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1. Introduction
The Commissioning Framework for Health & Well-being was published in March 2007 for consultation until the 28th May 2007.  It is part of the White Paper ‘Our Health, Our Care, Our Say’ and also links to the Local Government White Paper (2006) ‘Strong and Prosperous Communities’.  The final document will be produced in summer 2007. 

The Key Messages are:

Voice – putting people at the centre of decisions about their health and care
Choice – increasing the number of providers who can maximise outcomes for the minimum costs

Control – supporting people to increase social inclusion and reduce health inequalities

Prevention, Prevention, Prevention - working within a social model of health
One of the few new statutory duties will be for local areas to produce a Joint Strategic Needs Assessment (JSNA).  This will form the basis of the Local Area Agreement (LAA) as the operational framework for the Sustainable Communities Strategy and the Children and Young People’s Plan.  It will also form the basis of an expected PCT prospectus which will outline community needs, gaps, priorities and proposals. In Brent the JSNA will be called the Brent Health and Well-being Strategy.

Needs assessment will form the basis of all work, from assessment and planning with individuals to collective assessment of communities.  Links will be made between all commissioning processes so that needs identified with individuals, practices, acute settings, LAA and broader data sets can be brought together.  
Brent has established a Health and Well-being Strategy Project Team to initiate work, comprising of senior representation from the Local Authority and PCT.  To date it has determined a needs assessment process, defined some of the outcomes, undertaken the retrieval of relevant data and initiated a prioritisation process before any guidance had been issued.  
At the end of April 2007 NHS London launched the PCT Commissioning Regime.  It took account of the new commissioning structures including the London Commissioning Group (LCG) and the five Collaborative Commissioning Groups (CCG – in line with the old sector boundaries).  The regime requires each PCT to produce, or contribute to, four plans:

· Collaborative Commissioning Initiative (CCI – NW sector collaboration)

· Commissioning Strategy Plan (CSP)

· Operating Plan

The plans will make particular reference to the emerging themes from ‘Healthcare for London’ which is the analysis of health need and service delivery in London and the development of proposed service models and delivery structures.  

The CSP and the Health and Well-being Strategy will be closely aligned.  The CSP will plan 5 years ahead and the Health and Well-being Strategy will plan 10 years ahead.  The deadline for completion of the plans is October 2007.
2. Aim and Objectives
The following aim, vision and objectives for Brent’s Health & Well Being Strategy have been agreed by the Health and Well-being Project Team through a priority setting process considering national guidance and local data and information (as described in the CSP report).
Aim

By 2017 we will narrow the gap in life expectancy at birth between the lowest and highest fifth of Brent wards 

Vision

Our vision is to improve the health and well-being of all Brent residents, with a particular focus on vulnerable communities

We will:

· Reduce health inequalities, 

· Increase social inclusion 

· Secure longer, healthy lives for Brent’s residents. 

Overall Approach

We will achieve our vision through redirecting resources from expensive interventions in acute care into prevention based activities.  We will develop and implement a coherent strategy to improve Community Well being.  

This approach will focus resources towards improving the behaviours which influence health and wellbeing and tackling the broader factors which determine health and wellbeing. 

Objectives

The Health and Well-being Strategy will be implemented under the following 4 objectives:
Objective 1: Redirect resources to Prevention 

· Increase the proportion of health funding spent on primary care and community care as opposed to acute care

· Increase the proportion of primary and community care funding that is put towards prevention 

· Increase efficiency gains and reduce risk through joint working and efficient use of resources

· Increase the number of vulnerable people receiving direct payments

Objective 2: Reduce the rates of the following health conditions:

· Cardio-Vascular Disease 

· Cancer 

· Road accidents

· Diabetes

· Obesity

· Under-18 conceptions 

· Sexually Transmitted Infections, including HIV

Objective 3: Improve health and wellbeing behaviours

· Reduce the rate of smoking

· Reduce the rate of substance misuse (including alcohol)

· Increase the rate of healthy eating

· Increase the rate of physical activity

· Increase the rate of sexually healthy behaviours

· Increase the rate of positive mental health

Objective 4: Improve the factors that influence health and wellbeing 

· Reduce the level of crime and fear of crime

· Reduce the number of families living in poor accommodation

· Increase the number of jobseekers entering into employment

· Improve equity of access to health and wellbeing services across Brent
3. Outline Process Timetable
	Process


	Date Completed

	Health & Social Care Partnership Board agree new process and outcomes
	April 2007

	Brief consultation with key strategic partners on broad outcomes
	May 2007 

	Collation of data and initial sift of priorities

	June 2007 

	Detailed analysis of data on priorities and development of initiatives to meet priorities
	July 2007

	Incorporate consultation with community, patients and users through range of processes
	August 2007

	Draft Strategy

	September 2007

	Strategy Complete

	October 2007


4. Key Stakeholders

Linked to the CSP will be a stakeholder engagement plan which will seek to consult, engage and involve a number of people and organisations, including:
Who knows about the issue? (population)

Via BrAVA, LSP Community Reps, NRF Leads
Who cares about the issue? (professionals)

Frontline staff, management teams, Brent Business Forum, statutory / voluntary / community
Who can do anything about the issue? (commissioners)

LA Exec, PCT Exec, LSP, LA members, Health Select

5. Strategy Organisation Structure

Overseeing the development of the strategy will be the Health and Social Care Partnership Board, who will eventually lead the implementation and governance.
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Reports will also go to the PCT Board, Council members and the Health Select Committee.

6. Roles and Responsibilities

A Health and Well-being Project Team has been established with representation from:

	Chief Executives
	Gareth Daniel/Ian Wilson

	Lead Directors
	Martin Cheeseman/Phil Newby/Julie Billett

	Project Manager
	Cathy Tyson/Marco Inzani

	Broader Determinants Leads

	Lance Douglas/Sue Harper/Krutika Pau/David Thrale

	Commissioning Leads
	Parin Robbins

	Service Leads

	Lynda Greenhill/Catherine Knights/Acute Trust


	Clinical Lead

	Amanda Craig/Madhukar Patel/Patricia Atkinson

	Communications Specialists

	Owen Thompson/Judith Lockhart

	Data/Financial Analysts
	Rebecca Fogerty/Mike Sievwright 

	Planning Resource
	Michelle Bauernfreund/Yashoda Patel

	Public Health Lead
	Simon Bowen


7.  Health and Wellbeing Profile
To understand the needs of our community a health and wellbeing profile of Brent was developed as an evidence base for the strategy.  This provided a picture of what inequalities are affecting Brent, who is most disadvantaged and what areas are most affected.  

Inequalities in health and well being arise as a combination of differences in the demographic characteristics of a population such as gender, age, ethnicity and the consequence of inequities in opportunities in life including unequal access to education, employment and housing. When developing the profile, our focus was therefore broader than just the illnesses and conditions affecting people but also included the wider determinants of health. 

In general Brent was found to be performing well against many of the primary measures of health inequalities such as life expectancy and mortality and is either equal to or better then both the England and London averages. Despite good performance at a borough level there are significant discrepancies in health and wellbeing outcomes at the ward level, primarily to the south of the borough, and for particular groups within our community. 

Key health inequalities which emerged from the profile were:

· The gap in average life expectancy for men at birth between the lowest and highest wards has increased to 11 years. Four wards in particular are below the England average: Harlesden, Kensal Green, Mapesbury and Stonebridge.

· Some of the most deprived wards in the South of the borough also have a higher mortality rate, particularly for CHD and cancer. CHD for people aged 75 years or below is particularly higher then the England average in Harlesden, Stonebridge and Wembley Central wards.  
· High predicted numbers of people with diabetes, primarily due to Brent’s large BME population, with people from the Indian sub-continent being most at risk. Wembley and Kingsbury localities have the highest levels. 
· Brent’s teenage pregnancy figures continue to decrease but we are still above the England average. Rates are significantly higher in wards to the south of the borough.

· High and increasing numbers of HIV and sexually transmitted infections, particularly affecting BME community and men.
Brent does not appear to be performing significantly worse then the national average on many of the lifestyle behaviours that significantly impact upon health such as smoking, diet and physical activity.  Despite this, predicted levels across the country and within the borough are high and well above desirable levels and significant improvements are still needed. 

8.  Next Steps

The next key steps in the development of the health strategy are:

· Analyse services provision across the borough and identifying gaps. 

· Incorporate consultation with community, patients and users 
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