
Implementing Trafford’s Health and Wellbeing Strategy – 

Learning from Covid and Increasing the Impact of the Health and Wellbeing Board 

 

Trafford’s Health and Wellbeing Strategy was refreshed in 2019, and has reducing Trafford’s internal inequalities in 

healthy life expectancy as its core goal. 

In order to achieve this, we have been focussing on the following key areas:  

 Healthy  weight 

 Alcohol misuse 

 Reducing smoking rates, especially in routine and manual workers and in people with serious mental illness 

 Reducing physical inactivity  

 Reducing the impact of mental illness  

 Clean air 

 Climate change mitigation and sustainability  

 

Over the last year, we have all been immersed in our response to Covid 19, and this has led to very rapid changes in 

the way we live and the way that services are delivered.  Many of these changes have been difficult, and many have 

led to increased inequality and poor outcomes for population groups and for individuals.  Some of the changes, 

however, have pushed us in directions that we were already considering and not everything should or could  revert 

to ‘pre-covid’ times.   

Overall, Covid has highlighted many things that we already knew: that poverty and inequality kill; that structural 

racism leaves many of our BAME population at higher risk; and that the recurrent preoccupations of Public Health 

(for example, clean air, maintaining a healthy weight and blood pressure, and having good mental health) are 

paramount for individual resilience.  Perhaps most critically, Covid has highlighted the importance of good health for 

the delivery of a functioning society and economy. We have the evidence for the benefits of a properly funded 

health and social care system, good employment and housing options, and we have demonstrated why population 

health matters, and the role of the wider determinants of health within this. 

We are now moving into a new set of arrangements with changes to NHS commissioning and the potential further 

integration of council and NHS services. The emergence of our Local Care Alliance(LCA)  gives opportunities for us to 

build on the existing Integrated Care work, with its emphasis on the relationships between providers, with 

collaboration and cooperation rather than competition at its heart.   

This gives us the opportunity to embed the goals of the Health and Wellbeing Board at the heart of the emerging 

System Board and of the LCA delivery plans.  By working with the LCA to establish a shared performance framework 

and data dashboard, we can use the HWBB to track the outcomes for our key population groups and ensure that we 

put sufficient resources into narrowing the  gaps in outcomes: whether linked to deprivation, ethnicity, disability, 

mental health or other measures.    

As a separate but related activity, we need to continue to identify how the wider determinants of health such as 

employment, education, housing and the physical environment are affecting the health of our population.  We can 

then use the wider partnership structures in Trafford to ensure that we address any systemic issues causing poor 

health or inequalities in these sectors. 

The HWBB is asked to endorse this way of working, and to work with the LCA and the new System Board to develop 

the required performance and delivery framework. 
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