Changes between versions 7.1 and 8.0 of
the Kent and Medway Integrated Care
strategy
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EastKentis-berdered-by-thesea—England’s Chief Medical Officer Annual Report 2021 highlighted that
coastal communities have some of the worst health outcomes in England, with low life expectancy
and high rates of many major diseases. Running through the report is the fact that coastal
communities, of which there are many in Kent and Medway, have multiple, overlapping but
addressable health problems.
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Key measures of health and wellbeing are getting worse, or not improving as fast as the
national average. We must take a different approach and all tackle the wider determinants
of health (see figure of Robert Wood Johnson model).

v' We must seize the enormous opportunity that working as an integrated system presents to
bring real improvements to the health and wellbeing of our population and put our services
on a sustainable footing, giverwithin the context of the resource and demand pressures and
constraints we all face.

v' This strategy uses a consensus to agree and focus on the priorities we must deliver together
as a system, so all partners can target our limited resources and assets where we can make
the biggest improvements and deliver value for money together.

v’ This strategy should not provide the ‘how’. We recognise that local partners are best placed
to understand local needs and the actions required to tackle them. The strategy will be
supported by delivery plans which are organisation or subject matter specific.

v' The strategy will enable a balance between universal preventative services and bespoke
additional support for those with greatest needs, also known as proportionate universalism.

v' Alogical framework (logframe) matrix wit-inehadeis being used to develop system indicators
and-be-used-by-allso partners tocan track progress en-delivery-fortowards each outcome.

Examples of these indictors are included for each outcome.
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The Kent and Medway Integrated Care System is made up of many organisations who play a role in
supporting the health, care and wellbeing of people in our area.

To improve health and wellbeing, we must tackle the wider determinants of health and address
increasing health inequalities. We can only do this if we all play our role and work together to
maximise our collective impact. We can all contribute using the assets and opportunities we already
have to promote health and wellbeing and prevent ill-health. This includes acting as anchor
institutions to support the social and economic development of our local communities enabling
individuals to achieve their potential, promoting health and wellbeing in every contact withso that




people are able to make healthy choices and through initiatives such as the “Daily Mile” to build

physical activity into the school day.

We also know that local communities, supported by the vital role of the local voluntary and
community sector, are best placed to know their needs and to play a full role in improving health and
wellbeing by involving and empowering them.
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Support families and communities so children thrive

We will take a whole-family approach, coproducing with children, young people and families, and
looking at all elements that families need teso their children can thrive, with support in safe, strong

communities that addresses poverty, housing, education, health and social care. We will use our
Family Hub model, bringing together universal children’s services to include midwifery, health
visiting, mental health, infant feeding, early help and safeguarding support for children and their
families, including children with Special Educational Needs and Disabilities (SEND). We will transform
how we help families access the right support, in the right place at the right time, and ensure the
support they receive is joined up across organisations. We will improve the transition to adult
services.

Strive for children and young people to be physically and emotionally healthy

We will set high aspirations for the health of children and young people and make this everyone’s
business.responsibility. This will include a preventative approach to keep children physically healthy,
promoting healthy eating, high levels of physical activity and improving air quality. We will address
health inequalities including smoking in pregnancy, breastfeeding, immunisation and childhood
obesity. Children who are more likely to experience poorer outcomes, including children in care and
care leavers, refugees and those who have offended, will receive more support. We will work
together to help individuals, families, communities and schools build emotional resilience, tackle
bullying and loneliness and provide opportunities for children, young people and families to form
supportive networks and take part in social and leisure opportunities. Children and young people at

most risk of significant and enduring mental health needs will receive timely and effective
interventions. We will protect young people from criminal harm and exploitation, tackle the
challenges caused by domestic abuse and support victims.

Help preschool and school-age children and young people achieve their potential

We will make-suresupport families so that children are ready for school through co-produced,
evidence-based support, including parenting support, and high-quality early years and childcare.

WeWith families we will tackle low school attendance, provide equal access to educational
opportunities and ensure that young people are skilled and ready for adult life. We are committed to
working-tegether with families on our collective responsibility to support children with SEND. We will
strengthen the capability of mainstream early years and education settings and universal services to
ensure children with SEND are included, their needs are met and they can thrive. Where specialist
help is required, this will be identified early and seamlessly coordinated.
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Address the economic determinants that enable healthy lives including stable employment

We will attract and support new businesses and encourage all large employers to develop as anchor
organisations within their communities including all public sector organisations, procuring and
employing locally in a way that optimises social value. We will support people and small businesses
with the cost-of-living crisis. We will help peepleachieveindividuals fulfil their potential by achieving
secure employment through education and skills development and by supporting businesses.

Address the social determinants that enable healthy lives including social networks and safety

We will build communities where everyone belongs. We will work with communities, building on
their assets to empower people to address key health and social issues including loneliness,
community safety and the economic burdens from misuse of drugs & alcohol. We will further
develop social prescribing and local voluntary and community capacity to meet these challenges. The
importance of Active Travel, access to services, work and leisure, and best use of local Libraries,
Community Hubs, Arts and Heritage opportunities are recognised. In partnership we will promote
community safety, tackling crime and preventing and reducing serious violence, antisocial behaviour
and discrimination that can make people feel unsafe or unwelcome.

Address the environmental determinants that enable healthy lives including housing, transport
and the natural and built environment

We will plan, develop and regenerate in a way that improves quality of life for new and existing
communities — across built and natural infrastructures including housing, transport and the local
environment. We will incorporate the impact of climate change in all planning. We will explore how
we can betternermaltisehelp people adopt sustainable ways of living and working and make best use
of all our resources. We will work to provide accessible homes for life and services for all, through
planning and with housing providers. We will plan to improve safety, air quality and promote physical
activity.

Address inequalities

We will ensure people who need them will have access to benefits, housing, services and support
through identification, signposting and a directory of local support as well as opportunities to access
work through skills development and local transport. We will focus on prevention and help people,
including those with mental health issues, learning disabilities and neurodiversity, to enter, re-enter
and be retained in the workplace, to have secure homes, benefits and social networks and
opportunities:, maximising their independence.

By 2028/29, the proportion of people who feel lonely often or always will have reduced from
1%17.3% to no more than 5% across Kent and Medway.

By 2028/29, the percentage of the population who are in contact with secondary mental health
services that are in paid employment (aged 18 to 69) will have-inereasedincrease from 8% to above
4510% in Kent and Medway.

Envi -

All NHS organisations and local authorities will make progress towards their net-zero targets.




By 2028/29, the percentage of the population who are in receipt of long-term support for a learning
disability that are in paid employment (aged 18 to 64) is similar to, or better than, the national
average.

| have been diagnosed with depression-butmy. My employer has been great working with services so
| can still manage work
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Support adeptien-efpeople to adopt positive mental and physical health behaviours

We will deliver evidenced based support to alindividuals at an appropriate scale to enable them to
choose healthy weight, healthy diet choices, physical activity, good sexual health, and minimise
alcohol and substance misuse and tobacco use to prevent ill health. We will work with communities
to develop community led approaches and local active and sustainable travel to support this. We will
increase the use of ‘making every contact count’ and social prescribing to signpost and offer bespoke
support where needed to help tackle inequalities using a proportionate universal approach.
Additionally, by addressing socioeconomic determinants and aiding mental wellbeing we will help
people adopt healthy lifestyles. We will improve health through a system wide approach to crime
reduction with victim and offender support, tackling drugs, domestic abuse, exploitation, harm and
violence against women and girls.

Deliver personalised care and support centred on individuals providing them with choice and
control

We will use data to identify those most at risk and ensure all care is focussed on the individual with
seamless transition between services, good communication, timely care and understanding of user
needs and experience: so they remain in control of their health and wellbeing. People living with
dementia will be supported to live as well and as independently as possible with high quality,
compassionate care from diagnosis through to end of life. We will improve the support we offer for
women’s health issues such as menopause. We will develop joined up holistic support for at risk
groups including survivors of domestic abuse, people who are homeless, who misuse substances,
who have mental health issues, who are veterans or who have offended.

Support people to live and age well, be resilient and independent

We will promote people’s wellbeing to prevent, reduce or delay the need for care, focussing on the
strengths of people, their families, their carers and their communities, enabling people to live
independently and safely within their local community including by using technology. We will ensure
accessible joined up multi agency working between services across health, social care, housing,
criminal justice, the voluntary sector and others. With clear pathways and ongoing support for
those with complex needs and overcoming barriers to data sharing. We will ensure people receive
the care they need to preserve their dignity and wellbeing, to keep them independent for as long as
possible and to be comfortable, dying in a place of their choosing. Further we will as a system work
to ensure people, especially those who are most at risk are safe in their homes and communities.

By 2028, the % of adults in Kent and Medway who are physically inactive will have fallen from 22.3%
to 18%20%.

By 2028, the % of adults in Kent and Medway who are overweight or obese will have fallen from
64.1% to 62%.



By 2028, hospital admissions in Kent and Medway due to alcohol will have fallen from 418.7 to
360395 per 100,000.

By 2028, the rate of emergency admissions for those who are frail will have reduced by at least 1.5%
to the rate it was in 2018.

By 2028, diabetes complications such as stroke, heart attacks, amputations, etc., will have reduced by
at least 10%.

Soci - o

By 2028, we will increase the proportion of people who receive long-term support who live in their
home or with family.
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Empower those with multiple or long-term conditions through multidisciplinary teams

We will support individuals to holistically understand and manage their conditions (such as cancer,
cardiovascular disease, diabetes, dementia, respiratory disease and frailty) by using Complex Care
Teams and Multi-Disciplinary Teams. This will help reduce or delay escalation of their needs. We will
use a model of shared information and decision-making to empower individuals to only have to tell
their story once and make informed choices about how, when and where they receive care, which
will support individuals to achieve their goals. We will utilise developing technologies including
telecare and telehealth, direct payments, personal health budgets, care packages and social
prescribing where appropriate to support people to achieve their goals and live the life they want in
a place called home.

Provide high quality primary care

We will work towards a system focused on prevention, health protection and early intervention to
reduce the need for hospitalisation through ensuring people can readily access the services they
need- to manage their health. We will ensure all pharmacies are supporting people with health care,
self-care, signposting and healthy living advice. We will improve and increase access to dentist and
eye health services. We want general practice to offer a consistently high-quality service to everyone
in Kent and Medway. This means improving timely access to a health care professional with the skills
and expertise to provide the right support and guidance, this could be a physiotherapist, doctor,
nurse, podiatrist or other primary care health and care professional. We will work across the system
to support the provision of primary care, responding to the needs of new, and growing, communities
and making the most of community assets.

Support carers

We will value the important role of informal carers, involve them in all decisions, care planning and
provide support for their needs. We will make a difference every day by supporting and empowering
carers with ready access to support and advice. We recognise the potential impact of their
responsibilities on young carers and commit to reducing these challenges.

By 2025, the rising trend in the percentage of days disrupted by hospital care for those with long
term conditions will have reversed.

By 2028, the people describing their overall experience of making a GP appointment as good will
have increased from 49% to at least 60%.



tmplementBy 2027 we will have implemented our organisational carers strategies

By 2028, the proportion of carers who report that they are very satisfied with social services will have
improved from 32.3% to at least 45%.
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By 2028, waits for diagnostics will meet national ambitions.

By 2028/29, the percentage of people aged 65 and over who were still at home 91 days after
discharge from hospital into reablement services will have increased in Kent to at least 9885% and in
Medway to be in line with the national average.

By 2025 we will meet national expectations for patients with length of stay of 21+ days who no
longer meet with criteria to reside.

Inappropriate out of area mental health placements will be at or close to zero.




