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Earthing the Population Health Strategy – Drivers for Change. 

	
OBJECTIVE 1 – GIVE EVERY CHILD THE BEST START IN LIFE


	

	SECONDARY DRIVERS 
	Leaders 
	Support 
	Advocates 
	If we’re not leaders,  who are? 

	



Ensure high quality, joined up services that meets the need across the social gradient
	· Access to good quality, joined up prenatal and perinatal care for all from the preconception period, including Midwifery, Health Visiting and Primary Care, across the SBUHB area

	
	
	
	Midwifery, Health Visiting, (including Flying Start) Primary care & School Nursing.

	· 
	· Holistic approach to supporting health behaviours from the prenatal period onwards (e.g. smoking, alcohol, diet, physical activity) which aligns with wider care
	
	
	
	Midwifery, Health Visiting, (including Flying Start) Primary care & School Nursing.
Weight management services, HMQ Services, NERS, Drug & alcohol services

	
	· Provide support for the initiation and continuation of breastfeeding
	
	
	
	Midwifery ( breastfeeding),  Health visiting, PHW, 1° care

	
	· Increase support to enable engagement with, and uptake of, vaccination programmes
	
	
	
	

	
	· Access to good quality sexual health services, including contraceptive health, from prenatal period onwards
	
	
	
	Lead – sexual health funded by health protection. 
Support – wider sexual health services in SBUHB, schools, 1° care, pharmacy

	
	· Address barriers and enablers to improve people’s ability to access the Healthy Start Scheme
	
	
	
	Flying Start / healthy pre-school. Early Year groups of PSB

	
	· Integrated approach to service delivery and management of physical and mental health
	
	
	
	Health Protection funded posts to support physical and mental health across SBUHB

	

Create supportive built, natural and social environments
	· Action for poor quality housing including social housing, private rented and owner occupied housing 
	
	
	
	Housing associations and LA’s


	
	· Access to safe, attractive, baby-friendly and child-friendly environments that encourage physical activity, breast-feeding and affordable healthy eating
	
	
	
	Healthy Schools working with LA’s and private childcare providers. Flying Start. 

	
	· Peer-to-peer and community connections for mutual support and wider well-being
	
	
	
	Schools working with LA’s and private childcare providers. Flying Start.

	
	· Improve access to free early years and play provision, and joined-up affordable childcare for children of all ages, including uptake of existing schemes such as tax-free childcare
	
	
	
	Flying Start

	
	· Improve social and emotional learning 
	
	
	
	

	
	· Ensure environmental sustainability is a key consideration when creating supportive environments for children and 
	
	
	
	Healthy Schools scheme- supporting Eco schools

	
Tailored support for children, families and communities based on identified vulnerabilities
	· Access to good quality, timely mental health support tailored to needs of both parents and the wider family, including consideration of the mental health needs of babies and children
	
	
	
	Midwifery ( Peri-natal, Mental Health midwifery) mental health & learning development, Service Groups. 

	
	· ACE aware services that provide early identification of risk factors, and provide trauma-informed services
	
	
	
	

	
	· Improve support to families living in poverty/ with a low-income/ unmanageable debt, including deprived families living in more affluent areas
	
	
	
	

	
	· Consideration given to families which have pre-existing physical or mental health conditions
	
	
	
	

	
	· Consideration given to children who have Additional Learning Needs
	
	
	
	

	
	· Consideration to the impact of discrimination and exclusion for individuals, families and communities with protected characteristics including minority ethnic groups, refugees and asylum seekers 
	
	
	
	Inclusion health work stream, health protection, work on inclusion health, clinical services in Health Board, 1° care, 2° care ( Health Board inclusion services) 

	
OBJECTIVE 2: ENABLE ALL CHILDREN, YOUNG PEOPLE AND ADULTS TO MAXIMISE THEIR CAPABILITIES AND HAVE CONTROL OVER THEIR LIVES


	Primary Drivers

	Secondary Drivers 
	Leaders 
	Support 
	Advocates 
	If we’re not leaders,  who are? 

	Identifying and reducing inequalities during the childhood and young adult education years
	· Whole-school approaches and interventions which target the social determinants with schools, families and communities working together, and are not limited to school term time 
	
	
	
	Healthy Schools , team work in school / term time

	· 
	· Action to reduce inequalities in those at-risk of becoming part of the criminal justice system or experiencing a trauma-influenced upbringing, including witnessing or experiencing domestic abuse 
	
	
	
	Police Community safety partnership

	
	· Programmes focusing on young people are developed with an understanding of how to engage young people across the gradient and offer opportunities that support the most disadvantaged 
	
	
	
	Lead PH Element but also support wider health board 

	
	· Tackle the issue of multi-generational Not in Education, Employment or Training (NEET) 
	
	
	
	Local Authorities 
NPT CYP Planning groups. 

	
	· Protect those vulnerable from becoming involved in County Lines 
	
	
	
	Police Community Safety Partnership 


	All families can share the skills they need across the generations
	· All adults, including parents and guardians, have access to skills development and education across the life course and can champion interventions which positively impact the non-cognitive skills of children and young people 
	
	
	
	Further Education colleges
Local Authority
Voluntary Sector


	
	· All children, young people and adults are supported to find the right path for them 
	
	
	
	Regional Skills Partnerships
Youth panel 
( woven through everything – no-one specific responsible) 

	All children, young people and adults can develop, build resilience & self-esteem in a supportive environment
	· All children and young people are supported in the development of their non-cognitive skills e.g. critical thinking, problem-solving, emotional health, social skills, persistence, confidence, teamwork, community responsibility 
	
	
	
	Local Authority
Parents and Carers
Welsh Government Curriculum 
Education Consortium
3rd sector
Midwives
Social care
Children’s charter

	
	· Children and young people have the skills and confidence to challenge the culture within their family where it doesn’t support health and well-being 
	
	
	
	UNCRC Rights of the Child 
I&V
‘myth busting’ multi generational vaccine inequity

	
	· Children and young people do not grow up surrounded by violence 
	
	
	
	CAHMS
Community Safety 
Aces Hub
PHW Violence Prevention  Unit 

	
OBJECTIVE 3: CREATE FAIR EMPLOYMENT AND GOOD WORK FOR ALL


	Primary Drivers

	Secondary Drivers 
	Leaders 
	Support 
	Advocates 
	If we’re not leaders,  who are? 

	Everyone can access, and stay in, good quality work and no-one is disadvantaged
	· People who are at risk of being disadvantaged are supported to access and stay in good quality employment. Including those who are long-term unemployed; with disabilities; parents and carers; from minority ethnic backgrounds; and from deprived backgrounds
	
	
	
	

	· 
	· Everyone understands the benefits of good quality work to their health, their right to it, and are supported to advocate for it
	
	
	
	PHW – Liaise / support national discussions
Corporate Joint Committee (CJC SBUHB)
Local authorities 
Dept Work & Pensions

	
	· People are supported to help make sure no-one is financially worse off by being in employment or receiving a wage increase
	
	
	
	DWP
General Population 
Anchor role – SBU- Fair Employment 
HV’s, SMS Teams etx will signpost clients to grants, benefit entitlement etc. 


	
	· There is no systemic racism or discrimination in accessing good quality work
	
	
	
	Internal SBU responsibility 
Policies 
Educators amongst diversity groups to these population groups. 

	
	· Entry requirements for jobs support a diverse workforce, environmental sustainability and health equity
	
	
	
	SBUHB – HR workforce
Policy setting
Wider population?

	There is plenty of good and quality employment available
	· There are plenty of good quality jobs available across Swansea Bay
	
	
	
	

	
	· Secure work contracts with guaranteed hours are available where possible and helpful (recognising that every employee is different)
	
	
	
	

	
	· Fixed-term funded work takes into account the need for job security and takes steps to provide reassurance where needed
	
	
	
	

	
	· Every employee has a decent wage that meets their needs to live a decent life
	
	
	
	
Health Board
Local Authorities
Welsh Government 
Public Health Wales 

	
	· Wherever possible flexible working is available to support individuals to have a good work life balance
	
	
	
	All employers 

	
	· Individuals are protected from in-work conditions that could damage their health 
	
	
	
	All Employers 
Health Protection  ( Inf diseases & Environmental hazards)

	
	· Employees have a voice and are heard
	
	
	
	All Employers 

	
	· Employees are supported to provide a good quality of work 
	
	
	
	All employers 

	Opportunities to train and develop skills are available throughout the life course
	· Everyone has opportunities for in-work training and skills development
	
	
	
	

	
	· Pathways into employment and training are easy to find and the first step is not seen as overwhelming
	
	
	
	

	
OBJECTIVE 4: ENSURE A HEALTHY STANDARD OF LIVING 


	Primary Drivers

	Secondary Drivers 
	Leaders 
	Support 
	Advocates 
	If we’re not leaders,  who are? 

	Access to secure, warm, energy efficient & affordable housing
	· Housing costs are managed to prevent people from unmanageable debt / unaffordable credit 
	
	
	
	

	· 
	· Those at risk of becoming homeless due to costs, are supported to find sustainable solutions 
	
	
	
	

	
	· Recognising the role of housing in placemaking (see Objective 5) 
	
	
	
	

	Ensure a thriving economy & local jobs
	· Ensuring people have the right qualifications, skills and training that enable them to gain fair work now and in the future – including those who are disadvantaged or long term unemployed 
	
	
	
	Local Authority alongside colleagues 

	
	· Regional investment in economic approaches e.g. foundational economy, circular economy, addressing areas including transport and housing (see Objective 5) 
	
	
	
	Corporate Joint Committee
Regional Health Board Committee
HDol & SBUHB

	Maximising household incomes & reducing unmanageable debt
	· Ensuring people are able to claim the entitlements and access the support they are eligible for including support for financial security 
	
	
	
	PSB
Poverty Strategy Groups 

	
	· Understanding root causes so we move from management to prevention & early intervention, which includes tackling racism, discrimination and their outcomes 
	
	
	
	Local Health Authorities
SBUHB
PHW
CVS
WG

	
	· Solutions that recognise that those in the worst position have to pay more for services, facilities or credit 
	
	
	
	

	People are connected & thrive in their communities
	· People are able to access formal and informal support at times of stress 
	
	
	
	Local authorities 
SBUHB#PHW
CVS
WG
RPB
PSB
Clusters 

	
	· Compassionate approaches to poverty that considers the potential impact on mental health distress 
	
	
	
	

	
	· Individuals can access and afford the systems that enable them to access work e.g. childcare, (low carbon) public transport 
	
	
	
	

	
OBJECTIVE 5: CREATING HEALTHY AND SUSTAINABLE PLACES AND COMMUNITIES


	Primary Drivers

	Secondary Drivers 
	Leaders 
	Support 
	Advocates 
	If we’re not leaders,  who are? 

	Maximise the health benefits of climate change through mitigation strategies
	· Take action to improve air quality
	
	
	
	Loal authorities 


	· 
	· Work towards creating a low carbon infrastructure, healthy housing, and increasing healthy placemaking
	
	
	
	Planning
Local authority 
Housing Associations 

	
	· Create sustainable diets and food environments
	
	
	
	WG
PHW
WLGA
Local Authority 
Catering 

	
	· Create supportive transport system and active travel
	
	
	
	Supporting CJC & Local Authorities with active travel plans 

	
	· Ensure sustainable economic models e.g. circular economy and foundation economy approaches
	
	
	
	Anchor work in Health Board & Joint Hywel Dda Regional committee 
PHW 


	
	· Harness nature-based solutions to mitigate against climate change

	
	
	
	Schools
PHW
Health Board 
PSB
Swansea university pilot ( sun safety)

	Build health resilience to climate and nature risks through adaptation strategies

	· Regularly assess the health vulnerabilities of populations and adaptation capacity

	
	
	
	PHW observatory data
KC

	· 
	· Develop and implement an adaptation plan for health

	
	
	
	Sustainability Steering Group - SBUHB
MD / Kayley Beharrell  ( strategy)  - Co chairs

	
	· Strengthen the resilience to climate risks alongside mitigation strategies

	
	
	
	SBUHB & PSB climate strategies
Natural Resources Wales
PSBs
Green Group learning – including health forum 
Imms & Vaccs ( communicable diseases)

	Strengthen communities by investing in the development of economic, social and cultural resources

	· Reduce barriers and encourage community participation in community action and development
	
	
	
	Voluntary Sector 
Community Groups 

	
	· Reduce social isolation and improve community connectedness
	
	
	
	Local Authority
*Buzz in Schools 

	
	· Maximise the use of community hubs
	
	
	
	

	
	· Improve access to social support
	
	
	
	

	
	· Embed health into local and regional development plans to benefit current and future generations
	
	
	
	PSB’s 

	
OBJECTIVE 6: STRENGTHEN THE ROLE AND IMPACT OF ILL-HEALTH PREVENTION


	Primary Drivers

	Secondary Drivers 
	Leaders 
	Support 
	Advocates 
	If we’re not leaders,  who are? 

	Ensure delivery mechanisms that focus on equity & prevention
	· Develop capacity & capability to ensure a focus on drivers of health throughout the life course, across all sectors, to address the impact of poverty, deprivation, employment & housing on health 
	
	
	
	Public Health team leading  / theoretical  approach supporting wider systems ways of working across SBUHB. 

	· 
	· Investment in prevention - long-term, sustainable & evidence informed 
	
	
	
	

	
	· Consider opportunities for prevention before, during and after an individual comes into contact with healthcare services 
	
	
	
	

	
	· Develop social determinants of health interventions to improve healthy behaviours and reduce inequalities across the social gradient with targeted interventions for disadvantaged groups 
	
	
	
	PH SBUHB lead if  funding  attached eg Whole systems approach
Lead for health protection and support for other services wider organisation.  

	
	· Infrastructure to enable and support effective delivery 
	
	
	
	

	
	· Intelligence as basis for decision making 
	
	
	
	Lead for Public Health components and support the wider organisation. 

	
	· Incentivise delivery to focus on prevention & reducing inequity 
	
	
	
	

	
	· Integrate across the system for maximum benefit/impact 
	
	
	
	

	Focus on our assets for maximum benefit to our population

	· Capital estates as community assets 
	
	
	
	SBU estates 


	
	· Fair working practices that support our staff to maximise their health & well-being 
	
	
	
	

	
	· Equip healthcare staff with the skills and knowledge to help patients make sustainable changes to their lifestyles which feel within their reach 
	
	
	
	Working alongside OD to support staff ( Support)
Internal Team development ( Leaders) 

	
	· Co-production with our patients and communities 
	
	
	
	

	
	· Ofer employment & skills development opportunities for current and future local workforce
	
	
	
	

	Sustainable delivery with future generations in mind

	· Sustainable procurement and commissioning – using circular economy/foundational economy principles 
	
	
	
	Anchor leading foundational sustainability group supporting joint committee HhUHB

	
	· Increase social value of our investments 
	
	
	
	

	
	· Reduce our impact on nature and wider environment – protecting & enhancing biodiversity 
	
	
	
	



