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Foreword

It is my pleasure to introduce this Strategy for the Health and Wellbeing of Hampshire, on behalf of the
Hampshire Health and Wellbeing Board. As a Board, we are all deeply committed to the work that
we and our organisations do to improve the health and wellbeing of the people we serve. We all want
Hampshire residents to live long, healthy and happy lives with the greatest possible independence.

Hampshire is a great place and generally our population is healthy with good life expectancy.
However, outcomes are not as good for some people as they could be. A key feature of this
strategy is our ambition to continue to narrow the gap between those with the best and worst
health and wellbeing. This means paying attention to the wider determinants of health, such as
housing, education, employment, community safety, and the physical environment just as much as
we do to traditional health and care services.

This second Strategy contains many of the themes that appeared in our first Strategy. However, |
welcome the increased emphasis we intend to place on prevention and on mental health issues. |
am also very supportive of the intention to look right across the life course, through the introduction
of a new theme, which we are calling ‘Dying Well’. This new theme is about living well to the end of
life, at whatever age this occurs.

We are publishing this Strategy at a time of great change at national and local level and as a Board
we will have to adapt our approach and activities to respond to new developments as they occur.
We have tried to align our high-level plans with the recently published NHS Long Term Plan and are
aware of Government Green Papers expected in the coming months, on Prevention and on Adult
Social Care which will also be highly relevant to the work of the Health and Wellbeing Board.

| would like to thank those individuals and organisations who took the time to read our draft
Strategy and who gave us feedback. Inevitably, there were a range of different comments on the
content and the way we have presented the issues. As a Board, we have tried to take a balanced
approach in deciding the final content. The document that follows gives a broad sense of our
purpose and direction for the next five years. We will now work together on a more detailed plan to
ensure we make good progress on delivering our ambitions.

Councillor Liz Fairhurst

Chairman of the Hampshire Health and Wellbeing Board
and Executive Member for Adult Social Care and Health at Hampshire County Council
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Introduction

Hampshire’s Health and Wellbeing Board brings together partners from local government, the NHS,
other public services, and the voluntary and community sector. The Board aims to ensure that
organisations plan and work together to improve the health and wellbeing of Hampshire residents.
It is only by working together that we' can make a big difference to outcomes for all our residents.

This Strategy document sets out the Board’s vision and key priorities for the next five years. It looks
at long-term goals and key priorities for improvement across a number of themes. We have started
to develop the content of a draft business plan setting out delivery priorities for the first year of

the new Strategy in 2019/2020, with performance measures. The business plan will be separately
agreed by the Board each year following agreement of the Strategy itself.

Our vision

The Health and Wellbeing Board’s vision is to enable people in Hampshire to live long, healthy
and happy lives, with the greatest possible independence. We want to tackle health inequalities
— narrowing the gap in life expectancy and improving healthy life expectancy. In simple terms, we
want to ensure that those living longer are also healthier for longer. Making best use of the limited
resources we have, we want to improve outcomes and resilience for people of all ages. We want
children to have the best possible start in life. We also want people to have choice, control and
dignity at all stages of life, including at the end of life.

We will do this by:
B Promoting wellbeing and preventing ill health

B Focusing on reducing the significant difference between those with the best and worst health
in Hampshire

B Aiming to create an environment that makes it easier for people to take responsibility for their
own health and wellbeing

B Continuing to prioritise the safeguarding of children and vulnerable adults, since feeling safe is
an essential starting point for people’s wellbeing

B |mproving services so they deliver good, accessible and joined-up care
B Championing coproduction and engagement so that the voice of the public, patients, service

users and their families — current and future — is better reflected in the design and delivery of
health and social care

" References to ‘we’ in this Strateqy refer to the members of the Hampshire Health and Wellbeing Board
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B Using local networks, knowledge and partnerships to ensure services and activities are joined
up and respond to what communities need

B \Working with partners to deliver the Strategy, including collaborating with neighbouring Health
and Wellbeing Board areas so that we align our activities or take a shared approach where
this makes sense

B Putting together a plan each year, with milestones, to communicate what areas the Health
and Wellbeing Board will focus on to help deliver this Strategy

What do we already know?

Hampshire’s Joint Strategic Needs Assessment (JSNA) is the primary source of information, as
it looks at the current and future health and wellbeing needs within our Hampshire population. The
priorities and challenges covered in this Strategy are informed by the JSNA.

As outlined in the JSNA, overall Hampshire is a prosperous county. However, there are health
inequalities between areas. Parts of Eastleigh, New Forest, Test Valley, Havant, Rushmoor and
Gosport rank among the most deprived 20% of areas in England. The population is changing,
getting older and becoming more diverse. The proportion of the population who are 85 years and
over is expected to increase by almost 30% by 2023.

In Hampshire, life expectancy at birth for both men and women is better than the England average
and is increasing. However, there is a gap between life expectancy and healthy life expectancy.
Men spend 14 years and women spend 16 years of their life in poor health.

Changing — growing (by 8% over
next 8 years — new dwellings),
ageing, more diversity

Birth rate — small
increase predicted

Populous - "
3rd largest county Inequalities — pockets

of socio-economic

Hampshire deprivation

Generally healthy

and relatively affluent ,
Good life expectancy,

including for vulnerable

groups e.g. people with

a learning disability, but
gap persists

Older population —
more likely to live alone

5 | Hampshire Health and Wellbeing Board Working together for a healthier Hampshire


https://www.hants.gov.uk/socialcareandhealth/publichealth/jsna

A second source of information that underpins the priorities and activities described in the Strategy

is feedback from residents and users of services. Organisations involved in the Health and Wellbeing
Board regularly carry out consultation, engagement and coproduction to develop and improve services.
This feedback has been incorporated into the priorities and will inform the Board’s areas of activity.

A third source of information and inteligence comes from the Board members and individuals in
partner organisations who have helped to shape the Strategy through workshops and discussions and
contributed towards the drafting process.

The Health and Wellbeing Board'’s first Strategy, published in 2013, involved significant public
engagement as the Board was new and needed to understand the views and ambitions of Hampshire
residents to set the direction for its work. For this second Strategy, the Board aims to build on the good
work that has already taken place.

We have identified four key priority areas, in addition to two ‘enabling’ priority areas which span the

whole Strategy. Prioritising prevention and tackling inequalities will also be golden threads running
through all areas of the Strategy.

Prevention

Starting well Living well
Enablers Enablers
Healthier Strategic

communities leadership
Dying well Ageing well

Tackling inequalities

We are looking at new ways of implementing and monitoring this new Strategy. We want to make sure

it stays fit for purpose over its five-year duration. To help make this happen, the Board is keen to have a
much more focused business plan for each year of the Strategy, so that Board members and the public
can see what key activities the Board intends to do, monitor and observe each year. The Board will also
measure its success using a number of performance indicators to review progress in each of the priority
areas in the Strategy.
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Starting well

How are we doing in Hampshire?

There are just over 322,000 children and young people in Hampshire aged 0—19. This represents 21%
of the county’s population. The number of 0-19s is projected to increase by 4.8% in the next 5 years.

Generally Hampshire’s children have good health and good life chances. They are more likely

to attend school regularly and be immunised against infectious diseases. The main causes of
concern are increasing obesity, emotional wellbeing and mental health, educational attainment in
disadvantaged groups, including those children with Special Educational Needs and Disabilities
(SEND) and insufficient levels of physical activity.

Academic attainment Good vaccination
good but vulnerable coverage but booster
groups are left behind rates need improvement
Too many mothers still Increasing social
smoke at delivery care needs
Teenage conceptions Pockets of deprivation
continue to fall affecting children
Breast feeding gets off Doubling of obesity
to a good start but rates between
drops by 6-8 weeks Hospital admissions for year R and year 6

self harm are too high

Where do we want to be in five years’ time?

We want to improve the health, happiness and achievement of children and young people, including
those who are vulnerable or disadvantaged, such as children with special educational needs or
disabilities or looked after children. We will do this by working to reduce inequalities and improving
outcomes through greater collaboration. We are committed to early help for children, young people
and their families, identifying as early as possible whether a child or family need support, helping
them to access services, and working together to ensure this has maximum impact. We will develop
service models with service users, children and young people, using family-centred and strength-
based approaches, not a deficit-based approach. We will “Think Family’ so that we work in a holistic
way that does not just focus on a child or young person in isolation.
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Key priorities for improvement

Improve mental health and emotional resilience for children and young people and their
families. This will prioritise prevention and earlier intervention, for example through more
support in schools and the wider community, to improve mental health at an earlier stage.
There will be a particular focus on vulnerable groups, including those experiencing Adverse
Childhood Events, the mental health of parents including perinatal mental health, and
emotional resilience in educational settings.

Improve physical health in children and young people through prevention and early intervention.
This will prioritise healthy weights, physical activity and reducing smoking in pregnancy.

Work more collaboratively across organisations, disciplines and with children and young
people and their families to improve outcomes and services, including integrated or aligned
approaches where appropriate.
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| Living well

How are we doing in Hampshire?

There are just over 1.07 million adults aged 18 and over in Hampshire. This represents 79% of the
total population. Hampshire has an older population compared to England with a higher proportion
of the population aged 45 years and over and fewer young working aged people (aged 20-39).
The proportion of residents with a limiting long-term iliness or disability is comparable to England.
However, the size of the Hampshire population means that the absolute numbers of people
experiencing ill health or disability are large.

Adults in Hampshire in
Multi-morbidity, long-term general live longer, as Smoking is still the single
conditions, rising moderate death rates continue to fall most preventable cause of
to severe disability ill health and death; major
contributor to health

. . inequalities — for example in
Obesity —no sign of a routine/manual workers,
flattening of the rising trend people with mental ill health
Cancer remains the . )
leading cause of death Decreasing drug misuse

Death rates higher in the Slight rise in
most deprived areas alcohol admissions

Mortality from Mental, behavioural and
cardiovascular disease musculoskeletal disorders
continues to fall, but Sexual health outcomes biggest burden of years of

variation across districts relatively good, reduction in life lived with disability
rate of late HIV diagnosis

Where do we want to be in five years’ time?

We want to reduce preventable ill-health. We will do this through concerted action on the risk
factors we know contribute most to disease. We want to accelerate the reductions in people
smoking, especially in our more deprived communities. We want to have a clear understanding of
mental wellbeing in our communities and how we can influence it. We want to maximise the life
opportunities of people living with health conditions and disabilities. We will encourage self-help
and self-management for long-term conditions.
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Key priorities for improvement

B \Work together to enable people to live healthier lives focusing on the main lifestyle risk factors

for cancer, circulatory disease and long-term conditions. We will start with smoking, obesity
and physical inactivity.

B |mprove the population’s mental wellbeing and reduce mental ill-health.

B Enable people with long-term conditions to live healthier lives for longer and reduce variation
in outcomes.
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I Ageing well

How are we doing in Hampshire?

Across Hampshire, just over 1 in 5 people are 65 years and over compared to nearly 1 in 6
nationally. The population of people over 65 in Hampshire is projected to increase to over 333,000
people by 2023. People in Hampshire are enjoying longer lives than ever before, but not all these
extra years are lived in good health. Long-term conditions, dementia, musculoskeletal problems
and social isolation are more common in older age and can significantly affect the wellbeing of our
older population.

Social isolation,
loneliness

Musculoskeletal ill health:

declining trend in falls
and hip fracture rates

Long-term conditions,
Dementia

Sight loss major
cause of disability

Only 28.5% of adult carers
have as much social
contact as they would like

Older people in poverty

Slight rise in fuel poverty,
low flu vaccination but
improved uptake helps
ease winter pressures

Healthy life expectancy

has not increased in line
with life expectancy

Where do we want to be in five years’ time?

We want residents to be able to live their later years in a way that helps them to feel healthy,
connected and purposeful. This means living in places that enable social connections, offering
opportunities to take part in meaningful activity and being surrounded by people who offer support
and value the contribution of older people.
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Key priorities for improvement

B Continue to develop connected communities which can support people to live happy,
healthy lives in the place of their choosing.

B Enable people to plan for a fulfilling, purposeful older age.

B Create healthy home environments which allow people to stay well and independent into
older age.

B Enable older people to lead healthy, active lives.
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| Dying well

How are we doing in Hampshire?

During 2017, 12,973 residents of Hampshire died. One third of deaths were due to cancer. 27%

of all deaths were premature (under 75 years): almost half of these were due to cancer and nearly
one fifth were circulatory diseases. Almost 10% of all deaths had mental and behavioural disorders
as the underlying cause of death, the huge majority of which were from dementia. Amongst

other long-term conditions, dementia is an important chronic condition for which palliative care is
needed because unlike other long-term conditions there is a shorter window of opportunity to have
meaningful conversations with people about their wishes for the end of their life.

Whilst child deaths are rare, in Hampshire 92 child deaths were notified to the Child Death
Overview Panel in 2017/18. Over two-thirds (67%) of child deaths reviewed in Hampshire were of
children under the age of one.

Around 50% of people
die in hospital, despite
this being the least
preferred setting

Cancer accounts for
around 30% of deaths

Around 20% of deaths
are in a care home, likely
to increase over time

Likely unmet need for
end of life care among
prisoners, the homeless,
veterans, and those with
learning disabilities or with
mental health issues

Higher disease prevalence
in deprived groups,
but lower take-up
of end of life care

Where do we want to be in five years’ time?

We want to move to a situation where people of all ages have a good life up to the end of their

life, supported to live well with life-limiting conditions. Individuals and their carers will have timely,
honest and well informed conversations about dying, death and bereavement. Their preferences
and wishes will be known and recorded in advance to ensure clear communication with all involved
in providing care and support at end of life. Parents, family, friends and other loved ones will be
supported with preparing for loss, grief, bereavement and potential loneliness. This support will
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continue after the death of the person. More people will be enabled to die well in a place of their
choosing, receiving equitable end of life/palliative care irrespective of their primary diagnosis.

Care will be well integrated and coordinated, between the NHS, specialist palliative care, hospice
services, social care and the voluntary sector. There will be transparency about the role each
organisation plays so that it is clear to everyone, including the person at end of life, their family and
support networks.

Key priorities for improvement

B Ensure person-centred care, choice and control is consistently in place across Hampshire to
help people live well with life-limiting conditions.

B Support people at end of life to return to or remain in their preferred setting in the last days
and hours of life.

B Improve skills and capacity across Hampshire to ensure people are encouraged and
supported to have early and timely conversations about end of life wishes and choices.
This will help individuals and their families to plan and prepare in advance.

B \Work together effectively across organisations to provide well integrated care and consistent
palliative care, building on a shared care plan irrespective of organisational or funding
boundaries.

B Improve access to bereavement support and services locally, for all age groups, especially
for parents, families and educational communities following the death of a child, for children
experiencing the loss of a parent, and for long-term carers who may also need support when
their caring role ceases.
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Healthier communities

Many factors contribute to our health and wellbeing and only about half of these factors are related
to health behaviours and clinical care as illustrated below. The type of housing and neighbourhood
we live in, how connected we are with family, friends and our local community, how much money
we have, whether we have a job, the lifestyle we follow, and whether we can access transport,

leisure and other facilities all play a part.

1 _Our Health _ l

Socio-economic

Health Behaviours Clinical Care Built Environment

Factors
30% 40% 20% 10%
I I I I

Environmental

Smoking Education Access to care quality
| |
Diet/Exercise Employment Quality of care Built environment
| |
Alcohol use Income
| |
Family/Social

Poor sexual health support

Community safety

To achieve the ambitions in this Strategy to improve the health of the whole population, and
particularly to address health inequalities and the prevention agenda, we recognise that all partners
will need to work together to address wider social and economic determinants of health, starting by:

B Advocating for health and wellbeing priorities to be reflected in all local policies

B Supporting communities to be strong and connected to reduce loneliness and isolation

Working together for a healthier Hampshire
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B Ensuring neighbourhoods are well designed to help people make healthy choices

B Advocating for more affordable and well-designed housing that can meet individuals’ varying
needs; promoting accessible design in housing; tackling homelessness

B Education and skill development from early years through schools and into adulthood
B Tackling poverty where possible, and helping people to access jobs
B Promoting sustainable, accessible transport and active travel

B Improving access to green spaces (such as parks and other open spaces), blue spaces (such
as canals, ponds, rivers and beaches) and other leisure facilities

B Recognising the negative impact of climate change on our residents’ health: seeking ways in
which the Board can contribute to climate change mitigation and the adaptation of services to
take account of our changing climate

B |mproving air quality

The County Council, district and borough councils and the community and voluntary sector are
well placed to influence the above factors but NHS partners also have a central role to play.

Local level organisations are particularly well placed to identify trigger points for crisis and to
implement interventions that divert or prevent people’s needs from escalating. They also have
invaluable knowledge that can be better utilised to inforrmn commissioning. There is a recognition
however that resources are diminishing, so we need to join up support and target resources better,
seeking to reduce duplication of effort and spend.
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Strategic leadership - how we can join up
the system better across Hampshire

Hampshire is a large county, with a complex range of services in the public, private, voluntary and
community sectors. A crucial part of the Health and Wellbeing Board’s role is to join up the system
better, promoting positive culture change for the benefit of our residents, and adding value to the
collective delivery arrangements of all the different organisations involved in health and wellbeing.

We want to see transformational improvement across the whole system, so that wherever you
live in Hampshire, you can expect consistent outcomes when you interact with services and
organisations that support health and wellbeing.

The Board will use a population health approach to inform this work, and over the next five years
will oversee a number of ‘enabling’ workstreams to help join up and improve the health and
wellbeing of the population. Progress on these workstreams will be reported regularly to the Board.
These key enablers are listed below:

Deliver care closer to home

Outcome:

To support people at the right time, in the right place, and with the right services, so that fewer
people are unnecessarily admitted to hospital or delayed there once they are ready to leave, and
they can access suitable services after being in hospital to help them recover

Harness the potential of digital solutions

Outcome:
To give people the opportunity to take control of their information and to enable organisations to
work together better to deliver seamless care

Support a sustainable workforce of paid staff
and support unpaid carers and volunteers

Outcome:
To create the conditions where individuals receive sufficient support from the right people — whether
paid or unpaid — who have the knowledge, training and motivation required for their roles

Consistent and accessible information and advice

Outcome:
To enable people to take control and access the information they need
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e Improve health and wellbeing for people in organisations
on the Health and Wellbeing Board

Outcome:
People in our organisations feel supported to be healthy and can help others

Q Champion coproduction and engagement in service design

Outcome:
Services meet the needs of residents better, because they reflect the voice of those who will use them

0 Make better shared use of our buildings and community
resources

Outcome:
We use our reducing resources wisely to provide joined-up services that are easy to access

Alternative formats and further information

To request a copy of this Strategy in another format such as large print, audio or Braille, or for
any queries about the Board’s work, please contact Hampshire’s Health and Wellbeing Board at:
hampshirehwb@hants.gov.uk
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