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Health and Wellbeing Strategy 2023/33 — Review and Update
1. Introduction

This paper aims to provide an overview of the development and implementation of the Health and
Wellbeing Strategy (2023-2033). It seeks to inform the Scrutiny Committee about the impacts and
outcomes achieved to date, focusing on the two core priorities: ensuring the best start in life for
children and promoting good mental health for all.

The review covers the period from the strategy launch in 2023 to the present, highlighting key
milestones, challenges, and successes. It includes data from the Joint Strategic Needs
Assessment (JSNA) 2024 Summary and proposes additional measures to enhance the
evaluation of progress.

The strategy is built around two core priorities: providing the best start in life for children, with a
focus on early childhood development, and promoting good mental health throughout the lifetime.
These priorities are essential for achieving the overarching vision of 'good health and wellbeing
for everyone.'

In this review, we highlight the progress made towards our goals, review both quantitative data
and the additional insights to be gained from qualitative and service data. By understanding what
has worked well and where challenges remain, we can refine our approach and continue to
improve the health and wellbeing of our community.

2. Background

The Health and Wellbeing Strategy (2023/2033) sets out how the council, together with local
partners, will address the health and wellbeing needs of the population in Herefordshire, identified
through the Joint Strategic Needs Assessment. The strategy outlines a 10-year plan (2023-25),
identifying key priorities to be delivered through the Health and Wellbeing Board. The Board
brings together senior representatives from organisations responsible for improving health and
wellbeing in Herefordshire and includes statutory and third sector organisations. Every local
authority has a duty to produce a Joint Local Health and Wellbeing Strategy.

3. Objectives of the Strategy

The strategic vision of ‘good health and wellbeing for everyone’ is underpinned by four ambitions
which reflect the range of factors that shape health and wellbeing:

e Living in thriving communities

e Living in environments that are healthy and sustainable
e Opportunities for all to fulfil their potential

e People will be empowered to take control of their health
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e To achieve these longer-term ambitions, the strategy commits to underpinning principles
to inform the approaches and actions to be taken forward, which include a focus on
prevention, working with and understanding our communities, reducing health inequalities,
working as a whole system, and using evidence and outcomes to review progress and
shape new programmes of work. The strategy highlights existing work and evidence of
good practice from which to build.

4. Evidence-Informed Approach

The strategy was informed by a range of inputs including the 2021 Joint Strategic Needs
Assessment (JSNA), subject specialist expertise, stakeholder engagement, and public
consultation. The JSNA is a continuous process of assessment of the current and future health
and social care needs of the local community that can be influenced by the council, NHS, and
local partners. It addresses those areas where Herefordshire is significantly different from national
averages or targets, or where things have changed recently — published by the Office for Health
Inequalities and Disparities (OHID) as the Public Health Outcomes Framework (PHOF).

The JSNA included a review of the PHOF indicators for Herefordshire which were then used as
the basis for extensive consultation, in addition to data drawn from the Community Wellbeing
Survey 2021 and the Children and Young People’s Quality of Life Survey 2021. From this
consultation, there was overwhelming agreement for a focus on best start in life and good mental
health across the lifetime. The JSNA was refreshed in 2024 providing an overview of key
statistics for Herefordshire as a whole and a summary of changes and improvements in relation to
the Health and Wellbeing Strategy’s two core priorities.
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PHOF indicators are being used to provide baseline information for the two core priorities and
from which we have developed trajectories to track progress. PHOF indicators provide robust
data which is Herefordshire-specific and enables direct comparison with England and regional
counterparts. However, the data is often quite old and some data is reported on a three-year
rolling basis. These time lags make reporting impact more difficult to attribute to actions taken in
the short-term. In order to understand ‘real-time’ effects, each of the core priority partnership
groups will develop an additional dashboard of proxy indicators, drawn from across partner
organisations to include:

e Local service data — that is routinely collected but not always reported
e Access and uptake data

e Relevant local evaluation information

o Case studies and service feedback


https://understanding.herefordshire.gov.uk/media/1qpbpsir/jsna_summary_2024_v10.pdf
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Core Priority Implementation Plans

5. Best Start in Life

The early years of a child’s life have a major impact on their future development and physical and
mental wellbeing. Providing our children with the best start in life means enabling them to achieve
their full potential, be healthy, form positive relationships, and feel safe, confident, and happy.
Whilst children in Herefordshire generally thrive and rates of child poverty are lower than the
national average, some of our outcome indicators suggest areas for improvement. These are
reflected in the strategy and include rates of smoking in pregnancy, infant mortality, breastfeeding
at 6-8 weeks, uptake of childhood vaccinations, overweight and obesity at both Reception age
and at Year 6, and oral health of young children.

The implementation plan for best start in life (attached at the end of this document) is based
around four overarching outcomes with actions identified to achieve progress against the above:

Children enjoy good health and wellbeing — measures for this will include the reduction
in obesity levels and improved oral health

Children are protected from harm in their community — measures include access to
early help and prevention across our communities

Children achieve their early milestones — measures include children achieving good
outcomes in relation to speech and language

Parents are well-supported during pregnancy and post-birth and access appropriate
information, resources, and services — measures include a healthy pregnancy, support
to stop smoking, and maintaining a healthy weight

5.2 Progress Highlights for Best Start in Life

Supervised Tooth Brushing Initiative: 45 mainstream and 3 special educational settings
(covering 1,700 children) are actively participating in supervised tooth brushing every day.
This initiative aims to improve oral health among young children by instilling good dental
hygiene practices early on. Evidence suggests that this has a major impact on dental
decay rates. The government has recently released additional funding nationally to
support supervised toothbrushing programmes, highlighting the effectiveness of this
preventive measure.

Solihull Parenting Programme: The Solihull parenting programme has seen higher
numbers of new registrations, indicating increased engagement from parents seeking
support and resources. Parents report improved confidence in their parenting skills
contributing to better overall family wellbeing.

Smoking Cessation Support: Behavioural support and nicotine replacement products
have been offered to help reduce smoking in pregnancy. This initiative targets one of the
key indicators for improving maternal and infant health. Local data indicates that the
proportion of mothers who were smokers at the birth of their baby has fallen to below 7%,
showing good progress in reducing smoking rates to near the national target. Our
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ambitions are to go even further in reducing smoking in pregnancy and support mothers
not to return to smoking in the postnatal period.

e Healthy Tots/Healthy Schools Programme: Launched in 2024, the Healthy Tots/Healthy
Schools programme has 41 primary schools participating within a year of its launch. The
programme focuses on healthy eating, oral health, physical activity, mental wellbeing, and
personal, social, and health education. Feedback from schools report increased
awareness and understanding of how to provide a health promoting setting and adopt best
practice to achieve improved health outcomes.

e Local Dashboard Development: The Best Start in Life/Early Years Group is providing
local service data to develop a local dashboard.

5.3 Additional Information

e Infant Mortality: Infant mortality is no longer significantly higher than England. The latest
published rate was almost the same as England’s: 4.1 in 2020-22.

¢ Smoking at Time of Birth: Smoking at time of birth has fallen to below 7%, similar to the
England figure (7%).

e Child Development Outcomes: Child development outcomes have fallen, with lower
proportions of children achieving Good Level of Development (GLD) in 2023-24 than in
2019-20.

e Childhood Obesity: Childhood obesity shows some improvement, with fewer children
overweight when starting school in the last two years.

e Childhood Vaccinations: Vaccination coverage of children in care was better in 2023
(87% compared to England’s 82%) but remains lower than the 97% achieved locally in
2018.

o Dental Decay: Significantly higher rates of dental decay than most of England, with 39%
of Herefordshire five-year-olds having experience of visually obvious dental decay in
2021-22.

6. Good Mental Health Across the Lifetime

Good mental health and resilience are fundamental to achieving our potential. It affects our
physical health, relationships, education, and work. People with higher levels of wellbeing are
likely to live longer and are less likely to engage in health risk behaviours, such as smoking and
excessive alcohol consumption; the life expectancy of someone with a serious mental health
problem is 15 to 20 years less than the general population. In any given year, one in six adults
experiences a common mental health problem. We also know that the Covid-19 pandemic has
resulted in an increase in people experiencing anxiety and depression.

Whilst the findings from the 2021 Herefordshire Community Wellbeing Survey indicate that the
average wellbeing scores for adults in the county are above the England average, it also
suggests that an estimated 24,800 adults in Herefordshire have a common mental health
disorder. Results from the 2021 Herefordshire Children and Young People Quality of Life Survey
revealed 1 in 4 primary aged children have low to medium mental wellbeing scores, rising to
nearly half in secondary aged pupils.
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People with mental health issues can face significant disadvantages throughout their lives and
those affected are unevenly distributed across society with disproportionate impacts on people
living in poverty, those who are unemployed and identified population groups including sexual and
gender minority groups and ethnic minorities in the community. In addition to these health
inequalities, the stigma associated with mental health problems persist, making it harder for those
needing help to seek it; this continues to be especially true amongst the male population.

Tackling mental ill health continues to be a challenge which, to be effectively addressed, requires
an approach that takes account of the whole person and their social context — looking at both
needs and strengths. It also requires a mix of primary, secondary and tertiary prevention
interventions.

Results from the 2021 Herefordshire Children and Young People Quality of Life Survey revealed
1 in 4 primary aged children have low to medium mental wellbeing scores, rising to nearly half in
secondary aged pupils. *

People with mental health issues can face significant disadvantages throughout their lives and
those affected are unevenly distributed across society with disproportionate impacts on people
living in poverty, those who are unemployed and identified population groups including sexual and
gender minority groups and ethnic minorities in the community. In addition to these health
inequalities, the stigma associated with mental health problems persist, making it harder for those
needing help to seek it; this continues to be especially true amongst the male population.

Tackling mental ill health continues to be a challenge which, to be effectively addressed, requires
an approach that takes account of the whole person and their social context — looking at both
needs and strengths. It also requires a mix of primary, secondary and tertiary prevention
interventions.

The implementation plan for good mental health across the lifetime is also based on four
overarching outcomes with actions identified to achieve progress against these (attached at the
end of this document):

o People feel satisfied with life and have a positive sense of personal wellbeing.

¢ Individuals and families are able access appropriate mental health information and
services when they need it.

o People feel safe from harm in their community.

e People feel connected to their community.

6.1 Progress highlights for Good Mental Health:

e Adult Better Mental Health Partnership Board: the Board is now established and is
actively overseeing delivery of the implementation plan, with a wide-ranging
membership. The partnership ensures linkage with all relevant local plans, polices
and strategies.

1 Children and Young Peoples’ Quality of Life survey. Herefordshire Council. 2021
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o Prevention Concordat for Better Mental Health: the partnership board has
submitted an application to sign up to the concordat and this is in progress.

e The Suicide Audit Group: this group is now operational, and a real-time suspected
suicide surveillance system is in place. Additionally, Herefordshire's successful
corporate bid for the Baton of Hope campaign aims to raise awareness about suicide
prevention. These initiatives are intended to lead to increased community engagement
and awareness and also support those who have been affected by suicide.

o Herefordshire Suicide Prevention Strategy: the strategy has been completed and is
due to be launched early 2025/26. An action plan will also be developed.

¢ Mental Health Needs Assessment: a comprehensive mental health needs
assessment was completed and is due to be published in early 2025/26. This
assessment provides valuable insights into the mental health needs of the community.
The findings from the needs assessment will be used to inform targeted interventions
and support.

o Herefordshire Together: the initiation of a one-year grant awards scheme for mental
health community-based projects will be reporting in April 2025 on the impact of these
projects.

¢ Healthy Tots/Healthy Schools: the ongoing rollout of this programme will ensure a
key focus on mental health and emotional wellbeing from 0-19 years, with resources
and support for individual settings, children and young people and their families.

e Special schools: we are working with and supporting our special schools and will be
undertaking a repeat quality of life survey (undertaken in 2023) with special schools
pupils in early 2025/26.

6.2 Additional information

We have gained insights from the 2021 and 2023 Herefordshire Community Wellbeing
Surveys (CWS).

e Mental wellbeing: In 2023, 37% of adults (aged 18+) had good mental wellbeing,
while 8% had poor. Overall levels of mental wellbeing were similar to 2021, but
there were significant inequalities, with lower levels for example amongst people
living with a disability, those in deprived areas and social renters.

o Anxiety: the Annual Population Survey and the CWS suggest that somewhere
between a fifth and a quarter of Herefordshire adults had high levels of self-
reported anxiety in 2022-23, which is similar to England overall.

e Inthe 2023 CWS, 24% reported high levels of anxiety, down from 28% in 2021
(when the impacts of Covid 19 were still very immediate for people).

o Health inequalities and mental wellbeing: similar to overall mental wellbeing,
those living in the most deprived areas were much more likely to have high self-
reported anxiety levels (38%). In addition, inequalities linked to higher anxiety
levels were also noted in minority ethnic communities (37%) and those receiving
care (34%). Significantly, 45% of those who ‘often’ or ‘sometimes’ felt lonely also
had high anxiety.



OFFICIAL

e Mental Health Needs Assessment: the needs assessment noted two areas of
service provision for adults which are currently significantly worse in Herefordshire
than in England, related to attending contacts with community and outpatient
mental health services and support for those entering drug treatment who also
need help with their mental health.

e The needs assessment also notes that based on the age profile of the county and
estimated age-specific prevalence of mental ill-health, we would expect to see
more older people accessing mental health services than currently are.

e There is a lack of local mental health and wellbeing data for several high-risk
groups and in some cases it is not currently possible to even determine numbers at
risk, for example sex workers.

6.3 Mental wellbeing and resilience in children and young people

The 2021 children and young people’s quality of life: the survey provided new
insight into the emotional health and wellbeing of almost 5,000 children and young
people at school and college in Herefordshire.

e |trevealed that the majority were happy with their life: 75% of primary pupils
and between 50 and 60% of older CYP. However, large minorities had low mental
wellbeing scores: 25% of primary pupils and 48% of older students.

e The most common worries across all ages were about their future, the way they
look, and, especially for teenagers, their own mental health. Even at primary age,
28% of boys worried about their future, and 34% of girls worried about the way
they look.

e Bullying: 33% across all ages were afraid to go to school at least sometimes
because of bullying.

e Building resilience (the ability to cope with adversity and adapt to change) in
children and young people can have life-long protective benefits. Only 24% of
primary and 13% of older pupils had a high resilience score (based on answers to
what they do if something goes wrong or if they don’t succeed).

e Emotional wellbeing: across multiple indicators emotional wellbeing and
resilience was generally lower amongst teenagers and girls in particular; for
example 28% of girls from Year 7 onwards weren’t happy with life, compared to 10
to 13% of boys of all ages.

e Inequalities were also noted amongst disabled and economically disadvantaged
pupils, and these children were also most likely to say that they or their family had
sought help for their mental health: 40% of secondary pupils with a disability
compared to 25% without, and 20% of those eligible for free school meals
compared to 12% who were not.

6.4 Suicide

‘There is no single reason for why people die by suicide. Social, psychological and cultural
factors can contribute to a person being at greater risk of suicide.” However, in many
cases poor mental wellbeing can be an important factor (Mental Health UK).
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The overall suicide rate for Herefordshire has shown no significant trend since 2001 and is
not statistically different to England’s. Because numbers are small, fluctuating year-on-
year, the rate over a three-year rolling period is used as a more robust indicator of trends
and for comparison.

e 54 suicides were registered in Herefordshire during 2021-23, equal to an annual
average of 18 a year since 2001. Absolute numbers registered each year
fluctuated between 12 and 27 during the period 2001 to 2023.

e The age and sex profile of deaths from suicide has also consistently been the
same as nationally over the last two decades: males are three times more likely to
die by suicide than females, accounting for 75% of all suicides.

¢ Whilst deaths by suicide occur from teenage years to over 90, the highest suicide
rates are seen in those aged 45 to 64. The average age that someone dies from
suicide is 50.

o However, suicide is also one of the biggest killers of men aged under 35,
accounting for 1 in 4 deaths.

¢ A new Suicide Prevention Strategy will be launched in early 2025/26.

7. Conclusion

This review has provided an overview of the development and implementation of the Joint Health
and Wellbeing Strategy 2023/25, with a focus on the two core priorities: ensuring the best start in
life for children and promoting good mental health across all ages. Key findings indicate good
progress in areas such as smoking cessation in pregnancy, supervised tooth brushing initiatives,
and mental health support programmes.

While it is challenging to demonstrate the direct impact of actions due to the time lag in published
data, the development of local proxy indicators and dashboards has provided more immediate
feedback. These tools have highlighted both successes and areas needing improvement,
allowing for timely adjustments and targeted interventions.

Looking ahead, the partnership groups will conduct a thorough review in 2025, incorporating
insights from the new JSNA summary report and PHOF indicators. This review will focus on areas
where we are underperforming (red) or performing at par (amber) with national averages,
ensuring that our strategies remain responsive and effective.

The partnership groups remain committed to our vision of ‘good health and wellbeing for
everyone.' By leveraging real-time data and continuously refining our approaches, we aim to
respond swiftly to emerging needs and challenges. Our collective ambition is to ensure that every
child has the best start in life and that all individuals enjoy good mental health throughout their
lifetime.

Lindsay MacHardy, Public Health Principal: Children and Young People and All-age Mental
Wellbeing. email: lindsay.machardy@herefordshire.gov.uk
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