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INTRODUCTION

Societies where the difference in overall life chances between richest and poorest are narrowest are also the most cohesive, contented and healthy overall. In Ealing many people are well and live healthy lives, but there are marked inequalities in health outcomes between communities, with the worst off residents experiencing the poorest health. 

The aim of this strategy is improve health and wellbeing across the Borough, while providing a particular focus to communities most at risk of poor health in order to reduce the gap. 

Ealing Sustainable Communities Strategy sets out a vision to which the Local Strategic Partnership (LSP) is committed. 

“In 2016 Ealing will be a successful borough at the heart of West London, where everyone has the opportunity to prosper and live fulfilling lives in communities that are safe, cohesive and engaged.”

In order to achieve this vision, inequalities in health and wellbeing must be addressed to improve the quality of life for all residents. Reducing health inequalities and promoting wellbeing and independence for adults and older people is a key goal in achieving the 2016 vision. 

This strategy provides the overarching strategic framework for partners to work together to improve health and wellbeing in Ealing, reduce health inequalities and promote independence. The success of this work will be guided and measured by the Health and Wellbeing Board of the LSP. 

This first section of the strategy describes the local policy context for health and wellbeing in Ealing, and is further supported by the national and regional context outlined in Appendix 3. The second section describes factors that determine good health, assesses Ealing’s performance in promoting health, and provides insight into the challenges faced by the Local Strategic Partnership in tackling health inequalities. Sections 3 to 5 outline the approach taken to setting priorities, what we will deliver and how the strategy will be managed within local governance structures.
SECTION ONE: THE WIDER CONTEXT FOR THE HEALTH AND WELLBEING STRATEGY

1.1 Why do we need a Health and Well-Being Strategy in Ealing?

Nationally, people are living longer and have greater long-term care needs to keep them healthy and independent. Inequalities in health persist and the health of the most disadvantaged individuals and groups has not improved as much as in the rest of the population. 

The current economic downturn may have had a disproportionate impact on these vulnerable groups and the Department of Health has recently reported in an update on progress towards the 2010 health inequalities target that the gap in life expectancy has widened and there is both a national and regional drive to redouble efforts to reverse this trend.

The ‘Strategic review of health inequalities in England post 2010’ (Marmot review) identifies 6 policy objectives against which action is required to reduce health inequalities.

· Give every child the best start in life

· Enable all children young people and adults to maximise their capabilities and have control over their lives

· Create fair employment and good work for all

· Ensure healthy standard of living for all

· Create and develop healthy and sustainable places and communities

· Strengthen the role and impact of ill health prevention

This strategy serves to co-ordinate actions across these 6 policy objectives, all of which are implicit to our priority workstreams and actions in Section 4. 

1.2 The Local Context

As part of delivering on national initiatives, there has been increasing emphasis placed on local organisations to work in partnership to define the needs of their local populations, improve health and wellbeing and access to services and to reduce inequalities.

In 2009, the Audit Commission carried out a review of Ealing’s approach to tackling health inequalities. They found much valuable work, together with a need to co-ordinate partnership working between sectors, define outcomes, make the best possible use of data and intelligence and engage communities more effectively. This strategy seeks to address the actions arising from the audit and to ensure a co-ordinated approach to improving health, promoting independence and reducing inequalities is taken across organisations in Ealing.

1.3 Joint Strategic Needs Assessment (JSNA)
The council and NHS Ealing have a statutory duty to undertake a Joint Strategic Needs Assessment. The Joint Strategic Needs Assessment is a description of present and future health and social care needs, both met and unmet, for the whole population. It includes an assessment of inequalities between Ealing and London or national averages, between neighbourhoods within Ealing and between groups and communities.

The full Ealing JSNA is an online resource, designed to show residents and commissioners the critical health and well-being issues for the borough, and underpin decisions in strategic planning and commissioning with a robust local evidence base. The JSNA can be found at:

http://www.ealingpct.nhs.uk/Publications/needs-assessment.asp
The objectives of this strategy are based on conclusions taken from the JSNA and are set out in greater detail below in Section 2.

1.4 Local Area Agreement 

The Local Area Agreement (LAA) sets out the priorities for a local area, agreed between central government and the LSP, and other key partners at the local level. The LAA is the practical expression of the Community Strategy, containing key indicators and targets that will enable the overall vision in the Community Strategy to be achieved. Reducing inequality is a key value in the LAA which guides the delivery against all indicators. Key priorities for Ealing are to:

· close the gap in educational attainment levels between the best and least well-performing students in schools 

· ensure children are equipped to make healthy lifestyle choices, and have opportunities to participate in physical activity

· reduce smoking amongst ethnic communities

· increase TB treatment completion rates

· reduce the gap in mortality between wealthy and deprived wards

· support people from ethnic communities, lone parents and those with the lowest qualifications into employment

1.5 Ealing Housing Strategy 2009-14
This strategy has been developed after a thorough review of Ealing’s previous housing strategy (2004 -2009); consultation with internal and external partners; and a strategic housing market assessment and housing needs survey. There are four priority areas of which two include aims which will have a direct impact on improving health and wellbeing and reducing inequalities. 

Priority 1 – Service excellence and choice for existing residents. It includes aims to increase employment opportunities and improve life chances for people in temporary accommodation.

Priority 2 – Delivering decent neighbourhoods. It includes aims to deliver regeneration activity on council-owned estates to tackle deprivation, poor design and management where high levels of intervention are needed.

1.6 NHS Ealing Strategic Plan 2010-14

Reducing health inequalities is a priority outcome measure in the PCT’s Strategic Plan. The development of this  strategy, to jointly improve health and wellbeing and reduce inequality with the local authority, development of a four-polysystem model for the delivery of primary care and extended services, the identification and treatment of stroke, cardiovascular disease and harmful drinking are identified as key initiatives to address inequalities in Ealing.

1.7 Children and Young People’s Plan

The Ealing Children and Young People’s Plan is the single, strategic and overarching plan for all local services for children and young people and their families. It is currently being updated to set the framework for action for the next three years, recognising the progress made to date, and the challenges that lie ahead. 

The plan will identify the local priorities in achieving national outcomes. Areas to consider, as set out within the existing plan will be work to deliver on improving healthy lifestyles, delivering high educational outcomes for all, access to services, early intervention, safeguarding children and improving the environment.

1.8 World Class Commissioning (WCC)

World Class Commissioning (WCC) enables the local NHS and partners in all sectors to meet the changing needs of the population by commissioning and delivering interventions which are:

· based on the best evidence for improving health and reducing inequalities 

· responsive to local needs 

· relevant to patients’ experiences of health services.

Ealing PCT has chosen the following metrics to measure progress against the development of the commissioning role of PCTs and the improvement in health status of Ealing’s residents:

· Life expectancy

· Health inequality in the Borough

· Low birth weight

· Childhood immunisations

· Patient and user reported measure of respect and dignity in their treatment

· Hypertension prevalence

· CVD mortality

· Diabetes controlled blood sugar

· Stroke – Access to a physiotherapist

· Alcohol admissions

· Dementia – Early detection

1.9 Integrated Commissioning and Personalisation 

Integrated commissioning refers to collaboration between local health and social services and engagement with service users, carers and providers.

NHS Ealing and Ealing Council have produced a ‘Shared Commissioning Outline for Independence, Health and Wellbeing’ 2009-2011. This sets out intentions to commission high quality needs-led services for older people, people with physical and learning disabilities, long-term conditions, mental health and substance misuse issues and carers. 

Improved joint prevention and early intervention services and universal information and support services will be complemented by a targeted layer of support, which will include individual budgets for people with eligible support needs. They can choose how to deploy these budgets themselves to enable them to live independently and improve quality of life.  

1.10 Healthy Weight, Healthy Lives Strategy

This newly developed strategy defines the high-level strategic objectives Ealing will implement to create a social and physical environment conducive to maintaining a healthy weight. Working to prevent overweight and obesity, promote equity and inclusion in initiatives and empower communities to take control of the personal factors influencing their choices are all guiding principles. Delivery is structured around the main aims of the strategy and workstreams include children, healthy growth and healthy weight, promoting healthier food choices and physical activity that is integrated into daily life and the provision of personalised advice and support.

1.11 Local Development Framework 

This statutory framework requires planning to be linked to other community priorities in the Borough, for example health and education, in a process which engages the public. The framework facilitates the development of sustainable communities, helping to provide homes, jobs and better opportunities for all, whilst protecting and enhancing the environment and conserving open spaces for everyone. Integral to this process is the prudent use of resources, making more efficient use or reuse of existing resources. The framework takes a partnership approach, working closely with the LSP, Ward Forums and community working groups.

1.12 Statutory equalities schemes and human rights

All public bodies have statutory equalities schemes covering race, gender and disability. NHS Ealing’s Single Equality Scheme (SES) also covers age, faith and sexual orientation.

Ealing Council’s SES recognises that people have different needs, situations and goals and outlines how the council will work to remove the barriers that limit what people can do and be. The scheme is designed to enable shared understanding among service planners and deliverers of the population’s needs.

SECTION TWO: HEALTH INEQUALITIES IN EALING

2.1 What are health inequalities?

Health inequalities are the differences in health and wellbeing between individuals and communities. They may be caused by biological or genetic factors, for which there is little that can be done, or they may be caused by social, economic and environmental factors which impact on health. It is these factors that this strategy seeks to address, to deliver a co-ordinated response to minimise their impact on those with the poorest health chances and to increase people’s resilience to them.

In 1998, Sir Donald Acheson published a report from a UK inquiry into health inequalities. The report outlined inequalities in health between the wealthy and deprived groups, which were evident in life expectancy, mortality rates, mental illness and premature mortality rates from major causes. Harmful health behaviours were more prevalent among people living in deprivation, notably smoking, alcohol, food choices and levels of physical activity. Acheson reported that communities most in need of preventative care had least access to these services.

Health inequalities are defined by the UK Government as “inequalities in respect of life expectancy or general state of health which are wholly or partly a result of differences in respect of general health determinants” GLA (2007)

Social, economic and environmental determinants of health include:

· Poor social and economic circumstances

· Psychological circumstances

· Adverse events in prenatal life and early childhood

· Social exclusion and lack of social cohesion

· Crime rate in local area

· Poor housing quality

· Work environment

· Unemployment 

· Difficulties accessing healthy food

· Difficulties accessing health services

· Individual lifestyles and health behaviours

Together these factors have a powerful influence on health within the population, with those who are advantaged living longer and experiencing fewer illnesses than those in disadvantaged groups.

People living with a mental illness live on average 10 years less than the general population. People sleeping rough have a life expectancy of 40.2 years. ‘Looked after children’ suffer far worse health outcomes than their peers who have not had to be taken into care (Meltzer et al, 2003). 

The diagram below illustrates the relationship between social, economic and environmental factors and the health and wellbeing of individuals, communities and populations.
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Source: Barton and Grant (2006) “A health map for the local human habitat” The Journal of the Royal Society for the Promotion of Health. Vol.126, No. 6

Particular groups are more likely to face discrimination, unequal opportunity, poorer health outcomes or exclusion due to:

· Race or ethnicity

· Age (young and old)

· Sex or gender

· Disability

· Faith or religion

· Lesbian, Gay, Bisexual and Transgender

· Social class

2.2 What are the health inequalities in Ealing?

Some key findings from national evidence and the JSNA that provide evidence for this Strategy are outlined in the areas below. 

2.3 National and regional inequalities

The health of the population in Ealing as a whole is different in several ways from England and London averages. For example, life expectancy for both sexes, the level of smoking in pregnancy and breast feeding initiation, and the teenage pregnancy rate are better than the national average, although these positive measures mask inequalities at a ward level. Cancer mortality is also lower in Ealing than in England as a whole. However, the rate of new cases of tuberculosis and proportion of people diagnosed with diabetes are both considerably higher than the national average.

2.3.1 Cardiovascular disease
Ealing rates of early death (under 65 years) from heart disease and stroke are worse than London or England. There are high hospital admissions for cardiac conditions (although not for stroke), reflecting the burden of disease.

2.3.2 Diabetes
One of the reasons for the high prevalence of diabetes and its complications is higher rates among South Asian communities who represent around 20% of Ealing’s population and 80% - 90% in some wards. High rates of diabetes are associated with early deaths from heart disease, another measure by Ealing’s health in poorer than the national average.

2.3.3 Alcohol
Ealing has the highest rates of alcohol-related admissions and the third highest rate of ambulance callouts for alcohol related incidents in London.  There are around 50,000 hazardous or harmful drinkers in Ealing, the majority of which are older men. Alcohol-related admissions are lower for women and rates for young people are in the lowest 20% nationally. Over-all rates have grown by 80% between 2002/3 and 2007/8.

There are wide ethnic and cultural variations in alcohol consumption across the Borough. White British, Irish and European communities drink more alcohol than that other Black and Minority Ethnic groups, although there may be high levels within some Asian communities. 
Alcohol related admissions account for a proportion of mental and behavioural disorders, long term conditions and acute consequences such as falls and violence.

2.3.4 Tuberculosis
Ealing has the third highest rate of new TB reports in London, around seven times the rate for England as a whole. This is due not mainly to people migrating to West London from areas of the world where TB incidence is highest, rather than TB new infections.

2.3.5 Support, respect and dignity
In surveys of patients, Ealing’s services rate the lowest in England for support given to people with long-term conditions. Primary and community health services are rated worse than average for respect and dignity in treatment.

2.3.6 Hospital admissions
Ealing has a high and rising rate of hospital admissions for a range of conditions, including respiratory and vascular disease, asthma and some cancers. Hospital admissions can be an indicator of high health need and is also affected by the way services are delivered, particularly in primary care.

2.4 Neighbourhood inequalities

There are important differences between smaller areas within Ealing, such as wards or smaller neighbourhoods. There are health and well-being measures on which Ealing as a whole ranks high nationally or regionally, but the average masks large inequalities in the Borough.

2.4.1 Deprivation
In 2008 Ealing borough ranked as the 75th most deprived of the 354 districts in England (2007 IMD Indices). This was a relative decline from the borough’s national position in the 2004 indices, where the borough was ranked 94th of the 354 districts.  

Large areas of Southall and Northolt are amongst the 10% most deprived in the country. But parts of Cleveland, Elthorne, Greenford Broadway and South Acton also fall amongst the 10% most deprived areas of the country, as shown on the following map. 
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2.4.2 Employment
Though Ealing’s employment rate is good, some 25% of all of West London’s workless live in Ealing. Unemployment and economic inactivity is particularly concentrated in Southall, Northolt and Acton. 

Unemployment continues to impact on a wide range of issues such as crime and anti-social behaviour, housing, health, well-being and child poverty.

2.4.3 Deprivation affecting children

There are over 17,000 children in Ealing borough known to be living in households dependent on workless benefits.  Ealing has some 6,700 residents with dependent children on incapacity benefit– more than any other London borough. Northolt West End and Northolt Mandeville wards have the highest number of children living in households dependent on workless benefits.

There are hot-spots of deprivation at an even smaller neighbourhood level. For example, in one Super Output Area (SOA) in the ward of South Acton, 76% of children are income-deprived. This area is in the worst 1% of SOAs in England for this measure.

2.4.4 Deprivation affecting older people
Nationally, 38% of older people are income deprived. In Ealing, it’s estimated that around one quarter 25% of older people are income-deprived. 

Areas falling in the 10% most deprived nationally are in four Southall wards (all excepting Lady Margaret), parts of Northolt, Greenford and South Acton, and small areas in Cleveland and Elthorne.

Two small areas in Southall Broadway and Norwood Green wards fall amongst the 1% most deprived in England in terms of income deprivation affecting older people. 

2.4.5 Life expectancy
Life expectancy at birth is an indicator of over-all population health. There is a gap of 8.2 years between the worst (Elthorne) and best (Perivale) wards for male life expectancy, and 7.3 years for women.  There are some indications that life expectancy gaps are narrowing, both between genders and between wards.

2.4.6 Low birth-weight
The percentage of low birthweight babies varies from 6.6% (Hanger Hill) to 13.5% (Southall Broadway). Low birthweight is a summary measure of health in pregnancy and infancy, and it is influenced by a range of factors.

2.4.7 Cardiovascular disease
Deaths from heart disease and strokes in under 75 years for Ealing are comparable to London, but there are large inequalities between wards. In Hanger Hill there are about half the ‘expected’ (applying rates for England as a whole) number of deaths from heart disease and stroke and one and a half times more the expected number in Southall Broadway. 

2.4.8 Housing
Ealing (26.4) performs just below the average for England (21.7). 62% of its super output areas fall within the 40% most deprived in the country in terms of quality of housing. However, according to the 2003 English House Condition Survey, the proportion of unfit council tenanted stock in Ealing (3.1%) has been lower than for England as a whole (4.7%).

2.4.9 Overcrowded housing
Southall Broadway and Southall Green are the ward with the highest numbers of overcrowed housing in the borough and Southfield and Northfield the least. Ealing ranks 9th in England for overcrowded housing.

2.4.10 Air quality
Whilst Ealing is known as a green borough with its 109 parks and open spaces, some measures of environmental quality, such as air quality, show Ealing to be comparatively poor, with some areas within 5% most deprived nationally.  Poor air quality in West London is linked particularly to Heathrow airport, which is also a source of prosperity through jobs and tourism.

2.4.11 Crime
In recent years burglary was a particular problem in East Acton, Ealing Broadway and Norwood Green, for robbery East Acton and Greenford Broadway and violence against the person was a particular problem in Acton Central followed by Cleveland.

2.4.12 Substance misuse
There were 1,785 police-recorded drug offences between April and October 2007, with Walpole and Southall Broadway, the most affected wards. There are roughly 3,128 problem drug users in Ealing. Heroine is the most used drug followed by cocaine.
2.4.13 Anti-social behaviour
Southall Broadway experienced by far the highest levels of reported anti-social behaviour between April and October 2007, followed by Elthorne and Northolt West End. The lowest incidence of anti-social behaviour during this time period was in Hanger Hill and Southfield. 

2.5 Inequalities between communities and groups
Some communities or groups in Ealing’s population experience health inequalities due to barriers to accessing services, discrimination, lack of engagement in plans for public services and other factors. Much of the evidence for these inequalities comes from national research as well as local community engagement. A strategy to reduce health inequalities needs to take account of these diverse needs. The Single Equalities Schemes of NHS Ealing and Ealing Council play a key role in tackling discrimination and promoting equal opportunities and good community relations. 

2.5.1 Socially and economically deprived communities
Social and economic deprivation is one of the strongest predictors of poor health and well-being on a broad range of measures. 

Smoking prevalence increases with worsening deprivation. Smoking is the single most important preventable factor in premature death from cancers, coronary heart disease and a range of other conditions.

Rates of teenage pregnancy are similarly linked to deprivation. Ealing’s rates are better than the national average, but there are relatively higher rates in parts of Northolt.

2.5.2 Minority ethnic communities
Ealing is highly ethnically and culturally diverse, with over 40% of the population coming from minority ethnic communities and over 100 languages spoken in primary schools. Race and ethnicity are major sources of health inequalities, for example communities may carry a larger burden of disease, e.g. South Asian people are 50 per cent more likely to die prematurely from coronary heart disease than the general population. Language or cultural barriers may also compromise access to services among BME communities.

2.5.3 People with physical and sensory disabilities
There are problems of both access and health status disproportionately experienced by people with physical or sensory disabilities. The concept of ‘disability’ includes people with long term disabling conditions such as coronary heart disease. The following issues are often raised:

· Physical access to health and social services, especially a proportion of GP practices that are not compliant with Disability Discrimination Act.

· Awareness of staff about disability access and promoting positive attitudes.

2.5.4 People with learning disabilities
People with learning disabilities have poorer health status than average and face many barriers to accessing service, including communication. Key issues include:

· Access to primary care

· Access to appropriate support in hospital care and better partnerships between family carers and hospital staff

· Improving attitudes, reducing stigma and challenging prejudice

· Improving access to the workforce and supported employment

· Improving systems for complaints

2.5.5 Older people
The National Service Framework for Older People sets a standard for tackling age discrimination in health services. 

Around 34,000 people over 65 years of age live in Ealing, and this number is projected to increase by around 10% in the next ten years. Therefore, there is an increasing need for health and social care, requiring a stronger focus on prevention and early intervention.

The voluntary sector will continue to make an important contribution to health and social care for older people, and this needs to be complemented by better transport and information to enable older people to access the range of services and activities in the community.

2.5.6 Young people
Public services are engaged in auditing health services for their friendliness and accessibility to young people through the ‘You’re Welcome’ standards. Involving young people in planning services is a key issue in developing appropriate services. 

2.5.7 People with mental health needs
Ealing’s Mental Health Promotion strategy identifies three key areas for improvement:

· Freedom from discrimination and violence 

· Social connectedness

· Economic participation

There is also an Emotional Health and Wellbeing strategy for children and young people, which provides a particular focus on developing community based services in young people’s setting, for example in schools. 

Low level anxiety and depression are highly prevalent in the general population and increasing access to psychological therapies is an important way of addressing this. Serious and enduring mental illness is rare but requires more intensive treatment.

People with mental health needs can be deprived of opportunities to improve physical health. 
2.5.8 Carers
There are around 26,000 carers in Ealing, of whom fewer than a third have received a formal assessment of their own support needs. Carers maintain quality of life for people with high social care needs and so make a substantial contribution to the health and well-being of Ealing. Key issues for carers are:

· Financial help to compensate for inability to take up paid work

· Information and advice, for example about benefits.

· Respite and help with caring.

· Emotional support for long term stress

· Support for young carers looking after parents or older relatives

2.5.9 Lesbian, Gay, Bisexual and Transgender (LGBT) people

Issues for LGBT people include:

· Prejudice and discrimination in the wider community

· Health service staff awareness of diversity, e.g. in recognising same-sex relationship when discussing next of kin

· Gay Men’s needs with regard to HIV prevention

· Higher use of mental health services than the general population but with negative perceptions of treatment in mental health services

· Access to services, e.g. Lesbian women may not have ready access to cervical screening.

· Significantly higher levels of smoking and alcohol use than the wider population, with large numbers wishing to quit

· Higher levels of homelessness and inadequate housing 

SECTION THREE: SETTING PRIORITIES

3.1 Principles
The key principles underpinning how we have set priorities for this strategy:

Principles for setting priorities
· Large local, regional or national inequalities

· Effectiveness and cost-effectiveness of interventions to reduce inequalities

· High population burden of disease or lack of well-being

· Strong adverse trends and measures changing for the worse over time

· High individual impact of disease or lack of well-being

· Views of stakeholders including patients, members of the public, Council members, third sector organisations, and health and other professionals.

· Coherence with national and local strategies.

· Our ability to make measurable improvements, using valid and reliable data

· Our capacity to afford interventions

This strategy is based on some underpinning values that have further guided the chosen areas of focus and identification of interventions and outcome measures in the action plan.

3.2 Use of evidence
We will rely on best evidence for interventions to reduce health inequalities and improve well-being, for example, NICE guidance on public health interventions and national and international experience.

3.3 Links to related strategies
Reducing health inequalities should be an aim of all major strategies in public services, including NHS and Integrated commissioning strategies and the Local Area Agreement. NHS Ealing’s Strategy Plan responds to key areas of health inequality: deprivation, life expectancy, cardiovascular disease and its risk factors such as smoking, diabetes, hypertension, dementia, child and maternal health (low birthweight and breastfeeding) and alcohol.

3.4 A focus on neighbourhoods 

There are clusters of issues in particular wards indicating a need for targeted public health input. Responses should be tailored to local needs and should engage community groups in partnership with the Ealing Community Network, helping to develop community infrastructure to promote health.

3.5 Equality and diversity
Reducing health inequalities goes hand in hand with eradicating discrimination, promoting equality and good community relations and encouraging involvement in public life for groups who have been historically under-represented, e.g. disabled people.

3.6 Working in partnership
Reducing health inequalities is a strategic aim that cuts across all sectors, with public bodies taking a leadership role. The LSP is the main mechanism for developing inter-sectoral responses and is responsible for delivering Local Area Agreement targets. 

Voluntary and community organisations have an important role to play in targeting interventions to communities of greatest need, highlighting emerging needs, advocating for community priorities, helping statutory organisations engage effectively with communities and supporting communities to voice their concerns on health and wellbeing issues. 

The private sector has a key role in providing for people’s needs for income, goods and services and creating a healthy, creative economy.

3.7 Equitable allocation of resources
In times of growth we should ensure that new developments serve to narrow and not increase inequalities as well as creating greater well-being in general. In times of no growth or retrenchment we should ensure that any impacts on over-all welfare are minimised and also that we mitigate the effects on those already worst off. The Health and Well-being Strategy has a role in pointing the way to new developments, where these are affordable, and also in ensuring that reductions in activity, whilst affecting everyone, do not affect the worst off disproportionately.

3.8 Continuing stakeholder engagement
The Health and Well-being Strategy will need to be continually reviewed with a wide range of stakeholders as progress is made, challenges arise and local needs change, as identified by the ongoing process of JSNA.

SECTION FOUR: DELIVERY – WHAT WE WILL DO

In the preceding section, key messages about health inequalities from the JSNA were set out together with principles and criteria for setting priorities. This section describes the delivery priorities which relate to the major themes identified in the JSNA. These delivery priorities will enable delivery of the Sustainable Community Strategy’s vision for health and well-being.

Figure 3 below provides an overview of how priorities will be addressed through a range of workstreams, and illustrates some of the interventions that will be carried out to address that.  The Action Plan in Appendix 1 sets out these interventions in greater detail.

Figure 3: Strategic priorities, workstreams and key interventions

	Strategic priorities
	Workstream
	Key interventions

	1. Working in partnership to reduce health inequalities
	Sharing skills and knowledge
	Engagement with neighbourhoods and communities

Equity audits

Data sharing

Workforce engagement by statutory and voluntary organisations

Partnership development

Compact

	
	Tobacco control
	Assist smokers to quit

Availability and supply

Chewing products

	
	Reducing harm from alcohol
	Health education for young people

Licensing and sales

Improve pathways to treatment

	2. Creating healthy environments 
	Public space
	Parks and green spaces

Sustainable transport

Climate change

	
	Housing
	Estates regeneration

Decent homes

Supporting People

	
	Community safety
	Substance misuse

Anti-social behaviour

Domestic violence

	3. Improving the health and well-being of children and young people
	Maternal and child health
	Maternity

Breastfeeding

Immunisation

Oral health

Obesity

	
	Safeguarding children
	Reducing child poverty 

Early intervention

Safe, healthy leisure and play

	
	Healthy schools
	Anti-bullying

Healthy eating

Physical activity

	4. Empowering individuals and communities


	Promoting independence and supporting carers
	Personalisation and independence

Older people’s well-being

Community development

Respite care

	
	Employment and Skills
	Economic and social exclusion

Volunteering into work programmes

Areas of high unemployment

	
	Choosing Health
	Physical activity and healthy eating

Mental health promotion

Sexual health 

Health of migrants and TB 

	
	Managing long term conditions
	Diabetes

Dementia

Circulatory disease

	5. Equitable access to high quality health and social care services
	Transforming primary care
	GP led health centre

Polysystems

	
	Integrated commissioning
	Supporting carers

Involving users

	
	Healthcare for London
	Stroke

Unscheduled care

	
	Third sector
	Advocacy

Provider development


4.1 Our approach to delivery

Details of delivery projects are set out in the Action Plan in Appendix 1. Projects are designed to ensure partners across the LSP collaboratively commission an effective mix of universal, targeted and specialist provision. This approach is described in Figure 4 below:

Figure 4: Model of commissioning for universal, targeted and specialist provision
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It is the goal of this strategy to enable more effective strategic commissioning of universal and targeted provision, and in the longer term, to reduce the need for more costly specialist provision.

Delivery projects set out in the Action Plan (Appendix 1) are a mixture of UNIVERSAL, TARGETED and SPECIALIST provision, selected carefully by commissioners and partners across the Health and Well-Being board, in order to achieve this longer term goal.

SECTION FIVE: GOVERNANCE AND ACCOUNTABILITY ARRANGEMENTS

This section of the Strategy sets out the arrangements for 

· implementation of this strategy

· monitoring and managing performance

· criteria for success

· continuing engagement of communities and stakeholders

Figure 5 below shows the governance of the Strategy within the LSP:

Figure 5: Health and Well-Being Strategy governance arrangements and delivery chain
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5.1 Roles of partnership groups

Each of the groups listed above has a unique function in the delivery chain. This is set out in Figure 6 below:

 Figure 6: Details of roles of each group in the HWB Strategy delivery chain

	Group
	Role

	Local Strategic Partnership Executive


	· Overall responsibility for delivery of Ealing’s Sustainable Community Strategy that sets the overall vision and strategic goal concerned with improving health and reducing inequalities. The Health and Well-Being Strategy sits within this framework.

	Health and Well-Being Board & Children’s Trust Board
	· Overall responsibility for development, implementation and delivery of the Health and Well-Being Strategy. Sets the strategic objectives and context for operation of executive groups.  

· The Health and Well-Being Board will consult with the Children’s Trust Board for the aspects related to children and young people.

	Executive Groups (e.g. Ealing Executive Group and the Children’s Trust Operational Board, Health Improvement Partnership and Joint Performance Management Group)
	· Ensure the strategic vision agreed by the Health and Well-Being Board is delivered by accountable delivery agencies and partnerships.

· Task the delivery groups with carrying out the actions necessary to deliver the Health and Well-Being Strategy

· Unblock barriers to success reported via the Health Improvement Partnership.

· Monitor performance on the Integrated Performance Scorecard, via the Joint Performance Management Group.

	Operational (Third Tier) Delivery Groups
	· Design and undertake specific projects and activities to deliver the vision set out in the Health and Well-Being Strategy and related objectives in other strategies and plans under the Sustainable Community Strategy.

· Report progress and any barriers to Health Improvement Partnership.

	Scrutiny (e.g. Overview and Scrutiny, Health & Adults Social Services Panel and other specialist scrutiny panels)
	· Scrutinise and advise LSP partnerships in the delivery of the Health and Well-Being Strategy, ensuring that priorities and resulting actions represent good value for money.

· Consider, comment on and challenge the performance and delivery of the strategy.

· Identify and investigate areas of service delivery that appear to be problematic or successful.

· Identify options for improving services 


5.2 What will success look like?

Delivery of each workstream will be measured by performance indicators. These are detailed in Appendix 2. 

5.3 Stakeholder engagement
The continuing involvement of stakeholders is vital to the success of this Strategy. Cohesive and engaged communities are more resilient to challenges to health and well-being and more able to influence the causes of health inequalities. The views of patients, members of the public, Council members, third sector organisations and health and other professionals are an essential part of setting priorities and reviewing the Strategy.

Several stakeholders are represented in the formal process for reviewing the Strategy, as outlined above. These include Council members and NHS Non-Executive Directors, senior managers and key third sector organisations.

Umbrella organisations in Ealing represent the interests of diverse neighbourhoods, patient and user groups and the voluntary sector. Ealing Community Network is the over-arching body representing the voluntary and community sector as a whole. As part of the ‘Sharing Skills and Knowledge’ workstream we will ensure that review of this Strategy is embedded in continuing dialogue with these organisations.

Health and social care staff will be engaged through existing mechanisms, including briefings, newsletters, intranet and the implementation and review of specific elements of work arising from the Strategy.

SECTION SIX: APPENDICES
Appendix 1:  Action plans

Strategic priority 1: Working in partnership to reduce health inequalities

	Workstream
	Objectives
	Key actions
	Outcome measure
	Indicators


	Lead
	Start / completion

	Sharing skills and knowledge

Sharing skills and knowledge


	Engage community groups in JSNA process
	Develop web-repository of consultation and engagement activities related to health and social care
	Online database of consultation and engagement outputs; amount of data available to partners, usage and feedback monitored
	NI 3 Civic participation in the local area. 
	Performance and Policy
	Jan 2010 – Sept 2010

	
	
	Develop plain language resource to support use of JSNA
	
	
	
	

	
	Improve dissemination and advice to service users and residents
	Use Mosaic data to identify target audiences, including BME and people with a disability, for information and advice
	Availability of local information resources, usage and feedback monitored
	The equality standard for local government in England: aiming for “Excellence”
	Performance and Policy
	2010-11

	
	
	Develop local resources to provide information about national programmes, healthy choices and language and interpreting services
	
	
	
	

	
	Conduct equity audits for key services
	Develop a programme of health equity audits 
	3 equity audits completed in 2010-11
	Number of emergency admissions related to cardiac, vascular and respiratory illness
	Public Health


	April 2011

	
	
	Report findings and consider implications with the Equalities Reference Group
	
	
	
	June 2011

	
	Data sharing
	Provide practices with trend analysis to support service development


	Quarterly performance matrices shared with practices


	Patient experience of access to primary care (Vital Sign VSA06) 
	Public Health/ Health Intelligence
	Ongoing



	
	Workforce engagement

	Ensure all staff have knowledge and skills to deliver their role in reducing health inequalities in the Borough
	Deliver and evaluate a training module for NHS Ealing and voluntary sector frontline staff 
	National Patients Survey findings for local institutions
	Workforce/ECN
	November 2010

	
	
	
	Robust Equalities Impact Assessment process delivered in the planning and delivery of services
	
	
	April 2011



	
	Partnership development
	Develop the capacity of the Scrutiny Panel to support 
	Deliver and evaluate a training module to the Scrutiny Panel and wider health and wellbeing partners, e.g. Housing
	The equality standard for local government in England: aiming for “Excellence
	Public Health/ Policy and Performance
	2010-11

	
	Formalise the contribution of the voluntary and community sector through Compact


	Agree a framework for work with the voluntary and community sector for the local authority, PCT and wider LSP partners 
	Renewed Compact with local authority, PCT and wider LSP partners
	NI 7 Environment for a thriving third sector
	NHSE / Council / ECN
	September 2010

	
	
	Review community and user forums around health and well being
	Third sector organisations consulted in advance of commissioning new services
	The equality standard for local government in England: aiming for “Excellence”
	Integrated Adult Commissioning/ECN
	2010-11

	
	
	Improve consultation with community and voluntary sector
	
	
	
	

	Tobacco control


	Assist smokers to quit


	Develop world class commissioning function for tobacco control, with a focus on reaching target and priority groups.
	Number of set quit dates made by routine and manual occupational groups and BME residents 


	NI123: 16+ current smoking rate prevalence


	NHSE
	March 2011

	
	Reduce availability and supply


	Engage RSLs in tobacco control to communicate messages about smokefree homes
	Pilot of smokefree homes in the rented sector
	
	LBE
	2010-11

	
	
	Deliver a test purchasing and retailer education programme to reduce underage sales
	Number of test purchases conducted and passed
	
	Regulatory Services
	2010-11

	
	Decrease use of chewing products


	Frontline dental staff provide advice on use of smokeless tobacco products and Oral Health 
	Inclusion of smokeless tobacco products in oral health plans
	
	Health Promotion
	

	Reducing harm from alcohol 


	Health education for young people
	Implement an alcohol specific awareness programme for young people, including through Healthy Schools
	Evaluation of alcohol awareness programme presented to DAAT
	Prevalence of alcohol-use among school-aged children measured by the health-related behaviour survey
	DAAT/Children’s Commissioning
	2010-11

	
	Licensing and sales
	Strengthen partnership with trading standards and licensing in the Alcohol Working Group
	A local Licensing policy enforced by Licensing colleagues
	NI 39 Alcohol-harm related hospital admission rates
	DAAT
	2010-11

	
	
	Implement and evaluate alcohol specific awareness programme
	Test purchasing programme delivered


	
	
	

	
	Improve pathways to treatment
	Re-tender treatment services, including primary care brief intervention and referral and expansion of A+E service in secondary care.
	Number of users of treatment services
	
	DAAT
	April 2011

	
	
	
	Number of referrals to treatment services
	
	
	


Strategic priority 2: Creating healthy environments

	Workstream
	Objectives
	Key actions
	Outcome measure
	Indicators

	Lead
	Start / completion

	Public space


	Improve access to parks and green spaces
	Ensure parks and green spaces are optimised in Open Space Strategy

in LDF 
	LDF adopted in Ealing
	NI197 Improved local biodiversity – active management of local sites 
	Samantha Powell/Steve Marshall
	Jan 2010 – Mar 2011

	
	Increase sustainable transport
	Ensure mutual representation between health and wellbeing agenda and transport strategy and engage with disadvantaged communities
	Transport strategy is informed by health and wellbeing needs and addresses inequalities
	NI 8 Adult participation in sport and active recreation
	Nick O’Donnell
	April 2010

	
	Reduce Ealing's carbon footprint
	Develop wider partnerships to deliver the Climate Change Strategy
	Climate change strategy has input from Health and Well-being Board
	NI 175 Access to services and facilities

by public transport, walking

and cycling
	Joanne Mortensen
	2010-11

	Housing
	Regenerate council-owned estates
	Deliver on Priority 4 of Housing Strategy - Delivering decent neighbourhoods
	Develop SMART action plans for the 8 high-level intervention estates
	Improved quality of homes.

Increased supply of the affordable homes.
	Gill Tennet
	2013-14

	
	Deliver decent homes
	Complete the Decent Homes programme by 2011.
	Improved quality of Council stock

Improved energy efficiency of council housing stock
	NI 158 % decent council homes

NI 187 Tackling fuel poverty

LAA Stretch Target: Average SAP rating of local authority dwellings

	
	2010-11

	
	Improve housing support for local people
	Conduct a Health Impact Assessment of the Supporting People Strategy 2005-10
	Refreshed Supporting People strategy based on evidence from Health Needs Assessment
	Reduction in the number of people moving into Sheltered and specialist housing.

Reduced dependency on social care services.

	Supporting People / Public Health
	2010-11

	Community safety
	Increase the number of substance users accessing treatment
	Commission a one-stop shop, providing integrated substance misuse services in a convenient and accessible location 
	Tender awarded for this development 
	NI 40 Increase in the number of problematic drug users that engage in effective treatment
	DAAT
	2011

	
	Reduce anti-social behaviour
	Train and support Ealing’s Housing providers to ensure that appropriate action is taken to reduce anti-social behaviour
	Training and support programme delivered to Ealing’s Housing providers
	NI17 Perceptions of anti-social behaviour
	Community Safety
	2011

	
	Reducing the impact of domestic violence
	Provide services of Independent Domestic Violence Advocate in Community Safety Team to increase victim support and build confidence 
	Number of cases supported by Independent Domestic Violence Advocate
	NI32 Repeat incidents of domestic violence
	Community Safety
	


Strategic priority 3: Improving the health and well-being of children and young people

	Workstream
	Objectives
	Key actions
	Outcome measure
	Indicators

	Lead
	Start / completion

	Maternal and child health


	Improve early access to antenatal care
	Introduce self-referral / direct access to a midwife.
	Number of women who have had antenatal booking by 12 weeks
	NI 126 Early access for women to maternity services
	Child Health
	April 2010

	
	Increase the number of women breastfeeding
	Commission a daily breastfeeding support clinic / facility in each of the four Polysystems.
	Number of babies who are totally or partially breastfed at 6-8 weeks
	NI 53 Prevalence of breastfeeding at 6 – 8 weeks from birth

	
	March 2011

	
	Improve rates for uptake of MMR and DTP immunisations
	Continue with the implementation of an active case management model to follow-up with children without recorded immunisations
	Percentage uptake of immunisations for MMR and DTP
	Vital sign: B10 Individuals who complete immunisation by recommended ages 

	Public Health
	2010 - 2013

	
	Reduce percentage of Ealing children with decayed, missing or filled teeth
	Public health to conduct Oral Health Needs Assessment for 3 year olds in child health

centres
	Number of needs assessments carried out
	% of children aged 5 years with decayed, missing or filled teeth reported in the biennial BASCD survey
	Public Health
	2010-11

	
	
	
	NI 59 Number of people who have seen an NHS dentist in the last 2 years
	
	
	

	
	Reduce numbers of overweight and obese children at Reception and Year 6
	Evaluate current obesity programme

	Launch of newly commissioned weight management and obesity prevention programmes
	NI 55 Obesity among primary school age children in Reception Year 
	Public Health
	2012

	
	
	Commission a programme of weight management and obesity prevention services


	Number of children eating 5 portions of fruit and veg. identified in the health-related behaviour survey
	NI 56 Obesity among primary school age children in Year 6
	
	

	
	
	
	Number of children participating in high-quality PE and sport
	
	
	

	Safeguarding children
	Intervene early with vulnerable children and families 
	Roll-out the SAFE 0-12 early intervention service across Ealing
	Early interventions integrated into children’s services 
	NI 50 Emotional health of children

	Children’s Services
	2010-11

	
	Safe, healthy leisure and play
	Develop child-friendly public spaces


	Resident’s survey: % satisfied with playgrounds
	NI 199 Children and young people’s satisfaction with parks and play areas 
	Ealing Play Service 
	Jan 2010 – 

Mar 2012

	
	
	
	Borough Play Strategy Adopted and Implemented
	
	
	

	Healthy schools
	Improve emotional health of children and young people
	Develop robust recording and reporting of bullying incidents in partnership with schools and increase the sharing of good practice. 
	Number of Schools focusing on Anti-Bullying as part of their Healthy Schools Enhancement Model
	NI 69 Children who have experienced bullying
	Healthy Schools
	Jan 2010 – Jan 2014

	
	
	
	Increase in the number of children and young people who report the situation getting better after reporting an incident of bullying.
	
	
	

	
	Improve health of children and young people


	Work with all schools to support them to deliver the ‘healthy weight and healthy growth’ children and young people’s outcomes outlined in the Ealing Healthy Weight, Healthy Lives Strategy. 


	No of Schools improving healthy eating as part of their Healthy Schools Enhancement Model
	NI 55 Obesity among primary school age children in Reception Year


	Healthy Schools
	Jan 2010 – Jan 2014

	
	
	
	Increase the number of children and young people who report eating 5-a-day as reported in the Health Related Behavior Survey
	
	
	

	
	
	Work with all schools to support them to deliver the ‘building physical activity into our lives’ outcomes outlined in the Ealing Healthy Weight, Healthy Lives Strategy. 
	Number of Schools focusing on Physical Activity as part of their Healthy Schools Enhancement Model
	NI 56 Obesity among primary school age children in Year 6
	Healthy Schools
	Jan 2010 – Jan 2014

	
	
	
	Increase the number of children and young people who report participating in 3 or more hours of physical activity a week
	
	
	


Strategic priority 4: Empowering individuals and communities

	Workstream
	Objectives
	Key actions
	Outcome measure
	Indicators
	Lead
	Start / completion

	Promoting independence
	Adult social care customers have greater ‘choice and control’ over the support services they receive
	To offer social care customers a choice of a Council Managed Service Route or a Cash Budget Service Route to meet their care and support needs
	Proportion of social care customers receiving an Individual Budget


	NI 130 - % of eligible social care customers receiving an Individual Budget 


	Adult Social Services
	2009 – 10 onwards

	
	Improve Older people’s well-being
	Develop a follow on Older People and Ageing strategy building on work achieved in All Our Futures strategy and Growing Older Growing Bolder: Living Well strategy for older people
	No. attending  voluntary sector and  community activities 
	NI 8: Adult participation in sport and active recreation
	Adult Services/ Integrated Commissioning
	2011-12

	
	
	
	No. of people provided with 

Telecare, Disabled Facilities Grant; Home adaptations, repairs & thermal comfort 
	NI 138 -satisfaction of people > 65s with both home and neighbourhood
	
	

	
	
	
	
	NI187: Tackling fuel poverty % of people receiving income based benefits living in homes with a low energy efficiency rating
	
	

	
	
	
	Increased take up of welfare benefits
	NI 139-people > 65 who say they receive information, assistance, support needed to exercise choice and control to live independently  
	
	


	Workstream
	Objectives
	Key actions
	Outcome measure
	Indicators

	Lead
	Start / completion

	Employment and Skills
	Improve the levels of employment and skills in Ealing
	Increase availability of work  placements with local employers for disadvantaged job-seekers (People with mental health needs, learning disabilities, physical and sensory disabilities) 
	Integrate employment advice and services into health and social care services 
	NI150 Number of people in contact with secondary mental health services in employment
	Employment and Skills team
	

	
	
	
	
	NI153 Working age people claiming

out of work benefits in

the worst performing

neighbourhoods
	
	

	
	
	
	
	NI146 Adults with learning disabilities in employment
	
	

	
	Increase access to volunteering into work programmes
	Continue to deliver Volun-tier programme
	LAA: Number of socially excluded volunteers recorded or reporting that they have engaged in formal volunteering on an average of at least two hours per week over the past year
	NI 6: Participation in regular volunteering
	Ealing Volunteer Centre
	

	Choosing Health


	Increase the number of adults who eat healthily and are physically active
	Continue to deliver low cost accessible culturally appropriate physical activity and health eating sessions in the community
	% of people reaching the recommended level of activity


	Reduce CVD mortality to 69.1
	Public health
	2013-14

	
	
	Develop communication and social marketing actions as part of Healthy Weight, Healthy Lives strategy to reach the inactive population
	
	
	
	

	
	Increase access to primary care mental health services
	To promote mental health awareness and signpost to services
	Increased number of people accessing CBT through IAPT programme
	Proportion of people with depression and/or anxiety disorders whoa re offered psychological therapies VSC02
	Public health


	2010-11

	
	Improve identification and treatment of young people with Chlamydia
	To continue to maximise Chlamydia screening opportunities in core services and  non-clinical settings
	Chlamydia tests offered routinely to people under 25 years in clinical and young people’s services  
	Uptake of Chlamydia screening in under-25s (NI 113 and Vital Sign VSB13)

	Public health
	2012

	
	Improve TB treatment access and outcomes
	Deliver satellite clinics at GP surgeries; faith groups and community venues
	Refugee health advocates, TB advocates, treatment and contact tracing
	Percentage tuberculosis Treatment Completion Rate (TCR)
	Public Health
	March 2011

	Managing long term conditions
	Improve the treatment of Diabetes
	Commission Tiers 1-3 of the HfL Diabetes model of care, including community-based pathways into Diabetes care
	Access to self-care
	Diabetes controlled blood sugar <7% HBA1c
	NHS Ealing
	

	
	Improve the identification and treatment of people with Dementia
	Commission dementia services per the HfL pathway, as both a long term and an end of life condition
	Increase the total number of people diagnosed with dementia
	NI 52 Prevalence of dementia
	WLMHT
	Ongoing

	
	Improve the identification and support for people at risk of CVD
	Expand NHS Health Checks to include screening in a wide range of primary care and community settings
	Number of patients identified with or at risk of CVD on GP disease registers
	Reduce CVD mortality to 69.1
	NHS Ealing
	2013-14

	
	
	Commission a community based behaviour modification programme for patients with >20% risk of developing CVD.
	
	
	
	


Strategic priority 5: Equitable access to high quality health and social care services

	Workstream
	Objectives
	Key actions
	Outcome measure
	Indicators

	Lead
	Start / completion

	Transforming primary care
	Re-design primary and community care to provide easier access to a wider range of services
	Develop a GP led health centre
	Southall centre implemented and evaluated
	Access to services 


	NHS Ealing
	2013

	
	
	Develop 4 polysystems
	Four Ealing quadrants served
	Patient experience of access to primary care
	
	

	Integrated commissioning
	Understand the needs of carers and service users
	Develop a consultation programme with users and carers for the refresh of the Integrated Commissioning Strategy 2006-11 
	Findings and gaps identified from existing Service User surveys and consultation activity
	NI 127 Self reported experience of social care users

	Leanda Richardson/ Ealing Carer’s Consortium
	2010-11

	
	
	Link consultation activity into the JSNA user and analyst groups
	Updated needs analysis included in refreshed Integrated Commissioning Strategy 
	National Patients Survey findings for local institutions
	
	

	Healthcare for London
	Raise public awareness of stroke, symptoms, treatment and risk factors
	Run a borough-wide stroke awareness campaign to raise awareness of CVD and stroke symptoms, risk factors and treatment. 
	Awareness campaign delivered and evaluated.
	Reduce CVD mortality to 69.1
	NHS Ealing
	2013-14

	
	
	Develop and deliver targeted outreach interventions for areas with high percentage of BME groups
	
	
	
	

	
	Launch unscheduled care services as part of polysystem model
	Urgent Care Centre established and evaluated for service to key target groups, e.g. recent migrants
	Launch of Urgent Care Centre at Ealing Hospital
	Access to services
	NHS Ealing
	2010-11

	
	
	
	Access and outcomes of target groups evaluated
	
	
	

	Third sector
	Inform service delivery and development with patient experience through advocacy
	Review the learning from the Choosing Health Advocacy projects, using case studies to illustrate experience.
	Evaluation of advocacy services and their impact on service delivery and development completed.
	User reported measure of respect and dignity in their treatment (NI 128 and Vital Sign VSC32)
	Public Health
	2011

	
	To work with Social Care third sector organisations to develop services in line with Personalisation
	Raise awareness of transformation agenda in adult social care with third sector
	Proportion of local Social Care third sector organisations engaged 
	NI 7 Environment for a thriving third sector

	Adult Social Services/ECVS
	March 2011

	
	
	Develop a targeted third sector ‘support offer’
	‘Support offer’ scoped and action plan developed
	
	
	


APPENDIX 2: Summary of performance measures

	Performance Indicator
	Lead agency

	Number of emergency admissions related to cardiac, vascular and respiratory illness
	EHT

	The equality standard for local government in England: aiming for “Excellence”
	LBE

	Patient experience of access to primary care (Vital Sign VSA06)

	PCT

	NI 7 Environment for a thriving third sector
	LBE/ECN

	NI123: 16+ current smoking rate prevalence
	PCT

	Prevalence of alcohol-use among school-aged children measured by the health-related behaviour survey

	PCT

	NI 39 Alcohol-harm related hospital rates

	PCT

	NI 126 Early access for women to maternity services
	EHT

	NI 53 Prevalence of breastfeeding at 6 – 8 weeks from birth

	EHT

	Vital sign: B10 Individuals who complete immunisation by recommended ages 
	PCT

	% of children aged 5 years with decayed, missing or filled teeth reported in the biennial BASCD survey
	PCT

	NI 55 Obesity among primary school age children in Reception Year
	PCT

	NI 56 Obesity among primary school age children in Year 6
	PCT

	Reduce CVD mortality to 69.1
	PCT

	Proportion of people with depression and/or anxiety disorders whoa re offered psychological therapies VSC02
	IAPT

	Diabetes controlled blood sugar <7% HBA1c
	PCT

	NI 52 Prevalence of dementia
	PCT

	Access to services 
	PCT

	User reported measure of respect and dignity in their treatment (NI 128 and Vital Sign VSC32)
	PCT

	BV75 Satisfaction with participation for BME and non-BME groups
	LBE/ECN

	National Patients Survey findings for local institutions
	PCT

	NI 8 Adult participation in sport and active recreation
	LBE

	NI 175 Access to services and facilities by public transport, walking and cycling
	LBE

	NI 158 % decent council homes

	LBE

	NI 156 Number of households living in Temporary Accommodation

	LBE

	NI 127 Self reported experience of social care users

	LBE

	NI197 Improved local biodiversity – active management of local sites
	LBE

	NI 160 Local Authority tenants’ satisfaction with landlord services
	LBE

	NI 40 Increase in the number of problematic drug users that engage in effective treatment
	PCT/LBE

	NI17 Perceptions of anti-social behaviour
	LBE

	NI32 Repeat incidents of domestic violence
	LBE

	NI 50 Emotional health of children

	PCT/LBE

	NI 199 Children and young people’s satisfaction with parks and play areas
	LBE

	NI 130 - % of eligible social care customers receiving an Individual Budget 


	LBE

	NI 138 Satisfaction of people > 65s with both home and neighbourhood
	LBE

	NI187 Tackling fuel poverty % of people receiving income based benefits living in homes with a low energy efficiency rating
	LBE

	NI 139 People > 65 who say they receive information, assistance, support needed to exercise choice and control to live independently  
	PCT/LBE

	NI150 Number of people in contact with secondary mental health services in employment
	LBE

	NI153 Working age people claiming out of work benefits in the worst performing neighbourhoods
	LBE

	NI146 Adults with learning disabilities in employment
	LBE

	NI 6 Participation in regular volunteering
	LBE/ECVS

	Uptake of Chlamydia screening in under-25s (NI 113 and Vital Sign VSB13)

	PCT

	Percentage tuberculosis Treatment Completion Rate (TCR)
	PCT

	NI 69 Children who have experienced bullying
	LBE


APPENDIX 3: Health and Wellbeing Strategy in the bookcase of Strategies and Plans
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APPENDIX 4: National and Regional supporting priorities

“Health Inequalities: A Programme for Action”

This document sets out the Government’s current strategy to reduce health inequalities, measured by a reduction in the gap in life expectancy and infant mortality between those who experience the best and worst health. The targets are:

Reduce the gap in life expectancy by 10% by 2010 between the 20% most and 20% least deprived areas of England.

Reduce the gap in infant mortality by 10% by 2010 between routine and manual occupation groups and the rest of the population.

Health Inequalities: Progress and Next Steps (2008) set out what will be done to sustain a focus on health inequalities beyond the life of the 2010 national health inequalities target.

Our Health, Our Care, Our Say

The White Paper sets out the Government’s vision for more effective health and social care services outside of hospital settings, enabling people to have more control over their care. It seeks to promote a shift from treatment to prevention and from care provided in acute hospitals to care provided in community settings (including general practice). 

The White Paper sets out to achieve four main goals:

· Better prevention with earlier intervention.

· More choice and a louder voice for service users.

· Tackling inequalities and improving access to community services

· Support for people with long term conditions

The London Health Inequalities Strategy (2009)

The London Mayor is consulting on the first Health Inequality Strategy for London. The draft strategy has five objectives to tackle the social and economic determinants of health:
· Empowering individuals and communities.

· Equitable access to high quality health and social care services 
· Income inequality and health 
· Health, work and well-being 
· Healthy places 
The population of Ealing, like that of London as a whole, has very good health in general, but with large inequalities between communities driven by social and economic determinants. Ealing’s strategy will therefore promote the aims of the wider London initiative.

Choosing Health (2004)

The Choosing Health White Paper has an over-arching aim to reduce health inequalities and tackle the health and disease topics where inequalities are most clearly manifested:

· Reducing the numbers of people who smoke

· Tackling obesity

· Improving sexual health

· Improving mental health and wellbeing

· Reducing harm from alcohol

Targeting interventions to the needs of communities through social marketing is a core aspect of the strategy. In Ealing, the use of social marketing to reach specific sub-populations is growing in importance and there is a wide range of initiatives targeting diverse communities.

Healthcare for London

This programme of work aims to reshape services in London to improve service quality and outcomes, reduce difference in health and healthcare provision across the city, improve access to specialised care and improve choice and access to localised services. Reducing health inequalities is at the heart of the strategy. Current main strands of work are maternity, cancers, stroke, major trauma, mental health and children and young people.

Children’s Plan (2007)

This ten-year strategy builds on the aspirations set out in Every Child Matters and sets out a series of ambitions to which reducing inequality will be imperative. The Plan outlines a focus on intervening early with children and families who need extra support before problems arise, in other words, implementing a targeted approach to at risk or vulnerable children and families.

The ambitions in the Children’s Plan include delivering improvements in child health, and reduce the number of children overweight; and reducing the number of first-time young offenders

Child Health Strategy: healthy lives, brighter futures (2008)

The Child Health Strategy sets out priorities for the health of children through three stages:

· Pregnancy and the early years

· School-age children

· Young people

It proposes actions to reduce persistent health inequalities for families and children. In line with the Children’s Plan, it focuses on work to improve health behaviours and to provide more support to children and families most at risk of poor health outcomes. The main principles are health education, appropriate services, healthy environments and targeted support for those most in need.

National Service Framework for Children, Young People and Maternity Services (2004)

The framework sets 11 national standards for children, young people and maternity services that focus on:

· Preventative action

· Promoting child health with universal and targeted approaches

· Delivering holistic services designed around the needs of children

· Empowering children and families to make better use of available services 

· Safeguarding children from harm as a priority for all agencies working in partnership to deliver services to children and young people

· Tackling health inequalities by addressing the needs of disadvantaged of communities and families who are likely to achieve poor outcomes

Safe. Sensible. Social. The next steps in the National Alcohol Strategy

The update and review of the Alcohol Harm Reduction Strategy (2004) focuses on reducing types of alcohol related harm of most concern to society:

· Reduction in levels of alcohol-related violent crime, disorder and anti-social behaviour

· Reduction in the public’s perceptions of drunk and rowdy behaviour

· Reduction in chronic and acute ill-health caused by alcohol resulting in fewer alcohol-related accidents and hospital admissions

Children and young people’s drinking behaviour is linked to that of their parents, creating a legacy in areas of deprivation of negative health behaviours and poorer health outcomes. In Ealing we have high rates for alcohol-related admissions to hospital, and therefore addressing alcohol use is a priority for the PCT, and a key part of work to reduce health inequalities. The local Alcohol strategy is currently being refreshed.

National Service Framework for Mental Health: Modern standards and service models (1999)

The framework is a strategic blueprint for services for adults of working age. It sets obligatory standards and gives advice on best practice.

It aims to:

· drive up quality; 
· remove the wide and unacceptable variations in provision; 
· set national standards and define service models for promoting mental health and treating mental illness; 
· support local delivery; 
· set performance measures for services.

Mental health promotion is the first standard. In the years since its publication the scope has widened from specialist care to the mental health and wellbeing of the community as a whole.

National Drugs Strategy: Tackling drugs, changing lives 2008-18 (2008)

The drug strategy aims to reduce the harm that drugs cause to society, to communities, individuals and their families. It comprises four strands of work:

· tackling drug supply, drug-related crime and anti-social behaviour

· preventing harm to children, young people and families

· delivering new approaches to drug treatment and social re-integration

· public information campaigns, communications and community engagement

The strategy outlines a wider preventative view that is not focused only on illegal drugs, but on all substances and the risk factors that are known to lead to drug use, alcohol misuse and volatile substance abuse. 
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