB Conference, due to be launched in October. 

Branding and Social Media 

 Social media usage guidance for partner officers being developed to supplement existing branding guidance. 

Performance measures where identifiable Is there a risk this 

will not be 

achieved? 

PSB annual conference evaluation responses and Snap 

Survey report embedded in Evidence section. 

Yes 

Digital Annual Report- impressions on Twitter 11,900 

English/1,317 Welsh, total engagements 233 English/8 

Welsh. 

Yes 

Qualitative measures 

Digital annual report on PSB website and shared via 
social media channels. CCBC Facebook (12/7/19) and 
PSB Twitter (9/7/19). Partners requested to share. 

Yes 

AGENDA ITEM 03-E2 

http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjJ0te3n6LXAhWKJVAKHUJ5B6EQjRwIBw&url=http%3A%2F%2Fwww.chris-cancercommunity.com%2Fthe-impact-of-sharing-cancer-experiences%2F&psig=AOvVaw0eRIrsB8u5grmy4rhK87fr&u


Ref 
  

Key Tasks 
 

Progress 

A 

 

Develop a meaningful long-term engagement and communications 

strategy 

 

PSB Annual conference took place on the 5th July. Attended by 84 delegates across 
the public, community and voluntary sector. Keynote address from the Future 
Generations Commissioner. 
 
PSB Twitter account is being used for direct messaging and to retweet the content of 
PSB members. 

B 

 

Identify, Map and Develop communication and engagement 

opportunities  

Request to Lead Officers and Policy support to identify positive progress on the Well-
being Plan throughout the year so that the ‘So What?’ stories can be generated. 
 
Arrangements made to gather digital content throughout the year. 

 

C 

 

Jointly communicate the positive messages about the county borough  

 

Partner organisations have been asked to share PSB messages. 

Guidance sought from the Public Services Board: 
 
Agree the rotational attendance of Communications Officers at PSB meetings. December 2019 PSB to be confirmed. 
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This report was generated on 20/08/19. Overall 24 respondents completed this questionnaire.
The report has been filtered to show the responses for 'All Respondents'.

The following charts are restricted to the top 12 codes. Lists are restricted to the most recent
100 rows. 

What are your views on the digital format for the "Annual Report 2018-19"?

Very good (20)

Good (2)

Poor (2)

Very poor (-)

Don't know (-)

8%

8%

83%

Please provide any comments you have relating to the Annual Report format below: 

Thought it was fresh and modern! Very digestible! I feel more people will 'read' it.

Easily accessed by all

Excellent way to present progress over the past year.  More engaging than a written report, and
brings the story to life.

I am really impressed by the interactive nature of the report, I particularly like multi layered approach
supporting me to find related documents without leaving the report to google etc. My only comment
would be I would have liked to see more interviews from real people, the comments from the parent in
Lansbury were very powerful and shows the impact of the work carried out so far. Maybe some
feedback from you

Format Satisfactory

It looked easy to navigate and would allow the reader to dip in and out as necessary

Great to see an innovative approach rather than a large report that is unappealing to people. Really
succinct and informative.

I am really impressed with the use of Sway.

It was a thorough presentation of the report which was good to see whats been done. I would have
ideally liked to see more of the future planning and how we can get involved with delivery. There were
a lot of people from all sectors with money and resources that could work together on joint delivery
going forward, and this conference could have been an opportunity to tap into that.  Also in the video
that was p

Different, but really good!

The breakdown in the video was unfortunate and it should be possible for the Council to overcome
the laptop doing an update at such a critical time. However, I did also find the sound quality (probably
the speakers - the hardware not the contributors) was poor and not helped by the acoustics in the
building. I have nothing specifically against the format providing it contains matters of substance and
evidence-b

The use of videos was very encaptivating.

Think the conference should be for a whole day with afternoon of workshops.  No times for any
questions and answer sessions with the speakers .  We were just talked to.
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Please provide any comments you have relating to the Annual Report format below: 

Very interactive and engaging

Do you feel that today's Conference has achieved its aim?

Fully (14)

Partially (9)

Not at all (1)

Don't know (-)

4%

38%

58%

Please give reasons for you response below: 

Great presentations - came away feeling I had learnt a lot. The team persevered through IT difficulties
and their professionalism was appreciated as the video was very much worth the wait!

Covered all areas of the Wellbeing Plan very in depth and in a practical format.

Not sure if there was representation from the business sector?

Opportunities such as today may be seen by some as a waste of their time, however, where else do
we get the opportunity to meet, discuss, plan and build relationships if opportunities like today are
take away. I would say for myself, the families and 3rd sector organisations I represent, I found today
a very positive opportunity that I don't get anywhere else. Th

Information interesting but no interaction between delegates and speakers.

For the most part the conference did provide sufficient time to network and speak with various sectors
which for me was important.  A good event and well organised.

I believe the contents of the Agenda and quality of the Speakers today were excellent

It’s was an opportunity to make sure the people working in organisations that make up the board, that
don’t usually attend our board meetings were able to see what progress had been made not only in
their areas but across all the well being plan objectives and i think the praise given for the work was
well received. ALSO A CHANCE TO NETWORK.

Opportunity to network prior to, during and after the conference.

The networking afterwards was really useful and a lot of good came of it, but the conference delivery
could have been an opportunity for interaction with the various sectors to help solve problems or
address issues that the PSB are having trouble with.

The Conference achieved the aim to deliver information to partners, but did not provide a complete
opportunity for sharing information as there was no opportunity for attendees to participate.

^^^through^^^^ :  Something seems to be missing in the above paragraph.  There was insufficient
evidence to make an objective assessment of what progress/achievements had been made.  Where I
have had feedback over many months relates to the programme in Lansbury Park. The comments
would not bear out the glowing terms in which it was presented at the meeting.

Some of the speakers in the video spoke in Welsh, and as we were sat at the back of the room we
could not read the subtitles.  I also felt that it would have been beneficial to have round table
discussions at the end of the event.

I am unclear about how we can contribute to the overall aims and if there is any funding available for
projects.
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Please give reasons for you response below: 

Believe the PSB needs more effective engagement and communication with stakeholders.  No
handouts or slides given.  No mention of the information being emailed over to participants. 
Handouts of the assessment criteria would have been helpful.  I would mention the IT problems.  Why
was there no speaker or presentation given by  the Aneurin Health Board?

I wasn't aware of many business reps at the event

Please provide any suggestions for future content, format and venue below:

Perhaps a case study on a area/initiative that showcases examples of collaboration.   The venue was
great but hopefully their sound system is updated asap!

Useful to hear feedback on the progress from the Commissioner.

Maybe it would be a useful exercise to introduce some of the 3rd sector organisations that are
working tirelessly to support the statutory services workloads and are key to the delivery of all plans
across the borough. Particularly as during the previous budget cuts much of the reduction in LA
services was and will be picked up by third sector organisations.

1. Make it interactive. I caught a few people sleeping. All presentations, which while interesting, lose
momentum when there's no break in between for an activity.  2. No chance for a discussion - so many
people had questions.  3. No one knew who anyone was - badges are difficult to read. Would have
been nice for breakout groups or speed networking to meet people 4. Why did the speakers
disappear before the lunch/networking? (we are all busy but this was impolite unless totally
unavoidable). Only one remained - so how will they know what the publ

Venue was super and the refreshments and lunchtime buffet excellent.

I think these Conferences should continue in the future as they provide a very valuable update. Also it
gives all Partners the opportunity to Network with each other The Third Sector Partnership Agreement
2018 -2023 under lines this  importance

NOTHING needs to change

Maybe next year, as an avid user of twitter, could we have hashtags to use to promote and support
the event.

More interaction and discussion to inform the PSB. Maybe a way that we can meet and speak directly
to those in the PSB in small groups and get an idea of how it practically operates.

There should be a "workshop" element of the event in future - attendees need to be able to engage
effectively.  The conference, while entertaining and interesting amounted to being talked at for over 2
hours.  Having IT issues near the start resulted in an early coffee break, so the audience had to sit
and listen from 11am to 12.30pm, with no chance to ask any questions or get involved.

Provide some very specific examples of what has been done. Complex new programmes and ways of
working cannot run smoothly. It would be good to hear some specifics of what has been learned,
where targets have been missed and how they will be redressed.  Time for Q&A. Networking is fine
but does not allow the audience to hear others views.

Venue was lovely, however there were a few technical issues.

It would be useful to find out what future plans for projects in order to identify links with other
organisations.

Perhaps venue should be altered to Ynys Hywel Conference at Cwmfelinfach next year.

Perhaps wider comms to encourage business reps?
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Community Councils 
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One Voice Wales Un Llais Cymru 

One Voice Wales 

Working for Councils across Wales 

What is One Voice Wales 

Representative Body for Community & Town Councils in 

Wales 

Membership Organisation 

735 Community & Town Councils in Wales 

626 in membership  

18 Community & Town Councils in Caerphilly 11 in 

membership  

 . 



One Voice Wales Un Llais Cymru 

One Voice Wales Vision 

Working with Local Councils in Wales to shape places 

communities want to live in” 

One Voice Wales aims to support Community and Town Councils in 

achieving this vision and has adopted the following Mission Statement 

to guide its work:  

“To represent the interests of Community and Town 

Councils; raise awareness and understanding of this 

primary tier of government; and work collaboratively 

with our partners to ensure the sector contributes fully 

to the goal of developing dynamic and sustainable 

communities in Wales.”  

 

 

 

 

 

 

 

  

 

 



One Voice Wales Un Llais Cymru 

Community & Town Councils 

 First tier of local government 

 Corporate bodies in own right 

 Granted powers by Parliament or Welsh 

Government 

 Tax raising power through the precept spend over 

£50,000,000 pa 

 Can represent a population from 1500 to over 

50,000 

 Annual spend from £3000 to over millions 

 Over 8000 Community & Town Councillors in Wales 

elected or co-opted 
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What do Community & Town 
Councils do? 

 Represent the interests of their communities 

 

 Influence other decision makers 

 

 Take action to improve the quality of life for local 

people and their environment 

 

 Deliver services to meet local needs (subject to 

powers and duties) 
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What services? 

Varies:- 

 

 
Allotments Lighting Seats 

 

Biodiversity  - Duty Litter Shelters 

Bus shelters Newsletters Signs 

Cemeteries Open spaces Transport 

Christmas lights Parking Places Traffic Calming 

Clocks Parks & Playing fields Community Transport 

Common land & village greens Planning Village Greens 

Community Centres Ponds Power of Wellbeing - Duty 

Crime prevention Public Conveniences  

Entertainment & the Arts Rights of Way 

Flower Displays Roadside Verges 
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Independent Review of Community & Town 
Councils in Wales published 2018 - 

 All communities should be covered by a C & TC 

 Current community boundaries should be reviewed ( LAs & 

LDBC) 

 There should be greater clarity on role of C & TCs & clear 

distinction between responsibilities of LA & C & TCs – people v 

place based 

 Democratic mandate should be strengthened 

 C & TCs should be encouraged to be more ambitious and use 

powers to precept more effectively 

 Better relationships between C & TCs & LAs – Charters 

 C & TCs or a representative become statutory invited participant 

of PSBs 



One Voice Wales Un Llais Cymru 

Independent Review of Community & 
Town Councils  

     

 38 recommendations relevant to Welsh 

Government – 15 would require legislative 

change 

 29 recommendations require action from C & 

TCs 

 10 recommendations within sphere of LAs to 

deliver with C & TCs  
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WLGA and OVW 

In Light of Independent Review Task & Finish Group set up 

to look at:- 

 Strengthening local partnerships & relations 

 Effective asset transfer and service delegation 

 Strengthening local democracy and widening 

participation 

 Developing place based planning 

 Identifying priorities for Welsh Government action 

 Considering any proposed revisions to Memorandum of 

Understanding between WLGA & OVW  

Task & Finish Group to report in the Autumn 2019 in the 

meantime ………….. 
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Future Generations and Wellbeing Act – Implications 
for Community and Town Councils 

DUTY ON CERTAIN COMMUNITY AND TOWN COUNCILS (C&TC’s) 

 

- Section 40 of the Act: ‘take all reasonable steps towards meeting the local 

objectives in the local well-being plan that has effect in their areas’ 

- Only certain community and town councils subject to duty if they meet 

certain criteria - 

 “if, for each of the preceding three financial years prior to the local 

 well-being plan for its area being published, either its gross income or 

  its gross expenditure was at least £200,000.” 

- It is for individual councils to determine if the duty applies to them 

- Those C&TC’s subject to the duty must form its own judgement of what 

steps it would reasonably take towards meeting the local PSB objectives 

- It must publish a report for each relevant financial year detailing progress 

against local objectives 



One Voice Wales Un Llais Cymru 

How Can Community & Town Councils Contribute to 
the Caerphilly We Want ? 

The Caerphilly Wellbeing Plan for 2018-23 aims to achieve 

long-term improvements in well-being and has 4 high level 

Objectives: 

 Positive Change - A shared commitment to improving 

the way we work together 

 Positive Start - Giving our future generations the best 

start in life 

 Positive People - Empowering and enabling all our 

residents to achieve their own potential 

 Positive Places - Enabling our communities to be 

resilient and sustainable 
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Examples of C & TCs supporting Wellbeing  

 Solva Care – www.solvacare.co.uk 

 Blaenavon TC  - Healthy Blaenavon Officer 

 Dementia Friendly Alliances 

 Older Peoples Projects  

 Activities for Disadvantaged Families  

 Community Events – Wellbeing Fairs 

 Young People Projects – Mental Health Issues 

 Supporting the High Street 

 Encouraging Communities to make Positive Choices 

 Intergenerational work  

 Playschemes 

 Bio diversity work 

 Newsletters/ Notice Boards/Websites 

 

 

http://www.solvacare.co.uk/
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Benefits of Working with Community & Town Councils  

 Early engagement can save costs and strengthen partnerships 

 Community Asset Transfers and Devolved Services (place based)   

 May already provide services or carry out actions that meet PSB priorities 

 The Number of Community Councillors in a local area/local 

advocates/democratic accountability 

 Often have existing community engagement facilities in place 

 Existing links with community/voluntary groups 

 Local knowledge through Councillors and staff 

 Existing Youth Councils or Youth Reps 

 Sustainability/environmental/tourism projects in place 

 Fly tipping/litter/dog fouling 

 Access to parks/opens spaces/allotments 

 Community transport 

 Resilience plans/community energy 

 History of liaison with County Councils and local police 

 Tax raising powers source of modest pots of funding 
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Common Vision  

C & TCs:- 

 Working to shape places 

communities want to live in 

 

 Community or Town Council can 

be the catalyst to make things 

happen within a community 
 



Shân Bowden 
Development Officer 

Swyddog Datblygu  

One Voice Wales 
 Un Llais Cymru 

Thank You and 

Questions 

Diolch yn Fawr 
www.onevoicewales.org.uk 
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Performance measures where identifiable Is there a risk this 

will not be 

achieved? 

 Improved access to green spaces in the local community No 

 Improved knowledge of barriers to accessing green 

space 

No 

Quantifiable measures 

 Improvement in access to green space in the local 

community to encourage greater use. 

  

 Improved knowledge and understanding to the barriers 

to accessing green space 

  

Community involvement in protecting and enhancing the 

natural environment 

 

Caerphilly Public Services Board Well-being Plan 

Six Monthly Performance Report Date: 7th October 2019 

  

Action Area:  Natural Environment 

Contribution to the 4 Well-being Objectives: 

  

Positive Change— working with others to help everyone to understand the importance of 

the natural environment and how it underpins how we live, work and play.   

Positive Start— Creating and maintaining healthy, green, well-connected green spaces 

and habitats to deliver multiple benefits for well-being. 

Positive People—  Enhancing and promoting local. natural environments, to help 

residents be more active and engaged. 

Positive Places— Providing a network of connected green spaces to deliver multiple 

benefits for both individuals and nature. 

 Contribution to the 7 Well-being Goals:  

 A prosperous Wales, A resilient Wales, A healthier Wales, A more equal Wales, A Wales 

of cohesive communities, A wales of vibrant culture and thriving welsh language, A 

globally responsible Wales.   

Evidence 

 Green Spaces Core group up continues and actively seeking to widen membership.  

 Draft Green Infrastructure plan for the county borough complete; final version to completed in coming months  

 Green Active Travel project at Tir y Berth ongoing – launch event in the autumn (date tbc)  

 Ystrad Mynach mapping project (looking at use of green space and future opportunities) – report being finalised ready for circulation. 

 ENRaW Grant Applications – Collaborative bids from partners in the South East Wales area have been successful in receiving funding from 
Welsh Government - ‘Gwent Green Grid’ (£2.1m) and ‘A Resilient Greater Gwent’ (£1.5m). Start date July 2019. 

PSB Agenda Item 03-AA5 
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Ref 
  

Key Tasks 

  

Progress 

A 

Create, complete 

and implement an 

integrated Green 

Infrastructure 

Strategy. 

 

Draft Green Infrastructure Strategy is ready. CCBC working with consultants (TACP) to finalise. Final version of GI Strategy will be delivered in 

the coming months with an integrated action plan and this will be presented to the PSB for input/action. 

 

B 

Establish a funding 

group of PSB 

organisations to 

share knowledge 

and identify 

opportunities for 

collaborative 

projects and 

funding bids. 

The Green Spaces Core Group continues to meet (last meeting was June 2019). Group is actively seeking to widen membership (eg. recent 

invitation to local Friends of the Earth contacts).  

 

Members of this group are currently part of other local and regional funding bids. Several bids have been submitted under the Welsh 

Government ENRaW (Enabling Natural Resources & Well-being) programme, the most significant of these being the Gwent Green Grid Project 

(GGGP), Resilient Greater Gwent (RGG) and Local Nature Partnerships. These schemes are proposed to run for 3 years. The GGGP involves 

regional Green Infrastructure (GI) planning and delivery, assisting production and delivery of the Area Statement (required under the 

Environment Act) and delivery of CCBC’s draft Green Infrastructure Strategy. The proposals include regional GI and Access plans, recruiting 

staff including a Regional Health and Wellbeing co-ordinator, an access training programme, countryside ranger support and assistance for 

existing staff, I-Tree, pollinator and recycling initiatives and wider environmental works. This is supplemented by a capital implementation 

programme. The cost of this initiative is some £2.1m. 

 

Resilient Greater Gwent (RGG) consists of two main workstreams. The Resilient Ecological Network work stream will create an evidence-based 

strategic plan to direct nature recovery action in Greater Gwent that will support biodiversity and resilient ecological networks. In collaboration 

with the Local Nature Partnership Cymru project, we will develop State of Nature reports and Nature Recovery Action Plans, working with Local 

Environmental Record Centres on a common methodology and report format. Action will be taken against the five drivers of biodiversity loss; 

climate change, pollution, habitat change and loss, invasive non-native species and exploitation.  

The RGG project will trial outputs of the Wales NRAP Ecosystem Restoration and Resilience sub group which will include: monitoring & 

reporting developments against the Diversity, Extent, Condition, Connectivity and Adaptability (DECCA) Framework; incorporating the latest 

thinking in to land management; the use of communication tools to increase ecosystem resilience understanding and developing examples of 

best practice to be shared. 

The RGG Sustainable Communities work stream will take a community and place-based approach, engaging with communities and seeking to 

add value. This will be through team building, social activities, mindfulness in nature and deepening connections to their local places. New 

community and volunteering groups will also be created. This will build on the increasing trend for the amount of time people spend volunteering 
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to assist in conservation in the UK
. 
People will be increasingly connected with and appreciate nature and sustainable lifestyles. This will support 

their physical and mental well-being.  

This culture change will put biodiversity at the heart of decision making. Using evidence from Area Statements, a collaborative approach to co-

create and deliver Local Development Plans and Well-being Plans will demonstrate the Well-being of Future Generations Act. The behaviour 

change for well-being officer role will focus on behaviour change and empowering communities. This work stream will ultimately aim to increase 

positive environmental behaviours. 

Both work streams are closely interlinked; resilient ecological networks create benefits for healthy, sustainable communities who then contribute 

to the creation, maintenance and stewardship of the resilient ecological networks. Specific outputs and outcomes for individual activities under 

each work stream are available on request. 

The costs for this project are some £1.5m. 

 

The main elements of the Local Nature Partnership (LNP) scheme are to:- 

 Establishment of a Wales-wide network of LNPs covering all LA and NPA areas  
supported by expert input from an Advisory Group and support to broaden and diversify the participation and reach of each LNP at a 

local level 

 A needs-led capacity-building programme 
Coordinated by WCVA but co-designed with partners to upskill LNP Coordinators in areas such as communications, engagement, 

volunteering, partnership-building, fundraising and volunteer management that will help deliver project objectives 

 Informed and targeted action at a local level 
Coordination of local NRAPs and accompanying action plans that encourage and enable actors from all sectors to help implement 

nature recovery, including those from non-traditional audiences 

 Building the evidence base 
Utilising expert evidence from LERCs to help LNPs drive more targeted action and in turn contributing to data-growth regarding local 

ecosystem resilience. Also piloting an integrated reporting mechanism, informed by Advisory Group partners, to try to capture more fully 

the multiple benefits of nature recovery. 

 Advocacy and Influencing 
Providing evidence and narrative to encourage greater recognition on nature recovery within local and national strategies, including 

those of non-nature driven organisations 

 Succession planning 
Capacity-building and coordination to help equip LNPs to build support for a more secure and integrated funding model and to develop 
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appropriate legacy and exit strategies 

In terms of staffing after the initial phase, there is funding within the bid for 2 dedicated FTE posts to manage and coordinate the project, ideally 

to be located in Rhyl and Cardiff. Total Grant Request for Caerphilly is £27,645.95 and the total grant request is £32,551.44 (these figures do 

not include the match finding). 

  

These projects have all been approved in principle and authorised to proceed at risk whilst some details are finalised. Start dates for GGGP and 

RGG are given as 31
st
 July 2019. 

 

The Gwent area performed well in relation to the share of funding secured from the above sources as it also did in relation to the Valleys 

Regional Park. 

C 

Map existing 

delivery, assets, 

opportunities and 

gaps of our green 

spaces and identify 

opportunities for 

change. 

 

NRW provided £5k funding for a piece of ‘community engagement’ work in Ystrad Mynach, looking at the use of local green spaces by people. 

CCBC, Groundwork and NRW steered the project and a draft report has been received from the consultant. It links closely to the borough-wide 

GI Strategy, exploring provision in detail in one locality. The report will be finalised and distributed in autumn 2019.  

Work of RDP project on Caerphilly Landscape Strategy. The partnership has recently employed a dedicated community ranger to develop links 

for communities of Caerphilly basin to the wider countryside. The Strategy, prepared by WYG, has been completed and a delivery group, 

consisting of some 16 local organisations has been established and are active in awarding the funding allocated to the project through a 

process of grant assessments. These are covering a wide range of issues and access improvements feature strongly.  

D 

Implement actions 

to increase the 

contribution that the 

environment makes 

to the health and 

well-being of 

residents. 

NRW, CCBC, Public Health Wales and Groundwork Wales are working together on a ‘green active travel’ project in Tir y Berth. The site was 
chosen as a ‘community hub’ and the project involves an existing travel route along the river Rhymney. Local people have been involved in 
enhancing the site so that it is better-used as a resource at the heart of the community - linking homes, schools and work places to improve 
health, well-being and connection to nature. An interpretative map of the site is being finalised (with input from the local community/schools) and 
there will be a launch event in autumn 2019.  
 
Other relevant work also being delivered by PSB partners, eg. various works at country parks and NRW-led work to resurface Cwmcarn Forest 
Drive and update/renew visitor infrastructure which the intention to re-open the Forest Drive in spring 2020.  
 
Three sites within the County borough have been identified as ‘Gateways’ for development under the Valleys Regional Park and indicative 
funding allocated. Penallta Country Park, where a visitor centre is proposed to meet the needs of existing and additional users has the largest 
allocation. The centre is aimed at being developed as a Health and Wellbeing hub and would be constructed to showcase the use of local 
materials, primarily wood. It is hoped to extensively utilise the experience of both the Rural Development programme team and others involved 
in the sourcing and supply of local materials. Other grants have been awarded to Cwmcarn and Caerphilly Castle. The indicative allocation for 
these projects is some £1.4m.   
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Sustainable Commons and Upland initiatives – including the Adventure Triangle linking Cwmcarn and Pontymoile Canal Basin across Mynydd 
Maen Common and the SMS Resilient Uplands Scheme, Tirwedd y Comin on Gelligaer Common. Ongoing. 
 
Involvement in the Planning System – Strategically by influencing and contributing to the formulation of policies and strategies, as well as site 
specific through the Development Management process on individual Planning Applications.  Currently assembling a team to work with Forward 
Planning on the creation of a new Caerphilly Local Development Plan. 

E 

Implement actions 

to increase 

volunteering in the 

outdoors 

Opportunities to link the Green Spaces and Volunteering Action Areas have been identified, for example:  

 Litter and fly tipping – support and resources for people who want to tackle this in their local area 

 Community flood planning and flood wardens for areas at risk of flooding 

 Looking after green spaces – opportunities for people to work together to improve their local environment e.g. improve access, provide 

services, improve quality. 

Nat Env Action Area Lead will be attending next meeting of Volunteering Action Area to discuss further and agree joint actions.  

Caerphilly Challenge Series Volunteers – working with the Ramblers, Caerphilly Adventure Group and others, training volunteers and providing 
opportunities to learn new skills and enjoy the natural environment along with surveying the Rights of Way Network. Some 400 walkers entered 
the Challenge this year, which took place in the Caerphilly area. The event was very well supported by volunteers. 

The Caerphilly Local Access Forum, which is comprised of volunteers, has recently completed another three year meeting cycle and a new 
Local Access Forum will be established later in the year. William Lindsay is worth particular mention and thanks for his role as chair for the past 
four cycles of this Forum and his willingness to attend supplementary National meetings across Wales. 

Parc Cwm Darran has recently been awarded the prestigious ‘Winner’ in the Community Outreach category for the 2019 HMPPS Wildlife 
Awards. The staff have been highly praised for the work that they undertake with the Probation Service at this site. 

F 

Identify the 

opportunities for 

PSB Partners to 

share resources, 

assets and staff. 

 

Supporting Valleys Regional Park including shared environmental ranger service, developing a high-quality user and visitor experience with 

excellent facilities and amenities, including exemplary environmental standard and encourage and support active lifestyles to improve health 

and wellbeing.  WG are currently establishing a project management and implementation team which are to be based in Tredomen. Support for 

projects is outlined above and this ties in with the ENRaW proposals.  

 

ENRAW – Two linked collaborative grant  bids submitted to Welsh Government covering Regional GI Strategy for Gwent, Strategic Access 

Plan, GI Improvement Works, Evidence based strategic approach to biodiversity and ecosystem resilience. Working with partner authorities 

throughout South East Wales. Updated above. 

 

INNS – Caerphilly CBC acting as a lead partner in the delivery of ‘Managing Invasive Plant Species’ Project/s across the region which is run as 

a partnership and directed through a collaborative steering group that is made up of representatives of all the key partner organisations. This 
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initiative continues and is being used as a template by other organisations. The Invasive Species Officer has recently been to Ireland to inform 

their civil service as to the establishment of successful programmes and methods of work. The CCBC led project includes the RCT and Merthyr 

areas as well as Gwent. Within Caerphilly there is in excess of 1000 sites being treated and the programme also assists NRW with the 

management of their sites beyond the project area.  



Ref 
  

Key Tasks 
 

Progress    Year 1—2  

A 

Develop the Best Start in Life Action Area  
 

All feedback gathered through both the Assessment of Need engagement process plus 
the development of The Caerphilly We Want  Well-being Plan has been reviewed and 
has informed the development of this Action Area.  
The Action Plan for Best start in Life has been developed and shared with stakeholders 
and other PSB Action Areas.  
Best start in life has also been chosen by Welsh Government as a national priority theme 
and thus work is progressing on a national, regional and local level.  

B 

Develop a Whole Systems Approach  Mapping day delivered regionally to map all provision in the early years system. This is 
being extended now to understand the system with Van Guard facilitating a 6-day 
regional workshop with senior managers to understand the reality of the current system 
and understand what system changes may be needed. A further wider stakeholder 
regional meeting is planned for November to check practitioner understanding of the 
information found to date and plan future actions needed.  

C 
Coordinate First 1000 Days Initiative   

The F1000D approach has widened to a whole early years system approach 0-7 years.  

D 

Reduce the impact of Adverse Childhood 
Experiences  

ACEs based children’s books have been developed and launched. Parental 
understanding of the impact of ACEs has been increased.  
All Primary Schools have received a delivery of all Petra books in the series to date and 
class sets of 10 key books to support the new Wellbeing curriculum planning.  
ACEs awareness training has been incorporated into safeguarding training being 
delivered within early years teams.  
 

E 

Coordinate Children First pilot zones  
Resilience training has been completed for parents, practitioners and managers and a 
more in depth development day has been undertaken in both Fochriw Primary School 
and Bedwas Infants School to support a resilience based approach to community work.  

SHEP (School Holiday Enrichment Programme) has been delivered daily for four weeks 
in the summer holidays offering breakfast and lunch, healthy nutrition lessons and 
physical activity sessions. This has  been enhanced by the Van Community Council to 
deliver an afternoon play scheme for older children and young people.  

Guidance sought from the Public Services Board 
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