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1. EXECUTIVE SUMMARY 
 

1.1. This report introduces the theme of wellbeing, and particularly mental wellbeing, 
for the annual report of the Director of Public Health for 2016-17. It provides an 
opportunity for the Health and Wellbeing Board to discuss and contribute to the 
development of the report.  

 
2. RECOMMENDATIONS 

2.1. The Health and Wellbeing Board are invited to consider and discuss the 
approach to the 2016-17 report of the Director of Public Health.  In particular, the 
Board are invited to consider the following: 
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 How can we best organise and harness the efforts of society to promote 
wellbeing in our population? 

 What opportunities are there locally for the annual public health report to 
provide a springboard to action in our communities? 

 Are the Health and Wellbeing Board members aware of local positive 
stories/case studies that could feature in the report? 

 How do the Health and Wellbeing Board wish to continue to be engaged in 
the development of the report?  

 
 

3. REASONS FOR DECISION 

3.1. There is a statutory duty for each Director of Public Health (DPH) to produce an 
independent Annual Public Health Report (APHR).  This report is the DPHs 
statement about the health of local communities, and builds on the local Joint 
Strategic Needs Assessment (JSNA).  
 

3.2. The theme for the 2016-17 report will be wellbeing, and will have a particular 
focus on mental wellbeing.  Wellbeing is a key public health issue and underpins 
local strategy and priorities, including the Hammersmith and Fulham Joint Health 
and Wellbeing Strategy 2016-21. 
 

3.3. Mental health is a determinant and consequence of physical health. Around 1 in 5 
residents in Hammersmith and Fulham are estimated to have a common mental 
health disorder, higher than the London or England average. Yet national 
research suggests that 75% of people with a mental health illness do not receive 
treatment.  Promoting positive mental wellbeing can build resilience and protect 
against poor mental and physical health.   

 
4. INTRODUCTION AND BACKGROUND  

4.1. Definitions of wellbeing and mental wellbeing often vary across disciplines.  
Broadly, it includes concepts of happiness, life satisfaction, feeling good, 
functioning well, and other positive states.  Wellbeing involves both the mind and 
body – physical and mental wellbeing are closely related. The 2008 Foresight 
report considers mental wellbeing as: 
 
“…a dynamic state, in which the individual is able to develop their potential, work 
productively and creatively, build strong and positive relationships with others, 
and contribute to their community”  
  

4.2. This APHR is an opportunity to provide a call to action and highlight the 
importance of protecting and promoting our own wellbeing and the wellbeing of 
those around us - family, friends, carers, colleagues, and communities.    
 

4.3. The report will be presented in a way that makes the key messages easily 
accessible to members of the public as well as colleagues across the local 
authority, healthcare, and community and voluntary sectors.  This will include a 
poster format, which will be structured around the 5 Ways to Wellbeing: Connect; 
Be active; Take notice; Keep learning; and Give.   

https://www.gov.uk/government/publications/five-ways-to-mental-wellbeing


 
4.4. The wider determinants of health are key to wellbeing, and the report will 

highlight factors that contribute to poor wellbeing, such as overcrowding/housing, 
physical inactivity, child poverty, and unemployment. 

 
4.5. The report will also identify local assets, services and activities that contribute to 

positive wellbeing, e.g. parks and green spaces, workplace health, volunteering, 
street markets, local festivals, the work of the community champions.   

 
4.6. The report is expected to be published around late August/early September 2017 

 

5. WORKSHOP DISCUSSION 

5.1. We would like to invite the Health and Wellbeing Board to contribute to the 
development of the report and would welcome a wide-ranging workshop 
discussion on the theme of wellbeing.  In particular, the Board are invited to 
consider the following: 
 

 How can we best organise and harness the efforts of society to promote 
wellbeing in our population? 

 What opportunities are there locally for the annual public health report to 
provide a springboard to action? 

 Are the Health and Wellbeing Board members aware of local positive 
stories/case studies that could feature in the report? 

 How do the Health and Wellbeing Board wish to continue to be engaged in 
the development of the report?  

 
5.2. Board members are also welcome to contact Mike Robinson or Colin Brodie 

directly.   
 
 

6. LEGAL IMPLICATIONS 

6.1. None. 
 
 

7. FINANCIAL AND RESOURCES IMPLICATIONS 

7.1. None. 
 

 
11.  IMPLICATIONS FOR BUSINESS 
 
11.1 None. 

 
 

12.       RISK MANAGEMENT  

12.1 None. 



 
13.        PROCUREMENT IMPLICATIONS 
 
13.1  None. 

 
 

13.       IT STRATEGY IMPLICATIONS 
 
13.1  None. 
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