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Abstract
The United Nations 2030 Agenda for Sustainable Development (2015), complemented by the WHO 
European policy framework and strategy for the 21st century, Health 2020, represents a milestone for human 
and planetary development. This publication proposes ways of maximizing opportunities to implement 
these agendas at the national and regional levels across the WHO European Region. Through the Welsh 
example and case studies from the Czech Healthy Cities National Network and the regions of North Rhine-
Westphalia (Germany), Kaunas (Lithuania), Pomurje (Slovenia), and Västra Götaland (Sweden), it aims 
to enhance understanding of the key role of regions in translating global priorities into effective policies 
and actions, providing practical examples, which can serve as blueprints for others. The publication maps 
the sustainable-development journey in the United Kingdom (Wales) from the heart of its constitution to 
inclusion in Welsh legislation through the Well-being of Future Generations (Wales) Act, 2015. It describes 
the structure of the Act and experience gained in connection with its implementation, focusing on the health 
sector. It also identifies enablers, challenges and opportunities related to sustainable development in Wales. 
The activities described in the case studies are framed according to the Roadmap to implement the 2030 
Agenda for Sustainable Development, building on Health 2020, the European policy for health and well-being, 
recently adopted by the WHO Regional Committee for Europe. The key messages drawn from the common 
experiences of the regions reinforce the need to invest in improving the determinants of health. 

Keywords: 
CONSERVATION OF NATURAL RESOURCES
HEALTHY PEOPLE PROGRAMS
ORGANIZATIONAL OBJECTIVES
HEALTH EQUITY
HEALTH STATUS DISPARITIES
HEALTH POLICY
PUBLIC HEALTH
WALES

Address requests about publications of the WHO Regional Office for Europe to:
 Publications
 WHO Regional Office for Europe
 UN City, Marmorvej 51
 DK-2100 Copenhagen Ø, Denmark
Alternatively, complete an online request form for documentation, health information, or for 
permission to quote or translate, on the Regional Office website (http://www.euro.who.int/pubrequest).

ISBN 978 92 890 5280 1
© World Health Organization 2017
All rights reserved. The Regional Office for Europe of the World Health Organization welcomes requests 
for permission to reproduce or translate its publications, in part or in full.
The designations employed and the presentation of the material in this publication do not imply the 
expression of any opinion whatsoever on the part of the World Health Organization concerning the 
legal status of any country, territory, city or area or of its authorities, or concerning the delimitation of its 
frontiers or boundaries. Dotted lines on maps represent approximate border lines for which there may not 
yet be full agreement.
The mention of specific companies or of certain manufacturers’ products does not imply that they are 
endorsed or recommended by the World Health Organization in preference to others of a similar nature 
that are not mentioned. Errors and omissions excepted, the names of proprietary products are distinguished 
by initial capital letters.
All reasonable precautions have been taken by the World Health Organization to verify the information 
contained in this publication. However, the published material is being distributed without warranty of 
any kind, either express or implied. The responsibility for the interpretation and use of the material lies 
with the reader. In no event shall the World Health Organization be liable for damages arising from its use. 
The views expressed by authors, editors, or expert groups do not necessarily represent the decisions or the 
stated policy of the World Health Organization.

Edited by Anna Müller
Book design by Marta Pasqualato
Printed in Italy by AREAGRAPHICA SNC DI TREVISAN GIANCARLO & FIGLI
Cover: © Matthew Dixon/shutterstock.com

http://www.euro.who.int/__data/assets/pdf_file/0020/235712/e96954.pdf


iii

CONTENTS

Foreword ...........................................................................................................v

Foreword ........................................................................................................ vii

Acknowledgments .......................................................................................... ix

Executive summary ....................................................................................... xi

Setting the scene ............................................................................................. 1

Health at the centre of sustainable development ..................................... 1

Added value of this publication ................................................................. 5

Sustainable development in Wales ................................................................ 7

Introducing the 2030 Agenda on Sustainable Development in Wales .... 7

Preparing for the WFG Act ..................................................................... 16

Sustainable development in other regions in Europe ................................. 35

Towards sustainable development through an intersectoral approach 
to health and development. The experience of the Pomurje region, 
Slovenia ................................................................................................... 35

Empowering local public health authorities as key drivers of an 
intersectoral municipal public health action plan: the experience of 
North Rhine-Westphalia, Germany ........................................................ 38

National health policy for the sustainable development of regions: the 
experience of Lithuania ........................................................................... 42

Reducing school failures – a comprehensive action plan for health and 
regional development. The experience of Region Västra Götaland, 
Sweden .................................................................................................... 45

The experience of the Czech Healthy Cities National Network: 
assessment of health and sustainability at the local level ........................ 51



iv

Conclusions .................................................................................................. 55

Health and equity at the heart of sustainable development ................... 55

From global to national to regional to local  ........................................... 56

Key messages on achieving sustainability in health and equity ................... 61

References ..................................................................................................... 63

Annex 1. Key dates for the implementation of the WFG Act...................... 70

Annex 2. Monitoring of the WFG Act: Welsh National Indicators and 
Public Health Outcome Framework ............................................................ 71

Annex 3. Implementing the WFG Act: Public Health Wales case  
reports............................................................................................................ 75

Annex 4. The Healthy Food Initiative in Slovenia  ...................................... 81



v

Foreword

In September 2015, the 193 United Nations Member States took a truly 
historical step in endorsing the United Nations Sustainable Development 
Goals (SDGs), setting the global agenda until 2030. The SDGs have the 
potential to transform and ameliorate the health of our people and our planet.

As their name suggests, the key concept of each SDG is sustainable development. 
Why is sustainability the new mantra of our times? Because we need to ensure 
development meets the needs of present generations and does not compromise 
the ability of future generations to do the same. Promoting and implementing 
sustainable development is a responsibility that we have not only towards 
ourselves, but also – and most of all – to the many generations that will follow us.

The political commitment of all United Nations Member States is in place and 
evidence-based policies on the implementation of action to achieve the SDGs 
are also ready: we now need to keep up the momentum and translate them into 
practice.

Action to achieve the SDGs will be led by the countries and is, thus, reliant 
on national sustainable-development policies, plans and programmes. As 
always when dealing with global health policies, some countries and regions 
are ahead of the game and are already implementing what the international 
agenda is only starting to suggest. By identifying these pioneers, and gaining 
an understanding of the challenges they have encountered, and how they 
have overcome them by analysing their drivers for change, we can boost the 
implementation of similar processes elsewhere, and on a larger scale.

This is indeed the case in the United Kingdom (Wales) where the Well-being 
of Future Generations (Wales) Act 2015 was passed several months before the 
endorsement of the SDGs. The Act truly resonates with the SDGs and with the 
values and principles of Health 2020, the WHO European policy framework 
for health and well-being.

The aims of improving population health, tackling inequity (not only in 
the health domain), promoting inclusive and cohesive communities, and 
strengthening resilience at all levels are common to Health 2020, the 
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2030 Agenda for Sustainable Development and the Well-being of Future 
Generations (Wales) Act 2015. The Act is an evolution of the health-in-all-
policies concept, promoting the inclusion of sustainable development in all 
policies, by all stakeholders and across all levels of society.

It is in this spirit that I am very proud to see this exceptional example featured 
in a publication of the Regions for Health Network series of case studies. The 
Network identifies, analyses, documents and disseminates outstanding practice 
related to the implementation of Health 2020 and the 2030 Agenda in Europe.

This publication is indeed very timely as, in September 2017, all 53 Member 
States in the WHO European Region unanimously adopted the Roadmap 
to implement the 2030 Agenda for Sustainable Development, building on 
Health 2020.

I am convinced that this publication will provide the Welsh case study with 
the international exposure it deserves, and that it will be viewed as an example 
of how to implement sustainable development both within and far beyond the 
borders of the WHO European Region.

Piroska Ostlin
Director, Division of Policy and Governance for Health and Well-being
WHO Regional Office for Europe
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Foreword

Health challenges, including persistent health inequity, are as evident in 
Wales as in  regions across Europe, and we are fully committed to sustainable 
development to achieve improved well-being for our population. We have a 
proud history of placing sustainable development at the forefront of public 
policy in Wales, recognizing the complex blend of determinants that contribute 
to overall well-being. Wales’ significant journey has spanned several decades; 
from being one of the first countries to have a legal duty in relation to sustainable 
development, to becoming one of the very first to legislate to place national 
well-being goals at the heart of government. We are delighted to share some 
of our experiences of this journey, and to provide an insight into how we will 
continue to make the most of our opportunities to place health and sustainable 
development at the centre of our services.

Wales’ ground-breaking Well-being of Future Generations (Wales) Act 2015 
enshrines in law its commitment to sustainable development and provides a 
unique opportunity for doing things differently. Its ambitious long-term goals, 
including goals for a healthier and more equal Wales – linked to the United 
Nations Sustainable Development Goals – provide the public sector with a 
legally binding common purpose, guided by common ways of working.

If we are to realize the full potential of the Act, the integration of and 
collaboration among services – through early intervention and a people-centred 
approach – will be essential for delivering improved long-term outcomes. We 
continue to recognize that this will challenge well-established ways of working, 
and will mean working differently with our partners to have a greater impact 
for citizens. Most recently, Wales demonstrated the principles of the Act and 
this different way of working in shaping the Welsh Government’s new national 
strategy, Prosperity for All.

As well as the crucial role played by Government in providing national direction 
and setting the legislative framework, Wales’ commitment to sustainable 
development is evident in the way that organizations, such as Public Health 
Wales, have set about meeting the requirements of the Act. As the national 
public health body in Wales, with a national remit to protect and improve 
health and reduce health inequalities, the work of the organization to establish 
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a health and sustainability hub has positioned it as an example of best practice 
in bringing to life the principles of the Act for the benefit of the population it 
serves. Similarly, local health boards and other public bodies are aligning their 
ways of working with the requirements of the Act. 

We hope this publication will provide a strong testimony of Wales’ continuing 
journey towards sustainability. Through the information it contains, it 
illustrates the indivisible nature of health, equity and sustainable development 
and contributes to the important sharing of lessons learnt from the experiences 
of European regions.

Frank Atherton, Chief Medical Officer for Wales 
Tracey Cooper, Chief Executive, Public Health Wales
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Executive summary

In a globalized world, the WHO European Region is facing significant 
health-, equity- and sustainability-related challenges and a substantial social, 
economic and environmental burden, which place the well-being of current 
and future generations in jeopardy. Governments at the national, regional 
and local levels can play a transformational role in driving positive change to 
ensure the health and well-being of people and communities. This, in turn, 
can enable countries to achieve inclusive and sustainable economic growth, 
prosperity, security and peace. 

This publication provides practical examples of ways to address existing 
challenges and maximize opportunities to implement the United Nations 
2030 Agenda for Sustainable Development across the Region, building on 
the European policy for health and well-being, Health 2020. Through the 
Welsh example and case studies from five other European regions, it promotes 
the Health-in-All-Policies, whole-of-government and whole-of-society 
approaches, offering cross-sector multiagency solutions to protecting and 
improving health and well-being, reducing inequity and driving sustainable 
development. 

The experiences of the WHO Regions for Health Network (RHN) in tackling 
the health aspects of the United Nations Sustainable Development Goals 
(SDGs) and actively progressing the sustainable-development agenda are 
important for both technical actors and political decision-makers alike. 
The Welsh example describes historical development and commitment 
towards sustainable development, and underlines the importance of 
public participation, political debate and intersectoral work. It illustrates 
opportunities for implementation created through the innovative structure 
of the ground-breaking Well-being of Future Generations (Wales) Act 2015 
(WFG Act). It also provides details on ways in which key sectors prepared 
for and responded to the legislation: for example, the participation of local 
government in the Early Adopters Programme, the involvement of the health 
sector through the local health boards, and the experiences of Public Health 
Wales. Particular focus is placed on efforts made by the organization to raise 
awareness about sustainable development, develop resources to support 
implementation of the WFG Act, prioritize training and skills’ development 
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to build capacity, and encourage openness to new ideas to facilitate change 
within the organization, the wider health service and the public sector in 
Wales.

The case studies illustrate a range of approaches taken in a variety of regional, 
political and policy contexts in five other regions in Europe.

The case study of the Pomurje region, Slovenia, describes the approach of the 
region to sustainable development and lessons learnt as the first pilot area for 
Slovenia’s national intersectoral programme for the reduction of inequities, 
Programme Mura. By setting up a council of stakeholder representatives and 
identifying four development areas aligned to the SDGs, the Programme 
has helped key partners view health as an investment and development 
opportunity. There have been numerous challenges to cooperation, such as 
the lack of resources and a legal framework, but the key enabler has been 
capacity-building at the individual and institutional levels.

The example of North Rhine-Westphalia, Germany, shows the substantial 
efforts of the region to develop a local intersectoral public health action plan 
as a tool for use by the public health sector in optimizing participation in 
municipal policy-making and planning procedures. The action plan supports 
capacity-building for sustainable and healthy urban development, and can 
be used for the detection and assessment of social and health inequities and 
vulnerable population groups. It will be reviewed and further developed 
with regard to specific topics  and its applicability at the subdistrict or even 
neighbourhood levels.

The approach of the Health Promoting Kaunas Region to implementing the 
Lithuanian health programme for 2014–2025 involved the development of 
an action plan on the reduction of health inequities at the regional level. Key 
to this was the engagement and active participation of politicians, a range of 
sectors and the local population in identifying the causes of and solutions to 
health inequities, with a focus on Health in All Policies. 

Recognizing the interdependence of education and health, and the need 
to reduce the gap in health and living conditions,  Västra Götaland region 
(VGR), Sweden, prioritized the reduction of school failures. VGR developed 
an action plan based on a whole-of-society approach through both universal 
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and targeted activities. There was a sense of ownership of the process among 
stakeholders, as well as recognition of the need to maintain momentum and 
introduce change in the existing structures and systems. 

The case study of the Czech Healthy Cities National Network presents the 
experience of the Network in the transparent assessment, measurement and 
evaluation of activities carried out by cities towards sustainable health at the 
local level. 

This publication reinforces the need to invest to improve the social, economic, 
political, cultural, commercial and environmental determinants of health 
and reduce health inequities. It offers the newly endorsed WHO Roadmap to 
implement the 2030 Agenda for Sustainable Development, building on Health 
2020, the European policy for health and well-being as a way of charting the 
responses of Wales and other regions to the 2030 Agenda.

Finally, a series of key messages are presented, which are drawn from the 
common experiences included in the Welsh example and the cases studies of 
the Pomurje, North Rhine-Westphalia, Health Promoting Kaunas and Västra 
Götaland regions and the Czech Healthy Cities National Network. They share 
practical, policy and legislative experiences that can be used to stimulate and 
sustain efforts elsewhere to improve health and well-being for all.
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1Setting the scene

Setting the scene

Health at the centre of sustainable development 

The world is rapidly changing with a direct and indirect impact on human 
health and well-being, and future prospects. Globalization processes (such as, 
migration, global trade and mobile communication), environmental decline 
(such as climate change, deforestation and soil deterioration), and extreme 
events, violence and conflict affect all countries, pushing the sustainability 
of systems to the limit (1). The Fourth Industrial Revolution (2) is creating 
a global transformation of unprecedented scale, scope and complexity, 
posing unknown challenges and opportunities. Social, environmental and 
economic imbalance threatens all, the poorest and disadvantaged often being 
those most affected.

The WHO European Region is facing a number of challenges: growing 
and ageing populations; youth unemployment and child poverty; widening 
social, gender and health-equity gaps within and among countries; epidemics 
of noncommunicable and communicable diseases; displaced and vulnerable 
populations living in disadvantage; environmental pressures; and tighter 
public budgets. In addition to human suffering, the economic and societal 
burden caused by ill health and inequity is significant and requires adequate, 
equitable and sustainable investment for health and well-being (3,4). 

Clearly, more work is needed to address the global and emerging health 
threats, improve the wider determinants of health, achieve greater health 
equity, and protect both present and future generations. Driving positive 
change at the global, national and local levels requires a coordinated and 
coherent approach across borders, sectors and disciplines (5). The role of 
national and regional governments is crucial as they can have a major impact 
on all factors influencing health and well-being, such as the way people live 
and their everyday choices. In working together with people and communities 
in a participatory and inclusive way (whole-of-society approach) and across 
different governmental sectors and levels (whole-of-government approach), 
they can inform, develop and implement successful and sustainable policies 
and interventions that are conducive to health, well-being and equity, as well 
as to prosperity, security and peace (6,7).



2 Sustainable development in Wales and other regions in Europe 

The United Nations 2030 Agenda for Sustainable Development (8) represents 
a milestone for human and planetary development and integrates the three 
dimensions of sustainability – social, economic and environmental (Fig. 1). 
Grounded in peace, justice, inclusiveness, strong governance and global 
partnership, it represents a major shift from multiple, fragmented, parallel 
processes to a single comprehensive and universal agenda for the people, the 
planet and their prosperity.

Fig. 1. Classic dimensions of sustainable development: social, economic and 
environmental

Environmental

Sustainable

Equitable EconomicSocial

Livable Viable

Source: Tanguay et al (2009) (9).

The 2030 Agenda introduces 17 indivisible Sustainable Development Goals 
(SDGs) (10) with 169 targets. They recognize that eradicating poverty and 
inequity, creating inclusive economic growth and preserving the planet are 
inextricably linked, not only to each other but also to health and well-being; 
and, conversely, that achieving health is a prerequisite for and an enabler of 
reaching the goals in other areas (Fig. 2). Human health and well-being are 
interrelated with sustainable development (meeting current needs without 
compromising the ability of future generations to do the same) in a complex, 
bidirectional way. Investment for health for all lends to social, economic 



3Setting the scene

and environmental sustainability, while investment in a healthy planet with 
inclusive and sustainable growth and fair and secure societies supports the 
health and well-being of individuals, families and communities (11). 

Fig. 2. Health – an outcome, a determinant and an enabler of the achievement of 
all the SDGs

Source: Public Health Wales: nationally focused, globally responsible. Our international health 
strategy 2017–2027 (12).

In synergy with the SDGs (10), the WHO European policy framework and 
strategy, Health 2020, represents another milestone. It aims to support action 
across government and society to:

…significantly improve the health and well-being of populations, reduce health 
inequalities, strengthen public health and ensure people-centred health systems that 
are universal, equitable, sustainable and of high quality (13).
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The WHO Regional Office for Europe has developed the Roadmap to 
implement the 2030 Agenda, building on Health 2020, the European policy 
for health and well-being, which has five strategic directions and four enablers 
(Table 1) (14). 

Table 1. Implementing the 2030 Agenda in the WHO European Region building 
on Health 2020: strategic directions and enablers

Strategic directions Enablers

1. Advancing governance and leadership for 
health and well-being

2. Leaving no one behind

3. Preventing disease and addressing health 
determinants by promoting multi- and 
intersectoral policies throughout the 
life-course

4. Establishing healthy places, settings and 
resilient communities 

5. Strengthening health systems for 
universal health coverage

1. Investment for health 

2. Multipartner cooperation 

3. Health literacy, research and innovation 

4. Monitoring and evaluation

Source: Roadmap to implement the 2030 Agenda, building on Health 2020, the European 
policy for health and well-being (14).

The regional and local levels have a fundamental role to play in implementing 
the 2030 Agenda (8), which specifically acknowledges the importance of the 
regional and subregional dimensions in facilitating concrete action towards 
sustainable development. Regional governments were given the opportunity 
to feed into the process of developing the SDGs through the global Network 
of Regional Governments for Sustainable Development (15). They are also 
expected to contribute to the national monitoring reports on the implementation 
of the SDGs that serve as a basis for the regular reviews of the United Nations 
High-Level Political Forum on Sustainable Development (16).

RHN and the European Healthy Cities Network (HCN) are actively engaged 
in progressing the 2030 Agenda (8,17,18). Promotion of the principles of 
and approaches to sustainable development started in 2012 with the RHN’s 
endorsement of the Göteborg Manifesto at its annual meeting in Milan, Italy 
(17,19). The Manifesto (19) highlights RHN’s commitment to implementing 
Health 2020 (13) and, through its sharp focus on equity and a whole-of-
government, whole-of-society approach, it anticipated the 2030 Agenda 
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(8). It also highlights the critical relevance of the social, economic and 
environmental determinants of health and of linking investment for health 
with sustainable development.

The range of experience gained in implementing Health 2020, which was 
launched in 2012, put the WHO European Region in a good position to act 
quickly during the initial stages of implementing the 2030 Agenda (8,13). 
The Agenda (8) provides an historic opportunity that will not recur; it should, 
therefore, be used to the fullest to share lessons learnt and strengthen existing 
networks. RHN (17) aims to do so by positioning itself as the leading technical 
network in Europe and advising technical actors and political decision-makers 
on how to tackle the health aspects of the SDGs (10), particularly at the 
regional level. As regional administrations are closer to their populations than 
their national governments, they are recognized as having a special role to 
play, using intersectoral mechanisms already in place at the regional level to 
implement policies on health and well-being. Their experiences in achieving 
progress can be used as examples to benefit work at the national level.

Added value of this publication

The purpose of this publication is to:

•	 maximize the opportunities to learn from the implementation of the 2030 
Agenda and Health 2020 (8,13) at both the regional and national levels 
across the European Region; and

•	 promote and support the utilization of these opportunities across sectors 
and agencies to improve health and well-being and reduce inequity across 
the life-course for present and future generations.

The Welsh example and case studies from five other regions in Europe 
constitute an attempt to enhance understanding of the SDGs (10) and suggest 
practical approaches towards their translation into practical and effective 
national, regional and local policies and actions. 

The added value of this publication relates to the:

•	 recognition that countries, regions and localities can benefit from each 
other by sharing lessons learnt, providing understanding, and proposing 
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practical tools for, approaches to, and ideas of how to operationalize the 
SDGs (10), especially at the regional and local levels;

•	 emphasis placed on the crucial role of regional governments in 
implementing the 2030 Agenda (8), building on Health 2020 (13), and 
the practical examples included, which can serve as blueprints for others;

•	 reinforcement of the bidirectional link between sustainable development 
and health and well-being, supported by examples illustrating the role of 
health as a prerequisite for, and enabler and outcome of, achieving all of 
the SDGs (10);

•	 focus on the SDGs and their targets and indicators (10) as a universal 
priority for implementation in all countries.
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Sustainable development in Wales

Introducing the 2030 Agenda on Sustainable Development in Wales

“What Wales is doing today the world will do tomorrow...”

Nikil Seth, Director, Division of Sustainable Development, Department of 
Economic and Social Affairs, United Nations, 30 April 2015 (20)

Health and sustainability challenges

Wales is one of the four countries that make up the United Kingdom of Great 
Britain and Northern Ireland (United Kingdom); it has its own government 
(the Welsh Government) and democratically elected Parliament, the 
Senedd (the National Assembly for Wales). The Senedd can pass laws for 
Wales in areas, such as health, education, economic development, transport, 
agriculture, housing, planning and the environment. Other sectors, such 
as those for defence and criminal justice, remain the responsibility of the 
Government of the United Kingdom. Fig. 3 includes the map of and some 
facts about Wales.

Fig. 3. Wales: map and facts

Population 3 074 067

Population Density 148.3 people 
per km2

Capital City (population) Cardiff  
(348 493)

Other major towns/cities Swansea, 
Newport, 
Wrexham

Official languages Welsh, English

Source: Facts about Wales (21).
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As in other parts of the United Kingdom and regions across Europe, the health 
of the Welsh population is improving but there are still major challenges, 
including persistent health inequity. While life expectancy is projected to 
continue increasing, there is still a gap of as much as ten years between the 
most and least deprived areas in Wales. Only 6% of adults in Wales maintain 
healthy lifestyles, avoiding risk behaviours relating to diet, smoking, alcohol 
use and physical activity. Wales’ steadily ageing population will undoubtedly 
increase the demand on its already stretched health and social services. A 
new publication on the burden of disease and state of health and well-being 
in Wales is about to be released (22). 

Sustainable development at the heart of devolution – taking a new approach

In 1998, Wales became one of the first countries in the world to make 
sustainable development a legal obligation, requiring Welsh ministers to 
develop and promote a sustainable-development scheme. In 2011, the 
Welsh Government dedicated legal and policy resources to developing 
new legislation that would enable public services to tackle “wicked” health 
and societal problems and mobilize civil society to serve and sustain future 
generations. It made a commitment to develop legislation that would make 
“sustainable development the central organizing principle of the whole of the 
public services in Wales” (23), including Welsh Government itself. 
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Wales developed its legislative proposals in parallel with the SDGs 
development process, mirroring the United Nations “The World we want” 
Dialogues (10,24), which enabled citizen participation in defining a new 
global development framework. The Welsh Conversation, “The Wales we 
want by 2050” (25), was an influential part of the legislative process, involving 
the Welsh public in decision-making by enabling them to give their views on 
what mattered to them, their families and their communities. 

A national conversation about the future

No society has the money to buy, at market prices, what it takes to raise children, 
make a neighbourhood safe, care for the elderly, make democracy work or address 
systemic injustices. The only way the world is going to address social problems is by 
enlisting the very people who are now classified as “clients” and “consumers” and 
converting them into coworkers, partners and rebuilders of the core economy.”

Edgar Cahn, former counsel and speech writer to Robert Kennedy and creator of 
Time Banking (26).

The Welsh Conversation involved over 7000 people through, for example, 
engagement with individuals and community groups, the recruitment of 
“future champions” to act as advocates of communities and organizations, 
and the organization of stakeholder workshops, involving public-service 
organizations (25). 

The outcome of this dialogue with the Welsh public (25), led to significant 
policy and legislative changes and influenced the content and direction of 
the 2012 Sustainable Development White Paper to become the Well-being of 
Future Generations Bill, which was laid before the Senned in July 2014. After 
a period of scrutiny and review by the National Assembly Wales Environment 
Committee, the Bill was further amended to include a seventh goal (a globally 
responsible Wales) and a fourth sustainable-development pillar (cultural – in 
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addition to economic, social and environmental) (Fig. 4). The Bill  received 
royal assent in April 2015 and became The Well-being of Future Generations 
(Wales) Act 2015 (WFG Act) (27).

Fig. 4. Wales’ four pillars of sustainable development: social, economic, 
environmental and cultural

Sustainability
S

oc
ia

l

E
nv

iro
nm

en
ta

l

E
co

no
m

ic

C
ul

tu
ra

l

The Welsh devolution journey is summarized in Fig. 5.
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Fig. 5. Steps to making sustainable development a legal obligation in Wales
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Legislating for sustainable development in Wales: the WFG Act 

The WFG Act (27), which enshrines Wales’ commitment to sustainable 
development and seeks to strengthen efforts to tackle key intergenerational 
challenges, such as climate change and health inequity, was passed in 2015. 
It sets ambitious, long-term goals (Table 2), linked to the SDGs (10), providing 
Welsh Government and its 44 public bodies (including local government and 
the local health boards) with a legally-binding common purpose. The First 
Minister for Wales has stated that the WFG Act can be seen as a global model of 
how the SDGs are translated into action at the regional and local levels (10,27). 

Table 2. Seven well-being goals for Wales 

Goal Description of the goal

A prosperous Wales

An innovative, productive and low carbon society which 
recognises the limits of the global environment and 
therefore uses resources efficiently and proportionately 
(including acting on climate change); and which develops a 
skilled and well-educated population in an economy which 
generates wealth and provides employment opportunities, 
allowing people to take advantage of the wealth generated 
through securing decent work.

A resilient Wales

A nation which maintains and enhances a biodiverse 
natural environment with healthy functioning ecosystems 
that support social, economic and ecological resilience 
and the capacity to adapt to change (for example climate 
change).

A healthier Wales
A society in which people’s physical and mental well-being 
is maximised and in which choices and behaviours that 
benefit future health are understood.

A more equal Wales
A society that enables people to fulfil their potential no 
matter what their background or circumstances (including 
their socioeconomic background and circumstances).

A Wales of cohesive 
communities

Attractive, viable, safe and well-connected communities.

A Wales of vibrant 
culture and thriving 
Welsh language

A society that promotes and protects culture, heritage and 
the Welsh language, and which encourages people to 
participate in the arts, and sports and recreation.

A globally responsible 
Wales

A globally responsible Wales. A nation which, when doing 
anything to improve the economic, social, environmental 
and cultural well-being of Wales, takes account of whether 
doing such a thing may make a positive contribution to 
global well-being.

Source: The WFG Act (27).
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With a clear focus on improving social, economic, environmental and 
cultural well-being in Wales, the WFG Act places a statutory requirement 
on public bodies to prioritize and adhere to its sustainable-development 
principles by seeking “to ensure that the needs of the present are met without 
compromising the ability of future generations to meet their own needs” 
through “five ways of working” (Fig. 6) (27). These provide the public service 
with a consistent guide to working towards sustainable development, allowing 
for local discretion.

Fig. 6. Applying the sustainable-development principles: five ways of working for 
public bodies 

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

Prevention How acting to prevent problems occurring or getting 
worse may help public bodies meet their objectives.

Integration

Considering how a public body’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 (or 
different parts of the body itself) that could help the 
body 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.

Source: The WFG Act (27).

The WFG Act (27) introduced new duties for public bodies, established new 
structures, such as public services boards, and put accountability mechanisms 
in place through the creation of a new commissioner post and the delegation 
of powers to the Auditor General (Box 1). 
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Box 1. Summary of the requirements of the WFG Act

Well-being duty
All public bodies must develop and publish well-being objectives to maximize 
their contributions to achieving the well-being goals, and take all reasonable steps 
to meet their objectives.

Local partnerships
The WFG Act (27) established public services boards in the local areas. A public 
services board includes representatives of the main statutory partners who are 
required to work together to collectively publish a report on well-being in their 
local areas (a well-being assessment), which will inform the development of their 
local well-being plans.

Future Generations Commissioner for Wales
The WFG Act (27) established the post of Future Generations Commissioner 
to safeguard the interests of future generations and support public bodies in 
working towards achieving the well-being goals. The Commissioner can monitor, 
advocate, challenge and review the work of the public bodies and the latter must 
take all reasonable steps to follow the recommendations of the Commissioner.

Future Trends Report
Welsh ministers are required to produce this report within 12 months of a National 
Assembly for Wales election. It looks at the likely future social, economic, 
environmental and cultural well-being trends of Wales to inform planning and 
priorities at the regional and local levels. It must take account of any action 
taken by the United Nations in relation to the SDGs (10) and assess the potential 
impact of that action on the well-being of Wales.

Audit
The Auditor General for Wales has a duty to carry out examinations of public 
bodies. 

National indicators
Welsh ministers set out 46 national indicators to help assess progress towards 
achieving the seven well-being goals.

The key deadlines for responding to the legal requirements set out in the 
WFG Act (27) are summarized in Annex 1. 

The 46 national indicators were established to measure progress in improving 
economic, social, cultural and environmental well-being towards a more 
sustainable Wales. The criteria used in setting the indicators included their 
ability to measure progress against a particular outcome, relevant to Wales or 
any part of Wales, over a period of time. Selected health-related indicators for 
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Wales are summarized in Box 2. 

Box 2. Selected health-related indicators for Wales

The health-related indicators established in response to the WFG Act (27) 
include:

•	 percentage of live single births with a weight of under 2500 g; 

•	 healthy life expectancy at birth, including the gap between the least and most 
deprived: 

•	 percentage of adults with fewer than two healthy behaviours (not smoking, 
maintaining a healthy weight, consuming five fruits or vegetables a day, not 
drinking above recommended levels, and meeting the guidelines for physical 
activity); 

•	 levels of nitrogen dioxide (NO2) pollution in the air; 

•	 percentage of children with fewer than two healthy behaviours (not smoking, 
eating fruits/vegetables daily, never/rarely drinking and meeting the physical 
activity guidelines).

The first annual statutory well-being report was published in September 
2017. It outlines progress towards the seven well-being goals for Wales, based 
on the 46 national indicators (28). The development of the report included 
mapping the indicators against the 17 SDGs (10). 

A public health outcomes framework for Wales has been developed to 
underpin the indicators. Further information about the indicators and the 
framework can be found in Annex 2.

Sustainable development in the context of Welsh policies on promoting 
health and equity 

Wales has a long-standing commitment to improving health, addressing 
social inequity and providing a responsible health and care system. This 
cannot be highlighted more clearly than it was in the principles of the United 
Kingdom National Health Service (NHS), which was launched in 1948 by 
the then Minister of Health, Welsh politician, Aneurin Bevan. The principles 
state that “the population should have access to comprehensive treatment, 
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universal access based on need and services should be free at the point of 
delivery” (29).

This political position remains true, as demonstrated by Wales’ commitment 
to prudent healthcare. In Wales, prudent healthcare was developed to 
help meet the challenges of rising costs and an increasing demand on 
health services, while seeking to improve the quality of care. It is part of an 
international movement to ensure that patients gain greater value from the 
health-care system. The four principles of prudent healthcare are to:

•	 achieve health and well-being with the public, patients and professionals 
as equal partners;

•	 care for those with the greatest health needs first, making the most effective 
use of all skills and resources;

•	 do only what is needed – no more, no less – and to do no harm;

•	 reduce inappropriate variation, using evidence-based practices consistently 
and transparently (30).

The WFG Act (27) complements a suite of legislation, which supports health 
and equity, such as the recently published Public Health (Wales) Act 2017 
(31), the Environment (Wales) Act 2016 (32), the Social Services and Well-
being (Wales) Act 2014 (33), the Planning (Wales) Act 2015 (34) and the 
Active Travel (Wales) Act 2013 (35). 

Preparing for the WFG Act

The Early Adopters Programme 

In 2014, the Welsh Local Government Association (WLGA) developed 
the Early Adopters Programme (36) to support some public bodies (early 
adopters), consisting of local authorities and national parks, in exploring how 
the then forthcoming WFG Act (27) would affect them. A programme was 
developed to support each of the participating public bodies in developing: 
a diagnostic tool; training modules for elected local authority members; 
officer briefings; a webinar on using sustainable development as a core part 
of management; and a website linking to resources.
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Learning from the experiences of the Early Adopters Programme

The key lessons learnt from the Early Adopters Programme (36) are 
summarized below.

The importance of strategic focus and coherence

Developing and linking long-term strategies across local authorities and 
public services boards is likely to be a major challenge. There is a risk that 
local authorities and pre-existing local partnerships will see a well-being plan 
as a desk-based exercise to align existing plans to the requirements of the WFG 
Act (27), rather than a fundamental shift towards longer time horizons with 
a focus on economic, environmental and cultural needs, as well as the social 
and health agenda. The Act (27) should support public bodies and public 
services boards in developing strategies that refocus on a local “place-based” 
approach and, thus, shifts thinking to local communities. Long-term planning, 
which includes measures to safeguard the needs of future generations, must 
be a prerequisite for local-area strategies. The WFG Act (27) provides an 
opportunity to develop strategic coherence between organizations.

Governance and management arrangements

Corporate governance and management arrangements need to be adapted 
to reflect the sustainable-development principles in relation to the needs of 
future generations. This would mean modifying, for example, corporate plans, 
decision-making, risk management, service planning, funding, overview and 
scrutiny functions, and performance management. 

Embedding the WFG Act in everyday practice

Tools and techniques that help staff explore the relevance of the sustainable-
development principles to safeguarding the needs of future generations can 
help to increase capacity, facilitate thinking about how the WFG Act (27) 
will apply to daily practice, and support the cultural shift needed to embed 
the sustainable-development principles in a long-term approach. 

Sustainable development shaping decision-making 

Rather than using the sustainable-development principles to justify priorities 
or activities after they have been decided upon, they should be meaningfully 
applied to shape strategic decision-making, for example, at the beginning of 
projects.
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The WFG Act as a unique opportunity

Instead of being an obstacle or additional burden, the WFG Act (27) provides 
a unique window of opportunity for tackling challenges, such as financial 
austerity. The sustainable-development principles can make it easier to 
reframe such responses and adjust ways of working in partnership.

Spectrum of capacity and response

The Early Adopter Programme (36) developed a diagnostic tool and a spectrum 
of response to help local authorities assess their progress in complying with 
the WFG Act (27). A significant variation in the understanding of the local 
authorities about what was required of them, and in their capacity to respond, 
was identified. This is also likely to apply to the wider public sector. 

Reshaping partnership working at the local and regional levels

Revising ways of working in partnership as a result of the Act will need new 
governance arrangements, strategies and decision-making frameworks. This 
will provide an opportunity to embed the sustainable-development principles 
in the constitutions and terms of reference of new partnership agreements. 
Many authorities see the WFG Act (27) as a way of “fixing” elements of 
dysfunctional systems of working in partnership at the local and regional 
levels.
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Engaging public services boards

All public services boards need to be engaged in building capacity to foster 
joint understanding.

Future generations and competing agendas

The Early Adopters Programme (36) was implemented in a dynamic 
environment of organizational and leadership change, discussion on the 
reform of local authorities, and management of cuts in services – all in the 
absence of specific guidance. Nevertheless, the level of engagement in the 
Programme (36) indicated that the WFG Act (27) was high on the agendas of 
many of the early adopters.

The response of national parks

As a result of the participation of the national parks in the Early Adopters 
Programme (36), the unique contributions they could make to supporting 
public health for future generations were identified. These included providing a 
setting for increasing accessibility to outdoor recreation opportunities, supporting 
mental well-being, targeting disadvantaged groups through new activities, and 
developing new partnerships to engage more people in active enjoyment. 

Translating learning for the health sector

Leaders of the NHS in Wales expressed an interest in learning from the Early 
Adopters Programme (36), as they could see that its findings were potentially 
transferable to the health sector. Two workshops were convened to discuss 
these findings (36) and consider ways in which they could support the health 
boards and trusts of the NHS in carrying out their well-being duties either as 
individual public bodies or as members of public services boards. 

During the workshops, health leaders were asked to: consider the nature 
of the challenge presented by the WFG Act (27); examine their roles in 
assessing well-being in their local areas and in setting well-being objectives 
and developing well-being plans for these areas; consider how they could 
respond effectively to the legislative requirements; and identify the main 
challenges to and opportunities for doing so. 
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Some of the points discussed at the workshops are listed in Box 3.

Box 3. Discussion points at health-sector workshops

Discussion points included:

•	 using a longer-term planning horizon for all strategic activity, and developing 
a long-term culture (10–20–30 years) in organizations; 

•	 assessing organizational preparedness;

•	 engaging with senior leadership on the ramifications of the WFG Act (27), 
and gaining an understanding of and addressing leadership and skills gaps; 

•	 operationalizing new ways of working, for example, though new reporting 
templates, risk thresholds and procurement policies;

•	 strengthening collaboration, for example, through a joint-assets strategy, the 
co-location of organizations and services at the local level, and pooled budgets;

•	 the need for new performance frameworks; 

•	 ways of working with key partners represented on public services boards to 
improve outcomes for individuals, families and communities; 

•	 ways of shifting the emphasis to place-based well-being assessment, and 
capturing information at the local level via qualitative methods, personal 
narratives and case studies; 

•	 developing a common language and definitions; 

•	 ways of harnessing citizens’ voices over and above the traditional medium of 
consultation.

The discussions helped to inform two official NHS guidance documents, 
which sought to capture the range of ideas put forward, making links to the 
relevant experiences and tools produced for the Early Adopters Programme 
(36) and detailing the support that was available, or identified as necessary 
for implementation.

Public Health Wales – responding to the well-being duty 

By placing sustainable development on a statutory footing, the WFG Act 
(27) provides the public health community with the possibility of helping to 
change the landscape for future generations. 
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Public Health Wales, a public body with a national remit to protect and 
improve health and well-being and reduce health inequity, recognized this as 
a unique opportunity. Following discussions at the health-sector workshops, 
the decision was taken to invest in a new hub (the Health and Sustainability 
Hub), comprising a team of people who would help both the organization 
and the wider NHS system meet the legal requirements of the legislation and 
act as catalysts for change. 

Based on lessons learnt from the Early Adopters Programme (36), one of the 
Hub’s first steps was to commission a baseline assessment of the corporate, 
cultural and collaborative readiness of Public Health Wales to meet the 
requirements of the WFG Act (27). Its results will be used as a baseline for 
measuring and assessing changes made in response to the legislation, for 
example, in the way in which Public Health Wales develops its strategic and 
corporate plans. 

The Hub was also involved in the development of Public Health Wales’ 
well-being objectives (Box 4). Working with staff across the organization, 
the Hub helped to identify areas in which the organization could maximize 
its contribution to the seven well-being goals and exemplify the sustainable-
development principles. In practice, this involved: identifying objectives that 
contribute to positive outcomes in the long term; involving staff at all levels 
in their development; and ensuring that they required collaborative and 
preventive action, especially in tackling health determinants. 

Published in March 2017, Public Health Wales’ well-being objectives are 
supported by a statement, which clearly positions the organization at the 
start of its response to the WFG Act (27), building on and underpinning pre-
existing priorities and actions. Annex 3 provides case reports of action taken 
by Public Health Wales to implement the Act (27).

From the results of the baseline assessment and through regular staff involvement, 
the key challenges were identified as “making the Act (27) real” and articulating 
how working to meet the well-being goals would not be business as usual. The 
Hub’s programme of work, therefore, includes the development of a sustainable-
development tool for use in assessing and identifying areas in which change is 
required at the individual, team and organizational levels. The intention is to 
pilot the tool in several settings and, based on the results, adapt it to the needs 
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of Public Health Wales and the different organizations that make up the health 
system. The results (both positive and negative) will be distributed to refine and 
develop thinking around sustainable development. Wales will also share the 
insights gained through this activity with other regions and countries to promote 
the sustainable-development principles beyond its borders.

Box 4. Public Health Wales’ well-being objectives

Public Health Wales will work with others to:

1 Build capacity and support system change, to protect and improve health  
and reduce inequalities

2 Give our children the best start in life including opportunities to grow,  
play and learn in a healthy and safe environment

3 Support the NHS to deliver high quality, equitable and sustainable services 
that meet the needs of citizens at every stage of their life

4  Minimise public health risks from current and emerging diseases, 
environmental hazards and emergencies

5
�Influence�policy,�planning�and�design�to�create�sustainable,�culturally� 
thriving and cohesive communities, to tackle the wider determinants of  
health and to break the cycle of poverty and disadvantage

6
Maximise the potential of our natural and cultural resources to promote 
physical and mental health and well-being and contribute to a low carbon, 
environmentally resilient Wales

7 Strengthen our role in global health and sustainable development, realising 
the�benefits�of�international�engagement

Source: Public Health Wales website (37).

Developing resources to support implementation of the WFG Act 

Public Health Wales has developed resources to support partner organizations 
and public services boards in the implementation of the WFG Act (27). For 
example, the publication, Making a difference: investing in sustainable health and 
well-being for the people of Wales (38) points to the usefulness of combining the 
“investment-in-prevention” argument with steps to address the economic, social 
and environmental determinants of health, the principles of the Act (27) and 
prudent healthcare (30), and systems working to provide a common framework 
for improving health and well-being and reducing inequity in Wales (Fig. 7). 
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Fig. 7. A common and coherent framework for achieving health and equity in Wales 
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Source: Making a difference: investing in sustainable health  and well-being for the people of 
Wales. Executive summary (36). 

Public Health Wales has also developed a series of publications linking 
adverse childhood experiences (ACE) (traumatic experiences that occur 
before the age of 18) with health-harming and antisocial behaviours (39); 
mental well-being (40); and chronic diseases and health-service use (41). 
These resources are being used by public bodies and public services boards to 
identify evidence-based action to help inform their response to the Act (27).

Health impact assessment as a tool to support sustainable development 

Impact assessment, including health impact assessment (HIA)1, is a tool for 
use in supporting sustainable development; it helps to ensure that both the 

1 HIA is defined as “a combination of procedures, methods and tools that systematically judges 
the potential, and sometimes unintended, effects of a policy, plan, programme or project on 
both the health of a population and the distribution of those effects within the population. HIA 
identifies appropriate actions to manage those effects” (42).
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short- and long-term impacts of policies, plans and projects are taken into 
consideration. HIA is a flexible and systematic process that supports open 
and transparent engagement, collaboration and partnership working, as well 
as preventive action and mitigation. In Wales, HIA is an integrated process, 
incorporating consideration of the economic, social and environmental 
determinants of health and well-being, thereby helping to place health at the 
centre of sustainable development. The Welsh Government recommends the 
use of HIA, numerous examples of which are included in its guidance. The 
introduction of the Public Health (Wales) Act 2017 (31) has further strengthened 
the role of HIA in the country; it obligates public bodies to undertake HIA in 
specific circumstances; these will be defined through regulations. 

Public Health Wales has long advocated HIA as a tool to support the achievement 
of Health in All Policies (HiAP) (5) to which it is committed. The Wales Health 
Impact Assessment Support Unit, which is part of Public Health Wales, is 
dedicated to helping policy-makers and practitioners develop and implement 
HIA in Wales. The Unit provides guidance, training, facilitation services and 
capacity-building and has published practical guidelines and resources to 
support the practice of HIA by specialists and non-specialists in all sectors. 
Since the introduction of the WFG Act (27), the Unit has been supporting and 
developing the role of well-being impact assessments in demonstrating that the 
policies, plans and projects of public bodies and public services boards (among 
others) take the well-being goals into consideration. 

Implementation of the WFG Act in the health sector – case studies from 
two Welsh health boards 

Wales has seven local health boards, which are responsible for taking 
a population-based approach to health care and well-being. Based on 
the needs of their communities, they work towards improving health by 
planning, designing, developing and securing the delivery of preventive-, 
primary-, community- and hospital-care services, and providing specialized 
and tertiary services. Health boards and NHS trusts are required to produce 
annual integrated medium-term plans, which establish their values, vision, 
key priorities and delivery actions, and describe how they will collaborate 
with the communities to deliver high-quality, targeted and appropriate care.



25Sustainable development in Wales

The health boards are statutory members of the public service boards in 
their areas, along with the local authorities, the fire and rescue services and 
Natural Resources Wales, the Welsh Government body appointed to manage 
Wales’ natural resources. They are under a duty to act collectively to assess 
and publish a report on well-being in the area, which in turn will inform the 
development of a well-being plan. This presents an opportunity for the health 
boards to work in an increasingly collaborative way to ensure that services 
influence the whole life course, improving health and well-being outcomes, 
reducing health inequities and, ultimately, reducing the demand on services. 
The health boards are in a unique position to promote the understanding that 
health is more than the absence of disease or the result of treatment. They 
can reorient focus to the wider determinants of health and challenge other 
public bodies to recognize the contributions they can make to prevention and 
the improvement and protection of health.

By working closely with the local communities and embracing the involvement 
principle, the NHS and other public bodies can establish a common language 
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to facilitate an understanding among those working in the different sectors 
of their potential to contribute to achieving health and well-being for all. 
The health service is well positioned to lead this discussion, going beyond 
promoting information sharing to facilitating joint planning, commissioning 
and delivery. A report on reducing inequity published in 2013 by the  
Institute of Health Equity (London, United Kingdom) emphasized that, in 
collaborating with the local authorities, the police and fire services, the third 
sector, workplaces, communities and schools, it was important that the NHS 
intervene in ways that were holistic and recognized the wider context and 
interactions that shape people’s lives (43). Boxes 5 and 6 provide case studies 
on the implementation of the WFG Act (27) by two health boards. 

Box 5. Case study: the Betsi Cadwaladr University (BCU) Health Board

The BCU Health Board serves a population of nearly 700 000 people in North 
Wales. 

Recognizing the challenges posed by the requirements of the WFG Act (27), the 
BCU Health Board identified opportunities for resolving those falling in areas 
under its responsibility, especially those that could only be resolved in partnership 
with communities and other public bodies. 

Although health boards have had responsibilities related to sustainable 
development for several years, for example, in connection with recycling and 
reducing carbon footprints and energy consumption, their interpretation of the 
issues in question has been narrow. The broader interpretation of sustainable 
development presented in the Act (27) challenges them to extend their focus 
beyond “their business” and offers them an opportunity to actively engage more 
widely with the workforce and local communities. 

Informed by the findings of recent well-being assessments, the BCU Health 
Board, along with partners across the region, are developing their approach to 
meeting the requirements of the Act (27). The Health Board understands the 
importance of introducing the five ways of working and of taking measures 
to reframe governance, for example, to include partnership governance. It is, 
therefore, in the process of reframing its local leadership role, demonstrating 
its willingness to make use of the opportunities of and take up the challenges 
presented by the legislation (27). 

The Board recognizes that to fully realize the benefits of the Act, rather than 
using it to justify steps that are already underway, it must shape what it does and 
how it does it based on the requirements of the Act (27). This position forms the 
backdrop of its new strategy, “Living healthier, staying well”. 
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Box 6. Case study: the Aneurin Bevan University (ABU) Health Board 

The ABU Health Board is responsible for promoting wellness, preventing disease 
and injury, and providing health care to a population of approximately 600 000 
people in Gwent, South East Wales. It views the WFG Act (27) as a unique 
opportunity to tackle the social determinants of health and address health inequity 
across the communities that it serves. 

As part of its integrated medium-term plan, the ABU Health Board has published 
ten well-being objectives that signal its initial priorities for improving the 
economic, social, environmental and cultural well-being of Gwent. 

In line with the involvement way of working, these ten well-being objectives 
were developed, utilizing citizen and clinician engagement and the well-being 
assessment outcomes of the five public services boards in Gwent. 

Acting in accordance with the integrated way of working, the ABU Health Board 
will refresh these well-being objectives in the light of further developments in 
the well-being objectives of the five public services boards and other individual 
public bodies in Gwent. 

The ABU Health Board recognizes that embedding the five ways of working in 
its core business will require cultural change at all levels of the organization. 
To begin this process, it is currently working in three corporate areas (finance, 
workforce and facilities) to develop the Five Ways of Working Maturity 
Framework. The Framework applies the five ways of working to key functions 
of the ABU Health Board and describes five levels of organizational maturity in 
doing so, ranging from non-existent to fully embedded. The intention is that, 
ultimately, the Framework will articulate the ABU Health Board’s ambitions for 
sustainable development and guide action towards achieving them. 

Other examples of steps taken by the ABU Health Board to address sustainable 
development in the initial phase are the: 

•	 incorporation of the five ways of working in business cases and pre-investment 
criteria to ensure that all future decisions regarding resource investment take 
the sustainable-development principles into account;

•	 inclusion of the principles of the WFG Act (27) in updated strategic-planning 
guidance, thus ensuring that they are integral to the Board’s values, visions, 
key priorities and delivery actions.

Fig. 8 depicts developments leading to the introduction of the WFG Act (27).
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Fig. 8. The WFG Act: the story so far
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would impact public 
bodies (2014–2015)

Enablers, challenges and opportunities for sustainable development in 
Wales

Enablers

Wales has been and still is undergoing a devolution process, which has 
included gaining legislative competence in a growing number of areas. Wales 
has become increasingly confident in developing policy and legislation that 
draws on its own unique culture, history and political philosophy, which differ 
from those in the rest of the United Kingdom. Wales’ raft of new legislation 
highlights its different approach, which aims to strengthen and support its 
natural, cultural and community resources.

While factors, such as Wales’ strong tradition of developing sustainability, the 
growing experience of its politicians and those in civil service and popular 



29Sustainable development in Wales

understanding of issues related to sustainable development, are recognized 
as ground-breaking, they are also linked to devolution. 

The strong and transparent leadership shown at all levels (political, 
government, commissioner, public bodies and other organizations) has been 
key in gaining in support of the Act (27). This has been exemplified by the 
willingness of public bodies to engage in its implementation by seizing the 
opportunities it presented to shape their actions. Political leadership and 
continuity and understanding across the Welsh Government have combined 
to create sustained efforts to translate ideals into tangible policy. 

Timing has been fortuitous. The Welsh sustainable-development journey has 
taken place in parallel with the increasing global call for action in this area. 
The development and adoption of the SDGs (10) served as the catalyst for 
Wales’ response to the global concern, and the introduction of WFG Act (27) 
provided an opportunity to align Wales’ policy on sustainable development 
with international actions.

The explicit statement that the Act (27) is intended as an enabler of HiAP 
(5) has gained the support of key stakeholders (across sectors) in Wales who 
are keen to support legislation that will contribute to health and well-being. 
It has been welcomed and championed particularly by the public health 
community as “speaking their language”. It has also resonated with other key 
sectors in Wales in addressing health determinants.

Large-scale public involvement in shaping the Act (27) (led by the Sustainable 
Futures Commissioner) contributed to giving the Welsh people a sense of 
ownership towards it. This in turn strengthened political support and the 
view among public bodies that the Act (27) – in supporting a place-based 
approach to public services with a strong focus on delivery to, with and 
through communities – provides a way of connecting with them.

Articulating the sustainable-development principles through the five ways 
of working (collaboration, involvement, prevention, integration, long-term 
thinking) has provided a tangible means of identifying areas where change is 
needed, and determining ways of bringing it about. This framework enables 
the translation of the Act (27) into practice.
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Making use of available evidence and tools, such as knowledge mobilization 
and synthesis (as described in the publication, Making a difference: investing 
in sustainable health and well-being for the people of Wales (38)) and existing 
HIA methods and practices, is a key enabler of translating the legislation (27) 
into action. 

Challenges 

While the Act (27) was developed in a spirit of widespread public participation 
and community involvement, it can readily be seen as a top-down approach 
to solving “wicked” problems. As with any change, there have been questions 
about the need for it, for example, whether it enables action that could not 
have happened without it, or whether indeed legislation is the appropriate 
channel for bringing about cultural and behaviour change.  

The legislation is transformative, requiring organizations to undertake large-
scale change. This could lead to their being overwhelmed by implementation 
challenges, resulting in their not knowing how or where to respond. Unless 
organizations use the Act (27) to shape their thinking and action, there is 
a danger that they will shoehorn their activities to meet its requirements, 
or modify ongoing action, using the Act (27) as justification. It also means 
that organizations might focus on “easy wins”, or translate the sustainable-
development principles to mean “environmental sustainability”, thereby, 
failing to take the breadth of the requirements into consideration. In addition, 
the broad scope of the Act (27) makes it difficult to develop a communications 
approach, for example, for use in developing key messages to staff or the 
public about the implications of the Act (27) for them. 

The Act (27) requires a broad range of responses from public bodies, which 
present each of them with challenges that are unique to their communities (or 
the populations they serve), and to their functions, capacities and capabilities. 
For example, many public bodies view the Act (27) as an opportunity to 
tackle poverty and inequity, but meeting its requirements will depend on 
local needs and assets and the contributions of each public body to doing so. 
There are no single, simple, prescribed solutions or approaches to dealing 
with complex issues and the Act (27), as an enabler, requires organizations to 
identify their contributions and solutions in partnership with others. 

Many of the challenges are linked to the five ways of working defined in the 
Act (27).
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1. Long term thinking
Many public bodies are used to planning on an annual or 3-year basis, 
often as a result of national planning frameworks that are limited to 
the short and medium terms. Thinking long term, even for a period of 
10 years let alone as far as the next generation, is a challenge for many 
organizations and requires a shift in mindset and approach. 

2. Integration
The Act (27) challenges traditional thinking and necessitates breaking 
down silos. This relates not only to progressing collaboration between 
organizations (for example, partnership working among public services 
boards, as the Act (27) requires), but also within organizations. In addition, 
organizations need to consider how to integrate their different issues, for 
example, by making links between the well-being goals (for example, 
prosperity and health), which again challenges the common practice of 
thinking and working in silos.

3. Involvement
The Act (27) requires organizations to involve the people they serve in 
decision-making. While the engagement of the Welsh population, the 
workforce and stakeholders is common, their meaningful involvement in 
planning, developing and delivering services is relatively infrequent and 
difficult to achieve. 

4. Collaboration
Organizations are required to work in partnership. While this is done 
routinely, the Act (27) pushes organizations to think about sharing 
resources.

5. Prevention
With ongoing austerity, organizations find it increasingly difficult to deliver 
services and allocate resources for preventive action. Very often, they are 
obliged to move funds from acute, response, or frontline services for these 
purposes. Evidence of the importance of investment in prevention helps 
to support such decision-making.

While there is considerable scope for national bodies to learn from each 
other, the transferability of learning from one sector to another is limited. 
For example, the experience of the Early Adopters Programme (36), which 
focused on local authorities and national parks, revealed that the lessons 
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learnt did not readily translate for use in other sectors, for example, by health 
bodies, nor did they always apply. 

Opportunities

The WFG Act (27) benefits the advancement of sustainable development in 
different ways, some of which are listed below.

Above all, the WFG Act (27) provides organizations with the opportunity to 
think differently, work in new ways and contribute to the well-being of the 
population.

For many who advocate the importance of achieving well-being for all, the 
Act (27) constitutes an opportunity to realize the ambition of HiAP (5). In 
Wales, this is being supported by HIA, which has recently become a statutory 
requirement through the Public Health (Wales) Act 2017 (31). Work is 
already underway to introduce HIA to measure sustainable development, 
for example, through integrated impact assessments or well-being impact 
assessments. 

Legislation that supports HiAP (5) makes it possible to address the spectrum 
of health determinants – social, economic and environmental. In addition, 
it facilitates addressing “wicked” issues, such as inequity, violence and 
obesity, that require multisector, whole-of-government and whole-of-society 
approaches.  

The Act (27) promotes a preventive approach whereby all public bodies are 
required to demonstrate their methods of preventing problems from occurring. 
This could support a paradigm shift from addressing acute problems to taking 
a more upstream approach to preventive interventions.

Public bodies in Wales can now use the sustainable-development principles 
to develop new (creative) approaches to how they are structured, what they 
do and how they do it. Services shaped to the needs of their population could 
be developed, for example, by drawing upon the results of local well-being 
assessments. 

The Act (27) presents an opportunity for organizations to look beyond their 
current activities and consider emerging areas. It also allows them to gain 
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an understanding of, and participate in, the global approach to meeting the 
challenges of, and finding solutions to, sustainable development. The Act 
(27) represents a direct connection between Wales and the world through the 
SDGs (10). 

The Act (27) gives Wales the opportunity to take forward the WHO Roadmap 
to implement the 2030 Agenda for Sustainable Development, building on 
Health 2020, the European policy for health and well-being (14).

Another opportunity relates to targeting resources towards the development 
of new research, evidence synthesis, practical tools and other innovation, 
according to the sustainable-development principles, and to driving 
investment for sustainable development while leaving no one behind. 

The transferability of learning between countries and regions with similar 
contexts, and between organizations and stakeholders, also provides 
opportunities.

Fig. 9 gives an overview of the opportunities, enablers and challenges related 
to the WFG Act (27).
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Fig. 9. Sustainable development in Wales: enablers, challenges and opportunities
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Sustainable development in other regions in Europe

Towards sustainable development through an intersectoral approach 
to health and development. The experience of the Pomurje region, 
Slovenia

Since gaining independence, Slovenia has based its economic-development 
strategy on the sustainable management of resources and social cohesion, 
which has resulted in one of the most equal societies in the world (44). 
Alongside economic development, Slovenia has experienced a significant 
improvement in population health, though not with universal intensity. The 
publication, Health inequalities in Slovenia (45), makes a clear link between 
the different development stages of the regions in Slovenia and the different 
health outcomes of their populations. 

The Pomurje region is the least developed in Slovenia and its health indicators 
have been the most unfavourable of all regions in the country. In 2002, based 
on the WHO investment-for-health concept, Programme Mura (46), the first 
national intersectoral programme for reducing health inequity between the 
regions, was launched, and Pomurje was chosen as the pilot region. 

Health 2020 (13), in its first strategic objective, focuses on new forms of 
governance in which health and well-being are seen as a whole-of-society, 
whole-of-government responsibility. This paradigm was well promoted in 
Slovenia through the investment-for-health approach of Programme Mura 
(44). The importance of local and regional action is also acknowledged in the 
2030 Agenda for sustainable development:

…the importance of the regional and subregional dimensions, regional economic 
integration and interconnectivity in sustainable development. Regional and 
subregional frameworks can facilitate the effective translation of sustainable 
development policies into concrete action at the national level (8).

Action taken

The main task was to create a programme council, including representatives 
of important stakeholders across all sectors of the region. Government sectors 
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(and their policies) and relevant nongovernmental organizations and civil 
society have a high impact on inequity (47) and were also represented.

The next task was to identify specific key areas (47) where the potential was 
highest to develop the region economically, socially and sustainably and 
– simultaneously – reduce health inequity and increase the well-being of 
the population using available resources. This concept included the local 
community as part of the policy-making process, which brought very good 
results in terms of setting common goals for different sectors and local 
authorities towards population health, resilience and other health-related areas, 
as set out in Health 2020 (13). Intersectoral collaboration was supported by an 
interministerial project group for health and sustainable development in the 
Institute of Public Health Murska Sobota (now part of the National Institute of 
Public Health), Centre for Health and Development Murska Sobota, Pomurje 
(designated as WHO collaborative centre for cross-sectoral approaches to health 
and development in 2009) and the Regional Programme Council (which was 
reorganized and became the Regional Action Group in 2012). 

Programme Mura (46) identified four key development areas that are still 
regional priorities. The targets of the Programme (46) in these areas are 
aligned with the SDGs (10) and action towards achieving them is being 
implemented through the Regional Development Programme for Pomurje 
2014–2020, using an investment-for-health approach, as follows.

1. Promoting healthy lifestyle (aligned with SDG 3 (10)) 

In the new programming period (2014–2020), the focus has shifted towards 
social activation and tackling health and social inequity through: active 
and healthy ageing; social entrepreneurship; health promotion at work; 
deinstitutionalization of and community care for older people, people with 
mental illnesses, people with disabilities and vulnerable groups; and palliative 
care.

2. Increasing healthy food production and distribution (aligned with SDG 3 
and SDG 12 (10))

The current aim is to (re)connect local suppliers with local demand, 
especially in schools, kindergartens and medical institutions, and thus create 
short food-supply chains to local food markets. This has multiple benefits 
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from the creation of jobs to the enjoyment of consuming locally produced 
fresh food. The Healthy Food Initiative in Slovenia is a practical example of 
this approach (Annex 4).

3. Developing healthy tourism products and programmes (aligned with 
SDG 3 and SDG 12 (10))

This target aims at enhancing the infrastructure for ecotourism and health-
promoting recreation and creating tourism products for hiking and cycling 
(connected with the following target on preserving the cultural heritage of 
the area).

4. Preserving natural and cultural heritage and reducing the ecological 
burden (aligned with SDG 3, SDG 11, SDG 12, SDG 15 (10))

This target will involve activities related to environmental protection and the 
reduction of air pollution by promoting active mobility and the use of non-
motorized transport in commuting to and from workplaces, kindergartens, 
schools, etc. 

The implementation of the Regional Development Programme for Pomurje 
2014–2020 will contribute directly to work related to the SDGs and targets 
(9) in the above-mentioned areas. 

Lessons learnt

The above efforts brought about significant changes in the way in which the 
local population, businesses and public institutions view health, namely, 
as an opportunity for development and investment and not just as a cost. 
The health sector has begun to see the potential of regional development 
programmes to reduce health inequity and increase the well-being of the 
population. 

There are, however, still many challenges to cooperation among the different 
sectors of government, and between them and the private sector in addressing 
population health and health equity. This requires resources, both human 
and financial, that in many cases are not provided for in the budgets and 
management plans of the institutions participating in the regional action group 
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on reducing health inequities. In many cases there is no legal framework for 
intersectoral action, making it even more of an effort to gather the necessary 
resources. Such obstacles are also found in varying degrees in other countries 
and regions, but in the experience of the Pomurje region, there is always 
a way if there is advocacy and leadership capacity. The region found that 
building human and institutional capacity contributed to the sustainability of 
intersectoral cooperation for health, even when the legal framework changed, 
and funding became a challenge. Investing in capacity-building must be an 
ongoing process that is open to innovation, but also conservative regarding 
the prioritization and setting of goals for sustainable development, which are 
often much more long term than the usual political mandate.

Empowering local public health authorities as key drivers of an 
intersectoral municipal public health action plan: the experience 
of North Rhine-Westphalia, Germany

Background

In North Rhine-Westphalia (NRW), Germany, there are 53 local public 
health authorities at the district level. According to the NRW Public Health 
Services Act, these authorities are prompted to participate in the development 
of municipal and district policies, plans and proposals. The NRW Centre 
for Health supports the municipalities, especially the local public health 
authorities, in participating in the planning and implementation of health-
oriented initiatives. This includes planning processes originating in the public 
health sector, as well as overall planning processes (urban plans, noise-action 
plans, etc.) in which health issues need to be considered.

Since 2009, the NRW Centre for Health has put substantial effort into the 
development and implementation of a local intersectoral public health action 
plan (Fachplan Gesundheit) on a municipal/district scale. The action plan is 
intended for use by the public health sector in optimizing participation in the 
municipal policy and planning cycle (Fig. 10). It should, thus, help integrate 
community needs assessment, policy development and the planning, 
implementation and evaluation of measures oriented to public health. 
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Fig. 10. Positioning a local public health action plan in the local policy and 
planning cycle
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Source: adapted from Classen & Mekel (48).

Goals and objectives

The action plan aims to: 

•	 present the range of activities to be carried out by the local public health 
sector;

•	 assess current and prospective health-oriented concerns, specific 
sociospatial characteristics (including social and health inequities) and 
needs specific to the local area;

•	 initiate long-term, stringent and sustainable policy planning and 
development;

•	 prepare transparent, mandatory, health-oriented decision-making by 
consensus, for example, via council orders;

•	 consolidate and strengthen local health reporting and the range and 
effectiveness of the duties of health conference committees;

•	 raise awareness of the requirement to consider health-relevant issues in the 
light of the spatial distribution of the population and of health resources 
and burden;
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•	 promote an integrated approach to administrative and planning procedures 
as a challenging but effective component of the sustainable development 
of a healthy city/district;

•	 support the sustainable implementation of the above-mentioned 
procedures at the local level (HiAP approach (5)). 

Fig. 11 illustrates the existing and potential structures and processes of local 
public health administration in relation to the local public health action plan.

Fig. 11. Positioning the local public health action plan in structures and processes 
of local public health administration

Assessment of public health
concerns (intersectoral plan)

Planning component
• Spatial analyses
• Target operationalization
• Concept for action

new structures and instruments to be implemented and integrated

existing structures in the local public health authority

Public health monitoring 
and reporting
• Data collection
• Data supply
• Needs assessment

Cooperation with the local health conference committee
• Forming alliances
• Health targets
• Political implementation

Social,
environmental and
infrastructural dataOther

sectors

Politics

External
stakeholders

Municipal
administration

Local health authority

Assessment of local population
health (health report)

Determining targets and main topics

Source: adapted from Baumgart et al (49).

Action taken

After piloting the draft local public health action plan in 2010, and publishing 
two conceptual action plans (at the city and district levels) in 2012 (50), a 
second pilot phase took place in 2013–2014 with the cooperation of two early-
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adopter districts. The choice of issues and procedures, as well as the teams 
involved, were defined by the local authorities. The two districts involved in 
the second pilot phase showed totally different approaches (49).

In one district (which included a large city of more than 240 000 inhabitants 
and several small- to middle-sized municipalities), a draft action plan was 
developed based on health-data reports on preschool children. The plan 
facilitated – on different spatial scales – assessment of the status quo regarding 
children’s health and dental-hygiene, as well as the preventive and promotive 
measures to be taken. The results of the assessment led to a better and focused 
assignment of public health services for schoolchildren, and a council order 
supporting the overall process of the action plan. 

In the second district (comprising mainly middle-sized cities with 20 000–
90 000 inhabitants), the focus was on an environmental health issue. The 
potential health risks of electromagnetic fields were determined and assessed in 
relation to the distribution of emitters, specific residential areas, and vulnerable 
population groups, and measures needed to deal with them were proposed. 

Sustainability approach to improving health and well-being

In developing the local public health action plan for NRW, the aim was its 
long-term implementation as a health-promoting tool for use in the everyday 
administrative procedures of the local public health authorities and other 
stakeholders involved in municipal planning and policy development. The 
integrated, intersectoral approach promoted in the action plan supports 
capacity-building for healthy urban development and fits very well with the 
WHO HiAP concept (5) and the Health 2020 whole-of-government approach 
(13). The action plan also reflects many of the SDGs, particularly SDG 11 “to 
make cities inclusive, safe, resilient and sustainable” (10). Moreover, the pilot 
exercise showed that the action plan is suitable for the detection and assessment 
of social and health inequity and inequity among vulnerable population groups. 

Challenges and enablers

Since the local public health action plan for NRW is still at the conceptual 
level, scaling it up to include more NRW municipalities and districts is a 



42 Sustainable development in Wales and other regions in Europe 

challenge. Furthermore, the local public health authorities do not have the 
capacity to handle the municipal planning procedures required by the NRW 
Public Health Services Act, owing to a lack of staff and training. To retain the 
action plan as a long-term sustainable approach, intersectoral collaboration 
is a necessity. In this respect, the courage to introduce more informality into 
local governance could be the key to the success of the whole process. 

Lessons learnt

The different approaches taken during the second pilot phase broadened 
ideas for the implementation of the action plan. Especially implementing 
integrated procedures in municipal planning and administration practice 
proved to be a key component in developing healthy urban or district settings. 
On the other hand, the second pilot phase clearly demonstrated the current 
constraints related to the legal, administrative and resource-specific aspects of 
the draft action plan. 

The draft action plan will be reviewed and further developed to reflect the 
experience gained in the pilot exercises and in consideration of its applicability 
at the subdistrict or even neighbourhood levels. 

The NRW Centre for Health published (in German) an adapted version of 
the New South Wales Healthy Urban Development Checklist (51,52) for use 
by the local public health authorities in urban planning. It is closely linked 
to the draft action plan. In addition, to providing further support to the 
local public health authorities, the Centre will conduct a series of planning 
workshops and establish an NRW intersectoral working group of municipal 
stakeholders on health in local planning. 

National health policy for the sustainable development of regions: 
the experience of Lithuania

Background

The latest national health-policy document, the Lithuanian health 
programme for 2014–2025 (53) was developed in accordance with Health 
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2020 (13) and adopted by the Lithuanian Parliament in 2014. The main 
aims of the Programme are to achieve a healthier, longer-living population, 
improve population health, and reduce health inequities by 2025. To this 
end, four objectives were formulated: (i) to create a safer social environment 
and reduce health inequities; (ii) to create healthy occupational and living 
environments; (iii) to develop a healthy-lifestyle culture; and (iv) to ensure 
high-quality and efficient health care for the needs of the population. The 
main aims and objectives of the Programme are very closely related to the 
goal of sustainable development in the whole country (53).

Goals and objectives

The Health Promoting Kaunas region consists of eight municipalities around 
Kaunas city. They range in size from 4500 to 307 000 inhabitants, with total 
population of approximately 600 000 (more than a fifth of all Lithuanian 
inhabitants). The goals of the region are to implement the objectives of the 
Lithuanian health programme for 2014–2025 (53), the reduction of health 
inequities at the regional level being a priority.

Action taken

The Advisory Board of the Health Promoting Kaunas region, comprising 
well-known professors of public health and social and political sciences 
from universities in the region, proposed creating an action plan for the 
reduction of health inequities at the regional level. To start the process, local 
conferences were organized in each municipality to increase the awareness 
of local politicians, administrators and leaders in the different sectors, as well 
as the local inhabitants, about the causes of health inequity, and to discuss 
possible ways of reducing it at the local level. The Advisory Board suggested 
using a standard framework for the conferences, including two obligations: 
(i) to invite the participation of high-level politicians and administrators 
(mayors, vice-mayors, directors of municipality administration, etc.); and (ii) 
to include reports from the different sectors (education, culture, health and 
social care, environment protection and others) in the programme. 

The conferences were organized by physicians and directors of public health 
offices in each municipality in consultation with the Vice-chair of the Advisory 
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Board and the Chair of the Working Group on Coordinating the Health 
Promoting Kaunas region. The participants in the conferences represented 
not only municipal authorities, but also different sectors, nongovernmental 
organizations and the Church. The heads of the departments were asked to 
present the main health-related activities of their departments.

The responsibility of the Advisory Board was to give an introductory 
presentation about each municipality, provide information about RHN 
(17) (aims, activities, etc.), and describe the main causes of health inequity 
(including international and national research data and examples of best 
practice in regions participating in RHN (17)). In describing the main 
strategies for reducing health inequity, the emphasis was always on HiAP (5). 

Challenges and opportunities

The conferences were held in five municipalities in 2015 and in three 
in 2016. In presenting the differences revealed in comparing the health 
statistics data of each municipality with the average national health 
indicators, the heads of the different sector departments realized how close 
the causal connections were between their work and the work of the health 
professionals to reduce health inequity. 

The programmes for the conferences were organized so that, after each 
presentation, time was allocated for discussion in three or four working 
groups. The organizers had prepared one or two questions for each working 
group in advance. Summaries of their answers were presented in plenary (not 
more than five minutes) followed by questions from the floor (about half an 
hour), which provoked lively discussion. Questions included, for example: 
“What would you suggest municipal politicians and administrations do 
to facilitate healthy living?”; “What are the main obstacles to increasing 
physical activity in your municipality?”; and “What can be done at the 
municipal level to decrease alcohol consumption?”. The feedback from 
the working groups gave much food for thought, especially for politicians 
and administrators, on how the health situation could be improved at the 
municipal level.
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Lessons learnt

The activities of the Health Promoting Kaunas Region presented above could 
serve as an example of intersectoral multi-agency/multidisciplinary initiatives, 
which could be replicated across RHN (17).

The activities in each municipality are followed up on an annual basis, the 
main aim being to evaluate for change in the population’s health status 
and for visible indicators of a reduction in health inequity at the regional 
and national levels. The most effective measures should be recorded in the 
evaluation report.

Reducing school failures – a comprehensive action plan for health 
and regional development. The experience of Region Västra 
Götaland, Sweden

Background

Education is one of the most central determinants of being able to establish 
an independent life, enter the labour market and earn an income. There is 
a strong link between education and health, but there is also a visible social 
gradient. The Regional development strategy of Region Västra Götaland 2014–
2020 (VG2020) (54) highlights that skills and competence are crucial to the 
future development and growth of its people, companies and institutions. 
Increasing the number of postgraduate students and reducing school failures 
are, therefore, priorities of VG2020. One of the main goals within the budget 
of Region Västra Götaland (VGR) is to decrease the gap in health and 
living conditions with a focus on combatting exclusion and segregation, and 
strengthening the connection between education and working life.

This clearly shows that VGR wishes actively to counteract the steep rise in 
school failures, one which it shares with other regions. According to the 
Organisation of Economic Co-operation and Development (OECD), the 
numbers of students who fail school have increased in almost all its Member 
States (55). School failures occur in all school systems. OECD reports that an 
average of 20% of people aged 25–34 years had not passed upper-secondary-
school examinations, though the numbers vary among the countries (56).
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OECD defines school failure from the systemic, school, and individual 
perspectives as follows.

From a systemic perspective, school failure occurs when an education system fails to 
provide fair and inclusive education services that lead to enriching student learning. 
At the school level, school failure can be defined as the incapacity of a school to 
provide fair and inclusive education and an adequate learning environment 
for students to achieve the outcomes worthy of their effort and ability. From an 
individual perspective, school failure can be defined as the failure of a student to 
obtain a minimum level of knowledge and skills, which can at the extreme lead to 
dropping out of school (56). 

The Swedish Schools Inspectorate has concluded that 99% of all teenagers 
start an upper-secondary education, but only 2 out of 3 pass the school 
examinations after 3 years and only 3 out of 4 do so after 5 years (57). In 
VGR, 4000 leave compulsory school every year without the possibility of 
being admitted to further education.
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The development of a comprehensive action plan for reducing school failures 
in VGR is a clear act of responsibility to focus on a multistakeholder goal and 
a joint process that will take a whole-of-society approach to tackling this very 
important and basic determinant of health, well-being, welfare and equity. A 
review of current knowledge on the subject was published in 2016 in which it was 
obvious that the solution does not lie solely within the municipal school system. 
VGR needs to be aware of its own responsibility, as a large health authority, a 
health-service provider and a leading partner of regional development. 

Fig. 12 illustrates the distribution of children failing compulsory school, 
according to parental education and migrant background. 

Fig. 12. Percentage of students leaving compulsory school without being eligible 
for secondary school, by parental education and migrant background, VGR, 
Sweden, 2013
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Goals

The overall goal of the action plan on reducing school failures is that “when 
leaving school, every student should be eligible to study further”. This 
requires activities that are both generic and specific; the generic activities 
are universal, addressing all children, while the more specific activities target 
children at risk and/or with specific problems. 
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The VGR Public Health Committee has been given the responsibility of 
coordinating and monitoring the implementation of the action plan (time 
frame 2017–2020), and of providing recommendations for further action and 
development. Every board, committee and department in VGR has its own 
responsibilities related to the action plan, which describes the VGR roadmap 
for reducing school failures. It also highlights the basis for this joint endeavor 
and breaks down the overall goal into five targets, namely, to:

•	 promote sustainable intersectoral cooperation

•	 promote mental health and tackle the consequences of mental illness

•	 stimulate a joy in studying

•	 reduce the negative impact of migration on school achievement

•	 reduce the impact of social determinants and risk-factors.

The action plan points to concrete activities linked to the overall goal and 
shows the added value of joint action. It clarifies links between different 
strategies and activities and creates the possibility of monitoring their effects 
by compiling the ongoing activities of various sectors and stakeholders in one 
document. 

The well-being of children and teenagers in the region is dependent on the 
opportunities and preconditions available to them. These vary between the 
geographical parts of the region, between schools, and between different 
groups of children and teenagers and this is unacceptable. The overall goal 
of reducing school failures requires VGR to look into its own organization 
and ask itself the question, “What can we do better?”

The purpose of this joint action is, on the one hand, to highlight the activities 
in which VGR particpates that contribute to the goal and, on the other, 
to create synergies that can be applied throughout the region. It will form 
a basis for continuous cooperation not only internally but also with other 
stakeholders, such as municipalities, nongovernmental organizations and the 
business sector.

Fig. 13 illustrates the percentage of young people admitted to upper-secondary 
schools in the 49 municipalities of VGR in 2015.
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Fig 13. Percentage of students admitted to upper-secondary school, by municipality, 
Västra Götaland, Sweden, 2015
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Achievements 

The process of developing an action plan for reducing school failures started in 
spring 2016. An initial conference, held in February of that year, was followed 
by the establishment of a working group, a reference group and a steering 
group. A background report on the subject was published in September 2016. 

A clear message from this report is that reducing school failures is a very 
complex challenge. The preconditions for school failure are influenced by 
a child’s socioeconomic and cultural background, how the education system 
works and how the school is organized. It is obvious that the solution does not 
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lie entirely within the municipal school system, which means that VGR, as a 
welfare institution, needs to raise awareness about its own responsibility both 
as a leading partner in regional development and as a health authority and a 
health-service provider. To achieve sustainable development, VGR has, as a 
starting point, to take present structures and ongoing activities into account, 
and to acknowledge the importance of intersectoral collaboration with all the 
relevant statutory and non-statutory stakeholders. 

Through numerous meetings and discussions with politicians, managers, 
coworkers, external partners and stakeholders, the process so far has led to 
an agreement on five target areas for joint action. These priority areas have 
been scrutinized and evaluated for their achievements. Through external 
monitoring (national and international), follow-up surveys and discussions 
with different stakeholders, recommendations for further action in 2018 are 
now in place. VG2020 points to three important factors (Fig. 14).

Fig. 14. VG2020: important factors
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Visions and statements in strategies and policies today very often seek to 
ensure commitment to developing social sustainability, creating health 
equity, building resilience and safeguarding human rights through a whole-
of-society approach. This is also the case for VG2020. There are, however, 
very few strategies that include action plans and roadmaps on how to achieve 
these desirable changes. There are complex theoretical explanations on how 
different determinants are interlinked, and there are solid scientific facts on 
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the effectiveness of joint action towards a less segregated society – but, there 
is very little advice on how to go about it.

VGR has been brave enough to propose a common priority for itself and its 
partners, namely, to join forces for change with a focus on one of the most 
prominent determinants for health and well-being: education. The aim is to 
ensure that “when leaving school, every student is eligible to study further” 
by endorsing a joint action plan on reducing school failures. The process has 
started, and the lessons learnt so far have been positive. There is a strong will 
to focus on something tangible that is clearly understood and makes sense. 
All stakeholders and partners recognize their responsibilities and are willing 
to bring them to the table.

The challenge now, with everyone on board, is being creative and keeping up 
the momentum. It is important not to create yet another project, but to embed 
change in existing structures and management systems, evaluate and monitor 
progress and trust that there is common ground for, and ownership of, the process.

The experience of the Czech Healthy Cities National Network: 
assessment of health and sustainability at the local level

Context and background

The main aim of the case study was to make a transparent assessment of the 
strategic management and activities of the Czech Healthy Cities National 
Network (HCCZ) (58) towards health and sustainability at the local level. 
The Network (58) began benchmarking its cities in 1998; in 2006, it initiated 
the Local Agenda 21 Criteria (LA21), linking it with the WHO Healthy 
Cities Programme. The activities of the city/region, including the processes 
followed, are presented every year in the official LA21 Database, which is 
open to public. The goal of HCCZ was to create a specific tool for the cities 
in the form of guidelines on how to measure the outcomes of activities related 
to, and the real status of, sustainability (also as regards health) at the local 
level. Together with an expert team and four pilot healthy cities, HCCZ 
prepared a methodology of local sustainability evaluation, which was used 
for the first time in 2013 and updated in 2017.
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The context of HCCZ is described in Box 7.

Box 7. The context of HCCZ

HCCZ was established in 1994 as a legal association of 11 cities and towns. 
The Network’s mission is to bring together municipalities and professional 
organizations to systematically support the development and implementation of 
policies and good practice in the areas of health, quality of life and sustainable 
development. HCCZ is the national municipal lead on sharing methodologies 
and good practice in health promotion and sustainability at the local level.  

HCCZ membership is open to towns, cities, regions and subregions. This 
inclusiveness means that the Network also works with local action groups on 
rural development. Currently (September 2017), HCCZ has 130 members and, 
thus, an influence on more that 52% of the country’s population. 

The Network places high priority on providing its members with methodological 
support, consultancy, training, IT tools, evaluation and access to external experts 
and partners in:

•	 strategic planning and management towards health and sustainable 
development at the local and regional levels;

•	 active community planning and public engagement;

•	 networking (including projects, conferences and a minimum of three annual 
national events, and externally funded projects, which provide some funding 
for local activities); 

•	 sharing good practice (for example, through networking events, web-based 
databases on good practice and media activities);

•	 providing education and training for coordinators and politicians;

•	 developing skills to promote, campaign for and advocate topics, such as 
healthy and active ageing, quality of public management, physical activity, 
healthy literacy, volunteering, youth involvement, fair trade, corporate social 
responsibility, sustainable production and consumption, social inclusion, 
ecoefficiency and sustainable transport.
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Action taken on aspects of sustainability

The objective of the assessment was the creation of a standardized procedure 
for measuring achievements in, and the state of the art of, sustainable 
development at the local level. The assessment touched on several topics. 
As a baseline, themes from The Aalborg Commitments (59) were chosen 
and adapted to the needs of the assessment. HCCZ strengthened the topic 
of health; the other topics were: local strategic management and urban 
planning; environment; sustainable consumption and production; transport 
and mobility; local economy and enterprising; education; culture and local 
traditions; social environment; and global responsibility.

For each of the topics, a national expert group prepared a set of indicators 
and guiding questions. For example, regarding health, three indicators were 
assessed:

•	 the integrated approach to health planning and decision-making

•	 health prevention as a whole

•	 the state of population health at the municipal/regional levels.

The municipality conducted a specialized sustainable development audit 
(self assessment) relating to the topics and indicators mentioned above. 
During the process, the experts continuously consulted with the cities, 
providing them with results and recommendations, as well as the criteria to 
be fulfilled in preparation for the next audit. On completion of the audit, the 
results were presented to individual national opposing experts – university 
representatives, researchers, representatives of expert national institutions, 
etc. – for review. Participation in the assessment procedure was open to all 
relevant local and national actors. HCCZ provided an internal web platform 
where experts and cities could benchmark the audits, as well as financial and 
management support. 

In 2017, the healthy cities of Chrudim (one of the winners of the United 
Nations international competition, The LivCom Awards, in 2012), Jihlava, 
Koprivnice and Litomerice successfully completed self audits (which will be 
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repeated every three years). Approximately 20 other cities are testing this form 
of self assessment and have already chosen the topics of their audits. The 
results of the completed audits have been broadly presented at the national as 
well as the local levels. 

Lessons learnt and next steps 

The whole assessment process (including the results) was, for the cities 
in question, a very useful lesson in how to tackle health and sustainable 
development in daily practice at the local level. At the national level, the 
benefit was not only guidance in how to bring diverse partners together in an 
endeavour to reach a compromise about what is sustainable or not, but also 
a lesson in how to bridge the opinions of experts and about the possibilities 
available to municipalities. A lot was learnt at both levels.

Clearly, audits of this kind constitute ideal background and analysis material 
for use in developing any municipal planning documents and strategies. 
Considering that sharing good (and bad) practice is crucial, HCCZ has 
prepared a system of displaying and benchmarking the data and other results 
of audits conducted by cities on one of its websites, “Gallery sustainable 
development”. 

Currently, in cooperation with the Charles University (Prague), HCCZ is 
extending this approach by developing an expert database (MOSAIC) and 
gathering indicators and methodological approaches for measuring local 
sustainability through municipal programmes, initiatives, standards or 
methods (of OECD, the International Organization of Standardization, the 
European Foundation for Quality Management, Resilient Cities, SmartCities, 
and many others). HCCZ is also completing a set of approximately 20 
headline indicators, with a focus on reportable data, for all Czech cities in 
the existing databases.
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Conclusions

This publication has provided an opportunity to gather and share learning 
from the experiences of different European regions and networks. It has two 
clear key messages: 

1. health, equity and sustainable development are indivisibly and closely 
interrelated; and 

2. the regional and local levels have a critical role to play in implementing 
and driving progress towards achievement of the SDGs (10).

Health and equity at the heart of sustainable development

The United Nations 2030 Agenda (8), the WHO Health 2020 strategy (13), 
the Welsh Government’s WFG Act (27), and the five case studies presented 
in this publication all illustrate that health and equity are at the heart of 
sustainable development. 

Sustainable development provides a lever for focusing on the broader 
concept of health, linking it to its determinants rather than to the absence 
of ill health. The increasing public health, inequity, economic and 
environmental challenges across the WHO European Region require urgent 
and priority-focused investment if sustainable development is to be achieved 
and health and well-being ensured for present and future generations. 
Investment to improve the social, economic, political, cultural, commercial 
and environmental determinants of health, and to reduce health inequities, 
is critical for achieving population health and well-being. Similarly, there is 
good evidence to show that investing for health and well-being is a driver and 
an enabler of sustainable development, empowering people to achieve the 
highest possible standard of health for all (3,4,60). 

The SDGs and the WFG Act both make explicit commitments to health – 
“good health and well-being” (SDG 3) and “a healthier Wales” (Welsh well-
being goal), and to equality – “reduced inequalities” (SDG 3) and “a more 
equal Wales” (Welsh well-being goal). Other SDGs can readily be linked to 
the seven Welsh well-being goals (10,27).
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Through policy development and action, Wales and other European regions 
have already taken steps to follow the WHO roadmap to implement the 2030 
Agenda, building on Health 2020 (13). These include:

•	 pushing for investment for health by synthesizing and mobilizing evidence, 
and advocating for it at different levels, for example, through the report, 
Making a difference: investing in sustainable health and well-being for the 
people of Wales (38);

•	 promoting multipartner cooperation among players in the sectors for 
health, housing, sports, education, police and crime, with the involvement 
of players in the academic, third and private sectors;

•	 improving health literacy and investing in research and innovation (driven 
by the Welsh Government and Public Health Wales); 

•	 ensuring monitoring and evaluation through the development and 
adoption of well-being indicators and monitoring mechanisms, such as 
auditing and reporting.

Table 3 lists elements and actions that have contributed to sustainable 
development in Wales and other regions so far. They are presented according 
to the five strategic directions of the WHO Roadmap to implement the 2030 
Agenda, building on the Health 2020, the European Policy for Health and 
Well-being (14).

From global to national to regional to local 

This publication has provided practical examples of how global priorities 
can be translated into local action, using the experiences of Wales and other 
European regions. 

Action at the regional and local levels is key to the implementation of the 
SDGs (10), as stated in the 2030 Agenda (8) and evidenced by the Welsh 
example and the European regional case studies included in this publication. 
The reasons for this are many. Regions enable the effective translation of 
sustainable-development concepts and goals into concrete action. They do 
so, for example, by building strong partnerships and collaboration, enabling 
joint goals and action and sharing capacity and resources. Regions also have 
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Table 3. Elements contributory to sustainable development in Wales and other 
regions according to the five strategic directions of the WHO Roadmap to 
implement the 2030 Agenda
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strong connections with and understanding of communities, which enables 
them to contribute effectively to both the development and the translation of 
policy.  The experiences of Wales, the regions of Pomurje (Slovenia), North 
Rhine-Westphalia (Germany), Kaunas (Lithuania) and Västra Götaland 
(Sweden), and the Czech Healthy Cities National Network demonstrate that 
action at the regional level is pivotal to taking forward the 2030 Agenda for 
sustainable development for all (8).
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Key messages on achieving sustainability in health and equity

Reflection on the lessons learnt through the experiences of Wales and the 
five regions in Europe included in this publication provokes the following 
key messages.

Innovative approaches, connecting social development with the social, 
economic, environmental and cultural determinants of well-being, are 
needed to achieve sustainable development in health. 

Political support across portfolios is a key enabler of a whole-of-government 
and whole-of-society approach to sustainable development. This was explicitly 
noted in the Welsh example and the case study of the Pomurje region, Slovenia, 
which highlighted the need for interministerial involvement and support.

Intersectoral partnerships between stakeholders, including local 
communities, are key to embedding sustainable development. This enables 
broad participation in policy-making, including agreement on common 
goals. While the benefits of joint efforts are clear, evidence on how to carry 
them out is limited. Experiences included in the case studies highlight the 
importance of focusing on tangible, easily understood action, and defining 
the roles and contributions of the respective stakeholders. 

Joint action plans facilitate the translation of sustainable-development policy 
into action at the local level. This is seen in the Welsh example (the joint 
action plans between Public Health Wales and the housing and criminal 
justice sectors), and in the case study of VGR (Sweden) (comprehensive 
action plan on the reduction of school failures). This approach enables 
joint ownership and responsibility, as well as concrete activities linked to a 
common goal.

Joint action also enables the identification of areas where investment can 
have an impact on the major determinants of health and well-being. 

While there are challenges to intersectoral collaboration, such as the need for 
investing resources (human or financial), these can be overcome by ensuring 
capacity for advocacy and leadership. 
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The sustainable-development agenda can be used to empower communities, 
promote involvement and drive behavioural change. 

Action does not necessarily require the creation of new projects, but can 
consist of embedding change in existing structures and systems.

Local areas are in a unique position to understand local communities and 
enable their participation in policy development, implementation and 
evaluation. They are also well placed for intersectoral action, as highlighted 
in the case study of North Rhine-Westphalia, Germany. 

Building capacity, for example, through tools and training, can support 
intersectoral collaboration towards achievement of the SDGs (10). 

The piloting of initiatives by, for example, early adopters can allow the 
identification of transferable learning and potential barriers and help to 
develop an understanding of the spectrum of capacity among involved 
stakeholders. However, transferring learning and upscaling initiatives may 
remain a challenge. 

Monitoring, with the use of indicators agreed by all partners, enables 
transparency and helps to identify key areas of focus and common aims. It 
reveals progress towards these aims and facilitates the evaluation of change at 
the population level. The case study on the Czech Healthy Cities National 
Network highlighted the usefulness of a sustainable-development audit in 
evaluating activities and sharing the results, whether good or bad. 

The sustainable-development agenda challenges organizations and citizens 
to think and work differently, and opens a discussion on the importance of 
investing for sustainability to reduce health inequities and improve well-being. 
As mentioned in the case study of VGR, Sweden, it provides an opportunity 
to be brave and ask the question, “What can we do better?”
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Annex 1. Key dates for the implementation of the WFG Act

2015

Well-being of Future Generations (Wales) Act 2015 became law 29 April 2015

The 17 SDGs adopted by the United Nations General Assembly 25 September 2015

2016

Future Generations Commissioner duties and functions 
commenced

1 February 2016

Statutory guidance, Shared purpose: shared future, published 24 February 2016

Welsh national indicators published 16 March 2016 

Well-being duties on public bodies commenced 1 April 2016 

Public services boards established 1 April 2016 

Auditor General’s mandate to examine public bodies commenced. 1 April 2016 

First meetings of the public services boards held (no later than 60 
days after the board was established) 

By 31 May 2016 

Welsh ministers’ first well-being objectives published 4 November 2016

2017

Public bodies’ first well-being objectives published 

Public bodies’ annual reports on progress made in meeting their 
well-being objectives for the preceding financial year

By 1 April 2017 

First future trends report published 5 May 2017

First public services boards’  assessments of local well-being due By May 2017

2018

Public services boards’ first local well-being plans due (thereafter no 
later than one year after each local-authority election)

By May 2018

2020

First future generations report by the Future Generations 
Commissioner for Wales due

By May 2020

First report by Auditor General on examinations of public bodies to 
be submitted to the National Assembly

By May 2020
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Annex 2. Monitoring of the WFG Act: Welsh National 
Indicators and Public Health Outcome Framework

Welsh National Indicators

1. Percentage of live single births with a birth weight of under 2500 g.

2. Healthy life expectancy at birth, including the gap between the least and 
most deprived.

3. Percentage of adults with fewer than two healthy lifestyle behaviours (not 
smoking, maintaining a healthy weight, eating five fruits or vegetables 
a day, not drinking above guidelines and meeting the physical activity 
guidelines).

4. Levels of nitrogen dioxide (NO2) pollution in the air.

5. Percentage of children with fewer than two healthy lifestyle behaviours 
(not smoking, eating fruit/vegetables daily, never/rarely drinking and 
meeting the physical activity guidelines).

6. Measurement of development of young children.

7. Percentage of pupils who have achieved the “Level 2 threshold” 
(including English or Welsh first language and mathematics), including 
the gap between those who are eligible and those who are not eligible 
for free school meals (to be replaced from 2017 by the average capped 
points score for pupils).

8. Percentage of adults with qualifications at the different levels of the 
National Qualifications Framework.

9. Gross value added (GVA) per hour worked (relative to the average for 
the United Kingdom).

10. Gross disposable household income per head.

11. Percentage of innovation-active businesses.

12. Capacity (in MW) of installed renewable-energy equipment.

13. Concentration of carbon and organic matter in soil.

14. The ecological footprint of Wales.
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15. Amount of waste generated and not recycled per person.

16. Percentage of people in employment on permanent contracts (or, on 
temporary contracts and not seeking permanent employment) and who 
earn more than 2/3 of the United Kingdom median wage.

17. Gender pay difference.

18. Percentage of people living in households in income poverty relative to 
the United Kingdom median (measured for children, those of working 
age and those of pension age).

19. Percentage of people living in households in material deprivation.

20. Percentage of people moderately or very satisfied with their jobs.

21. Percentage of people in employment.

22. Percentage of people in education, employment or training (measured 
for different age groups).

23. Percentage of people who feel able to influence decisions affecting their 
local area.

24. Percentage of people satisfied with their ability to get to/access the 
facilities and services they need.

25. Percentage of people feeling safe at home, walking in the local area, and 
travelling.

26. Percentage of people satisfied with local area as a place to live.

27. Percentage of people agreeing that they belong to the area, that people 
from different backgrounds get on well together, and that people treat 
each other with respect.

28. Percentage of people who volunteer.

29. Mean mental well-being score.

30. Percentage of people who are lonely.

31. Percentage of dwellings free from hazards.

32. Number of properties (homes and businesses) at medium or high risk of 
flooding from rivers and the sea.
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33. Percentage of dwellings with adequate energy performance.

34. Number of households successfully prevented from becoming homeless 
per 10 000 households.

35. Percentage of people attending or participating in arts, culture or heritage 
activities at least three times a year.

36. Percentage of people who speak Welsh daily and can speak more than 
just a few words of Welsh.

37. Percentage of people who can speak Welsh.

38. Percentage of people participating in sporting activities three or more 
times a week.

39. Percentage of museums and archives holding archival/heritage 
collections meeting United Kingdom accreditation standards.

40. Percentage of designated historic environment assets in stable or 
improved conditions.

41. Emissions of greenhouse gases in Wales.

42. Emissions of greenhouse gases attributed to the consumption of global 
goods and services in Wales.

43. Areas of healthy ecosystems in Wales.

44. Status of biological diversity in Wales.

45. Percentage of surface-water bodies and groundwater bodies achieving 
good or high overall status.

46. The social return on investment of Welsh partnerships in Wales and 
outside the United Kingdom that are working towards the United 
Nations Sustainable Development Goals (1).

Public Health Outcomes Framework

The Public Health Outcomes Framework for Wales (2) was developed to 
underpin the national indicators for the Well-being of Future Generations 
(Wales) Act 2015 (3), by providing a more detailed range of measures that 
reflect the wider determinants of health and well-being. 

Annex 2. Monitoring of the WFG Act



74 Sustainable development in Wales and other regions in Europe 

The Framework reflects a life-course approach and the wider economic, 
environmental and social factors that can positively or negatively influence 
the health and well-being of an individual, community or society. From birth 
to old age, these determinants can only be tackled by the concerted and 
collective action of a range of services working in partnership at the local and 
national levels. The Framework can help to inform and inspire the public 
services boards to work together to improve and protect health, including 
those who do not necessarily have health as their primary focus.

Being clear about the shared outcomes is a key step in helping to identify the 
most effective ways of collaborating on how to improve health. The Public 
Health Outcomes Framework is intended to help the public and professionals 
work together to address health challenges in Wales (4). 
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Annex 3. Implementing the WFG Act: Public Health Wales 
case reports

Cymru Well Wales: addressing challenges through collaboration

Cymru Well Wales is a collaborative undertaking involving different sectors 
of government. It was set up to address challenges, such as persistent health 
inequities and the financially unsustainable health and social-care system, 
with a focus on the broader determinants of health (1). Cymru Well Wales 
recognizes the opportunities offered by the WFG Act and aims to galvanize 
collective experiences in, and benefits gained from, its implementation in 
Wales (1,2). Three priority areas of work have been identified: the first 1000 
days, ACEs (traumatic experiences that occur before the age of 18, which are 
remembered throughout adulthood), and employability. 

The First 1000 Days Programme takes a whole-of-system approach to 
improving health outcomes on a large scale, focusing on the period from 
conception to 2 years of age. This period was selected based on a growing 
body of international evidence that investment in the first 1000 days of life 
had the greatest return for both population health and demand on services. 
The group identified an opportunity for greater impact through a more 
effective system alignment, focused on prevention, early intervention and 
strengthening protective factors. 

Cymru Well Wales is committed to addressing ACEs and their impact 
in Wales. Its aim is to support public services in Wales in their efforts to 
prevent and mitigate harm from ACEs and to build protective factors for and 
resilience in the population to enable it to cope with ACEs that cannot be 
prevented (1).

There is strong evidence to show that employment provides the most 
sustainable route out of poverty and that being unemployed adversely affects 
both mental and physical well-being. Cymru Well Wales is supporting new, 
innovative, coordinated approaches across sectors to reshape employability 
support for job-ready individuals, and those furthest from the labour market, 
enabling them to acquire the skills and experience they need to gain and 
maintain sustainable employment (1).
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Further information is available on the Public Health Wales website (1). 

Public Health Wales International Health Strategy

Public Health Wales has a vision of becoming a globally responsible, world-leading 
and inspiring public health agency. The organization’s 10-year International 
Health Strategy, Public Health Wales: nationally focused, globally responsible. 
Our international health strategy 2017–2027 (3), supports the successful delivery 
of its national role, strategic priorities and well-being objectives. 

The Public Health Wales International Health Strategy has three priorities 
and six strategic objectives (Fig. A3.1), which were developed through a wide 
consultation process and collaboration across the organization. Both the 
Strategy and its implementation are built on the sustainable development 
principles of the WFG Act (2). In a long-term approach, Public Health 
Wales will work with its partners, capitalizing on international learning, and 
innovation and research, to achieve the maximum benefit for public health 
policy and practice in Wales. The organization will also work across the 
NHS to develop a globally responsible workforce and support an enabling, 
outward-looking organizational environment, and with partners and networks 
world-wide to strengthen Public Health Wales’ contribution to global health 
security and sustainable development.
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Fig. A3.1. Public Health Wales International Health Strategy Map 

Source: Public Health Wales: nationally focused, globally responsible. Our international health 
strategy 2017–2027 (3). 

Strengthening partnerships and sharing resources 

Public Health Wales has strengthened its collaborative working by signing 
two Memoranda of Understanding (MoU) with partners organizations in 
the criminal justice sector (signed by the Police and Crime Commissioner 
and the Chief Constable of South Wales Police) and the housing sector 
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(Community Housing Cymru). The MoUs set out collaborative working 
arrangements with different organizations and provide frameworks for 
developing agreed programmes of work that align the strategic priorities of 
the signatory organizations. The development of the MoUs was underpinned 
by the principles of the WFG Act (2). These intersectoral activities have been 
strengthened by a commitment to build capacity for joint action, for example, 
through joint post holders, newly developed tools and training, and the 
linking of support functions, such as communications. Partnership working 
through MoUs has enabled the development of innovative approaches to 
tackling health issues. For example, working in collaboration with criminal 
justice has resulted in the Early Intervention Project, the aim of which is to 
break the generational cycle of crime.

Strengthening its role towards environmental sustainability

Public Health Wales is playing its part towards environmental sustainability. 
The “prosperous Wales” well-being goal requires transition to a low-carbon 
society. Public Health Wales is implementing an environmental sustainability 
strategy to reduce the organization’s carbon footprint. Early work included 
relocating around 500 staff from several smaller offices into one collaborative, 
social and learning-focused workplace, and establishing a “be sustainable” 
marketplace during working hours to provide staff with support and advice on 
adopting behaviours that  minimize harm to the environment and encourage 
environmental sustainability. Public Health Wales was recognized for its 
leadership in this area at the 2017 NHS Sustainability Awards, which benchmark 
and reward action to create a more sustainable NHS across the United Kingdom.

Improving the environmental conditions for health 

There are several programmes of work underway, focusing on partnership 
approaches to addressing the environmental determinants of health and well-being. 

Improving air quality

Public Health Wales is conducting research on enhancing the Local Air 
Quality Management (LAQM) regime in Wales to maximize public health 
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integration, collaboration and impact. This multidisciplinary, intersectoral 
research project engages a broad range of experts from stakeholder agencies 
across Wales. The aim is to introduce new, more sustainable and effective 
ways of working, based on better collaboration and understanding, as 
well as the capacity to act on shared objectives to reduce air pollution, 
risks and inequities. An ecological data linkage study was carried out to 
assess associations between air pollution, deprivation and health, which 
demonstrated that problems related to air pollution, and possible solutions to 
these problems, need to be considered in the broadest possible public health 
context. Work is underway to achieve expert consensus on the role of public 
health in LAQM, and identify the opportunities and barriers connected 
with a more focused and supported air-quality-management process, as 
well as solutions and added value that could result from it. Public Health 
Wales is supporting the publication of guidance to facilitate integrated and 
collaborative action to reduce air pollution, risks and inequalities. This will 
summarize the evidence found on the effectiveness of interventions to tackle 
problems related to air pollution, and encourage the NHS in Wales to work 
with others to implement such measures.

Home hazard reduction – falls and lead

Falls are life changing and life limiting; they place a significant burden on 
health and health services, but they are avoidable and preventable. A high 
proportion of falls, both among children under five and older people, occur 
in the home, and simple interventions are available to prevent them. With 
respect to children under five, using stair gates correctly, fitting window 
restrictors and using high-chair restraints will prevent the falls that are the 
leading cause of traumatic brain injury in children; the Keep Kids Safe 
project developed by Children in Wales supports community staff working 
with children in delivering this guidance. For older people, the evidence 
base clearly demonstrates that improved strength and balance, home-safety 
assessments and regular falls-history assessment can reduce falls by up to 
30%. This is being taken forward under the Steady on Stay SAFE banner, 
a Welsh national programme that aims to support and standardize local 
delivery across community partners.

Lead is a persistent environmental toxin and, while its removal from fuels 
and paints has substantially reduced the environmental burden, there is 

Annex 3. Implementing the WFG Act: Public Health Wales case reports 
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no safe level of exposure. Even at low levels of exposure, lead can cause 
significant health problems, including irreversible developmental delay. 
A 12-month scoping project is underway to assess the burden of lead on 
health in Wales and determine whether further action or awareness raising 
is needed to reduce exposure among the population. This includes the 
routine reporting of elevated blood lead levels by biochemical laboratories 
to Environmental Public Health, with the aim of producing public health 
reminders for adult patients and ensuring the capture and, if appropriate, 
treatment of child patients. To this end, a leaflet has been produced to provide 
parents and patients with more information about the significance of elevated 
blood lead levels. Work is underway to develop a programme to ensure that 
school drinking-water systems are lead free. This will be in conjunction with 
providers of drinking-water that also notify Environmental Public Health 
when elevated lead levels are detected in drinking-water samples. There has 
also been a review of in-patient records to determine the need for a more 
detailed analysis. 
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Annex 4. The Healthy Food Initiative in Slovenia 

Increasing population awareness about the benefits of healthy diet and the 
promotion of healthy lifestyles is creating a demand for healthier, locally 
produced food and raising the levels of self-sufficiency in households. The 
Initiative is supported by the National guidelines on healthy nutrition in 
kindergartens, and primary and secondary schools, and revised public 
procurement laws on access to such food in public institutions. It aims, 
through different projects and municipal initiatives, to strengthen the supply 
of locally produced high-quality organic food by providing information on 
and training in how to grow and sell it, and information on ways of creating 
food products that can last beyond their season. The Initiative receives support 
from the European Regional Development Fund.

Producer organizations and consortia have been established to enhance the 
visibility of products on the market. They do so by creating common trade 
marks or labels and through joint representation at different fairs and events. 
They are also helpful in submitting tenders for European Union, national 
and municipal funding.

To mitigate the lack of food-processing establishments in the region and avoid 
the high cost of transportation of grain to distant organic mills, Programme 
Mura established Ecological Centre SVIT. The Centre comprises a 
cooperation of organic farmers and producers who provide organic milling of 
organically produced grains, and pack and sell the different products under 
the same organic label.

These efforts have brought about significant changes in the way the local 
population, businesses and public institutions view healthier lifestyle and 
healthier diet, which benefits local industry in areas, such as agriculture and 
tourism. At the same time, more and more land is being sustainably farmed, 
which will hopefully provide for the safety of dinking-water and other natural 
resources in the future. The multiplier effect also needs to be considered, 
that is, the effect of putting more money into the local economy, which is 
usually spent by the public and tourism sectors (and the local population) 
on produce from overseas, or intensively farmed food produce from Europe. 
This increases local gross domestic product, creating jobs and wealth, which 
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are major social determinants of health. Larger companies have also started 
to invest in sustainable food production and the first results – such as growing 
tomato plants using geothermal energy – can already be seen. The smart 
specialization3 of the Regional Development Programme for Pomurje 2014–
2020 is food.

A special focus has been on ensuring sustainable outcomes by establishing a 
link between the tourism industries in the region and healthy food production. 
The goal was to orient tourist operators, restaurants, spas and service providers 
towards healthier, more active and more sustainable tourist products. An 
example is the infrastructure for cyclists and hikers, created through projects, 
such as Biking and Hiking and Mura Drava Bike, which can be combined 
with other initiatives, such as those promoting local healthy foods. Under 
the LEADER programme and cross-border-collaboration projects, such as 
Bioexperience, local tourist providers, restaurants and tourist farms have 
been provided with information on and training in how to create healthy 
menus and different souvenir articles and food products to complement the 
active-holidays offers. These activities have increased the demand for locally 
produced healthy food. 
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The United Nations 2030 Agenda for Sustainable 
Development (2015), complemented by the 
WHO European policy framework and strategy 
for the 21st century, Health 2020, represents a 
milestone for human and planetary development. 
This publication proposes ways of maximizing 
opportunities to implement these agendas at the 
national and regional levels across the WHO 
European Region. Through the Welsh example and 
case studies from the Czech Healthy Cities National 
Network and the regions of North Rhine-Westphalia 
(Germany), Kaunas (Lithuania), Pomurje 
(Slovenia), Västra Götaland (Sweden), it aims to 
enhance understanding of the key role of regions 
in translating global priorities into effective policies 
and actions, providing practical examples, which can 
serve as blueprints for others. The publication maps 
the sustainable-development journey in the United 
Kingdom (Wales) from the heart of its constitution 
to inclusion in Welsh legislation through the Well-
being of Future Generations (Wales) Act, 2015. It 
describes the structure of the Act and experience 
gained in connection with its implementation, 
focusing on the health sector. It also identifies 
enablers, challenges and opportunities related to 
sustainable development in Wales. The activities 
described in the case studies are framed according 
to the Roadmap to implement the 2030 Agenda for 
Sustainable Development, building on Health 2020, 
the European policy for health and well-being, recently 
adopted by the WHO Regional Committee for 
Europe. The key messages drawn from the common 
experiences of the regions reinforce the need to 
invest in improving the determinants of health. 
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Tel.: +45 45 33 70 00   Fax: +45 45 33 70 01 
E-mail: contact@euro.who.int
Website: www.euro.who.int

The WHO Regional Office for Europe
The World Health Organization (WHO) 
is a specialized agency of the United 
Nations created in 1948 with the primary 
responsibility for international health 
matters and public health. The WHO 
Regional Office for Europe is one of six 
regional offices throughout the world, 
each with its own programme geared 
to the particular health conditions of the 
countries it serves.
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