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1. [bookmark: _Toc212651712]Foreword
As Chair of the Essex Health & Wellbeing Board I am delighted to share our new Joint Health and Wellbeing Strategy 2026–2029. This launches at a moment of significant public service reform across Greater Essex. Devolution, and the election of our first Mayor by May 2026, will introduce a new legal requirement for new strategic authorities to ‘have regard’ to the need to improve the health of people in their areas and reduce health inequalities. The existing Integrated Care Boards (ICBs) will merge into a single Greater Essex ICB by April 2026. The current configuration of 15 councils across Greater Essex will be reorganised into a smaller number of larger unitary authorities to serve their residents by May 2028. In parallel, the existing Health and Wellbeing Board will evolve, with new boards established to align with the incoming unitary councils.
This scale of change presents both challenges and opportunities. Crucially, the Essex Health and Wellbeing Strategy is designed to act as a transitional framework, providing continuity, strategic direction, and system-wide alignment throughout this period of reform. It ensures that, as new unitary councils take shape, they are supported by a coherent and adaptable approach to health and wellbeing, rooted in local priorities and community needs.
Essex is also shaped by wider national developments in health policy. The Lord Darzi Review (2024) highlighted public satisfaction with the NHS at an all-time low and a system overly reliant on hospital-based care rather than prevention and community support. It calls for urgent action to shift resources upstream, strengthen local services, and address the wider determinants of health that drive poor outcomes. This strategy responds directly to the national call for reform. It provides a clear framework for addressing the wider determinants of health, such as housing, employment, education, and community resilience.
Targeting wider determinants of health is not new in Essex. Across the county, a wide range of projects, partnerships, and direct interventions are already working to improve outcomes. The challenge is to maximise the impact of what already works, ensuring efforts are better connected, scaled, and sustained. A key shift in this strategy is its expanded focus on areas traditionally outside the Board’s remit, such as raising educational attainment, increasing the number of residents in meaningful employment and strengthening social cohesion. These priorities align with the ambitions of other strategic partnerships across Essex and reflect a commitment to collaborative working. The Health and Wellbeing Board will use its influence and convening power to bring partners together, drive collective action, and ensure that system levers are used to make meaningful change.
A key element of the strategy will be supporting the transformation ambitions outlined in the Government’s 10-Year Plan. Central to this approach is the integration of the neighbourhood health model, which places communities at the heart of service design and delivery. During the life of the strategy, this model will be rolled out across the county starting in areas of high deprivation. This requires a commitment to place-based working, where local needs shape local solutions, and where neighbourhoods become active partners. This approach is strongly aligned with the Essex Caring Communities Commission, which champions neighbourhood-based care and community-led solutions. The Commission’s emphasis on empowering residents, strengthening local networks, and embedding wellbeing into everyday life is reflected throughout this strategy and will be instrumental in shaping future delivery models.
In a time of significant change, the Essex Health and Wellbeing Strategy 2026–2029 provides a clear and unified vision for improving health outcomes across the county. By embracing collaboration, focusing on prevention, and empowering communities, it lays the groundwork for a healthier, fairer, and more resilient Essex, now and for the future. 
Cllr John Spence (Chair of the Essex Health & Wellbeing Board) 
2. [bookmark: _Toc212651713]Introduction  
Health and Wellbeing
Having good health and wellbeing is far more complex than just simply avoiding illness. It encompasses how people feel, how well they can manage daily life, and how connected they are to others. Those who have better health and wellbeing are more likely to do better in education and be in employment and are fundamental to a strong economy.
One of the most significant challenges to improving health and wellbeing in Essex is the persistent and deeply rooted inequality between communities. Life expectancy varies dramatically depending on where someone lives, by up to 17 years for men and 14 years for women[footnoteRef:2]. While districts such as Tendring, Harlow, and Basildon contain areas of deprivation, inequality doesn’t make a hard stop at district boundaries. It reaches into the very neighbourhood’s people live in, with pockets of disadvantage found across the entire county. [2:  Greater Essex Trends 2024 | Essex Open Data] 

To make meaningful progress and have impact, we must focus our efforts where outcomes are the worst – taking action at neighbourhood level. This approach reflects the national shift towards neighbourhood health models and local government’s growing emphasis on place-based working. The infrastructure is evolving to support more targeted, hyper-local interventions that address disadvantage and inequality where they are most acute.
Wider Health Determinants 
Tackling these disparities requires a broad and nuanced understanding of the factors that shape health outcomes. While access to quality healthcare and individual behaviours are important, the most powerful influences are the wider determinants of health - the social, economic, and environmental conditions in which people are born, grow, live, work, and age. Inequalities in employment, education, housing, community safety, and the built environment all contribute to unequal health outcomes. Even less tangible factors, such as feeling safe in your neighbourhood or having a sense of belonging, can significantly impact wellbeing.
Improving health and wellbeing is not the sole responsibility of any one organisation, it requires a united, cross-sector effort. Local councils, NHS organisations, charities, public services, and communities themselves all have a vital role to play. By working together, we must create the conditions that enable everyone in Essex to live well, regardless of their background or where they live.
Strategic Context
In May 2025, the Government launched its NHS 10-Year Plan, setting out a bold vision for the future of health and care services across England. The plan responds to rising demand, stretched resources, and uneven access by shifting national priorities away from hospital focused models towards community-rooted, preventative care. It embraces digital innovation and places people, not just services, at the heart of solutions. This is strongly reflected in the Essex Health and Wellbeing Strategy, which embeds neighbourhood health models and community-led solutions across its priorities.
At the same time in Essex, local government and the NHS is undergoing significant reform. By May 2026, the existing Integrated Care Boards will merge into a single Greater Essex ICB, and by May 2028, the current configuration of 15 councils will be reorganised into a smaller number of larger unitary authorities. These changes, alongside the creation of a Mayoral Combined Authority, with the appointment of a Mayor by May 2026, will present opportunities to strengthen the health and well-being of the population. This strategy is designed to provide continuity and coherence throughout this period of transformation, ensuring that health and wellbeing remain central to local priorities and governance arrangements.
Purpose of the strategy
The Essex Health and Wellbeing Strategy sets out our shared vision, areas of focus and priorities that are rooted in local needs, aligned with national direction, and designed to support continuity, while enabling interventions to improve health and wellbeing at a place level. Our four strategic areas of focus reflect the most pressing challenges and opportunities facing Essex. These are predicated on robust insight and evidence:
1. Improving Life Chances for Children and Young People
2. Helping More People into and Stay in Work
3. Building Healthy, Resilient and Connected Communities
4. Creating Opportunities to Improve Health and Reduce the Impact of Poor Health
How it will be delivered
The strategy is focused on strengthening a place-based, preventative, and community-led approach to health and wellbeing. It encourages system-wide collaboration across health, care, local government, and the voluntary and community sectors. The strategy aims to compliment the principles set out in the Essex Caring Communities Commission, which champions neighbourhood-based care, community empowerment, and a rebalanced relationship between public services and residents. The strategy has six guiding principles to shape the delivery of the action plan:
1. We will act early to prevent ill health and embed healthy habits across the life course. 
2. We will scale up proven interventions, building on what already works in Essex. 
3. We will collaborate, bringing together health, care, local government, and community partners to align efforts and maximise impact. 
4. We will be rooted in place, tailoring solutions to the distinct needs of each community. 
5. We will advance equity and inclusion, ensuring services reach those most at risk and are responsive to diverse needs. 
6. We will use data and insight to track progress, drive improvement, and hold ourselves accountable for delivering better outcomes.
Process and engagement
This strategy has been shaped through extensive engagement with stakeholders, partners, and residents across Essex. It reflects insights from consultation, data analysis, and lived experience. 
The Essex Health and Wellbeing Board will lead its implementation, using its convening and influencing power to drive collective action, align efforts, and ensure accountability. Progress will be tracked through transparent reporting and shared learning, enabling continuous improvement and meaningful change.





3. [bookmark: _Toc212651714]The Health and Wellbeing Challenges Facing Essex[footnoteRef:3] [3:  All data sourced from JSNA data packs (appendix x), unless otherwise stated] 

This section will be presented in a graphical way in the designed version of the report. 
[bookmark: _Toc212651715]The Essex Population
Essex is a rapidly growing county. It has a population of 1.5 million spread across 12 local authority districts, split 51.3% female and 48.7% male. Over the past decade, Essex grew by 110,000 people, averaging 210 new residents per week, an annual growth rate of 0.76%, higher than the national average (0.64%) and comparable to London (0.74%). Growth hotspots include Uttlesford, Harlow, and Colchester.
Ageing population pressures are mounting. One in five residents is aged 65+, and the 70–74 age group grew by 44% in ten years (from 59,000 in 2011 to 85,000 in 2021). Working-age growth has been modest, raising concerns about workforce sustainability and demand for health and care services. While 77% of residents are in employment, demographic shifts could strain future labour supply.
Migration and diversity are reshaping Essex. In the year before the census, 140,000 people moved in, 6% from outside the UK. Over time, 150,000 residents have come from overseas, mainly aged 0–4 and 20–29, pointing to family, work, and education drivers. Ethnic minority representation has increased in Essex from 5.8% in 2001 to 17% in 2021, a 193% rise, though Essex remains less diverse than England overall. These demographic changes will require partners to ensure services are inclusive and meet the cultural needs of our changing population.
[bookmark: _Int_tfUE0dhh]Child health and inequality are critical concerns. Children and young people make up 23.1% of the population (360,385), yet many face growing challenges. Child poverty is rising, with 38,234 children in working families and 17,176 in non-working families living in poverty. One in five children now qualifies for free school meals, a figure that continues to climb.
Housing insecurity compounds health risks. Essex saw a 31% rise in households in temporary accommodation, from 1,656 in 2019/20 to 2,175 in 2022/23, highlighting the urgent need for stable housing. In the first quarter of 2024 (April to June) 3,074 children were living in households placed in temporary accommodation. Living in temporary accommodation negatively affects children's outcomes by disrupting their education, increasing emotional and mental health issues, and exposing them to unsafe or unstable environments. These conditions can lead to long-term developmental delays and reduced life chances.
Deprivation in Essex is concentrated in specific areas, placing communities among the most disadvantaged 20% nationally:
· Coastal areas such as Canvey Island, Harwich, and Clacton, where 31% of residents (around 44,000 people) live in acute deprivation.
· Purpose-built new towns like Basildon and Harlow have over 45,000 residents living in highly deprived neighbourhoods.
[bookmark: _Toc212651716]Snapshot of Essex’s Health Landscape 
The population challenges previously described influence the health of the population. The following section sets the impact that our population challenges have on our health:
Life Expectancy and Healthy Life Expectancy
· Life Expectancy: 
· Essex residents live longer than the national average, with a life expectancy of 79.9 (Essex) compared to 79.1 (nationally).
·  premature mortality is increasing, particularly in Tendring, Harlow, and Basildon, where rates exceed 200 per 100,000, above the Essex average. 

· Healthy Life Expectancy:
· Essex residents live longer in good health compared to England. On average an Essex resident will live in good health until age 63 (63.01 years for males, 63.27 years for females).
· But the gap between Essex and England is closing over time. In 2011-13 Essex residents lived an additional 1.68 years in good health compared to England, in 2021-23 the gap is just 1.4 years.
· There is a significant gap in life expectancy between the most deprived and most affluent areas of Essex, for example, residents in Tendring live 5 to 6 years less on average than those in Uttlesford, for both men and women.
Children and Young People
· School Absence Rates: School absence remains a key issue, but Essex is broadly in line with national trends. In 2023/24, 7.0% of half-days were missed by pupils in Essex, matching the regional average (7.0%) and close to the national figure (7.1%).
· Early Years Development: In 2023/24, 69.4% of children in Essex achieved a good level of development (GLD) at the end of Reception, slightly above the national average of 67.7%. However, outcomes for disadvantaged children remain significantly lower, with only 48% achieving a GLD, and just 32% of disadvantaged boys reaching this benchmark.
· Children’s Mental Health: 
· Essex also ranks first in the East of England for the number of children and young people (aged 5–17) with mental health conditions, with around 27,063 children (23.5%) affected.
· School pupils with social, emotional, and mental health (SEMH) needs have increased by 62% since 2017/18, rising from 6.1% to 9.9% in 2022/23. Looked-after children show worsening trends, with emotional wellbeing concerns increasing from 39% in 2020/21 to 45% in 2023/24.
Lifestyle factors 
· Obesity in Children: In 2023/24, 20.5% of Reception-aged children in Essex were overweight or obese, compared to 22.1% nationally. Among Year 6 pupils, 19.2% were obese or severely obese, again below the national figure of 22.1%. Projections indicate that without targeted intervention, obesity rates in Essex could rise by up to 6% by 2039/40.
· Obesity in Adults - In Essex, nearly 66.7% of adults are overweight or obese, a figure that is worse than both the national (64.5%) and regional average (65.9%) and has increased more rapidly over the past five years.[footnoteRef:4] [4:  Obesity, physical activity and nutrition - Data | Fingertips | Department of Health and Social Care] 

· Physical Activity: Only half of children meet recommended activity levels. Active travel is declining, and sport and leisure assets are limited in rural and deprived areas.
· Diet: Only 31% of adults meet the ‘5-a-day’ recommendation, with food insecurity being highest in Basildon, Harlow, and Tendring.
· Smoking and Vaping: In line with national trends, smoking rates are declining overall. However, they remain high among mothers and those in manual jobs. Youth vaping is rising, with 9% of young people in Essex vaping regularly, three times the national average.
· Alcohol: Alcohol-specific hospital admissions in Essex are low and declining, at 396.9 per 100,000, compared to 621 nationally. However, Tendring exceeds the national average, with 624 admissions per 100,000. Alcohol-specific mortality in Essex is 9.9 per 100,000, significantly lower than the national rate of 15 per 100,000, though trends show a gradual increase over time, particularly in deprived areas.
· Substance Misuse: Substance misuse deaths in Essex are low and falling, at 2.7 per 100,000, with all districts below the national average of 5.5 per 100,000. Hospital admissions due to substance misuse among 15–24-year-olds are close to national levels, at 46.4 per 100,000 in Essex compared to 47.4 nationally, with a declining trend across most districts.
Adult Mental Health and Wellbeing
· Severe Mental Health: Adults with severe mental illness (SMI) in Essex face a 444% higher risk of premature mortality compared to those without SMI, significantly worse than the national average in recent years.
· Loneliness and depression: Survey data shows 58% of young people report low to medium life satisfaction scores, significantly higher than the Essex average of 36%. 
· Life Satisfaction: Only 63% of Essex residents report high life satisfaction, and just 44% report low anxiety, slightly below national averages, with worse outcomes in more deprived areas.
· Suicide: The suicide rate in Essex is 9.1 deaths per 100,000 population (between 2022/24). This is slightly below the national average for England (10.9). Rates remain higher in Tendring (14.5) which has consistently reported above-average figures.[footnoteRef:5] [5:  Suicides in England and Wales by local authority - Office for National Statistics] 

Access to and Experience of Care
· GP satisfaction and wait times: These continue to be below national averages. Only 68% of patients report a good experience with their GP, compared to 72% nationally. Emergency readmissions within 30 days rose by 8% over the past year. 
· Reablement Services: Essex performs well in reablement services for older adults, with 91% regaining independence, but only 58% report satisfaction with adult social care and a 12% decline in quality-of-life scores among service users and carers.
· Rural Areas: Maldon residents have longer travel times to hospital via public transport (89mins / 62mins nationally). Uttlesford residents have the longest journey time to GP surgeries (24mins / 20 mins nationally). ​

Community and Environmental Factors
· Community Cohesion: Harlow has the lowest proportion of residents who feel their neighbourhood works together to improve things (32%), followed by Basildon (34%) and Castle Point (39%). This reflects challenges around social connectedness in more deprived areas.
· Crime and Safety: Violent crime in Essex increased by 11% in the past year, with hotspots in Basildon and Harlow, where perceived safety is significantly lower than the county average.
· Digital Exclusion: Connectivity remains a barrier in parts of Essex. Tendring has 72% of neighbourhoods at high risk of digital exclusion, and Harlow has some of the lowest full-fibre broadband coverage nationally (14%), limiting access to online services and opportunities.

4. [bookmark: _Toc212651717]Review of the Previous Strategy (2022–2026)
Since its launch in 2022, our previous Essex Joint Health and Wellbeing Strategy sought to tackle health inequalities by targeting five priority areas which included: 
1. Improving Mental Health and Wellbeing
2. Increasing Physical Activity and Promoting Healthy Weight
3. Supporting Long-Term Independence
4. Reducing Alcohol and Substance Misuse
5. Addressing Health Inequalities and Wider Determinants of Health.
Since 2022, we have effectively used our convening and influencing role to drive a wide range of interventions aimed at improving health outcomes across Essex. A standout achievement is the reduction in suicide rates, with Essex now consistently below the national average (9.1 per 100,000 compared to 10.9 nationally). Progress was supported by strengthened system coordination through the Greater Essex Implementation Group and the Suicide Prevention Partnership Board, alongside community-based initiatives such as Mental Health Joint Response Cars, and Health and Wellbeing Cafes. 
A strategic shift in promoting healthy lifestyles was marked by the launch of the Essex Healthy Weight Strategy, which together with Active Essex have taken action to tackle obesity. Flagship interventions such as Essex Pedal Power has helped us distribute over 3,000 free bikes, and the Holiday Activity and Food Programme reached more than 20,000 young people. 
Progress was also made in supporting long-term independence. Over 6,000 fire safety visits were delivered to vulnerable residents, and inclusive cycling and dementia-friendly initiatives helped ensure support reached diverse communities.
In addressing substance misuse, the opening of the detoxification services at the Topaz Ward at Broomfield Hospital, enabled by government funding, increased treatment capacity. Coordination through the Southend, Essex and Thurrock Drug and Alcohol Partnership (SETDAP), alongside community outreach and education, helped reduce stigma and improve engagement. This has supported progress against the declining drug mortality rate in Essex, which is now half the national rate (2.7 in Essex compared to 5.5 per 100,000 nationally).
Finally, Mid & South Essex ICB targeted efforts to reduce health inequalities through 17,000 free health lung checks to detect early cancer. Similarly, 2,000 monitors were distributed to 80 GP practices in areas of high deprivation to detect cardiovascular disease.  
[bookmark: _Toc212651718]Learning from the previous strategy
We have identified three areas of learning to help the Board continuously improve and stay focused on delivering our priorities through the new strategy. These include:
1. Strengthening whole-system ownership – By understanding the unique role and responsibility each HWBB partner needs to play to make the delivery of the strategy a success. This will aid cross-system collaboration, so that the contribution we collectively make add up to more than the sum of their parts and have lasting impact. 

2. Improving monitoring and impact - By developing a more robust and transparent performance framework which will help us track progress and delivery of the strategy. 

3. Focusing more intentionally on the wider determinants - Through our partnership, we will look to strengthen our understanding further and encourage more holistic approaches to tackle health inequalities and improve population wellbeing.
While progress has been made, there is still much more to do. Persistent challenges such as rising mental health needs, increasing lifestyle-related conditions, and entrenched deprivation continue to affect communities across Essex. The next phase of the strategy must build on what works, close remaining gaps, and strengthen collaboration across the system to ensure the Health and Wellbeing Board delivers maximum impact where it is needed most.
























5. [bookmark: _Toc212651719]Engagement and Consultation 
[bookmark: _Toc212651720]Partner Engagement
Between May and September 2025, key partners from across the system helped us shape the refreshed Health and Wellbeing Strategy, through a workshop and a partner survey. 
What partners told us:
· Place-Based Approaches - Partners strongly supported neighbourhood health models, improved transport and green infrastructure, and the role of community safety partnerships. There was recognition of the voluntary sector’s role in building hyper-local networks and fostering community cohesion. Housing quality, affordability, and access to essential amenities were seen as foundational to healthier places.
· Early Intervention and Prevention - There was broad consensus on shifting towards prevention, with strong support for early intervention in children’s mental health and SEND. Partners called for wellbeing checks in routine NHS contacts and scaling up programmes like Essex ActivAte and Pedal Power.
· Health and Work - Inclusive recruitment and better alignment of skills with local labour market needs were prioritised. Targeted employment support for people with health conditions, caring responsibilities, or previous convictions was seen as key to improving life chances.
· Mental Health and Behaviour Change - Mental health emerged as a cross-cutting priority, with calls for system-wide health literacy, embedding wellbeing into everyday services, and reducing suicide rates. The importance of embedding mental health support across schools, workplaces, and communities, was highlighted.
· Community Resilience and Inclusion - Partners emphasised grassroots mobilisation, peer support, and digital inclusion. Tackling transport and digital exclusion was seen as critical to enabling families and communities to take action and remain resilient.
[bookmark: _Toc212651721]Public Consultation (PLACEHOLDER)
This section will include the high-level findings from the public consultation.
Consulting on the Health and Wellbeing Strategy is a statutory requirement under the Health and Care Act 2022. We must engage with residents, stakeholders, and partners to ensure the strategy reflects local needs and priorities. 







6. [bookmark: _Toc212651722]Vision and Guiding Principles
[bookmark: _Toc212651723]Our Vision for Health and Wellbeing in Essex 
Our vision is that: 
All residents are enabled to achieve good health, in safe and thriving communities, with access to support when they need it
To achieve this vision, We will:
1. Act early to prevent ill health and embed healthy habits across the life course
As the Health and Wellbeing Board we have a shared commitment to shifting from reactive services toward upstream, preventative solutions that build resilience and reduce long-term demand on the system. By listening to residents and working closely with communities to understand their needs, we aim to co-design approaches that are rooted in lived experience and aligned with the ethos of the Essex caring commission. 
2. Scale up proven interventions, building on what already works in Essex
We are not starting from scratch; many effective approaches are already underway across the system. Our focus is on scaling what works, amplifying impact through trusted partnerships, and strengthening the collaborative infrastructure that exists across Essex.
3. Collaborate, bringing together health, care, local government, and community partners to align efforts and maximise impact
By aligning our efforts, we will aim to ensure that services are more integrated, responsive, and inclusive, maximising impact for the communities we serve. Through shared priorities, co-designed interventions, and open dialogue, we build trust and harness collective strengths to address inequalities and improve outcomes. 
4. Be rooted in place, tailoring solutions to the distinct needs of each community
We are committed to working as a place-based partnership. In alignment with the NHS 10 Year Plan, we will enhance our local approach by supporting the development of neighbourhood health plans and establishing neighbourhood health boards. As local government structures continue to evolve, we will use our strong partnership to foster strong local connections and champion inclusive, community-led health and wellbeing outcomes.
5. Advance equity and inclusion, ensuring services reach those most at risk and are responsive to diverse needs
We will ensure services are accessible, inclusive, and responsive to the needs of marginalised communities. Through our partnership with the Health Determinants Research Collaboration (HDRC), we will commission work that helps us better understand and address the social, economic, and environmental factors that shape health outcomes. This will give Essex access to the best available data and insight to target interventions where they are needed most.
6. Use data and insight to track progress, drive improvement, and hold ourselves accountable for delivering better outcomes
We will strengthen our monitoring framework to provide clear visibility of progress and support data-driven decision-making. By working with HDRC and other partners, we will track impact and foster continuous improvement across the system.
[bookmark: _Toc212651724]Our Strategic Areas of Focus
Our principles will co-exist and complement our strategic areas of focus. These will underpin our work. Our strategic areas of focus aim to: 
1. Improve Life Chances for Children and Young People - Giving every child and young person the best possible start in life, supporting physical and mental health, early intervention, and raising aspirations through education, community engagement, and inclusive opportunities.

2. Helping More People into and Stay in Work - Recognising employment as a key driver of health and wellbeing, supporting inclusive recruitment, supporting employee health and wellbeing and removing barriers to work for those with health conditions, caring responsibilities, or other challenges.

3. Build Healthy, Resilient and Connected Communities – By building social capital and strengthening social cohesion, supporting the development of the neighbourhood health service model, through local partnerships that empower residents to shape solutions and improve wellbeing.

4. Create Opportunities to Improve Health and Reduce the Impact of Poor Health - Shifting the system towards prevention and early intervention scaling successful programmes, tackling long-term conditions, and addressing barriers such as transport, digital exclusion, and access to information, advice and guidance.
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7. [bookmark: _Toc212459264][bookmark: _Toc212651725]Aims and Priorities
At this stage, this section is included for illustrative purposes. It brings together the insights gathered so far and outlines a set of emerging priority areas, along with potential success measures should these be taken forward. We have a reasonably clear sense of the themes we want to focus on, the types of data we aim to influence, and what success could look like. However, further work is needed with partners to further develop the areas of priority for the HW board and clarify the role the Board can play in adding value. We are working with partners and SMEs to co-develop and refine this section. It should be seen as a starting point for dialogue and an opportunity to test assumptions, provide feedback, and build consensus around the next phase of the strategy build.
1. [bookmark: _Toc212651726]Improve life chances for all children and young people
Improving the life chances of children and young people is fundamental to building a healthier, fairer, and more resilient Essex. The foundations for lifelong wellbeing begin early, starting from preconception and continuing through childhood and adolescence. Yet, many children in Essex face significant barriers that limit their potential, including poverty, inequality, and exposure to adversity and trauma.
Children and young people make up over 23% of Essex’s population, with more than 55,000 living in low-income families. Disadvantaged groups, such as those eligible for free school meals, looked-after children, and those with special educational needs, consistently experience poorer outcomes in education, mental health, and housing. For example, social, emotional, and mental health (SEMH) needs have risen by 62% since 2017/18, and emotional wellbeing concerns affect 45% of looked-after children.
These challenges are deeply intertwined with long-term life chances. Children growing up in deprived areas are more likely to experience homelessness, food insecurity, and lower school readiness. Exposure to Adverse Childhood Experiences (ACEs) and online harm further compounds these risks, affecting both immediate wellbeing and future opportunities.
By focusing on early intervention, trauma-informed services, and protective relationships, we can reduce exposure to adversity and build resilience across the lifespan. This includes supporting families from preconception, strengthening community engagement, and recognising the existing strengths within children and families. Our ambition is to break cycles of disadvantage and ensure every child in Essex has the opportunity to thrive, regardless of background.




Priority Areas
	Priority Area
	Why it matters

	Our aims

	Success Indicators


	Improve the Mental Health and Emotional Wellbeing of children and young people

	· Mental health is a top priority for young people in Essex (16.9% in Make Your Mark survey). 
· SEMH needs have risen by 62% since 2017/18. 
· Looked-after children and those with SEND are disproportionately affected, with 45% reporting emotional wellbeing concerns.
· Poor mental health impacts education, relationships, and long-term life chances.
	· Ensure every child and young person has access to timely, appropriate mental health support, with a focus on prevention and early intervention.
· Improve emotional wellbeing outcomes for vulnerable groups, including looked-after children and those with SEND.
· Embed mental health awareness and support across schools, health services, and community settings.
	· Improved emotional wellbeing scores among children and young people.
· Reduction in SEMH prevalence in schools.
· Increased uptake of mental health support services.
· Positive feedback from young people on access and experience of support.
· % decrease in the suicide rate for young people.

	Reduce the impact of Poverty and inequality on families, children and young people
	· 15.6% of children under 16 live in low-income families, totalling 55,401 children.
· Free school meal eligibility has nearly doubled in a decade, now at 19.6%, and children on FSM consistently underperform across all key stages.
· Good level of development is strong in Essex (69.4% of children), however disadvantaged children and summer-born boys lag significantly (e.g., 32% GLD for summer-born disadvantaged boys).
	· Narrow the gap in health, and wellbeing outcomes between disadvantaged and more affluent children.
· Close the attainment gap for disadvantaged children.
· Ensure that children living in poverty are school ready and have a good level of development at school.
· To ensure that all children meet the required standard for being school ready.
	· % increase in participation in physical activity programmes for children in deprived areas.
· % increase of FSM pupils achieving expected standards in reading, writing, and maths at Key Stage 2. 
· % of FSM pupils achieving grades 9–4 in English and Maths at Key Stage 4.
· % increase of GLD of disadvantaged pupils.
· % of children that are school ready. 

	Protect and Safeguard children from harm
	· Children exposed to abuse, neglect, or exploitation face lifelong risks to health and wellbeing. 
· Essex Police and partners report rising concerns around domestic abuse, exploitation, and online harm. 
· There has been a 31% increase in households with children in temporary accommodation since 2019/20.
· Basildon, Chelmsford, Harlow, and Colchester have the highest rates, with 2,376 households and 3,074 children affected in 2023/24.
	· Prevent adversity and trauma through early intervention and prevention, starting from preconception through to adulthood.
· Intervene early to reduce and prevent exposure to ACEs such as abuse, neglect, domestic violence, and mitigate their long-term effects. 
· Support individuals and communities to build resilience through protective relationships, social-emotional development, and community engagement.
· Develop trauma-informed services and ensure frontline staff are equipped with the knowledge and skills to respond effectively to trauma.
· Protect children and young people from online harm and exploitation.
	· % reduction in repeat domestic abuse incidents involving children
· % reduction in neglect and poverty-related stress
· % reduction in mental health conditions in young people (e.g. anxiety, depression)
· % increase of families accessing early help services
· % increase of frontline staff trained in trauma-informed approaches
· % reduction in online harm and exploitation



















2. [bookmark: _Toc212651727]Helping More People into and Stay in Work
Employment is a cornerstone of health and wellbeing. It provides financial security, purpose, social connection, and access to opportunities that shape life chances. Being in good work is associated with better physical and mental health, higher life satisfaction, and reduced risk of poverty and social exclusion. Conversely, unemployment and economic inactivity are linked to poorer health outcomes, increased mental illness, and reduced access to healthcare and community resources.
In Essex, while employment rates remain above the national average (77.5% vs 75.7%), significant inequalities persist. Economic inactivity affects nearly one in five working-age residents (19.7%), driven by long-term sickness (22.8%), caring responsibilities (18%), and early retirement (16.8%). Mental health conditions and musculoskeletal issues are the leading causes of work-limiting illness, with rising trends in depression, anxiety, and chronic pain.
Disabled residents, women, carers, and young people not in education, employment or training (NEET) face disproportionate barriers to accessing and sustaining employment. The disability employment gap stands at 25%, and the gender pay gap in Essex is 13.8%, well above the national average. NEET rates among 16–17-year-olds have nearly doubled since 2019, now at 6.5%.
Enabling more people to get into and stay in work is essential to reducing health inequalities, improving population wellbeing, and supporting inclusive economic growth. It requires targeted support for those facing health, social, and structural barriers, alongside investment in skills, flexible working, and inclusive employment practices.
Priority areas
	Priority Area
	Why it matters

	Our aims

	Success Indicators


	Inclusive and Accessible Employment
	· The disability employment gap in Essex has narrowed from 27.1% to 25%, but disabled residents remain significantly less likely to be in work.
· The gender pay gap in Essex stands at 13.8%, above the national average, with women more likely to work part-time and face childcare and transport barriers.
· Employment rates for people with long-term health conditions and neurodiverse individuals remain below county averages.
	· Close the disability employment gap (currently 25%) and address barriers for people with long-term health conditions and neurodiverse individuals. 
· Reduce the gender pay gap (13.8%) and improve access to flexible, family-friendly work.
· Ensure equitable opportunities across all communities, particularly in deprived areas.
· As Anchor organisations, use our own leverage and recruitment to develop stronger inclusive employment practice.
	· Increase disability employment rate.
· Increase employment rate in low-performing districts (e.g. Harlow: 40.1%, Tendring: 43%).
· Reduce Essex gender pay gap.
· Increase employment rate in deprived districts (e.g. Brentwood, Tendring, Harlow). 
· Reduce economic inactivity in high-need areas.
· Increase employment rate among ethnic minority groups. 
· % of inclusive employment by anchor organisations. 

	Enable people to stay in employment
	· Long-term sickness accounts for 22.8% of economic inactivity in Essex, with mental health conditions being the leading cause.
· Work-related stress, anxiety, and musculoskeletal conditions are among the most common health issues affecting job retention.
· National evidence shows that stable employment reduces reoffending by up to 50%, but local data indicates limited access to tailored employment programmes for offenders.
· Essex has pockets of high deprivation and unemployment, particularly in Basildon, Harlow, and Tendring, which correlate with higher risks of social exclusion.
	· Embed health and wellbeing in the workplace to reduce economic inactivity caused by long-term sickness (22.8%). 
· Tackle work-related stress, mental health issues, and musculoskeletal conditions to improve job retention.
· Expand tailored employment support for offenders and vulnerable groups to reduce reoffending and social exclusion.
	· Reduce economic inactivity due to long-term sickness.
· Increase workplace mental health support uptake. 
· Number of employers implementing NICE mental wellbeing guidelines.
· Reduction in sickness absence due to stress and MSK.
· Increase in employment rate for people with MH conditions.
· Uptake of NHS Talking Therapies and workplace wellbeing programmes. 
· % decrease in reoffending rate.
· Uptake of inclusive recruitment and rehabilitation programmes.  

	Future-Ready Workforce and Skills
	· Two-thirds of future jobs are projected to require Level 4+ qualifications.
· Essex has lower rates of residents with degree-level qualifications compared to the national average.
· Essex faces labour shortages in key sectors such as health and social care, construction, and digital technology.
· Local job density is lowest in districts such as Castle Point, Rochford, and Maldon, limiting opportunities for residents.
· Nearly 7.3% of 16–17-year-olds in Essex are NEET or their status is unknown, higher than the national average (7.0%) and regional average (5.1%).
	· Equip residents with the skills for future jobs, two-thirds of which will require Level 4+ qualifications. 
· Address labour shortages in key sectors such as health and social care, construction, and digital technology. 
· Increase local job density and create pathways for young people and adults to access high-quality employment.
· Reduce the proportion of 16–17-year-olds who are NEET or whose activity is unknown, with a focus on disadvantaged and high-deprivation areas.
	· Increase proportion of residents with Level 4+ qualifications. 
· Growth in apprenticeships and vocational pathways.
· Vacancy rates in health, social care, construction, and digital. 
· Number of sector-specific training programmes delivered. 
· NEET rate reduced.
· Number of young people supported through Essex Youth Service and outreach programmes.


3. [bookmark: _Toc212651728]Build healthy, resilient, and connected communities
Where people feel connected, supported, and able to shape their local environment, they are more likely to live longer, healthier lives. In Essex, however, stark inequalities persist. Healthy life expectancy varies by nearly 10 years between districts, from 62.8 years in Tendring to 72.1 years in Uttlesford, and has declined in several coastal and deprived areas such as Clacton, Jaywick, and Harwich.
Community cohesion is uneven. In Harlow, only 32% of residents feel their neighbourhood pulls together to improve things, compared to 72% in Uttlesford. Areas with high crime, poor access to services, and digital exclusion, such as Castle Point, Basildon, and parts of Tendring also report lower satisfaction with health services and fewer civic assets.
Access to services is a key barrier. In rural Maldon, travel times to hospitals can reach 89 minutes, and in Tendring, 24% of households lack access to a car. Digital exclusion compounds these challenges, with Tendring having 72% of its neighbourhoods at high risk of exclusion and Harlow having some of the lowest full fibre broadband coverage in the county.
Building healthy, resilient, and connected communities means addressing these structural inequalities. It requires place-based approaches that reflect local needs, strengthen civic infrastructure, and empower residents to lead change. By investing in prevention, collaboration, and inclusive access, Essex can reduce health disparities, improve wellbeing, and foster stronger, safer, and more vibrant communities.
Priority areas
	Priority Area
	Why it matters

	Our aims

	Success Indicators


	Create healthy places, targeting areas with the poorest health outcomes
	· Healthy life expectancy is declining in several Essex neighbourhoods, especially coastal areas like Clacton and Harwich. 
· There is a nearly 10-year gap in healthy life expectancy between Tendring (62.8 years) and Uttlesford (72.1 years). 
· Areas with high community need (e.g. Jaywick, Clacton Central) also show poor health, high unemployment, and digital exclusion.
	· Integrate health into planning by requiring Health Impact Assessments for new developments and prioritising green, active spaces in deprived areas. 
· Improve housing conditions through targeted investment in energy efficiency, affordability, and support for vulnerable residents. 
· Tackle food insecurity by expanding access to community pantries, local food markets, and nutrition education, especially in low-income communities. 
· Enhance transport and service access by improving connectivity to health services, employment, and healthy food outlets in rural and underserved areas. 
· Empower communities through co-designed neighbourhood health models, community hubs, and partnerships with the voluntary sector.
	· Increase HLE in areas like Clacton Central, Jaywick, and Greenstead.
· % of residents accessing community health hubs or place-based services.
· Reduction in A&E attendances for preventable conditions.
· Decrease in avoidable hospital admissions in high-need areas.
· % of new developments with Health Impact Assessments in priority areas 
· % of homes upgraded for energy efficiency in deprived communities 
· Number of affordable housing units delivered in high-need districts 
· Number of active community pantries or food hubs in low-income areas 
· % of children on free school meals accessing food/activity programmes 
· % of households with access to reliable public transport within 15 minutes 
· Improvement in Community Needs Index scores in targeted districts

	Foster Social Cohesion Through Neighbourhood Collaboration
	· Harlow has the lowest sense of community (32%) and lowest satisfaction with GP access (66.7% overall satisfaction). 
· Areas with high crime and anti-social behaviour also show low community cohesion and high unemployment. 
· Essex has fewer sport and leisure assets than nationally (749 vs 827 per 100,000 population). 
· 39% of residents report fewer green spaces, and crime concerns reduce perceived safety.
	· Foster collaboration between councils, VCSFE, health, education, and policing. 
· Support initiatives that reduce isolation, promote intergenerational engagement, and celebrate diversity. 
· Work with police and fire services to reduce anti-social behaviour and improve perceptions of safety. 
· Enable community champions and grassroots organisations to lead local wellbeing efforts.
	· Improve the % of deprived residents who feel their neighbourhood pulls together to improve things (e.g. 32% in Harlow, 72% in Uttlesford).
· Improve CNI decile for districts like Tendring, Castle Point, and Basildon.
· Increase % of residents reporting strong sense of community.
· Reduction in antisocial behaviour and targeted crimes in hotspots (e.g. Clacton, Canvey Island).
· Increase in number and diversity of community events and volunteers.

	Advance Connectivity and Inclusive Access to Services
	· Tendring has 72% of LSOAs in the top 20% nationally for digital exclusion risk. 
· Maldon and Braintree have long travel times to hospitals (up to 89 minutes in rural Maldon). 
· Access to services is uneven, especially for residents without cars or digital access.
	· Ensure health, wellbeing, and support services are physically, digitally, and culturally accessible.
· Expand digital inclusion programmes and improve transport links to health services.
· Focus on inclusion for rural communities, SEND populations, and those facing economic hardship.
	· Reduce travel time to services in areas like Maldon, Tendring, and Braintree.
· Improve transport options to services (e.g. 24% of residents in Tendring don’t drive).
· % of residents at high risk of digital exclusion.
· Increase full fibre broadband coverage in Harlow (14%) and Colchester (42%).



4. [bookmark: _Toc212651729]Create opportunities to improve health and wellbeing, including reducing the impact of poor health
Essex faces significant and growing challenges to health and wellbeing. Obesity, poor nutrition, inactivity, smoking, alcohol harm, and mental ill-health are major contributors to premature mortality and years of healthy life lost. These issues are particularly acute in deprived areas such as Tendring, Harlow, Basildon, and Colchester, where inequalities in access, outcomes, and experience persist.
· Excess weight affects 7 in 10 adults and 1 in 3 Year 6 children, with childhood obesity projected to rise by 6% by 2039/40. Physical inactivity remains high, especially in deprived and rural areas, and only 31% of adults meet the ‘5-a-day’ recommendation.
· Smoking continues to cost Essex over £1 billion annually, with higher prevalence among routine and manual workers, adults with mental health conditions, and pregnant women. Alcohol-specific mortality and liver disease deaths are rising, particularly in deprived districts.
· Mental health is worsening, with increasing loneliness, depression, and suicide risk. Adults with severe mental illness face a 444% higher risk of premature death, and many lack stable housing or employment.
· Youth vaping is rising, with 9% of children and young people vaping regularly—above national levels—driven by stress, accessibility, and lack of education.
To reverse these trends, Essex must invest in prevention, early intervention, and inclusive access. This means tackling the root causes of poor health, embedding support into communities, and empowering residents to lead healthier lives. A key part of this approach is reducing the impact of ill health, particularly long-term conditions such as diabetes, heart disease, and respiratory illness, which can significantly limit independence and quality of life. Early identification and effective management of these conditions are essential to help people stay well for longer, maintain their independence, and reduce reliance on intensive health and social care services. By focusing on high-risk groups and areas, strengthening the health system’s capacity to respond, and prioritising proactive care, we can reduce the burden of disease and improve wellbeing across the county.






Priority Areas
	Priority Area
	Why it matters

	Our aims

	Success Indicators


	Promote healthy lifestyles and support behaviour change
	· 21% of Reception and 33% of Year 6 children are overweight or obese; childhood excess weight projected to rise by 6% by 2039/40. 
· 7 in 10 adults are overweight or obese, increasing faster than nationally.
· Only 31% of adults meet the ‘5-a-day’ recommendation, with lower rates in deprived areas. 
· Fast-food outlet density is higher in deprived areas (98 per 100,000 population); rural areas have lower supermarket access. 
· Obesity is the second biggest cause of cancer in the UK, responsible for more than 1 in 20 cases.
· Only 50% of children meet recommended activity levels; 1 in 5 adults are inactive. 
	· Tackle rising childhood and adult obesity, especially in deprived areas. 
· Address environmental and socioeconomic drivers of unhealthy weight.
· Improve physical activity among children and adults, with a focus on deprived and rural areas. 
· Promote active travel and access to leisure and green spaces.
· Increase fruit and vegetable consumption. 
· Address food insecurity in high-risk areas.
· Support breastfeeding and early years nutrition.
	· Reduce % of children overweight/obese.
· Reduce % of adults overweight/obese. 
· Increase % of children meeting activity guidelines.
· Increase % of adults meeting activity. guidelines from 68% to xx% by 2029. 
· Reduce % of inactive adults.
· Increase % of adults walking/cycling.
· Increase % of adults meeting ‘5-a-day’.
· Reduce % of population at high risk of food insecurity. 
· Increase % of infants breastfed at 6–8 weeks.

	Tobacco, Alcohol, and Substance Harm Reduction
	· 22% among routine & manual workers and 23% among adults with mental health conditions. 
· Nearly 1 in 10 mothers smoke at delivery.
· Smoking costs Essex £1.07 billion annually, including £32 million from early deaths.
· Alcohol-specific mortality and premature liver disease deaths are increasing, especially in deprived areas.
· 9% of children and young people vape regularly, above national figures, driven by stress, anxiety, and accessibility.
	· Target high-prevalence groups such as routine & manual workers, adults with mental health conditions, and pregnant women. 
· Reduce economic and health burden of smoking across Essex.
· Focus on deprived areas with rising alcohol-specific deaths and liver disease.
· Promote early intervention and reduce harmful drinking behaviours.
· Address mental health and environmental drivers of vaping among children and young people. 
· Strengthen vaping education, regulation, and support systems.
· Increase parental and school awareness of vaping risks through targeted campaigns in all districts.
· Embed harm reduction into neighbourhood health models and community hubs. 
· Support whole-system approaches to substance misuse prevention and recovery.
	· Reduce smoking prevalence among routine & manual workers. 
· Reduce smoking manual workers/h mental health conditions/maternal.
· Reduce smoking-attributable mortality (especially from heart disease and cancer).
· Reduce alcohol-specific mortality rate in deprived areas (e.g. Tendring, Harlow).
· Reduce premature deaths from liver disease.
· Reduce alcohol-specific hospital admissions in high-risk districts.
· Reduce regular vaping among children and young people.
· Increase proportion of schools delivering vaping education programmes.
· Increase enforcement actions against underage vape sales.


	Promote Mental Wellbeing and Prevent Suicide Across Essex
	· Only 63% report high life satisfaction, 66% high worthwhileness, and 44% low anxiety.
· Loneliness is increasing, especially among younger adults, single parents, and those in deprived areas.
· Depression prevalence is rising across all districts, highest in Basildon, Colchester, Harlow, and Tendring. 
· Adults with Severe mental illness have a 444% higher risk of premature mortality than those without.
· Suicide rates have decline in Essex but remain high in Tendring and Epping Forest.
· Emergency admissions for self-harm are declining overall but remain higher in Tendring, Basildon, and Colchester.
	· Expand access to mental health care through neighbourhood health centres and 24/7 crisis support. 
· Create dedicated Mental Health Emergency Departments (MHEDs) for same-day specialist care. 
· Provide personalised care plans for people with complex needs, with wider access to Personal Health Budgets. 
· Use digital tools (e.g. NHS App, AI-powered therapies) to improve access and personalise treatment. 
· Strengthen suicide prevention through real-time surveillance and multi-agency suicide prevention and crisis response.
· Target high-risk districts (Tendring, Epping Forest, Basildon, Colchester) with tailored interventions. 
· Improve access to green space, particularly in areas of deprivation.
	· Increase % of residents reporting high life satisfaction/high worthwhileness/low anxiety.
· Reduce percentage of residents reporting frequent loneliness. 
· Increase participation in community wellbeing programmes in priority areas.
· Reduce depression prevalence in Basildon, Colchester, Harlow, and Tendring.
· Increase percentage of adults with severe mental illness living in stable accommodation.
· Reduce suicide rate in Tendring and Epping Forest by xx% by 2029. 
· Reduce emergency admissions for self-harm in Tendring, Basildon, and Colchester.
· Increase referrals to mental health crisis services.
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