Health & Wellbeing in Uttlesford
A Strategy for 2019 - 2022

Uttlesford Health & Wellbeing Board
This Strategy has been produced by Uttlesford Health & Wellbeing Board, which aims to coordinate,
communicate and commission health improvement and wellbeing activities for the local population.
The main focus is on preventative healthcare. Preventative healthcare consists of measures taken for
disease prevention as opposed to disease treatment.
The purpose of this document is to provide a clear direction for Uttlesford Health & Wellbeing Board,
setting a number of priorities to focus on until 2022.
The following organisations are represented on Uttlesford Health & Wellbeing Board:
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Foreword
In Uttlesford, we believe that our greatest strength and our most important
asset is our people. Wellbeing starts with people: our connections with family,
friends and colleagues; the behaviour, care and compassion we show one
another; the environment we create to live in together.
Our Health and Wellbeing Strategy is about how we put in place the best
conditions in Uttlesford for people to live fulfilling lives. Everyone has a role
in creating a healthy district and this Strategy proposes how we might do this.
It is led by the partners that sit on Uttlesford Health & Wellbeing Board and it
belongs to everyone.
We are committed to improving the health and wellbeing of our residents and communities by
working collaboratively with partners and local organisations and ensuring people feel empowered to
achieve and maintain good health. This new and updated Health and Wellbeing Strategy for Uttlesford
will be instrumental in initiating a clear direction for the Board to address a number of key health and
wellbeing priorities for the district.
In Uttlesford, we are proud that the majority of our residents lead healthy, active and fulfilling lives, but
as this document demonstrates, this good health is not geographically shared across the entire district
and may also evolve as our population grows.
Uttlesford has pockets of deprivation as well as some health issues. For example rising levels of obesity
are increasing pressures on local clinical and frontline services. In addition, according to our most
recent Public Health Profile (2016), we are predicted to see a 32% rise in over 65s by 2025, which in
itself will mean a greater need for social and clinical service provision.
Never has it been more pertinent for the promotion of prevention, self-care and personal
responsibility in regards to caring for our own health and wellbeing. Furthermore, more than ever
before there is a need to focus our efforts to work in a more streamlined and joined-up manner, to
strengthen our communities and address our local population’s health and wellbeing needs.

Cllr Howard Rolfe
Chair of Uttlesford Local Strategic Partnership
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Summary
This new Strategy (2019-2022) is a refreshed version of the original Uttlesford Health & Wellbeing
Strategy (2017-2022), and has been developed to take into account our evolving communities.
Proposed new developments across the district will bring a larger and more diverse population and
we must ensure that we consider everyone’s health and wellbeing in this process.
This document has been developed by and for Uttlesford Health & Wellbeing Board to address an
agreed set of key priorities and principles with a focus on preventative healthcare. All priorities and
principles are connected and we must ensure that the actions that are taken to improve the wellbeing
of residents reflect this.

In Uttlesford, wellbeing starts
with people and everything is
connected…
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Introduction
Numerous factors can affect our health and wellbeing; issues such as unemployment, poor housing
and feeling unsafe can impact upon our physical and mental health. Furthermore, our social networks,
local economy and natural environments also play a key role. These are collectively known as the
wider determinants of health (see figure 1).
Our lifestyles influence the way our health develops over our lifetime. Research indicates that people
who practice four key ‘healthy’ behaviours – not smoking, taking regular exercise, eating five portions
of fruit and vegetables a day and drinking alcohol within recommended limits - stay healthy for longer
and live on average 14 years more than people with none of these behaviours1. This Strategy’s core
aim is to enable people to live longer lives whilst in good health – the latter element is key.

Figure 1: A health map of the local human habitat, Barton & Grant (2006)
Khaw et al. (2008). Combined Impact of Health Behaviours and Mortality in Men and Women:
The EPIC-Norfolk Prospective Population Study . PLoS Medicine5 (1)
1
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Background
“Over half of the attributed burden of poor health and early death can be linked to factors
(behavioural, social and environmental) that we can change before they lead to diseases that
need medical treatment or lead to a need for social care.”
Department of Health and Social Care, 2018

Uttlesford is a relatively healthy and affluent district. However, pockets of deprivation do exist within
areas, which can lead to health inequalities.
New housing developments planned for the future will mean that our population will evolve and
increase significantly, with an estimated almost 12,000 more people between now and 2025
(Public Health Portrait, 2016). It is important to recognise the significance and long-term effects of
new development design, including considerations with regards to air quality, in shaping healthy
communities, now and in the future.
Whilst currently, many Uttlesford residents do lead healthy, active and prosperous lives, the district
does have particular health concerns, including:


Increasing issues related to an ageing demographic, including high levels of hip fractures in the
over 65s as a result of falls and increasing levels of people living with dementia.



Elevated levels of rural and social isolation.



High levels of winter deaths, exacerbated by cold homes and fuel poverty.



Increasing levels of preventable diseases, including type 2 diabetes and obesity.



Low levels of physical activity – only 22% of adults are doing enough physical activity to
benefit their health (i.e. exercising three or more times per week).

Our aim is to mitigate such factors, as well as encourage and empower people to take a more active
role in their own and others’ physical and mental health and wellbeing.
We will do this by collaborating and working with partners to deliver targeted interventions within
areas of need, as well as supporting people to find local, existing services that are appropriate and
helpful, including those associated with reducing fuel bills, and services designed to help individuals
lead healthier lifestyles. Furthermore, we will work closely with Essex County Council’s Public Health
and wider teams, Planning departments and further partners to assist with planning for healthy new
communities.
Ill health is preventable in many cases. Some diseases, such as those we are born with or inherit
through our genes, cannot currently be prevented. Traumatic experiences in childhood can have a
lasting impact on our mental health. But many causes of ill health are preventable. In total, over half of
the attributed burden of poor health and early death can be linked to factors (behavioural, social and
environmental) that we can change before they lead to diseases that need medical treatment or lead
to a need for social care.
Uttlesford Health & Wellbeing Board, which forms part of Uttlesford’s Local Strategic Partnership (LSP),
will be the strategic partnership for the coordination, communication and commissioning of health
and wellbeing opportunities for the local population. This will include working collaboratively with
other member organisations of the Uttlesford LSP and partners across west and wider Essex.
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Our Vision
All children, young people and adults in Uttlesford are able to live healthy, fulfilling and long lives.

We will achieve our vision by working collaboratively with partners to support and empower
communities and residents to take control of their own health and wellbeing and enable further
opportunities for people to live well within the district.
Furthermore, we will encourage and promote “Making Every Contact Count” (MECC), which is an
approach to behaviour change that utilises the millions of day to day interactions that organisations
and people have with others in order to encourage changes in behaviour that have a positive effect on
the health and wellbeing of individuals, communities and populations.
This vision links in with Uttlesford District Council’s corporate vision: “Working together for the
wellbeing of our community and to protect and enhance the unique character of the District”.

Overarching Principles
Improving child and adult mental health and ensuring that it is considered to be of equal importance to
physical health is fundamental to unlocking the power and potential of our communities. It is therefore
important to facilitate holistic approaches that benefit health and wellbeing in its widest sense.
As this document highlights, we must shift the focus of health-related work and care to prevention,
early intervention and resilience in order to facilitate and work towards a sustainable health system.
In order to achieve our vision, we have identified five overarching principles. These principles will be
central to the work we undertake to address the key health and wellbeing priorities that have been
identified for the district.
Tackling health inequalities
Ensure key services are provided for all residents, but that resources and interventions are targeting
those most in need.
Improving mental wellbeing
Ensure that mental health and wellbeing is regarded across all streams of work.
Focusing on prevention and early intervention
Prevent and tackle the wider causes of ill health, poor lifestyle choices and health conditions.
Promoting self-care
Encourage and empower individuals to take more responsibility for changing their own health
related behaviours.
Working in partnership & promoting community mobilisation
Enable statutory, voluntary and faith organisations to work collaboratively with communities to
improve health and wellbeing within the district.
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Our Health & Wellbeing Priorities
Five key priorities were identified within Uttlesford’s first Health & Wellbeing Strategy, introduced in
May 2017, and still stand within this new Strategy. They were established using the data and
information captured within the local Public Health Profile (2016) and following consultation with
local partners in order to gain an understanding of local issues as well as a sense of particular areas of
need within the district. This Strategy has been refreshed to incorporate an additional priority in order
to ensure that Uttlesford Health & Wellbeing Board also focuses on planning for healthy communities.
With a focus on prevention, a delivery plan will accompany this document indicating how we will
address these priorities, outlining the timeframe for progressing this work.
We recognise that new issues will arise and national policies may change during the lifetime of this
Strategy and therefore the delivery plan will evolve so that aims and objectives remain relevant.

Five key health and wellbeing
priorities identified for
Uttlesford District are:


Combatting loneliness
and social isolation



Supporting people to
age well in Uttlesford



Enabling people to eat
well and be active



Alleviating winter pressures
and fuel poverty



Planning for healthy
communities
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Combatting loneliness and social isolation
“Loneliness is a subjective feeling about the gap between a person’s desired levels of social contact
and their actual level of social contact…Social isolation is an objective measure of the number of
contacts that people have.”
Age UK
Loneliness is considered one of the greatest public health challenges of our time. This recognition
culminated in a national Loneliness Strategy, which launched in October 2018.
Uttlesford is a large, yet sparsely populated district. Its rural nature is an additional factor which
can determine that people live in pockets rather than whole communities. This can contribute to
loneliness and/or social isolation, especially for younger or older people with limited access to
transport.
Uttlesford Health & Wellbeing Board has prioritised loneliness and social isolation because it
recognises that it can be a serious issue in rural areas and it can have far reaching consequences
for individuals of any age, as well as wider communities.
Anyone can experience social isolation and loneliness. While social isolation is more commonly
considered in later life, it can occur at all stages of the life course. Particular individuals or groups
may be more vulnerable than others, depending on factors like physical and mental health, level of
education, employment status, wealth, income, ethnicity, gender and age or life-stage.
At present, there is limited data available that robustly measures social isolation. However, according
to a report conducted in 2016 by the Council for Voluntary Service Uttlesford (CVSU) on ‘Rural and
Social Isolation in Uttlesford’, there appears to be a high proportion of women over 75 years living
with limiting sight conditions (Macular Degeneration, retinal damage from diabetes, untreated
cataracts and glaucoma) within the district. The key issues they may face in regards to social isolation
are loss of hobbies, inability to manage practically at home, fear of moving outdoors and loss of
control over their circumstances and private affairs (i.e. banking etc.), which in turn can contribute to
mental health issues, including depression.
A range of services provided by the public sector, private sector, third sector and community and
voluntary services may have the potential to impact on social isolation, even if this is not their primary
aim. For example, aspects of the built and natural environment and transport infrastructure can help
or hinder efforts to enhance social connections.
We will:
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Work with existing befriending services to alleviate social isolation;



Identify where people are at risk of being socially isolated and will reduce the barriers
that prevent individuals from accessing social activities across our district, providing
further opportunities for people where appropriate, and communicating effectively in
order to reduce any duplicated efforts; and



Support and encourage groups, including establishing new organisations that promote
greater community involvement in every community in the district.

Supporting people to age well in Uttlesford
According to the most recent Public Health Portrait (2016), Uttlesford is expected to see a 32%
increase in over 65s between 2015 and 2025, which equates to 5,200 more people. Our ageing
population will put greater demand on health, social care services and housing needs. It is therefore
important for us to help people to age well and remain independent for as long as possible. Some
areas of work that can help with this might include working together to enable people to live well
with dementia and help to prevent falls among those at risk.
Enabling people to live well with dementia
Dementia is an umbrella term that is used to describe a group of progressive symptoms such as
memory loss, changes in personality and difficulties in day-to-day living. It can have a significant
impact on an individual’s health and quality of life. Furthermore, it can result in a range of health and
social problems which can be challenging for the person with dementia, their carers, and health and
social care professionals.
Research shows that large proportions of people with dementia feel unsupported and do not feel
part of their community. They often experience anxiety and depression and three quarters do not
feel society is geared up to deal with dementia (Alzheimer’s Society, 2012).
Whilst dementia is a terminal condition, people can live with it for 7–12 years after diagnosis, so it is
important that people are able to live well with dementia for as long as possible.
Recent data from Public health England (2016) indicates that 1,070 people living in Uttlesford aged
over 65 are thought to have dementia, and this figure is expected to rise by 79% to 1,920 by 2030.
Increasing numbers of people with dementia will have an impact on health services.
In the current health and social care climate there is much emphasis on sustainability through better
community care, keeping people out of hospital and enabling people to live independently within
their own homes for as long as possible. This focus is particularly salient when applied to the needs
of people with dementia.
Working together to prevent and reduce falls
Falls amongst older people are a major and growing concern. A fall is a symptom, not a diagnosis. It
can be a marker for the onset of frailty, the first indication of a new or worsening health problem
and/or can represent a tipping point in a person’s life, triggering a downward decline in independence
and confidence; the effects of which can be isolating and give way to fear of the outdoors.
In 2016/17, there were 546 (per 100,000 population) hospital admissions for hip fractures in those
living in Uttlesford and aged 65 years and older. This is similar to the national figure of 575 (Public
Health Profile, 2018).
Many falls and fractures can be prevented by well organised services, including those within the
community, and organisations working in partnership. As part of these support services, care is not
only extended to the person suffering from falls but to their carer should they have one. The
consequences of falls therefore, cut across all agencies working with older people, and all agencies
can be part of the solution.
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We will:
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Work collectively with partners via the Uttlesford Dementia Action Alliance to enable
people to live well with dementia;



Work to raise public and professional awareness of dementia in order to increase public
understanding of how our ageing population is affected by it and the impact it has on daily
lives; and



Work with Uttlesford District Council’s Environmental Health department and partners to
promote and enable the adaption of existing houses to support older people to live
independently.

Enabling people to eat well and be active
According to the Uttlesford Public Health Profile, 55% of adults living in Uttlesford are overweight.
Furthermore, 18% of children in Reception classes and 26% of those in Year 6 were classified as
either overweight or obese in 2016/17. Rising levels of obesity increases the risk of further conditions,
including diabetes, heart disease and cancer. This data could mean that today’s children will have a
lower life expectancy than their parents.
Eating well is an important aspect of living well and maintaining a healthy weight. Furthermore,
strong evidence supports the benefits of a healthy, balanced diet for both physical and mental
wellbeing. Food also plays an important role in connecting people. It can affect the health, happiness
and prosperity of us all.
What we eat over our lifetimes can affect our level of risk to a wide range of diseases. There is
increasing evidence that a diet high in added sugars increases the risk of developing type 2 diabetes,
metabolic syndrome and fatty liver, for example (NHS, 2015; Action on Sugar).
An active lifestyle is also crucial for overall wellbeing. There is strong evidence to support the benefits
of daily activity for physical and mental health, including reducing the risk of major illnesses, such as
heart disease, stroke, type 2 diabetes and cancer by up to 50% (NHS, 2016).
According to a report by Sport England (2016), approximately 23% of adults (16+) in Uttlesford are
inactive, compared to the national average of 28%. The estimated health costs associated with
inactivity each year in Essex is £58 million (Active Essex Strategy, 2017-2021).
A Residents Survey published in 2015 indicated that 49% of Uttlesford residents are most likely to cite
lack of time as the main reason for not taking more exercise. Other reasons cited included lack of
motivation, transport/access and/or lack of childcare. This highlights the importance of raising
awareness of the types of activities that can be undertaken as part of busy modern lifestyles, as well
as the need to work with local employers to encourage workplace wellbeing, including providing
opportunities to be active during work time.
Encouraging activities that do not require additional facilities can be significantly beneficial, such as
walking groups for example, however, it is important that we also recognise the importance of
infrastructure to support and encourage physical activity for the increasing population now and in
the future. It is crucial to ensure that people have access to provisions that are right for them in order
to reduce the barriers associated with being active, including those with disabilities. This may include
providing the right opportunities that build confidence, motivate and encourage people, particularly
women and girls who are less likely to participate in sport and activity (Sport England, 2018).
Uttlesford District Council is currently working on a comprehensive sport facilities and recreational
strategy. This will help to inform future planning policies, priorities, infrastructure delivery and investment.
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We will
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Promote and support the growing of food locally including allotments and community
orchards;



Continue to work with our Active Uttlesford Network in order to increase levels of
physical activity, particularly amongst those who are inactive within our district;



Promote and encourage walking, in conjunction with Essex County Council and the
provision of well signed and safe routes; and



Promote and encourage cycling, in conjunction with Essex County Council, through the
provision of safe convenient well signed routes, and cycling parking and to promote
training for new cyclists and workplace facilities to support cycling.

Alleviating winter pressures and fuel poverty
The relationship between housing and health is a recognised association but a complex one. A
number of elements in and around the home can impact on health and wellbeing and will be
influenced by other determinants. Specific housing related issues affecting health are indoor
pollutants, cold and damp, housing design, overcrowding, accessibility, neighbourhood safety,
social cohesion and housing availability.
Uttlesford's housing market is made up of private and social sectors. There are around 36,060
dwellings in Uttlesford (MHLA Housing Statistical Release, April 2017). Of these, 87% of homes are
privately owned, which equates to 31,340 dwellings, 8% or 2810 dwellings are Local Authority owned,
5% or 1,700 are owned by a private registered provider, and 1% or 220 are owned by other public
sector sectors. For all stock, Uttlesford performs better than the English Housing Survey average for
various indicators such as disrepair and low income households. However it performs slightly worse
for falls and fuel poverty, and levels of excess cold are considerably higher in Uttlesford compared to
the EHS average (Housing stock profile, 2015).
A cold home can have a significant impact on an individual’s health and wellbeing; it can increase
the risk of falls and cause stress and worry. It can also increase the risk of pneumonia and exacerbate
existing conditions, such as chronic obstructive pulmonary disease (COPD).
Fuel poverty in England is measured using the Low Income High Costs (LIHC) indicator. Under the
LIHC indicator, a household is considered to be fuel poor if they have required fuel costs that are
above average (the national median level), and if they were to spend that amount, they would be
left with a residual income below the official poverty line.
According to a recent Health Impact Assessment on housing interventions in Uttlesford (2015), 21%
of all households in Uttlesford are considered to be on low incomes and 9.4% of the district’s
households were deemed fuel poor in 2012. This is less than the national average (10.4%), but the
highest in Essex. To add to this, there were 54 excess winter deaths in Uttlesford between 2011 and
2012. This is around 30% additional deaths, and this figure is higher than the national average of 16%.
The highest concentrations of fuel poverty in the private sector are found in the wards of The
Sampfords, Littlebury and Wendens Lofts. For excess cold, the highest concentrations are in the
wards of The Sampfords, Wendens Lofts and The Rodings.

We will


Raise awareness of the links between cold homes and health;



Promote and support partnership working across health and social care to better target
support to the most vulnerable;



Promote services that provide practical support for fuel poverty; and



Promote and encourage higher standards of energy insulation in new and existing
dwellings.
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Planning for healthy communities
“There is a role for government to create the environment that makes healthy choices as easy as
possible, and to address the conditions that lead to poor health”
Department of Health, 2018

The design of houses and the environment around them are both important for promoting health.
Factors linked to place, including the quality and scale of housing, the amount of living space within
homes, employment opportunities, the provision of open space and recreation, the balance of local
services and the general feel of an area can all reinforce positive behaviours and a sense of wellbeing.
The World Health Organisation (WHO) estimates that 23% of global deaths are due to modifiable
environmental factors. Their recent report highlighted that wherever we live, our health is hugely
impacted by our surrounding built and natural environment, and what’s more, premature death and
disease can be prevented through healthier environments (WHO, 2016). It is recognised that the key
to solving this global issue relies on local solutions.
A person’s sense of community can also influence wellbeing. This is not something that should be
overlooked particularly when planning larger developments. Not only is it vital to factor in the
matters that might affect new communities but it is equally important to consider the surrounding
and existing communities.
Planners play an essential role in planning, designing and regulating the environments in which we
live. Well-planned neighbourhoods can increase the number of people who walk or cycle to
employment, shops, schools, parks, services, facilities and public transport. This supports healthier
lifestyles for local residents, a more socially vibrant local neighbourhood and brings with it associated
economic and environmental benefits.
Putting Health into Place, to be published by NHS England in spring 2019, will set out national
recommendations for change and provide practical tools for anyone involved in creating new
places. NHS England has been collaborating with the Ministry of Housing, Communities and
Local Government (MHCLG) and cross-government partners throughout the Healthy New Towns
programme and is keen to see these principles adopted by garden cities and communities.
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We will:


Work collaboratively to ensure that the Garden Communities Strategic Growth
Development Plan Documents, and related guidance to these places and all strategic
schemes, address the health and wellbeing of residents, workers and visitors of the new
places;



Form a Healthy Communities Task and Finish Group – a sub-group of Uttlesford Health &
Wellbeing Board - to enable health and wellbeing officers and partners to contribute to the
master planning of new developments within Uttlesford. This Group will aim to influence
opportunities to:



Work with Essex County Council and Uttlesford District Council’s Environmental Health
department to monitor air quality and, where possible, secure traffic management
measures to mitigate any exceedances of air quality standards;



Plan and design safe, convenient and well signed and maintained walking routes;



Plan and design safe, convenient and well signed and maintained cycling routes and cycle
parking;



Promote active modes of transport and public transport including travel plans for schools
and workplaces;



Plan and design high quality green and blue space, play space, sports, leisure and
community facilities in the new communities;



Plan for well maintained and managed open spaces, play, recreation sports, leisure and
community facilities in the new communities;



Plan for food growing spaces including community orchards and allotments;



Plan and, wherever possible, promote for good internal and external space standards for
residential schemes (including encouraging accessible development);



Plan for the needs of those in Housing Need including assisted living and also provision for
homes for older people;



Plan and design good quality community facilities and health care provision in the new
communities;



Promote and enable vital and vibrant local centres; and



Support good employment opportunities for local people.
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Taking Health & Wellbeing Forward in Uttlesford
We aim to ensure that the outcomes of health and wellbeing efforts will be effectively assessed.
Success will be measured against agreed targets for each of the priorities as set out within our
delivery plan.
We will strive to use robust evidence in order to enable successful projects to continue and use the
Public Health Outcomes Framework as guidance for this. Furthermore, through close partnership
work, and the collaboration of ideas within our local Health & Wellbeing Board, we will continue to
explore opportunities in order to implement new and innovative schemes that effectively promote
good health and wellbeing.
The work we deliver will be continually monitored via the Uttlesford Health & Wellbeing Board, and
delivery plans reviewed on an ongoing basis.
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Uttlesford Health and Wellbeing Board
London Road, Saffron Walden, Essex CB11 4ER
Tel: 01799 510510 email: uconnect@uttlesford.gov.uk
www.uttlesford.gov.uk

