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Refreshing our Integrated Care System Strategy
-ICP Assembly took place in Aldershot on Thursday 11th May 2023

This will include defining top priorities for partners to work for each of the six ambitions 
and developing our Frimley-wide work programme

- Draft Strategy has been published online, final copy will be published after 11th May

North East Hampshire Place Shared Priorities  

Survey out on Place Priorities and Opportunities to work together in 2023/24

NHS Core 20 approach and population health evidence has enabled us to consider 
focused attention on vulnerable and inclusion groups experiencing inequalities 

https://www.frimleyhealthandcare.org.uk/media/4886/frimley-ics-strategy-refresh-march-2023-2.pdf
https://survey.ntropydata.co.uk/surveys/NEHFPriorities


https://www.frimleyhealthandcare.org.uk/media/4886/frimley-ics-strategy-refresh-march-2023-2.pdf
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How have we successfully worked together in 2022/23?

Partnership Progress on our existing top three priorities 

Hypertension
Exceeded our target of reaching over 1000 people with a new diagnosis 

Mental wellbeing
Following successful campaigns to staff and the public, psychological therapies are back to 
pre-Covid levels   

Physical Activity 
Excellent partnerships built, mapping of community offers, and funding secured for  
increased physical activity opportunities –new Walks Co-ordinator in Rushmoor, £10k for 
refugees from Sport England and £40k levelling up funding available in Waverley



Our proposed partnership priorities 2023-24: Now

What does the data show us 

now in 2023?
Obesity is a causal and driving modifiable risk factor for 

many conditions and is high in NEH&F 

• 18,677 known patients on Connected Care –this is 

likely to be highly underestimated

High and increasing childhood obesity in Rushmoor

(significantly worst than England average).

• 1 in 10 children in Reception between 2019-2022 

classified as obese or severely obese.

• 1 in 5 children in Year 6 between 2019-2022 classified 

as obese or severely obese.

High smoking prevalence in Rushmoor (13% over 18s), 

21,884 patients recorded as current smokers. 

Tobacco identified as a high risk factor in 6 of 7 

leading causes of death in North East Hampshire and 

Farnham in 2021. 

Both Hampshire and Surrey have high hospital 

admissions due to self-harm within the younger 

population. 1400 in 10-24 year olds Hampshire and 985

in Surrey in 2020/21.

Continuing 2022/23 priorities: hypertension, 

physical activity, mental health to embed 

activity as business as usual.

Our proposed priorities for 2023-24 include:

Healthy Weight
(focus on tackling food insecurity for 
healthy, good nutrition, tackling 
obesity and preventing diabetes)

Smoking Cessation
(working towards smoke free 
communities) 

Cost of Living Crisis 
(focus on tackling fuel and food 
insecurity)

Young People’s Mental 
Health 
(preventing self-harm)



• Core 20 constitutes the most 
deprived population within our ICS

• Wellington Ward in Aldershot
• Aldershot Park in Aldershot
• Cherrywood in Farnborough

(All Rushmoor Wards)
• Upper Hale in Farnham (this area 

is not in Core 20 but is a priority 
due to being 14th highest deprived 
area in Surrey within IMD 3 and 
falls within NEH&F)

• 5 are the nationally defined 
clinical areas- Maternity, SMI, 
Chronic Respiratory Disease, Early 
Cancer Diagnosis and 
Hypertension case finding with 
Smoking cessation also here

• PLUS or ‘inclusion’ groups are yet 
to be determined Frimley-wide 
and we need to agree locally in 
NEH&F the inclusion groups we 
are aware of that experience 
inequalities locally where we 
should focus our collective efforts. 

OverviewCORE20PLUS5 Overview

‘Plus or inclusion’ groups in NEH&F we should be considering working with in partnership 
to reduce health inequalities are carers, veterans, Nepalese residents, Gypsy Roma 
Traveller communities and Vulnerable Migrants, Refugees and Asylum Seekers 



• Improvement metrics have been 
identified across five clinical areas for 
children and young people (CYP); 
Asthma, Diabetes, Epilepsy, Oral Health 
and Mental Health.

• It is widely accepted that health 
outcomes are to do with more than 
health service provision. For CYP this is 
also about improving overall wellbeing 
and giving CYP the best life chances. 

• We will need to work across our local 
NEH&F system

• ‘Plus’ Inclusion health groups at Frimley 
ICS level are yet to be determined for 
children and young people 

Overview

PLUS Discussion for Children 

The ‘Plus or inclusion’ groups in NEH&F we should be considering working with in partnership to reduce health 
inequalities amongst children and young people include children who are overweight or obese, Asylum seeking 
children, young carers, and children of military families. 
We may also wish to consider Care Leavers and Looked After Children.



Experiences of partnerships at place working so far 

• Combined efforts on 3 top priorities with a dispersed leadership approach is successful, making quick wins and having a great

sense of collective effort makes the biggest difference! 

• Working groups are NEH&F wide and these could be more localised to gain further insights and support partnership work within 

Districts

• Too many meetings! 

• Some duplication of effort –not using existing assets, partnerships and working groups 

• Some great digital resources are starting to form i.e. Here for Hart Directory, Cost of Living Rushmoor, lists of social prescribing 

offers 

Things to consider 

• Make more use of NEH&F population health data and insights to set our priorities and focus our collective response together 

• More hyper-local meetings, combine meetings or bring to existing groups to the existing assets i.e. District Partnership Meetings

• Increase community engagement and outreach to allow the community’s voice to come through 

• Increase involvement with our VCS colleagues where possible –there are a huge amount of existing community assets

• Local web-based directories or repositories to share resources and community offers 

• Where possible, pool finances and resources together and invest in our VCS –duplication of grants, funding streams BCF, PH 

Covid-19 COMF, Innovation funding etc  



Proposed ways of working in partnership in 

North East Hampshire and Farnham 2023/24

Equity principle
Purposefully and proportionately targeting population groups evidently experiencing 

the most disadvantage, poorest health outcomes and avoidable premature deaths. 

Collective action
Working together on specific projects together with incremental steps over time. 

Including county, district, education, emergency services and voluntary sector 

partners. 

Hyper-local neighbourhood focus
Healthier Communities priorities in locality areas of Rushmoor, Hart and Waverley 

(rather than North East Hampshire and Farnham wide).  

Working within council districts and specific priority locality areas.

Enablers
Workforce and leadership, assessments of needs and assets, data and insights, 

Making Every Contact Count, Digital Directory, community outreach, and 

communications campaigns.  
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