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Health Inequalities

1. 0-5 including readiness for school

2. CVD Reduction

1. Improving the health and wellbeing of 0-5 including their readiness for school

WHAT WILL BE DIFFERENT IN FIVE YEARS TIME?

There will be improved support for ALL children in West Sussex to have the best start in life and to be better ready for their school life.

This will be indicated by:

· A reduction in the impact of child poverty in West Sussex, (counteracting the impact of international and national economic and other influences).
· An increase in breastfeeding initiation and breastfeeding prevalence at 6 to 8 weeks.
· Improvements in immunisation coverage and the oral health status of children in West Sussex.
· A reduction in maternal smoking rates.
· Improvement in the percentage of children ready for school at the Early Years Foundation Stage (EYFS) assessment, particularly in the most deprived areas.
· A narrowing of the gap in the scores at the EYFS assessments between children in the more deprived areas and those in other areas of West Sussex.
· Better home learning environments, by supporting mothers and families, particularly those living in poverty and from minority groups, with appropriate outreach and family support from Children and Family Centres, effective implementation of the Family Nurse Partnership and the further development of Healthy Children’s Centres.
· High quality early years provision, as indicated by improved performance in their self-assessments. 
· Children and Family Centres as effective hubs for early years and families.

· Integrated ‘developmental’ assessment for all 2 year olds.

· High uptake of early years places and targeting of free places for 2 year olds.
· Better support for early language and literacy development, targeting children from disadvantaged backgrounds.
· A reduction in the impact of parental mental illness on West Sussex families.
· Improved relationship support services for families.
· Good integration of health services with social care, education, and private, voluntary and independent services with concerted early years partnership work:

· Working together with common purpose and with Early Years being a work stream of the West Sussex Children’s Trust and Think Family Work.
· With optimal use of the skills and capacity from the expansion in numbers of health visitors.
2. Cardiovascular disease reduction

WHAT WILL BE DIFFERENT IN 5 YEARS TIME?

A reduction in rates of premature mortality and illness resulting from cardiovascular disease, through a system wide approach will have been implemented, with activity around three distinct areas



Early Intervention in children and young people



Addressing lifestyle factors that increase risks



Ensuring appropriate services are in place in the community and in hospital.

This will be indicated by:

· A halt in the rate of obesity in year R and year 6 as measured by the National Childhood Measurement programme.

· A halt in the rate of obesity in young people and adults

· A reduction in the number of young people and adults who are smoking, including maternal smokers and smokers during pregnancy.

· Uptake of NHS health checks in those who are eligible to increase to a level in line with the rest of the country.

· Evidence of NHS Health check as a vehicle for early detection of vascular disease and signposting to other lifestyle services

· A reduction in the number of people who are sedentary and an increase in the number of people achieving the recommended guidelines on physical activity.

· An improvement in recording risk factors in primary care such as physical activity level, smoking status, weight , blood pressure and cholesterol, and a robust method of recall and review

· Adequate and appropriate commissioning of services to support those who enter a disease care pathway

· A reduction in the number of hospital admissions and a reduction in length of stay of necessary hospital admissions

A number of the other chapters of this plan will also influence the rate of cardiovascular disease in West Sussex. The detail of how they will do this is explicit in each of the chapters. 

Some of these outcomes are already monitored, where as others will need specific data collection.  The scale of the level of improvement of each outcome which could be achieved in the timescales needs to be considered in more detail at a later stage, and be informed by known CVD trends.

There is a need for both a universal and targeted approach to tackle CVD reduction. Some of the activity will need to be focussed on areas where need is greater.

Quality of life

1. Carers

2. Ageing population

3. Emotional Wellbeing

1. Carers

WHAT WILL BE DIFFERENT IN FIVE YEARS TIME?
Carers of all ages will be recognised, appreciated and feel supported so as to minimise the impact of their caring role on them as individuals.

This will be indicated by:
· Carers will be recognised as reducing the impact of ill health on the NHS (e.g. by reducing delayed discharges and postponing entry into residential and nursing care of those they care for).
· There will be a comprehensive, clearer picture of the present and future distribution of carers within CCGs and communities to facilitate planning and support.
· Carers needs will be integrated into all relevant PH and SS workstreams including Wellbeing Hubs which will be seen as the key information source for supporting carers with both:
· details of effective services to help those they are caring for; and 
· details of training, equipment and support for themselves as carers.
· There will be integrated commissioning of comprehensive services from a wide range of organisations to support carers and those they are caring for to maximise their physical and emotional wellbeing.

· Synergistic, effective working of organisations particularly JCU, primary care and third sector will be the norm.

· Development of carer friendly employers will be underway.
· The economic impact of caring will be more clearly understood.
· Young carers will be identified as early as possible and then supported to ensure that their caring role does not restrict their educational attainment, social opportunities and overall health and wellbeing.
Some of the sub categories of the proposed social services outcome measures, if available locally, at sub county level, would be appropriate for monitoring progress.  Targets will also have to be developed locally without the benefit of national comparators.
2. Ageing population 

WHAT WILL BE DIFFERENT IN FIVE YEARS TIME?

Ageing population is among the most significant public health developments and a key population health issue. It is proposed that the West Sussex public health plan will:

· Make a case for seamless integrated working, dignity respect and personalised care, and need for preventative and rehabilitative upstream interventions and funding (eg provision of gritting in winter to prevent fractured neck of femur)

· Monitor the recommendations of the DPH report – A Fair old Age

· Develop a process for a discourse, reflection, consultation and an agreed set of wide ranging outcomes and indicators to monitor changes in the population and required actions to address the outcomes. Possible use of simulated models to appreciate projections and needs. This could be developed and agreed in collaboration with various stakeholders, including local context and variations as required, through possible Delphi technique and then used across the area as a litmus test to assess and monitor with time. 

3. Emotional wellbeing 

WHAT WILL BE DIFFERENT IN FIVE YEARS TIME?

There will be better emotional wellbeing and mental health for the population of West Sussex.  

· People will have the emotional resilience to cope with stress and manage life-changing situations. People will feel content and have a meaningful place within society

· West Sussex will have strong communities where the negative influences on mental wellbeing such as poor housing, debt and unemployment are low and protective factors such as spending time in green space, social support and participation in learning are high

· Children, young people and older people will feel happy, confident and satisfied with their lives.

· Fewer women will suffer from Post-natal depression

· West Sussex has workplaces and schools which fully enable their staff and pupils to be happy, healthy and productive.

· There will be reduced stigma and discrimination towards people with mental health problems so they can work, participate in communities, enjoy family life and seek help like anyone else

· Public services, the voluntary sector and the independent sector will work together to improve mental health and wellbeing.  The promotion of emotional health and wellbeing will be embedded into the work streams which are commissioned by these organisations

· The physical health of people with mental health problems will be better, fewer people with mental health problems will die prematurely and more people with poor physical health will have better mental health

· More people with severe and enduring mental health need will be attending their GP for regular health checks

· Fewer people will commit suicide

Important Influencers

1. Housing

2. Employment

3. Education

4. Alcohol

1. Housing and the themes in the West Sussex Public Health Plan

Ageing Population

In the past housing for older people has often focussed on solutions linked to the provision of housing rather than the specific needs of the client. This may be best illustrated by the provision of sheltered housing where residents often moved into accommodation based on housing rather than a specific health or care need. Increasingly there is a move towards breaking the link between occupancy and support. Therefore models of floating support are in seen as a more cost effective way of providing targeted support. This is the prevailing view emerging from the Strategic Review of Supporting People Funded Services currently underway in the County
. 

There remains a strong body of opinion that supports continued investment in “staying put” initiatives that enable older people to remain independent and in their own home. Home Improvement and Handyperson schemes
 that provide adaptations such as stair lifts, level access showers, hand rails, not only maintain independence but can offer substantial savings to the NHS and in comparison to Residential care costs:

· The average cost to the NHS of a hip fracture is £28,665: 4.7 times the cost of a major housing adaptation and 100 times the cost of fitting hand and grab rails to prevent falls.

· The average cost of a Disabled Facilities Grant pays for a lift and level access shower that last for 5 years, a sum that would purchase the average home care package for just 15 months

As the number of people aged over 65 grows the need for a wider range of housing solutions to meet an increasingly diverse older population will grow. Population projections estimate that between 2008 and 2033 the number of people aged 90 and above will more than triple in the UK, while the number 95 and above will quadruple. This ageing population will see increasing numbers of people living with physical and sensory impairment, mobility problems and dementia. However the provision of extra care housing in the County is below government guidelines. 

The link between fuel poverty, inadequate heating, excess winter deaths and the elderly population are particularly pertinent.

Finally, there is the question of whether the marketing of housing in West Sussex that attracts older populations places additional pressure on health resources and diverts housing supply away from moving towards a more balanced demographic profile. 

Carers

The key housing issues facing carers include the need for accessible housing advice and support, including: financial and welfare benefit advice; information on adaptations and home improvements to enable carers and their families to “stay put” in their home; and Information and support to find new more suitable accommodation. 

Recognition of and priority attached to the presence of carers in the assessment and allocation of housing (ensuring suitable accommodation and avoiding overcrowding) is also a key issue. There remains a need to address property “inheritance” issues for carers: particularly with regard to tenancy succession rights and under-occupancy. Finally there is the question of access to housing, both in terms of affordable housing, and the risk of carers being made homeless / insecure when properties are sold to fund residential care
.

Readiness for School

Housing circumstances that contribute to ill health in children can adversely affect readiness for school. Bad physical housing conditions (e.g. damp, cold,) and housing instability can increase the risk of asthma, tuberculosis, development delay and poorer educational attainment. Children who experience housing instability and homelessness have a 25% greater risk of poor health in adulthood and have higher mortality rates in adulthood than children in stable housing. Homeless children are twice as likely to visit an emergency department two or more times a year than a children who are not homeless
. A child exposed to family conflict whether as a witness or as a victim of abuse is at increased risk of harm which can adversely impact their development. The quality of a neighbourhood and environment can also impact on development, i.e. the inability to play in clean, safe and green spaces
.

Cardiovascular Disease Reduction

High housing costs impact on the expenditure available to low income families which in turn affects spending on food, heightening the risk of unhealthy eating and negative impacts on nutrition and obesity. Homelessness in particular heighten the risk of illness such as chronic obstructive pulmonary disease, while conditions such as hypertension, diabetes and anaemia may go undetected and untreated for longer periods
.

Alcohol Misuse

A significant proportion of homeless people have experienced alcohol misuse: this can lead to an inability to maintain secure accommodation with an increased risk of tenancy breakdown (e.g. anti-social behaviour associated with alcohol misuse) and failure to observe basic obligations such as the payment of rent/mortgage. These episodes can also be compounded by other significant negative life events such as relationship breakdown and unemployment. Clearly, insecure housing, homelessness and rough sleeping in particular will seriously add to the health risks associated with alcohol misuse. The provision of adequate and suitable housing to assist clients who abuse alcohol remains very challenging; with difficulties in identifying and providing such accommodation, and ensuring that clients who may have led extremely chaotic lives stay engaged with these services and in supported accommodation.

Emotional Wellbeing

The housing theme has noted a wide range of scenarios where poor quality housing, insecurity, homelessness, and environment can increase the risk of stress, isolation, depression, dependence, loss of confidence and self esteem. Secure, affordable housing in a good condition and in a good environment is a fundamental building block for emotional wellbeing. Reform of the housing benefit system may reduce benefit entitlements, change access to housing markets and impact upon the disposable income of households. Any build up of arrears in housing costs (rented or owned) increases the risk of housing insecurity and triggers stressors that can lead to an increase GP consultations, depression, anxiety, stress and insomnia

Public Health System

It is entirely appropriate that housing professionals have been identified as part of the Public Health Workforce. Some of these housing professionals are spending a significant proportion of their time involved in public health matters. In particular Environmental Health Officers dealing with issues such as unfit housing, adaptations, and tackling fuel poverty; Supported Housing Officers who work with client groups who have specific health and housing needs: these officers will have an excellent understanding of the importance of the health dimension to their housing role. Housing advice and homelessness services will have a strong awareness of health considerations as it is an important factor that informs the assessment of clients. Within the wider group of housing professionals the issue of the location of social housing, health deprivation indicators, and Local Neighbourhood Improvement Areas in the County is important. The relationship of social landlords with their tenants (in sheltered and general needs housing) creates an opportunity for Housing Officers to understand and enhance the role they have in impacting on public health. Similarly the role of voluntary and the community sector professionals can be an excellent route for engaging with difficult and hard to reach groups.

2. Employment

What more is required?

It is critically important that more of the right kind of jobs are created along the coastal strip to enable people in low paid jobs to progress, and to attract people with higher levels of qualifications such as graduates and professionals.  In addition several contributing factors need to be addressed including the high cost of housing, housing shortages, poor educational attainment in some areas.  The image of Coastal West Sussex as an ideal place to retire to may also detract from the attractive environment and facilities it has to offer young professional families.

There are many employment services available, but they vary across the County, and the matrix of services is highly complicated. Accessing the right part of the service is critical to chances of those services being able to provide the correct support and a successful outcome. Synchronise goes some way to supporting this process at grass roots level, but there needs to be a commitment to continue to support this partnership. 

The high level strategic leadership for Fair Employment is fragmented. In WSCC there are leads in a number of areas (HR, Economy and Environment and JCU) but all these areas have a limited resource and therefore are only able to focus on immediate and most relevant priorities. 

JCP offers partnership with the Local Authority through the Worklessness task group, but this is mainly operational and is not driving forward some of the cultural and organisational change required to enable and support employers, stimulate the local economy or look at workplace practices. There are examples of best practice in local employers (notably SPFT and Environment Agency) which could be developed further. 

There are still some  opportunities through European funding to bring additional funding into the area but capitalising on them needs dedicated resources. 

3. Education

WHAT WILL BE DIFFERENT IN FIVE YEARS TIME?

1. Increase in childrens readiness for school, closing the gap between deprived and affluent areas

2. All children achieving improved outcomes at Key Stage 2.

3. All young people achieving improved outcomes at GSCE level (achievement of A*-C grades including Maths and English)

4. A greater number of young people in education, employment or training post 16 years

5. An increase in the number of people in West Sussex with a Level 4 qualification 

6. Improvement in all those outcomes seen at the greatest rate in looked After Children and those living in deprived areas

7. Improved employment rates in young people and a reduction in the number of people claiming benefits

4. Alcohol

WHAT WILL BE DIFFERENT IN 5 YEARS TIME?

The long term ambition for this theme is to reduce harm from alcohol in West Sussex at individual, family and population levels. This is everybody’s business as it will be achieved against a background of increasing harm and so involves turning around that trend. 

The impacts of harmful drinking on individuals, families and society are wide ranging including health (e.g. deaths from liver disease and accidents as well as increased cardiovascular disease), crime (including domestic abuse, assault or drink-driving) and employment. Reducing this wide reaching harm has great potential for benefit. There is also intergenerational impact (including foetal alcohol syndrome) however impacts on children throughout life and into parenthood should also be recognised. 

Over the plan’s 5 years the outcomes below will improve. These outcomes relate to individuals currently known to be drinking alcohol to a harmful and hazardous level (and their families) and the population’s drinking habits. 

Outcomes

Fewer people drinking to a harmful level

· Rate of hospital admissions per 100,000 for alcohol related harm
 

· Specialist treatment services being accessed as needed

Supporting safe levels of alcohol consumption

· Increased screening and brief interventions of those currently not suffering alcohol related harm

· Increased communication of safe alcohol levels to all section of the population.

Some of these outcomes are currently monitored some will need special data collection to monitor them. The scale or level of improvement to be achieved in the timescale for each outcome will be set at a later stage in the plan’s development. 

It is also important to note that alcohol is an important influencer that cuts across the other themes in the public health plan. For example, reducing the harm from alcohol has a positive effect on work to reduce cardiovascular disease through the reduction of prevalence of high blood pressure and incidence of stroke. 

In developing this aspect of the plan the importance of co-morbidity and links between harmful drinking, mental health problems and substance misuse should be recognised.

Public health system
WHAT WILL BE DIFFERENT IN FIVE YEARS TIME?

In order to deliver the outcomes outlined in the West Sussex Public Health Plan and support the local delivery of the White Paper “Healthy Lives, Healthy People”, the public health system must work effectively and efficiently.

If it is successful as a public health system in 5 years the following outcomes will have been achieved:

· Delivery of the public health outcomes outlined in the Public Health Plan.

· A Public Health System that effectively manages complexity:

· A shift in leadership from managing things to managing complexity.

· Clarity of who does what and where partnership is required to deliver outcomes.

· Effective programme management to deliver complex projects.

· A shared vision to focus on the needs and aspirations of residents rather than organisational boundaries.

· Innovation positively encouraged to provide solutions to complex issues.

· A strong, more identifiable, public health delivery system in West Sussex:

· With strong combined leadership for public health, shared priorities and consistency of messages.

· A clear definition of Public Health.

· A focus on localities and local accountability both at district/borough/parish and neighbourhood levels.

· Fully utilising and integrating ICT, including real time JSNA, reduced barriers to data protection.

· A Public Health system that is regarded as a national exemplar through innovation and striving for excellence. 

· Increased coordination of the parts of the system – better and more joined up working.  Working effectively in partnership with others, including the Joint Commissioning Unit and Clinical Commissioning Groups, District and Borough Councils with joint leadership and programmes.

· Supporting the development of new models of service delivery, such as social enterprises delivering integrated public health services.

· Clarity for the West Sussex population as to who does what and why.

· A Public Health System that actively involves the communities and residents of West Sussex:

· Better engagement with communities and stronger community partnerships and accountability of community groups and individuals.

· Active and meaningful involvement of residents in making West Sussex a healthier place.

· A public health system that is responsive to the demands and expectations of communities and residents.

· A clear understanding of the personal responsibilities in maintaining good health and wellbeing for themselves and their families.

· Improved public health capacity and capability with a skilled public health workforce:
· Improved communication with and support to the whole public health workforce in West Sussex.

· An effective Health and Wellbeing Network bringing together a wider health and wellbeing team for West Sussex.

· Better access to and availability of Public Health training and development.

· Reduction in duplication/overlap of groups’ agenda and of work programmes:

· Increased efficiency and effectiveness of investment, interventions and commissioning.

· Demonstrating value for money in all that we do.

· Investing in innovation and spending to save.

· Sustainability.

· Every contact counting/improved productivity.

·  Increased confidence and trust in the West Sussex Public Health system:

· Quality assurance of delivery and commissioning of services.

· Acceleration in our ability to offer to enable choice and personalisation.

· A public Health Plan that has realistic and achievable ambition.

· Clear objectives and milestones to demonstrate progress.

Public Health system
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