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REPORT OF THE HEALTH IMPROVEMENT MANAGER 
 (Author: Martin Seymour )       
 

HEALTH IMPROVEMENT WORK PROGRAMME 
 

Summary:  The report provides an update on Breckland Health and Wellbeing Partnership 
and on progress with the Health and Well Being Action Plan.  It also informs members of 
changes to the post of Health Improvement Manager. 

 
 
1. INTRODUCTION/BACKGROUND 
 
1.1 At the meeting of the Panel in June 2007 we introduced the proposal to establish a 

Health and Well-being Partnership for Breckland. This report provides at update on 
progress on the Health and Well-being Partnership and introduces the Health and 
Well-being Action Plan. 

 
1.2  The report also provides an update on a number of health improvement initiatives and 

discusses changes in the role of the health improvement manager. 
 
 
2. KEY DECISION 
 
2.1 This is not a key decision. 
 
3. COUNCIL PRIORITIES 
 
3.1 The matters raised in this report fall within the following Council priorities:  
 

• A safe and healthy environment 

• A well planned place to live which encourages vibrant communities 

• A prosperous place to live and work 
 
4. HEALTH AND WELL-BEING PARTNERSHIP  
 
 
4.1 In my report of June 2007 I introduced the concept of a Health and Well-being 

partnership for Breckland reporting to the LSP board.  The proposal was to introduce a 
partnership that would act as the over-arching local network and provide strategic 
coordination on health improvement issues in Breckland, linking with other plans and 
bodies established at a regional, sub-regional and local level.  

 
4.2 The focus of the partnership was to be broad and would incorporate general wellbeing 

and quality of life issues. We were concerned to ensure the partnership has a purposeful 
role in driving the future Health Improvement Work Programme, determining priorities 
based on health needs and inequalities, ensuring evidenced informed practice and 
evaluating performance.  It would have a holistic view of health and a remit to consider 
the wider determinants of health.   

 
4.3 The Breckland Health and Well-being Partnership is now established.  It as met on 3 

occasions since September 2007 and has members drawn from a range of statutory and 
voluntary sector organisations.   Our meetings to date have been concerned with 
confirming the role and functions of the partnership, with agreeing terms of reference and 
with agreeing a new Health and Well Being Action Plan for Breckland. 

 



4.4 The terms of reference are attached as appendix (a) to this report. 
 
4.5 A working draft of the Health and Well-Being Action Plan is attached as appendix (b) to 

this report.  I would like to draw members attention to the following: 
 
4.5.1 The purpose and aim of the partnership – p 2. 
4.5.2 The definition of health as 'A state of complete physical, mental and social well being 

and not merely the absence of disease or infirmity' (World Health Organisation) – p 2. 
4.5.3 The Health Map (p 3) which illustrates how the wider determinants of health are 

nested around the individual.  This map uodates the Dalgren and Whitehead model 
and has been used to illustrate how local authorities and their partners can contribute 
to the well-being of a community through fostering those things that generate good 
health in addition to tackling the root causes of ill health. 

4.5.4 The Health of Breckland (p 4) provides a short overview of the key features of the 
Breckland Health profile. 

4.5.5 Sections 4 and 5 set the action plan within the national and local context. It should be 
noted that at this point in time the Local Area Agreement is being revised and the 
PCT is out to consultation on its strategic vision and its health improvement strategy.  
The action plan will be updated to reflect any changes post consultation. 

4.5.6 Our approach, described in section 6 (p 10 -11) which is focused on tackling 
inequalities in health, on promoting inclusion and on a community development 
model of health improvement. 

4.5.7 The Action Plan (p 12 to 17) which sets out our priorities for action under the 3 
headings: 

4.5.7.1 Improving knowledge and sharing information; 
4.5.7.2 Improving health and tackling inequalities and 
4.5.7.3 Developing capacity for health promotion. 
 
4.6 We are currently consulting with members of the partnership on the draft document and 

will invite wider consultation in March/ April 2008.  We would welcome feedback from 
members of the panel before the wider consultation. 

 
4.7 The partnership has attracted interest and membership from a wide range of 

organisations.  However we are aware that could potentially extend the membership to 
include more organisations that work directly to improve health and well being or whose 
actions impact on the wider determinants of health and will seek to increase membership 
through the consultation period.   

 
4.8  Breckland Council is currently represented through officers and the LSP by the LSP 

manager.  It is recommended that member representation be sought and that either an 
elected member of the Council or a member of the LSP Board be proposed as the chair 
of the partnership. 

 
4.9 Progress continues to be made with the delivery of actions under the previous health 

improvement work programme.  The following areas are of particular interest: 
 
4.9.1 Reducing smoking – We have recently contracted Smokefree Norfolk to undertake 

an evaluation of the introduction of the Smokefree legislation in Breckland.  The 
study will survey over 120 businesses from across Breckland representing the 
catering and hospitality sectors, food production, small businesses located on 
industrial estates, the transport sector and taxi services. The results of this survey will 
be available at the end of April 2008. 

4.9.2 The walking for health scheme continues to grow.  We have entered into a new 
partnership with Active Norfolk and Lloyds Pharmacy and now deliver the scheme 
under the Fit Together programme.  Fit together brings together a number of 
activities and aims to signpost those who could benefit  from increased physical 
activity to local opportunities.  Fit together will contribute funding to the walking for 
health scheme and will support the proposed cycling for health pilot in Thetford. 

4.9.3 The Breckland Community Sports Network delivery plan has been produced and has 
been submitted to Sport England for approval. 



4.9.4 The ‘Experience Food at Work’ initiative which looked at ways in which to improve 
diet in the workplace has been cited as an example of good practice by IDeA and is 
featured on their website. 

4.9.5 We have delivered the Joy of Food project delivered in partnership with the PCT and 
Thetford Surestart.  A thorough evaluation of the programme is being undertaken by 
an independent researcher.  Initial findings show marginal improvements in diet on 
completion however the qualitative data collected to date shows significant 
improvements in knowledge and confidence, particularly in respect of feeding young 
children.  Having piloted the programme in Thetford we now have the opportunity 
with funding obtained from the lottery well-being programme to roll out the next 
phase of the Joy of Food across Norfolk.  This will involve the training and 
deployment of a number of community food workers across the County. 

 
4.10 The Health Improvement Manager is employed by Norfolk PCT and has worked 

within Breckland Council to develop partnerships and to deliver joint health improvement 
initiatives.  Changes to the structure and function of the PCT and in particular to the 
Public Health Directorate have resulted in changes to the role of the Health Improvement 
Manager.  The postholder now has responsibilities for aspects of public health and 
health improvement across the PCT area and has therefore a reduced focus on 
Breckland.  The post holder will however continue to represent the PCT on the Breckland 
LSP, to support the development of the Health and Well-being partnership and the 
support the delivery of its action plan.  He will also continue to report to this panel.  The 
PCT will shortly take on additional Health Improvement Practitioners to work in the areas 
of Health Inequalities, Partnership for Health and Workplace Health.  It is envisaged that 
some of their work will be in the Breckland area and that capacity to deliver health 
improvement across Breckland will be enhanced by these changes. 

 
 
 
5. OPTIONS AVAILABLE 
 
5.1 This report is for information only 
 
6. RECOMMENDATION(S) 
 
6.1 Members are asked to note to progress being made in this area of work. 
 
 
Appendices:  

(a) Health and Well-being Partnership terms of reference 
(b) Health and Well-being Action Plan 
 

 
Supports Equal Opportunities.  The health improvement work programme aims to 
tackle health inequalities, raising standards of health and wellbeing across the district 
but in particular in those areas of high deprivation and associated poor health. 

 
 



Appendix (a) 
 
 

Breckland Health Forum 
 

Terms of Reference 
 
 
Purpose of the Forum 
 
To improve the health and well-being of the residents of Breckland. 
 
Aims of the Forum 
 

• To provide a forum for the exchange of information and views on health issues. 
 

• To stimulate debate within the community on health issues, to include Norfolk Health 
Improvement Programme and the health improvement priorities of the Breckland 
area. 
 

• To encourage representatives of the community direct access to and influence on the 
decision-makers. 
 

• To facilitate networking and opening of communication channels between all 
voluntary and statutory organisation with an interest in health. 

 
Powers of the Steering Group 
 
To represent a core membership of the Health Forum. 
 
To lead the health Forum to ensure that its purpose and aims are achieved. 
 
To ensure that the full Forum meets regularly to set the agenda's for meetings. 
 
To review the Health Forum's progress and evaluate actions proposed. 
 
To annually elect a chair and vice-chair for both the Steering Group and Forum. 
 
To take any action agreed within the Steering Group which will achieve the aims of the 
Forum. 
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Appendix (b) 
 

Breckland Health and Well-being Partnership – Delivery Plan 2008 
 
1 Introduction 
 
In the Strong and Prosperous Communities White Paper the Government introduced proposals to legislate for new Health and Wellbeing Partnerships to sit under 
Local Strategic Partnerships and enable local agencies to achieve a more integrated approach to the delivery of local health priorities.  The purpose of the 
Breckland Health and Well-being Partnership (the Partnership) is to maximise partnership working between the public, private, voluntary and community sectors to 
ensure all Breckland communities have good health and well-being. The Partnership acts as an over-arching local network that feeds into the Breckland LSP 
Board and provides strategic coordination on health issues in Breckland, linking with other plans and bodies established at a regional, sub-regional and local level. 
The Partnership is the health thematic group of the Local Strategic Partnership. It has a vitally important role to play in ensuring that organisations and 
communities with an interest in promoting the health and well-being of the district do so together to: 
 

• identify the health needs of the Breckland communities 

• identify and build upon community assets that can contribute to improving health and well-being 

• establish health priorities 

• develop programmes and interventions  

• support local initiatives 

• achieve effective implementation 

• share good practice and resources 
 

The Partnership recognises that each organisation and community will have its own priorities and programmes, and will contribute in different ways.  However, in 
bringing together the various organisations and communities across Breckland the Partnership seeks to exceed individual ambitions, to add value to the work of all 
partners and to achieve greater improvements to health and well-being of the Breckland communities. 
 
The Breckland Health and Well-being Delivery Plan 2008 – 2011 outlines the priorities and programmes for the partnership and for the communities of Breckland.   
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2 Purpose  
 
The Health and Well-being Partnership will bring together statutory, community, voluntary and business sector organisations who want to tackle social exclusion 
and inequalities in health and ensure that everyone in Breckland can enjoy:  

• Improved health 
• Improved quality of life 
• Opportunities to make a positive contribution 
• Ability to exercise choice and control 
• Freedom from discrimination and harassment 
• Economic wellbeing 
• Personal dignity 
 
 

Aim 
The Health and Wellbeing Partnership aims to improve the health and wellbeing across Breckland for everyone, through providing a framework for partners to 
work together to tackle inequalities in health. We aim to give everyone an equal chance of staying healthy, active and independent for as long as possible. 
 
 
3 Health and Health Improvement 
 
The World Health Organisation defines health as 'A state of complete physical, mental and social well being and not merely the absence of disease or 
infirmity'.  This definition recognises the physical, social and mental aspects of health and impact that the wider environment can have on health.  Many 
things shape the health of people and communities.  These can be summarised as: 
 

• Life circumstances – external factors which impact on health directly, or indirectly by limiting choice and opportunity. They include such factors as 
employment and level of income, poverty, housing, educational achievement, the environment and social networks. These root causes need to 
be addressed if the health of individuals and communities is to improve and be maintained. 

 

• Lifestyles - the health behaviours we choose to adopt or are able to adopt. These can either be positive and health enhancing such as 
undertaking regular physical activity and eating a balanced diet; or negative and life threatening such as smoking and misuse of alcohol.  It must 
be recognised that significant barriers exist for many people in choosing a healthier lifestyle. It is not necessarily about ‘not understanding the 
message’, although this may be the case in some instances.  It is also about the complex interaction of life circumstances including our social 
networks, levels of support and self esteem, access to services and access to healthy food.  These all influence our ability to adopt and maintain 
healthy lifestyles and whilst recognising individual choice, health improvement would support ways of making healthy choices the easy option. 
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Our approach in developing this action plan has been to look at life 
circumstance and lifestyle as inexorably linked and at how the social, 
cultural and economic circumstances that people experience impact on 
their health and influence our priorities for action. This approach offers us 
the opportunity to do two things – 
 

• to make health relevant to everybody's business and  

• to look at ways in which our actions can make a difference to the 
health of whole populations and communities. 

 

The Health Map opposite describes the factors that determine an individual’s or 
a community’s health.  Investment in good health means fostering those things 
that generate good health in addition to tackling the root causes of ill health.  
The main function of health improvement has been described as to find ways of 
preventing ill-health, to protect good health and to promote better health. This is 
closely linked to quality of life and the concept of well-being and the aim of 
adding years to life and adding life to years. 
 
 
 

The Health Map 

 
 
Barton H, Grant M, and UKPHA Strategic Interest Group. (2006)  
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3 The Health of Breckland   
 
The health profile for Breckland shows that the district is generally healthy compared to the rest of England but that it has a number of key issues including higher 
than average prevalence of obesity and diabetes and that rates of falls and road traffic accidents are also significantly higher than the England average.  Other key 
features of the health profile for Breckland include: 
 

• Statutorily homeless households, deprivation and child poverty are lower than the England average. 

• Reported violent crime is lower than average for England and the region.  

• Income deprivation is significantly lower than the England average 

• Ecological footprint is not significantly different from the England and regional average. 

• Breckland has the lowest rate of benefit in the county at just 40 per 100,000 compared to Norwich which has the highest at 200 per 100,000.  Norwich is 
almost double the national average. (Source: Norfolk DAAT report – The Harm Done By Alcohol in Norfolk, Sept. 07). 

• GCSE achievement is lower than the England and regional average. 

• The estimated level of binge drinking is lower than the England average but Breckland is estimated to have the third highest number of mild, moderate 
and severely dependent drinkers in the county (out of 7 other CD’s) (Source: Norfolk DAAT report – The Harm Done By Alcohol in Norfolk, Sept. 07). 

• One in four residents in Breckland engages in regular sport or recreational activity. Levels of participation for “all participants” and females were lower 
than the East and England figures. Male participation was significantly higher than for females.  One in seven men compared with one in nine women 
took part in activity once a week. (Source: Sport England Activity Profile: Breckland, July 2007). 

• A teenage pregnancy rate that is lower than the England average 

• Life expectancy for both men and women is improving though not as fast as in some areas of the country. 

• Rates of early death from heart disease, stroke and cancer are falling 

• Death rate from smoking is lower than England but smoking still kills 220 people a year. 

• The rate of road injuries and deaths is higher than the England average 

• Recorded diabetes is higher than the England average 

• Hospital admission rate for > 65s with hip fracture is higher than England Average  

• With regard to health inequalities men living in the most deprived fifth of areas can expect to die 3.9 years earlier than men in the least deprived fifth. For 
women the gap is 1.7 years.  Inequalities in health widening and linked to other social inequalities. 
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4 The National Context 
 
The  Public Health White Paper Choosing Health; Making Healthier Choices Easier, published in November 2004, sets out how the Government will aim to make it 
easier for people to make healthier choices by offering practical advice to adopt healthier lifestyles.  It sets out a policy framework for improving public health and 
tackling health inequalities, recognising that  ‘health is inextricably linked to the way people live their lives and the opportunities available to choose health in the 
communities where they live.’   Choosing Health recognises the need for ‘local leadership to bring concerted and integrated local action on health’ 
 
The white paper sets out steps to prevent unnecessary deaths and to help people who want to be healthier under 3 key principles: 

• Informed choice for all 

• Personalisation of  support to make healthy choices and 

• Working in partnership to make health everyone’s business. 
 
Choosing Health recognises the importance of co-delivery between local government and the NHS in partnership with local communities, business and the 
voluntary and community sectors.  It highlights action over six key priorities for delivery: 

• Tackling health inequalities 

• Reducing the number of people who smoke 

• Tackling obesity 

• Improving sexual health 

• Improving mental health and well-being and  

• Reducing harm and encouraging sensible drinking. 
 
The Department of Health Publication “Health Challenge England – next steps for Choosing Health”  (Department of Health October 2006) sets out how the 
Department has been developing this new approach to public health, which aims to ensure that all sectors of society can contribute to the nation’s health. The 
report is aimed at policy makers across the public, business, voluntary and community sectors; it is hoped it will help invigorate and consolidate work already in 
train on tackling health inequalities and improving health.  
 

‘Our Health, Our Care, Our Say’ 
 
In January 2006 the Department of Health published the White Paper ‘Our Health, Our Care, Our Say’ which set out a vision for better health and social care 
services outside hospitals leading to better health, independence and wellbeing. 
The White Paper recognised that to achieve this there needs to be: 

• a shift in resources ‘upstream’ towards prevention  

• more services based in local communities and more services provided outside of hospital, thereby shifting care closer to home 
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• more care undertaken outside hospitals and in the home 

• better joining up of services at a local level giving people more choice and control 

• Tackling inequalities and improving access to community services. 
‘Our Health, Our Care, Our Say,’ emphasised the importance of good commissioning in providing integrated services, building on good local partnerships. The 
White Paper stated that NHS commissioners should commission for ‘health and well-being’ to ensure that health improvement is at the heart of the commissioning 
process. 
 
The Children’s Act  
Section to follow
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5 The Local Context 
 
Norfolk LAA 
 

The Norfolk Local Area Agreement (LAA) sets out the priorities agreed between central government and the County and is a practical expression of an area's 
Community Strategies.  The LAA sets out to build upon existing partnerships and to deliver on the ground improvements for Norfolk people building on what works 
well and targeting the agreement where it will make maximum impact.   
Targets and priorities for action are set out under 4 blocks, all of which will contribute to tackling the wider determinants of health although it is the Healthy 
Communities and Older People block together with the Being Healthy sub-section of the Children and Young Peoples Block where must impact will be made.  Key 
priorities under these blocks include: 

• Improved mental health and well-being for young people 

• Healthier and more active children and young people 

• Reduction in rates of teenage pregnancy 

• Reducing the number of people who smoke 

• Tackling obesity 

• Reducing the harm caused by drugs and alcohol 

• Reducing the number of people killed or seriously injured on Norfolk’s roads 

• Improved sexual health 

• To support older people wherever possible to live at home and to lead independent, safe and fulfilling lives   
 

Reducing inequalities and tackling poverty are themes that run throughout the LAA.  This delivery plan demonstrates how the partners in the Breckland LSP and 
the wider community are taking forward actions to address the key outcomes of the LAA.  The plan recognises that the LAA is currently under review, reflecting 
changes in government policy set out in the Local Government White Paper (2006) Strong and Prosperous Communities. 
 

Breckland LSP Sustainable Community Strategy 
 
The LSP is in the process of rewriting its Sustainable Community Strategy.  This Health and Well-being Partnership Delivery Plan will contribute to the new 
strategy and will become the guiding document for the delivery of actions under the healthy communities thematic group. 
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Norfolk Primary Care Trust Vision and Priorities and Health Improvement Strategy 
 
In December 2007 Norfolk Primary Care Trust published its Proposed Vision and Priority’s Consultation document.  Set out within this document were the PCT’s 
key aspirations under the headings of Excellent Health, Outstanding Care and Best Value.   In respect of achieving excellent health across the population the PCT 
aspires to: 
 

• Reduce Health Inequalities - continuing to give priority to helping people to stop smoking and targeting help and resources at those that need them 
most. This means both specific groups within the population and particular geographical areas within the PCT. 

 

• Enabling people to live longer and healthier lives - increasing access to information about health, helping people to understand more about the 
conditions which affect them and focussing on specific groups within the population. 

 

• Optimising people’s potential to be healthy - reducing the hardship associated with disability and working to improve child health – especially 
reducing childhood obesity. 

 

• Working with partners - working through the Norfolk Local Area Agreement both at County level through Norfolk Ambition and at local level through 
the six Local Strategic Partnerships. 

The commitment to delivering Excellent Health for the population of Norfolk is supported by the PCT’s Health Improvement Strategy which sets out the priorities 
for health improvement and the way in which the PCT intends to progress those priorities over the next 3 years.  Priorities within this strategy include: 

 

• Tobacco control. 

• Obesity  

• Sexual health including Teenage pregnancy rates and the incidence of sexually transmitted infections. 

• Alcohol and drugs.  

• Mental health.  

•  
In order to deliver effective health improvement across these and other priorities the PCT will focus on the following four areas: 
 

• Commissioning.  
o Ensuring Health Improvement underpins all the PCT’s commissioning activity,  
o Considering health improvement at all stages of the commissioning cycle,  
o Ensuring that it is part of clinical pathways,  
o ensuring that service providers are engaging in appropriate partnerships to improve health, and 
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o supporting practice based commissioners to commission for improved health. 

• Partner development.  
o effective health improvement is dependent on working with partners including statutory partners such as local government and the police but 

also voluntary and independent sector organisations.  
o Includes working through the formal mechanisms such as the Local Area Agreement and Local Strategic Partnerships, but it will also include 

working with small community development projects. 

• Developing the public health workforce including 
o Public Health Specialists (often based in PCTs or the Health Protection Agency),  
o public health practitioners who spend much of their time influencing public health, and  
o the wider public health workforce who influence the variety of factors that contribute to health and well being (e.g. teachers).  

• Information.  
o Understanding the health needs of our population and what kind of interventions and services will really make a difference.  
o Ensuring that gaps in information are closed and that information is made available to those that need it. 
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6 Our approach 
 

Reducing health inequalities 
 
‘We know that life expectancy of people living in poorer areas or from marginalised groups such as the homeless is much shorter than average. Inequalities such 
as these are inexcusable in an affluent, civilised society. We are committed to doing everything we can to reduce this gap.’ 
                   East of England Strategic Health Authority (2007) 
     
Tackling inequalities in health is at the heart of the work of the Breckland Health and Well-being Partnership.   
 

Health inequalities may be defined as “..unfair differences in health or well-being (or services which affect them), which are potentially avoidable” (adapted from 
Scott-Samuel, 1999).  Inequalities occur in several forms: 

• Inequality of health and illness between individuals and groups - different illness and death rates for people from different social backgrounds, ethnic 
groups and for men and women. 

• Inequality of the wider determinants of health: 

• Housing  

• Education 

• Transport 

• Employment 

• Nutrition. 

• Financial and geographical inequality - some areas may receive a disproportionate amount of financial resources which are not based on need.. 

• Inequality of service provision - services vary unfairly between populations 

• Inequality of access to services - unequal opportunity to utilise services, inaccessibility to some members of the community etc. 

• Inequality of service use - poor uptake of benefits advice, lack of awareness of services or the right to use them etc 
 

Being inclusive 
 
The literature review on ‘Health, Poverty and Social Inclusion in Europe’ (EuroHealthNet 2003) confirms the strong relation between health and social exclusion, 
and demonstrates that the health field can play an important role in promoting inclusion.  This Partnership will take forward actions which aim to address the 
determinants of health, and the behavioural, material and psychosocial factors that can lead from ill health to social exclusion and vice-versa. This will involve 
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improving health, promoting healthy lifestyles, empowering participants, providing training and work opportunities, and contributing to the development of inclusive, 
health-supporting societies.  The Partnership will employ a community development approach to tackling exclusion and health inequalities. 
 

A Community Development model  
 
Community Development for Health enables the active involvement of people especially those most oppressed and marginalised in issues, decision making and 
organisation which affect their health and lives in general.  It is based on people identifying their own needs and how those can best be met, by enabling people to 
come together to share experience, knowledge and skill.  Integral is a commitment to equal opportunities and confronting inequality and discrimination.  (Sheffield 
Support Team 1993) 
 
Evidence suggests that the empowerment and involvement of individuals and communities can make a real difference to their health. This can be on a collective 
basis – for example, by identifying barriers a particular community has in accessing services it needs – or on an individual basis – by helping a person gain skills 
and confidence to make positive changes to his or her lifestyle. Evidence also suggests that the very process of getting involved in community engagement 
activities has a beneficial impact on health. 
 
 
The Breckland Health and Well-being programme of action will be developed in such a way to encourage: 

• Communities to be actively engaged in identifying and tackling health inequalities and improving health in their area, for example through village 
appraisals, neighbourhood action plans, workplace health improvement plans or engagement with young people;  

• Communities to be actively engaged in shaping public services to reflect local needs and circumstances through effective consultation; 

• An increased understanding by health service and local authority professionals of community needs and priorities through health needs assessment and 
asset mapping. 

• An increased understanding of health-related activities and planning processes across all sectors. 
 
Community development for health should be seen as an investment; to be effective it needs to be given time and adequate resources for relationships to be 
developed. 
 
 

7 Our Priorities for Action 
 
The priorities for action have been established to reflect these local and national drivers and are set out in the following tables under the sub-headings of: 

• Improving knowledge and sharing information; 

• Improving health and tackling inequalities and 

• Developing capacity for health promotion. 
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1        Improving knowledge and sharing information 

 

Work area Action Timescale Rationale Baseline position Progress 

1.1 
Breckland Health 
Profiles 

To produce a health information data set 
to provide profiles at ward and super 
output levels  

Year 1 To provide a standardised data set 
appropriate to a wide range of needs. 

  

 To develop a detailed profile and 
information pack which can be shared by 
partners, enabling reporting and 
monitoring of progress. 
 

Year 1 To provide a one stop shop for health, 
demographic and deprivation information 
that can be used to determine priorities, 
support grant applications and enable 
evaluation. 

  

1.2 
Mapping Inequalities 

To demonstrate where inequalities in 
health exist across geographical 
communities and communities of interest 
in the Breckland area. 

Year 1 To identify where resources should be 
targeted. 

  

 To identify examples of good practice in 
tackling inequalities from published 
information, national agencies and 
spearhead areas that can be developed 
for implementation in the Breckland area. 

Year 1 To learn from others.   

1.3 
Migrant worker 
communities 

To undertake a needs assessment on the 
health of the new migrant worker 
communities in Breckland and to develop 
and programme of work to address these 
needs. 

    

1.4 
Neighbourhood 
Mapping  

To agree a priority list of neighbourhoods 
for health asset mapping exercises. 

Year 1  To enable interventions to be targeted 
where need is greatest. 

  

 To undertake neighbourhood asset 
mapping, identifying key neighbourhood 
assets and services that contribute to 
improving health. 

Year 2 To identify those factors that could 
contribute to improving health within a 
community. 

  

 To identify gaps in service provision and 
to prioritise areas for action. 

Year 2 To promote equal access.   

1.5 
Targeted information 

To coordinate an ongoing media 
programme which aims to raise the 

Ongoing To target health information and media 
activity and to take advantage of media 
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Work area Action Timescale Rationale Baseline position Progress 

in the media profile of health issues and interventions 
in Breckland? 

opportunities arising from local and 
national campaigns. 
 
 

1.6 
Improving 
communications 
across agencies and 
communities. 

The Health and Well-being Forum will 
meet 4 times a year. 

Ongoing    

 To ensure the forum is representative of 
all members of the community and 
includes young people, older people and 
all communities. 

Ongoing The forum will include representatives 
from specific health interest groups. 

  

 Regular email bulletins will be sent out to 
partner organisations updating on 
progress against actions and sharing 
information. 

Ongoing To share knowledge and information.   

1.7 
Partnership 
development 
 

To provide a programme of training and 
development for individuals and 
community organisations engaged in 
health improvement activity. 

Year 2 To enable access to local training and 
development opportunities. 
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2 – Improving health and tackle inequalities 

 

Work area Action Timescale Rationale Baseline position Progress  

2.1 
Combating Obesity 

The Health and Well-being Forum will 
seek to support appropriate, evidence 
based interventions aimed at preventing 
and treating obesity. 
 

Year 1 Obesity rates in Breckland are 
significantly higher than for England.  
The same is true for diabetes which is 
associated with obesity.  

  

 We will work with partners across the 
county to implement programmes to 
tackle obesity including MEND and the 
Norfolk Obesity Prevention Programme. 

Year 1 Programmes such as MEND and NOPP 
aim to support individuals and their 
families. 

  

2.2 
Increasing physical 
activity 

Community Sports Network - We will 
support the Breckland Community Sports 
Network to develop and deliver a sports 
development work programme across 
the district. 

Year 2 The Breckland Community Sports 
Network has been established to 
provide a coordinated approach to the 
development of sport and physical 
activity across Breckland. 

  

 Fit-Together -  We will be an active 
partner in the Active Norfolk/ Lloyds 
Pharmacy Fit-together programme. 

Year 1 The Fit-together programme will bring 
resources into the district to support the 
delivery of physical activity interventions 
aimed at older residents. 

  

 Exercise referral. We will support the 
expansion of exercise referral schemes 
in Breckland with the target of increasing 
the number of clients referred by 10% 
per annum. 
We will continue to evaluate the 
effectiveness of these programmes in 
delivering sustained increases in 
physical activity. 

Year 1 NICE Guidance supports exercise 
referral programmes were they are part 
of a research programme. 

  

 Walking for Health – To support the 
ongoing delivery and expansion of the 
walking for health programme across 
Breckland with the aims of  

• increasing participation by 10% per 
annum 

Year 1 Walking for Health provides an 
accessible form of exercise from which 
most people can benefit.  The 
programme is supported nationally by 
Natural England and the British Heart 
Foundation. 
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• targeting delivery to ensure the 
programme contributes to reducing 
inequalities in physical activity 
participation.  

• increasing the volunteer base to 
support this increase in participation 

 Promoting Cycling – to introduce the 
Cycle Recycle and Cycling for Health 
project in the Thetford area. 

Year 2 To increase cycling as an active 
transport and a health promoting 
activity. 

  

 Active transport – to promote cycling and 
walking as an alternative to motor 
transport specifically in relation to travel 
to work and travel to school. 

Year 2    

2.3 
Improving diet and 
nutrition 

Joy of Food – to support the delivery of 
the lottery funded ‘Joy of Food’ 
community food initiative. 

Year 1 The Joy of Food programme was piloted 
in Thetford and Gt Yarmouth and has 
been shown to be effective in improving 
diet and nutrition. The programme will 
train community food workers to deliver 
the programme across Norfolk. 

  

 The Health and Well-being Forum will 
support initiatives that promote food 
access in the community.  

Year 2    

2.4 
Reducing smoking 

To promote interventions to reduce 
smoking, including support for the 
smoking cessation service, throughout 
Breckland with a particular focus on 
communities with a high incidence of 
smoking. 

Year 1 Smoking remains the biggest cause of 
cancer and CHD and is more prevalent 
amongst lower socio-economic groups. 

  

2.5 
Promoting Mental 
Health and Well-
being 

To work in partnership to promote mental 
health and well-being  through the 
delivery of specific interventions and 
through actions to reduce the stigma 
associated with mental ill-health. 
 

Year 1    

2.5  
Addressing 

The Health and Well-being Forum will 
engage with the Norfolk Drug and 

Year 2    
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Substance misuse Alcohol Action Team to support the 
delivery of interventions to combat 
substance misuse and promote safe 
drinking. 
 

2.6 
Teenage health 

To review teenage health, including 
sexual health advice services in 
Breckland with- the aim to provide all 
teenagers in Breckland with access to 
appropriate services. 

Year 2 National and local targets to reduce 
teenage conception rates and STI’s.   
Demand for services from young 
people. 

  

2.7 
Men’s Health 

To provide targeted community and 
workplace based men’s health 
information and advice 

Year 1 Inequalities in health exist across the 
genders. 

  

2.8 
Preventing falls 

To support the delivery of a 
comprehensive falls prevention 
programme in Breckland which includes 
advice and intervention, appropriate 
physical activity and home 
improvements. 

Year 2 Falls amongst the elderly and the 
incidence of leg and hip fractures 
continue to be significantly higher in 
Breckland than in England. 

  

2.9  
Road traffic 
accidents. 

The Health and Well-being partnership 
will support actions to reduce road traffic 
accidents.  

Year 2 Road traffic accidents across Breckland 
continue to be higher than for England 
as a whole 
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3   Developing capacity for health promotion  

 

Work area Action Timescale Rationale Base line position Progress 

3.1 
Increasing 
community capacity 

We will support work in priority 
neighbourhoods to increase capacity to 
deliver local health improvement 
interventions. 

Year 1/2    

3.2 
Workplace health 
promotion 

To promote programmes directed at 
improving health in workplace settings 
including the British Heart Foundation 
programmes and the lottery funded Fit for 
Business programme. 

Year 1    

3.3 
Healthy schools 

The Health and Well-being Partnership 
will support schools in Breckland seeking 
to achieve the National Healthy Schools 
Standard. 

Ongoing    

3.4 
Health trainers 

We will seek opportunities to develop and 
implement Health Trainers programme in 
Breckland 

Year 2 The Health Trainer programme is a 
Choosing Health initiative which is 
being rolled out across the East of 
England.  It provides training and 
support for health trainers recruited 
from local communities to provide 
support for those communities. 

  

3.5 
Supporting 
Volunteering 

The Partnership recognises the roles of 
volunteers in promoting health and well-
being and will support initiatives that 
recruit, train and value volunteers. 

Ongoing    

3.6 
Funding for health 
improvement 
initiatives 

To provide advice and support to 
organisations seeking funding to support 
health promoting interventions that 
impact positively of on the Breckland 
communities. 

Ongoing    

 

 


