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Title of report: Neighbourhood Health update

Meeting: Health and Wellbeing Board
Meeting date: 13 July 2026

Report by Dr Nigel Fraser, Senior Responsible Officer for
Neighbourhood Health

Classification

Open

Decision type

This is not an executive decision
Wards affected

(All Wards)

Purpose

The purpose of this paper is to provide a summary update on neighbourhood health progress in
Herefordshire.

Recommendation(s)
That:
a) The Health and Wellbeing Board note local progress in developing neighbourhood health.
Key considerations
Progress in Herefordshire

1.  Claire Fuller visit: A very positive cluster visit from Claire Fuller took place on Monday 29"
June. Presentations from Herefordshire, Worcestershire, Warwickshire and Coventry were given
updating Claire on the progress of each Neighbourhood Health Programme.

Please see attached Herefordshire’s presentation for full detail of slides. In summary of what
was covered:

* The governance structure

» The vision statement and agreed principles

» The Herefordshire Model of Care

* Estates strategy

+ Cohort identification

» Programme framework including example outcomes for one of the workstreams
* View of initial outcomes for emergency admissions

+ Data and analytics build development

* Risks and Opportunities currently identified
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The presentation was very well received, and we are awaiting the formal response from the visit.

1.2 Neighbourhood health delivery board: Continues to meet monthly, bringing stakeholders from
across Herefordshire together monitoring the delivery of neighbourhood health workstreams.
The board is developing its format, including the reporting of workstream progress with
milestones and achievement of deliverables, enabling the programmes outcomes to be realised,
whilst also escalating any risks and issues as appropriate.

1.3 Data linkage: We continue to participate in a national co-design programme to develop
neighbourhood health dashboards prototypes.

Community impact

2. A well-functioning Health and Wellbeing Board will have a positive impact on communities by
improving the health and wellbeing of Herefordshire residents.

Environmental impact

3. Whilst this is a report concerning the Health and Wellbeing Board ways of working and will have
minimal environmental impacts, consideration has been made to minimise waste and resource
use in line with the Council’s Environmental Policy.

Equality duty

4.  The Public Sector Equality Duty applies. The initial equality impact screening checklist indicates
a minimal impact at this stage because this report concerns the HWB ways of working rather
than direct service change.

Resource implications

5.  The Board improvement process requires the time of Health and Wellbeing Board members to
engage with the findings of the previous LGA run workshop in February 2026 and attend next

workshops. The LGA facilitation is offered free to the Council.

Legal implications

6.  The functions of the Health and Wellbeing Board are set out in paragraph 3.5.25 of the Council's
constitution.

Risk management

7. None identified.

Consultees

8. None identified.

Appendices

Presentation - Herefordshire Neighbourhood Health, 29 June 2026
Background papers

None identified.
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Integrated Care System

Herefordshire Neighbourhood Health
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* Over 85's have increased by 30% since 2011 compared with national rise of 18%
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Neighbourhood Health Vision Statement for Herefordshire

"Together we're creating a Herefordshire that is the best place to grow up, thrive, grow older and die well — enabled by
Integrated Neighbourhood Teams, empowered communities, where the person'’s goals or needs are prioritised."

Signed and committed to by our partner organisations:

Agreed Principles for the Reset

N

ne Herefordshire

One HerefordShlre Health = Transparent providing clarity when requested
and Care Partnership Board « Fair

= Efficient

= A protective umbrella providing stability and security

= Single voice where necessary but respect the
warranted variation of opinions from practices

= Committed to practice first when engaging in new work

= Supportive of practices and not compete with services
or staff

@ « Kind and helpful

. THL as .
Neighbourhood LMC Contract At Scale Delivery
Lellvery/ Representation || Holder (Muiti
Assurance Neighbourhood
Contract)

Herefordshire General Practice
Strategic Collaborative Board

Sub Committees Neighbourhood Neighbourhood Neighbourhood Neighbourhood Neighbourhood

Delivery (PCN) Delivery (PCN) Delivery (PCN) Delivery (PCN) Delivery (PCN)

Practices Practices




Herefordshire Neighbourhood Model of Care

(
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@ OUR MODEL

GP-led:
relationship-
based care

&

Integrated
neighbourhood
teams

Hub-and-spoke
model for rural
access

Eo

Focuson
frailty, EOL and
complex
multimorbidity

Continuity,

clinical risk
management

and equity )

@ @

DIGITAL
Shared EPR
SPOA optimisation

©

» Population health tools

Delivering proactive, GP-led care closer to home

A clinically led, integrated model shifting care from reactive to proactive, «———

and from hospital to community

y “". N “l‘ .
e_0
¥ Q ) a@n
N / N\ % g4
PROACTIVE EARLY NEIGHBOURHOOD
CARE IDENTIFICATION RESPONSE
Holisti
Ak ‘ Patiert + MDTs and place-
Most empowerment based teams
Appropriate
Professional « Digital tools to * Urgent Community
flag risk Response (UCR)
One stop
clinic « Shared records « Short periords of
Consulisnt and data intensive support
led MDT to stabilise care
Care

Coordination

Explore digital front door

©

ENABLERS

WORKFORCE
+ Skilled MDTs gﬂ
+» Core competencies
« Flexible, multi-disciplinary
teams

p

a

+ Rapid care packages

at home

\ ¢

+» Tech-enabled independence

ALTERNATIVES TO ACUTE CARE
ADMISSION (IF REQUIRED)
(DEFAULT POSITION) ———
» ED/SDEC/
+ Integrated SPOA hot clinics
+ 24/7 call before convey + Specialist and
« Virtual Wards consultant input
(step up and step down) + Admission only
» Direct GP booking where clinically
necessary

J

ESTATES
* Hub and spoke model

* Integrated neighbourhood sites

« Local access points

GENERAL PRACTICE
« Clinical leadership
* Continuity of care
+ Coordination & risk holding

- N
@ IMPACT &
CREDIBILITY
TN General Practice
| ﬁ ] ? strongest system
enabler in the
cluster
RECOVERY @ Q1 nationally on
AT HOME 2% mostGPPS 2025
access & experience
». Eafy suppated measures
discharge
oo 3% reduction in
¢ Relnbiation & hospital admissions
bt across our system
hospitals
) Mature integration
* Neighbouhood %’ across primary,
follow-up community, mental
health, social care,
[, acute & VCS g
-
@) ALIGNED TO NHSE
FULLER & CORE+ MODEL
v’ Proactive, population-based care
v/ Neighbourhood teams at scale
v Out-of-hospital firsk approach
v' Reduced hospital reliance
v Integrated delivery across system
\

@ Working in partnership with our communities through Our Pride of Place Programme - building stronger, healthier, more resilient neighbourhoods.
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Health and Care
Collaborative

One Herefordshire Neighbourhood Estates Strategy

Delivering integrated, accessible care — closer to home for everyone
OUR 4 NEIGHBOURHOODS - HUB AND SPOKE MODEL

\
SOUTH AND WEST - [h/ P 4 . NORTH AND WEST 3
4 NEIGHBOURHOOD S 5 59 "’ NEIGHBOURHOOD
{ S N

OUR ESTATE MODEL

1 CORE++ (COUNTY-WIDE HUB)
NELSON HOUSE + CDC (YEAR 1-2)

Herefordshire is a highly rural
county (200,000 population across
2,180 km; 66.5% rural), with limited

public transport—particularly between i
market towns and outside core hours. ( 7\ 24/7 county-wide Neighbourhood Health Centre
Tll;ese ::or;‘straims ma:e'delivenng care | Golden Valley (.,\) Mortimer + Single Point of Access (SPOA)
closer to home essential. (
~ .
We will develop a distributed, integrated FaonSe { s Kington Srgin comad TV GO
estate model that supports new ways of ‘ ",,,-— ¢ + Advanced diagnostics (via CDC)
working while sustaining all 19 GP f 2 = Multi-agency co-location
practices as vital local access points. ; ) « System-wide digital & ional
-~ ystem-wide digit operational
i CORE++ Tt ‘command centre’
STRATEGIC AIM [/ COUNTY-WIDE HUB - % Reelands S 4
-
To create a sustainable, integrated o :\ — 2 CORE+ NEIGHBOURHOOD
neighbourhood health system that: ingstone ~ EHH Weobery HEALTH CENTRES (YEARS 1-4)
Improves ulation health outcomes ¢
o ang redch: iFr'tequaIit L = 5 - Located in North & West, South & West,
Y 7 Nelson House + CDC (24/7) { East and Hereford City
@ Strengthens community resilience _ - - S s AT 0
@ Enables care closer to home through Single Point of Access (SPOA) i HEREFORD CITY b ; g

+ Deliver MDT, preventative and population

modernised estate and service models Urgent care and 24/7 GP hub 7/ NEIGHBOURHOOD N s 5
@ Aligns with the national Neighbourhood Advanced diagnostics (CDC) IS Gl ea_ = ! ;
Health Centre (NHC) framework : 4 VN * Flexible GP access alongside community,
Multi-agency co-location SN HMG mental health & voluntary services
IN PARTNERSHIP WITH System-wide digital and 4 ~ + Support group clinics (frailty, LTCs,
[ Our Prid operational ‘command centre’ { S children & families)
" ur Pride 3
ﬁ f Pl A Act as local anchors for integrated care
S dy or Flace Provides services that \ and ¢ nity
A 10 year regeneration initiative focused ‘only make sense to do once’ Y Wargrave i 3
on ity leadership, tackling
deprivation, improving infrastructure, across the county g\ 3 SPOKES (PRACTICES &
and strengthening local identity. Colwall { S~”"' COMMUNITY SITES)
olwa Ledbury l o {, Belmont Cantilupe 2 ;
CORE PRINCIPLES ‘& A ¢ 3 + GP practices and community venues
S ey : ide local "core” service:
9 :u;al “3: Transport'Equity &\L;"/ S \\»--\\ A \\ / . ::::nced \:ith: 3 s
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< local spokes alongside hubs to maintain ® gexlble '°°"‘I: f:f' visiting staff
: .
b equitable acr.ess- . ﬁ Core++ (County-Wide Hub) ﬁ Core+ Neighbourhood Hub @ Spokes (GP practices & — — — Digital connectivity b D:‘;u‘; ZZ::ZC:W';: :nc::s
an 'ntegrated Neighbourhood Working Clall 247 6 days/week (08:00  20:00) community sites) & referral pathways 4
Co-location, shared digital systems, « Serve as:
and flexible estate to enable MDTs ¢ First point of access
Provider Commitment KEY FEATURES ACROSS THE SYSTEM * Base for Integrated Neighbourhood
Capital ir aligned to provid Team (INT) activity
revenue commitment and utilisation * Gateway into wider system services
@ Practice Sustainability Hb-and spoks } 0@ Imeprated — S s s Rameand, @ Dightaljpiagration: Q@ Commriysnhor
Development must support — not Achincurs aligned () Neighbourhood “ I estate targeting Y upgrade °fe’?5“"8 with shared booking QP ned o Pride of Place Critical in maintaining accessibility
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/Ji Data-Driven Outcomes within hbs Sommunity hospitals)
allf success d through impr
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« Deliver care closer to home despite rurality challenges
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Nelson House

Community Health Hub
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Nelson House Community
Hub

. 1,393 sgm (set over two floors)
. Top floor Corporate [ office
. Lower floor clinical / training / meeting rooms

Clinical facility includes:

7 x standard clinical rooms
2 x minor ops rooms (20m?)
4 x therapy/interview rooms
. 1 x mental health suite

~N
@ ne Herefordshire

Services
. GP Out-of-Hours (OOHs)
. Falls Response Service

. Overnight Nursing

. Talk WellBeing Services: NHS Health Checks,
Workplace Health Checks, WorkWell Health
Coaching, Vaccinations & Immunisations

. ADHD Assessment & Review Service

. Community Referral Hub (SPA)

. Urgent Community Response

. Herefordshire Remote Health

. Infectious Disease Outbreak Management

. Special Allocation Service

. Diabetic Retinopathy Screening

. Cataract Surgery
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Target Cohort

NATIONAL EXPECTATION: 1.5%

ne Herefordshire

Part 1: Proactive, Planned & Personalised Care Part 2: Prevention in Priority Neighbourhoods

3% of 65+ population with severe frailty or likely in last year of life +  People of all ages in LSOAs with disproportionately high avoidable Ca se St u dy —_— I NT H e refo rd City N e ig h bo u rh OOd

Multiple long-term conditions emergency admissions
Rising risk of acute deterioration +  Greater deprivation and unmet health and social needs

Complex multimorbidity, self-neglect poor housing
environment, high risk of admission, has capacity

() Total Cohort: 16,284 — 1.95% of registered population (Oct 2025)

Cohort Size by Area (Qct 2025 / Apr 2025) ETOH, Dementia, epilepsy, hemiparesis COPD, poor mobility,

severely frail, chronic pain.

Area Patients 65+ Part 1: 3% of 65+ Part 2: 1.2% Total Cohort % of Reg Pop
H&W 200,741 6,023 10,261 16,284 1.95%
—— o s Joro - o What matters to him: staying in environment with his pets

Challenges: Dismissed carers, taken to court re housing,
making unwise decisions and then high use of services

S B w B

Part 1 Delivery Model Zig‘ACTVE PERSONALISED & PLANNED

PCN-Led Integration Direct Care Includes Expectations: Jun 2026—Jun 2027
B . - MDT discussion: GP, ASC, OAMH, WVT Therapies, WVT
o1 . End oerlfe care plan['ung 4 5 k (QO%
oty Target Conort © ol Asscssments nc, CGAs . > District Nursing, WVT LTC ACPs, Social Prescriber, Care
o Lhallelivn sdkne Frailty Assessments .
02 . ool Preseing eforal ' Coordinator
Clinical Validation : Ejf;if;:;ng‘”‘i:;f“ 2 5 0
Eremarwemew Cohs o) Outcome: only positive relationship is DNs — assign DN as
» 250 4@ care coordinator, core competencies, joint visit with ASC and
Wrap-Around Provider Support ReSPECT/ACPS M H
Target Cohort Summary
vy = pemm—— Learning: extension of roles and remit required for complex
S - - patients, extension of visit time enables efficiencies as a
Total Cohort (Part 1 & 2) 16,284 4,337 WhOIe System

% of Registered Pop 1.95% 21%
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Herefordshire Neighbourhood Health
Workstreams 2025/26

. 3. National
1. Urgent 2. Standardising Neighbourhood

Neighbourhood Community Health

Services Services Improvement
Programme

4. Modern
General Practice

5. Integrated 6. Integrated 7. Primary & 8. Left Shift /
Neighbourhood Intermediate Secondary Outpatient
Teams Care Interface Transformation

11. Prevention |
& Health
& VCSE Inequalities

9. Partnership

with Community 10. Palliative

Care

Enabling Workstreams
Estates
Digital and Data
Finance and Contracting
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Emergency Admissions >0 LOS Dashboard -

Herefordshire & Powys (Apr 21 — Feb 26)
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ne Herefordshire

Data and Analytlcs Two main areas of work
Integrated dataset development Dashboarding to reflect what has happened
Ambition: Working across partners to develop the tools to Ambition: to provide full oversight; providing assurance to
fully understand the needs, priorities and journeys of our Delivery Board of the changes in the big metrics, and the
local population. detail needed for workstreams to understand the headline

metrics and the levers needed to drive them.

National Metrics ngh level V|S|b|l|ty of the ConneCtion to our PHM+ tOOl

Dashboard measures articulated in the NHF.

—U(oc Nolghbourhesd Services

o rant g iy, 55, T e e et v s ot b utbert oo (QRED) | 0 reneesr 2006
W TUN R & MONTHY BT Vo Gan Leiect MUNGie MOt By Using B dae KEert and hoidng Cv whiit wiscting the 4

e ( - tmeanonn )| | Latest Date tn Data Model
Date Range Filter Campacisan

N4 Workatream Matric WYT Daseiing WYT Vadue fmetne Value impe

o Measures identified by
Nelghbourhood Board Workstream SROs as being the key

Dashboard outcomes

Ore: Urgent Neighbeourhood Senvices  Namber S4charged coto vitusl wied arease of 10% % B0453 apots eMernd m ® v

Ore Uigent Nesghbourhood Servces  Mumber of Complasts relatng 10 uigest pathways Target 958 2800w 5 po - SON 1H00% ® o0on

O Urgent Neighbiouthood Services Number of delayed Ssdhage diys Taget U5% SS625% 2092 pe 12059% @ asesn

O Urgernt NesghbourNood Services. Namber of dvect anbulance meferrals 80 communty  Redhction of 10% - 451 pe “ [ 300
pattniys

O Urgent Neghbouihood Services  Number of patents sdmtted 16 vl wands watesd ol Wncrease of 10% " 25193 apots obered e ®
Pospal

Ore: Urgent Nesghbourhood Servicm  Mumber of patarts mating »12 hownt Redcton i sdmiasent 119 1801 pe m @n

o (i1t N bon s hesired Sorvir ot 80rmlier 1 reloes s i, Poseshiuis therend sront remenis  Thonot 765 o hivwdt W IR Py £ 4T M @ a5 19

Measures of progress in
Workstream workstreams, balancing outcomes

Dashboards and outputs

[ [/

KPINo 3 - Sampie Data

I

Increased details on metrics,
enabling drill-down and a deeper

Themed Insight
Dashboards understanding of the performance
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@t

Risks and Opportunities

Risks + Opportunities

Neighbourhood Health infrastructure/ GP at Scale To drive digital and data capability

infrastructure Neighbourhood Health Centre increased capacity
Optics of repurposing existing GP contract resource Community Diagnostic Centre

Further and Faster but ahead of contracting Improve Care and make our health system sustainable
safequards Neighbourhood Health Investment Fund

Powys 24/7 Single Point of Access Hub

Ability to double run left shift
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Best Start in Life: Good level of development

The Critical Six for 2026

S [Aa =\

Reduce Infant Increase Good Level Reduce Smoking
Mortality of Development Prevalence
at Reception Age
Reduce Preventable Address the Reduce
Cardiovascular Mental Health Needs Tuberculosis
Disease of Young People Incidence

8 €3 (© hfdscouncil

[

for Educatio,

tGiving évery chilg
he best Start jp life
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- :
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HerefOrdshire.gov.uk
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BEST
START
Early Years Foundation Stage Profile (EYFSP) INLIFE

The Early Years Foundation Stage Profile (EYFSP) is a statutory assessment completed for all
children at the end of the Reception year (usually aged 5). It provides a national picture of each
child’s development and learning, drawing together practitioner judgements based on ongoing
observation and assessment throughout the EYFS.

 The EYFSP assesses children against 17 Early Learning Goals (ELGs) across seven areas of
learning.

These judgements are used to:
« Support transition into Key Stage 1
 Inform parents and carers about their child’'s development

* Provide local and national data about children’s outcomes at the end of the EYFS

Reception Baseline Assessment (RBA) - completed within the first 6 weeks of Reception

BE© hfdscouncil HerefOrdshire.gov.uk
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BEST
START
Good Level of Development (GLD) INLIFE

A child is said to have achieved a Good Level of Development (GLD) if they meet the expected
standard in all of the following areas:

Personal, Social and Emotional Development
Physical Development

Communication and Language

Literacy

Mathematics

GLD is a key national indicator used to understand how well children are prepared for learning at
Key Stage 1. While GLD is not a statutory expectation for individual children, it is an important
measure for evaluating the effectiveness of early years provision at local and national level.

B8O hfdscouncil HerefOrdshire.gov.uk
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Good Level of Development (GLD) sqr%ng

INLIFE

By 2028, the Government want 75% (a record proportion) of
children to reach a good level of development by the end of
reception.

That’s up from around 68% today, meaning 40,000 to 45,000
more children each year will be better prepared for school and
life

Only 51.5% of children who qualify for free school meals
reach a good level of development at age five, compared to
72% of children not eligible for free school meals.

And only 19.7% of children with any special educational
needs (SEN) reach this benchmark, compared to 75.6% of
children without SEN.

B8O hfdscouncil HerefOrdshire.gov.uk
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BEST

Good Level of Development (GLD) &Tﬁgg

In the academic year 2024-2025, Herefordshire had
/2% of children, overall, achieve a good level of

development by the end of Reception. England had
68.3% of children reach a good level of development
by the end of Reception

Our Statutory target is 80% by 2028. 2022/23 70.4%

Herefordshire had 51.7% of children eligible for free
school meals achieve a good level of development.
England had 51.3% of children eligible for free 2024/25
school meals achieve a good level of development
by the end of Reception

Our Statutory target is 57.2% by 2028.

2023/24 71.0%

72.0%

BE© hfdscouncil HerefOrdshire.gov.uk
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BEST
START
INLIFE

How The 2.5yr and 3yr Child Readiness Review Supports GLD

« Assess speech, language and communication development
» Monitor Physical growth & development
 Early ldentification social, emotional & behavioral concerns
« Promote healthy eating, physical activity & oral health

. Slgn post famllles to early support service where needed

B8O hfdscouncil HerefOrdshire.gov.uk
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BEST
The 3yr Child/School Readiness Review ISTART

« On going monitoring of development before school entry
* Review of pre identified Early Identification social, emotional & behavioral concerns
« Preparation for nursery/school transitions
» Targeted support to improve school readiness
« Reinforcement of key health messages

< - 2 B
- v by | 'a S w

>

S _H 2 ; .“‘) ) : = - . : .
B Y -
. ’h. ‘. . . ? . ’ 6}
N\ s £ -
. -~
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t\\ :
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—
'

—_—

B8O hfdscouncil HerefOrdshire.gov.uk
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GLD Can have a significant impact on adult life BEST
Children who do well at school are more to.. .ﬂ'ﬂ?{

« Gain qualifications & skilled valued by employers & Access a /mlcreased risk.
wider range of career opportunities

« Have higher earning potential over their lifetime & Experience
lower rates if unemployment

» Better physical & mental health

» Greater health literacy & Healthier lifestyle choices
» Greater financial stability& Improved self confidence & self

esteem

* Resilience & adaptability

8 €3 (© hfdscouncil

Nationally,

approximately 10% of

children and young
people have long

term speech,
language and
communication
needs which cause
them significant
difficulties with
communication or
learning in everyday
life.

Those with poor speech and language at age 5
have increased risks:

m Risk of reading difficulties in adulthood

/ Return on investment.

Ona additional homes
leaming achy iy par day
vas the cost benafit of

£1,454 per ol d, Tved

Fof eveny £1 2perd on
ey ywears edutaion,
=i faps yers up bo C7 has to be spend 1o

13 i fubure coske. hpre the £ ame impad in addtional heame leaming

L o e NHS, addiities per day has the
ediscation and criminal o=t barwlit of L2 BEE
justioe system pear chiild.

Estimated lifetime cost of poor speech and language is £3 379 per person.
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Herefordshire Case Study: Solihull Approach — SBT%SJT
Supporting Parents and Strengthening Inclusion INLIFE

Implemented a county-wide Solihull Approach to create consistent support and guidance for
parents, practitioners and families.

Trained a multi-agency workforce and expanded access to parenting programmes, with 2,700+
courses completed and over 90% positive feedback.

Introduced a whole-system SEND approach focused on early identification, practitioner
development and improved inclusion support.

Increased the proportion of children with EHCPs known to services before starting school from
under 50% (2020) to 100% (2022/23).

Established a multi-agency ‘While You Walit’ offer, providing advice and reassurance to families
awaiting specialist support.

Strengthened transitions into mainstream school, with significantly more children with EHCPs
successfully moving into mainstream provision.

Impact: improved outcomes for children, greater parental confidence, stronger practitioner
collaboration, and a more joined-up system response.

B8O hfdscouncil HerefOrdshire.gov.uk
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Disadvantaged Gap sBT%sRTT

INLIFE

* Introduction of Early Years/Key Stage 1 Improvement Adviser for SEND supporting schools.

 Delivery of the Neuroinclusive Education Network (NEN) training programme, including bespoke
Early Years packages. 90 delegates already trained across early years in schools. 61%
leadership/SENCo participation, supporting whole-school implementation and receiving
outstanding feedback so far.

 EYFSP assessment support sessions with a focus on building practitioner confidence and securing
consistent, fair and inclusive EYFSP judgements through structured professional dialogue

 Delivery of the Child Readiness Project

« Enhanced transition support offer

* Regular Early Years School Network Meetings with strong engagement from schools.
* Only 1 of 170 settings across Herefordshire falls below expected.

* Universal Portage worker.

B8O hfdscouncil HerefOrdshire.gov.uk
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Good level of development: Call to action

Interventions to reduce inequalities in speech and language in children. and reduce need for one-to- one speech and language
therapy

: o . . Increase use of quality childcare Intervene with group
mpro:e ome Learning in families with parents programme once issue
Barents with ng|:onm¢tan:6 o educated below degree level has been identified
arents with eaucation up to . poin . .
two of these activities a dpay: reading, Y Parents with education up to 16: Three Group intervention with parents of 2-3
playing with letters or singing songs. 6-9 years of good quality childcare for more year olds with expressive language
than 10 -20 hours a week delays.

books in home at 6 months

Enough to lift at risk 3 year olds out of 50 percent improvement in pre reading. @) By age 3, 75% of the children in

the vulnerable language skills group @) Pre reading is closely associated with the intervention group showed
development of SLC skills. Other studies normal expressive language

45% improvement in school readiness ¢ show quality preschool attendance is abilities in contrast to 44% in the
associated with children's language and waiting group. Halved numbers

literacy outcomes @ needing individual therapy. s
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Your Role

« Support Employees Who Are Parents and Carers

* Invest in Early Years Workforce Development

« Partner with Early Years Providers and Schools

* Provide Financial and In-Kind Support

* Champion Family Hubs and Community Services

* Promote Inclusive Recruitment and Local Employment
» Advocate for the Early Years Agenda

« Improve Workplace Equality and Reduce Poverty

* Encourage Volunteering and Mentoring

8 €3 (© hfdscouncil

BEST
START
INLIFE

What can

YOU doa
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Gambling Harms

ﬂVhat is Gambling? \ /Types of Gambling N
"Gambling is betting, gaming or participating in a lottery, Online- sports betting, online casino/slots/bingo, national lottery,
where gaming means playing a game of chance for a prize poker, loot boxes and skin betting (in-game) _
and a prize is defined as money or 'money's worth” In-Person- betting shops, casinos, horse racing, gaming
- The Gambling Act 2005 Kmachines, national lottery and scratchcards J
The DHSC estimates that gambling costs the Government Industry Tactics

Qnd society between £1.05 billion and £1.77 billion a y@

Lobbying and political party donations, aggressive marketing and
advertising, self-regulation and corporate responsibilities

/Gambling-ReIated Harms I

/Th i A
e Gambling Le
Resources: Work and employment, money and debt, g -evy

Sl s The statutory gambling levy in the UK is a mandatory charge

Relatlon_Sh'ps: Imp.act.upon partners, fa_\mllles, applied to licensed gambling operators to fund research, prevention,
community, domestic violence, community and treatment of gambling-related harms

KHeaIth: physical health, mental health, wellbeing / Qhere is £33,000 funding for the first year in Herefordshire J

BE© hfdscouncil HerefOrdshire.gov.uk
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Predictors of Gambling Participation and Harm

€3 © hfdscouncil

High gambling High risk of

participation problem gambling/
gambling harm
Mcidfl::le aged Male Young adults
adults
No qualifications
Degree/NVQ or below degree

White-British

In employment Unemployed

Good physical High alcohol Live in areas of
health consumption deprivation
High life Poor life
satisfaction and Smokers satisfaction and
good mental mental health
health

Figure made combining information from: Gambling-related harms evidence review: quantitative analysis of gambling

involvement and gambling-related harms among the general population in England; Nottingham City Gambling health needs Heref@rdShire_gov_'JK

assessment full report.pdf; Gambling-Rapid-Health-Needs-Assessment.pdf; Gambling-related harms evidence review:

quantitative analysis of gambling involvement and gambling-related harms among the general population in England



https://committee.nottinghamcity.gov.uk/documents/s146079/Nottingham%20City%20Gambling%20health%20needs%20assessment%20full%20report.pdf
https://committee.nottinghamcity.gov.uk/documents/s146079/Nottingham%20City%20Gambling%20health%20needs%20assessment%20full%20report.pdf
https://committee.nottinghamcity.gov.uk/documents/s146079/Nottingham%20City%20Gambling%20health%20needs%20assessment%20full%20report.pdf
https://committee.nottinghamcity.gov.uk/documents/s146079/Nottingham%20City%20Gambling%20health%20needs%20assessment%20full%20report.pdf
https://committee.nottinghamcity.gov.uk/documents/s146079/Nottingham%20City%20Gambling%20health%20needs%20assessment%20full%20report.pdf
https://committee.nottinghamcity.gov.uk/documents/s146079/Nottingham%20City%20Gambling%20health%20needs%20assessment%20full%20report.pdf
https://committee.nottinghamcity.gov.uk/documents/s146079/Nottingham%20City%20Gambling%20health%20needs%20assessment%20full%20report.pdf
https://committee.nottinghamcity.gov.uk/documents/s146079/Nottingham%20City%20Gambling%20health%20needs%20assessment%20full%20report.pdf
https://committee.nottinghamcity.gov.uk/documents/s146079/Nottingham%20City%20Gambling%20health%20needs%20assessment%20full%20report.pdf
https://www.walsallintelligence.org.uk/wp-content/uploads/sites/6/2024/12/Gambling-Rapid-Health-Needs-Assessment.pdf
https://www.walsallintelligence.org.uk/wp-content/uploads/sites/6/2024/12/Gambling-Rapid-Health-Needs-Assessment.pdf
https://www.walsallintelligence.org.uk/wp-content/uploads/sites/6/2024/12/Gambling-Rapid-Health-Needs-Assessment.pdf
https://www.walsallintelligence.org.uk/wp-content/uploads/sites/6/2024/12/Gambling-Rapid-Health-Needs-Assessment.pdf
https://www.walsallintelligence.org.uk/wp-content/uploads/sites/6/2024/12/Gambling-Rapid-Health-Needs-Assessment.pdf
https://www.walsallintelligence.org.uk/wp-content/uploads/sites/6/2024/12/Gambling-Rapid-Health-Needs-Assessment.pdf
https://www.walsallintelligence.org.uk/wp-content/uploads/sites/6/2024/12/Gambling-Rapid-Health-Needs-Assessment.pdf
https://www.walsallintelligence.org.uk/wp-content/uploads/sites/6/2024/12/Gambling-Rapid-Health-Needs-Assessment.pdf
https://www.walsallintelligence.org.uk/wp-content/uploads/sites/6/2024/12/Gambling-Rapid-Health-Needs-Assessment.pdf
https://assets.publishing.service.gov.uk/media/6151d5928fa8f5610f5da4c9/Gambling_evidence_review_quantitative_report.pdf
https://assets.publishing.service.gov.uk/media/6151d5928fa8f5610f5da4c9/Gambling_evidence_review_quantitative_report.pdf
https://assets.publishing.service.gov.uk/media/6151d5928fa8f5610f5da4c9/Gambling_evidence_review_quantitative_report.pdf
https://assets.publishing.service.gov.uk/media/6151d5928fa8f5610f5da4c9/Gambling_evidence_review_quantitative_report.pdf
https://assets.publishing.service.gov.uk/media/6151d5928fa8f5610f5da4c9/Gambling_evidence_review_quantitative_report.pdf
https://assets.publishing.service.gov.uk/media/6151d5928fa8f5610f5da4c9/Gambling_evidence_review_quantitative_report.pdf
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Local Insights — OHID Estimates

THE PROPORTION OF ADULTS (18 YEARS OR OVER) IN EACH OF THE FOLLOWING FOUR GROUPS BASED ON
PROBLEM GAMBLING SEVERITY INDEX (PGSI) SCORES: 0, 1-2, 3-7 AND 8+

ul mito2 m3to7 mi+

The proportion of adults (18 years or over) spending money on
any gambling activity in the past 4-weeks
(OHID estimates, developed by NIHR)

North East I 53.66%

North West I 53.18% WEST MIDLANDS
Yorkshire and The Humber  IEEE  51.92%
East Midlands I 15.20%
- Herefordshire, County of 49.08%
0 HEREFORDSHIRE, COUNTY OF
Eﬂ WestMidlands I /18.91%
o
Eastof England I /7.72%
England I 47.46% Score Risk Category Interpretation
South West I 7 3% 0 Non-problem  No negative consequences, though the individual may gamble PGSI 8+ is 1.92% =
) gambler heavily. .
>
South East I 46.00% 12 Low-risk Unlikely to have suffered adverse consequences but at risk of 3000 residents
gambler developing issues.
London I 37.38% g7  Moderaterisk Shows signs of problematic behaviour and may have experienced PGSI 1-7 is 11.72% =
gambler some negative consequences. o
0% 10% 20% 30% 40% 50% 60% g+ Problem Experiences significant adverse consequences, loss of control, and >18 ) 000 residents
Proportion (%) gambler potential financial/personal harm.
. . . . . . LY -
g l’i hfdscouncil Figures made using OHID estimates: 2024 and 2025 Gambling Survey for Herefordshlre_gov_uk

Great Britain and population data
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Local Gambling Provision

@ Gamblers Anonymous
NHS Gambling Clinic
® Aquarius
Dudley Rehabilitation Centre

GamCare East Midlands

OHID report that only 35 of 153 upper-tier
local authorities in England had a treatment

provider physically located in the area

8 €3 (© hfdscouncil
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Next Steps:

We are conducting a Gambling Harms Needs Assessment.

We hope that this will help us to:

* |dentify vulnerable people already in contact with services
« Strengthen local data and insights into gambling harms
* |[dentify what services are available locally and what is missing

« Develop stronger partnership working (primary care, mental health, housing
and homelessness, police, employers, VCSE, schools, banks)

 Embed gambling harms awareness and support into existing services

BE© hfdscouncil HerefOrdshire.gov.uk
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