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1. Introduction

* Purpose of the Health & Wellbeing Strategy

The Health & Wellbeing Board (HWBB) has a collective
statutory duty to produce a Health & Wellbeing Strategy
(HWBS)

It is one of two highest level strategic documents driving
Place Making for the LA and system partners, (other being
the Local Plan), which can engage all partners in the
wellbeing agenda

It is a whole system plan for the HWBB, co-ordinating
strategic thinking of all elements of the council and all system
partners to deliver quantifiable gains in health and well being
of residents

The statutory status of the document means that the new ICS
must have regard to it when planning their own strategy

* Work with system partners and HWBB Chair to
date:

Needs to be high level and strategic
Needs to be highly ambitious and set out genuinely new
plans rather than just describe what has already been done

Needs to provide a clear narrative that drives the work of all
aspects of the local authority, NHS and third sector

Needs to address resident priorities and be co-designed with
residents

Needs to be place and locality based and take a strengths and
assets approach, not focused only on deficits or services

HWB Strategy Guidance can be found here

Theme agreed with HWBB Chair and HWB/TICP
Strategy Group — “Levelling the Playing Field”

Intergenerational health inequalities still persist in Thurrock

Opportunities for every resident to reach their full potential
are not shared equally

There is an unacceptable variation in access, service quality
and outcome across health, care and wellbeing services with
those with the greatest need often getting the poorest
services and outcomes, which is genuinely unfair

The strategy will drive collective action across every council
department, and through the NHS and through other key
system partners to address this unfairness

Only by taking a whole systems approach can we hope to
“level the playing field” and address this inequality of
opportunity. Too often services work in isolation and do not
support a shared goal, e.g. the impact housing and
community can have on SMI recovery



2. Suggested Structure

1. Chair’s Foreword

2. Overview / Executive Summary

3. Thurrock’s Health and Wellbeing Board

4. Impact of Health and Wellbeing Strategy 2016-2021 — inc. strategy metrics
5. Health and Wellbeing in Thurrock - Strategic Fit

6. Thurrock’s Vision for Community Health and Wellbeing

7. Key Principles

8. Overview of Thurrock the Place

9. Health and Wellbeing in Thurrock — including Impact of Covid

10. Community Priorities for Health and Wellbeing

11. Overview of Domains and Priorities

12. A focus on each domains and priorities including: supporting narrative, key

outcomes for each domain, impact on vision and delivery mechanisms
13. Outcomes Framework
14. Making it Happen - Oversight and Monitoring Arrangements

(33 thurrock.gov.uk
s g



3. Strategic Fit

In order to support
delivery of the Council’s
Vision, the 6 Domains of
the HWB Strategy each
relate to one of the
Council’s key priorities of
People, Place and
Prosperity : PEOPLE

Aborough where people of all ages are

* To have maximum impact, the HWBS needs to align with and draw otk i e
on the resources and levers in other key strategies for Thurrock,
including the Local Plan, and plans shared with neighbouring
boroughs such as the Thames Freeport

* To truly Level the Playing Field, the HWBS needs to take a whole
system approach, being a key driver not just of Council Directorate
and Service Plans, but across the wider Thurrock system and the Mid
& South Essex ICS as well

A borough which enables
everyone [0 achieve
their aspiryons

PEOPLE PEOPLE PEOPLE PROSPERITY PLACE PEOPLE




4. Vision - “Levelling the Playing Field”

Thurrock experiences inequalities both as a whole when compared to England averages and also within the borough -

Life Expectancy (LE) in Thurrock compared to England Life Expectancy within Thurrock

* LE in Thurrock has fallen below England average in the past 10 years * 10 year LE gap between most and least affluent communities

* For women, current LE is significantly lower than England average Healthy Life Expectancy

Healthy Life Expectancy * Women in the most affluent areas of Thurrock experience 8 years

L more healthy life than those in the most deprived
* HLE for women is significantly lower than England average:

* Women in the most deprived areas experience 22 years in poor
. health:
HLE for women in Thurrock
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4. Vision — How do we Level the Playing Field in Thurrock?

Health & wellbeing status is driven by broad and complex influences —

The wider
determinants
of health

An integrated
health and
care system

Our health
behaviours and
lifestyles

The places and
communities

we live in,

and with

The King’s Fund highlight the

following wider health
determinants:

* |Income

* Housing

* Education

* Best Start in Life

* Spatial planning

To Level the Playing Field, Thurrock HWB Strategy needs to take a broad
approach and focus on all these areas eg:

National ‘Levelling Up’ agenda opportunities for Thurrock :

*  Thames Freeport & Backing Thurrock agenda — secure inclusive
growth

*  The Towns Fund — creating opportunity in more deprived areas;
promoting arts, culture & physical activity

*  Skills Fund & Apprenticeships — opportunities for local young people

ASELA Anchor Programme opportunities for Thurrock:

* Infrastructure & Housing — affordable housing, transport &
infrastructure

Strong & Resilient « Technical University — skills development for adults & young people

Communities * South Essex Estuary Park - green & blue spaces, improved air quality
Access to Green Spaces

Transport & Active Travel
Jobs & Work
Environment

Source: https://www.kingsfund.org.uk/publications/vision-

population-health




5. 6 Key Influences on Health & Wellbeing in Thurrock

Engagement with subject matter experts and stakeholders has suggested we can Level the Playing Field in Thurrock through 6 key influences on
health and wellbeing, including wider determinants of health, around which the strategy could be structured.

Either an existing group (1 & 3) or a small T&F stakeholder group (2, 4, 5 & 6) will develop the chapter for each of these 6 key influences, facilitated
by the Public Health & Adult Social Care team:

Influence on HWB Council & Partner Leads Linked Strategies T&F Group Lead

1. Quality Care Centred Around Carmel Micheals, Matt Auckburally, Brighter Futures Children & Young People’s Strategy Ceri Armstrong
the Person Kehinde Adeniji (via Locality Working Better Care Together Thurrock Adult Place-Based Strategy
Prog Board)
2. Healthier for Longer Helen Farmer, Stephen Mayo, Preeti Sud,  Brighter Futures Children & Young People’s Strategy Jo Broadbent
Jane Itangata, Catherine Wilson, Wendy Better Care Together Thurrock Adult Place-Based Strategy
Robertson
3. Building Strong & Cohesive Kristina Jackson, Kim James, Natalie Better Care Together Thurrock Adult Place-Based Strategy Maria Payne
Communities Smith (via Stronger Together) Collaborative Communities
Stronger Together
4. Opportunity for All Michele Lucas, Gerard McCleave, Jackie Brighter Futures Children & Young People’s Strategy Beth Capps
Philips, Neil Woodbridge, Mark Vickers Backing Thurrock
Kristina Jackson ASELA inc Thames Freeport
Levelling Up
5. Housing & the Environment Ewelina Sorbjan, Gavin Dennett, Michelle  Housing Strategy Bex Willans
Cunningham, Vince Taylor, Jahur Ali, Local Plan
Davis, Irina Davis, Laura Pattison, Sean Transport & Active Travel
Nethercott SEE Park
6. Community Safety Michelle Cunningham, Claire Moore, Community Safety Sareena Gill

Priscilla Tsang, Paula Ward, Karen Grinney  Violence Against Women & Girls Youth Violence & Vulnerability
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Snapshot of domains of influence on health & wellbeing #1

PEOPLE PEOPLE PEOPLE PLACE PEOPLE

Potential high level
objectives identified
from preparatory
work are included for
illustrative purposes
and to help define the
scope of each domain.

Proposed Domain 4
Wider Determinant of
Health
Opportunity for All

Proposed priority 4A. All
Thurrock residents are
enabled to achieve their
potential (Building on
Brighter Futures theme 1)
« Al children in Thurrock
making good
educational progress
Support young people
leaving academies and
schools into further
education or
employment

NB Please note that
these objectives will

Proposed priority 3B. All
Children and their families
experience good emotional

. To include library
o nc el o o oy change as the T&F
. gStren ;:n our whole housing advice k
schocg T Adults can access good G rou p wor
view to ensuring, all QLT el
training progresses.

children are thriving
and have access to the
support they need
Identify and implement
solutions which
improve access to
targeted and specialist
interventions.

Tackling the social
inequalities that put
young people at a
disadvantage in
achieving good mental
health and health

Wider Determinants of Health
strategies (various)

Better Care Together Thurrock
Adult Place-Based Strategy
objective




Snapshot of domains of influence on health & wellbeing #2

PEOPLE PEOPLE PEOPLE PLACE PEOPLE

Proposed Domain 4
Wider Determinants of
Health
Opportunity for All

Proposed priority 6D. All Children live safely
in their communities (Brighter Futures theme
3)

. Tackling child exploitation, including
work of the Economically Vulnerable
Task-Force

. Develop an understanding of the
community impacts of serious youth
violence and vulnerability and develop
interventions to address challenges
Public Health Lead

. We will tackle gang behaviour and
support young people at risk of being
exploited by gangs.

Proposed priority 1F. All Children are able to access

the services they need and be healthy (Brighter

Futures theme 2)

. We will work in partnership to ensure the
completion of initial health assessments for

children coming into social care

. Education, Health and Care Plans will be
completed within statutory timescales to the
quality required

. We will support children and young people in
care and those with SEND during transitional
periods in their lives.




What are we aiming for in the chapter on each Key Influence?

1. Challenges = What'’s getting in the way of a
Level Playing Field?

2. Goals = What do we want to achieve?

3. What will achieving this goal look like? ie high
level objectives

4. Why is this important?

5. How will this Level the Playing Field / reduce
inequalities?

Underpinned by —

1. Monitoring Metrics

2. Delivery oversight ie which strategies
underpin delivery & which groups have
governance / oversight

3. Risks / Barriers / Opportunities — including
wider with partners

2016-21 chapter
example: GOAL 5
Healthier for
longer

What do we want to achieve?
Reduce avoidable ill-health and death

What will achieving this goal look like?
A greater proportion of our population will be a healthy weight
Fewer people in Thurrock will smoke
The identification and early treatment of long term conditions such as
diabetes or high blood pressure will be significantly improved
More cancers will be prevented, identified early and treated better.

Why?

Thousands of us will be ill or die each year from diseases which are
preventable. Promoting healthy lifestyle choices is vital. Smoking is still by far
the most common cause of preventable ill health and death, and obesity is a
growing problem which is particularly acute in Thurrock. These issues affect
physical and mental health, they result in shortened lives and poorer quality
of life, and they put huge strain on families and health services. Tackling
these issues is vital, therefore, if we are to improve health and wellbeing in
Thurrock.

To do this, we want to help people make healthy choices. For example, help
people maintain a healthy weight we want to make it easy to be active, and
have a healthy diet, and provide people with good information on how to
live a healthy life.

Cancer is one common reason for ill health and death. Many cancers are
avoidable through lifestyle changes but when people do have cancer we
want to ensure that it is identified early, through screening programmes, and
treated effectively when it does happen.




6. Outcomes Framework

The outcomes framework will include key metrics with 5 year aspirations of improvement, for each of the
priorities in the strategy. The 2016-21 framework was structured as below:

%by 2020

A. OPPORTUNITY FOR ALL A1l. All children in Thurrock making good % of children achieving GLD at the end of year 72.5% 80% SFR36.
educational progress R WWW.ZO0V.
Gap between above indicator and % of uk.

children on pupil premium achieving GLD at

end of year R

% of all children achieving National Standard 85%
or greater depth

% of young people gaining the higher grades 70%
in attainment and progress across the 8

subjects making up the National Curriculum
(Attainment 8 and Progress 8)

% of children achieving 5 good GCSEs at A—C
including English and Maths

A2. More Thurrock residents in employment, % of working age population who are 77.7% NOMIS
education or training. economically active
% of the population of working age claiming 5.0 NOMIS

Employment Support Allowance and
incapacity benefits

% of population claiming JSA 1.4% NOMIS
% of 16 — 19 year olds Not in Employment, 5.3%
Education or Training
A3. Fewer teenage pregnancies in Thurrock. Under 18 conception crude rate per 1000 36.1 PHOF
indicator
2.04
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Strategy Development Process




7. Timeframes

Key Milestones

Sign-off of Scope HWB Board 234 July 2021

Final priorities for each AD Oversight Board / T&F 15t September 2021

domain drafted for Steering Group /

consultation Engagement Group

Engagement period Engagement Group 27t September — 19t
November 2021

Strategy sign-off by HWB HWB Board March 2022

Board

Full Council sign-off DPH / HWB Chair June 2022

Document launch Comms / DPH / HWB Chair July 2022
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8. Governance & Monitoring

Review & Sign-off of Strategy Refresh: HWB Board & Full Council sign-off
Oversight & Direction: HWB Strategy / TICP Strategy Group, AD Oversight Group, Directors’ Board

Process Management: HWB T&F Steering Group, including ‘Domain Leads’* for each of 6 domains, PH Health Intelligence,
Strategy team

Engagement Coordination: Engagement Group including CVS, TCCG, BCTT, Community Engagement team
5. Ongoing Monitoring of Delivery: HWB Board

*Each Domain Lead to convene a small T&F stakeholder group for each of 6 key influences on health & wellbeing to:
a. Agree overall high level outcomes / objectives for each aspect

Identify c.12-15 potential priorities and c.5 key challenges in this area with brief high level summary of each challenge to be used in
public engagement

C. Agree monitoring metrics for inclusion in Outcomes Framework

Identify how the outcomes identified within each of the domains can be supported by topic / domain-specific local strategies & where
the governance for delivery for this domain sits

e. ldentify how action on this domain will impact inequalities and the Vision of “Levelling the Playing Field”
Propose final 4-5 key priorities for the strategy, based on insight, data and community feedback
g.  Write the relevant chapter narrative, referencing material already pulled together

(33 thurrock.gov.uk
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9. Stakeholder & Community Engagement

Thurrock Integrated Care Partnership (TICP) is building a new approach to community engagement, co-design and locality based
commissioning for health and care. It is proposed that development of this approach is included as a key element of the HWBS
objectives, and will be a key strategic approach underpinning future co-produced strategic developments and also commissioning
approaches.

As a result of delays due to Covid, the time period for consultation on the HWBS is constrained. The following Stakeholder &
Community Engagement will be undertaken between 30th July — 10th September 2021:

Qualitative community input

* Collation of views from previous engagement exercises such as Your Place, Your Voice; Better Care Together Thurrock
* Contemporaneous collation of views via CVS Airtable database

* Online Q&A event/s

Consultation on high-level priorities

Key challenges and priorities for each of 6 key aspects of health & wellbeing will be collated by a T&F stakeholder group, and
consulted on via:

* Thurrock Council Engagement HQ online
* Existing community & stakeholder group meetings

(33 thurrock.gov.uk
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Questions for ADs -

* What areas of the local service do you feel constitute an “uneven playing field” e.g. we build more
general homes than for people with autism.

 What wider areas do we feel could impact our residents and make service provision uneven i.e. other
departments/partners fail to understand how to communicate with a certain hard to reach group?

* What do we do to hear about / review potential health inequalities and an investigate level playing
field issues in the service e.g. do we know how many women vs men access adult education?
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