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Draft Health and Wellbeing Strategy 2016 — 2019

Summary of our Priorities

People will live longer, and have healthier lives

Why is this a priority in Solihull?

e Life expectancy has increased for all communities and for Solihull as a whole is above
the national average (80.3 years in men and 84.8 years in women); however this
increase has been faster in the most affluent sections of the community, resulting in a
10 year gap between the best and worst wards.

e On average Solihull residents can expect to live until 65 without disability but the
most deprived areas of Solihull are predicted to experience 20 years of disability at
the end of their lives, commencing in their mid 50s. In contrast the least deprived
areas are predicted to experience 13 years of disability beginning in their early 70s.

e Heart disease, stroke and cancer are the major causes of premature death, with
cancer being the predominant cause.

e Incidence from prostate cancer and skin cancers is significantly higher than
national/regional averages; although mortality from these cancers does not differ
from national/regional averages.

e Unhealthy lifestyles are risk factors for many chronic diseases, particularly smoking,
poor diet and lack of physical activity; these habits are often established during
childhood, and in early adulthood.

e Smoking is the single most preventable cause of ill health and yet one in eight people
continue to smoke; prevalence is greatest at age 20-24 years.

e Obesity and poor quality diets are contributing to increasing levels of poor health and
long term conditions such as diabetes; obesity levels (22% in men; 24% in women)
are similar to the national average but are predicted to increase in the future.

e NCMP data indicates a widening of the obesity gap for those children living in
regeneration areas compared to those living in more affluent areas of the borough.

e Mentalill health is relatively common, affecting 1 in 5 adults; emotional and
behavioural problems are also common in young people; evidence suggests that
24,700 people aged 18-64 years could have a common mental disorder.

e 564 adults are currently in treatment for illegal drug addiction, estimates suggest that
there are approximately 740 individuals using heroin and crack cocaine.

e Drinking levels of alcohol at increasing risk to health is common; there are almost
28,000 people in Solihull drinking at levels that can cause ill-health, mortality,
hospital admission, economic and social disorder problems.

e Mortality rates due to alcohol use are similar to national levels although female
alcohol specific mortality is increasing.

What do we need to do in Solihull?



IE

5
\
3

Solihwulll IVHS
: Solihull

METROPOLITAN . a .« s r
=% BOROUGH COUNCIL Clinical Commissioning Group

e Commission comprehensive lifestyle services, supported by a “‘Whole Systems
Approach’ which assists people to stay healthy, making informed choices, and
manage their health conditions.

e Ensure there is a focus on improving the physical health needs of people with poor

mental health.

Implement the pre diabetes prevention programme.

Continue to implement the local Food Strategy.

Implement the Healthy Weight & Nutrition Strategy.

Implement ‘Make Every Contact Count’ and Behaviour Change Training with all

partners and as an integral part of the commissioning cycle.

e Build the New Economic Foundation Foresight Report “5 Ways to Wellbeing” into
lifestyle services.

e Increase uptake rate to screening programmes focussing on primary care in areas
with lowest uptake to ensure better prevention, swifter access to diagnosis, and
better treatment and care for all those diagnosed with cancer.

e Further develop the cancer exercise rehabilitation programme.

o Develop initiatives to increase active travel across all age groups.

e Increase alcohol screening and brief intervention across the health and social care
system focusing on Primary Care, specifically GP practices.

e Implement a care co-ordination approach to manage treatment resistant drinkers.

What will success look like?

e Anincrease in the number of people living beyond 75 years of age.

e Areduction in health inequalities as measured by the Slope Index of Inequality.

e A reduction in the number of people under 75 years old dying from diseases
considered preventable.

e Aslowing of the predicted trajectory for obesity in adults.

e Anincrease in the proportion of the population meeting the recommended ‘5 a day’.

e Anincrease in the percentage of people from routine and manual workers who do
not smoke.

e Anincrease in the number of adults with a healthy weight.

e A reduction in the number of alcohol-related admissions to hospital.

e Anincrease in the number of people satisfied with their life (ONS).
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Give Every Child the Best Start in Life

Why is this a priority in Solihull?

e Child mortality (1-17 years) is similar to the national average but hospital admissions
caused by injuries in under 14s are significantly lower than the England rate.

e Smoking at time of delivery has decreased recently to 12.5% (England 12%) since
reaching a peak in 2007-09; however, that means nearly 300 babies born in Solihull
each year have effectively been smoking for 9 months

e Breast feeding protects the health of mother and baby. Rates of breastfeeding at 6-8
weeks have improved and at 44% are just above the national average (2014/15
figure). However, breastfeeding initiation is significantly lower in Solihull (71% v 74%)

e The number of children on a protection plan has increased from 2007/08 and is now
above the rate for England and our statistical neighbours. The majority are resident in
the North Solihull Regeneration Zone; domestic abuse and sexual exploitation have
been identified as priority issues.

e 1in6 children in Solihull are living in relative poverty.

e There are 325 looked after children, which is higher than the England average.

e In 2014 61% of children attending a school in Solihull achieved a good level of
development (England 60%) based on the Early Years Foundation Stage Profile. A
smaller proportion achieved this level in North Solihull (51%).

e Findings from Solihull’s Health Related Behaviour Questionnaire suggest that there is
a downward trend in self-esteem scores amongst secondary school children,
particularly girls, in some areas of the borough.

e Rates of excess weight (overweight and obesity) in reception year are lower than the
England average (19% vs. 22%) and significantly lower than the England average at
Year 6 (30% vs. 33%). However there is a widening gap between children in the
regeneration wards, where obesity rates are rising compared to the rest of Solihull.

What do we need to do in Solihull?

e Improve the quality of early help services (including maternity services) with a focus
on supporting families and improving the mental and physical health of the mother.

e Improve access to mental health services for Children & Young People with learning
disabilities.

e Maintain targeted investment and support in early years’ development.

e Prioritise evidence based parenting support programmes.

e Improve the mental health and emotional wellbeing of children and young people
through development of a mental health service model that focuses on prevention,
early identification of mental health problems and development of resilience, which
would include capacity building within schools.

e Ensure that there is an integrated public health offer for 0-19 year olds with a focus
on early years to ensure children achieve a good level of development at 2 years of
age and are ‘school ready’ at 5.
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e Provide a 12 week support programme for mothers and children affected by
Domestic Abuse.

e Develop a whole system approach to childhood obesity with a focus on tackling the
inequality gap in obesity rates between the regeneration wards and the rest of
Solihull.

e Increase opportunities for uptake of physical activity amongst children through
initiatives such as ‘Solihull Girls Can’.

What will success look like?

e Anincrease in the number of children achieving a good level of development at age
five in North Solihull.

e Fewer children and young people need crisis services such as child protection, or
entering the Youth Justice system.

e A measurable increase in the emotional wellbeing of looked after children.

e Anincrease in the number of women accessing domestic abuse programmes.

e Areduction in the number of children in poverty under the age of 16.

e Anincrease in the number of women breastfeeding at 6-8 weeks.

e Anincrease in the number of women who choose not to smoke during pregnancy.

e Anincrease in the number of primary school children who are a healthy weight.

e Anincrease in levels of physical activity amongst Solihull school children.

e Aslowing of the predicted trajectory for obesity in children.

e Areduction in the health inequality gap for obesity in children.
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Ageing Well — Healthy Older Life

Why is this a priority in Solihull?

e Solihull has a relatively old and rapidly ageing population — 21% are over the age of 65.

e The Solihull 85+ population has increased by 75% since 2004.

e |tis estimated that the 85+ population in Solihull will increase by around 300 individuals
per year over the medium term.

e 24% of Solihull residents aged 65+ say that their day to day activities are limited a lot by a
long term health problem or disability, with this rising to 52% of those aged over 85 years
of age.

e Solihull has a higher rate of injuries from falls for over 65s than the England average.

e Solihull figures for excess winter deaths in the over 85s are the highest in the West
Midlands (3 year average).

e Among nearly 31,000 service users aged 65+ in Solihull, the top 10% of users account for
58% of total cost within the local health economy. These service users are those most
likely to have long-term conditions (including depression and dementia) and multiple
morbidities.

e The percentage of people aged 65 years and older with dementia will rise by 32%
between now and 2025 to an estimated 4,240 people.

e The number of people unable to manage at least one self care task will be up to 18,300 by
2025 and the number unable to complete at least one mobility task up to 10,280.

e Nearly 10,500 aged 75+ live alone, with this projected to increase by a further 34% over
the next 10 years (to nearly 14,000).

e By 2025, nearly 1,500 of those aged 65+ are projected to suffer from severe depression.

What do we need to do in Solihull?

Ensure that services contribute towards reducing inequalities in health.

Provide assistance to support older, disabled and vulnerable people to live independently.

Commission comprehensive and integrated intermediate care services.

Commission comprehensive re-ablement/ rehabilitation programmes.

Integrate care and rehabilitation pathways across all partners.

Develop a holistic assessment to identify needs early and enable access to preventative

services.

Implement the dementia strategy.

e Ensure people with support needs have a suitable home environment to enable them to
stay at home and avoid admissions to hospital or care home unless absolutely necessary.

e Commission and design services that allow people to be discharged home from hospital as
soon as they no longer need an acute bed.

e Support people and families to enable residents to die in their preferred place of choice.

e Integrate health and social care in primary and secondary care; providing care closer to

home.
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e Develop community wellbeing services which provide increased access to appropriate
information, advice and opportunities to manage their own health and wellbeing and
rollout of the ‘5 Ways to Wellbeing’ campaign.

e Embed the Local Area Coordination model of support for vulnerable people, identifying
and supporting those who need help before they hit crisis, and working towards building
an inclusive resilient community around them.

What will success look like?

e Anincrease in the overall satisfaction of care and support received from people who use
services.

e A reduction in emergency readmissions within 30 days of discharge from hospital.

e An increase in the proportion of older people still at home 91 days after discharge from
hospital into reablement/rehabilitation services.

e A reduction in the number of permanent admissions to residential and nursing care
homes.

e Anincrease in the number of people who die in their preferred place of choice.

e An increase in the Solihull Community Dementia Diagnosis Rate.

e An increase in the number of community groups providing social activities for older
people.

e An increase in the percentage of adult social care users who have as much social contact
at they would like.
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Healthy & Sustainable Places and Communities

Why is this a priority in Solihull?

e There is limited access to essential services and public transport in rural areas.

e Poor public transport links for North Solihull residents is a barrier to them accessing
employment opportunities.

e There are physical, behavioural and perceptual barriers to active forms of transport
such as walking and cycling.

e Asignificant proportion of residents would like ‘more things for young people to do’
to be a priority in their local area.

e There is a lack of affordable housing for those on lower incomes and first time buyers
in the borough.

e There have been an increased number of homelessness acceptances over the last
four years, with the Solihull rate substantially above the England average.

e Fear of crime has a significant impact on people’s everyday lives - 18% of Solihull
residents feel unsafe after dark, with relatively high levels among women, North
Solihull residents and older people.

e 55% of respondents report that at least one of nine different types of anti-social
behaviour is a problem in their local area (74% in North Solihull).

e There are a wide range of assets within the community and potential to expand
community led initiatives.

What do we need to do in Solihull?

e Improve access to and quality of open and green spaces available across the social
gradient.

e Further develop urban planning which encourages increased activity and healthier
food choices.

e |Integrate active travel planning into new building and regeneration.

e Work across housing and health to ensure access to stable affordable housing in
sustainable neighbourhoods.

e Improve the energy efficiency of housing and reduce the number of households in
fuel poverty.

e Maintain and improve the quality of social & private homes, and neighbourhoods.

e Reduce the number of people in temporary accommodation and the length of time
that they reside in it.

e Work with the community to identify and remove barriers to community
participation.

e Train members of the community and volunteers to support/deliver public health
initiatives.

e Create new opportunities for health-related volunteering.

e Design mechanisms for voluntary organisations to work alongside the NHS.

e Utilise community assets to develop community growing & agriculture projects.



s=]| A Solihull
¢ o METROPOLITAN CI . IC .« s & G
"5 w® BOROUGH COUNCIL Inical Commissioning Group

e Coordinate a comprehensive food systems approach to improving access to healthy
food, across the social gradient.

e Address the disconnection from health services of homeless people, frequent movers
and other marginalised groups.

What will success look like?

e Anincrease in the utilisation of outdoor space for exercise/health reasons.

e An increase in active travel measures for cycling and walking.

e Anincrease in access to affordable and nutritious food across the social gradient.

e A reduction in the fraction of mortality attributable to particulate air pollution.

e Areduction in the number of people affected by health conditions caused or
exacerbated by cold and damp and other hazards in their homes.

e A reduction in the number of households in fuel poverty.

e A reduction in the number of households in temporary accommodation.

e An increase in the number of households where homelessness is prevented or relieved.

e Areduction in fear of crime among Solihull residents.

e A reduction in anti-social behaviour.

e Anincrease in the number of community groups/volunteers delivering health related
initiatives.



