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Introduction

Aim of our Women’s Health Strategy

* Tooutline the priorities and actions to improve women and girls’ health
and healthcare services whilst addressing the health and social
Inequalities for all women and girls and those in need of women'’s health
services.

VI - Aims
Is I O n To improve clinical services and provide safer care.

To provide equal access to care and support.

To improve women'’s health outcomes.
We want all women, To safely restore services to pre COVID levels.

babies and families to
have a great start in life Role of WHaM

and get the suPport they To support the transformation of women’s health

need to stay healthy and and gynaecology services.
: To continue working with partners to provide system
live Ionger. leadership, oversight and assurance of maternity and
neonatal services.

Women’s health outcomes impact not only on individual women

and their families, but the healthy functioning of society.
Everyone has a part to play in achieving this goal.
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. Describes how we will work together with local women and
our key partners to deliver the actions we will take over the
next 3 years. This is a long-term commitment to reducing
health inequalities for women in Cheshire & Merseyside.

. Our partners include education, social care, the police, local
authorities, housing, third sector, fire and rescue. There is
also a strong and engaged Voluntary, Community, Faith, and
Social Enterprise (VCFSE) sector supported by local NHS
organisations.
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/ Health Outcomes\

Delivery of improved
health outcomes for
women and health
services for women and
girls

Raising awareness of
women’s health

Improving access to health
information and
healthcare care services

Reducing inequalities in
health outcomes for girls
and women, both for sex-
specific conditions and in
women’s general health

e Demonstrating v<
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Our Commitment

Our cross-cutting principles and themes build on those articulated in the National Women’s

Health Strategy:

(i)  boosted health outcomes for all women and girls, and

(if) radical improvements in the way the health and care system engages and listens to all
women and girls.

This will be achieved by:

* taking a life course approach

* focusing on women'’s health policy and services throughout their lives
®* embedding hybrid and wrap-around services as best practice,

®* boosting the representation of women’s voices at all levels of the health and care
system

Our underpinning themes over the next 3 years take the above one step further by stating our
intended outcomes as:

1. Ensuring what we do is Informed and underpinned by women’s voices
2. Increasing and widening access to screening
3. Improving access and reducing delays in diagnosis

4. Delivering a better and more holistic management of conditions
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Women's health across the life course
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Women's health needs
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Thematic priorities across the life course

Women's voices
Healthcare policies and access 10 services
Information and education
Health in the workplace
Ressarch, evidence and data




Our Vision
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* Through active engagement sessions, we have listened to the concerns and issues raised by local women and girls across our system to identify

the key areas of focus.

Key themes

*  We understand the
status and key facts
underpinning each
theme.

* We have listened and
heard what women
think and feel about
each theme and
feedback on the main
areas of improvement
and priorities.

*  We have captured key
successes achieved
against each of the
themes and have
outlined a forward-
looking 12-month
plan for delivery

Key themes

g Healthcare

Women’s policies
voices and services

@y @

Research, Disparities in health outcomes
evidence between women

and data

Health in the
workplace

Information
and education

Strategy Priority Areas

We take a more holistic approach to women’s wellbeing by focusing on
clinical conditions linked to reproductive health along with prevention
of illness, promotion of wellbeing as well as treatment and

management of disease.

Menstrual
health and
gynaecological
conditions

Healthy
ageing and

long-term
wditions

~ Womens
Health
g Strate,
The health gy

impacts of PFIOI'Ity
violence

against

women

Mental

health and

wellbeing

" Fertility,

pregnancy
loss and

post-natal
support 4

Menopause

Our priorities and actions will

be delivered by:

(i) raising awareness of
women and girls’ health,

(il) by improving access to
health information and
healthcare care services;
and,

(iif) our commitment to
reducing inequalities in
health and socio-
economic outcomes for
women and girls, both
for sex-specific
conditionsandin
women’s geneE” ea:m
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’\ How will we deliver our vision?

S/

* Engagement and collaboration - Women'’s and girls’
voices will be central to the development and delivery of
our plan.

* Demonstrating and delivering value will be essential
and will link into the wider system financial strategy,
‘Efficiency at Scale’ programme

* From a patient safety perspective, it is imperative we
ensure safe and effective services, and this remains a
top priority. The Patient Safety Incident Response
Framework will be applied and integrated within the
patient safety incident response policy and plan and all
elements of the National Patient Safety Strategy will be
adopted.

*  Growing, retaining and supporting our workforce is
reflected in our workforce priorities which we plan to
adopt, apply, and invest in to develop our culture,
workforce, and ways of working as a system. The
workforce, cultural and leadership priorities will be built
into our workforce delivery plan.
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Key Facts:

ﬁ .

Women's
voices

35%
Just ower 1 in 5 respondents

felt comdortable talking about
Paalth issuas with thale workplace

A"\

53%

Tiin Z saicl their cusment or previous
workplace had been supportiae with
regardi b haalth s

M\

The national call for
evidence highlighted that
84% of respondents stated
that they had experience of
not being listened to by
health care professionals,
throughout their health care
journey from initial
discussions to diagnosis

Our local survey responses
mirror the national
responses. Not being
listened to or taken seriously
was identified as an issue by
over 70% of respondents.
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%
69, c v
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International Women's Day
Talking
Women'’s
Health

“My daughter developed cancer during her
pregnancy and subsequently died. Nobody took
her symptoms seriously and she saw a different

person every time so they could not see how
she was deteriorating before their eyes”.

care, the NHS has a vital role to play in the global effort to build a more equal and sustainable future”.

“As the largest employer of women in Europe, with more than one million amazing women working across every profession and discipline in heir )a)'))

Chief People Officer for the NHS, Prerana Issar (8 March 2021)
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Making this happen: how we will implement our
strategy and plan

Implementation
Framework

What do we want to achieve?

~

How will we capture What is the specific goal
knowledge and implement or goals? How will we

lessons learnt as we Evaluation Targets measure if we have
progress? achieved these?

s perh 0 e e 2 What actions will we take to
be on, and what milestones Trajectories ¢-- Actions and S
need to be achieved by who policies o 5
and by when? long-term targets?

Ambition

We will use the framework shown above to implement our Women'’s Health Strategy and Plan. This framework will enable us to:
®* check activities are being implemented as intended and understand how delivery has worked in reality _
®* check that key metrics are heading in the right direction “ A
®* encourage consistency across data collected by local partners to feed into an overarching picture of the progress being made [ ) /
identify data gaps that have the potential to be filled by improving existing data sources or commissioning new research h
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