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• Bi-Borough ICP – sometimes known as 
KCW partnership based on historical 
footprint

• Both Westminster and Kensington & 
Chelsea share similarities that are 
unique to NW London –stark ‘North & 
South’ divide, 2nd home residents, ‘day-
time’ workers and tourists and 
homelessness populations, thriving 
business and 3rd sectors

• Our partnership is focused on addressing 
‘system’ challenges that cannot be 
resolved by individual partners – e.g. 
Obesity, Mental Health, CYP, 
Homelessness, etc.

• We are moving towards community-led 
approach – developing care and support 
models that are tailored and owned 
locally and within PCNs 

• Our partnership includes: 
OneWestminster, K&C Social Council, 
Healthwatch, CLCH, CNWL, WCC & 
RBKC, Central & West GP Confeds, 
NWL CCG – supported by Central & 
West London Borough Teams

• The ‘case for change’ for Bi-Borough 
working was immediately clear –
but not without it’s challenges!

• What works well that can be 
scaled? Quick & focused baseline 
assessment on integration best 
practices across both boroughs (e.g. 
My Care My Way, Partnership in 
Practice, North Ken, etc) 

• Covid vaccination became #1 issue –
accelerating ICP relationship 
building and ‘ways of working’

• In parallel, Local priorities and ICP  
was officially signed-off by HWBB

• Delivery Governance and PMO 
staffed by CCG, CLCH and CNWL 
were established to manage and 
deliver both local and NWL priorities

• Renewed ‘Social Contract’ agreed 
by all partners (including GPs!) to 
continue with our Bi-Borough 
arrangements

• ‘Staying Well this Winter’ – our first 
co-produced, communities-led and 
innovative system response 

In early February 2021, the youngest ICP in NW London was born!
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Our short journey to date…Who are we? How are we structured?
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A communities-led, targeted and agile ICP approach can deliver real and tangible impact for individuals & families



Community-Led
Public health messaging, 

community insights, 
community networks, 

prevention, MECC 

System 
Resilience 

‘same day’ offer, personalised
post-covid, 2 hour & 2 day 

offer, MH early intervention, 
HIU

Sustainable 
Workforce

qualified & non-qualified roles 
and recruitment, health & care 

staff wellbeing support

• By October 2021, implementing our 
strategy and plans to ensure we ‘get 
through winter’, elective recovery 
and potential 3rd Covid Wave

• By December 2021, agree and re-
mobilise of our community-led 
‘model of care’ – how our integrated 
micro & macro teams work, population 
health and inequalities management, 
interface with acute care

• By March 2022, Formalising our ICP 
including strategic, operational and 
delivery functions– moving our joint 
resources into ICP roles and ‘shadow’ 
arrangements aligned to ICS go-live

• On-going, OD, OD, OD! More 
relationship building across boroughs, 
partners, and our communities –
developed through collective problem 
solving and co-delivery 

Partnership work needs to continually deliver real & tangible benefits to 
allow us to manage the complexities of borough (x2) and ICS stakeholders 
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What next for us?What are our priorities? Staying Well this Winter…

Obesity
Bernie Flaherty

Discharge
James Benson

Care Homes
Andrew Steeden

Children & 
Young People

Janet Cree

Mental 
Health

Graeme Caul

Population 
Health 

Management

PCN 
Development

Integrated 
Care Teams

Diabetes Covid
Response

Local NWL

Being the youngest means we’re able learn from past experiences and best practices within NWL and nationally 

All-Age & Targeted 
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