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What Have We Done

The intention of this work is to develop the 2 year action plan overarching plan for the delivery of the health and well being strategy
and to provide a framework to inform the place based partnership programme of work going forward.

The work was informed through the development of the strategy and also through a series of workshops with local stakeholders,
facilitated by OPTUM.

This work, when finalised forms a group of documents that will be used to manage the work of the HWBB and priorities locally.

HWB Strategy Implementation Plan

Delivery of
HWB

Outcomes Activities
Strategy

Place Based Partnership Programmes of Work

We are committed to working with our stakeholders from across health, local authority, VCS and community to inform and develop a
collective understanding of how the HWB strategy implementation plan and outcomes framework informs local priorities. This work
includes:

* Review of existing plans / programmes aligned to ambition areas to identify key actions and metrics. The aim has been to pull
out areas that have deliverables in place, with clear metrics that contribute to the ambitions eg #2035, Children and young
Peoples Plan, North Kensington, Grenfell and NHS NWL ICB priorities

*  Workshops with system partners (35 plus attendees)

* On going meetings and workshops with community groups to test assumptions
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Metrics for the next 2 years

» Draft set presented to joint Health and Well Being Board (November 2023) and are based on measures and targets already collected and
used in existing partner plans (ie nothing is new!). Metrics have been refined to reflect wider social determinants and to ensure data is
available at ward level. The are not exhaustive and becomes the focus for the HWBB over the next 2 years.

. NEET 18-24 Ids not in education, empl t or training.
Our children and young people are healthy, safe year o7es ok I ectcation, employment of training

and happy and can achieve their full potential

Elective / non-elective admission for dental carries
Uptake of MMR - 95% target for five-year-olds receiving two doses of the measles, mumps and rubella (MMR) vaccine

Percentage of adults who are overweight or obese
We can all improve our wellbeing and prevent Percentage of resident with long term health conditions
ill-health Emergency hospital admissions (for alcohol reasons)

Proportion of physically inactive adults (aged 19+)

% of residents who reported feeling anxious yesterda
We are supported to look after our mental P & Y Y

. 60% of people with severe mental illnesses receive annual physical health checks in primary care
wellbeing

IAPT access rate of 25% expected prevalence and 50% recovery rate

No. of vulnerable residents supported to continue living in their home

We all have a good quality home No. of cases of homelessness prevented for families with children
No. of people supported in homelessness accommodation

.. % of women who feel safe walking in their area after dark
We feel safe and part of our communities

% of residents who think their local area is a place where people from different backgrounds get on well together
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Metrics - continued

Average concentration of particulate matter 2.5 (PM2.5) in Westminster

% of residents who regularly or often cycle around/ walk around Westminster
Residents with worsening asthma (something to show the effect of air quality)
Number of parks and open spaces awarded with green flag status

Our boroughs are healthy environments

% of carers (caring for an adult) who have received an assessment or review of their needs
ACCGSSib'G, quality services that meet the % of residents who give support to family members, friends, neighbours or others because of long-term physical or mental ill-health or

d fth h . h disability, or problems related to old age
needs of those who require them are Proportion of people adged 65+ who were still at home 91 days after discharge from hospital into reablement/rehabilitation

crucial to health and wellbeing. Uptake of NHS health checks
Ensure 75% of LD patients receive Annual Health Checks and personalised Health Action Plans

Gap in poor health years
Life expectancy gap between those living in the wealthiest and poorest wards in Westminster (male/female)

Ensure continuity of maternity care is provided for at least 75% of women from Black, Asian and minority ethnic communities and from
the most deprived groups

We are all financially stable and have Employment rate for working age population (residents aged 16-64)

access to enriching opportunities and good Proportion of children in workless households / or children living in poverty

iobs NEET 18-24 year olds not in education, employment or training.

Percentage of adults who feel lonely

% of residents who have a confident internet user (including themselves) in their household
Ensure 75% of LD patients receive Annual Health Checks and personalised Health Action Plans
Adult with learning disabilities in paid employment
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Governance — Making links across the strategy
and delivery through our local teams
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Next Steps

March April May June
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Adult Social Care and Health

Care Quality Commission (CQC)
Inspection Readiness

Engagement Pack
March 2024
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Overview of the CQC framework
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The four themes:

Working with People Providing Support Ensuring Safety

* Assessing needs * Care provision, integration  Safe systems, pathways and
* Supporting people to live and continuity transitions
healthier lives e Partnerships and » Safeguarding
* Equity in experiences and communities
outcomes

Key questions

1. Are we meeting our Care Act responsibilities?
2.  What is the quality of care in Kensington and Chelsea and Westminster?
3. Have we improved outcomes for people?

The possible outcomes

Gradings — Outstanding / Good / Requires Improvement / Inadequate
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