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Purpose of this Report 

1. The purpose of this report is to present Health and Wellbeing Board members 
with the Inclusion Health report as part of the Joint Strategic Needs 
Assessment (JSNA) work programme. 

2.  This report focuses on the inclusion health groups across Hampshire and 
where possible aims to quantify these communities in our population, where 
they live, their demographics and describe the potential health outcomes and 
challenges they may face (includes district summary). 

Recommendation 
 
3. That the Inclusion Health Report is noted and members take information and 

actions within their own organisations and section they represent. 
 
Contextual Information 

4. The JSNA work programme is progressing with a number of chapters which 
are now completed and available via the JSNA website. 

5. The JSNA is structured on the ONS Health Index domains and provides as a 
resource with a written high-level summary and PowerBI data report which 
enables data to be analysed at smaller geographies such as GP, PCN, LSOA, 
District. 

6. The following sections have been completed previously:  

mailto:Simon.bryant@hants.gov.uk
https://www.hants.gov.uk/socialcareandhealth/publichealth/jsna/2021-healthy-lives
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwellbeing/datasets/healthindexscoresengland
https://www.hants.gov.uk/socialcareandhealth/publichealth/jsna/2021-covid-19-health-impact-assessment
https://www.hants.gov.uk/socialcareandhealth/publichealth/jsna/2021-jsna-reports


a. COVID-19 Health Impact Assessment – a retrospective view of the 
first two waves of the pandemic and what has meant to our local 
populations, reviews national guidance and policy to date and what 
the potential impacts have been and will be on our populations.  

b. JSNA Demography - focussing on the age structure of our 
population and future projections and the socio demographic and 
protected characteristics of our population. 

c. JSNA Vital Statistics - detailing births and deaths data and trends 
analysis  

d. JSNA Healthy Places - this chapter focuses on the social and 
commercial drivers for health – includes district reports. 

7. Reports still to be published: 

a. JSNA Healthy Lives – providing a focus on risk factors including 
behavioural risk factors and some of the wider determinants of 
health. 

b. JSNA Healthy People - focussing on the health outcomes of our 
population and the health inequalities which are evident. 

Inclusion Health Groups Chapter  

8. Inclusion health is a ‘catch-all’ term used to describe people who are socially 
excluded. These people typically experience multiple overlapping risk factors 
for poor health (such as poverty, adverse childhood experiences, violence, 
substance use, mental illness and complex trauma), experience stigma and 
discrimination, and are not consistently accounted for in electronic records 
(such as healthcare databases). 

9. These experiences frequently lead to barriers in access to healthcare and 
extremely poor health outcomes. People belonging to inclusion health groups 
frequently suffer from multiple health issues, which can include mental and 
physical ill health and substance dependence issues. This leads to extremely 
poor health outcomes, often much worse than the general population, lower 
average age of death, and it contributes considerably to increasing health 
inequalities. 

10. The data are not comprehensive and challenging to find but this is the 
beginnings of quantifying the Inclusion Health groups in our local area and 
understanding their health and social care challenges 
 



11. Link to a full written report can be found here: 
https://www.hants.gov.uk/socialcareandhealth/publichealth/jsna/2022-
inclusion-health-groups 

12. An infographic summary has been created for each District, and Hampshire; 
these can be found here: 
https://documents.hants.gov.uk/public-health/jsna-2022/inclusion-health-
groups-
summaries/hampshire.pdf?_gl=1*ebpffo*_ga*NTU1NzM0OTkuMTY1MDUz
NDUyNQ..*_ga_8ZVSPZWL5T*MTY1MTc1ODk0NC4xLjAuMTY1MTc1ODk0
NC4w  

Conclusion 
 

13. Inclusion Health groups are more likely to experience poor health outcomes so 
as a board we need to focus our work on theses groups and ensure actions 
we take consider how we ensure they are included. 

  

https://www.hants.gov.uk/socialcareandhealth/publichealth/jsna/2022-inclusion-health-groups
https://www.hants.gov.uk/socialcareandhealth/publichealth/jsna/2022-inclusion-health-groups
https://documents.hants.gov.uk/public-health/jsna-2022/inclusion-health-groups-summaries/hampshire.pdf?_gl=1*ebpffo*_ga*NTU1NzM0OTkuMTY1MDUzNDUyNQ..*_ga_8ZVSPZWL5T*MTY1MTc1ODk0NC4xLjAuMTY1MTc1ODk0NC4w
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REQUIRED CORPORATE AND LEGAL INFORMATION:  
  

Links to the Strategic Plan  
  
Hampshire maintains strong and sustainable economic  
growth and prosperity:  

No  

People in Hampshire live safe, healthy and independent  
lives:  

Yes  

People in Hampshire enjoy a rich and diverse 
environment:  

No  

People in Hampshire enjoy being part of strong, 
inclusive communities:  

Yes  

  
  

Other Significant Links  
Links to previous Member decisions:    
Title   Date   

Joint Strategic Needs Assessment Workshop Update 
JSNA Programme Update and HIA Findings Summary 
Joint Strategic Needs Assessment Update   

9 December 2021 
7 October 2021 
1 July 2021  

 

     

Direct links to specific legislation or Government 
Directives   

  

Title  Date  
    
    
  
  
  
Section 100 D - Local Government Act 1972 - background documents  

  
The following documents discuss facts or matters on which this report, or 
an important part of it, is based and have been relied upon to a material 
extent in the preparation of this report. (NB: the list excludes published 
works and any documents which disclose exempt or confidential 
information as defined in the Act.)  
  
Document  Location  
None    

  
 

 

https://democracy.hants.gov.uk/documents/s88391/Report.pdf
https://democracy.hants.gov.uk/documents/s83283/Strategic%20Leadership%20-%20JSNA%20Work%20Programme%20Update%20and%20HIA%20Findings%20Summary.pdf
https://democracy.hants.gov.uk/documents/s75823/2021-07-01%20HWB%20Item%209%20Joint%20Strategic%20Needs%20Assessment%20Update%20Report.pdf


EQUALITIES IMPACT ASSESSMENT: 
 

1. Equality Duty 
The County Council has a duty under Section 149 of the Equality Act 2010 
(‘the Act’) to have due regard in the exercise of its functions to the need to: 
- Eliminate discrimination, harassment and victimisation and any other 

conduct prohibited by or under the Act with regard to the protected 
characteristics as set out in section 4 of the Act (age, disability, gender 
reassignment, marriage and civil partnership, pregnancy and maternity, 
race, religion or belief, sex and sexual orientation); 

- Advance equality of opportunity between persons who share a relevant 
protected characteristic within section 149(7) of the Act (age, disability, 
gender reassignment, pregnancy and maternity, race, religion or belief, sex 
and sexual orientation) and those who do not share it; 

- Foster good relations between persons who share a relevant protected 
characteristic within section 149(7) of the Act (see above) and persons who 
do not share it.  

Due regard in this context involves having due regard in particular to: 
- The need to remove or minimise disadvantages suffered by persons 

sharing a relevant protected characteristic that are connected to that 
characteristic; 

- Take steps to meet the needs of persons sharing a relevant protected 
characteristic that are different from the needs of persons who do not share 
it; 

- Encourage persons sharing a relevant protected characteristic to 
participate in public life or in any other activity in which participation by such 
persons is disproportionally low. 

2. Equalities Impact Assessment: 
- See item numbers 12 and 13. 

 


	HAMPSHIRE COUNTY COUNCIL
	Report
	Purpose of this Report
	1.	The purpose of this report is to present Health and Wellbeing Board members with the Inclusion Health report as part of the Joint Strategic Needs Assessment (JSNA) work programme.
	2.  This report focuses on the inclusion health groups across Hampshire and where possible aims to quantify these communities in our population, where they live, their demographics and describe the potential health outcomes and challenges they may face (includes district summary).
	Recommendation
	Contextual Information

	4.	The JSNA work programme is progressing with a number of chapters which are now completed and available via the JSNA website.
	5.	The JSNA is structured on the ONS Health Index domains and provides as a resource with a written high-level summary and PowerBI data report which enables data to be analysed at smaller geographies such as GP, PCN, LSOA, District.
	6.	The following sections have been completed previously:
	a.	COVID-19 Health Impact Assessment – a retrospective view of the first two waves of the pandemic and what has meant to our local populations, reviews national guidance and policy to date and what the potential impacts have been and will be on our populations.
	b.	JSNA Demography - focussing on the age structure of our population and future projections and the socio demographic and protected characteristics of our population.
	c.	JSNA Vital Statistics - detailing births and deaths data and trends analysis
	d.	JSNA Healthy Places - this chapter focuses on the social and commercial drivers for health – includes district reports.

	7.	Reports still to be published:
	a.	JSNA Healthy Lives – providing a focus on risk factors including behavioural risk factors and some of the wider determinants of health.
	b.	JSNA Healthy People - focussing on the health outcomes of our population and the health inequalities which are evident.
	Inclusion Health Groups Chapter
	8.	Inclusion health is a ‘catch-all’ term used to describe people who are socially excluded. These people typically experience multiple overlapping risk factors for poor health (such as poverty, adverse childhood experiences, violence, substance use, mental illness and complex trauma), experience stigma and discrimination, and are not consistently accounted for in electronic records (such as healthcare databases).
	9.	These experiences frequently lead to barriers in access to healthcare and extremely poor health outcomes. People belonging to inclusion health groups frequently suffer from multiple health issues, which can include mental and physical ill health and substance dependence issues. This leads to extremely poor health outcomes, often much worse than the general population, lower average age of death, and it contributes considerably to increasing health inequalities.
	10.	The data are not comprehensive and challenging to find but this is the beginnings of quantifying the Inclusion Health groups in our local area and understanding their health and social care challenges
	11.	Link to a full written report can be found here: https://www.hants.gov.uk/socialcareandhealth/publichealth/jsna/2022-inclusion-health-groups

	12.	An infographic summary has been created for each District, and Hampshire; these can be found here:
	https://documents.hants.gov.uk/public-health/jsna-2022/inclusion-health-groups-summaries/hampshire.pdf?_gl=1*ebpffo*_ga*NTU1NzM0OTkuMTY1MDUzNDUyNQ..*_ga_8ZVSPZWL5T*MTY1MTc1ODk0NC4xLjAuMTY1MTc1ODk0NC4w
	Conclusion
	13.	Inclusion Health groups are more likely to experience poor health outcomes so as a board we need to focus our work on theses groups and ensure actions we take consider how we ensure they are included.


	EQUALITIES IMPACT ASSESSMENT:
	1.	Equality Duty
	The County Council has a duty under Section 149 of the Equality Act 2010 (‘the Act’) to have due regard in the exercise of its functions to the need to:
	-	Eliminate discrimination, harassment and victimisation and any other conduct prohibited by or under the Act with regard to the protected characteristics as set out in section 4 of the Act (age, disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, race, religion or belief, sex and sexual orientation);
	-	Advance equality of opportunity between persons who share a relevant protected characteristic within section 149(7) of the Act (age, disability, gender reassignment, pregnancy and maternity, race, religion or belief, sex and sexual orientation) and those who do not share it;
	-	Foster good relations between persons who share a relevant protected characteristic within section 149(7) of the Act (see above) and persons who do not share it.
	Due regard in this context involves having due regard in particular to:
	-	The need to remove or minimise disadvantages suffered by persons sharing a relevant protected characteristic that are connected to that characteristic;
	-	Take steps to meet the needs of persons sharing a relevant protected characteristic that are different from the needs of persons who do not share it;
	-	Encourage persons sharing a relevant protected characteristic to participate in public life or in any other activity in which participation by such persons is disproportionally low.

	2.	Equalities Impact Assessment:
	-	See item numbers 12 and 13.



