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This presentation outlines a proposal for a o
system-wide Programme on prevention: ‘Be Well’ ===

Preventing poor health among our residents is
essential to achieving the aims of the Health
and Wellbeing Strategy.

Several of THT’s agreed Objectives, Outcomes,
and one of the Priorities for Action, relate to
Prevention of poor health, and promotion of
good health.

Enabling our residents to live in better health
requires system-wide action on the causes of
poor health.

The proposal is to establish a THT-wide
Prevention programme, ‘Be Well’, to tackle
poor health and enable our residents to live
healthy, happy lives.

The best of London
in one borough

OBJECTIVES RESIDENT OUTCOMES

1. Building the resilience and
wellbeing of our communities

2. Maintaining people’s
independence in the
community

3. Reducing the time people need
to be in hospitals/care homes
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| feel like services work together to
provide me with good care.

I am able to support myslef and my
family financially.

TOWER HAMLETS

. Improving access to primary
and urgent care.

. Building resilience and self-care

| am supported to make healthy
choices.

to prevent and manage long
term conditions

Regardless of who | am, | am able
to access care services for my
physical and mental health.

I have a good level if happiness and
wellbeing.

. Implementing a localities and

neighbourhoods model

. Facilitating a smooth and rapid

process for hospital discharge

. Being an anti-racist and equity

driven health care system

. Ensuring that babies, children

and young people get the best
start in life

. Providing integrated

mental health services and
interventions
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Poor health affects our residents unfairly, and
causes unsustainable pressure on the health and _;:%
care syStem_ TOWER HAMLETS

+ Tower Hamlets has high numbers of residents living in poor health.

+ The gap in life expectancy between most and least deprived Life expectancy by deprivation

parts of our community grew in the latest year for which data TonsHEve

are available (2020-21). Life expectancy has stopped o Fewmale Male %
increasing, and may have fallen slightly, for our most Q
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* Poor health in large parts of the population is a major cause of ﬁ 204 g
strain on the health and care system @
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» Large amount of pressure from people living with long-term 2014-16  2017-19 202021 2014-16  2017-19  2020-21
conditions. Time period
: ngh rates of multl-morbldlty. Life expectancy Gap in life expectancy
E Most deprived quintile o= g:gll:;:}\’\l:ie\e':dnlost and
» Our population is ageing and becoming more unwell — this will Least deprived quintile

cause unsustainable system pressures unless we act to prevent
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‘Be Well’ would focus on five modifiable risk factors
(rather than conditions) — that underpin a large amount _é@
of health inequalities TOWER HAMLETS

« Five modifiable risk factors — the ‘Vital 5" explain a large Smoking rates at 11.7% are similar to London, 30,000
proportion of poor health in our population. Improving the % but rates in BAME and routine/manual workers residents
. . . c—= (34.2%) worse than London. smoke
population prevalence of these risk factors would improve health
f idents and red [ lities.
orour residents and reduce inequatities 48% of adults are overweight or obese, similar 118,000

+ Tower Hamlets sees high prevalence of all of these modifiable o Londor? LRI VoLl populatlgn. Rateg (.)f re&deqts are
] R ) healthy diet (5-a-day) and of physical inactivity overweight or
risk factors, and unequal distribution leading to health are worse than London. obese
inequalities.
High Blood Pressure: hypertension diagnosis 20,000
* These ‘risk factors’ are shaped and patterned by the gap 8.1% is similar to London/England. residents have
socioeconomic determinants of health. % of GP patients with a BP recgrding has fallen undiagnoged
since 2014, now lower than national average Hypterension
* Addressing these risk factors, and the socioeconomic
factors that underpin them, is therefore a priority for Mental health - estimated prevalence of 50,000
preventing ill health, and thus preventing health system Common Mental lliness— 22.8%— worse than r§S|dents have
. - . . England. diagnosed CMI
pressures. ‘Be Well’ will focus on preventing and reducing
prevalence of these risk factors. o
Overall admission rates for alcohol are better 55,000
« The Vital 5 is an evidence-based model developed by Kings than England but rates among White British are residents drink
higher. at harmful levels

Health Partners (kingshealthpartners.org)
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Be Well will take a system-wide approach to reducing
the Vital 5, with action grouped around four pillars

S

TOWER HAMLETS

Sl l e 1T o [Tale o) ool 55 Outcome: Tower Hamlets’ socioeconomic environment makes it easier to live healthy lives;

for health Residents are given the right support to improve factors like housing, employment, income
* Pillar may include:  action to improve physical, economic, food and social environments to promote healthy lives;
. action to link patients to appropriate support around ‘wider determinants’ like housing, benefits, employment support etc.

ofe] VIRl = Mo =\=1ilelsM Outcome: Communities in Tower Hamlets are empowered and enabled to take action to improve
and health promotion our health, and health systems link to community assets

« Pillar may include: initiatives to strengthen communities’ ability to promote health, such as Communities Keeping Well
. strengthening ‘links’ to community assets — including via social prescribing, TH Connect etc.
. developing volunteers and community champions to promote health

Detection and enabling self-care Outcome: Individuals at increased risk are identified, and enabled to reduce their risk

* Pillar may include: initiatives, outreach etc to detect/identify individuals with heightened risks from Vital 5, and make residents aware of risk factors
. strengthening and aligning our support offer to enable self-care, and pathways to access this support

Active M t Outcome: Systems and pathways of care are effective for proactively meeting residents’ needs
ctive vianagemen and reducing risk

* Pillar may include:  secondary prevention and management of the outcomes of
. detection and reduction of Vital 5 within clinical care pathways. I
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In order to deliver this programme, a

number of ‘enablers’ will be required ‘4@

TOWER HAMLETS

Data and Outcomes: a shared outcomes framework across the four Pillars of the programme,
to focus the work of the system and enable us to adjust and deliver impact.

« Community co-production: ensuring that our residents’ voice and insights shape any initiatives
to produce this service.

« Communications: to ensure engagement of stakeholders throughout the THT system and
beyond.

« Evidence-base and evidence building: linking with our HDRC and wider infrastructure to
ensure a solid evidence base for our approach, and that research opportunities are
maximised.

These enablers will require appropriate resourcing.

The best of London
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Be Well programme overall logic model ;;%

Reduced health inequalities, and reduced pressures on health and care system due to poor health

Long-term
outcome
Medium- . . agw mgw [l .
term Building resilience and self-care to prevent and manage long term conditions (THT Objective)
outcome
Immediate
outcome
Tower Hamlets’ socioeconomic e
Outputs enwronmer';ter:lﬁlif ﬁvlfa:asmr olive emggvrvnerpgg glr?g g\nlgl\ggrtoH ?;?(ftascﬁgi to Individuals at increased risk are Systems and pathways of care are
from . . y improve our health: identified, and enabled to reduce their effective for proactively meeting
e Residents are given the right support to g : risk residents’ needs and reducing risk
activities improve factors like housing, Health systems link to community assets
employment, income
- Strengthening Community-centered Detection and
‘}fg‘i’l'lg‘jj building blocks for <« » preventonand <~ o\l gselfcare *° Active Management
health health promotion

- Data and Outcomes Evidence base and evidence-building Communications Co-production and resident involvement

/ inputs
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The programme interfaces with several other
work areas, and success will depend on defining S\
a CIear scope TOWER HAMLETS

Interfaces / dependencies m Out of scope

* Localities and Neighbourhoods * Initiatives that can support in » Wider initiatives to improve the
programme: many of the outputs reducing the level of Vital 5 healthiness of Tower Hamlets’
—such as INTs and modifiable risk factors across environments: this programme will
Neighbourhood Forums, will be LBTH focus on linking support around
‘Enablers’ to the Be Well ‘wider determinants’ with health
prevention programme « The four ‘pillars’ of the and care services, and on specific

programmes, with their proposed most relevant environmental

« LBTH Leisure insourcing outcomes, determine the scope of issues (food, physical activity).
programme: a ‘Be Well’ brand the programme
has been developed that can be » Wider health promotion initiatives
utilised for this programme focused beyond the Vital 5 (e.g.

uptake of screening, imms, etc)

» Ongoing programmes of work

from Public Health, ICB, wider + Children and Young People will

THT Partners not be explicitly a focus — there
are already initiatives such as the
Family Hub programme to support
health promotion in this group.
However the programme will
support CYP by virtue of enabling
parents to be healthier.

» Agreement and buy-in from
across THT including primary
care, secondary care, ICB, LBTH.

in one borough




We are at early stages of programme
development, and beginning stakeholder ;;\N'%
engagement to co-produce TOWER HAMLETS

Programme Stake- Detailed Coa?]zu_ll’gat_lron Delivery,

: Annual
Well, THT, development holder program Board ‘deep prcadlik

- 1o progress
OMG Workshop proposal / dive’ to V|av\l72/|:ng - >

finalise

engage-
May ment PID
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A Programme Development workshop in May will

gather input to shape the programme

Aim: To co-produce the Be Well programme, establishing a joined-up,
strategic approach to Prevention across THT. To agree to a deliverable
programme of work with buy-in from across the partnership

Objectives:

1. To co-develop the success measures and outcome metrics of the
Be Well programme, and to develop a shared understanding of its
scope

2. To gain input from stakeholders about what deliverables THT
Partners can commit to leading

3. To identify additional actions that we can prioritise in partnership
in order to improve our local approach to Prevention.

4. To gain input about what enabling factors are needed to deliver
this programme, to inform future business case for additional
resource.

The best of London
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TOWER HAMLETS

Date: 21st May, 0930-1300
Location: Tower Hamlets Town Hall

Invitees to include Up to 80 THT
decision-making members who can
align work to this programme:

THT Board members;

Primary Care commissioners
and GPCG, clinical leads;

Secondary care providers;
VCS - key representatives;

Providers of health promotion
services;

Selected representatives from
services addressing housing,
employment, benefits.




Ask of Health and Wellbeing Board X

TOWER HAMLETS

HWB Board is asked to:

1. Comment upon the scope and outline structure of the proposed Be Well
programme, as set out above

2. Commit to organisational representation at the Programme Development
workshop,

3. In advance of the workshop, to consider what specific commitments can
be made to deliver this programme — and bringing those commitments to
the workshop.
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