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Tuesday 15 September

‘Closing the Health Gap: Tackling Inequalities
and Improving Population Health’
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> Welcome and Programme Review - Angela Gill, (HSPN & Voluntary Sector
Health & Wellbeing Forums Facilitator)

» Tim Houghton, Chief Executive, Community First

> Kate Randerson, Coach and Local Connector, Read Easy Southampton & loW

> Linda Du Preez, Programme Coordinator, Innovation Adoption, Health Innovation Wessex

> Jo Jefferies, Associate Director of Public Health, Hampshire County Council, Adults’
Health and Care

Dates for the 2026-27 - Hants & loW Social Prescribing Network and Voluntary Sector
Health & Wellbeing Webinars and Events
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making life better for everyone


https://www.cfirst.org.uk/
https://readeasy.org.uk/groups/southampton/
https://healthinnovationwessex.org.uk/
https://www.hants.gov.uk/socialcareandhealth/adultsocialcare/professionals
https://www.hants.gov.uk/socialcareandhealth/adultsocialcare/professionals

CLOSING THE REALTH GAP

A PERSPECTIVE FROM THE VOLUNTARY &
COMMUNITY SECTOR

Tim Houghton

tim.houghton@cfirst.org.uk

Community First
making life better for everyone
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(losing the Health Gap - Evidence and Resources..

O1 02

People in the most deprived Evidence of Hampshire’s
places and communities in Health Inequalities; JSNAS

03

The Kings Fund (

)
identifies key people at risk -
those with learning disabilities,
homeless men, black infants,
gypsies or Irish travellers and
LGBTQ+ People. Recent report -

Hampshire - Gosport, and Joint Strategy for
Havant, and Rushmoor - live Health & Wellbeing (2025-
upto 7 yearsless than those 2035,) focuses on 3 core
in more affluent areas and themes:

spend more years in poor + Starting and Growing Well

health. ( . Employment, Skills, Health & Work
,NHS) « Climate Change

in England?”



https://www.google.com/url?sa=t&source=web&rct=j&opi=89978449&url=https://www.hantsiow.icb.nhs.uk/working-with-us/reducing-health-inequalities&ved=2ahUKEwjSj7ys1uGWAxU9TUEAHYbtNeYQFnoECBoQAQ&usg=AOvVaw1I3Zn4om2mBk9jJT3tY7x0
https://www.google.com/url?sa=t&source=web&rct=j&opi=89978449&url=https://www.hantsiow.icb.nhs.uk/working-with-us/reducing-health-inequalities&ved=2ahUKEwjSj7ys1uGWAxU9TUEAHYbtNeYQFnoECBoQAQ&usg=AOvVaw1I3Zn4om2mBk9jJT3tY7x0
https://www.kingsfund.org.uk/insight-and-analysis/data-and-charts/health-inequalities-nutshell
https://www.kingsfund.org.uk/insight-and-analysis/data-and-charts/health-inequalities-nutshell
https://www.kingsfund.org.uk/insight-and-analysis/long-reads/whats-happening-life-expectancy-england
https://www.kingsfund.org.uk/insight-and-analysis/long-reads/whats-happening-life-expectancy-england

Community organisations are the social
! infrastructure of health.
Why the VCSE Sed.or Matters Trusted, relational, local support
Deep understanding of neighbourhoods and lived
experience
Activities that build stability, confidence, connection
& wellbeing

Essential partnersin prevention and social
prescribing pathways

What We Need to Do TOQEthET Priorities for closing the health gap

 Place-based collaboration across PCNs, VCFESE,
public health, social prescribers

Targeted capacity building in communities with
the greatest need

Meaningful, preventative activity: movement,
nature, skills, volunteering, connection



Funding and
Health

CommUnity First

making life better for everyone

https://www.sportengland.org/funding-and-campaigns/our-funding/movement-fund

https://www.postcodedreamfund.org.uk/dream-fund

https://www.jamestudor.org.uk/ (Physical and mental health)

https://www.caremark.co.uk/community-care-fund/

https://julesthorntrust.org.uk/

https://newby-trust.org.uk/

https://www.bhcfoundation.org.uk/

https://hiwcf.org.uk/including-communities-2026/?utm_source=chatgpt.com - closing
date 28 September

https://www.hampshire-pcc.gov.uk/funding/applyforfunding?utm source=chatgpt.com -
closing date 16 October

For more help and resource links, see: https://www.cfirst.org.uk/resources/?category=244



https://www.sportengland.org/funding-and-campaigns/our-funding/movement-fund
https://www.postcodedreamfund.org.uk/dream-fund
https://www.jamestudor.org.uk/
https://www.caremark.co.uk/community-care-fund/
https://julesthorntrust.org.uk/
https://newby-trust.org.uk/
https://www.bhcfoundation.org.uk/
https://hiwcf.org.uk/including-communities-2026/?utm_source=chatgpt.com
https://www.hampshire-pcc.gov.uk/funding/applyforfunding?utm_source=chatgpt.com
https://www.cfirst.org.uk/resources/?category=244

Health is created in communities

VCFSE organisations hold people when life
isunstable

Social prescribing can drive population
change

Partnership is the only route to deliver
impact and scale
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7’ Helping adults learn to read

Hampshire & loW Social Prescribing Network
15 September 2026

Kate Randerson
Coach & Local Connector - New Forest & Coastal

Read Easy Southampton & Isle of Wight

readeasy.org.uk/groups/southampton/

Contacts for all Hampshire Read Easy Groups at end


https://readeasy.org.uk/groups/southampton/
https://readeasy.org.uk/groups/southampton/
https://readeasy.org.uk/groups/southampton/

Defining the challenge

 Lintercy is dravined as the abilty to ream, wrete, spalk
and lissen in a woy that let us commulate effictivly
and make sence fo the wurl.

o Health lintercy is abrood a person’s apilty to
unsterdand and use infremation to mak decinsions

abrat their healf.

 Literacy is defined as the ability to read, write, speak and listen in a
way that lets us communicate effectively and make sense of the world.

o Health literacy is about a person’s ability to understand and use
information to make decisions about their health. (NHS)

- Read Easy provides free, 1-1 reading coaching for adults
o trained volunteer Coaches across Hampshire and the UK

o one-to-one coaching in person or online
o 30-minute coaching sessions in approved venues, twice a week. , |
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Do you work with, or know, an adult who I 'r ‘

struggles with reading? \f

Scale of the issue: Potential causes:
An OECD 2024 Report* on * Absence from school
Adult Skills estimated that * Disrupted education
18% of adults (1 in 6) in . Famlly or home problems
England aged 16 to 65 have ~ * Being a young carer
very poor literacy skills, at * Learning difticulty
or below Entry Level 3 * Dyslexia
_ « ESOL (English for Speakers
(KS1, age 9-11), of Othe(r Lgnguages

*OECD, see also the Literacy Trust m
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What is the impact of poor
literacy skills?

Struggling readers are more likely to:

* be unemployed

* have mental and physical health issues

* have lower levels of trust in others

 avoid social situations

* find it difficult to support their family learning

 have difficulty accessing and using health
information and social support for
themselves and their families...

‘Before | learnt to read | could
never have done things like | can
do now, like joining the library,
reading newspapers, going on
public transport and going to

coffee shops and the

supermarket. | stayed home

before.” Steve, Graduate Reader




Know how to
act on health &
medical
information

Read &
understand
information

Use
preventative
services —
screening,

o Access to
vaccination

improving
health &
lifestyle

Improving

literacy
(health)

Learning to read
supports the shift
from treatment to
prevention, and
current needs.

Helping improve
confidence,
employability,
wider life skKills.

B

Ref: NHS Digital service manual: health literacy



How Read Easy works

o Self/other referral to local RE Coordinator
« Matched with a trained volunteer Coach

* Phonics-based programme designed for adults:
Turning Pages manuals 1-5 + reading books

* Library-based or online 1-1 coaching: 30 minutes,
twice a week, for as long as needed

* Registered charity: professional support and
training for 90 affiliated regional groups.

= i - ‘4 2 =5
-v-; B TurningPages i
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SCAN ME

Link to Read Easy video

Meeting with

Contact coordinator, Matched Introduction Levels 1 -5
local Read identify with Coach and with
Easy group individual coaching Certificates

needs

A Reader’s Journey with Read Easy
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Changing lives

96% of Readers said they were more
confident after learning to read

73% of our Readers said they were more

likely to join in with social events and make
new friends

68% of Readers who have children or

grandchildren were more likely to read
stories with them.

*Read Easy UK Impact Report 2024-2025

‘As Daminan’s reading improved, so
did his job opportunities.

He went from being a part time
cleaner at a local factory to full time

employee, his improved literacy

allowing him to take and pass health
and safety exams.’




How can you help?

Spread the word

Put up our posters, hand out our leaflets, invite us to
events, follow us and share on social media, tell
colleagues and others about Read Easy locally

Refer people to
learn with us as

People who struggle to read need support to find us.
You can offer that: encourage them to try, and refer

‘Readers’ them to your local group — by phone or email

Become a Get involved! We need coaches, people to help

volunteer promote us locally, and also to get involved with
other volunteer activities. It's personally rewarding
and worthwhile.

Support us We rely on donations, fundraising and grants to

financially provide training, manuals, books and other materials

Offer a venue

Suggest a safe place for new readers to meet their
Coach. A private place in a public space.

Read Easy Southampton and
Isle of Wight provides free,
confidential, one-to-one
reading coaching for adults.

It's friendly, flexible and fun!



Making a difference

across Southampton
& Isle of Wight

Currently 60 active reading pairs

Readers: 58% men and 42% women
One in six ESOL

42 have completed the programme in full or part,
with significant progress

Coaching support ranges from 4 months to
3 years (as required)

307 referrals over our five years

83 volunteer coaches (90% women)

Across Southampton City, Waterside, The New
Forest, Eastleigh and the Isle of Wight

9 Trustees + 12 extended management team.

BBC Make a Difference Awards
Winners — Community (2023) readeasy.org.uk/groups/southampton/ RQ



Southampton &
Isle of Wight . readeasy.org.uk/groups/southampton/

Email: southamptoncoordinator@readeasy.org.uk
Referrals tel: Allison Walker 07392 517 334
Volunteering: southamptonrecruiter@readeasy.org.uk

Basingstoke : readeasy.org.uk/groups/basingstoke/ inc. telephone details

Email: basingstokecoordinator2, basingstokecoordinator4, or
basingstokecoordinator7 - all @readeasy.org.uk

Portsmouth: readeasy.org.uk/groups/portsmouth/ (inc. telephone)

Email: portsmouthcoordinator@readeasy.org.uk

Winchester: readeasy.org.uk/groups/winchester/ (inc. telephone)

Email: winchesterleader@readeasy.org.uk _—


https://readeasy.org.uk/groups/southampton/
https://readeasy.org.uk/groups/southampton/
https://readeasy.org.uk/groups/southampton/
https://readeasy.org.uk/groups/basingstoke/
https://readeasy.org.uk/groups/basingstoke/
https://readeasy.org.uk/groups/basingstoke/
https://readeasy.org.uk/groups/portsmouth/
https://readeasy.org.uk/groups/portsmouth/
https://readeasy.org.uk/groups/portsmouth/
https://readeasy.org.uk/groups/winchester/
https://readeasy.org.uk/groups/winchester/
https://readeasy.org.uk/groups/winchester/

Further information and references

* Read Easy UK: www.readeasy.org.uk

» Literacy in England:
» The Literacy Trust literacytrust.org.uk/adult literacy levels

« OECD 2024. Survey of Adult Skills (PIAAC) led by the Organisation for Economic
Cooperation and Development, literacy in adults aged 16-65.
gpseducation.oecd.org/England

« Health literacy:

« Public Health England estimated that up to 61% of the working age population do
not routinely understand health and wellbeing information they are given.
(Improving health literacy to reduce health inequalities (2015).)

service-manual.nhs.uk/health-literacy
library.nhs.uk/health-information/ m



http://www.readeasy.org.uk/
https://literacytrust.org.uk/parents-and-families/adult-literacy/what-do-adult-literacy-levels-mean/
https://gpseducation.oecd.org/CountryProfile?primaryCountry=ENG&treshold=5&topic=AS&utm_source=copilot.com
https://service-manual.nhs.uk/content/health-literacy
https://service-manual.nhs.uk/content/health-literacy
https://service-manual.nhs.uk/content/health-literacy
https://service-manual.nhs.uk/content/health-literacy
https://service-manual.nhs.uk/content/health-literacy
https://library.nhs.uk/health-information/
https://library.nhs.uk/health-information/
https://library.nhs.uk/health-information/

Link to Read Easy video

Follow us on social media @
G ReadEasySouthamptonlOW

‘I didn’t think I'd ever be able to read a
book, but when | heard about Read
Easy | thought Id give it a go. | didn’t
think it would be as amazing as it is.

| can now have a go at reading the

newspaper ... | was given my first book
for Christmas... My confidence has
grown... It’s really changed my life.”

(&) Readeasy_southamptoniow —v-‘;‘



Health
Innovation

Wessex

%

Closing the health gap: Tackling
inequalities and improving
population health

15 September 2026
Linda du Preez

Innovation Adoption Programme Co-ordinator
Health Innovation Wessex

Part of the

Health
Innovation
Network



Equall'ry

Empowering Equality: Visual Stories of Inclusion

: @

—


https://wallpaperhub.github.io/background/equality-picture

Health 4 NHS

Office for

Innovation Life Sciences  England
Network

high-potential SCTR
, national impact innovations

in areas of Rk e

unmet need pipeling

We deliver Local Change, National
|mpCIC|'. ;c;rataea

companies
have been

Health andf:;}m o)
Innovation high-promise

innovations for

N EtWO r k real world

Local change, national impact

We are a national network of 15 local
organisations that bring together the NHS,
industry, academia and the third sector to e
help drive health innovation across the adoption £3.1bn
NHS, at pace and scale. Our place-based TTias B’
structures and specialist innovation S
capabilities mean we are uniquely
positioned to support local health systems implement /...
to deliver priority transformation projects in ~ proven 4.9m
IgcoII]XTrelevon’r ways, so everybody nOVAonS \ “enertea
enefits.

Download the 2024 -2025 Impact report



https://thehealthinnovationnetwork.co.uk/news/driving-health-and-wealth-health-innovation-network-2024-25-impact-report/
https://thehealthinnovationnetwork.co.uk/news/driving-health-and-wealth-health-innovation-network-2024-25-impact-report/
https://thehealthinnovationnetwork.co.uk/news/driving-health-and-wealth-health-innovation-network-2024-25-impact-report/

Health Innovation Wessex

Our vision is to accelerate the spread and adoption of transformative health innovations to enhance
health outcomes and tackle inequity, whilst boosting the economy of the UK and our local communities.
Business plan 2025 / 2026.

Finding and
connecting innovators
to health and care
systems

These four areas of focused delivery enable Health
Innovation Wessex to deliver a pipeline of innovation for
adoption and scale, which supports improved patient
outcomes and drives growth both for our region and the

Developing, testing wider UK economy.
and evaluating

innovations in the real

world WHAT WE DO

Adopting and Q fch (: £%4

spreading innovations
Find Test Implement Scale

Creat_"fg the : Develop an Generate Align the system Scale what

conditions to innovate adoption-ready real world & connect the works
pipeline evidence ecosystem

and bring about
change



https://healthinnovationwessex.org.uk/about-us/corporate/business-plan
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Health Innovation Wessex and closing the health gap

In previous years Health Innovation Wessex has delivered
commissioned programmes of work targeting health inequalities
e.g. the national Innovation for Healthcare Inequalities
Programme (InHIP).

Socio-economic
deprived population

Protected
characteristics

Age, disability, gender
reassignment, marnage
and civil partnership,
pregnancy and matemity, |
race, religion or bekef, sex, *
sexual onentation

Includes impact of wider
determinants, for example
education, low-income,
occupation, unemployment
and housing

Now Health equity is a cross-cutting theme fundamental to our
vision across all programmes of work. We work locally in
partnership with our Integrated Care System connections through
trusted voices and engagement forums at place and integrated
neighbourhood team level, working hand in hand, demonstrating
true co-production, fransparency and support for communities.

We weave health equity into all our processes and project
documentation and deliver internal fraining to our staff. As more
innovations move to digital solutions, we are mindful of and
support our systems to consider equal access and alternatives
where digital access is limited, and champion digital inclusion.

Inclusion health
and vulnerable groups

For example Gypsy, Roma,
Travellers and Boater
communities, people

experiencing homelessness,

offendersformer offenders
and sex workers

Geography
For example, popuiation
composition, built and
natural emaronment, levels
of social connectedness,
and features of specific
geographies such as urban,
rural and coastal

Two examples of the work of Health Innovation Wessex to ‘Close
the health gap: Tackling inequalities’ are:

Women's Health

* Medicines Safety Improvement Programme




@ Women's health and closing the health gap

Improving health and wellbeing of women and girls in Hampshire and Isle of Wight: "Without the support of the

team at Health Innovation
Wessex, we would not have
been able to articulate the
current experiences of our
women and girls across HIOW.
Their analysis of over 1000
survey responses has helped
to direct the overall work of
the Women'’s Health
programme and has brought

Health Innovation Wessex supported the Hampshire and Isle of Wight Integrated Care
Partnership (ICP) to ensure women are involved in decision making and priority setting to
improve healthcare services.

Hampshire and Isle of Wight Integrated Care Board (HIOW ICB) sought women's lived
experiences of periods and the menopause through surveys and focus groups to inform
change and improve healthcare services, ensuring women are involved in decision making
and priority setting in the future. The survey findings inspired a two-day event and report, with
the outputs influencing the ICP’'s decision to continue its women'’s health programme beyond the
initial funding. A

to light the challenges faced
across the system. "

Fran White
Associate Director of Policy,
Innovation and Partnerships,
Hampshire and Isle of Wight

X NHS photo library ICB

Find out more about our work in the Wessex region: Women's health | Projects by focus area

26


https://healthinnovationwessex.org.uk/our-work/focus-areas/women-s-health

@ Medicine safety improvement programme and closing the health gap

‘People with Learning Disabilities
are 15 times more likely to be
prescribed an antipsychotic
medication than the general
population. This disparity led to the
creation of the STOMP and STAMP
as an NHS Long Term plan
commitment.

NHS England » Stopping over
medication of people with a

learning disability and autistic
people (STOMP) and supporting
treatment and appropriate
medication in paediatrics (STAMP)

People should only be given
psychotropic medication for the
right reasons, in the lowest dose,

for the shortest time. ’

Beautiful, Free Images by And for The Disability Community ¢

Disability Is Beautiful

As part of the National Patient Safety Collaborative, the
MEDSIP (Medicines Safety Improvement programme)
aims to help people with learning disabilities to avoid
harm from psychotropic medications.

Health Innovation Wessex has brought together a group
of clinicians who work in this area. The Wessex learning
disabilities working group has developed an action plan,
which has been tested with people with lived
experience of learning disabilities.

One of the key aims of our Wessex work is to improve the
quality and quantity of Structured Medication Reviews
carried out in people with Learning Disabilities.

We are supporting our Integrated Care Systems to take
a systems approach to change that brings together NHS
providers, social care, voluntary sector and lived
experience.

Resources that support this work:

Structured Medication Reviews in adults with a

—0

27

Learning Disability | Programme toolkits

—


https://disabilityisbeautiful.com/
https://disabilityisbeautiful.com/
https://www.england.nhs.uk/learning-disabilities/improving-health/stomp-stamp/
https://www.england.nhs.uk/learning-disabilities/improving-health/stomp-stamp/
https://www.england.nhs.uk/learning-disabilities/improving-health/stomp-stamp/
https://www.england.nhs.uk/learning-disabilities/improving-health/stomp-stamp/
https://www.england.nhs.uk/learning-disabilities/improving-health/stomp-stamp/
https://www.england.nhs.uk/learning-disabilities/improving-health/stomp-stamp/
https://healthinnovationwessex.org.uk/resources/programme-toolkits/structured-medication-reviews-in-adults-with-a-learning-disability
https://healthinnovationwessex.org.uk/resources/programme-toolkits/structured-medication-reviews-in-adults-with-a-learning-disability

@ Closing the health gap

- Would you like to learn more about the work of Health Health
Innovation Wessex? Innovation
Visit our website: Welcome to Health Innovation Wessex w Wessex

« Hear about our latest news and events:

o=

:D} Sign up to our monthly newsletter: Wessex Wire

« Are you developing an innovation, need help testing or
evaluating your idea, or support to implement a promising

innovation?

Contact us: enquiries@hiwessex.net

Age-positive image library | Centre for Ageing Better

: O

—O
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https://healthinnovationwessex.org.uk/
https://hiwessex.us12.list-manage.com/subscribe?u=b562d185722340f65a383e827&id=e04c765da0
mailto:enquiries@hiwessex.net
https://ageing-better.org.uk/news/age-positive-image-library-launched
https://ageing-better.org.uk/news/age-positive-image-library-launched
https://ageing-better.org.uk/news/age-positive-image-library-launched

Health
Innovation

Wessex

g

Health Innovation Wessex
Innovation Centre
Southampton Science Park
2 Venture Road

Chilworth

Southampton

S016 7NP

E: enquiries@hiwessex.net
@HIWessex
T: 023 8202 0840

healthinnovationwessex.org.uk

Part of the

Health
Innovation
Network



Tackling health inequalities

Jo Jefferies
Associate Director of Public Health, Hampshire County Council

ﬁ Hampshire

County Council
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What do we mean by health inequalities?

Health inequalities are avoidable, unfair and systematic differences in health between different groups of people.
There are many kinds of health inequality, and many ways in which the term is used. That's why, when we talk about
‘health inequality’, it's useful to be clear about which measure is unequally distributed and between which people.

Inequalities of what? Inequalities between who?

Health inequalities are ultimately about differences in the Differences in health status, and the things that determine it,
status of people’s health; the term is also used to refer to can be experienced by people grouped by a range of factors.
differences in the care that people receive and the In England, health inequalities are often analysed and
opportunities that they have to lead healthy lives — both of addressed by policy across four types of factors:

which can contribute to their health status. Health inequalities

T T T8 T Ve Ny G (Y Tee o socio-economic factors, for example income and other

aspects of deprivation

 health status, for example life expectancy + geography, for example region or whether urban or rural
* access to care, for example availability of given services + specific characteristics, including those protected in law,
+ quality and experience of care, for example levels of such as sex, ethnicity or disability

patient satisfaction » socially excluded groups, for example people
* behavioural risks to health, for example smoking rates experiencing homelessness

wider determinants of health, for example quality of housing

People experience different combinations of these factors, which has implications for the health inequalities they are
likely to experience. People grouped according to one factor, such as disabled people or people from a

particular ethnic background, are not all the same. There is variation in health profiles and risks within any given
population group. The way these factors combine and interact with each other also influences the health inequalities
people experience. This is often referred to as ‘intersectionality’.




Impact of deprivation

Impact of deprivation on On average females live longer than males however
average life expectancy they live in poor health for longer. Over the last five
to six years healthy life expectancy has decreased for

both males and females by 2.3 years and 2.5 years
respectively. This suggests people overall are living

A longer in poor health with a bigger decrease

observed in females' healthy life expectancy

d Q This is more pronounced for those living in the
5.3 years 4.2 years most deprived areas - in England, women living in the
difference difference most deprived areas have a healthy life expectancy at

birth of 51.4 years compared with 71.2 years for women
living in the least deprived — a difference of 19.7
years. For men, the difference is slightly smaller, at

18.4 years.

g Hampshire

County Council Hampshire County Council JSNA Demography Report



https://app.powerbi.com/view?r=eyJrIjoiN2E3ZDRmNmItMThhNC00ZDM2LWIxNDgtYzAwZmExY2UwZTdmIiwidCI6IjNmODFkOGI1LWVlMDctNGMxNy04NjljLTFkYjQzOTAxOGQ5YiIsImMiOjh9

Healthy Life Expectancy differs by gender

Healthy life expectancy for males

B ‘Years in bad health Il ‘ears in good health

Hampshire 64.2 (T9%) 81.5

Q 10 20 0 40 a0 G 70 a0 a0

80.5

78.0

Number and percentage of years a newborn can

expect to live in ‘qood and bad health’, 2022-24

g Hampshire

County Councll

Healthy life expectancy for females

B Yearsinbad health [l Years in good health

0 10 20 30 40 50 80 70 80 90

Hampshire County Council JSNA Demography Report



https://app.powerbi.com/view?r=eyJrIjoiN2E3ZDRmNmItMThhNC00ZDM2LWIxNDgtYzAwZmExY2UwZTdmIiwidCI6IjNmODFkOGI1LWVlMDctNGMxNy04NjljLTFkYjQzOTAxOGQ5YiIsImMiOjh9

What makes us healthy?

The building blocks of health

The
o Health
Foundation

What does inequality within these building blocks mean for our population’s health and social care outcomes & life opportunities?

The food we eat

* Healthy food should be cheaper

* Healthy food should be better advertised

* Healthy food should be better advertised

» Healthy food should be easy to access

Work + Healthy food should include plenty of fruit and vegetables

Good work should provide reliable employment
Good work should provide job satisfaction
Good work should provide fair pay

Good work should provide work-life balance

Surroundings

Transport

For good health, a neighbourhood needs clean air
For good health, a neighbourhood needs to feel safe
For good health, a neighbourhood needs fewer
unhealthy retail outlets

Good transport options and infrastructure can
enable exercise

Good transport options and infrastructure can
enable employment

Good transport options and infrastructure can
enable road safety

Transport

o
&

Money & resources

» Having enough money and resources means
we’re able to have peace of mind

» Having enough money and resources means
we’re able to have savings to fall back on

» Having enough money and resources means
we’re more able to meet children’s needs

Family, friends & communities

* We all need connection and companionship
* We all need connection and companionship
* We all need good relationships

* We all need a sense of belonging

Education & Skills

* A good education is a strong
foundation for a decent quality of

life. Along with the skills we learn

and develop, it influences our

prospects for where we live and

work, and for our health.

Adults' Health and Care

www.health.org.uk/what-makes-us-healthy
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http://www.health.org.uk/blog/infographic-how-do-our-surroundings-influence-our-health

REDUCING HEALTHCARE INEQUALITIES NHS

~ CORE20 The Core20PLUSS5 approach is designed to support Integrated Care Systems to PLUS |
The most deprived 20% of drive targeted action in healthcare inequalities improvement ICS-chosen population groups
the national population as experiencing poorer-than-average
identified by the Index of health access, experience and/or

outcomes, who may not be captured
within the Core20 alone and would
benefit from a tailored healthcare
approach e.g. inclusion health groups

o
i

Multiple Deprivation

Target population
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: CESSATION

= positively impacts
MATERNITY SEVERE MENTAL CHRONIC RESPIRATORY EARLY CANCER !w\ g::ng;::?h%" . Pall 5 ke; cIilfrzaI
ensuring continuity ILLNESS (SMI) DISEASE DIAGNOSIS 4" " : areas
of care for women ensure annual Physical a clear focus on Chronic 75% of cases e Sesssssessinssanes
from Black, Asian Health Checks for people Obstructive Pulmonary diagnosed at stage 1 management i U
and minarity ethnic with SMI to at least, Disease (COPD), driving up or 2 by 2028 optimal management
communities and nationally set targets uptake of Covid, Flu and
from the most Pneumonia vaccines to
deprived groups reduce infective

exacerbations and emergency
hospital admissions due to
those exacerbations
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Public Health Strategy
2023 - 2026

Home How will we achieve our aims? | Why we are doing this?

‘ — = >
/’ ;— §| Hampshire’s Public Health Vision

Hampshire County Council is committed to improving the health of everyone living in
: Hampshire.
Althcugh Hampshire is generally a healthy place to live, not everyone enjoys the same level of
good health. Recently we have seen that some people are dying earlier than they should be
' 4

- Y .

" 4

‘ {

and the number of years they are living in good health is less than other residents.

To create a healthier Hampshire, we have two ambitions:

0

To reduce the unfair gap in healthy

— L ————

L

Public Health Strateqy 2023 - 2026 | Health and social care | Hampshire County Council



https://www.hants.gov.uk/socialcareandhealth/publichealth/publichealthstrategy
https://www.hants.gov.uk/socialcareandhealth/publichealth/publichealthstrategy
https://www.hants.gov.uk/socialcareandhealth/publichealth/publichealthstrategy

Population intervention triangle

» The multiple causes of health inequalities are
complex, interactive and simultaneous in their
combined actions, with their roots in the wider
determinants of health.

» Require a joined-up approach that treats the ‘place’,
and not just individual problems or issues, if we are to
measurably reduce inequalities in health and
wellbeing.g

« The population intervention triangle (PIT) was
developed to describe how the main components of
intervention capable of producing measurable
population level change relate to each other.

 brings together a number of important constituent
elements which together form the main elements of
effective place-based working.

« It was developed through practical experience working
to achieve measurable population level change in
health and wellbeing outcomes, including addressing
health inequalities between and within local
geographies.

Place-based approaches for reducing health inequalities: main report - GOV.UK

Civic-level
interventions

Civic service

Strengthen : :
intervention

community action

Place based
planning

A

Service engagement
with communities

Community-
centred
interventions

Service-based
interventions

Adults' Health and Care


https://www.gov.uk/government/publications/health-inequalities-place-based-approaches-to-reduce-inequalities/place-based-approaches-for-reducing-health-inequalities-main-report
https://www.gov.uk/government/publications/health-inequalities-place-based-approaches-to-reduce-inequalities/place-based-approaches-for-reducing-health-inequalities-main-report
https://www.gov.uk/government/publications/health-inequalities-place-based-approaches-to-reduce-inequalities/place-based-approaches-for-reducing-health-inequalities-main-report
https://www.gov.uk/government/publications/health-inequalities-place-based-approaches-to-reduce-inequalities/place-based-approaches-for-reducing-health-inequalities-main-report
https://www.gov.uk/government/publications/health-inequalities-place-based-approaches-to-reduce-inequalities/place-based-approaches-for-reducing-health-inequalities-main-report

Can we make our
approach more
community-
centred?

our communities?

Can we improve our approach to
impacting the building blocks of health?

Civic-level
interventions

Can we improve
how we engage

Can we further integrate
public health in the policies
and practices of our
partners?

Civic service

Strengthen . :
Intervention

community action \

Place based
planning

Leadership

’ Data and insight
Community- oo and i

centred Service-based
interventions interventions

Service engagement
with communities

Are commissioned services
coordinated in their
approach to community
engagement?

Are commissioned
services and
programmes both
improving population
health and reducing
health inequalities?

Adults' Health and Care




Data: Improving the
completeness and quality of
our data.

Healthy Environments:
address the physical and
factors in the places where
we live, work , play and
learn.

Person-centred approach:
bringing services to people
in Inclusion Health Groups
(co-location and in-reach).

Lived Experience: listening
to, valuing and responding
to people with living and
lived experiences to help
shape services and
interventions.

Community Engagement:

working with our
communities to build on
existing assets to reach
people in Inclusion Health
Groups.

Whole System Approach:
work with partners to
maximise resources and to
address systemic structural
barriers to health services.

Stigma: tackling stigma to remove barriers to improve access to and experience of services

and improve outcomes for people.




Social prescribing of activities
which improve wellbeing and
impact on the local environment

Civic-level
interventions

Working directly

: iy Sharing and learning
with communities

from best practice

Civic service

Strengthen . :
Intervention

community action \

Place based

nlanning
Using population health
Social prescribers | Community- ~ management
are rooted in centred information and data Service-based
communities and | interventions interventions
understand local
assets : .
Service engagement Wha,t ma‘tters to
with communities you?’ not ‘what is

wrong with you?’
Involving patients and
service users in the design
and development of non-
clinical interventions




What Social Prescribers Can Do

You can:

L4 Start with “What matters to you?”

Focus on people’s strengths, goals and priorities.
Build trust through person-centred conversations.
[ Address the wider determinants of health

Support people with issues such as housing, finances,
employment, transport and social isolation.

Help tackle the factors that have the biggest impact on
health and wellbeing.

L2 Connect people to community assets

Link individuals to local groups, activities, volunteering
opportunities and support services.

Strengthen social connections and reduce loneliness.

L2 Reach those most at risk of poor health

Engage people who face barriers to accessing
services.

Support inclusion health groups and those
experiencing multiple disadvantages.

L2 Use local knowledge and lived experience
Understand community strengths and gaps in support.

Ensure people's voices help shape services and
interventions.

Social prescribers are in a unique position to help reduce
health inequalities by seeing the whole person,
understanding what matters to them, and connecting them to

support in their community. ,H,Hw

By seeing the whole person, not just their health condition,
social prescribers can help improve wellbeing, strengthen
communities and reduce health inequalities.




YOUR POSTCODE SHOULDN'T DETERMINE
YOUR SHELF LIFE. BUT IN THE UK, IT DOES.

OUR LATEST CAMPAIGN SHINES
A LIGHT ON THE UK'S SHOCKING
18-YEAR LIFE EXPECTANCY GAP.

Explore the campaign

Health Equals is a campaigning coalition to reduce health inequalities founded and supported by the Health Foundation under a Cross-Sector
Action thematic programme. It is working with a diverse membership from across different sectors and determinants of health — from housing and
employment, to education and the environment. Our members and supporters | Health Equals

Through powerful and evidence-based campaigns, Health Equals wants to shape a new public conversation about health and wellbeing, and
influence national policy to prioritise health in a way that recognises the importance of the world around us - see the latest campaign Shelf Life |
Check Your Postcode's Life Expectancy



https://www.health.org.uk/funding-and-partnerships/our-partnerships/health-equals
https://healthequals.org.uk/our-members-and-supporters/
https://healthequals.org.uk/shelf-life/
https://healthequals.org.uk/shelf-life/

References and further information

« What Are Health Inequalities? | The King's Fund
« \What builds good health? An introduction to the building blocks of health| The Health Foundation
« Hampshire County Council JSNA Demography Report

 Public Health Strateqy 2023 - 2026 | Health and social care | Hampshire County Council

« NHS England » Core20PLUSS5 (adults) — an approach to reducing healthcare inequalities

« How to use social prescribing to support PHM - a quide for PCNs

 Health Equals

 Course: Health Inequalities Hub | RCGP Learning



https://www.kingsfund.org.uk/insight-and-analysis/long-reads/what-are-health-inequalities?gad_source=1&gad_campaignid=857200945&gclid=EAIaIQobChMIkuijxpTflgMVD5xQBh1HpzJCEAAYASAAEgJ6N_D_BwE
https://www.kingsfund.org.uk/insight-and-analysis/long-reads/what-are-health-inequalities?gad_source=1&gad_campaignid=857200945&gclid=EAIaIQobChMIkuijxpTflgMVD5xQBh1HpzJCEAAYASAAEgJ6N_D_BwE
https://www.health.org.uk/resources-and-toolkits/quick-guides/what-builds-good-health
https://www.health.org.uk/resources-and-toolkits/quick-guides/what-builds-good-health
https://app.powerbi.com/view?r=eyJrIjoiN2E3ZDRmNmItMThhNC00ZDM2LWIxNDgtYzAwZmExY2UwZTdmIiwidCI6IjNmODFkOGI1LWVlMDctNGMxNy04NjljLTFkYjQzOTAxOGQ5YiIsImMiOjh9
https://app.powerbi.com/view?r=eyJrIjoiN2E3ZDRmNmItMThhNC00ZDM2LWIxNDgtYzAwZmExY2UwZTdmIiwidCI6IjNmODFkOGI1LWVlMDctNGMxNy04NjljLTFkYjQzOTAxOGQ5YiIsImMiOjh9
https://www.hants.gov.uk/socialcareandhealth/publichealth/publichealthstrategy
https://www.hants.gov.uk/socialcareandhealth/publichealth/publichealthstrategy
https://www.hants.gov.uk/socialcareandhealth/publichealth/publichealthstrategy
https://www.hants.gov.uk/socialcareandhealth/publichealth/publichealthstrategy
https://www.england.nhs.uk/about/equality/equality-hub/national-healthcare-inequalities-improvement-programme/core20plus5/
https://www.england.nhs.uk/about/equality/equality-hub/national-healthcare-inequalities-improvement-programme/core20plus5/
https://www.england.nhs.uk/about/equality/equality-hub/national-healthcare-inequalities-improvement-programme/core20plus5/
https://www.england.nhs.uk/about/equality/equality-hub/national-healthcare-inequalities-improvement-programme/core20plus5/
https://socialprescribingacademy.org.uk/media/lv0h33rb/pcn-resource-on-phm-and-core20plus5_with-links.pdf
https://socialprescribingacademy.org.uk/media/lv0h33rb/pcn-resource-on-phm-and-core20plus5_with-links.pdf
https://socialprescribingacademy.org.uk/media/lv0h33rb/pcn-resource-on-phm-and-core20plus5_with-links.pdf
https://socialprescribingacademy.org.uk/media/lv0h33rb/pcn-resource-on-phm-and-core20plus5_with-links.pdf
https://www.health.org.uk/funding-and-partnerships/our-partnerships/health-equals
https://www.health.org.uk/funding-and-partnerships/our-partnerships/health-equals
https://elearning.rcgp.org.uk/course/view.php?id=459
https://elearning.rcgp.org.uk/course/view.php?id=459

» Thank you to all presenters, Katy Ovens and you the audience too!

> If you didn’t have time to ask a question or make a comment via Chat,
please email the presenter or Katy:- healthforums@cfirst.org.uk

v" This Webinar, the PowerPoint and any corresponding documents, will be available
via Community First’s Health Forums webpage within a week.

> Dates for the 2026-27 Hants & loW Social Prescribing Network and
Voluntary Sector Health & Wellbeing Webinars and Events...

Social Prescribing
>HIOW

Network CommUnity First

making life better for everyone


mailto:healthforums@cfirst.org.uk

Hants & loW Social Prescribing Network,
Voluntary Sector Health & Wellbeing Webinars,
and Face-to-Face 2026-27 Event Dates...

> Tuesday 22nd October 2026 - 09.30-14:00 - North Hampshire Voluntary Sector Health & Wellbeing Forum
‘Networking and Showcase Event’ — Winchfield Village Hall, Station Hill, Winchfield, RG27 8BX

> Thursday 12th November 2026 - 13:00-14:00 - Voluntary Sector Health & Wellbeing Forum Webinar -
‘Reaching Men Where They Are: Community Approaches to Health’

» Wednesday 25th November 2026 - 10:30-13:00 - Mid Hampshire Voluntary Sector Health & Wellbeing Forum
‘Networking and Showcase Event’— The United Church, Jewry St. Winchester, SO23 8RZ

> Wednesday 9th December 2026 - 13:00-14:00 - Hampshire and Isle of Wight Social Prescribing Network Webinar -
‘Good Work and Health: Supporting People into and within Employment’

> Wednesday 10th February 2027 - 13:00-14:00 - Voluntary Sector Health & Wellbeing Forum Webinar (Theme TBC)
[
o
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https://winchfieldvillagehall.co.uk/
https://ucw.org.uk/lettings/

Hampshire and Isle of Wight Social Prescribing Network

Conference

Wednesday 14 April 2027 - 09:30-14:30

Utilita Bowl Botley Rd, West End, Southampton, SO30 3AY
®e

®
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https://www.utilitabowl.com/meetings-and-conferences/?_gl=1*pu2qpi*_up*MQ..*_ga*MTE2MjUwMDEyNS4xNzg5MTM2MzA4*_ga_QYTGLH4Y9S*czE3ODkxMzYzMDgkbzEkZzAkdDE3ODkxMzYzMDgkajYwJGwwJGgw
http://www.pngall.com/celebration-png
https://creativecommons.org/licenses/by-nc/3.0/
https://creativecommons.org/licenses/by-nc/3.0/
https://creativecommons.org/licenses/by-nc/3.0/
http://www.pngall.com/celebration-png
https://creativecommons.org/licenses/by-nc/3.0/
https://creativecommons.org/licenses/by-nc/3.0/
https://creativecommons.org/licenses/by-nc/3.0/
http://www.pngall.com/celebration-png
https://creativecommons.org/licenses/by-nc/3.0/
https://creativecommons.org/licenses/by-nc/3.0/
https://creativecommons.org/licenses/by-nc/3.0/

Hampshire and Isle of Wight Social Prescribing Network

Showcase the impact of your service for patients and clients
via Community First's new Case Study Opportunity...

https://www.cfirst.org.uk/wellbeing/hspn/

Social Prescribing
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https://www.cfirst.org.uk/wellbeing/hspn/

The recording will now stop.

Thank you everyone and have a good afternoon.

Hope to see you at one of our forthcoming Events or Webinars, if not before!

If you have any information to share, or want to suggest a future theme
for consideration - please contact Katy Ovens:- healthforums@cfirst.org.uk

Website Address: Community First:- www.cfirst.org.uk
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