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Wellbeing: the central goal of policy

 The evidence base of what constitutes an effective strategy to
improve population health and reduce health inequality is well
developed (The Health Foundation, 2019)

 Knowledge of how to implement interventions for health improvement
and reduction in health inequalities has been demonstrated by the
network of ‘Marmot Cities’.

* In contrast, the evidence base for the wellbeing
counterpart is much less developed, Carnegie UK & OECD
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How do we start to fill this evidence & implementation gap?
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https://www.health.org.uk/publications/reports/creating-healthy-lives
http://www.instituteofhealthequity.org/resources-reports/coventry-marmot-city-evaluation-2020

Local government policy making to maximise
wellbeing

Project aim: gather evidence and build understanding of effective
wellbeing policy making in practice

Three research questions:

1. Is it possible to identify core elements of Health and Wellbeing
Strategies that provide a coherent strategic approach?
(Document Analysis)

2. What are policy professionals’ experiences of successfully
developing a wellbeing approach in local governmente
(Interviews)

3. What does wellbeing policy making look like in actione
(Peer learning cohort of wellbeing policy makers)
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Research Methodology

Qualitative Mixed methods

Document analysis of a random, stratified sample of
Health & Wellbeing Strategies (n=26; 1 in 6)

Interviews with policy makers who had successfully
Implemented a wellbeing approach in local government

Using Appreciative Inquiry: identifying and valuing what is
best in a system, uncovers more, and more that is good,

which can then be used to shape collaboration and learning
opportunities, where the best becomes more common
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Documentary Analys



Findings: Document analysis

m Strategies varied in timespan: the shortest was 2 years (n=1);
the longest 10 (n=1).
The most frequent timescale was 5 years (n=10).

m Strategies also varied in length, from 9 to 114 pages,
with an average length of 26 pages.

= Only 2 of the strategies defined wellbeing,
yet 10 had the D&W Rainbow model
of health.
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Six hallmarks of coherent wellbeing policy

1. Inclusive understanding and definition of wellbeing

2. Improving wellbeing and reducing inequity are policy goals
3. Powered by evidence: of wellbeing need and ‘what works’
4. Priorities address wellbeing factors that matter
S
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Comprehensive performance measures

Implemented to maximise wellbeing
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THE SIX HALLMARKS OF COHERENT WELLBEING POLICY

Hallmark 1: Inclusive understanding and definition of wellbeing
Assuring wellbeing Optimising wellbeing Maximising wellbeing

Wellbeing defined as distinct from health. The strategy describes wellbeing at an Different dimensions of wellbeing are
individual and community/area level. described: evaluative, affect, pleasure,

The difference between wellbeing and mental : ; :
purpose & meaning, thrive & flourish.

ill health is also set out. Wellbeing is framed as
more than, and distinct from, the absence of The differences in wellbeing between groups
poor mental health. and/or across the life course is described.

Hallmark 2: Improving wellbeing and reducing inequity are policy goals

Assuring Optimising Maximising

Broad commitment to improving wellbeing and  Improving wellbeing policy goals clearly Commitment to reducing wellbeing inequalities,
reducing inequalities. articulated for individuals and communities. tailored to local context.

Policy goal to improve healthy life expectancy. Policy objectives set out that seek to reduce Themes of social justice and fairness are

wellbeing inequalities, for example across the  explored.

life course;.cnd qvon_d_cble inequities that affect Strong collaborative approach to goal setting.
the wellbeing of individuals and groups.




Inclusive, coherent

framing of
wellbeing



How is wellbeing conceptualised in the strategy?

Components of self-reported wellbeing WELLBEING

( AFFECTIVE ) ( COGNITIVE ) For example:
* Self-acceptance

\l/ \l/ \l, * Environmental mastery

Positive Negative Life * Positive relationships
effect effect satisfaction * Autonomy
\l/ * Purpose in life
; * Personal growth
‘Domain’ "

satisfactions
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Defining wellbeing:
Manchester Health & Wellbeing Strategy

“Wellbeing is about lives going well, the combination of
feeling good and functioning effectively. It includes the
positive emotions of happiness and contentment, but also
such emotions as interest, engagement,

confidence, empathy and affection, the development of

one’s potential, having some control over one’s life, having a
sense of purpose

(e.g. working towards valued goals), and
experiencing positive relationships-
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> A framework for measuring inequalities in
well-being

1) Dispersion (“vertical inequalities”)
(i.e. total size of gap between people

3) Deprivations
at the top and people at the bottom)

(share of people falling below
a given standard of living)

2) Gaps between groups
(“horizontal inequalities”)
(e.g. by age, gender, education,
migrant status, where people
live...)

Source: OECD (2017) How’s Life? 2017




Improving
wellbeing and
reducing inequity
are policy goals




Leeds Health and Wellbeing
Strategy 2016-2021

] Age Friendly
City where

people age well Indicators

We have a bold ambition:

‘Leeds will be the best city
for health and wellbeing'.

Priority
areas / City and
the best §

2
'\" | ® Good educational
Isr:alll;te @, ‘ § \ attainment at 16
\/ /e “ ®  People earning a Living Wage

®  Infant mortality

. @ L RGENSHY 7 Y A SO s » Incidents of domestic violence
And a clear vision:

\\\\\ % ® Incidents of hate crime
‘Leeds will be a healthy and { Ry il vl
caring city for all ages, 2 . Y:;; e .

g people in employment,
where people who are the Z education or training
poorest improve their ® o Adults in employment
health the fastest’. 2 «  Physically active adults

® Children above a
....... healthy weight
* Avoidable years of life lost
Outcomes

» People supported to manage

People will live
longer and have

economy with
quality, local jobs

(s
B
E
9‘ ®  Adults who smoke
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their health condition
Children’s positive view
of their wellbeing

emacas Early death for people with
healthier lives ? a serious mental illness
P T g A NN @000 e . Employment of people with
2_ People 'vwll live ~~_ 5 & inordal Tlhass
full, active and il S Unnecessary time patients
independent lives ::':mi‘":l“tal Qs spend in hospital
3, People’s quality of life will physiI:;lltcore 05 ;:r::r :I:z;;esople spend
" be improved by access to active 'S y
g . ’ o Preventable hospital
quality services admissions
4, People will be actively e v) Qe&f;&“ ooy
* involved in their health I N -
and their care \\:— = Cam vppeced
i Maximise the
5- People will live in healthy, ’,' 4 benefits from
safe and sustainable information and
communities

 Leeds Health and Wellbeing Strategy 2016-2021
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Leeds Health and Wellbeing Board Leeds Health and Wellbeing st;ategy 2016-2021

Leeds Health and Wellbeing Board-



A wellbeing, especially for those in most children

+ Starting Well
® Improved mother and baby health and Q Good mental health for all
need

"
- Children and young people

o Children growing in a safe & healthy home :
w environment with supporting and leaving care are healthy and
== nurturing parents and carers

independent
Living and Working Well

.\
@
?6 People are able to look after

Individuals, families, friends and O their own health

:‘ .! communities are connected
People have access to good qualit . )
| : P g N Y People live, work & play in

homes providing a secure place to thrive aﬁ ﬂ !
environments that promote

and promote good health, wellbeing and ;
independent living ‘ Pﬂa health and wellbeing
oL

Ageing Well Older adults stay healthier,
+.Q Fewer older people feel lonely or d :mppler and independent for
™ socially isolated gl
[ People receive good quality
&, Thereis areduction in the number a end of life care and have a 19,CC..p.5
f’ of older people having falls good death
]



3 Powered by
evidence...

a) ..of wellbeing need

... of ‘what works’ to
Improve wellbeing



If York was a village of 100 people

_________

____________________________________

HOW iS ‘ eVidence , used? - —:L _Pc_)p_ul_azio_n_ : Adults with qualification

|
1

Working age 16 to 64 at level 4 or above
Minority ethnic group
0 Births AduI}s in
1 ] Children Death in a year employment
Evidence used in two ways: aged 0 nia year
to 15 Unemployed

s evidence of need (most common)

Provide
unpaid care
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Older people
aged 65+

______________
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m evidence of ‘what works’
(occasional and poor; evidence literacy)

- = = =g

_______________

Adults who use

: p Live in areas
. outdoor space for (

: ,

1

I

ranked in the

exercise/health 20% most

reasons deplriv%d in
. . | Englan
“Implement: Unite partners to deliver a  Phpscalyg S—_—
robust service model (based on local e W5, i povetly

_____________________

evidence and best practice) which promotes P 727/ 1] | \\\\_ === -
independence” (10, MB, p.16) Adults reporting

excess weight / low happiness

R us

1 D
“We rely heavily on evidence of what works, o £
carefully prioritising available resources to = P STgkers W have o =
ensure the most vulnerable in our =1 Q Dy 1042 /' pegple dlabetes hiohamety . | Z
communities are supported, that our children e g o lmied/  (aposed 3
have the best start in life.” . inadve” [nceaing, germentl | <
(12,CC.p.4) ey < ?i?ilrjlllﬁers Have a?ft:tég‘;?g%?;ﬁj il

| hypertension _ - -~
< Report ‘good’ or ‘very o S .
s good” health  _ -~
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Our ‘what works’ evidence includes ...

Effects of community infrastructure on
community wellbeing (places and spaces)

What drives wellbeing inequalities in a place

What do we mean by loneliness, and what
works to reduce loneliness?

Volunteer wellbeing: what works and who
benefits?

Activities: music & singing; sport & dance;
visual arts for wellbeing

Wellbeing at Work: guidance for better
workplace wellbeing and measuring wellbeing
at work

what works
wellbeing

Reduced costs

What works for health and
wellbeing in the workplace?

Briefing

B ¥ & WA
VOLUNTEER WELLBEING:

what works and who benefits? |
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Wellbeing Factors
that matter



wi> - WISER Policies when wellbeing is the goal

The WISER wellbeing priority areas

Society and governance Measure wellbeing as Relationships and communities
apolicy goal

° Promote volunteering, giving,

* Aim for stable employment * Power and responsibility - treat citizens , ,
- o * Use approaches like behavioural and culture.
and low unemployment. with respect and encourage citizen-led insights and design thinking to base
action and participation to happen in understanding and action on how * Connections - develop opportunities for

* Good Work: Create jobs with purpose;
challenge; decentincome and good

building social connections, which will

a meaningful way. people actually behave rather than .
also help to address loneliness.

how we think they should

social connections; clear expectations; * Devolve power and control; carry out e Livabil : ;

) T s g g ; ivability - create a built environment
reasonable freedom, control and agency; more meaningful consultation; increase Give citizens the wellbeing data thiatTs sociablemnd gresn thatallows
consultation, support, recognition trust in our collective institutions; reduce ey nees. for shorter, better commutes, and
and opportunity; reasonable work-life corruption; acknowledge our dignity, connection to the natural world, with
balance to allow time with friends, agency and control; reduce the hassle reduced environmental stressors
family and for leisure. of bureaucracy; better feedback loops like noise and air pollution. Create

for services; faster less contracted ° Treat mentalill-health as opportunities for us to know neighbors,
legal process especially for children >> professionally as physical ill-health. but give us a choice about the
m and families. * Support parents in their parenting, ameyni of eaniagt

their relationships and mother’s
* Promote balanced, stable mental health.

economic growth
* Build social and emotional skills in

schools; life and work skills such as:
character, resilience, empathy, self-
control, perseverance, gratitude

& savouring, cope with shocks.

* Look at effects of expenditure,
debt and insecurity

* Invest in health an welfare systems to
protect us, give us choice and free time
for leisure, arts and education.




A whole system approach

Provide the opportunity for people to make
healthier choices

Place level
solutions

&
ense
U‘

e.g. Workplace .‘

health strategies/ Community
community led level

support ?t solutions
o) (o

e.g. environmental solutions to make the
,(\ healthier choice the easier choice, for
/N example, good pavements to encourage

walking

Solutions centred on how we see what
others are doing, how we compare
(developing social norms), & those

centred on culture and connections
between people, to foster a sense of
belonging, cohesion and support.

' Solutions provided on a one-
2 2 to-one basis, includin
Q, ©9g-one-to-one Indllwdral support to diet or give 8p
tl_@ support to stop b smoking. This may also
smoking solutions & include solutions that support

self-care of health and long
term conditions.

19, CC., p. 10



FACTORS THAT AFFECT WELLBEING

22

The environment
around us

Our sense
of belonging

Physical and
mental health

)

If we are able to
influence the things
that matter to us

&R

Relationships: friends,
family and people to rely on

\

.

How we feel
about our lives
overall

i
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The things we do:
exercise, art,
learning

Trust in
e others

Work and
finances




Comprehensive
Performance
measures
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Performance measures: objective & subjective

Only half of the strategies had performance measures....

; 3 t@l@m 'q\ 1

A AL AL

Start well S":i‘:“'e"gfm Infant mortality Low birth weight  Breastfeeding MMR vaccination Tooth decay Good level of Obese children  Alcohol-specific T
delivery (term babies) prevalence (age2) (age 5) development at (age 10-11)  hospital admissions
(6-8 weeks) end of reception (under 18)

Self-harm

hospital

T T T ‘ l l. admisssions
@ m ' (age 10-24)

A

Households in People aged Overweight Physically Adults Live well First time NEETs Teenage
temporary 16-64 in or obese Active adults smoking entrants YJS (age 16-18) mothers
accommodation employment adults (age 10-17)
Violent Crime
(hospital admissions) ‘

I &)

@ —®)—t

Long-term People with Hospital Sarious road Under 75 Under 75 deaths Under 75 Suicide
health problem/ low happiness admissions due traffic deaths from from deaths from
disability to liver disease e cidents respiratory cardiovascular cancer
diseases disease Injuries due
tofalls (65+)
BN W)
/m\ AR
Deaths in Excess Winter Older Older people still Flu vaccination Sight loss Hip fracture (65+) 3ieam:::;:
usual place of Deaths people living ot home 91 Flays (65+) certifications g
residence alone after hospital
KEY discharge
Based on a template from Halton Public Health Intelligence Team and work
s Py ) . R 1 produced by Centre for Public Health, Liverpool John Moores University.
Statistical significance to England: Direction of travel: Icons made by Flaticon and available here: aticoncam
O Better 4§ Improved since last period Il No comparator 5, MB., p. 6
No different Similar to last period PAGE 6

O Worse fv‘ Worse than last period



Wellbeing Measures Bank

Searchable database of measures and tools

|||||'\ Measure
.||||||' Wellbeing

 Tested and widely used
measures S

* Advice on choosing the
right measure !

* |nformation on ’
implementation and
benchmarking

A growing bank of measures

General measures

Personal Well-being ONS4 measures

Life Satisfaction (ONS)

Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS)

Shorter Warwick-Edinburgh Mental Wellbeing Scale (SWEMWABS)

Satisfaction With Life Scale (SWLS)

World Health Organisation Five Well-Being Index (WHO-5)

How we feel

What we do

Personal circumstances

Happiness (ONS)
Anxiety (ONS)

National Loneliness

The De Jong Gierveld

Loneliness Scale
Campaign to End

Loneliness Measurement

Tool

Neighbourhood be

onging

Social trust

Worthwhile (ONS)

Neighbourliness

The Brief Resilience Scale

Satisfaction with health

Job satisfaction

Managing financially

General Self Efficacy Scale

(GSE)

Scale (FSEF)

Satisfaction with local

accommodation

Personal support




Implemented to
maximise
wellbeing impact
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The unreflected
approach to
implementation
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TRAIN & PRAY

The simplistic
approach to
implementation

THE MORE THE BETTER

The overambitious
approach to
implementation

Centre for I.TJ Wales Centre
Evidence and for Public Policy
Implementation ~  Canol fan Polisi

o




Your approach to implementation: the how

Implementation strategies are the specific means or methods used to adopt, monitor and
sustain interventions - in our case a wellbeing strategy or policy

Describe your ‘how’ for example:

I'V /) wellbeing

A what w
T Willadl W

Engage colleagues

Use evaluative & iterative strategies
Adapt and tailor to context

Develop stakeholder relationships
Utilize financial strategies

Support colleagues working with you
Build capability

Change the infrastructure

Build trust

1he

* Trustin the people around us affects how we feel about ourselves
and our place in our community

* Trust in government and institutions explains variations in
wellbeing between countries

* |t affects how we behave and who we listen to
* Living in a high-trust environment makes people more resilient to
adversity (including effects of discrimination, ill-health or

unemployment

* |t helps those with low wellbeing most
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4
What are policy professionals’ experiences of

successfully developing a wellbeing approach in
local government?

- To understand how policy makers in local
government understand and conceptualise ‘\
wellbeing in their work.

- To codify the tactics, skills and behaviours
successful wellbeing policy makers deploy.

- To identity barriers and enablers policy
professionals encounter when seeking to maximise
local government’s wellbeing impact.
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4
1. An agile policy professional

Aware, Articulate, Adaptive. An ability to manoeuvre, see around the

next corner, to move nimbly and avoid pitfalls, to lead and inspire
others

Diverse professional Worked in a range of policy areas/organisations
experience
Approach The way in which the policy professional carries out their job — traits and personal qualities

including tenacity, altruism, pragmatism, flexibility/adaptability, empathy
Horizon scanning Spotting the next opportunity to maximise wellbeing impact, assessing opportunities for adding

value with a wellbeing lens



‘ ), An agile policy professional

= Approach/altruism: “Sometimes the person above you will say something, and it was
your idea and they've got to the point where they think it was their idea but you've got
to sort of think ‘I’'m winning here, I’'m not getting the recognition, and that’s fine,
because the good things are finally happening now'. And that seems to be happening
here a lot” (1)

= Horizon scanning: “So we knew that if we could tie in wellbeing to inclusive growth
that that would start to open the door to that conversation. And actually, what we found
was, by aligning the publication of the Director of Public Health annual report with the
consultation period of the Local Industrial Strategy we were almost able to kind of
answer that question for the Local Economic Partnership. So when they were
scratching their heads and thinking ‘right, how do we build inclusive growth into this?’
we were writing a report about inclusive growth” (5)



=hb

2. A fluent interpreter

Framing and communicating wellbeing effectively,
across a range of settings

Contextualising wellbeing Describing what high and low wellbeing means in “this context” for “this group”

Framing across professions Translate wellbeing benefits across professions — how can planning deliver high

Wellbeing as lived

experience

Wellbeing as a change

mechanism

wellbeing, how can the economy be configured to maximise wellbeing

Awareness of others’ professional languages

Promoting subjective personal wellbeing using lived experience — it’s how we are
doing; this is how it feels to me. Use of feedback and stories to understand how
wellbeing is being improved

Framing wellbeing as an opportunity to do something different, with mutual/aligned

benefits



Wellbeing as a change mechanism

~ “What we're actually asking for is that the whole economy
Is run different, for the benefit of people’s health and
wellbeing, not just that the NHS contributes to the running
of the economy as it currently is; because that will just
maintain the inequalities that exist through (normal)
functioning. We are actually asking you to turn the whole
economy on its head and start looking to deliver

health and wellbeing outcomes through the way the
economy functions” (2)
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3. An enabling environment

An operating environment that is open/supportive/
not hostile to a wellbeing approach

Building system knowledge

Building alliances

Identifying Levers

Navigating Roadblocks

Building the understanding of what wellbeing is and how it can be improved

People, networks, communities, organisations, influencers and leaders who can

support a wellbeing approach in policy

Using powers and policy levers e.g. The Care Act, Health & Wellbeing Board,

Director of Public Health annual report, Social Value Act.

Working round barriers to implementing a wellbeing approach, for example

funding cuts, challenges in data availability/measuring wellbeing impact



‘ C”)) An enabling environment

= Identifying Levers “l think it was a few things, | think it was the
national loneliness strategy and the work done by the Jo Cox
Commission on Loneliness. And it was also a report from the [... ]
Director of Public Health about growing old in XXX, and loneliness
was a key aspect of that” (6)

= Navigating Roadblocks “And | actually managed to blag a free
version of that [the happiness pulse] but my bosses wouldn't let
me go ahead with it. | don't know why, which is frustrating as hell,
but at some point, I'm going to try and persuade someone to do it
and | think that’s the kind of data that would be really useful
wouldn't it?” (1)



Where next?

 Hallmarks and maturity model — feedback. Test and learn.
Is it an effective framing to strengthen wellbeing policy making?
Research — do areas that use this approach improve wellbeing?

e Skills — work with professions, leadership cohort
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Average Life Satisfaction, 2012-2015, UK "l Office for
AN National Statistics

Score out of 10

Higher 8.2
well-being

8.0

()
7.8 9 ) o

76 -
P o0 o

7.4 o

72 O &

Lower :
well-being

16-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75-79 80-84 85-90 90+
Age group

Source: Annual Population Survey, Office for National Statistics




@ Origins of Happiness — importance of emotional health

Family and schooling Child outcomes Adult outcomes Adult life satisfaction
NS E———— \ 7
* Income :Etellﬂztgl - « Income ADULT
, - - : LIFE
« Parent » Educat
Sienhe + Behaviourcl Jeaten ——  SATISFACTION
« Family break up « Employment
— o
« Mother's mental « Emotional
\health ) .
« Schooling * Famiy
e « Crime

MAJOR ADVANCED
COUNTRIES

« Physical health
« Mental health
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Life events matter:
Unemployment,
Marriage, Divorce,
Widowhood, Birth
of child, layoff

* Some things hurt
more than others

* Some we recover
from

e Some we don’t

what work
wellbeing

The effect of life events on life satisfaction

In each individual plot, the red line marks the estimated effect of the corresponding event at a given point in time.
'Whiskers' denote the range of confidence around estimates.

Time is labeled so that 0 marks the point when the event took place. Negative and positive values denote years before and after the event.
All estimates control for individual characteristics, so the figures show the effect of the event after controlling for other factors, such as changes in income etc.

on woinen on men

OurWorld
in Data

Unemployment Marriage Unemployment

4 4 4
2 2 2

7Y SO W N OSPER T - - . O A 1 S ———

Marriage

-4 -3 -2 -1 0 1 2 3 4 5 -4 -3 2 -1 0 1 2 3 4 5 -4 -3 2 -1 0 1 2 3 4 H

No. of years before and after the event No. of years before and after the event No. of years before and after the event

-4 -3 2 -1 0 1 2 3

No. of years before and after the event

4 5

Divorce Widowhood Divorce

-

o

Widowhood

-4 -3 -2 -1 o 1 2 3 4 s -4 -3 -2 -1 o 1 2 3 4 5 -4 -3 2 -1 o 1 2 3

No. of years before and after the event No. of years before and after the event No. of years before and after the event

3 2 -1 0 1 2 3

No. of years before and after the event

Birth of Child Layoff Birth of Child

Opx

Layoff

-4 -3 2 -1 0 1 2 3 4 5 -4 -3 -2 -1 0 1 2 3 4 5 -4 -3 2 -1 0 1 2 3 4 5

No. of years before and after the event No. of years before and after the event No. of years before and after the event

-4 3 -2 -1 0 1 2 3

No. of years before and after the event

4 5

Visualisation from Clark, Diener, Georgellis, & Lucas (2008) — Lags and leads in life satisfaction: A test of the baseline hypothesis. The Economic Journal, 118(529).

The visualization is adapted by OurWorldinData.org. There you find more research and data visualizations on happiness and development.



Policy for the outcomes that matter

IMPACT OF POLICY A UPON LIFE SATISFACTION

Income ‘

Employment é

Feeling safe
financially comfortable, having good physical and

Education = mental health, good food, job, housing, access to
° natural environment and transport
Family ﬂ =
LI .
SATISFACTION Feeling loved
Community  Weg ¥ respected and appreciated, belonging, having

positive connections, time alone, appreciation of
difference and feeling part of something bigger

Environment ‘ﬂ
Physical Health Y

Mental Health Q.

Feeling fulfilled

a sense of achievement, inspiration, feeling
valued, fun, learning, opportunities, control,

We can divide the main factors influencing life satisfaction as follows: agency and choice

* Economic: income; education; work o _ _
Public Dialogues into Policy Structures

* Social: family life; community life and values; environment

* Personal: physical health; mental health



Wellbeing as the primary goal: prioritising

. Where there are few comparison
affects

2. Where there is little adaptation
3. Stability and welfare safety net
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