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Foreword

As Chair of the Westmorland and Furness Health and Wellbeing
Board, it is my great pleasure to introduce our new Joint Local
Health and Wellbeing Strategy. This strategy represents a
significant milestone in our ongoing commitment to improving the
health and wellbeing of our community.

Our strategy has been developed through extensive consultation
with residents, healthcare professionals, and partner
organisations. It embodies our collective vision for a healthier,
happier, and more resilient community, where everyone has the
opportunity to lead a fulfilling life.

In recent years, we have faced unprecedented challenges that
have highlighted the critical importance of health and wellbeing.
The COVID-19 pandemic, in particular, has underscored the need
for robust health systems and the importance of mental health
alongside physical health. Our new strategy reflects these
lessons learned and sets out a comprehensive plan to address
both immediate and long-term health needs.

At the heart of our strategy is a commitment to reducing health
inequalities. We recognise that not all members of our community
have the same opportunities to live healthy lives. Factors such as
socioeconomic status, environment, and access to services can
significantly impact health outcomes. Our strategy is designed to

target these disparities head-on, ensuring that everyone,
regardless of their background or circumstances, has access to
the resources and support they need to thrive.

Prevention is also a key pillar of our approach. By promoting
healthy lifestyles, providing timely support, and addressing issues
before they become critical, we aim to reduce the burden of
chronic diseases and improve the overall quality of life for our
residents.

Empowering our communities to live healthy lives will be essential
to the success of our strategy. We will work together and learn
from a greater awareness and understanding of lived experience,
to design and deliver effective health services and interventions.

We are fortunate to have strong partnerships, within and beyond
our Health and Wellbeing Board, with a wide range of
organisations, including the NHS, social care, voluntary and
community groups, and local businesses, and | would like to
express my heartfelt gratitude to everyone who has contributed
to the development of this strategy. Your insights, expertise, and
dedication have been invaluable. | am confident that by working
together, we can achieve our vision of a healthier, more equitable
community.
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This strategy is testament to our shared commitment to the
health and wellbeing of our community. | invite you all to join us on
this journey and to play your part in making our shared vision a
reality.

Thank you for your continued support.
Yours sincerely,

ClIr Jonathan Brook, Leader of Westmorland and Furness Council
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Executive Summary

Our purpose

The Westmorland and Furness Joint Local Health and Wellbeing
Strategy sets out a 10 year blueprint to describe how members of
the Health and Wellbeing Board will work together to meet the
current and future health needs of everyone living in Westmorland
and Furness. It is the single unified strategy for health and
wellbeing for the Westmorland and Furness footprint and
describes our shared vision, ambitions and objectives to improve
health and wellbeing and reduce health inequalities.

Our process

We have analysed national and local data to build our
understanding of the health needs of our population and asked
our communities and partner organisations for their views and
insights on key health and wellbeing priorities in Westmorland and
Furness.

What we will do

Our vision for health and wellbeing is to enable all residents in
Westmorland and Furness to live happy, healthy and fulfilling
lives.

We will achieve our vision through actions which focus on our five

key themes:

e Improving the building blocks of health and wellbeing

e Supporting good mental health and emotional wellbeing for all

e Ensuring every child and young person has the best start in life

e Supporting our residents to live healthy lives

e Supporting our residents to live well and independently for
longer

Our next steps

The strategy will be accompanied by a series of shorter-term
action plans which will outline how the strategy translates into
action. Our first action plan will have a two year time frame and
will detail our initial delivery plan and evaluation measures.
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Introduction

This is the first Joint Local Health and Wellbeing Strategy for
Westmorland and Furness.

The Westmorland and Furness Health and Wellbeing Board has
been newly established following local governmental
reorganisation in 2023. An initial priority of the Board was to
produce a new Joint Local Health and Wellbeing Strategy for our
population. This document describes the process we have
undertaken to develop this strategy and sets out an ambitious
agenda to improve the health and wellbeing of our population and
address health inequalities.

Our community has faced profound health, social and economic
challenges in recent years following the impact of the COVID-19
pandemic and ongoing cost-of-living pressures'. Nationally, we
have seen inequalities widen following the pandemic'2. Our 2024-
2034 strategy sets out to address this through building on our
strengths and identifying our core priority areas in which our
collective action will have the greatest impact.

Our process

The strategy has been developed through collaboration between
Westmorland and Furness Council, Lancashire and South

Cumbiria Integrated Care Board, University Hospitals of
Morecambe Bay NHS Foundation Trust, North Cumbria
Integrated Care NHS Foundation Trust, Lancashire and South
Cumbria NHS Foundation Trust, Cumbria, Northumberland, Tyne
and Wear Foundation Trust, Cumbria CVS, Cumbria Local
Enterprise Partnership, Westmorland and Furness Healthwatch,
the Cumbria Third Sector Network and residents of Westmorland
and Furness.

To develop the strategy, we have:

e Mapped the existing local and national strategies to identify
common themes and gaps. In particular, the recommendations
of the Lancashire and Cumbria Health Equity Commission
report® have been extensively reviewed and integrated
throughout the strategy.

e Produced a summary Joint Strategic Needs Assessment to
provide a comprehensive and overarching summary of the
health and wellbeing of residents of Westmorland and Furness.
This drew on existing nationally and locally published data to
present an analysis of the key health and wellbeing needs of
our residents and the factors which shape our current and
future health, highlighting the key opportunities for partnership-
driven interventions and approaches to improve health and
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wellbeing outcomes across the life course and reduce the
health inequalities experienced by our communities.

¢ Reviewed ten existing community insight and engagement
reports relevant to health and wellbeing conducted in recent
years, including the children and young people’s health related
behaviour questionnaire, engagement conducted by the
integrated care communities and the Furness priority wards
work.

e Undertaken a community survey to identify residents’ health
and wellbeing priorities, with 701 responses received from
members of our community. We used the results of this to
develop our priority areas for action.

o Engaged with partners and organisations across Westmorland
and Furness to refine and develop the emerging strategy at
twenty interactive workshops and meetings, including a
workshop for the voluntary, community and faith sector
enterprise in conjunction with Cumbria CVS. Over fifty
attendees from thirty-nine organisations across Westmorland
and Furness attended the workshop to provide feedback on
the draft strategy.

Our context

The Joint Local Health and Wellbeing Strategy sits within the
context of a number of existing local strategies, policies and

plans. This strategy does not replicate existing plans but instead
sets out a blueprint to describe how members of the Health and
Wellbeing Board will work together to meet the current and future
health needs of everyone living in Westmorland and Furness.

The Westmorland and Furness Council Plan* has a core focus on
supporting residents to have healthy, happy lives and reducing
inequalities. The Council Plan* and Joint Local Health and
Wellbeing Strategy are closely aligned.

The geographical area of Westmorland and Furness is
encompassed by two Integrated Systems (ICS): South Lakeland
and Furness are included within the boundaries of the Lancashire
and South Cumbria ICS, whereas Eden falls within the footprint of
the North East and North Cumbiria ICS. In 2023, both Lancashire
and South Cumbria and North East and North Cumbria published
system-level Integrated Care Strategies®® which focus on health
and care.

There are many other strategies, policies and plans which support
the delivery of the Joint Local Health and Wellbeing Strategy and
will be explained in more detail in our action plan and delivery
framework, including the Housing Strategy, the Local Plan and the
Climate Action Plan.
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What do we need for good health and wellbeing?

“Health is a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity.” World Health
Organization”

To be healthy and well, we need the right building blocks in
place: supportive early child development, access to education
and training, good and fair work, having enough money to live
on, safe and warm housing and supportive and healthy
environments in which to live2.

These building blocks shape our health and wellbeing. Our health
is the result of multiple interacting factors, including these building
blocks, our health behaviours including smoking, substance
misuse and diet and exercise and our access to healthcare
services®'°. However, it is these building blocks that are the
biggest contributor to ill health, estimated to account for around
50% of the overall health of the population™.

We know that for many of our residents, these building blocks are
missing or unstable, adversely impacting on opportunities and
outcomes.

We are all at increased risk of developing ill health as we get
older. However, the impact of missing building blocks of health
and wellbeing means that ill health develops earlier and we spend
more of our lives experiencing poorer health.

Image source: The Health Foundation. What builds good health? 2024. Available from: www.health.org.uk/what-makes-us-healthy
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The conditions in which we are born, live, work and grow (the strength of the building blocks of health and wellbeing) are not equal
across the population.

This leads to health inequalities: differences in health across the
population and between different groups in society, that are
systematic, unfair and avoidable™. Inequalities can also impact
on the quality and experience of the care people receive.

The image on the right shows some of the factors placing
individuals and communities at risk of experiencing health
inequalities, including:

Differences in our characteristics including age, disability,
ethnicity, gender and sexual orientation. Westmorland and
Furness Council has also adopted care experience as a
protected characteristic.

The geographical location of where we live, including living in
rural or coastal environments.

The characteristics of the places in which we live, including our
experiences of social and economic deprivation.

Being socially excluded, experiencing multiple overlapping risk
factors for poor health, or poor access to health and care
services; for example, people experiencing homelessness and
veterans™.

Protected characteristics
Age, disability, gender
reassignment, marriage and civil
partnership, pregnancy and
maternity, race, religion or belief,
sex, sexual orientation

Geography
Including urban, rural
and coastal

Socio-economic
deprivation

Inclusion health and
vulnerable groups

Image adapted from: National Institute for Health and Care Excellence (NICE). NICE and Health Inequalities. 2024.
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We know that these factors interact, meaning some of our
residents experience multiple disadvantages impacting on their
health™.

Equality Duties

All public authorities have a duty to consider how their functions
will affect people with different protected characteristics™®. In
addition, the NHS and Local Authorities have a legal obligation to
have due regard to the healthcare needs of the local Armed
Forces Community when planning and delivering services™. An
Equality Impact Assessment has been undertaken for the
strategy and will be used to inform the development of our action
plan.

A Hopeful Future: Equity and the Social Determinants
of Health in Cumbria and Lancashire?

Health inequalities are not inevitable.

In 2021, the Institute for Health Equity was commissioned to
undertake a strategic review and analysis of the impact of health
inequalities in Lancashire and Cumbria. The report advocated for
fundamental system-wide change and produced a series of
recommendations shaped around the 8 Marmot Principles, with
additional recommendations for systems based change.

These principles and recommendations have been central to our
strategy development process.

The Marmot Principles

1. Give every child the best start in life.

2. Enable all children, young people and adults to maximise their
capabilities and have control over their lives.

3. Create fair employment and good work for all.

4. Ensure a healthy standard of living for all.

5. Create and develop healthy and sustainable places and
communities.

6. Strengthen the role and impact of ill health prevention.

7. Tackle racism, discrimination and their outcomes.

8. Pursue environmental sustainability and health equity together.

Systems Change Recommendations

1. Focus on equity and the social determinants of health in
healthcare.

2. Increased and more equitably distributed resources.

3. Strengthen partnership working.

4. Strengthen the role of business and the economic sector and
extend social value approaches.

5. Involve communities and the VCFSE sector.

6. Strengthen leadership and workforce roles for health equity.
7. Monitoring for health equity.
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Our health in Westmorland and Furness

Our Population

Westmorland and Furness is home to over 225,000 people™. LSOAs by Overall Deprivation Decile {1 is % Most Deprived)
Compared to the national average, Westmorland and Furness has Decile
a lower proportion of residents aged 0-15 and a higher proportion @10
of residents aged 65 and over™. By 2041, our working age @20
population is projected to fall from 123,777 to 111,488 whilst our ®30
population of residents aged 65 and older is projected to increase &b
from 59,533 to 75,670".

850
We have many strengths: our natural resources and landscape, 850
our strong and diverse economy and our people and our @70
communities. We also face challenges: we are England’s most @30
sparsely populated local authority, with around 34,000 people 0.0
living in rural areas™. 10.0

Many of our residents are impacted by social and economic
deprivation. 12 of our neighbourhoods are within the 10% most
deprived areas in England; these neighbourhoods are all located
in Furness™. The components of deprivation include income,
employment, education, crime, our living environment and barriers
to housing and services™. We also know that our rural
communities face specific challenges that may not be visible in
national measures to assess deprivation.

Image source: Cumbria Intelligence Observatory, jointly managed by Cumberland Council and Westmorland and Furness Council. LSOA; Lower layer Super Output Area.
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Life expectancy and healthy life expectancy are key measures of our health status and allow us to monitor changes over time, as
well as the impact of inequalities.

Life expectancy

Across Westmorland and Furness, lives are being cut short. Life expectancy at birth in Westmorland and Furness,
2020-2022

Life expectancy at birth for males (2020-22) is 81.2 years in Eden

and 80.4 years in South Lakeland, which are both higher than the

England average of 78.9 years™. Life expectancy at birth for

males (2020-22) in Furness is 76.3 years, which is lower than the

England average™.

86

82

Life expectancy at birth for females (2020-22) is 84.8 years in 8

Eden and 84.4 years in South Lakeland, which are both higher

than the England average of 82.8 years™. Life expectancy at birth 7

for females (2020-22) in Furness is 79.8 years, which is lower

than the England average™. 7

Whilst life expectancy in Eden and South Lakeland remains better 7 I
than the national average, the gains in life expectancy we have

previously seen are now beginning to stall. Life expectancy was 72

o

0o

D

N

lower for both males and females in the years 2020 to 2022, England Eden South Lakeland ~ Furness
compared to 2017 to 2019, in all our districts™. Life expectancy for
females in Furness is now the lowest it has been since 2003". mMale ®Female

Data source for graph: Office for National Statistics (ONS). Life expectancy for local areas in England, Northern Ireland and Wales: between 2001 to 2003 and 2020 to 2022. 2024.
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The data also unequivocally demonstrates the impact of health inequalities on outcomes.

There is significant variation in the range of life expectancy at birth at middle super output area. At this geographical level, in 2016-2020,
life expectancy for males was lowest in Barrow Central at 70.5 years and highest in Hawkshead and Cartmel Fell at 86.6 years?°. This is a

difference of over 16 years.

For females, in 2016-2020, life expectancy was lowest in Barrow Central at 75 years and highest in Windermere South and Staveley at

88.8 years?°. This is a difference of 13.8 years.

Life expectancy by middle layer super ouput area (MSOA) in
Westmorland and Furness, males, 2016-2020
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Westmorland and Furness, females, 2016-2020

‘@,

N

20

30

Walney
Island South
& Barrow )
.. Ormsgill &
[ JNAITIO i
........ .Hlndpool
Abbotsmead e,
& Salthouse =~ Tttee. Barrow
Central
40 50 60 70

Index of Multiple Deprivation score

Data source for graphs: Office for Health Improvement and Disparities. Public health profiles. 2023. Available from: https://fingertips.phe.org.uk
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Healthy life expectancy

Across Cumbria, people living in our most deprived communities are spending more of their lives in poorer health.

We are all at increased risk of ill health as we grow older. However, it is how we age that has the biggest impact. In our most deprived areas

in Cumbria, in addition to having an average lower life expectancy, men spend on average 8.5 years in poorer health than men in the least
deprived areas?°. For women, the gap is higher at 10.8 years°.

The leading causes of disability in Cumbria in 2020 were COVID-19, ischaemic heart disease, low back pain, COPD (chronic obstructive

pulmonary disease) and stroke?'. We know that this inequality in the rate of biological ageing is largely preventable and is impacted by
those strength of those building blocks of health and wellbeing.

Inequality in life expectancy and healthy life expectancy at birth Inequality in life expectancy and healthy life expectancy at
for males in Cumbria, 2018-2020 birth for females in Cumbria, 2018-2020

. 21.2yearsin . .
Most deprived 10% of Cumbria 52.3years ingood poorer Most deprived 10% of Cumbria LIS I e 1)

good health poorer health

health health

12.7 years : g
health in poorer Least deprived 10% of Cumbria TS L 15. G

Least deprived 10% of Cumbria TIE e I ged

health good health poorer health

0 10 20 30 40 50 60 70 80 90 100 0 10 20 30 40 50 60 70 80 90 100

Years Years

Data source for graphs: Office for Health Improvement and Disparities. Public health profiles. 2023. Available from: https://fingertips.phe.org.uk
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What we’ve heard from our communities

The Health and Wellbeing Board is grateful to everyone who has contributed to the development of the strategy and who has
provided their views and insights into our local health and wellbeing needs and priorities.

A rapid review of existing community insight and engagement

reports relevant to health and wellbeing highlighted the following

themes:

e Mental health problems and financial worries are two of the
main factors impacting health and wellbeing.

e Digital exclusion is a barrier to accessing health and wellbeing
services.

e People report increased social isolation and loneliness since
the COVID-19 pandemic.

We also developed a community survey, receiving 701 responses
from residents to the following questions:

e What keeps you healthy and well?

 What do you need more of to stay healthy and well?

The answers to the second question are summarised in the graph
on the right. A key theme reported by our older adults was
increased support with independent living.

45%
)
2 40%
?
o 35%
<
2 30%
B 25%
c
S 20%
8
< 15%
=
= 10%
5%
0%

% of residents

What do you need more of to stay healthy and well?

39%

29%

20%
I 16%

Support to live a Support to maintain  Support with the cost Improved access to

healthy and active =~ good mental health of living healthcare services
lifestyle and emotional
wellbeing
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Our strategy

Our vision for health and wellbeing:

To enable all residents in Westmorland and Furness to live
happy, healthy and fulfilling lives.

We will achieve our vision through collaborative action focused on
our five themes:

e The central theme underpinning our strategy is improving the
building blocks of health and wellbeing. These are the
conditions in which we are born, grow, live and age and are the
foundations of our health and wellbeing.

« We have heard from our communities and partners that there is
a need for us to act to protect and promote good mental health
and emotional wellbeing. Our second theme of supporting
good mental health and emotional wellbeing for all therefore
supports and highlights that our mental health has equal
importance to our physical health.

e The remaining three themes of our strategy have been built
around a life course approach, recognising that the factors
impacting on our health and wellbeing will change throughout
the different stages of our lives.

Supporting our
residents to live well
and independently for
longer

Supporting our
residents to live
healthy lives

Improving the
building blocks of
health and
wellbeing

Supporting good
mental health and
emotional wellbeing
for all

Ensuring every child
and young person
has the best start in
life
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Our principles: how we will achieve our vision

We have developed four key principles which describe our approach to achieving our vision. We will apply these principles to each of
our ambitions and objectives to inform the development and implementation of our action plans.

1. Reducing inequalities

Health inequalities are unfair and avoidable differences in the
health and wellbeing of different groups and communities. They
are caused by the differences in the strength of the building
blocks of health we experience: the conditions in which we are
born, grow, live and age. We know that health inequalities
adversely impact the lives of too many of our residents.

We will take action to reduce and prevent health inequalities. We
will work to improve the health and wellbeing of all our residents,
with proportionately greater focus in our places and communities
which have the greatest needs.

2. Healthy policies

Our health is shaped by multiple connecting factors, with the
largest contribution from the strength of the building blocks of
health and wellbeing. In order to improve health outcomes and
reduce health inequalities, we need to work collaboratively across
sectors and organisations to consider health across all of our
policy and service areas.

We will ensure that all our policies will promote and protect good
health and wellbeing.

3. Prevention

Lives are being cut short across Westmorland and Furness and
our communities are spending more of their lives living withiill
health and disability. Although we cannot prevent all ill health and
disease, there are many conditions that are preventable and we
now have an opportunity to take a life course approach to
prevention, from pre-conception to the first 1001 days of a child’s
life and extending through to primary, secondary and tertiary
prevention throughout adulthood.

We will focus on preventing iliness and disease, prioritising
upstream approaches to keep people healthy.

4. Empowering communities

We will work together with our residents and communities to
improve health and wellbeing. Our residents’ lived experience and
insight will be key in the design of future services and actions.
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OUR HIGH LEVEL THEMES, AMBITIONS AND OBJECTIVES

Improving the building blocks of health and wellbeing

To be healthy and well, we need the fundamental building blocks in place. However, for many of our residents, these building blocks
are missing, adversely impacting on their health, opportunities and outcomes.

The case for change

Having enough money and resources is a key component of good
health. Financial security gives us access to other building blocks of
health, such as warm, safe and accessible housing and participation in
society, that have additional benefits for our health and wellbeing??23,

We have heard from our community that financial hardship is one of the
main factors impacting on health and wellbeing in Westmorland and
Furness. National data shows that 5,409 children in Westmorland and
Furness were living in poverty in 2021/222°, This figure is before housing
costs are accounted for and precedes the onset of worsening cost-of-
living pressures.

Fuel poverty is also a growing concern. Living in cold homes is
associated with an increased risk of developing a range of health
conditions, including respiratory problems and poor mental health?*. In
Westmorland and Furness, 15,648 households (15%) are estimated to
be living in fuel poverty. This is higher than the national average (13%)2°.

Access to a good education provides strong foundations for our
opportunities, outcomes and ultimately our health?. Children in

Westmorland and Furness experience significant inequalities in
developmental and educational attainment?®. Children receiving free
school meals are less likely to achieve a good level of development at
the end of Reception than those who do not (30.8% in Furness, 34.3%
in Eden and 45.4% in South Lakeland)?®. In 2023, 13.5% of boys and
21.1% of girls who were disadvantaged achieved a Grade 5 pass at Key
Stage 4 English and Mathematics?’.

Access to good and fair employment has positive, long-term benefit for
our health and wellbeing®:. Levels of economic inactivity are significantly
higher in Furness than the national average, with the main reason for
this being long term sickness (48%)2.

Adults with long term health conditions and disabilities also face
significant inequalities in access to employment. In Furness and Eden,
under half of adults aged 16-64 with a physical or mental long term
health condition are in employment, compared to 65.3% in England?°.
Across Cumbria, the proportion of working age adults with a learning
disability in employment is significantly lower than the national average
at 2.9% in 2019/20%°.

Image source: The Health Foundation. What builds good health? 2024. Available from: www.health.org.uk/what-makes-us-healthy



Westmorland and Furness Joint Local Health and Wellbeing Strategy 2024-2034

What we will do

Our ambitions:

We will:

Our places and
neighbourhoods support
healthy lives and enable our
residents to be safe, healthy
and happy.

Deliver a ‘health in all policies’ approach, including through the development of the new Local
Plan and Community Power.

Work collaboratively to support residents facing food and fuel poverty and mitigate the impacts
of the rising costs of living.

Support initiatives that promote active travel and prioritise infrastructure that supports walking
and cycling.

Improve access to green spaces, particularly for residents living in areas of high deprivation.

Work to improve access to community transport for all our residents.

Our residents have access to
safe, warm and energy efficient
housing.

Support the development and implementation of a new Housing Strategy for Westmorland and
Furness.

Work to increase the opportunities to actively signpost residents to local and national support for
fuel poverty, such as the Energy Company Obligation.
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Our ambitions:

We will:

Employment which supports
financial security and good
health and wellbeing is
available to all.

Support people’s aspirations to enter education, training or employment.

Improve employment opportunities for all through the provision of apprenticeships and work-
based training.

Reduce barriers to employment for young people and adults with long term health conditions and
with special educational needs and disabilities (SEND).

Work as a network of anchor institutions and large employers to create work environments that
support health and wellbeing.
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wellbeing for all

OUR HIGH LEVEL THEMES, AMBITIONS AND OBJECTIVES

', Supporting good mental health and emotional

Mental health can be described as “a state of mental well-being that enables people to cope with the stresses of life, realise their
abilities, learn well and work well, and contribute to their community” °. Good mental health and emotional wellbeing is as important
as our physical health and is a fundamental component of our overall health and wellbeing throughout the life course.

The case for change

We have heard from our community that action to improve mental
health and emotional wellbeing throughout the life course is a key
local priority. National data shows that one in every four people

will be impacted by a mental health problem during their lifetime=°.

Research undertaken in 2023 found that about one in five
children and young people aged 8-25 had a probable mental
health disorder®'. Nationally, the pandemic has adversely
impacted on mental health and emotional wellbeing, with
disproportionately greater impact on children and young people
experiencing poverty2,

Data from the 2022 Westmorland and Furness Health Related
Behaviour Questionnaire shows that over four in ten primary
school age pupils feel afraid of going to school because of

bullying at least ‘sometimes’; over eight in ten primary and
secondary school age pupils feel worried ‘quite a lot’ or ‘a lot’; and
37% of secondary school age pupils had low mental wellbeing
scores (based on a standardised tool)%.

Mental health problems are both a cause and a consequence of
health inequalities and this is evident within Westmorland and
Furness. Self-reported measures of life satisfaction, happiness
and anxiety scores are higher than the national average in Eden
and South Lakeland but have worsened in Furness over the past
decade and remain below the national average®*. Rates of
emergency hospital admissions for intentional self harm in
Furness are significantly higher than the national average and
sadly, rates of death from suicide in Furness are significantly
higher than the national average®°.

Image source: The Health Foundation. What builds good health? 2024. Available from: www.health.org.uk/what-makes-us-healthy
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What we will do

Our ambitions:

We will:

Our children, young people and
families are supported to
develop the foundations of
good mental health and
emotional wellbeing.

Improve access to emotional wellbeing and mental health support for families in the perinatal
period.

Improve support for parents and carers to enable their child to have good mental health and
emotional wellbeing.

Prioritise and promote resilience for all our children, their parents and carers through our settings
and communities.

We will strengthen action to
promote and develop good
mental health and emotional
wellbeing for our residents and
communities.

Ensure that residents can access the right services at the right time to receive early help and
support.

Develop supportive communities and workplaces that promote good mental health and wellbeing.

Embed a trauma-informed and trauma-responsive approach in all services across Westmorland
and Furness.

Raise awareness of and enable conversations around death and dying with the public and
professionals.
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Our ambitions: We will:

We will work together to

o Develop a local action plan to reduce deaths from suicide in Westmorland and Furness.
prevent suicides.

Adopt policies to support positive mental health and reduce suicide across local organisations.
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OUR HIGH LEVEL THEMES, AMBITIONS AND OBJECTIVES

7N

T 1

best start in life

Supporting every child and young person to have the

Inequalities experienced in the early years, childhood and adolescence have ongoing impacts on our health and opportunities
throughout our lives. In particular, the first 1001 days of life are critical for our physical and emotional development®.

The case for change

Healthy pregnancies result in improved maternal health outcomes and
give children the best start in life*®. Smoking in pregnancy is a critical
modifiable risk factor for pregnancy outcomes®¢. However, our progress
on reducing rates of smoking during pregnancy has stalled®°.

The rate of deliveries to mothers aged between 12 and 17 is significantly
higher than the national average in Furness?°. Supporting young families
is vital: mothers aged between 12 and 17 are three times more likely to
suffer from post-natal depression and experience poor mental health
for up to three years after birth, and young families are at increased risk
of living in poverty®’.

Exposure to trauma and adverse childhood experiences has lifelong
impacts on our health and wellbeing®8. Recognising this, and offering
early intervention and support to our children and families impacted by
domestic abuse, trauma and adverse childhood experiences is key to
improve outcomes®®,

Our rates of emergency hospital admissions for children and young
people are significantly higher than the national average in Furness and
South Lakeland?°. Data from the 2022 Westmorland and Furness
Health Related Behaviour Questionnaire also shows increased rates of
vaping in young people, with 33% of pupils reporting having tried vaping
and 11% vaping regularly®:,

Significantly higher proportions of 5 year olds have experience of dental
decay in Furness and South Lakeland than the national average?.
Supporting children and families to maintain a healthy weight is key for
improving health and wellbeing; living with excess weight in childhood is
associated with an increased risk of living with excess weight in
adulthood, placing people at increased risk of developing illness earlier
in life®. In children, living with excess weight is also associated with
poorer mental health and also lower educational attainment®°. Currently,
1in 4 of our reception age children are living with overweight or obesity,
and this progresses to 1in 3 of our Year 6 children?°. Furthermore, the
inequalities gap is widening between children living with obesity in the
least deprived and most deprived areas in Westmorland and Furness?°.

Image source: The Health Foundation. What builds good health? 2024. Available from: www.health.org.uk/what-makes-us-healthy
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What we will do

Our ambitions:

We will:

Families and children are
supported during pregnancy
and during the early years to
have the healthiest possible
start in life.

Improve support to help families stop smoking during pregnancy.

Support families to access the help and support they need through the Family Hubs approach and
Family Help offer.

Increase the targeted support provided to young families and improve our parenting support offer.

Support infant feeding choices, including encouraging more families to breastfeed.

Develop our school readiness offer to ensure that children are prepared and confident to start school.

Improve access to the recommended maternal and childhood immunisations.
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Our ambitions:

We will:

Our children and families are
protected from experiencing
harm.

Reduce rates of hospital admissions for injuries in children and young people.

Protect families and children from domestic abuse and mitigate against the long-term impacts of
domestic abuse.

Support our children and families who have been impacted by adverse childhood experiences and
trauma, including family conflict.

Increase awareness of the risks vaping can pose to children and young people and take action to
reduce children and young people’s access to vapes.

Our children and young people
are supported to have good
nutrition, an active lifestyle and
good oral health.

Develop a system wide healthy weight action plan in Westmorland and Furness.

Increase opportunities for children and young people to access to leisure activities, including reducing
the financial barriers to access.

Increase targeted oral health promotion interventions for children and young people who are at higher
risk of experiencing poor oral health.

Implement whole school approaches to healthy food and physical activity.
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OUR HIGH LEVEL THEMES, AMBITIONS AND OBJECTIVES

Supporting our residents to live healthy lives

Our residents are spending more of their lives in ill health and people living in our most disadvantaged areas are dying earlier from

preventable illnesses?°.

The case for change

National data from 2018-20 shows that males in Cumbria can
expect to live 61 years free of a long term health condition that
impacts on their day to day activities; for females, this is 58.9
years and has fallen from 64.6 years in 2014-162°.

Furthermore, the amount of disease attributed to health risk
factors has been increasing in Cumbria since 20124°. Tobacco
has remained the leading risk factor for disease in Cumbria over
the past thirty years*°. However, other leading health risk factors
in Cumbria include type 2 diabetes, living with overweight or
obesity and dietary risks?°.

Smoking is the leading cause of both death and disability in
Cumbria*®. Over 1in 3 adults in routine and manual occupations
smoke in Furness?. Adults with a long term mental health
condition also have higher rates of smoking?°. Across

Westmorland and Furness, more adults are living with overweight
or obesity in 2021/22 than they were in 2015/162°,

People living in our most disadvantaged areas are dying earlier
from preventable illnesses. Between 2016-20, there were six
times more preventable deaths in under 75 year olds in Central
ward in Furness compared to Penrith Carleton?°. People in
Furness are also experiencing increasing levels of harm from
addictions; in 2018-20, Furness had the fourth highest rate of
deaths from drug misuse in the country?°.

By improving the building blocks of health and wellbeing in
combination with providing support for people to address health
risk factors, we can embed prevention at the heart of all our work
to improve health and wellbeing*'.

Image source: The Health Foundation. What builds good health? 2024. Available from: www.health.org.uk/what-makes-us-healthy
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What we will do

Our ambitions:

We will:

We will work to prevent the
development of ill health and
detect disease early.

Increase access to health checks in the community.

Improve cancer prevention through understanding and addressing inequalities in the uptake of NHS
cancer screening programs.

Reduce smoking levels in Westmorland and Furness, working towards becoming smoke-free.

Develop locality-focused approaches to prevention of cardiovascular disease.

Develop a coordinated approach to women’s health, including screening, contraception and
perimenopause care.

We will support adults to
maintain a healthy weight and
an active lifestyle.

Develop a system wide healthy weight action plan in Westmorland and Furness with a focus on
preventative approaches and addressing the commercial determinants of health.

Improve access to weight management advice and support for adults living with overweight and
obesity.

Increase access to leisure activities for adults and reduce financial barriers to use.
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Our ambitions:

We will:

We will work to reduce the
harms caused by substance
misuse and addictions.

Implement a system wide approach to reducing drug-related deaths.

Enhance the voice of lived experience and the focus on recovery within the substance misuse
system.

Take action to reduce the incidence of addiction and improve the support available for people
experiencing any addiction.

Continue to strengthen the Combatting Drugs Partnership and delivery of the action plan to
reduce harm from addictions.
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OUR HIGH LEVEL THEMES, AMBITIONS AND OBJECTIVES

Supporting our residents to live well and
independently for longer

Population projections indicate that the proportion of our population aged 65 and older, and particularly aged 85 and older, is set to
increase significantly over the next twenty years in Westmorland and Furness?.

The case for change

As we age, we are more likely to develop multiple long term health
conditions (termed ‘multimorbidity’) and have increasingly diverse
and more complex health and care needs*2. We also become at
increased risk of developing frailty. This is a long term condition; a
health state in which individuals lose their inbuilt reserves, placing
them at increased risk of sudden changes in their health from
minor events, resulting in increased hospital admissions and
social care needs*:. We are all at risk of developing frailty, but this
risk is compounded by the existing inequalities in health and
outcomes we have discussed earlier in the strategy.

Nationally calculated figures indicate that, by 2040, the
proportion of people aged 65 and over in Westmorland and
Furness living with a limiting long term illness is forecast to rise by
27%; the proportion of people living with dementia is forecast to
increase by 38%; the proportion of people living with diabetes by
22%; and the proportion of people living with cardiovascular

disease by 24%%*. Whilst the proportion of older adults with
multimorbidity is projected to increase more steeply in Eden and
South Lakeland in the coming years, the proportion of adults living
with frailty (who are at increased risk of worse outcomes and
hospital admissions) is already estimated to be higher in
Furness®.

Social connections are essential for our health and wellbeing, with
loneliness increasing the likelihood of early mortality, as well as
poor physical health and mental health*é. Within Cumbiria, just
35.7% of adult social care users over age 65 had as much social
contact as they would like in 2021/222°, We have heard from our
community that loneliness, social isolation and digital exclusion have
worsened since the pandemic and that this is a key priority for local
action.

Image source: The Health Foundation. What builds good health? 2024. Available from: www.health.org.uk/what-makes-us-healthy
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What we will do

Our ambitions:

We will:

We will improve the care and
support provided for people
living with frailty and multiple
long term health conditions and
their families.

Increase the awareness and the understanding of frailty, with a focus on proactive identification and
support for people living with frailty.

Work collaboratively to increase the support to enable residents, their families and carers to navigate
services and receive the financial support and benefits they are entitled to.

Ensure all organisations and services are actively planning for the projected increase in the number of
people living with multimorbidity.

Ensure people have the opportunity to have timely, compassionate and meaningful conversations
about what matters to them at the end of life.

Ensure people receive person centered and coordinated care at the end of life.
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Our ambitions: We will:

We will support our older adults | Embed ageing well into all our policies, strategies and plans, using a ‘health in all policies’ approach.
to live independently for longer.

Develop communities and services that are holistic, inclusive and meet the needs of older residents,
including people with dementia and their families.

Increase the physical activity of older people and increase awareness of the need for older adults to
maintain balance and strength.

Identify and address health factors that can reduce the risk of, or delay the onset of, dementia.

Identify opportunities for prevention and early intervention of hearing loss.

Our residents do not Promote volunteering and opportunities to connect that improve the wellbeing of older people.

experience social isolation and : — : :
loneliness Promote accessible methods of communication across all our services to enhance community

involvement and participation and reduce digital exclusion.

Develop an approach to routine enquiry to enable existing services to reduce social isolation and
loneliness.
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Delivering our strategy

The Health and Wellbeing Board

The Health and Wellbeing Board is a partnership with representation from Westmorland and Furness Council, the NHS, Healthwatch and
the Voluntary, Community, Faith and Social Enterprise (VCFSE) sector, and has a statutory duty to oversee the development and
implementation of the Joint Local Health and Wellbeing Strategy.

Our next steps and action plan

To facilitate effective implementation of the strategy, the strategy will be accompanied by a series of action plans which will outline how
the strategy translates into action, our delivery priorities and evaluation measures. Our initial action plan will cover the next two years and
will provide a detailed outline of how organisations will work together to achieve the ambitions and objectives of the strategy, as well as an
outcomes framework to monitor our progress against out ambitions. Key organisations and multi-agency groups involved with the
implementation of the objectives will be highlighted in the action plan.
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