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Introduction 
 
Our vision is to empower every Enfield resident to live healthier for 
longer.  
 
Enfield’s Joint Local Health and Wellbeing Strategy (HWBS) sets out a shared 
vision, ambition, and priorities for the next six years.  
 
Enfield is home to over 360,000 people and our long-term ambition is for every 
resident to Start Well, Live Well and Age Well. Our strategy groups together a 
series of important priorities based on each of these different stages of our lives. 
 
 
Start Well: Thriving children and young people  
 
Support every child to have the best start in life from conception to the age of 19 
(or 25 if a young person has Special Educational Needs and Disabilities). 
 
Live Well: Strong, healthy and safe communities. 
 
Support our communities to live active, healthy lives and work with our partners to 
provide high quality and accessible health services. 
 
Age Well: People living healthier, more independent, and longer lives. 
 
Help residents maintain good health and independence well into older age, 
ensuring that every stage of life is valued and spent in the best possible health. 
 
 

The role of our Health and Wellbeing Board 
 
Enfield’s Health and Wellbeing Board (HWB) plays a key role in improving the health 
and wellbeing of our local population. The HWB is a forum in which the Council 
Leader, Councillors and key leaders from the local health and care system, including 
the voluntary and community sector, provide strategic direction to improve health 
and wellbeing in the borough. 
  
The HWB is responsible for assessing the needs of the population and publishing 
this strategy, which identifies and agrees the health and wellbeing needs of Enfield’s 
population. This directly informs the joint commissioning arrangements for different 
services and support provided locally.  
 
 
As a board, our actions are guided by five, equally important, principles: 
 

 Tackle inequalities and promote equitable outcomes.  
 

 Prioritise prevention and early intervention to help residents stay 
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healthy and treat health problems before they become serious.  
 

 Empower our residents to maximise their health knowledge and 
maintain independence. 

 

 Ensure clear communication and effective team-working with partner 
organisations and residents. 

 

 Develop and provide sustainable and cost-effective services that are 
person-centred and fit for the future. 

 
 
Over the course of the next six years, the HWB will be responsible for overseeing the 
development and delivery of biennial action plans. Each action plan will set out:  
  

 What we need to do to deliver on our priorities and what success looks like.  

 The organisations and lead individuals responsible for overseeing and 
delivering the work.  

 When the actions need to be completed and any important milestones along 
the way.  

 What progress we are making and any other considerations like funding or 
other potential risks that might impact when an action could be completed. 

 
The action plan will be an up to date, dynamic document, which is regularly reviewed 

and updated, to make sure it responds to local, regional and national developments. 
 

What is important to our community and what are the barriers to 

being healthy in Enfield?  

(Section under development)  
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A “Population Health” approach 
 
The foundations of our strategy are built on a population health approach. 
 
Population health is an approach aimed at improving the health and wellbeing of our 
entire population, while reducing health inequalities. As an approach it recognises 
that there are lots of factors (or determinants) that effect our health and wellbeing, 
many of which are outside of the reach of health and care services.1   
 
There are four interconnected pillars to a population health approach: 
 

 
 
Pillar 1: Wider determinants of health 

 
In 2010, the Marmot Review highlighted the relationship between social and 
economic inequalities and inequalities in our health outcomes.  
 
A large proportion of these differences arise due to the wider determinants of health 
– these are factors such as our income, education and housing. They affect people 
differently, based on factors like our age, gender, ethnicity, sexuality, and disability, 
and people will often experience multiple social inequalities that further reinforce the 
differences in their health outcomes.2  
 
The message today is still clear - the distribution of power and resources have a 
profound impact on how we start life, live and age. The wider determinants influence 
our access to and interaction with opportunities and resources, and ultimately, our 
health and wellbeing.3 
 

 The percentage of pupils eligible for Free School Meals has increased in 
Enfield by 4%, from 17.8% in 2019/20 to 26.9% in 2021/22. 

                                                           
1
 King’s Fund (2022) What is a Population Health Approach? 

2
 The Health Foundation (2018) What makes us healthy 

3
 Health Equity in England: The Marmot Review 10 Years On  

https://www.gov.uk/research-for-development-outputs/fair-society-healthy-lives-the-marmot-review-strategic-review-of-health-inequalities-in-england-post-2010
https://www.kingsfund.org.uk/publications/population-health-approach
https://www.health.org.uk/sites/default/files/What-makes-us-healthy-quick-guide.pdf#:~:text=These%20are%20sometimes%20also%20called%20the%20wider%20determinants,people%20are%20born%2C%20grow%2C%20live%2C%20work%20and%20age.
https://www.health.org.uk/sites/default/files/2020-03/Health%20Equity%20in%20England_The%20Marmot%20Review%2010%20Years%20On_executive%20summary_web.pdf
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 Enfield has an acute shortage of social and affordable homes, with over 

6,000 households on the Housing Register and over 3,000 households 

living in temporary accommodation. 

 The median household income in Enfield is £41,100. This is the 10th 
lowest of the London boroughs. 

 10,000 (4.5%) people in Enfield do not have any qualifications, lower 
than London and national averages. 
 

 
Pillar 2: Lifestyle and behaviours  

 
Our lifestyle can have significant impact on our overall health and wellbeing. This 
includes behaviours that can have a negative impact, such as inactivity, smoking, 
consuming too much alcohol, eating an unhealthy diet, and not protecting our skin 
from excessive sun exposure.  
 
The wider determinants of health can influence the opportunities we have to make 
healthy choices.4 For example, income inequality is increasingly preventing many 
people from accessing a healthy, balanced diet – food poverty is on the rise in 
Enfield and more of our residents are having to use food banks. Locally, two food 
pantries have been set up in Edmonton Green and Enfield Town library and the 
Council and our partners in the Enfield Food Alliance are working together to help 
residents experiencing financial hardship to access low cost, sustainable and healthy 
food in community-run pantries across the borough. 
 
Our lifestyle can also be influenced by behaviours that have positive impact on our 
health and wellbeing, such as regular exercise or activity, good sleep quality, and 
developing skills to manage stress.  

 62.7% of adults in Enfield are physically active, doing at least 150 
minutes of moderate intensity activity each week compared with 66.8% 
London and 67.3% in England (2021/22). 

 In 2023, 4% under 18s in Enfield are current smokers as well as 11% of 
young adults aged 19–24 compared with 5% of under 18s and 10% of 
young adults aged 19-24 in North Central London.  

 59.7% of Enfield adults are overweight or obese compared with 55.9% 
London average (2021/22).  

 8.3% of residents are living with diabetes, higher than London and 
England averages. 

 
 

 
 
 
 
 
 

                                                           
4
 The Health Foundation (2018) What makes us healthy 

 

https://www.health.org.uk/sites/default/files/What-makes-us-healthy-quick-guide.pdf#:~:text=These%20are%20sometimes%20also%20called%20the%20wider%20determinants,people%20are%20born%2C%20grow%2C%20live%2C%20work%20and%20age.
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Pillar 3: Integrated health and care systems 
 

In recent years there have been significant changes to how public health and 
healthcare organisations work together. In 2021, the Government abolished Public 
Health England and established two new agencies, the UK Health Security Agency 
(UKHSA) and the Office for Health Improvement and Disparities (OHID). Locally and 
regionally, there have been new organisations established to co-ordinate and plan 
sustainable health and social care provision to improve population health outcomes, 
together these form elements of the new Integrated Care Systems.  
 
Following the introduction of the Health and Care Bill (2022) the local authorities, 
NHS institutions and voluntary sector organisations of the five boroughs in North 
Central London (NCL) partnered to form an Integrated Care System (ICS). The NCL 
ICS is responsible for planning health and care services across North Central 
London and aims to tackle inequalities; enhance productivity and value for money; 
and help the NHS support broader social and economic development. 
  
The ICS works with each borough’s Integrated Care Partnership (ICP) and 
Integrated Care Board (ICB). The Enfield ICP is a committee and alliance of local 
organisations including Enfield Council, North Middlesex University Hospital, local 
mental health services, social care services, community care, voluntary sector and 
primary care networks (these are groups of primary care practices). The committee 
works together to collaborate and co-ordinate care in the borough by responding to 
local borough needs. The ICB (which replaced the NCL Clinical Commissioning 
Group) is the local NHS organisation responsible for commissioning and spending 
on healthcare in the borough and is responsible for developing NHS services that 
align with the priorities set by the ICP.  
 
An effective and integrated health and care system requires a joined-up and 
sustainable approach to working with our population, particularly as we manage the 
growing number of patients with multiple long-term conditions. 
 

NCL Population Health and Integrated Care Strategy 
 
We currently focus a high proportion of resources on urgent care and the existing 
healthcare system treats individual conditions but not always the underlying drivers 
of poor health. The NCL Population Health and Integrated Care Strategy aims to 
move the partnership away from being a collection of health and care 
organisations that are often reactive, demand-driven and focused on their part of 
the pathway (or services).   
 
Instead, to become a population health system, the NCL ICS will focus on 
prevention and proactive care, and work together to act on the wider determinants 
of health. Our system needs to improve life chances, prevent illness, and promote 
physical and mental well-being. We want our residents to stay well and be in 
control of their health, feel heard, and be confident that the system is working and 
that their care is right for them. This will help our population to live more of their life 
in good health.  
 

 

https://www.gov.uk/government/organisations/uk-health-security-agency
https://www.gov.uk/government/organisations/uk-health-security-agency
https://www.gov.uk/government/organisations/office-for-health-improvement-and-disparities
https://www.england.nhs.uk/integratedcare/what-is-integrated-care/
https://www.legislation.gov.uk/ukpga/2022/31/contents/enacted
https://nclhealthandcare.org.uk/wp-content/uploads/2023/05/PH-IC-Strategy-V.Final-short-version.pdf
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 The number of avoidable admissions to hospitals in Enfield was 153 per 
100,000 in Q1 2023/24. This has decreased from 221 per 100,000 in July 
2018. In Q1 of this year, we have outperformed our target of a maximum 
of 161.6 per 100,000.  

 Between January and August 2023, there were 409 new referrals of older 
people and people with physical disabilities to adult social care from 
hospitals. 

 In 2022 in Enfield, 865 referrals to NHS mental health services were from 
education services (3.8%), 678 from social services (3.0%) and 91 from 
carers (0.4%).  

 Between April 2018 and March 2023, 14.8% of Enfield adults eligible for a 
health check were offered one (aged 40-74), this is the lowest % in 
London for this time period.  
 
 

Pillar 4: Places and communities we live in 
 
The places and spaces we use can influence our health and how we feel. This 
includes public places such as town centres, libraries and leisure centres. For 
example, good quality, well maintained and accessible public spaces like parks and 
green spaces can help us to be more physically active and socially connected.5 
Locally, we are investing in the biodiversity of our borough through the introduction of 
new wetlands, wildlife programmes and green spaces. This is providing more people 
with access to nature and the associated health and wellbeing benefits this brings, 
while also helping to mitigate climate change and protect residents and businesses 
from the impacts of changing and extreme weather that we are already starting to 
experience.  
 
We know that opportunities to socially connect play a vital role in influencing people’s 
physical and mental health and wellbeing. Social connection, including community, 
friends and family help us to live longer, healthier, and happier lives. For example, 
evidence shows that loneliness and social isolation are associated with a 30% 
increased risk of heart disease and stroke.6  
 
Locally, we are nurturing and celebrating our arts, heritage, and creative sectors to 
enable more people across the borough, of all ages, to experience culture and 
connect with one another in our town centres, museums, theatres, and libraries. Our 
libraries currently provide a range of services and support for local people and 
opportunities to socially connect. This includes books and digital access, 
makerspaces (where people can engage in crafts and other activities), support 
groups for all ages and access to skills and training, health and wellbeing support. 
The library service has developed partnerships with over 100 organisations to 
provide a range of universal services.  

                                                           
5
 The Health Foundation (2018) What makes us healthy 

6
 The Health Foundation (2018) What makes us healthy 

 
 

https://www.health.org.uk/sites/default/files/What-makes-us-healthy-quick-guide.pdf#:~:text=These%20are%20sometimes%20also%20called%20the%20wider%20determinants,people%20are%20born%2C%20grow%2C%20live%2C%20work%20and%20age.
https://www.health.org.uk/sites/default/files/What-makes-us-healthy-quick-guide.pdf#:~:text=These%20are%20sometimes%20also%20called%20the%20wider%20determinants,people%20are%20born%2C%20grow%2C%20live%2C%20work%20and%20age.
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Enfield Council’s priorities for investing in the places and communities we live in are 
set out below:  

 

 12,636 young people engaged in our local youth offer (including our 
universal youth services and Inspiring Young Enfield) in 22/23.  

 Enfield’s crime rate was 110.1 per 1,000 residents, lower than the 

London average of 121.5, in the past 12 months (ending August 2023). 

This is a decrease of 2.9% from the previous 12 months (ending August 

2022).  

 Enfield has 1,030 hectares of parks and open spaces, attracting 13 

million visitors each year. 

 During the year 2022/23 there were 1.25 million visitors to Enfield 
libraries. 

 

 

 

 

 

 

https://www.enfield.gov.uk/services/your-council/investing-in-enfield
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Addressing health inequalities 
 
What are health inequalities? 
 
Health inequalities are avoidable differences in health between individuals, 
communities, or populations.  
 
Health inequalities contribute to shorter lives with more years spent in ill health. 
Evidence shows that individual factors like our genetics only contribute to a small 
portion of our overall health – the greatest contribution comes from the wider 
determinants which contribute to at least 50% of our health outcomes.7 
 
What this means for most people is that our health outcomes are not predetermined. 
It is therefore vital we work to reduce health inequalities by acting on the wider 
determinants and that we take collective action across every part of our society. 8 
 
To inform our work, we will take insights from both our Joint Strategic Needs 
Assessment and our the Equality Impact Assessments we carry out to inform all 
decisions and that we use this insight to inform action across the pillars of population 
health. Our goal is to develop and provide universal services but with a focus on 
reducing barriers to good health for those most in need.  
 
The effects of COVID-19 
 
The COVID-19 pandemic had a profound impact on our lives and on our health. 
Lockdown helped to keep us all safe whilst the COVID-19 vaccines were developed, 
but we cannot ignore the harms it caused. People’s lives were upended and many of 
us lost loved ones, jobs, vital connections with our support networks and loved ones. 
Children and young people faced substantial challenges and disruption.  
 
Alongside the direct challenges that caring for people with COVID-19 presented, our 

communities have also had to deal with disruption across the wider healthcare 

system. There were significant reductions in capacity for long-term condition care 

and there is now a sizeable backlog of people waiting longer for care. During the 

pandemic people were also less likely to seek help for non-COVID-19 illnesses, and 

this has led to health problems being diagnosed later, when they are typically both 

more severe and less treatable. 

Exacerbating risk factors for poor health9 

Over the course of the pandemic, we saw an increase by nearly 10 percentage 

points in the number of adults drinking with “increasing” or “higher” risk. The 

                                                           
7
 The King’s Fund (2018). ‘A vision for population health: Towards a healthier future’ page 16 

8
 Barr B and others (2017). ‘Investigating the impact of the English health inequalities strategy: time trend analysis’ British 

Medical Journal: volume 358, issue 8116 
9
 Office for Health Improvement and Disparities. ‘Wider Impacts of COVID-19 on Health (WICH) monitoring tool’ accessed: 31

st
 

August 2023 

https://new.enfield.gov.uk/healthandwellbeing/topics/jsna/
https://new.enfield.gov.uk/healthandwellbeing/topics/jsna/
https://www.enfield.gov.uk/services/your-council/equality-impact-assessments
https://www.kingsfund.org.uk/sites/default/files/2018-11/A%20vision%20for%20population%20health%20online%20version.pdf
https://www.bmj.com/content/358/bmj.j3310
https://analytics.phe.gov.uk/apps/covid-19-indirect-effects/
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consequences of heavy drinking are far reaching, and alcohol causes many 

diseases including liver disease, hypertension and stroke, cancers, and mental ill 

health.10 The greatest increase in drinking was observed in the most deprived 

groups11 and evidence shows that more deprived groups are at greater risk of harm 

than less deprived groups even when the amount of alcohol consumed is similar. 

This is in part related to an interaction with other health risk behaviours.12 As a result, 

the differences in COVID-19-related alcohol use between different communities will 

likely worsen inequalities in the development of alcohol related diseases. 

Additionally, between 2020 and 2022 the uptake of screening services (which aim to 

catch disease early whilst it is more treatable) also reduced. Nationally, the 

proportion of eligible women who undergo breast cancer screening within six months 

of invitation fell from nearly 70% to 55% and in 2022 only 65% of eligible women had 

a screening examination in the prior three years. In Enfield this figure is 60%.13 

Our mental health was also impacted and in Enfield, referrals to NHS mental health 

services for anxiety increased three-fold between 2019 to 2022.14 

Harnessing the lessons learnt 

The pandemic challenged us all and has highlighted the profound health inequity in 

our society unjust inequalities that cut through society. It is vital that we commit to 

tackling these inequalities and we must also ensure that we continue to harness the 

power of the positive changes we made to the way we work. 

We built strong partnerships with our local voluntary and community sector and 

strengthened our commitment to working with our partner organisations in the health 

system across North Central London. We also harnessed the power of technology to 

utilise new ways of working, with the transformation of services to digital and hybrid 

models. Across Enfield we are continuing to provide opportunities for people to 

socially connect through volunteering, mentoring, and befriending initiatives. This 

builds on the good practice of local organisations, and volunteer networks 

established during the pandemic and on the legacy of our Enfield Stands Together 

initiative. Our local partnerships will be vital to tackling the new and ongoing 

challenges we face.  

We also saw the success of public health measures and crucially, vaccination. This 

will remain a key tool in protecting our health from current and future threats and we 

will continue our work to build trust in communities and tackle vaccine misinformation 

and hesitancy.  

Looking ahead, it is only by combining tried and tested public health measures, with 

innovative new partnerships and ways of working, that we can build a strong 

foundation for the future

                                                           
10

 Lopez AD and others (2014). ‘Remembering the forgotten non-communicable diseases’ BMC Medicine: volume 12, article 
2008 
11

 Institute of Alcohol Studies (2022). ‘The COVID hangover: Addressing long-term health impacts of changes in alcohol 
consumption during the pandemic’ page 10 
12

 Bellis MA and others (2016). ‘The alcohol harm paradox: using a national survey to explore how alcohol may 
disproportionately impact health in deprived individuals’ BMC Public Health: volume 16, article 11 
13

 Office for Health Improvement and Disparities. ‘Public Health Outcome Framework’ accessed: 8
th
 September 2023 

14
 NHS Digital. ‘Mental Health Services Data Set (MHSDS)’ accessed: 12

th
 September 2022 

https://www.enfield.gov.uk/services/your-council/enfield-stands-together
https://link.springer.com/article/10.1186/s12916-014-0200-8
https://www.ias.org.uk/wp-content/uploads/2022/07/The-COVID-Hangover-report-July-2022.pdf
https://www.ias.org.uk/wp-content/uploads/2022/07/The-COVID-Hangover-report-July-2022.pdf
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-016-2766-x
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-016-2766-x
https://fingertips.phe.org.uk/public-health-outcomes-framework#page/4/gid/1000042/pat/15/ati/502/are/E09000010/iid/22001/age/225/sex/2/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/car-do-0
https://digital.nhs.uk/data-and-information/data-collections-and-data-sets/data-sets/mental-health-services-data-set
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Start Well: Thriving children and young people 
 

Children and young people have the best start in life 
Children and young people get the right support as early as possible  
Children and young people are empowered and informed about their health 
and wellbeing 
 

 By the age of 5, 4% of children in Enfield have had a tooth removed due 

to decay. This is the highest average number in 5-year-olds in London.  

 Enfield has the third lowest uptake of MMR (at least one dose) in 

England at 72.9%, and only 69% of have received their second MMR by 

age 5. 

 42.2% of year 6 children in Enfield are overweight or obese, this is 

higher than the London average of 40.5%. 

 In 2021/2022, 170 young people in Enfield received treatment for 

cannabis use disorder compared with 95 in 2009/2010. 

 4% under 18s in Enfield are current smokers  

 24% of children in Enfield do not meet the expected level of 

communication and language skills at the end of reception, compared 

to the London average of 20.9%. 

 

We want every child and young person in Enfield to thrive. The first 1,001 days of 

their lives (from conception up until the age of 2), can have a significant impact on 

their development and their life chances; including how well they build relationships, 

achieve at school and their future job prospects, to their overall health and wellbeing. 

However, their development and their life chances can also be impacted by lots of 

different factors, such as early relationships and the care they receive, living in 

poverty or becoming looked after. 

Throughout the COVID-19 pandemic, children and young people faced substantial 

challenges and disruption, which deepened existing inequalities. The pandemic had 

a disproportionate impact on children from deprived backgrounds15 and those with 

special educational needs and disabilities (SEND).16 COVID-19 had impacts at every 

stage of our children and young people’s education, including in the critical early 

years, when interaction with others is a key factor in the development of speech, 

language, and social skills. Education outcomes are one of the key drivers of health 

outcomes in later life with high quality education known to reduce health 

inequalities.17  

Locally, we are investing in new Community and Family Hubs and Children’s 

Centres; improving take up of funded early years education places; and helping 

families access the right information, advice, and support for their children as early 

as possible. We are also further developing the range of inclusive play, leisure, 

                                                           
15

 Centre for Evidence and Implementation (2022). ‘Implications of COVID for Early Childhood Education and 
Care in England’ page 14 
16

 https://www.gov.uk/government/news/children-and-young-people-with-send-disproportionately-affected-by-pandemic 
17

 The King’s Fund. ‘Healthy schools and pupils’ accessed: 11
th
 September 2023 

https://www.enfield.gov.uk/services/your-council/community-hubs-and-food-pantry
https://cp.childrensportal.enfield.gov.uk/web/portal/pages/ehfh
https://www.ccenfield.org/early-education/
https://www.ccenfield.org/early-education/
https://www.familyandchildcaretrust.org/sites/default/files/Resource%20Library/Implications%20of%20Covid%20for%20ECEC%20in%20England%20-%20June%202022_0.pdf
https://www.familyandchildcaretrust.org/sites/default/files/Resource%20Library/Implications%20of%20Covid%20for%20ECEC%20in%20England%20-%20June%202022_0.pdf
https://www.kingsfund.org.uk/projects/improving-publics-health/healthy-schools-and-pupils
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social and informal learning opportunities available in the community. This will 

support children and young people to engage in positive activities which enable them 

to learn new skills and build healthy relationships and confidence. Importantly, it will 

enable them to have fun and boost their physical, mental health and emotional 

wellbeing. 

Young people have a crucial and leading role to play in supporting their own health 

and wellbeing and that of their peers. We believe in empowering young people to 

seek out preventive healthcare and to make informed choices about their health and 

wellbeing. Locally, young people have been working together with the Council to 

campaign, raise awareness and to empower their peers around health and 

wellbeing. This includes “How are you?” a film about emotional wellbeing by Enfield’s 

Young Mayor and Youth Parliament, and the launch of the “Looking after your 

mental health and emotional wellbeing” online guide.  

Finally, we are working with our partners in Enfield to create places and spaces, 
where children and young people can be healthy and feel safe. This includes 
reducing the number of vehicles on our roads and improving air quality, and we are 
working together with our partners such as the Police to tackle violence and 
exploitation affecting children and young people under the age of 25.  

 
Our Priorities  
 
Priority 1: Support children to thrive in the early years and to be ready for their 
school or setting. 

Becoming a new parent can be an exciting and hopeful time for many people. It can 
also be a time of heightened anxiety and worry. We want to support all parents to 
feel empowered, to do the best for their babies, and to establish a strong and secure 
relationships with their infants through our integrated Start for Life offer.  

During these crucial first years, early education opportunities including 
communication and language, personal, social, and emotional development, and 
physical development, provide the crucial foundations for learning, health and 
wellbeing and later independence into adulthood. We are committed to improving the 
take-up of funded high-quality early education. We will also be working hard to 
support our early years workforce to develop the skills they need to implement and 
embed trauma-informed practice in their day-to-day work, and to identify and provide 
the right support to children with additional needs including speech, language and 
communication needs (SLCN) as early as possible. 

Priority 2: Improve nutrition, oral health and physical activity among children 
and young people 
 

According to the National Child Measurement Programme (NCMP) 2021/2022 data, 
the prevalence of childhood obesity in Enfield is consistently above the national 
average, and there is a notable increase in obesity between reception and Year 6.18  

                                                           
18

 North Central London Whole System Approach to Obesity Mapping 

https://www.youtube.com/watch?v=C4GSeQvPFww
https://traded.enfield.gov.uk/public-assets/attach/6823/CYP-Looking-After-Your-Mental-Health-Wellbeing-23-25-Final.pdf
https://traded.enfield.gov.uk/public-assets/attach/6823/CYP-Looking-After-Your-Mental-Health-Wellbeing-23-25-Final.pdf
https://www.enfield.gov.uk/services/children-and-education/start-for-life#:~:text=The%20Start%20for%20Life%20offer,child%20may%20need%20extra%20support.
https://www.ccenfield.org/early-education/
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Childhood obesity is a health inequality which puts children and young people at risk 
of worse health outcomes as they grow up, including tooth decay, poor mental health 
and type 2 diabetes.19 Childhood obesity increases the risk of long-term conditions in 
adulthood.20  Obesity is driven by multiple factors including the food our children and 
young people consume, physical activity levels, the environment we live in and social 
norms.21  
 
Locally, we are committed to supporting children, young people and their families to 
access healthy food, maintain a healthy weight, and to be more physically active. 
This includes by delivering the HENRY (Health, Exercise, Nutrition for the 
Really Young) programme; the Holiday Activities and Food Programme (HAF); and 
increasing the range of inclusive play and leisure activities available in the borough. 
We are also promoting the benefits of active travel and making it easier to choose.  
 
Improving oral health remains an important focus and we will also be continuing to 
promote oral health in schools and early years settings through our local dental 
health advocates and providing the fluoride varnish service in early years settings to 
help prevent tooth decay. 
 

Priority 3: Support children and young people to maintain good mental health 

and emotional wellbeing  

We all need good mental health so that we can live happy and healthy lives. Physical 

activity and eating well is important for us to stay healthy; looking after our mental 

health is as important. It helps us to be ready to do the things we want to do with our 

friends and family and to make healthy life choices. We want ‘mental health’ and 

‘mental health help’ to be talked about using a common language that everyone 

understands, and we want young people to be informed to make decisions about the 

support they need.  

Locally, we are developing a new approach to emotional health and wellbeing 

services for children and young people in Enfield, focusing on prevention and early 

intervention. The THRIVE Framework22 is a way of organising mental health support 

for all children and young people aged 0-25 (and their families). It involves thinking 

about the needs of the child or young person rather than focusing on a diagnosis. 

(Section under development) 

Priority 4: Deliver early interventions and empower young people and families 
to seek out preventative healthcare  
 
Access and confidence in seeking out preventative healthcare and early 
interventions is crucial as we empower young people with the information, advice, 
and support they need. Locally we are focusing on 4 key areas:  

                                                           
19

 North Central London Whole System Approach to Obesity Mapping 
20 Public Health England (2021) Guidance, early years high impact area 4: Supporting healthy weight and 

nutrition 
21

 North Central London Whole System Approach to Obesity Mapping  
22

 THRIVE Framework for System Change  

https://www.henry.org.uk/
https://www.henry.org.uk/
https://www.enfield.gov.uk/services/children-and-education/holiday-activity-and-food-programmes#:~:text=HAF%20Programme&text=The%20programme%20covers%20a%20minimum,day%2C%204%20days%20per%20week.
https://www.gov.uk/government/publications/commissioning-of-public-health-services-for-children/early-years-high-impact-area-4-supporting-healthy-weight-and-nutrition
https://www.gov.uk/government/publications/commissioning-of-public-health-services-for-children/early-years-high-impact-area-4-supporting-healthy-weight-and-nutrition
http://implementingthrive.org/about-us/the-thrive-framework/
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 Vaccinations: we are committed to significantly increasing the take up of 
early years and childhood vaccinations including the MMR vaccine (which 
protects against measles, mumps and rubella) and the 6-in-1 vaccine.  

  

 Sexual and reproductive health: we are continuing to work in partnership to 
deliver a comprehensive range of sexual and reproductive health services for 
adolescents, including access to education, advice, and support; and 
addressing barriers to prevention, testing and treatment.  

 

 Drugs and excessive alcohol: we are continuing to deliver substance 
misuse support to young people and their families including the delivery of 
information, advice, guidance and access to treatment services. 

 

 Smoking and vaping: we are working with our schools and in our community 
to implement the “Don’t Smoke Outside our School Gates” initiative and 
smoke free zones to de-normalise smoking as a behaviour and to protect 
children and young people from second-hand smoke.  

 
 
Our partnership’s key strategies:  

(To be added) 

https://www.nhs.uk/conditions/measles/
https://www.nhs.uk/conditions/mumps/
https://www.nhs.uk/conditions/rubella/
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Live Well: Strong, healthy and safe 
communities 
 

People are equipped to live healthier lives 
People learn to live healthier lives  
People live in good health for longer 
 

 Between April 2022 and March 2023, there were 5,519 Enfield residents 
who attended A&E who didn’t have an NHS number (therefore were not 
registered with a GP). A&Es attended include North Middlesex (55.5%), 
Barnet Hospital, Royal Free and the Whittington Hospital). 

 There were 1,911 avoidable admissions in 2022/23. The rate of avoidable 
admissions in Enfield is 5.7 per 1,000 Enfield population compared to. 
4.6 per 1,000 North Central London average. 

 20.7% of Enfield residents stated they ‘definitely” had enough support 
from local services to manage their long-term condition compared to 
25.2% of North Central London residents. 

 6.4% of deaths in Enfield are attributable to poor air quality compared to 
6.5% in London and 5.5% in England 

 62.7% of Enfield adults are now physically active  

 Only 1.4% of people in Enfield cycle to work and 5.7% travel on foot 
compared to the 32.5% who travel by car or van.  

 8.5% of Enfield residents aged over 16 feel lonely ‘often’ or ‘always’ 
compared to 7.3% of London residents and 7.3% of England residents 
 

In Enfield we are committed to working with our residents and partners to build and 
maintain strong, healthy and safe communities where people lead active lifestyles, 
have access to healthy food, are smoke-free, feel safe in and connected to their 
community and live in good health for as long as possible. 
 
Making “the healthy choice, the easiest choice” has been an aspiration in many parts 
of the UK for some time and was a core focus of Enfield’s previous Joint Health and 
Wellbeing Strategy. Supporting and empowering our residents to make healthy 
choices and to lead an active life could lead to fewer hospitalisations and deaths 
each year. Reducing Obesity, Cancer and Diabetes by 5% could also result in a cost 
saving of £21m a year. 
 
Physical activity is a significant factor in determining people’s health, with inactivity 
increasing the risk of long-term conditions including heart disease, diabetes and 
other obesity-related illnesses. People in Enfield are less likely to be physically active 
and our rates of obesity are higher than London averages. 
 
Access to healthy food is another important determinant of health. Income inequality 
is increasingly preventing many people from accessing a healthy, balanced diet – 
food poverty is on the rise in Enfield and more of our residents are having to use 
food banks. We are continuing to work with our partners in the Enfield Food Alliance 
to help residents experiencing financial hardship to access low cost, sustainable and 

https://governance.enfield.gov.uk/documents/s78454/LBE%20JHWBS%20FINAL%20V4.0.pdf
https://governance.enfield.gov.uk/documents/s78454/LBE%20JHWBS%20FINAL%20V4.0.pdf
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healthy food in community-run pantries across the borough, and we have already set 
up two food pantries in Edmonton Green and Enfield Town library. 
 
As with all life stages, to live well, we need to also address the wider determinants of 
physical and mental health including housing, education, welfare, work and poverty – 
and contribute to reducing health inequalities. 
 
(Section to be further developed) 
 

Our Priorities  
 

Priority 1: Empower residents to grow their “Health Literacy” to make healthy 

choices 

It has been estimated that health literacy related problems may account for up to 5% 

of all NHS spending, and there is a close link between socio-economic deprivation 

and lower health literacy.  

The NHS defines health literacy as “…a person’s ability to understand and use 

information to make decisions about their health.” 23 Important elements of health 

literacy include “having enough knowledge, understanding, skills and confidence to 

use health information.” This enables us to take an active role in our own health and 

wellbeing, participate in our care, and to navigate our local health and social care 

systems.24 

Locally, we are committed to supporting the health and care workforce to empower 

our residents to identify and navigate information, advice and support services. This 

includes promoting registration with a GP, enhancing local signposting schemes to 

support informed decision making and improved outcomes, and raising awareness of 

support in the community such as from our Community and Family Hubs, our 

libraries and from voluntary and community sector groups and organisations across 

the borough  

We also want to explore opportunities to work in partnership with our communities to 
empower them to be providers and champions of information to help us to address 
the health literacy challenge, including through Community Health Checks. 
 
(Section to be further developed)  
 
Priority 2: Support residents to manage their long-term conditions  
 
Improvements in healthy lifestyle have stalled nationally; particularly amongst more 

deprived communities, further exacerbating health and other inequalities.25 

A proportion of our residents have or will develop long-term conditions. These 

include cardiovascular disease, chronic respiratory disorders and diabetes. We are 

                                                           
23

 NHS Health Literacy Definition 
24

 https://www.healthliteracyplace.org.uk/why-health-literacy/ 
25

 https://www.england.nhs.uk/ourwork/prevention/secondary-prevention/ 

https://service-manual.nhs.uk/content/health-literacy#:~:text=Health%20literacy%20is%20about%20a,and%20when%20to%20use%20them
https://www.healthliteracyplace.org.uk/why-health-literacy/
https://www.england.nhs.uk/ourwork/prevention/secondary-prevention/
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committed to promoting good health literacy that empowers individuals to make the 

daily decisions that support the good management of their long-term conditions, 

such as stopping smoking, being active and maintaining a healthy weight.  

We are also developing a programme of Community Health Checks with our 
voluntary and community sector partners that provide easy opportunities for routine 
health monitoring for things like blood pressure; and ensuring our NHS Health 
Checks continue to provide a one-stop-shop in middle age. This enables people to 
review their health with a professional, catch hidden problems early, and discuss 
health positive changes they can make to their lives. 
 
These measures are known as secondary prevention. Although secondary 
prevention can’t stop us from having long-term conditions, it can prevent us from 
developing complications associated with the condition, by detecting or intervening 
early.  
 
Priority 3: Build a healthy environment that protects and promotes good health 
and an active lifestyle 
 
Places and spaces, including public buildings, the homes we live in and parks and 

green spaces, are major determinants of our health and wellbeing. 

Locally, we are making our roads safer and more pleasant environments for walking 
or cycling, to encourage active travel and improve air quality, and we are also 
continuing to invest in improving everyone’s access to sport, including new 
opportunities for activity in our parks and improve what’s happening inside our 
leisure centres.  
 
We are working toward a vision of more and better homes for Enfield in the context 

of unprecedented financial challenges with rising inflation, significant interest rate 

increases, a cost-of-living crisis and insufficient funding to support the increasing 

number of households in need of affordable housing. We know that too many Enfield 

residents do not have access to a home they can afford, and we need to work as a 

partnership to minimise the negative impact of this in the short and medium term, 

while continuing to work toward our longer-term vision of more and better homes for 

Enfield. 

In our role as a landlord, Enfield Council is investing in and improving our council 

homes in partnership with our tenants and leaseholders, so that homes are safe, 

secure and comfortable, both now and for the future. This means people can live 

with sufficient space and in thermal comfort, free from the negative impacts of damp 

or mould, and poor air quality. We also want people to live in mixed-income 

neighbourhoods where they feel a sense of belonging, can access healthy, nutritious 

food, green spaces, leisure facilities and community services. 

As the local population grows and their health needs change, we also need to work 

together as a partnership to identify and secure the facilities needed for primary, 

https://www.nhs.uk/conditions/nhs-health-check/
https://www.nhs.uk/conditions/nhs-health-check/
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secondary and tertiary care and the wider health and care system, so that there is 

sufficient healthcare provision in the places where it’s needed.26 

Priority 4: Create connected communities that support our emotional 

wellbeing and resilience  

The communities we live in really matter for our wellbeing. Sustainable employment, 

good quality homes, strong social networks and a sense of belonging play a big role 

in ensuring we live a happy life in good health. 

Isolation, whether defined in social, physical or psychological terms is well known to 

have adverse health impacts in both physically and emotionally.27  

Locally, we are supporting our communities to be well-connected and digitally 

included.  

(Section to be further developed) 

 

Our partnership’s key strategies:  

(To be added) 

 

 

 

 
 
 
 

                                                           
26

 https://www.gov.uk/guidance/health-and-wellbeing 
27

 https://heart.bmj.com/content/102/13/1009 

https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fguidance%2Fhealth-and-wellbeing&data=05%7C01%7CVictoria.Adnan%40enfield.gov.uk%7C6715f3b88e654e79210208dbb8f008c5%7Ccc18b91d1bb24d9bac767a4447488d49%7C0%7C0%7C638307113300437694%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=YKWE0zIxsTlnIIdIO8honMc2rVtqV0TX4Ws8VmA4kg8%3D&reserved=0
https://heart.bmj.com/content/102/13/1009
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Age Well: Healthier, more independent and 

longer lives 
 
People live healthier lives 
People live more independent lives  
People live longer lives 
 

 There are currently 44,500 people aged 65 and over living in Enfield – 

this is set to increase to 50,200 by 2025. 

 In 2021, 36% of people aged 65 and over living in Enfield lived alone. 

 The most common cause of injury resulting in hospital admission is 
falls. 

 65% of people aged 65 and over living in Enfield are affected by a 
hearing impairment. 

 The average life expectancy at birth in Enfield is 80 years. 

 In 2021 230 Enfield residents suffered a hip fracture. 

 Only 65% of older people living in Enfield have their flu vaccine. 

 Only 62% of people living with dementia in Enfield have been diagnosed 
and seen a specialist. 

 Research suggests that 2 in 3 people want to die at home but in Enfield 
currently only 38% of people die at home. 

 Enfield has one of the largest numbers of care providers in London, 
including 82 care homes. 

 
The key to healthy ageing is to nurture positive health behaviours early in life. Eating 

well, keeping active, maintaining a healthy weight, and avoiding health harming 

behaviours like smoking and drinking too much alcohol all reduce the risk of 

developing long-term conditions and of having poorer health later in life. 

But even if you don’t start early, it’s never too late to make a health improving 

change and for this reason it’s important we target action early but continue to 

promote health positive behaviours throughout the life course. It is equally vital that 

we provide high quality care and work collaboratively with our partners across the 

health and care system, to create joined-up services that support those living with 

long-term conditions so that they can maximise their independence and live life to 

the fullest.  

The COVID-19 pandemic made all too clear the importance of social connection and 

in 2021, Enfield became the first local authority in the UK to introduce AI-powered 

PainChek® technology in care homes to better identify and support residents who 

may be experiencing pain but are unable to express this verbally. Moreover, our 

SMART Living Project aims to reduce social isolation through introducing digital 

technology into care homes to connect service users with friends and family. 

Projects like this help to ensure that people stay happier, healthier, and independent 

for longer through the introduction of next generation technology in our current social 
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care offer. Looking ahead, we will continue to harness the power of the communities 

we live in to tackle social isolation and support independence. 

At every step we will ensure our work provides the right help for all but prioritises 
support to those with the greatest need so we can reduce inequalities and give every 
Enfield resident the opportunity to live a healthier, longer, and more independent life 
well into old age. 
 

Our Priorities  
 
Priority 1: Assist every Enfield resident to have the social network they need to 

keep them healthy 

Social isolation and loneliness are an all-too-common feature of older age, but they 

are not inevitable. Loneliness can lead to poor physical and mental health, and it is 

estimated that loneliness is as bad for our health as smoking 15 cigarettes a day.28   

Locally, we will be working in partnership to identify those at greatest risk of isolation 

and helping them to prevent loneliness, by encouraging community engagement and 

signposting to support. This includes working with our voluntary and community 

sector organisations to provide opportunities for volunteering, hobbies and social 

interaction. We will also be exploring opportunities to tackling age-related 

stereotypes and stigma by promoting intergenerational programmes that bring 

together older people and younger generations.  

 

Priority 2: Help every Enfield resident prevent the risks of age-related ill-health 

There are many health problems that we are more likely to develop with age, from 

infections like shingles and pneumonia, through to long-term problems like 

osteoarthritis, loss of eyesight and hearing, and dementia. Each of these problems 

has an impact in different ways, but there are things we can do to prevent and 

mitigate the harm from all of them. 

Looking ahead, we are continuing to work in partnership to support people to 

maintain their independence by encouraging early access to vision and hearing care; 

helping people to understand and access vaccinations to prevent infections; and 

supporting people to maintain a healthy weight to reduce the impact of osteoarthritis.  

We are also working hard to ensure access to specialist dementia services, so that 

people get the timely diagnosis and treatments that help to keep them well for as 

long as possible. Additionally, we are supporting our communities to reduce the 

impact of dementia by encouraging people to live ‘brain stimulating lives’ with local 

opportunities for high quality education, employment, and community activity.  

 

Priority 3: Enable every Enfield resident to live a resilient and independent life 

into older age 

                                                           
28

 Holt-Lunstad J and others (2010). ‘Social Relationships and Mortality Risk: A Meta-analytic Review’ PLOS 

Medicine: volume 7, issue 7  

https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1000316
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Frailty reduces the ability of people to maintain their physical and mental 

independence and increases the risk of even minor illnesses. Preventing older 

people from developing frailty is a key action to help residents maintain their 

independence and live happy and healthy lives. 

Our existing services are designed to maximise opportunities for maintaining 

independence with a focus on early intervention and support before people lose vital 

abilities. We aim to empower people to act on the risk factors for developing frailty by 

making positive health changes earlier in life and raise awareness of the simple 

exercises that older people can do from home to maintain strength and balance. We 

will also be working with our partners at NCL ICS to train Age Well Friends, 

Champions and Experts equipped with the skills they need to help people to live 

independently in older age. 
 

Priority 4: Ensure every Enfield resident receives world class care at the end of 

life that makes the last stages of life as valued as every other. 

At the end of life most people want a good death: comfortable, dignified and with 

seamless support for them and their loved ones. But many people are scared to talk 

about death and dying and worry about the impact on their friends and family. Good 

care takes good planning and alongside providing compassionate end of life care 

services we also need to tackle the stigma surrounding talking about death and 

dying. Only this can help us achieve good wellbeing at every stage of life. 

In Enfield, we will seek to break down barriers and empower people to talk about 

dying and the end-of-life process, so that they can plan and prepare for this 

important stage of life. We will also be working in partnership to develop processes 

that help people to take control of their care; and supporting loved ones and 

communities by working with our NHS, voluntary and community sector partners to 

provide high-quality bereavement care. 

 

Our partnership’s key strategies:  

(To be added) 
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Governance framework and measures of 

success 

 
(Under development) 
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