
 

 

 
Health and Wellbeing Board –  
Supplementary agenda 
 
 
A meeting of the Health and Wellbeing Board will be held on: 
 
Date: 18 June 2013 

 
Time: 4.00pm 

 
Venue: St George's Centre, Pembroke Road, Chatham Maritime, Chatham 

ME4 4UH 
 

 

Items 
 
7   Joint Health and Wellbeing Strategy delivery plans and 

outcomes framework - for decision  
 

(Pages 
3 - 64) 

 This report contains an amended copy of the report on progress 
updates of the delivery plans for the Joint HWBS priority actions for 
2013/2014 and the monitoring and outcomes framework for the 
JHWBS and the Board is asked to consider and comment on 
progress made. 
 

 

 
 
For further information please contact Rosie Gunstone, Democratic Services 
Officer on Telephone: 01634 332715  or Email: 
democratic.services@medway.gov.uk 
 
 
Date:  12 June 2013 
 
 
 



  
 



HEALTH AND WELLBEING BOARD 

18 JUNE 2013 

JOINT HEALTH AND WELLBEING STRATEGY FOR 
MEDWAY: DELIVERY PLAN PROGRESS UPDATES AND 

MONITORING AND OUTCOMES FRAMEWORK 

Report from: Dr Alison Barnett, Director of Public Health 

Author: Karen Macarthur, Consultant in Public Health  

Summary  

The Medway Joint Health and Wellbeing Strategy 2012-17 is now being 
implemented. Progress updates are attached for each of the five priority action 
delivery plans. In addition, a draft monitoring and outcomes framework for the 
JHWS and a short paper highlighting key points from reviewing the relevant 
outcomes indicators are attached for consideration by the Health and Wellbeing 
Board

1. Budget and policy framework 

1.1 The Health and Social Care Act 2012 places a duty on Health and  
Wellbeing Boards to produce a Joint Health and Wellbeing Strategy for their 
local area. Medway finalised its first Joint Health and Wellbeing Strategy at 
the end of 2012 and delivery plans were finalised at the end of March 2013. 
Implementation and monitoring of the strategy and the strategy outcomes are 
now on-going.

2. Progress on development of the Medway Joint Health and Wellbeing
Strategy priority action delivery plans and monitoring and outcomes 
framework 

2.1. Delivery plans with first progress updates completed by lead officers are 
attached for consideration and discussion by the Board.   

2.2      A monitoring and outcomes framework for the Medway Joint Health and 
Wellbeing Strategy has been developed and is attached for consideration and 
discussion.

            This will consist of 3 main areas: 

!" Monitoring of outcomes taken from the National Outcomes 
Frameworks for the NHS, Social Care, Public Health and Children 
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which are aligned to the Medway Joint Health and Wellbeing Strategy 
2012-17.

!" Review of commissioning plans of partner organisations to ensure 
alignment of commissioning to the identified priorities in the Joint 
Health and Wellbeing Strategy 2012-17 

!" Monitoring of performance indicators in the priority action delivery 
plans.

Key points arising from an initial review of the Dashboard are also attached 
for consideration. 

3.       Board level theme leads and lead officers for priority actions 

The table below updates the theme leads and lead officers for priority actions 
following recent organisational changes. 

Theme/Priority Action Board Theme 
Lead

Priority Action 
Lead

Theme 1. Give every child a good start Cllr Mike 
O’Brien

Priority Action 1: Support mothers to have 
good physical and emotional health in 
pregnancy and in the early months of life: 
Focus on increasing levels of 
breastfeeding and reducing smoking in 
pregnancy

 Marilyn Roe 

Theme 2. Enable older people to live 
independently and well 

Dr Gill Fargher  

Priority Action 2: Improve early diagnosis, 
treatment and care for people with 
dementia in line with increasing population 
need

 Mariette Mason 

Theme 3. Prevent early death and 
increase years of healthy life 

Dr Peter Green  

Priority Action 3: Reduce death rates from 
cardiovascular disease 

 Simon Truett 

Theme 4. Improve physical and mental 
health and wellbeing 

Cllr Andrew 
Mackness 

Priority Action 4: Promote healthy eating 
and physical activity 

 SallyAnn 
Ironmonger

Theme 5. Reduce health inequalities Cllr Vince Maple  
Priority Action 5: Improve uptake of 
screening and NHS Health Checks in the 
most disadvantaged areas 

 Dr Julia Duke-
MacRae
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4.  Legal and financial implications 

4.1. There are no additional financial implications arising directly from the  
           contents of this report. In order to ensure progress in the priority areas the
           Health and Wellbeing Board may re-align or allocated resources if this is felt  
           to be needed. 

5. Risk management 

Risk Description Action to avoid or 
mitigate risk 

Risk
rating

Delivery plans are 
not implemented

Lack of clarity as 
to progress on 
health and 
wellbeing
outcomes

Due to lack of resource and 
commitment plans are not fully 
implemented  

Monitoring and outcomes frame 
work not sufficiently robust so 
unclear if progress is being 
made

Lead officers have 
been nominated for 
each area 

Regular progress 
reports to the Board. 

D2

D2

6. Recommendations: 

6.1. To consider progress updates and facilitate progress to the successful
           implementation of the priority action delivery plans where barriers have been

  identified.

6.2. To discuss the monitoring and outcomes framework for the Joint Health and 
Wellbeing Strategy 2012-17 and key points arising from the initial review. 

Lead officer contact: 

Karen Macarthur: Consultant in Public Health 

Tel no: 01634 335201 

E-mail: karen.macarthur@medwaypct.nhs.uk 
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Background papers  

Paper 1: Delivery plans 1-5 with progress updates
Paper 2.Medway Joint Health and Wellbeing Strategy: Monitoring and Outcomes 
Framework and key points from initial review. 
Appendix 2a  JHWS Themes Outcomes Indicators 
Appendix 2b  Sample views for Public Health Dashboard
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Item 7 

Paper 2 – Medway Joint Health and 
Wellbeing Strategy: Monitoring and 
Outcomes Framework and key points 
from initial review 
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MONITORING AND OUTCOMES FRAMEWORK OF THE JOINT HEALTH AND WELLBEING 
STRATEGY FOR MEDWAY 2013/14 AND KEY POINTS FROM INITIAL REVIEW OF 
OUTCOMES INDICATORS 

 1. Background

The Health and Social Care Act 2012 placed a requirement on all local authorities to develop and 
implement a Joint Health and Wellbeing Strategy (JHWS) for their areas. This was to be based on 
the needs identified in the Joint Strategic Needs Assessment and consultation with local 
stakeholders.

The Medway Joint Health and Wellbeing Strategy 2012-15 was approved in November 
2012.Delivery plans for the priority actions have also been developed and were approved by the 
HWB in March 2013.

This paper set out the monitoring and outcomes framework for the JHWS

2. Monitoring and outcomes framework

In order to monitor the implementation of the Joint Health and Wellbeing Strategy the following 
actions will be taken:

2.1  Annual and quarterly monitoring (as appropriate) of the National Outcomes Framework 
indicators relevant to the themes and priorities of the strategy as identified in Appendix 5 of the 
JHWS. The Outcomes Frameworks that have been used are the NHS, Social Care, Public 
Health and Children’s National Frameworks.

Some of the indicators in these national frameworks have already been changed or removed 
since the publication of the strategy. Others have not yet been fully developed or the data is not 
yet available. Consequently, we are not able to show a complete set of indicators at this point. 
It is also likely that the outcomes frameworks will continue to be changed or amended in the 
future so this will have to be continuously monitored and updated.   

A dashboard has been developed by the Public Health Knowledge and Intelligence Team to 
allow ongoing monitoring of the national outcome indicators aligned to the Medway Joint Health 
and Wellbeing Strategy. 

The dashboard is web based and should be available to Board members for on-going 
monitoring and reference. It is planned that it will be updated whenever new data is released. 
The indicators can be downloaded by theme or individually and it is planned that there will be 3 
main views to the dashboard.  

2.1.1 The first view consists of 6 indicators to a page including trend lines, comparators with 
England and the SouthEast. This is produced by theme and is largely completed.  
Indicators for all the themes have been set out in 3 areas under each theme. Firstly 
Indicators directly relevant to the priority action, secondly key indicators for that theme to be 
presented to the Board and thirdly other indicators, which are aligned to the theme but may 
not be considered as relevant for ongoing monitoring, will be available to be looked at on 
the dashboard but have not been printed for the Board.  

Priority action and key theme indicators in this view are attached as Appendix 2a. Currently 
indicators are set out with comparators including PCTs, SECHA and England because that 
is how the historical data has been collected. This will probably change going forwards to 
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compare with other local authorities and CCGs as well as England. 

2.1.2 The second view consists of 1 indicator to a page with more detailed information 
about each indicator. (See Appendix 2 b for sample page) 

2.1.3 The third view will be by theme and show a RAG rating for each indicator showing 
whether significantly different from the England average and from the last year and last 
reporting period (See Appendix 2 b for sample pages of 2 options.) 

The last two views are still being developed and input is welcomed as to the most appropriate 
presentation.  

In addition it will be possible to select individual indicators to form different data collections as 
required.

This dashboard should provide the appropriate monitoring and outcomes information to allow 
the Health and Wellbeing Board to review the key national health outcomes indicators for 
Medway.  Local indicators could be added as appropriate where data is available. 

However, there are limitations to some of the outcomes data presented on the dashboard. 
Firstly, often the data is not available for the current year or even the previous one and is only 
collected annually so this will need to be taken into account when reviewing the data. 
Secondly, numbers in some areas, particularly with respect to mortality data are sometimes 
small which means that we will see quite a lot of variation in numbers and rates year on year. 
This should be taken into account when interpreting data to avoid drawing inappropriate 
conclusions. 

2.2 Annual monitoring of the commissioning plans of partner organisation to ensure alignment to 
JHWS.

The Joint Health and Wellbeing Strategy is intended to set priorities for all health and social 
care organisations in the area. The mechanism for ensuring that this happens is through 
monitoring of commissioning plans for the key health and social care organisations working in 
the area.  These will be presented to the Health and Wellbeing Board on an annual basis to 
ensure that they are appropriately aligned to the strategy.  

2.3  Quarterly monitoring of JHWS priority action delivery plans via update and briefing of theme  
leads /officers to coincide with the meetings of the Health and Wellbeing Board.

Key priority actions under each of the themes to drive forward the Joint Health and Wellbeing 
Strategy were selected for particular focus by the HWB in June 2012 to be implemented in 
2013/14. Delivery plans with responsible lead officers and theme leads were developed. 
Progress updates on these priority actions and any identified barriers to timely implementation 
will be reported to each Board meeting to ensure appropriate progress is being made.  

3. 2013/14 Timetable for monitoring and review

The HWB currently meets on an approximately quarterly basis. In 2013/14 meetings are scheduled 
for:

18th June 2013 

22nd October 2013 
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9th January 2013 

22nd April 2013 

A timetable for monitoring and review of the strategy is set out below 

2013/14 Timetable for monitoring and review of Joint Health and Wellbeing Strategy
Month Action

April All partners commence delivery plans for year 

May

June Review of 

!" National Outcomes Framework indicators for themes

!" Priority action delivery plans for current year: initial progress and 
barriers to delivery

July 

August

September Stakeholder consultation/review

October Review of priority action delivery plans for 2013/14. 

Review of updates to outcomes indicators. 

Set/amend new priority actions. 

Lead officer to develop delivery plan in consultation with key stakeholders 
where new priority actions are identified. 

November 

December

Jan Approval: priority action plans following year 

Medway Council, Medway CCG and NHS England present commissioning 
plans 204/15 to Board for approval to ensure alignment with themes

Feb

March/April Final progress report: priority action plans 2013/14

.
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4. Key points from Monitoring of National Outcomes Framework Indicators by Theme: 
Update for Medway Health and Wellbeing Board 18th June 2013. 

Key Points for Theme 1 

Infant mortality, neonatal deaths and stillbirths and babies with low birthweight are all key 
outcomes indicators for Theme 1 and Priority Action 1. The latest data we have available tells us 
that overall Medway is not significantly statistically different in comparison with current comparators 
with respect to any of these indicators except the low birthweight indicator where we are 
significantly better. 

More timely indicators for ongoing monitoring of Priority Action 1 are breast-feeding initiation, 
breast feeding continuation and smoking at time of delivery. This data allows for much better real 
time monitoring as monitoring is done quarterly and the most recent data is from Q3 2012/13 

Medway is significantly below England with respect to breast-feeding initiation and continuation 
and significantly higher with respect to smoking at time of delivery.  

With respect to other key national outcomes indicators relating to Theme 1: 

!" Children achieving a good level of development at age 5 Medway is consistently and 
significant worse than all it’s comparators and the gap appears to be widening slightly.  

!" Children who are overweight and obese at ages 4-5 we are not significantly different from 
the England rate. However the obesity percentage seems to be decreasing but the 
percentage of children who are overweight seems to be increasing.  

!" However with children aged 10-11, there is a consistently higher percentage of obese 
children then seen in current comparators but this difference is not significant. The 
percentage of children who are overweight is not significantly different from comparators. 

Key Points for Theme 2

With respect to Priority Action 2, there is only one available national outcomes framework indicator 
with data available. This is primary care Quality and Outcomes Framework data on actual 
prevalence of dementia versus expected prevalence of dementia. The latest data we have for this 
shows that about 50.5% of people who could be expected to be diagnosed with dementia have 
been diagnosed. The Medway diagnosis rate has been improving and compares favourably with 
England however there remains much work to be done.  

Other key points on national outcomes indicators relating to Theme 2 are listed below  

!" The percentage of people discharged to reablement/rehabilitation services at home longer 
than 90 days after discharge is slightly better but not significantly different from it’s 
comparators.

!" With respect to numbers and rates of admissions for falls in over 65s and rate of fractured 
neck of femur, rates are not significantly different in Medway from the England average 

!" With respect to over 65s receiving pneumococcal vaccination in the last year and ever 
Medway has a significantly higher rate of over 65’s receiving PPV vaccination in 2011/12 
than the England average. With respect to flu vaccination in over 65s and at risk groups, 
this is significantly better for Medway compared to England using 2011/12 data  
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!" Rate of excess winter deaths in Medway is slightly lower than but not significantly different 
for the England average using 2007-10 data. 

Key Points for Theme 3 

The key outcome indicator for Priority Action 3 is:  

!" cardiovascular disease mortality in under 75s 

From 2006-2010 cardiovascular disease mortality decreased in Medway however compared to 
England it was consistently higher. However, there seems to have been a slight increase in 2011 
and the data shows that mortality rates in Medway 2009-11 is slightly higher but not significantly 
different from the England average  

In addition to this outcome indicator, lifestyle indicators under theme 4 are also likely to have an 
impact on reducing cardiovascular mortality

Other key points relating to national outcomes indicators in Theme 3 are: 

!" Life expectancy at 75 for men and women which has been consistently worse than the 
England average and is significantly worse at birth 

!" With respect to the respiratory disease mortality rate for under 75's, this has been generally 
higher than the national rate over the last 10 years but 2009-11 data is not significantly 
higher than the England average.  

!" The liver disease mortality rate for under 75's is not significantly different from the England 
average for 2009-11 

!" The cancer mortality rate for under 75’s has been consistently higher than the England 
average over the last 10 years and 2009-11 figures show that this difference is statistically 
significant. It is the highest in the south east. 

!" In addition with respect to preventable mortality in under 75s, then circulatory and 
respiratory disease mortality as well as cancer mortality is significantly above the England 
average.

!" The rate of excess deaths in those with serious mental health illness seems to be higher in 
Medway than the England average 

!" Positive experience of mental health services appears to be lower than Medway than it’s 
comparators from 2010 to 2012.

!" Those with long-term conditions feeling supported appears to be consistently lower than the 
England average.

!" Admissions for asthma, epilepsy and diabetes appear to have been consistently higher 
than the England average from 2009 to the present. 

Key Points for Theme 4  

For Priority Action 4 the childhood overweight and obesity indicators for Theme 1 are also relevant. 
!" Medway is lower on percentage of people using green space for exercise and  
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people participating in moderate intensity sport 3 x week compared to England.  

With respect to other key national outcomes framework indicators for Theme 4: 

!" With respect to statutory homelessness, the rate of those in temporary accommodation is 
both consistently and significantly better in Medway than the England average.  

!" Self-harm hospital admission rates appear to be significantly higher than the England rate 
from 2009-11 

!" Smoking prevalence in Medway derived from synthetic estimates has been consistently 
higher than the England average and the latest 2011/12 data is significantly higher than the 
England average. 

!" Successful completion of drug treatment has been consistently higher than the England 
average and 2011/12 data shows that it is significantly higher.  

!" Alcohol related hospital admissions have been increasing nationally over the last 10 years 
but Medway is currently significantly below the England average 

!" Rate of positive chlamydia diagnoses is lower than the England average and rate of late 
HIV diagnoses is higher. 

!" There appears to be some missing data for the mental illness employment rate however it 
appears to be significantly lower than the England average in 2011. The long-term 
conditions employment rate is also consistently lower than the England average. 

Key Points for Theme 5 

The key indicator for priority action 5 is the percentage of eligible people to whom NHS Health 
Checks are offered and taken up.  

Currently Medway is significantly higher than England for percentage of NHS Health Checks 
offered but significantly lower than England for percentage of Health Checks taken up.  

With respect to other key national outcomes framework indicators for Theme 5: 

!" With respect to mental health and long-term conditions, there appears to be an employment 
gap between people with these conditions and the general population that is greater than 
the average England gap.

!" Medway is significantly worse than the England average for the percentage of children 
living in poverty.
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Item 7 

Paper 2 b – Sample views for Public 
Health Dashboard 
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