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Foreword

We believe that everyone has the right to enjoy good health. However,

many of our residents don’t have this opportunity and there are large health
inequalities across the borough. Residents in the poorest parts of Haringey
are not only more likely to die prematurely, but they will also spend a greater
proportion of those shorter lives unwell. We understand that to reduce these
health inequalities we need to focus not only on health, but also on the wider
determining factors by decreasing poverty and deprivation.

We know we face real challenges in overcoming these deep-seated issues, but
we must all be ambitious in our thinking and in our desire for change. Through
the Health and Wellbeing Board we aim to enhance joint working and fresh
approaches. We know it’s going to be increasingly difficult, but the benefits are
substantial.

We continue to make significant investment in improving health and wellbeing
locally, and as a result we have a lot to be proud of. Teenage pregnancy has
reduced; there has been a steady decline in deaths of babies under one

year old; women'’s life expectancy is on a par with England; and educational
attainment has continued to rise throughout the borough. This strategy sets out
how we want to build on these successes over the next three years, working

in partnership across Haringey and moving further towards the goal of good
health and wellbeing, something that every resident can aspire to and enjoy.

Good health and wellbeing is in everyone’s interest, is everyone’s responsibility,
and requires everyone to play their part.

This consultation is an opportunity for you to tell us how you think we can
reduce health inequalities in Haringey and where we should target our
resources. | encourage you all to have your say.

Councillor Dilek Dogus
Cabinet Member for Health
and Adult Services

Dr Helen Pelendrides
Chair, Haringey Clinical Commissioning Group



aringey's Health and VWellbeing
Strategy

Haringey’s Health and Wellbeing Strategy sets out our commitment and approach to tackling health
inequalities and promoting health and wellbeing locally. Our priorities have been set in response to the
issues we face, which are most starkly demonstrated by the gap in life expectancy between different parts
of the borough.

Through the implementation of this strategy, we will seek to achieve real and measurable improvements
in the health and wellbeing of residents by investing in prevention and early intervention activities,

and providing a coordinated approach to ensure that all of our activities contribute towards health
improvements and reduce inequalities.

The vision of the strategy is:

We will reduce health inequalities through working
with communities and residents to improve
opportunities for adults and children to enjoy a
healthy, safe and fulfilling life.

Qur three outcomes are:

1. Every child has the best start in life
2. A reduced gap in life expectancy
3. Improved mental health and wellbeing
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Qutcome two

A reduced gap in life expectancy

Qutcome one

Every child has the best start in life Outcome three

What we know about Haringey

Approximately five in every 1,000 babies die
before their first birthday, higher than both the
London and England average.

Although the number of teenage pregnancies
is falling locally, levels remain higher amongst
mixed White and Black Caribbean communities.

Black African women and those
aged under 20 tend to book late
for maternity care.

Breastfeeding rates are
considerably lower in the
east of the borough.

Vaccination rates have

increased, but remain below )
the level required to protect o
the local population.

One in four children is either
overweight or obese when
they start school. By year six
this increases to nearly 40%,
with obesity levels at 10.9%
for White British children
and 28.2% for Black African
children.
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Improved mental health and wellbeing

There are differences in attainment at Early
Years Foundation Stage (birth to five years
old) between different ethnic groups. 86% of
White British children are scoring 6 or more on
personal, social and emotional development,
compared to 61% African, 55% of Caribbean,
53% Turkish and 39% Kurdish children.
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Research shows

By the age of ten a child from a poorer
background will have lost any advantage of
intelligence indicated at 22 months; whereas a
child from an affluent family will have improved
his or her cognitive scores purely because of
his/her advantaged background.

Smoking or exposure to smoke in pregnancy
increases the risk of premature birth and low
birth weight. Alimost half of all teenage mothers
smoke during pregnancy.

Higher teenage pregnancy rates are linked to
poverty and low educational attainment.

Breastfeeding improves the health of babies.

Vaccination and immunisation programmes are
essential to the wellbeing of our communities.

Overweight or obese children and young
people often have easy availability to low cost,
high fat and sugary food and drink.

What we plan to do

Provide targeted support for the welfare, learning
and all round development of children ensuring
they make good progress from conception to 3
years so that they are ready for school at 5 years.
Encourage pregnant women to give up smoking.
Increase early access to ante-natal and post-
natal support especially for Black African
women.

Promote breastfeeding.

Raise awareness and take up of vaccinations
Promote a healthy and balanced diet for families.
Reduce the barriers to and increase
opportunities for taking up physical activity
amongst children.

Provide targeted, relevant and accessible sex
and relationship education to children and
young people.



Qutcome one
Every child has the best start in life

Qutcome two

Qutcome three

Improved mental health and wellbeing

A reduced gap in life expectancy

Heart and respiratory disease are the top
two causes of death for people with learning
disabilities

Around 5,743 adults aged 18+ are using social

What we know about Haringey

Life expectancy is rising generally, in line with
national trends, but there remains a nine year
difference between men living in the east (72.5 care services; by far the largest group is women
years in Tottenham Green and those living in the aged 65+ reflecting that women live longer than
west (81.5 years in Fortis Green) of the borough. men.

The gap in life expectancy is mainly due
to heart disease, stroke,
cancer and lung disease. N

Around 28.6% of menand T
24.2% of women smoke

compared with 25.3% and

18.8% respectively for

London.

Alcohol related hospital
admissions rates have
almost doubled in the i o : =

period 2004/05 -2008/9 for T mM U
men and women. — il
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Research shows

Smoking, poor diet, lack of exercise, alcohol
misuse and obesity are risk factors for heart
disease, stroke and cancers. These risk factors
are more common in deprived areas.

Obesity has more than doubled in the UK
in the last 25 years and nearly a quarter of
adults are obese. People who are obese die on
average 9 years earlier than those who are not.

Children who grow up in homes where there is
alcohol, nicotine or drug abuse may be more
likely to develop addictions.

Heart disease is more common in lower socio
economic groups, in certain black and minority
ethnic groups and in people with learning disabilities.

Giving people more choice and control over
the support they need helps them to live
longer, healthier lives.

The more hours of care an unpaid carer provides,
the more likely it is that they will be in poor
health. This is particularly so for those providing
more than 50 hours a week (21% of carers).

What we plan to do

Protect families and communities from
tobacco.

Motivate and assist every smoker to quit.

Extend identification and brief interventions
programmes to minimise the harm caused by
alcohol misuse.

Reduce the barriers to and increase
opportunities for taking up physical activity
amongst adults.

Raise awareness of heart disease, stroke and
cancer, and increase take up of screening
programmes, with a particular focus on men
aged 40+ in the east of the borough.
Increase the number of health checks and
health action plans for people with learning
disabilities.

Promote independent living for vulnerable
adults and support those who care for them.
Promote healthy living in the planning and
regeneration of Tottenham.



Qutcome one
Every child has the best start in life

Qutcome three

Improved mental heath and
wellbeing

Outcome two

A reduced gap in life expectancy

What we know about Haringey

Haringey is one of the most diverse boroughs
in London and black and minority ethnic groups
are more likely to experience mental health
issues.

Many people with severe and enduring
mental health problems live in the
east of the borough (Bounds
Green, Woodside, St Ann’s

and Tottenham Green). Late
diagnosis is common in the

east of the borough.

Haringey has a young

population with high rates of
drug and alcohol misuse and
unemployment which are

linked to mental ill health.

There are an estimated

2,452 children aged 5-16

with mental health problems
which is estimated to

increase by 8% by 2013.
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Research shows

1 in 6 people in England suffer from a common
mental health problem like depression or
anxiety.

1in 200 people have a serious mental illness
like psychosis (where people may experience
hallucinations or delusions).

There is a strong link between physical and
mental health. People with poor physical
health often have poor mental health and vice
versa.

Common mental health problems for people
with learning disabilities include: anxiety
disorders, depression and schizophrenia.

Poor mental health and wellbeing can impact
on every aspect of life including physical
health, education, employment and social
functioning.

Early diagnosis leads to improved mental
health and wellbeing.

6.29% of residents over the age of 65 were
estimated to suffer from dementia in 2008.

The recent Tottenham disturbances will have an
impact on the wellbeing of communities in the
east of the borough.
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What we plan to do

Raise awareness of sensible drinking to
minimise the harm caused by alcohol misuse.

Increase the number of problematic drug users
in effective treatment.

Improve access to education, training,
employment and housing particularly
increasing opportunities for young people and
those with mental health problems including
people with learning disabilities.

Increase access to information and resources
about mental health services to support self-
help to promote wellbeing.

Promote the inclusion of emotional wellbeing
in community development initiatives, in
particular the work to regenerate Tottenham.

Prioritise prevention and early intervention

by working with schools, young people and
families to provide accessible non-stigmatising
services in local community based settings.



94| Bul|iny

pue ajes ‘Ayyeay e Aolus 0} uaip|iyo
pue sjnpe Jo} saniunuoddo aaoidw
0} SJUBPISaI PUB SBIIUNWIWOD YUM
Bunpiom ybnouyy senienbaul yiesy
aonpal |Im ap\ :AebuleH JaiyyesH v

aaibesIp uoluido oaibe

Aym Aes aseo|d ‘salbesip NoA aalbesig 906y UOISIA

Albuonsg ON Albuonsg

OH8 ¢¢N uopuoT

ZdON-HArA-orydy isodssi
AebBuLieH jo ybnolog uopuoT]

9SNOH MJed JoAlY “00|4 Y1/
sdiysisuped pue sailenb3 ‘Aoijod

‘Ayeas oyul suoljesidse uno uiny djay ued uoiiesiueblo JnoA 1o noA
MOy pue ‘Buiaqjiem pue yyeay s,ajdoad anoidwi ued am Moy o seapl J8yio aAeY ‘suolelidse no {UOISIA JNO YHM ‘NOA JU81Xd Jeym 0} Sn ||aL

'A|jeoo| ejdoad Jo
puleqg|iem pue yiesy ayy aaoldudl 0) sueld JNo JO Uiyl NOA 1eym Jeay 0] Ussy ale op)



¢$,8WO0I1N0 Sy} dAdIyde sn djay 0}
ABaje.1s sy} Ul papn|oul 88s 0} 8|
aJay Juswwod JNoA ppy | plnom noA esje BuiyiAue aisyi s| 6L
a|doad
BunoA pue uaip|iyo 0} uoieonpa
diysuonelal pue xas 9|qisseooe

pue juens|al ‘pajebie) apinoid 8°L
uaJp|iyo 1sbuowe
Aunnoe [eoisAyd dn Bupjey 4oy
saljlunuoddo ay) esealoul

pue 0} sJalleq 8y} 8onpay /°|
Sal|lwey JO4 19IPp

paoueleq pue Ayjyeay e ajowoid 9°|
SUOIjBUIDOBA

Jo dn oye)] pue ssaualeme asiey G|

Buipesjiseaiq ajowold 'L

uswiom
ueolY Yoe|g Joy} Ajleroadse
poddns |ejeu-1sod pue |ejeu

-9]Ue 0] SS802k Alled asealou| €|
Bunjows dn anlb

01 uswom jueubaid abeinooug Z'|

sJeah G 1e |ooyos Jo) Apeal ale
Aoyl 18y} 0s sJieaA ¢ 0} uoindeouod
wioJ} ssaiboud poob axew Asyy
Bunnsus uaip|iyd Jo Juswdolarsp
punouJ |[e pue Buluies| ‘aiejom

oy} Joj yoddns pajebiey epinoid L'}

aJl| Ul Lies 158q 8y} PlIyD Aians SAID) |

aa.besIp Y uoluido

Aym Aes asea|d ‘@aiBesip NoA §| Aibuong ON

926y suonjesidsy




£, 8WO021N0 S|y} dAalyoe sn djay o}
ABoajels 8y} Ul papn|oul 88s 0} ay||
aloy uawwo9 JnoA ppy | pjnom noA asje BuiylhAue aieylr s| 62

weyusno|
Jo uonessusbai pue Buiuued
8y} Ul Buinl Ayyesy ejowold 82

Wwiay} 40} 818D OYymM 9Soy}
yoddns pue sjnpe a|gelaujna
1o} Buiall Juspuadapul ajowold /2

seljljigesip

Buiuses| yum sjdoad .oy sue|d

uolor yijeay pue syoayo
y1jeay Jo Jaquinu 8y} 8sealou] 9z

ybnoioq ayy Jo 1ses

3y} Ul +0f pebe usw uo snoaoy

Jejnoiped e ypm ‘sswiwelboud

Bulusalos Jo dn ).} asealoul

pue ‘Jaoued pue 8041s ‘asessip
peay JO sseualeme osiey G'2

sjinpe 1sbuowe Ayanoe [eaisAyd
dn Bunpjey 4oy seiunpoddo asealoul
pue 0} Sieleq 8y} 9onpay 2

asnsiw |[oyoo|e
AQ pasneod wJey ay} asiwiuiw
0} sswuwelboid suolusnIdlul
$9UQ pue uoEBOYIRUSP! pUSIXT €°¢

unb o}
Jayows AJIBAS 1SISSE pue 91BAIlOIN 22

000B(0} WO}
SOIJUNWILWOD puUE sal|ile) }0810.d |'g

Aoueroadxa ayl| ul deb ayi eonpay ‘g

uoluido oaibe

Aym Aes aseo|d ‘eaibesip noA | SENIEE aalbesiq 206y suoneJidsy

Albuonsg ON Albuonsg




{,dWO091N0
SIy1 analyoe sn djay o1 Abajears
3y} Ul papn|oul 88s 0} aI| P|[noM
2Jay UsWWO9 INOA ppy noA asje Buiyifue asdyr s| L' LS
sbuimes peseq Alunwiwod
[BO0] Ul SB2IAIBS JOAI|DP 0} Saljiwe)
pue a|jdoad BunoA ‘sjooyos
yum Bunjiom Ag uoliiusaielul
AlJes pue uonjuanaid asnliold 9°S
weyuapno| ajeiousbal 0} YoM Y}
Jejnoiued ul ‘seAljeiliul Juswdopasp
AJunwiwo? ul Buisg|iem [euoiows
JO UoISN|oul 8y} 8}0Wold G'S
Buleg|iem a1owoid
031 djoy-j|os poddns 03 seolnIes
yijeay |ejusw Jnoge s82Inosal pue
UOI}BWIOUI O} SS900B 8SBalou| 'S
seljigesip Buiules
yum ajdoad Buipnjoul swejqoid
yiesy |ejusw yjim ssoy} pue
ajdoad BunoA 1oy} saijlunuoddo
Buiseasoul Aenoiped Buisnoy
pue juswAojdwse ‘Bulure;
‘uoljeonpa 03 ssaooe anoidw| €°¢
Juswileal}
aAI}08Yd Ul s1esn Bnip oiews|qoid
JO JAguinu 8y} asealou| g'e
asnsiw |oyooe Aq pasned
wJey ayj asiwiuiw oy Buuup
9|qISuas JO ssauaseme asiey |'S

Buisq|em
pue yyesay |eusw anoidw| ¢

aa.lbesIp uoluido

Aym Aes asea|d aaibesip noA j| aalbesiq suoneJidsy

A|Buonsg (o] N|




4. How might you and/or your organisation contribute towards improving health and wellbeing
in Haringey?

You:

Organisation:

Equalities monitoring
Asking personal questions can help us to improve the services we deliver to the community. If by

monitoring we discover that certain groups of people aren’t using particular services, we can address this
to ensure equal access is given to all our residents.

5. Some questions about you or your organisation

5.1 Please tell us who you are

| represent a statutory organisation. Which one?

| represent a voluntary and community organisation. Which one?

| am local resident. Post code area (e.g. N8)




5.2 About you

1. AGE

What is your age group?

0-4 12-15
5-7 16-17
8-9 18-19
10-11 20-24

25-29
30-44
45-59
60-64

65-75
75-84
85-89

90 and over

2. ETHNICITY

What is your ethnic group? (Please tick one box from the appropriate section)

White
British

White other
Greek/Cypriot
Turkish
Gypsy/Roma
Other

Please write in:

Irish

Irish Traveller
Turkish/Cypriot
Kurdish

Mixed
White and Black Caribbean

White and Asian
Other

Please write in:

White and Black African

Asian or Asian British
Indian

Bangladeshi
Other

Please write in:

Pakistani

East Asian African

Black or Black British
Caribbean

Other

Please write in:

African

Chinese or other ethnic group

Chinese
Other

Please write in:




3. DISABILITY

Under the Disability Discrimination Act (DDA), a person is considered to have a disability if she/he has a
physical or mental impairment which has a substantial and long-term adverse effect on her/his ability to
carry out normal day-to-day activities. This includes people with HIV, cancer and multiple sclerosis (MS).

Do you have any of the following conditions which have lasted or expected to last for at least
12 months?

Deafness or partial loss of hearing
Blindness or partial loss of sight
Learning disability

Developmental disorder

Mental health

Long term iliness, disease or condition
Physical disability

No disability

Other disabilities

Please write in:

4, SEX

Please tick the box that best describes you:

Male Female

5. GENDER REASSIGNMENT

a) Does your gender differ from your birth sex? Yes No

b) Are you undergoing a sex change? Yes No

6. RELIGION

Do you have a religion or belief that you would like to mention?

If so, please tick the appropriate box.

No Religion Jewish
Christian Muslim
Buddhist Sikh

Hindu Rastafarian
Other

Please write in:




7. SEXUAL ORIENTATION

How would you describe your sexual orientation?

Heterosexual Bisexual Gay Lesbian

8. PREGNANCY AND MATERNITY

Are you pregnant? Yes No

Do you have a baby under 12 months old? Yes No

9. MARRIAGE AND CNIL PARTNERSHIP

Are you:

a) Married? Yes No
b) In a same sex civil partnership? Yes No
c) Co-habiting? Yes No
d) Single? Yes No

10. REFUGEES AND ASYLUM SEEKERS

Are you a refugee or asylum-seeker?
Refugee Yes No

Asylum-seeker Yes No

What country or region are you a refugee/asylum seeker from?

11. LANGUAGE

Please tick the box which best describes your language.

Albanian Arabic English
French Lingala Somali
Turkish

Other

Please write in:

What we will do next

Your views will be used to produce the final version of the Health and Wellbeing Strategy. The completed
strategy will be launched in March 2012. You will be able to download copies from



If you want this in your own language please tick the box, fill in your name
and address and send to the freepost address below

Shqip

Nése déshironi ta keni kété né gjuhén
tuaj, ju lutemi vendosni shenjén v né kuti,
shénoni emrin dhe adresén tuaj dhe niseni
me posté falas né adresén e méposhtme.
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Frangais D
Pour recevoir ces informations dans votre
langue, veuillez cocher la case, inscrire vos
nom et adresse et nous renvoyer ce formu-
laire, sans affranchir, a I'adresse ci-dessous.

EAAnVIKG

Av BEAETE QUTO TO EVTUTIO 0N YAWOTA 0ag,
TIAPAKAAOULE OTHELWOTE TO TETPAYWVO,
OUMMANPWOTE TO OVOLATETWVUO KAl TN
dieuBuvor oag kal otelkte To oTnV Napakdrw
SleuBuvaon Xwpig TaxUSPOMIKO TEAOG.

Kurdi D

Ku hun wena la zimanixa daxwazin.
Lewira iflaret bikin Navixa 0 navniflanaxa tije
bikin & biflenin é navniflana jér la vepére.

Portugués D
Se desejar receber o folheto na sua

prépria lingua, por favor assinale a
quadricula, preencha com o0 seu nome e
morada e envie para o endereco ‘freepost’
(com porte pago) abaixo indicado.

Limba romana D
Daca doriti un exemplar al brosurii in

limba dvs. materna, va rugam sa bifali caseta
corespunzatoare, sa ne dati numele si

adresa dvs., si sa trimiteti formularul la
adresa de mai jos, fara timbru postal.

Soomaali D
Haddii aad kan ku rabto afkaaga fadlan

xarriijin ku dhig sanduuqa yar, ku qgor
magacaaga iyo cinwaankaaga oo markaas

u dir cinwaanka boosta lacag la'aanta ah ee
hoos ku qgoran.

Tiirkce D

Bu kitapg¢igin Tlrkge’sini istiyorsaniz,

kutuyu isaretleyip, adinizi-soyadinizi, adresinizi
yazdiktan sonra, lUtfen bunu posta pulu
yapistirmadan agagidaki adrese gonderin.

Please tell us if you would like a copy of this document in another language that is not listed above or in any

of the following formats, and send the form to the Freepost address below.

In large print On audio tape
In another language, please state:

Name:

Address:

In Braille

Tel:

Email:

Please return to: Freepost RLXS-XZGT-UGRJ, Haringey Council,
Translation and Interpretation Services, 8th Floor, River Park House, 225 High Road, London N22 8HQ

Haringey Council offers this translating and interpreting service to Haringey residents. We can translate this document into one language per resident ONLY.
Health and Wellbeing Consulation

I This is printed on recycled paper. When
recyc e you have finished with it, please recycle.

Published by Haringey Council’s
Communications Unit 741.3 ¢ 09/2011



