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1. HEADLINE INFORMATION 
 

Summary 
 

 To consider the draft joint Hillingdon Health and Wellbeing 
Priorities 2025-2028 

   

Contribution to plans 
and strategies 

 Joint Health & Wellbeing Strategy 

   

Financial Cost  None 

   

Relevant Select 
Committee 

 N/A 

   

Ward(s) affected  N/A 

 
 
2. RECOMMENDATION 
 
That the Health and Wellbeing Board discusses and comments on the draft joint 
Hillingdon Health and Wellbeing priorities for 2025-2028, attached at Appendix A. 
 
3. INFORMATION 
 
Supporting Information 
 

The purpose of the appended document is act as a starting point to stimulate discussion on the 
draft priorities for the Joint Hillingdon Health and Wellbeing Strategy for the period 2025-2028. 
This ‘first cut’ has been informed by: 

 The North West London Shared Needs Assessment (2024) and the Core20Plus 5 
Framework 

 The NWL ICB Joint Forward Priorities 

 The HHCP Strategic Priorities 

 The LBH Adult Social Care and Health Plan 2024-2027 

 The Hillingdon Hospital Redevelopment Plan  

 LBH Council Strategy 2022-2026 
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Draft metrics to measure the success for the Strategy are also included. Feedback from the 
Board discussion will inform the first Draft Joint Health and Wellbeing Strategy. 
 
Background 
 
Health outcomes for the people of Hillingdon are shaped by a complex interaction of factors, 
including health behaviours (30%) socioeconomic conditions (40%), the built environment 
(10%), and clinical care access (20%). Specifically:  

 Modifiable health behaviours (diet, physical activity, smoking, alcohol use) are major 
contributors to chronic diseases. 

 Socioeconomic factors (income, education, employment, and social support) influence 
access to healthcare and drive health inequality and disparities. 

 The Built Environment (housing, neighbourhood safety, recreational spaces, and food 
access) impacts lifestyle choices and overall well-being. 

 Clinical Care Access and Quality play a crucial role in preventing and managing 
diseases, reducing mortality and morbidity. 

 
The Marmot Report highlights how social determinants drive health inequalities across England, 
with disadvantaged groups experiencing poorer health outcomes. Addressing these disparities 
is essential for public health improvement. A comprehensive, integrated approach is necessary 
to promote health equity, effective public health strategies and to tackle unsustainable rising 
health and social care utilisation in Hillingdon. 
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