A Road Map to Creating Health
Equity and Prosperity in Hastings

A Whole Systems Approach




Background and Context

Recommendation 1: Embrace Systems Thinking:

Systems thinking is a way of approaching problems and organising processes that is based
on an idea of integration that is grounded in the belief that in a system, component parts act
differently when isolated from other parts or the system environment. It allows us to
understand the dynamics and properties of the complex systems in which we work, and what
kinds of interventions can lead to better results.

Systems thinking is not about theory, it is ‘a way of seeing and talking about reality that helps
us better understand and work with systems to influence the quality of our lives.” Once we
understand how systems work, and our own role in them, we function more proactively and
effectively within them. Similarly, the more we understand systemic behaviour, the more we
can anticipate that behaviour and work within the system for improvements. It is important to
note that there should be a focus on relationships between systems rather than their
structures.

¢ Action — Embrace and acknowledge the complexity of the problems that we are
dealing with. Looking at the whole, multifaceted system that impacts upon a complex
problem, rather than just parts of it, enables us to see how we can make changes that
will have the greatest impact on the lives of people we are working to improve. The
Health Equity, Wellbeing and Prosperity Seminar to be held in Hastings in September
2022 will bring partners together to facilitate whole systems mapping, launch the
discussion paper which will inform the local strategy and delivery plan as well as;

Creating Health Equity, Wellbeing and Prosperity in Hastings
A Whole Systems Approach



What was and is the purpose?

Purpose for the workshop event
principally to get ‘the system’ together to
put into practice systems thinking
through whole systems mapping which
focused on understanding/mapping the
root causes (causes of the causes) for
health inequalities in Hastings.

The focus was therefore on capturing
opportunities around the wider
determinants of health and actions that
can be delivered uniformly across the
whole system so that it is pulling
together in the same direction.

There was a focus on relationships
between systems rather than their
structures




Workshop Event - A Whole Systems Approach to Creating Health Equity, Wellbeing

and Prosperity in Hastings

East Sussex College, Hastings Station Plaza Campus, Station Approach, Hastings East

Sussex TN34 1BA
Wednesday the 14" of September 9.30am — 16.00pm

9.30am Registration and Metworking
10,00 - | Welcome, Introduction and Housekeeping
10.20am
- Paul Bamett — Chair of Hastings LSP - Opening Address
- Lourdes Madigasekera-Elliott - Chair of the Hastings Health Inequalities
Group
- Terry Blair Stavens - Office of Health Improvement and Disparities
10:200 — | Keynote Address
10.30
Professor Chris Whitty — Chief Medical Officer for Enaland
10.30 - | Making Health Everybody’'s Business — A Whole Systems Approach
10.45am
Darrell Gale — Director of Public Health for East Sussex
}?:;gam_ Tea and Coffee Break
Whole Systems Mapping - ALL
11-
11.30PM | - Facilitator: Anna Card — Public Health Improvement Specialist
11.30- - Breakout and Mapping Exercises x 2; What are the root causes of health
13.30pm ingqualities in Hastings?
1330 - Lunch
14.30
14.30 - | Feedback from Whole Systems Mapping
14 50PM
- Whole Systems Mapping — Feedback from discussion groups
- Whole Systems Mapping and Delivery Plan
- Where do we go from hera?
Lourdes Madigasekera-Elliott and Terry Blair-Stevens
14.50- The Universal Healthcare Proposition in Hastings
15.10pm
Dr Jonathan Serjeant — Associate Fellow at London Southbank University and
Health Systems Innovation
15.10- Opportunities for working better together in Hastings and the Integrated
15.30pm | Care System
Stephen Lightfoot — Chair of NHS Sussex
15.30- Next Steps
15.45pm
- Follow up workshop, analysis, and strategy development
Lourdes Madigasekera-Elliott
1545 - | Closing Address
16.00pm | Lourdes Madigasekera-Elliott - Chair of the Hastings Health Inequalifies Group

The Event

We know that it is important and necessary to work as a ‘whole system’ to tackle
health inequalities, but how does this work in principle, practically and how can
we embed this further?

What is the sum of our total parts? What is ‘the system’ or systems we are
working too?

How do we reduce barriers across the system that contradict our individual and
collective efforts to achieving health equity, wellbeing, and prosperity?

What needs to be done to create health equity, wellness, and prosperity in Hastings
and across all service areas, where are the gaps and opportunities to join up?

What are our joint priorities and how do we maximize economies of scale,
efforts, resources, and capacity?

How do we avoid duplication and achieve maximum outcomes for our people and
places? What are the big wins (i.e., housing, infrastructure, economy,
education...)?

What impact are we having, what outcomes do we need to achieve and what
should our collective efforts equate to?



* Jayne Jeffrey — Employment Support Manager
New * Brett Pearson — Locate Services Director

Members  Josh Broadway — East Sussex Fuel Poverty
Coordinator

* Penny Beale — Penny Beale Memorial Fund
Domestic Abuse Charity

 Jas Gray — GP Link Worker — Active Hastings

e Trudy Hampton — Chief Executive and Welfare
Lead
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The determinants of
health and well-being
in human habitation

The Bigger Picture

To be solution focused — let the evidence drive us

Use whole systems mapping to capture barriers and
opportunities

Greater focus on areas that can deliver key outcomes
for people and place outside of ‘health’.

The objective: to inform and identify key actions for
the system

This work will inform the development of the ‘Creating
Health Equity and Prosperity in Hastings’ Strategy and
Whole Systems Delivery Plan.

Opportunity to create a common language, capture
opportunities, identify synergies and ripple



What Goes Into Your Health?

Socioeconomic Factors
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Mapping the causes of the
causes In Hastings

Engaging the System, Partners and the Community
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Education and Generational Maps
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The determinants of
health and well-being
in human habitation







Parking

Did someone mention Kermit the Frog and Parking










More Parking?




More Maps







So what are we gonna do now?

How do we take this forward
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Stages, Milestones and Outcomes

Meet with the Health Equity
and Prosperity Partnership
(including new members) in
November to agree next
steps.

Identify and agree timelines
for analysis of information
and date for 2nd workshop
with partners.

Set up a small working
group to do the initial
analysis of information and
how best to create the
whole systems map (Nov —
March 2023)

HBC, PH, OHID, LGA...

Analysis

Create a detailed action plan
that sets out:

- Event level actions

- System structures level
actions

- System beliefs level action

Second workshop?
(February/March 2023)

Engage the ‘whole’ systems
to further agree and
consolidate systems wide
actions as well as identify
any missing opportunities
that need to be reflected in
the ‘actions’.

Once agreed engage
communities and the public
by going out to consultation
as required.

Identify system issues
and co-create
solutions

- System wide action on
health inequalities will be
facilitated and monitored
through the Health Equity
and Prosperity Partnership

- Will report to the LSP

Board and where else? We
need this to be a common
priority across the system.

Mobilise and work
better together

Avoid duplication




Appendix B: Detailed action plan

Physical activity

Action area

Event level actions

System structures
lovel actions

System goals level
action

System beliefs level
action

System structures
level actions

System goals level

action

System bellefs level
action

Developing and supporting the sport and physical
activity workforce

Deliver training and networkang to belp support
the development of the sp d phy 1
workfore

taidoted and supportive offer

indhviduals

Sustain the ac

Hastings and Rother and develop similar
partnerships in other areas of E Suszex where
thay currently axist and where there is an

identified need

Increase the proportion of the professional
workforce across East Su x who have
ed in profe i developmen
their delivery of phy
unities or the importance of phy

activity

The sport and physical activity workforce

nised the importance of professional
slopment to support the ethos that ‘physica
vity is for all’ allowing them 1o deliver a wide

range of participation opportunities, allowing the

population of East Sussex to find an option which

- 5 thair person ference and needs

Supporting inactive peopis to become more active

Providers atfordable phy

opportun encourage and su

participation from likely to be
bled, LTC

se the devel
ther key community

330X 10 ensure that new and ex
indeviduals

Where appropriate. include measures upport
inactive p to become m e withen

sarvice level agreements ntracts

Providars understand and smbrace the benefits of
delrvering an offer which supp nactive

indviduals 10 bacome for

System structures
lovel actions

System gools level
action

System beliefs level
action

System structures
level actions

Systern goals level
action

Systemn beliefs level
acton

Embedding healthy weight activity within
education settings

Create and share res through ach
settings which provide information on loca
POrtunities and
uppCrt parents/carers 10 be active with thesr
children at home. De ey p
MLION SOTTINES tand-a

ader weight manageme

I puD

with extern

validated Hoalthy
part of the Healthy
ogramime: {
rd or HALOE
mprovement in Line with sp

Dy July 2024

; peopie to develop
festyle i fundament
fe chances (e.g chid development
ture health and wellbeing

ment. etc)

pariners 10 implem MOIOVemen
reas which promote a healthier weght

environment

Work with the |
ahedith in all po

olanming proces

tary planning doc

healthier weight snvircament

strateqpe frames
ports a health nto

e getting




Priority areas for action based on
observation and metrics

1. Environment: built and natural including housing (quality, affordable and available), access to healthy
food, climate change (planetary health), thriving neighbourhoods (healthy high streets, connectivity,
accessibility, sustainability and ‘complete’)

2.  ‘Education and Economy’: inclusive economy that supports quality employment, training skills,
education and opportunities for all to prosper

3. Mental Health and Wellbeing: Clear relationship between mental health, employment and substance
misuse as well as relationship between children and young people receiving treatment.

(Prevalence and Incidence, Risk Factors, Protective Factors, Services, Quality and Outcomes)



https://fingertips.phe.org.uk/profile/wider-determinants/supporting-information/built-and-natural-environment
https://www.eastsussex.gov.uk/social-care/providers/health/research/healthy-weight-plan

Environment:
Topics and
Indicators

* Housing: (indicators are fuel
poverty, overcrowding,
children in low income
families, child poverty,
affordability, homelessness)

* Natural Environment
(indicators are utilisation of
outdoor space for
exercise/health reasons
(ESWSHWP))

Indicator

Fuel poverty (low income, high cast methodology)
Overcrowded households

Children in low income families (all dependent children under
20)

Child Poverty, Income deprivation affecting children index
(IDACI)

Affordability of home ownership

Households with overcrowding based on overall room
occupancy levels

Wodelled estimates of the proportion of households in fuel
poverty (%)

Children in relative low income families (under 16s)
Children in absolute low income families (under 16s)

Homelessness - househalds in temporary accommodation
Homelessness - households owed a duty under the
Homelessness Reduction Act

Homelessness - households owed a duty under the
Homelessness Reduction Act (main applicant 16-24 yrs)
Homelessness - households owed a duty under the
Homelessness Reduction Act (main applicant 55+ yrs)
Homelessness - households with dependent children owed a
duty under the Homelessness Reduction Act

Fuel poverty (low income, low energy efficiency methodology)

Period

2018
201

2016

2019
2021
20m

2020

202021
202021
202021

2020121

2020/21

202021

202021

2020

Hastings

Recent Count Value
Trend

- 1540 37%

- 5115 25.7%
- 4524 26.5%
- 270000 102
- 3842 9.3%
- 5756 12.9%
- 3878 22.6%
> 3130 18.2%
- 2711 63
- 929 214
- 234 54
- 97 49
- 275 27.0
- 5756 12.9%

Region England

Value

3.8%

12.7%

10.7

14.3%

11.6%

27

9.9

22

22

11.8

86%

Value

48%

17.0%

17.1%

91

8.7%

13.2%
18.5%

15.1%

4.0

1.3

26

23

1.8

13.2%

Worst

25.4%
32.5%
32.7%
248
34.9%
22.4%
42.4%
39.2%
48.6
3.0
87
10.7
322

22.4%

England

Range

Best

1.2%

2.8%

3.2%

31

2.0%

4.4%

3.3%
2.7%
0.0
0.0

0.0

0.3

4.4%



https://fingertips.phe.org.uk/search/HOUSING#page/1/gid/1/pat/6/ati/401/are/E07000062/iid/90356/age/-1/sex/-1/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/search/natural%20environment#page/4/gid/1/pat/6/par/E12000008/ati/401/are/E07000062/iid/11601/age/164/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/car-do-0_ine-yo-1:2015:-1:-1_ine-ct-113

Education and
Economy

e Education: (indicators include
educational attainment (5 or more
GCSEs) % of all children, Homelessness
households with dependent children
owed a duty under the homelessness
reduction act)

* Economy: (indicators include Economic
inactivity rate, Socio economic gap in
current smoker, % of population with
physical or mental long term health
condition in employment (16-64)



https://fingertips.phe.org.uk/search/education#page/3/gid/1/pat/6/par/E12000008/ati/401/are/E07000062/iid/92199/age/175/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/car-do-0
https://fingertips.phe.org.uk/search/education#page/3/gid/1/pat/6/par/E12000008/ati/401/are/E07000062/iid/93739/age/-1/sex/-1/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/car-do-0
https://fingertips.phe.org.uk/search/economy#page/1/gid/1/pat/6/ati/401/are/E07000062/iid/92899/age/204/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/search/economy#page/3/gid/1/pat/6/par/E12000008/ati/401/are/E07000062/iid/92899/age/204/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/search/economy#page/3/gid/1/pat/6/par/E12000008/ati/401/are/E07000062/iid/93382/age/183/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/car-do-0
https://fingertips.phe.org.uk/search/economy#page/3/gid/1/pat/6/par/E12000008/ati/401/are/E07000062/iid/93882/age/204/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/car-do-0

Mental Health: Topics and
Indicators

* Prevalence and Incidence: Mental Health and Wellbeing
JSNA - OHID (phe.org.uk) (indicators are Children and
Young People, Common Mental Disorders, Severe Mental
[lIness)

* Risk Factors: Mental Health and Wellbeing JSNA - OHID
(phe.org.uk) (indicators are Children & Young People,
Physical Health, Deprivation, Housing & Employment,
Alcohol, Drugs & Tobacco, Crime, Safety & Violence)

* Protective Factors: Mental Health and Wellbeing JSNA -
OHID (phe.org.uk) (indicators are Life Expectancy.
Employment, Physical Activity)

* Services: Mental Health and Wellbeing JSNA - OHID
(phe.org.uk) (Self-Harm Hospital Admissions, Mental
Health Related Care)



https://fingertips.phe.org.uk/profile-group/mental-health/profile/mh-jsna/data#page/1/gid/1938132922/pat/6/par/E12000008/ati/201/are/E07000062/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/profile-group/mental-health/profile/cypmh/data#page/1/gid/1938133095/pat/159/par/K02000001/ati/15/are/E92000001/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/profile-group/mental-health/profile/mh-jsna/data#page/1/gid/1938132920/pat/6/par/E12000008/ati/201/are/E07000062/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/profile-group/mental-health/profile/mh-jsna/data#page/1/gid/1938132921/pat/6/par/E12000008/ati/201/are/E07000062/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/profile-group/mental-health/profile/mh-jsna/data#page/1/gid/1938132923/pat/6/par/E12000008/ati/201/are/E07000062/yrr/3/cid/4/tbm/1

Top 3 issues
related to ill
mental health

Hastings
Indicator Period pecent count Value
Trend
Gap in the employment rate between those with a physical or
mental long term health condition (aged 16 to 64) and the 2020/21 - - 171
overall employment rate
Smoking prevalence in adults with a long term mental health

condition (18+) - current smokers (GPPS) a0z - N 32.9%
Estimated prevalence of commen mental disorders: % of 2017 | - 15,265 202%1
population aged 16 & over

y 9%
Estimated prevalence of common mental disorders: % of 2017 _ 2962

population aged 65 & over

Odds of current smoking (self-reported ameng adults aged
18+ diagnosed with a long-term mental health condition

Odds ratio of reporting a mental health condition among
people with and without an MSK condition

Admission episodes for mental and behavioural disorders due
to use of alcohol (Narrow): New method. This indicator uses a
new set of attributable Tractions, and so differ from that
eriginally published. (Persons)

Admissien episodes for mental and behavioural disorders due
1o use of alcohol (Narrow): New method. This indicator uses a
new set of atiributable fractions, and so differ from that
eriginally published. (Male)

Admission episodes for mental and behavioural disorders due
to use of alcohol (Narrow): New method. This indicator uses a
new set of attributable fractions, and so differ from that
eriginally published. (Female)

Admissien episodes for mental and behavioural disorders due
to use of alcohol (Broad): New method. This indicator uses a
new set of atiributable fractions, and so differ from that
originally published. (Persons)

Admission episodes for mental and behavioural disorders due
to use of alcohol (Broad): New method. This indicator uses a
new set of attributable Tractions, and so differ from that
eriginally published. (Male)

Admissien episodes for mental and behavioural disorders due
to use of alcohol (Broad): New method. This indicator uses a
new set of atiributable fractions, and so differ from that
eriginally published. (Female)

The percentage of the population with a physical or mental
long term health condition in employment (aged 16 to 64)

2020/21 - - 25

2021 - - 11

202021 - 51 598

2020/21 - 32 76.0

202021 - 19 438

2020121 - 426 495

202021 - 321 712

202021 - 135 289

2020/21 - - 55.7%

Region England

Value

89

25.2%

14.8%

9.2%*

25

366

516

228

68.8%

Value

26.3%

16.9%"

10.2%*

24

379

222

64.4%

Worst/
Lowest

321

47.3%

24.4%

14.6%

55

06

2073

3094

1307

1,699

2.840

1,042

40.5%

* Relationship between mental health, employment and

substance misuse.

e Relationship between children and young people receiving

treatment.

England

Range Best/
Highest

omm
o 1.1%

1M1.1%
71%
09

28

129

147

69

o

92 6%

Hastings And Rother  NHS  England

region -
local
Indicator Period office
Recent Count Value Value Value Worst
Trend

New children and young people recefving treatment in NHS 0T
funded community services: rate (quarterly) per 100,000 -

o 105 2965 1740° 1394 T76
population aged 017

England

Range

Best

41



https://fingertips.phe.org.uk/search/children%20mental%20health#page/1/gid/1/pat/46/ati/165/are/E38000076/iid/92642/age/173/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1

Thank you

Lourdes Madigasekera-Elliott

Lourdes.Madigasekera-Elliott@eastsussex.gov.uk



mailto:Lourdes.Madigasekera-Elliott@eastsussex.gov.uk

