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From:  Dan Watkins Cabinet Member for Adult Social Care and Public Health  
 
   Anjan Ghosh, Director of Public Health  
 
To:   Kent Health and Wellbeing Board, 6 December 2023   
    
Subject:  Kent and Medway Integrated Care Strategy/Joint Local Health and 

Wellbeing Strategy 
    
Classification: Unrestricted 
 
 

 
Summary:  
This report provides members of the Kent Health and Wellbeing Board with an 
update on the Integrated Care Strategy, in its role as Kent’s Joint Local Health and 
Wellbeing Strategy (JLHWS).   
 
The Kent and Medway Integrated Care Strategy sets out shared outcomes for the 
health and wellbeing of our population that all partners in the Kent and Medway 
Integrated Care System will work together to deliver and as such also performs the 
role of the Kent Joint Local Health and Wellbeing Strategy. Given that the Kent area 
covers most of the Integrated Care System’s footprint, having a single strategy for 
the health and wellbeing of the population of Kent will provide clarity and ensure that 
all partners are focused on delivering the shared outcomes that have been identified.  
 
Since the last Kent Health and Wellbeing Board meeting the strategy has been 
refreshed from the interim version to reflect the views, priorities and needs of people 
across Kent and Medway and partners across the system who are working to support 
them. It is an important opportunity to do things differently, integrate our services and 
act together on the wider determinants of health. This paper explains how the 
strategy has been refreshed, highlights the main commitments and how it has been 
improved from the interim version based on feedback. It sets out how delivery and 
monitoring is being planned to ensure that the strategy makes a real impact on the 
health and wellbeing of people in Kent and Medway. 
 
Recommendation(s):   
 
The Kent Health and Wellbeing Board is asked to note and comment on the 
Integrated Care Strategy in its role as Kent’s Joint Local Health and Wellbeing 
Strategy, attached as appendix A. 
 

 
1. Introduction 

  
1.1 Kent County Council is a lead partner in the Kent and Medway Integrated Care 

System (ICS), and a statutory member of the Kent and Medway Integrated Care 
Partnership (ICP). It is a statutory requirement for ICPs to prepare an Integrated 
Care Strategy. This paper presents the refreshed Integrated Care Strategy for 
Kent and Medway (appendix A).  
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1.2 The Kent and Medway Integrated Care Strategy also performs the role of the 
Kent Joint Local Health and Wellbeing Strategy. Given that the Kent area 
covers most of the Integrated Care System’s footprint, having a single strategy 
for the health and wellbeing of the population of Kent will provide clarity and 
ensure that all partners are focused on delivering the shared outcomes that 
have been identified.  

 
1.3 The Kent and Medway Integrated Care Strategy has been developed by the 

three statutory partners of the ICP – KCC, Medway Council and NHS Kent and 
Medway, including the Medway Health and Wellbeing Board. It will be approved 
by each of these partners through their own governance arrangements subject 
to recommendation for approval by the ICP at its meeting on 7 December 2023. 
Kent County Council’s Cabinet will be asked to approve the strategy for KCC on 
4 January 2024. Recommendation by the ICP and approval by all the three 
statutory partners will be required before the strategy can be implemented.  

 
1.4 As the strategy takes a broad view of health and wellbeing, it is of relevance to 

several Kent County Council Cabinet Committees. It has been considered by 
the: 

 Health Reform and Public Health Cabinet Committee on November 7th, 

 Growth, Economic Development and Communities on 9 November,  

 Adult Social Care on 16 November and  

 Children, Young People and Education on 21 November.  
 

Where further feedback is received, minor additional changes will be made 
before the final draft is presented to the ICP. 

 
1.5 The health of the people we serve is not improving in the way we would wish it 

to. In many areas we are now performing relatively less well than the England 
average. This is driven by the wide range of determinants of health discussed 
below, many of which are worsening locally, that in turn impact on health 
outcomes. We need a new approach to tackling health challenges, one that 
recognises the role that all partners can play in addressing these wider 
determinants. The requirement for a system Integrated Care Strategy is a timely 
opportunity to catalyse a system shift in this direction. 

 
1.6 The purpose of an Integrated Care Strategy is to set the strategic direction and 

priorities for the health and wellbeing of the population across the ICS. The 
strategy presents an opportunity to do things differently, further integrating 
health and care services to better meet the needs of individuals and 
communities, support the sustainability of health and care services and go 
beyond ‘traditional’ NHS and social care services to enable action on the wider 
determinants of health with other partners. The wider determinants of health are 
critical because it is known that only about 20% of a person’s health is related to 
clinical care, with the other 80% being attributable to health behaviours, socio-
economic factors including education, employment and family/social support, 
and the built environment1.  

 

                                            
1 Robert Wood Johnson model, Robert Wood Johnson Foundation and University of Wisconsin 
Population Health Institute, US County health rankings model 2014  

Page 2

https://www.countyhealthrankings.org/sites/default/files/media/document/CHRR_2014_Key_Findings.pdf
https://www.countyhealthrankings.org/sites/default/files/media/document/CHRR_2014_Key_Findings.pdf


1.7 While the refresh of the strategy has been led by the statutory partners, it is a 
strategy for the whole system and all partners that play a role in supporting the 
health and wellbeing of people in Kent and Medway. Partners across the public, 
private and voluntary and community sector and people themselves have a vital 
role to play, and their views and priorities have shaped the refresh of the 
strategy. 

 
1.8 In its Council Strategy, Framing Kent’s Future, KCC has committed to seize the 

opportunity of integrating our planning, commissioning and decision making in 
adults’, children’s, and public health services through being a partner in the 
Kent and Medway Integrated Care System at place and system level. Through 
its statutory requirements and the commitments it has made, KCC is a key 
partner in the development and implementation of the Integrated Care Strategy. 

 
2.    Strategy development, contents and delivery 
 
Development 
 
2.1 There was a national requirement for all ICSs to publish their first Integrated 

Care Strategy by the end of 2022. Due to the short time allowed for 
development, with ICSs only becoming formalised in July 2022, an Interim 
Integrated Care Strategy for Kent and Medway was produced and approved by 
the ICP and statutory partners in December 2022. When the Interim Strategy 
was approved, all partners committed to refreshing it by the end of 2023 to 
allow for full engagement and consultation to inform the final version. 

 
2.2 During 2023, extensive consultation with stakeholders and the public has taken 

place and the findings have informed the refreshed version. The consultation 
report is attached as Appendix B. As part of the consultation, Public Health has 
delivered workshops in each of Kent’s 12 districts, working closely with the 
District/Borough/City councils and their local system partners to understand 
local issues, strengths and challenges as well as their thoughts on the interim 
strategy. This has ensured that the strategy is informed by the diverse needs 
and experiences of Kent’s local communities and acknowledges and supports 
the vital role of district councils in promoting health and wellbeing. The refresh 
has also been informed by workshops with KCC members and officers including 
Directorate Management Teams, and with other partners including the Office of 
the Police and Crime Commissioner, Kent Association of Local Councils and 
Kent Housing Group. Voluntary and Community Sector Alliance partners, 
Health and Care Partnerships and providers of health services across the 
system are amongst other stakeholders that have been engaged.  

 
2.3 Feedback has shaped the principles that the refreshed Integrated Care Strategy 

is built around, including that the strategy will: 
- Provide focus and clarity on the priorities we must deliver together, as a 

system, recognising the limited resources available and the scale of the 
challenge. 

- Be supported by strategies and delivery plans which are organisation or 
subject matter specific. 

- Recognise that local partners are best placed to understand local needs 
and the actions required to tackle them. 
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- Focus the whole system in tackling the wider determinants of health 
including tackling inequalities. 

- Help deliver more integrated, joined up services across a wider group of 
partners to support people. 
 

2.4 Feedback received from stakeholders on specific outcomes has been used to 
shape these sections of the refreshed strategy, as set out in the Contents 
section below. 

 
2.5 The development of the Integrated Care Strategy has been jointly led by KCC, 

Medway Council and NHS Kent and Medway through a multiagency steering 
group and project group. The ICP has shaped the development of the Strategy 
through an initial workshop and ongoing engagement. Development of the 
Strategy has followed the requirements set out in statutory guidance, including 
contents to be included and involvement of stakeholders. The Strategy has 
been informed by the Joint Strategic Needs Assessments for Kent and Medway. 

 
Contents 
 
2.6 The document is structured around the shared vision, six outcomes and three 

enablers that were agreed in the Interim Strategy. Feedback suggests that 
these are well supported as the shared outcomes that all partners want to work 
towards together. Some of the outcomes have been reworded in response to 
specific feedback to clarify or develop the priorities that partners will deliver. The 
main sections of the strategy are set out below: 

 
2.7 Introductory pages 
 The introductory pages set the Kent and Medway context and explain the 

necessity of working together to support the health and wellbeing of the 
population and the new opportunity that coming together as an Integrated Care 
System presents. There is a summary of the purpose of the strategy and brief 
overview of the consultation activity that has informed it. 

 
2.8 Outcomes pages 
 Each outcome is set out concisely on one page to aid focus and understanding 

of what we are aiming to achieve. There is a brief summary of the main points 
heard during the consultation activity around the outcome. Three or four 
priorities for delivery under each outcome have been carefully identified using 
the interim strategy as a starting point and refining this based on the feedback 
received from stakeholders on each outcome. There is a brief description of 
what we want to achieve, which focuses on the shared actions we need to take 
together. The priorities articulate the ‘what’ and allow for local and specialist 
delivery planning of ‘how’ this can best be delivered across the system. For 
each outcome, some examples of strategic indicators that will be used to 
measure impact have been included – there is more information on this in the 
section on delivery and monitoring below. ‘I’ statements from the point of view of 
a person receiving support or a member of the public have been included to 
help bring the outcome to life. 

 
2.9 Shared outcome 1: Give children and young people the best start in life 
 This outcome has been developed working closely with KCC’s Children, Young 

People and Education Directorate Management Team, health leads for children 
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and young people and other partners. Compared to the interim version, it takes 
a more holistic approach to supporting the health and wellbeing of children and 
young people, encompassing support in communities and schools, and 
commitment to put the wider conditions in place for families to be able to raise 
physically and emotionally healthy children. The priorities are: 
- Support families and communities so children thrive. 
- Strive for children and young people to be physically and emotionally 

healthy. 
- Help preschool and school-age children and young people achieve their 

potential. 
 
 
2.10 Shared outcome 2: Tackle the wider determinants to prevent ill health 
 This outcome has been developed with input from KCC’s Economic 

Development and Communities leads, KCC’s Adult Social Care and Health 
Directorate Management Team and partners including the Office of the Police 
and Crime Commissioner. It is aligned to commitments in the developing Kent 
and Medway Economic Framework, reflecting the interconnectedness of health 
and economic outcomes. In the refresh this outcome has become more strongly 
focused on the wider determinants of health and the role that all partners have 
to play in improving them and in reducing health inequalities. The priorities are: 
- Address the economic determinants that enable healthy lives including 

stable employment. 
- Address the social determinants that enable healthy lives including social 

networks and safety. 
- Address the environmental determinants that enable healthy lives including 

housing, transport and the natural and built environment. 
- Address inequalities. 

  
2.11 Shared outcome 3: Support happy and healthy living 
 This outcome has benefited from the input of KCC’s Adult Social Care and 

Health Directorate Management Team to align with strategic priorities for adult 
social care. It focuses on supporting people to choose healthy behaviours and 
take control of their health throughout their lives to prevent, reduce or delay the 
need for health and care support and services. In the refresh this outcome 
covers mental health with the same importance as physical health, and sets out 
a shared ambition for people with health and care needs to live independently 
and safely in their home within their communities supported by care that is 
joined up between partners including vitally those provided by the voluntary and 
community sector. The priorities are: 
- Support adoption of positive mental and physical health behaviours. 
- Deliver personalised care and support centred on individuals providing them 

with choice and control. 
- Support people to live and age well, be resilient and independent. 

 
2.12 Shared outcome 4: Empower people to best manage their health 

conditions 
 This outcome is about supporting people when they have health, care and 

support needs, including through multidisciplinary teams of professionals from 
different services working together with the person at the centre. It also includes 
commitments on providing consistently high-quality primary care with access to 
the right healthcare professional at the right time. The commitments around 
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supporting informal carers have been developed with input from KCC Adult 
Social Care and Health leads and are aligned to the KCC Carers Strategy. The 
priorities are: 
- Empower those with multiple or long-term conditions through 

multidisciplinary teams. 
- Provide high quality primary care. 
- Support carers. 

 
2.13 Shared outcome 5: Improve health and care services 
 This outcome has been significantly strengthened from the interim strategy 

which focused on hospital services, and now articulates the system’s broader 
commitment to work together to improve the standard of all health, care and 
support services, with input from Adult Social Care leads. It sets out how we 
can work better together to make the best use of our resources, improve 
communication and the transfer of care between services and settings, for 
example when someone is discharged from hospital. By integrating the way we 
work, we can improve the experience of people who need health, care and 
support services. The priorities are: 
- Improve equity of access to health and care services. 
- Communicate better between our partners especially when individuals are 

transferring between health and care settings. 
- Tackle mental health issues with the same energy and priority as physical 

illness. 
- Provide high-quality care. 

 
2.14 Shared outcome 6: Support and grow our workforce 

This outcome has been developed jointly by the workforce leads for KCC, 
Medway Council and NHS Kent and Medway. The priorities reflect the shared 
workforce pressures experienced by the statutory partners and the wider health 
and care workforce. By working together to plan, build and support this 
workforce, we will better support the sustainability of health and care services. 
Priorities are: 
- Grow our skills and workforce. 
- Build ‘one’ workforce. 
- Look after our people. 
- Champion inclusive teams. 

 
2.15 Enablers 
 The three enablers that will underpin delivery of the strategy are: 

- We will drive research, innovation and improvement across the system. 
- We will provide system leadership to make the most of our collective 

resources. 
- We will engage our communities on our strategy and in co-designing 

services. 
These have been expressed more concisely but are largely unchanged from the 
interim strategy, as feedback suggested that these are well understood and 
supported. 

 
Delivery and monitoring 
 
2.16 The Integrated Care Strategy sets out the shared outcomes that the system will 

work towards. Many partners and partnerships across the system will play a 
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role in delivering them through a number of delivery plans developed to meet 
the needs of a particular place (for example in the case of a district council or 
Health and Care Partnership,) or a specialist area (for example a new system 
strategy on children and young people). The strategy reflects locally agreed 
priorities and recognises the need for locally developed and owned action plans 
if it is to be successful, as well as system wide plans. 

 
2.17 Delivery planning has already started over the last year based on the interim 

strategy and will be informed and prioritised by the refreshed version. Partners 
across the system are working on how we will bring together delivery planning 
and ensure accountability and monitoring of progress, with Public Health 
leading on coordinating the important role of KCC’s services in delivery. 

 
2.18 The Integrated Care Partnership has a role to monitor the impact that delivery of 

the shared outcomes in the strategy is having on improving the health and 
wellbeing of the population and highlight where this needs to go further. To 
support the ICP to do this, Public Health teams in KCC and Medway Council 
have worked with health colleagues to develop a draft set of strategic indicators 
using a ‘logical framework’ methodology. Some of these draft indicators have 
been included in the outcomes pages to illustrate the impact that successful 
delivery would bring. The indicators will be finalised based on the refreshed 
strategy, and the ICP will start to receive reports on these indicators.  

 
2.19 The ICP is also considering how it can complement the information it will 

receive from the indicators with a qualitative approach to monitoring the impact 
of delivery, including through learning from the experiences of people receiving 
support and services and people working across the system, and sharing best 
practice. 

 
3. Financial Implications 

 
3.1 No direct costs are associated with the approval of the Integrated Care Strategy. 

Costs for consultation activity and officer time in developing the strategy have 
been managed within existing budgets. 

 
3.2 The Integrated Care Strategy sets out the vision for further integration of our 

services to better meet health and care needs and make the best use of 
resources. Delivery of the strategy will be managed through more detailed 
delivery and commissioning plans across the system, where specific financial 
implications will be identified and managed. 
 

4.    Legal implications 
 

4.1 KCC is a partner local authority in the Kent and Medway Integrated Care System 
and a statutory member of the Kent and Medway Integrated Care Partnership. 
The Health and Care Act 2022 requires Integrated Care Partnerships to produce 
an Integrated Care Strategy to set out how the assessed health and care needs 
of the area can be met through the exercise of the functions of the Integrated 
Care Board, partner local authorities or NHS England. Integrated Care Systems 
must draw on the Joint Health and Wellbeing Strategies and Joint Strategic 
Needs Assessments in producing their Integrated Care Strategies. 
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Commissioners must have regard to the relevant Integrated Care Strategy when 
exercising any of their functions, so far as relevant. 

 
5.    Equalities implications  

 
5.1 An Equality, Diversity and Inclusion Impact Assessment has been completed for 

the Integrated Care Strategy and is attached as appendix C. This has been led 
by colleagues at NHS Kent and Medway with input from KCC. 
 

5.2 The Integrated Care Strategy aims to improve health and wellbeing outcomes 
for all people in Kent and Medway, with a particular emphasis on addressing 
health inequalities and providing more support for those with the greatest need 
including needs associated with protected characteristics. Subsequently, the 
assessment identifies that there is potential for positive impact for all protected 
characteristic groups, to eliminate discrimination, harassment and victimisation, 
to advance equality of opportunity and to foster good relations between people 
who share a protected characteristic, and therefore meets the requirements of 
the Public Sector Equality Duty. 

 
5.3 The assessment sets out an action to ensure that detailed equality analysis and 

mitigation is put in place for specific service changes or projects that happen as 
a result of the strategy. 

 
6. Conclusions 
 
6.1 The Kent and Medway Integrated Care Strategy has been refreshed and 

improved based on extensive public and stakeholder consultation. It represents 
an opportunity to work in a more integrated way, support prevention of health 
and care needs and involve a broad range of partners who play a role in 
improving the wider determinants of health and tackling health inequalities.  
 
 

 
 
 
 
 
 
 

 
8. Background Documents 

 
8.1 Statutory guidance on the development of Integrated Care Strategies 

(Department of Health and Social Care)- 
https://www.gov.uk/government/publications/guidance-on-the-preparation-of-
integrated-care-strategies/guidance-on-the-preparation-of-integrated-care-
strategies 

  
8.2 Details of the Decision 22/00097 taken by Cabinet to approve the Interim 

Integrated Care Strategy - https://kcc-app610/ieDecisionDetails.aspx?ID=2662  
 
 

7. Recommendation(s):  
 

The Kent Health and Wellbeing board is asked to note and comment on the 
Integrated Care Strategy in its role as Kent’s Joint Local Health and Wellbeing 
Strategy, attached as appendix A. 
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9.  Appendices 
 
A: Draft Kent and Medway Integrated Care Strategy 
B: Consultation report 
C: Equality Impact Assessment 
 
 
10. Contact details 
 
Dr Anjan Ghosh 
Director of Public Health 
Anjan.ghosh@kent.gov.uk 
03000 412633 
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Foreword
‘We will work together to make health and wellbeing better than any partner 
can do alone.’  This is our vision for the Kent and Medway Integrated Care 
System, which brings together all our system partners to make a significant 
difference, improving local services and supporting healthier living.  

We know that the wider determinants of health, for example education, 
housing, environment, transport, employment and community safety, have the 
greatest impact on our health.  Variation in people’s experiences of health, 
care and these wider determinants result in health inequalities, which are 
preventable, unfair and unjust differences.  

Our Interim Integrated Care Strategy was published last year and set out a 
shared purpose and common aspiration of partners to tackle the full range of 
health determinants, working in increasingly joined up ways to improve health 
and address inequalities.  Since then we have asked people, organisations 
and local partnerships to engage with us in shaping this final version. It has 
been refined through reflecting local priorities and work planned across Kent 
and Medway organisations to agree key system priorities.  This strategy, which 
is also the Joint Local Health and Wellbeing Strategy for Kent, sets our vision 
for our system and all partners will tailor its delivery to meet local need, making 
a difference to the lives of the people of Kent and Medway. 

Against a backdrop of increasing demand and challenging financial times we 
must change how we approach improving health and wellbeing, and as 
leaders in the Kent and Medway Integrated Care System we remain 
committed to our pledge.  

Our Pledge
Recognising that citizens’ health, care and wellbeing are impacted by 
economic, social and environmental factors more than the health and care 
services they can access, we pledge to bring the full weight of our 
organisational and individual efforts to collaborate to enable the people of 
Kent and Medway to lead the most prosperous, healthy, independent and 
contented lives they can.

Through this collaborative movement we will work together to reduce 
economic and health inequalities, support social and economic 
development, improve public service outcomes, and ensure services for 
citizens are excellent quality and good value for money. Together, we can.

Cedi Frederick, 
NHS Kent and Medway

Cllr Vince Maple,
Medway Council

Cllr Roger Gough,
Kent County Council
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Introduction and context
Kent and Medway is an attractive place for so 
many who choose to make their lives here. 
With close proximity to London and mainland 
Europe, and a plethora of green spaces 
known as the ‘garden of England’, it is home 
to some of the most affluent areas of 
England. Nevertheless, it is also home to 
some of the most (bottom 10%) socially 
deprived areas in England. This correlates 
with the health outcomes achieved. With the 
current cost of living crisis, these disparities 
will persist or worsen without our concerted, 
collective effort.

Kent and Medway Integrated Care 
Partnership was formed in 2022 with a strong 
history of partnership working, and as a result 
we have started to see where this approach 
is making a difference. In the last year we 
have spoken to people, organisations and 
partnerships to produce this Integrated Care 
Strategy. It is underpinned by our Joint 
Strategic Needs Assessments, individual 
subject-specific strategies and the Medway 
Joint Local Health and Wellbeing Strategy. It 
also constitutes the Kent Joint Local Health 
and Wellbeing Strategy.  

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.  

Over two thirds of adults are 
now overweight or obese 
and physical activity levels 
for children and young 
people are not increasing

Life expectancy is no longer 
increasing in Kent and Medway. 
In all areas, apart from Thanet, 
the gap in life expectancy is 

wider for men than women. Life 
expectancy at birth in Medway, 
Swale and Thanet is below the 
England average for both men 

and women.

Although women’s life expectancy is 
higher, women spend more years, and a 
greater proportion of their lives, in poor 
health than men (23% vs 19-22%). The 
number of years spent in poor health has 
either increased or remained relatively 
unchanged across Kent and Medway. 

 In Medway and Swale, local 
survival rates for cancer, in 

particular lung cancer, are among 
the lowest in the country.

12% of people in West Kent 
smoke, compared to over a 
fifth (21%) in Swale.

More people are 
experiencing 

depression or severe 
mental illness

Incidents of 
domestic abuse 
are increasing

The covid-19 pandemic has 
brought inequalities into 
focus.  Fewer children are 
school ready and there has 
been a drop in expected 
levels in phonics screening 

for Year 1.

Kent and Medway lags 
behind the UK and South 
East in some indicators of 
economic success, including 
productivity and skill levels

Our population is growing 
faster than the national 

average - over 20% growth is 
predicted between 2011-2031.

Across Kent and Medway 
around 170,000 adults 
aged 16+ provide hours of 
unpaid care each week
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Why we need an Integrated Care Strategy now

ü 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).  

ü 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, within the context of the resource and demand pressures and constraints we all face. 

ü 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.

ü 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.

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

ü A logical framework (logframe) matrix is being used to develop system indicators so 
partners can track progress towards each outcome.  Examples of these indictors 
are included for each outcome.  
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Delivering together as an Integrated Care System

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 so 
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.

5
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How we listened to develop the strategy
Work with system 

partners e.g. district 
councils, Kent Association 

of Local Councils, 
voluntary sector, Kent 
Housing, Police and 
Crime Commissioner

Online platform 
‘Have your say in Kent 

and Medway’
Over 350 responses

Nearly 9,000 clicks on 
social media links

Over 1,000 responses in 
total

Newsletters, staff 
bulletins, residents' news, 
social media promotion 

and paid advertising 
reached 1.5 million people

32 events
Family fun days, shopping 
centres, leisure centres, 
health bus, conferences

Focus groups
 led by community and 

voluntary sector 
organisations reaching 

over 300 people

Thank you!

What we heard…

The strategy needs to set 
a vision and enable local 

delivery

Focus on the wider 
determinants of health 
and health inequalities 

strongly supported

Need to recognise the 
financial challenges and 
difficulties of partnership 

working 

Local partners, people 
and communities are best 

placed to lead 
development, delivery 

and evaluation

Communication between 
services needs to 

improve

Access to GPs, social 
care and mental health 

services needs to 
improve

Digital services are good 
but not accessible for 

everyone, there should be 
alternatives

More support for carers

Further detail is included for each of the outcomes on the 
following pages.
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Overview of the Integrated Care Strategy
Our vision:

We will work together to make health and wellbeing better than any partner can do alone 

Together we will…

Give children and 
young people the 
best start in life

Tackle the wider 
determinants to 
prevent ill health

Support happy and 
healthy living for all

Empower patients 
and carers

Improve health and 
care services

Support and grow 
our workforce

What we need to achieve
• Support families and 

communities so 
children thrive

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

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

• Address the social, 
economic and 
environmental 
determinants that 
enable people to 
choose to live 
mentally and 
physically healthy 
lives

• Address inequalities

• Support people to 
adopt positive 
mental and physical 
health

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

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

• Empower those 
with multiple or 
long-term 
conditions through 
multidisciplinary 
teams

• Provide high quality 
primary care

• Support carers

• Improve equity of 
access to services

• Communicate 
better between our 
partners when 
changing care 
settings

• Tackle mental 
health issues with 
the same priority as 
physical illness

• Provide high-quality 
care to all

• Grow our skills and 
workforce

• Build ‘one’ 
workforce

• Look after our 
people 

• Champion inclusive 
teams

Enablers:
We will drive research, innovation and improvement across the system

We will provide system leadership and make the most of our collective resources including our estate
We will engage our communities on our strategy and in co-designing services
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Shared outcome 1: Give children and young people the best start in life
We will ensure that the conditions and support are in place for all children and young people to be healthy, resilient and ambitious for their future.

What we heard:
• Improve support for 

those with Special 
Educational Needs and 
Disabilities (SEND) and 
their families

• Support families with all 
aspects of the wider 
determinants of health 
including mental 
wellbeing, finance and 
childcare

• Safeguarding 
particularly the most at 
risk children

• Accessible Evidence 
Based Parenting 
support

• Ensure local access to 
support for families

Everyone plays a role in 
keeping children safe. Across 
the system we bring together 
our collective information, 
skills and resources to 
strengthen our early help and 
safeguarding arrangements 
and work together to identify 
and tackle safeguarding 
priorities in our communities.

Priorities to deliver this outcome:
Together we will…

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

Indicators for this outcome 
could include:
By 2028/29, the proportion of 
mothers smoking at time of delivery 
will have reduced from 10.2% to no 
more than 6%.
By 2028, the % of children in Year 6 
who are healthy weight will be 
maintained at the current level of 
63% and severe obesity will have 
reduced from 5%.
By 2028 pupil absence rates will 
have fallen from 7.9% to below 5%. 
By 2028, pupils achieving a good 
level of development at the end of 
the Early Years Foundation Stage 
will have improved from 65.8% to at 
least 70%. 
By 2028/29, the average attainment 
8 scores for both SEN and non-SEN 
pupils will have increased, and the 
gap between the two groups will be 
5 points lower than the national 
average.

I am happy and secure I am happy and secure 
at school and at homeat school and at home

I am working hard to get the I am working hard to get the 
qualifications I need to qualifications I need to 
achieve my ambitionsachieve my ambitions
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Shared outcome 2: Tackle the wider determinants to prevent ill health
Address the wider determinants of health (social, economic and environmental), to improve the physical and mental health of all residents, tackle inequalities, and focus on 
those who are most vulnerable

What we heard:
• Target prevention 

activities for each 
community group, 
making the most of 
VCSE expertise 
and community 
assets

• Longer duration for 
prevention 
programmes

• Support for cost of 
living – housing, 
transport, food

• Extend use of 
social prescribing

• Improve transport 
access to services, 
jobs and social 
opportunities

I have been diagnosed 
with depression. My 

employer has been great 
working with services so I 

can still manage work

There is lots to do around 
here and I feel safe

9
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Priorities to deliver this outcome: 
Together we will…

Indicators for this outcome 
could include:

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 individuals 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, music 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 help 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 
7.3% 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 increase from 8% to 
above 10% in Kent and Medway.
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.
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Shared outcome 3: Supporting happy and healthy living
Help people to manage their own health and wellbeing and be proactive partners in their care so they can live happy, independent and fulfilling lives; adding years to life 
and life to years. 

What we heard:
• Improve the 

transition 
between 
services – 
communication,
user 
experience, 
timeliness

• Engage with 
communities to 
tailor 
communication
s and support 
for each 
community

• Joined up 
services to 
support people 
who are at risk 
including 
survivors of 
domestic 
abuse and 
people who are 
homeless

• Support 
veterans

• Focus on adult 
safeguarding

Priorities to deliver this outcome: 
Together we will…
Support people to adopt positive mental and physical health behaviours
We will deliver evidenced based support to individuals 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.

Indicators for this outcome could 
include:

By 2028, the % of adults in Kent and 
Medway who are physically inactive will 
have fallen from 22.3% to 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 395 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%.
By 2028, we will increase the proportion of 
people who receive long-term support who 
live in their home or with family.

I have care and support that 
enables me to live as I want to

I lost weight with peer support 
from a local group I learnt 
about when I visited the 

hospital for something else
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Shared outcome 4: Empower people to best manage their health conditions
Support people with multiple health conditions to be part of a team with health and social care professionals working compassionately to improve their health and wellbeing. 

What we heard:
• Increase involvement 

of patients and carers 
in care plans

• Improve access to and 
consistency of primary 
care including general 
practice, dentistry and 
pharmacy provision.

• Increase offer of 
support and provide 
flexibility for carers

“We are not always 
superhuman. Someone to 
support us to support our 
child.”

Priorities to deliver this outcome: 
Together we will…

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. 

Indicators for this outcome could 
include:

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%.
By 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%.

I know what my rights as a carer are 
and can get timely information that is 
accurate, carer training and education 
and advice on all the possible options 
for my health and wellbeing, support 

needs and finance and housing

I can access the healthcare I 
need and know what options are 

available to me
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Shared outcome 5: Improve health and care services
Improve access for all to health and care services, providing services as locally as possible and creating centres of excellence for specialist care where that improves quality, 
safety and sustainability

What we heard:
• Broaden to incorporate 

all aspects of health 
care not just hospital 
services

• Timely access to all 
parts of health care 
particularly primary 
care services

• Improve 
communication and 
transition between all 
parts of health and 
care services

• Increase the services 
offered in the 
community and by 
social care 

Priorities to deliver this outcome: 
Together we will…

Improve equity of access to health and care services
We will seek to improve the accessibility of all our services. We will ensure the right care in the right 
place providing care closer to home and services from a broader range of locations by making 
better use of our collective buildings and community assets. By taking services to individuals and 
continuing to offer digital help and advice, we hope to mitigate some of the social and economic 
reasons (such as travel costs, time off work and time out of education) why individuals do not seek 
(or attend) health and care services. 
Communicate better between our partners especially when individuals are transferring 
between health and care settings
We will improve flow through the system by utilising end to end care and support planning, 
minimising hand offs and ensuring safe discharges by better supporting individuals leaving acute 
care settings when transferring to another location, sure that all partners (including individuals, 
carers and families) are aware of the care plan and by working as a team to minimise delays. We 
aim to ensure people are discharged to their home as a priority and linked to timely appropriate 
reablement, recovery and rehab services. Our ambition is that system partners jointly plan, 
commission, and deliver discharge services that maintain flow and are affordable pooling resources 
where appropriate and responding to seasonal pressures.
Tackle mental health issues with the same energy and priority as physical illness
We will support people of all ages with their emotional and mental wellbeing. We will improve how 
we support those with mental health conditions with their overall health and wellbeing, providing the 
integrated support they need from the right partner (such as housing, financial, education, 
employment, clinical care and police) when they need it and in a way that is right for them. We will 
work with VCSE partners to creatively support those at risk of suicide.
Provide high-quality care
We will continually seek to provide high quality of care by working in a more integrated way; 
expanding the skills and training of our staff; reducing the time waiting to be seen and treated and 
supported; streamlining our ways of working; improving the outcomes achieved; ensuring advocacy 
and enriching the overall experience of individuals, their carers and their families. 

Indicators for this outcome could 
include:

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 85% 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. 

My family/carers and I knew 
when I was being discharged 

from hospital and what my care 
plan was 

My appointment was by video 
call but there was an option to 
attend in person if I needed to
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Shared outcome 6: Support and grow our workforce
Make Kent and Medway a great place for our colleagues to live, work and learn

What we heard:
• Improve volunteering 

opportunities for staff
• Benefits for staff:

• financial support
• offers with local 

businesses
• health and 

wellbeing support 
for example leisure 
facility membership 
offers

• Strengthen links and 
opportunities with 
education – schools, 
colleges and 
universities

Priorities to deliver this outcome: 
Together we will…

Grow our skills and workforce
We will work as a system to plan and put in place a workforce with the 
right skills, values and behaviours to keep our services sustainable. We 
will attract people to live, study and work in Kent and Medway, 
promoting all that our area has to offer. We will work with education and 
training providers to develop and promote exciting and diverse 
career and training opportunities, provide talented and capable 
leadership and offer flexible and interesting careers to reduce long-term 
unemployment and support people to return in work. 
Build ‘one’ workforce
We will implement a long-term workforce plan which supports 
integration across health and care services, enabled by digital 
technology, flexible working and cross sector workforce mobility. We will 
work in true partnership with our vital and valued volunteer workforce by 
seeking their input to shape, improve and deliver services.​
Look after our people 
We will be a great place to work and learn, with a positive shared 
culture where people feel things work well and they can make a real 
difference. We will ensure staff feel valued, supported and listened to. 
We will support our workforce, including helping them as their employer, 
to proactively manage their health and wellbeing. 
Champion inclusive teams
We will foster an open, fair, positive, inclusive and supportive workplace 
culture that promotes respect. We will grow and celebrate diversity to be 
more representative of our communities, empower and develop 
colleagues from underrepresented groups.

Indicators for this outcome:

Shared workforce indicators will be 
developed by partners working across the 
system and are likely to include measures 
around:
• Vacancies
• Staff wellbeing
• Sickness absence 
• VCSE workforce
• Supporting employment in under-

represented groups

I feel valued by my 
team and believe my 
employer cares about 

my health and 
wellbeing

I hadn’t realised how many 
opportunities there were in 
health and social care, and 
I’ve been able to complete 
further qualifications since 

joining
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Enablers and approach to delivering the strategy

Enabler: We will drive research, innovation and improvement 
across the system
We will empower our workforce to use research evidence and develop and test 
innovative approaches to their work, both to improve services and to develop new 
knowledge. We will establish better ways to collaborate between all partner 
organisations and with academia for service improvement, research and 
innovation. This will include safely sharing data and embracing digital innovation. 

Enabler: We will provide system leadership and make the most of 
our collective resources
We will embed sustainability in everything we do through our green plan by 
ensuring our strategies and decision-making support social, economic and 
environmental prosperity now and for future generations.  We will make the most of 
our collective resource including our estate and play our role as ‘anchor 
institutions’.  The principle of subsidiarity will ensure our places and 
neighbourhoods lead the development and implementation of delivery plans for this 
strategy.  

Enabler: We will engage our communities on our strategy and in 
co-designing services
In developing this strategy we sought to engage with our residents and as partners 
and we will continue to do this as we implement plans to meet these aims and 
improve health and wellbeing.

Delivering the strategy
The priorities set out have been agreed by the partners in the Kent and 
Medway Integrated Care System. We recognise that each place and 
neighbourhood is different, and delivery of the priorities will need to respond 
to specific needs and circumstances.
 
Local partners including districts have developed local alliances and 
networks that will deliver actions to tackle their key local health issues and 
which increasingly both recognise the challenges the local system faces and 
the need to tackle the wider determinants of health. The Medway Joint Local 
Health and Wellbeing Strategy outlines the similar approach for Medway.
 
This Integrated Care Strategy will help align system objectives and actions to 
support these endeavours.
 
Monitoring the delivery of the strategy
Each Health and Care Partnership and the organisations that comprise 
these will monitor their progress in supporting the delivery of the strategy. 
NHS Kent and Medway, Kent County Council and Medway Council will each 
monitor the delivery of their actions to deliver this strategy. 

The Integrated Care Partnership will receive quantitative updates on the 
progress in achieving the outcomes through the logframe matrix.  Themed 
meetings will also provide qualitative information on progress.  
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Conclusion
Thank you to everyone who helped us develop our final Integrated Care 
Strategy.  

We recognise that change will not happen without our concerted, collective 
effort.  We are determined to lead by example and create a culture of 
collaboration and trust, putting the health and wellbeing of the people of Kent 
and Medway at the heart of everything we do.  

We will continue to use multiple channels to listen to our people and 
communities as we locally develop our delivery plans.  
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Executive Summary 

1. Introduction 

1.1 The Integrated Care Partnership (ICP) is responsible for producing the Integrated Care Strategy. The 
ICP is committed to ensuring that engagement and inclusiveness is championed throughout the Integrated 
Care System (ICS). However, the short national deadline to produce the first Integrated Care Strategy in 
Autumn 2022 meant there was not sufficient time to fully involve the public and key stakeholders in its 
development. The ICP was keen to ensure that Kent and Medway’s strategy included the voice of the 
public and people who work across the System. Therefore, a decision was made to adopt an Interim 
Strategy for 2022/3 to allow time to gather the views of a wide range of people to inform a final version of 
the Strategy.

1.2 This report summarises the extensive engagement that has taken place across a number of different 
channels and in different settings to ensure wide engagement from our communities and with people who 
work across the System. It captures the main themes that were raised, views on the Interim Strategy and, 
more generally, what people think about services and their experiences of accessing support.

P
age 28



Executive Summary Cont. 
2. What we did

2.1 The 3 statutory partners of the ICP, (Medway Council, NHS Kent and Medway and Kent County Council) undertook
engagement and consultation work between January and September 2023. It is estimated that over 2,000 people took part in
the consultation, either making use of digital opportunities to feedback or by attending the many workshops that were
organised. Some focus groups were particularly targeted at those vulnerable communities who are not always heard, such as
the homeless. The findings were collated and presented to the Integrated Care Partnership on 6th September for discussion and
reflection.

2.2 The findings from the engagement work underpin the refreshed Strategy.General feedback has shaped the principles
including a focus on prevention. local delivery, wider determinants and integration. Specific feedback about the six outcomes
that frame the Strategy highlighted what was most important to people who use services and informed priority setting for each
Outcome. This was then refined by talking to expert stakeholders in that area.

2.3 A final draft Strategy, shaped by all the feedback was shared for comment at the Kent and Medway Symposium on 20th

October which was attended by over 100 people who are part of our Health and Care System, including the Voluntary and
Community Sector, District Councils and Police as well as staff from NHS Kent and Medway, Kent County Council and Medway
Council for final comment. The draft strategy will now make its way through the Governance of the three Statutory partners to
ensure that any final comments or thoughts are collected, but more importantly to ensure that the Leaders across the System
commit to supporting the delivery of the Strategy.
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Executive Summary: Cont.
3. Key Messages

3.1 This report sets out the collated feedback.

Some key messages include:

 There was support for addressing the wider determinants of health and taking a more preventative focus in our planning and
delivery of services.

 Our partners and the public wanted us to know that enabling local solutions in their communities and places where they live
should be an important element in planning and delivering services.

 People shared their experiences. There was frustration with accessing services and in repeating the same information across
agencies or getting lost in the System as they moved between services.

 There was acknowledgement that these are difficult financial times for the public sector and wider partners and that resources
are limited.

4. Conclusion 

4.1 The Strategy has been significantly influenced by the results of the wide-ranging consultation that has occurred. The principle of
championing engagement remains at the heart of the Integrated Care Partnership’s approach, and we will continue to include the Public
and our Stakeholders as we plan for delivery of our System wide priorities.
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1. Engagement activity on the Interim Strategy
Medway Council, NHS Kent and Medway and Kent County Council, as the three statutory partners of the Integrated Care 
Partnership, undertook extensive system-wide engagement between January and September 2023 to inform the refresh of the 
Integrated Care Strategy.

This included:  
• Public communication and engagement activity and 32 events resulted in feedback from over 1200 people
• Online engagement platform and survey – over 350 responses and many more social media comments
• 20 focus groups with vulnerable communities facilitated by Voluntary, Community and Social Enterprise organisations, 

including parents and carers of children with disabilities and additional support needs.
• Workshops with District Council’s local system partners, Parish and Town Councils (through the Kent Association of

Local Councils) and Members
• Engagement on the development of the Medway Joint Local Health and Wellbeing Strategy

• Online survey (Adults: 546; Children/Young People 148; Organisations 14 responses)
• Focus group discussions with older people, sex workers, men and women experiencing homelessness, Brompton 

Barracks, parish council members, Imago service users made up of clients with mental health issues
• Gathering emerging priorities from Health and Care Partnerships
• Engagement with Children’s Services, Adult Social Care and Growth/Community services teams
• Voluntary, Community and Social Enterprise (VCSE)  alliances
• Other partners including Kent Housing Group, Office of the Police and Crime Commissioner and Kent Police.
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2. Feedback on the Interim Strategy to inform the refresh
• Feedback received has shaped the refresh of the Strategy.
• We have received both:

a) General feedback, on the purpose, scope and tone of the Interim Strategy
– This has been used to shape the principles that guided the refresh 

b) Feedback on each of the 6 shared outcomes in the Interim Strategy
– This shaped the content of the refreshed Strategy. General response to the Shared Outcomes was positive

so it was agreed that they would not radically change but would be reworded to develop or clarify the
priority.

• The Interim Integrated Care Strategy is available here - https://www.kmhealthandcare.uk/about-
us/publications-and-foi

• Note for KCC Cabinet Committees: More detail on feedback received through the engagement
activity is available in separate reports prepared by KCC, Medway Council and NHS Kent and
Medway. Feedback received through the engagement activity led by KCC is attached as
Appendix 1 at the end of this document. The reports from Medway Council and NHS Kent and
Medway are available on request and will be published by these organisations shortly.
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3. General feedback
• “Together we will” not “together we can”

• Need bottom-up approach reflected in Strategy recognising local needs and challenge. Need local bespoke solutions not “one size fits all”  
Incorporate District strategies and role of Parishes 

• Strategy intro is too focused on KCC, Medway and NHS – all system partners are just as important and shouldn’t be grouped as ‘other’ 

• Focus on wider determinants of health

• Focus on Inequalities welcome and need retain this focus where already commitments in strategies Need to be honest and explicitly recognise 
and address real world financial challenges and barriers to prevention and holistic working. How do we ensure thought space for prevention 
when intellectual focus is waiting times/winter plans – recognise difficult decisions ahead 

• Need for up-to-date service directory, single point of access

• No wrong door approach. Needs shouldn’t need to escalate to access support 

• Estates and plans need to be coordinated across partners to meet all needs 

• Develop strong data analytics 

• Global warming as a threat to health 

• Effective access to information and interpretation to services for people with sensory and physical disabilities with responsibility with service 
providers. Must include complaints systems 

• Reallocate funding to System Strategy objectives recognising potential VCS and DCs – funding should be directed at areas of deprivation and 
VCSE

• Need to involve local people and communities in development, delivery and evaluation 

• Need Adult Social Care and Adults Safeguarding to have a clearer place in the Strategy

• Need to translate into agreed action, deliver and monitor progress 

• Will need to raise confidence strategy will be delivered
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4. Public Online Survey – key themes across the Interim Strategy

• Access to GPs
• Improved communication between services
• Improved social care
• Improved mental health services – adult and children’s
• Improved waiting times in general
• Transport to services
• Support for carers
• Support for – improved housing; heating/energy; exercise
• Digital but not always
• Active spaces, leisure facilities, green spaces
• More diverse, culturally aware/appropriate support (interpreters etc.)
• More youth clubs and support to encourage social interaction and learn skills
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5. Feedback on Shared Outcome 1

Summary of feedback received
Partners feedback -
• General

• Strategy needs to cover all elements of children's health and wellbeing (not only 
health focused)

• Work with schools more, relaunch Extended Schools 
• Parental support at a universal level 

• Best start in life
• How to deliver with accessible Evidence Based Parenting
• Consider impact of changes to children’s centres 
• Family Hubs and whole family approach
• Maternity
• Financial Planning and nutritional advice for young people and mothers 
• Foetal Alcohol Spectrum Disorder – avoidable with early intervention 

• Supporting the 0-5 stage
• Improved communications between acute and primary care to address 0-4yr old 

admissions 
• Emotional health and wellbeing

• Loneliness in young adults 
• Safeguarding 
• Support for Children with Special Educational Needs and Disabilities and their families 

• Strong, effective support for children with disabilities within the school system 
• Public health priorities including Poverty (and impacts on diabetes, obesity, tooth decay) 

neglect, mental health and asthma

We will give children and young people the best start in life 

Summary of feedback received
Public feedback -
• Maternity – more education for student midwives; improved postnatal support and 

breastfeeding advice; support birth plans and patient choice; better access for patients to 
ultrasound services; advice & exercise videos for post c-section mothers.

• Support families to give children a good start – free books/better access to reading; quality 
healthy meals; pre-school attendance; parent networks; access to health visitor/more frequent 
contact; enhanced SEN training within preschool settings. Help with parenting skills.

• Help families thrive / prevent health inequalities – childcare voucher schemes; more health 
professional support; SEN support in schools.

• Child safeguarding /social care – internet security; promote foster care including sufficient 
funding. Mental health/coping support for parents who have their children taken into care 

• Library based services for mother and baby are great for meeting people, learning through 
shared experiences (Hartbeeps, Toddler sense, Baby Bounce, Rhyme) 
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6. Feedback on Shared Outcome 2

Summary of feedback received 
Partners feedback -
• Prevention and inequalities

• Emphasis on Prevention supported  – Evidence that money and commissioning is 
moving to prevention 

• Community hubs to support action on WDH including loneliness, physical activity and 
breast feeding 

• Define CORE20plus5 focussed on prevention and including for children
• Targeted intervention for the most vulnerable / highest need groups, understand and 

meet local needs at Health and Care Partnership (HCP)level, delegations 
• Role of libraries in tackling upstream wider determinants of health
• Stop doing short term projects 

• Role of the Voluntary, Community and Social Enterprise sector
• key to delivery but reducing and short-term funding and engagement within the 

system leadership is not reflective of this - need for parity and support for 
infrastructure– Wigan Deal approach (community investment for bottom-up 
prevention 

• Role VCSE in delivering sport and physical activity tackling social exclusion
• Inverse Care Law with more volunteers in better off areas  - Target more resources to 

VCSEs in areas of highest need 
• Social determinants / work

• Support for social prescribing to help people access benefits and tackle WDH 
• Need services for Social Prescribers to refer on to   - Review of social prescribing 
• Support for people with mental and physical health issues to access or retain work 

with additional intense targeted support for those with greatest challenges. 
• Participation arts and culture-based interventions – Creative health approaches 
• Childcare as barrier to work, cost and number of places
• Support Apprenticeships and pre-employment experience opportunities 
• Needs focus on tackling Domestic Abuse 

• Anchor institutions
• Partners should commission locally not from elsewhere 
• Encourage local innovation and med tech investment through simplified procurement 
• Local Anchor networks including housing associations, NHS, Councils and colleges
• As a key anchor, simplify NHS jobs application process to encourage applications 

• Physical environment / housing
• An Asset Based model should be used including optimal use community facilities 

and empty spaces 
• Transport infrastructure and public transport barrier to access jobs, social 

opportunities and services especially in rural areas                                                                         
• Focus on preventing homelessness with joined up system approach wrapped 

around individual to develop sustainable homes. 
• Joined up services including primary care for people who are homeless 
• Housing issues including houses of multiple occupation in former office premises  

– Better understand housing and health link 
• Developer contributions for infrastructure to support health and wellbeing 

• Poverty / cost of living
• Tackling poverty is fundamental to improved health 
• Recognise holistic not compartmentalised nature of poverty 
• Support around cost-of-living issues needs to link with financial support, mental 

health, employment and skills                                                                                                
and environment 

• Lunch groups for vulnerable 
• Support pockets deprivation in more affluent areas 
• Support to tap into unclaimed benefits 

• Mental health
• Need for better accessible MH services 

Public feedback -
• Reduce differences in life expectancy – keep people warm; GPs to identify those who 

could benefit from insultation / funded home improvement works?; community 
allotments to support healthy sustainable eating; improve access to healthcare; resources 
& education to self-sustain.

• Help needed to stay well – free prescriptions e.g., for care leavers; support for vulnerable 
and elderly; signposting services; independent living.

• Improve K&M as place to thrive – rent control;  transport; housing; education and 
healthcare centres; change the providers of services

• Help with money management 
• Mental health needs for barracks not being met (in-house available but sappers won’t 

seek support for fear of impact on promotion opportunities) 

Tackle the wider determinants to prevent ill health
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Summary of feedback received
Partners feedback –
• Joining up services / data

• Joined up ongoing services needed around people with complex needs including 
housing with smooth referrals NHS and Local Authority

• Joined up seamless services and removal silos to work  – Community Hubs pilots  No 
wrong door 

• Data sharing barriers need to be overcome
• Integration health and social care 
• Commission joined up services with clear pathways and links and work with VCS as 

part of Multi agency working 
• Multi-Disciplinary Team (MDT) support and one stop approach around people who 

misuse substances 
• Systems need to intervene earlier.  Frontline services to meet needs/signpost earlier 

• Empowering and engaging people and communities 
• Empowering health choices 
• Consistent messaging to the community, including hyper-local communication and 

insight 
• Better support for personal choice around pathways – Reference One You.
• System standards for co-production 
• Understand / promote role of community champions, trusted intermediaries and 

volunteers 
• Planning and design to help independence, housing to use NICE guidance around 

health
• VCS engagement in dementia service planning and delivery 
• Challenge of Vaping 

• Focus on adult safeguarding

7. Feedback on Shared outcome 3

Support happy and healthy living for all

Summary of feedback received
Public feedback -
• More support services targeted at men 
• Support people to live healthy lives – education; reduce social isolation (e.g., shared working 

spaces); free exercise classes for targeted groups; combat disability discrimination; creative 
activities to support wellbeing; price cap on fruit and veg, give food vouchers

• Support people to age well – not everything to be digital; holistic approach to healthcare 
considering housing particularly; provider better information; improve public transport; 
encourage wide range of outdoor activities (e.g., rambling)

• How give people control over their care – whole family approach; access to services; easier to 
request prescriptions; regular health checks; patient choice; better communication between 
professionals; access to medical notes

• How to help those in last stages of life – access for families; patient choice; responsive end of life 
care; more staff experienced in pain management and respecting patient choice

• People not aware of services available. Posters/directory of services needed. Advertise in places 
attended by people, not just online

• More exercise equipment in parks
• Affordable exercise facilities
• Informal drop-in places to sit and chat – you can be around people without always joining in.
• Help for older people to get best energy tariffs – difficulties navigating online systems.
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8. Feedback on Shared outcome 4

Summary of feedback received
Partners feedback -
• Primary care improvement and resourcing

• Need for better primary care 
• Need commitment to review resource allocation to improve primary care in areas 

with greatest need
• Support for Fuller model 
• Develop Urgent Treatment Centres in areas with lowest GP capacity
• Specific points on GPs
• Improve access to GPs, both appointments and physical
• Improve GP recruitment to areas with lower rates by population with focus on 

areas high population growth 
• Better community-based End of Life support with care homes to relieve pressure on 

primary care 
• Enable free parking for health and care workers on visits.
• Central navigation point for identifying support services 
• Breakdown barriers between secondary and primary care 
• Tackle GDPR to support information sharing 
• Rewrite clinical care and other pathways to embed prevention
• Recognise role that acute trusts have around prevention – advice/signpost/protected 

clinician time 

Empower patients and carers

Summary of feedback received
Public feedback -
• Improve GP services – easier to get an appointment; better use of staff for particular medical needs; 

signpost to right service if not the GP; repeat prescriptions; GPs with specialisms (e.g., dementia); 
improve communication with patients and secondary care; improved recording of notes, medical 
conditions and data sharing; prioritise vulnerable and disabled people; more social prescribers

• Support those with multiple conditions – promote and implement ESTHER model; more time e.g., 
double appointments with GP; better carer and nursing support in community; educate clinicians to 
understand other conditions; improve access to medication; better Multi-disciplinary Team (MDT) 
working

• How best to join up care – improved communication and clarity with MDTs; shared patient records
• What helps patients to feel empowered – patient choice, led by patients
• How to best support carers – flexible appointment times and location choice; more respite care and 

opportunities; someone to provide care when the carer has their own appointments
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9. Feedback on Shared Outcome 5

Summary of feedback
Partners feedback -
• Appears focused on hospitals rather than healthcare 
• Ensure timely access for all to specialist stroke services 
• Allow access to elective care in NHS facilities with shortest waits even if distant 

Public feedback –

What can we do to free up beds in hospitals, reduce the time people stay in them and support 
people when they are discharged?
 Social care: Increase social care funding, make sure social care are present at discharge 

assessments
 Halfway houses
 Get wider family involved
 Refer people to social prescribers
 Link in with GPs before discharge from hospital
 Better services in the community, especially frailty teams, physio, podiatry, occupational 

therapy
 Safeguarding issues
 Issues with council borders and which is the responsible authority 
 Ensure all relevant healthcare staff can access the person in the community
 Change poor discharge processes with unrealistic expectations
 Better communication between specialist centres and local healthcare providers 

Improve health and care services

Summary of feedback
What else should we do to provide quality healthcare as close to home as possible?
 Reduce waiting times
 Utilise empty buildings
 Pre-ops at home rather than in London hospitals
 Offer free parking at specialist centres
 Provide option of follow up appointments by phone with specialist centres to avoid long patient 

journeys. 

What sort of specialist services would you be happy to travel to another part of Kent and Medway 
for?
 Any service
 Specialist
 Cancers
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10. Feedback on Shared Outcome 6

Summary of feedback received

Public feedback on workforce:
 Improve volunteering opportunities for staff
 Benefits for staff – financial support, offers with local businesses, health and wellbeing support (e.g., support with fertility treatment and leisure facility 

membership offers)
 Respect in the workplace, flexible working, performance related bonus
 Strengthen links and opportunities with education – schools, colleges and universities

Public feedback on making Kent and Medway a great place to live and work for all:
 Improved leisure facilities
 Support for families with special educational needs
 Tackle environmental issues
 Improve transport and infrastructure
 Promote local business
 Good education and schools

Support and grow our workforce
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Appendix 1 – Detailed feedback from engagement activity led 
by KCC

Interim Integrated Care Strategy FeedbackP
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Partners

• A Ashford
• C Canterbury
• Da Dartford
• D Dover
• FH  Folkestone and Hythe
• G    Gravesham
• M    Maidstone
• PCC      Police, Office of the Police and Crime Commissioner
• S     Sevenoaks
• SW  Swale
• T      Thanet 
• TMBC   Tonbridge and Malling
• TW   Tonbridge Wells
• VCS  Voluntary and Community Sector
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General Points

• “Together we will” not “together we can” (T)
• Need bottom-up approach reflected in Strategy recognising local needs and challenge. Need 

local bespoke solutions not “one size fits all” (G)(SW)
• Consider a Life Course Approach (G)
• Focus on WDH (TW)(TMBC)(T)
• Focus Inequalities welcome and need retain this focus where already commitments in 

strategies  eg Kent HWB (T)(SW)
• Need to be honest and explicitly recognise and address real world financial challenges and 

barriers to prevention and holistic working. How do we ensure thought space for prevention 
when intellectual focus is waiting times/winter plans (M)(T)(SW)

• Need to translate into agreed action, deliver and monitor progress (S)(TW)(T)
• Need clarity on reasoning for choice of outcomes (S)
• Need for up to date service directory, single point of access (TW)(T)(SW)(D)(FH)(A)
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General Points Continued (1)

• Estates and plans need to be coordinated across partners to meet all needs, DC needs to be 
on Estate Strategy group and better engaged (FH)(T)(M)

• Develop strong data analytics(M)
• Will need to raise confidence strategy will be delivered (M)
• Global warming as a threat to health (M)
• Effective access to information and interpretation to services for people with sensory and 

physical disabilities with responsibility with service providers. Must include complaints 
systems (M)

• Reallocate funding to System Strategy objectives recognising potential of VCS and DCs 
(M)(VCS Alliances)(Da)

• Districts do not map well to new NHS structure (SW)
• Need to involve local people and communities in development, delivery and evaluation (A)(M)
• Need clarity around governance and accountability (G)
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General Points Continued (2)

• Areas with future high population growth must have all services (e.g. health, sports, leisure) 
planned and delivered with this in mind (Da)

• Decision making should include assessment of impacts on other parts of the system (C)
• VCS need to be an equal partner and respected as such (C)
• Longer term funding is required to enable sustainable services (C)
• VCS must be part of the prioritisation and decision making process (C)
• Organisations must communicate and coordinate more with each other to combat current silo 

working (D)
• There needs to be stronger mention of COVID, especially long Covid (D)
• Need a commitment to improve collaborative working between NHS and VCS (S)(Da)
• Improve social cohesion (Da)
• Better engagement of hard-to-reach communities (Da)
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Outcome 1

• How to deliver best start in life with accessible Evidence Based Parenting (TMBC)(M)

• Loneliness in young adults (TW)

• Support for young people (G)

• Work with schools more, relaunch Extended Schools (M)(T)

• Rethink/Consider impact of closure children’s centres (M)(T)(D)

• Financial Planning and nutritional advice for young people and mothers(M)(A)

• Strong, effective support for children with disabilities within the school system (VCS)

• Focus on weight loss (G)

• SEND targets from the logframe should be highlighted in the strategy (Da)

• Protecting children from criminal harm and exploitation and supporting victims (PCC)

• Data informed decisions for location of family hubs (D)
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Outcome 2
• Emphasis on Prevention supported (S)(T)(G)
• VCS key to deliver but reducing and short-term funding and level engagement within the system leadership not 

reflective of this need for parity with little support for VCS infrastructure (S)(TW)(TMBC)(FH)(A)(VCS)(C)(Da)
• Role VCS is delivering sport and physical activity to tackle social exclusion and diversion (FH)(M)
• Partners should commission locally not from elsewhere (S)
• Inverse Care Law with more volunteers in better off areas (VCS)
• An Asset Based model should be used including optimal use community facilities and empty spaces (S)(FH)(A)
• Community hubs to support action on WDH including loneliness, physical activity and breast feeding (M)
• Need for better accessible MH services (TW)
• Partnership working to promote community safety, tackle crime and antisocial behaviour, drug and alcohol misuse 

(PCC)
• Focus on MH supported (T)(D)(G)
• Support for people with mental and physical health issues to access or retain work with additional intense targeted 

support for those with greatest challenges. (VCS)
• Support pockets of deprivation in more affluent areas (TW)
• Ensure social value with local procurement (G)

P
age 47



Outcome 2 Continued (1)

• Tackling poverty is fundamental to improved health (M)(T)
• Recognise holistic not compartmentalised nature of poverty (SW)
• Support around cost of living issues needs to link with financial support, mental health, employment and skills 

and environment (VCS)
• Transport infrastructure, public transport and community transport barrier to access jobs, social and services 

especially in rural areas (TW)(FH)(M)(T)(A)(C)(D)(Da)
• Include Serious Violence duty (PCC)
• Participation arts and culture-based interventions (FH)(T)
• Focus on preventing homelessness with joined up system approach wrapped around individual to develop 

sustainable home. (VCS)
• Housing issues including HMOs in former office premises (M)
• Childcare as barrier to work, cost and number places (FH)
• Support Apprenticeships and pre-employment experience opportunities (FH)(SW)
• Encourage local innovation and med tech investment through simplified procurement (M)
• Local Anchor networks including housing associations, NHS, LA and colleges(M)
• As a key anchor, simplify NHS jobs application process to encourage applications (SW)
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Outcome 2 Continued (2)

• Support for social prescribing to help people access benefits and tackle WDH (M)(A)
• Need services for Social Prescribers to refer on to (A)
• Needs focus on tackling Domestic Abuse (T)(SW)(D)
• Victim and offender support, tackling drug, domestic abuse, exploitation, and harm and violence 

against women (PCC)
• Joined up services including primary care for people who are homeless (S)(T)
• Role libraries in tackling upstream WDH (SW)
• Lunch groups for vulnerable (A) 
• Systemize social prescribing and increase its use via GPs (Da)(D)
• Recognise the impact of social isolation, particularly on young adults and older adults, and the role 

of art and culture in tackling this (Da)
• Roll out trauma informed practice within workforce (C)
• Introduce mobile wellbeing hubs for wider reach (D)
• Explore the commercial determinants of health (Da)
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Outcome 3

• Joined up ongoing services needed around people with complex needs including housing with smooth 
referrals NHS and LA. (S)(TMBC)(FH)(T)(SW)(A)

• Joined up seamless services and removal silos to work (TW)
• Data sharing barriers need to be overcome (S)
• More focus on Prevention (G)
• Empowering health choices (TW)
• MDT support and one stop approach around people who misuse substances (FH)
• Integration health and social care (M)
• Commission joined up services with clear pathways and links and work with VCS as part of MDT/Multi agency 

working (M)(T)(A)
• Planning and design to help independence, housing to use NICE guidance around health (M)
• Challenge of Vaping (M)
• VCS engagement in dementia service planning and delivery (VCS)
• Focus on adult safeguarding (Kent ASC)
• Effective support in the community must be ongoing for problems that can extend for many years (D)
• Support for young carers (G)
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Outcome 4

• Need for better primary care (TW)
• Need commitment to review resource allocation to improve primary care in areas with greatest need (S)
• Improve access to GPs, both appointments and physical (FH)(D)
• Improve GP and dentist recruitment to areas with lower rates by population with focus on areas of high 

population growth (FH)(M)(D)
• Develop primary care access informed by needs and future population growth (Da)
• Develop Urgent Treatment Centres in areas with lowest GP capacity (M)
• Agree Right Care, Right Person approach (PCC)
• Support for Fuller model (M)
• Better community-based End of Life support with care homes to relieve pressure on primary care (M)
• Enable free parking for health and care workers on visits. (A)
• Ease pressure on GPs by allowing self-referral where no need to ‘medicalise’ through a GP appointment (e.g. 

housing referral) (Da)
• Ensure access for people who cannot use digital solutions (G)
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Outcome 5

• Ensure housing and support in place for people prior to discharge (G)

• Reduced waits for appointments and diagnostics (G)
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Outcome 6

• Recognise that support for carers can positively impact staff retention (C)

• Early retirees should be encouraged back into the workplace (C)

• Roll out of MECC and TIP to empower front line staff to help retain them in the workforce (C)
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Equality, Diversity and Inclusion Impact 
Assessment  
 
Stage 1  

 
Section 1:  Policy, Function or Service Development Details 
This section requires the basic details of the policy, function or service to be reviewed, amended or 
introduced. 

Section 2:  Assessing Impact 
This section asks the author to consider potential differential impacts the policy, function or service 
could have on each of protected groups. There is a separate section for each characteristic, and 
each should be considered individually. 

Authors should refer to relevant evidence to inform the assessment, and to understand the likely 
demographics of the patient population who will be impacted by the policy, function or service. For 
example, findings from the Joint Strategic Needs Assessment (JSNA). It may be that no evidence is 
available locally. In this case, relevant national, regional or county-wide data should be referred to. 

Authors must consider what action they will take to mitigate any negative outcomes identified and 
what actions they will take to ensure positive impacts are realized. 

A link is provided to the legal definition for each of the protected characteristic groups.  

Section 3:  Equality Act 2010 
This section asks the ICB’s equality, diversity and inclusion lead to consider compliance to the 
Equality Act (2010) having completed the impact assessment of each of the protected 
characteristics covered by the Act in section 2. Consideration should be given to whether the 
evidence included in the impact assessment demonstrates that the organisation has upheld  its legal 
duty to eliminate discrimination and promote equalities and good community relations by having 
given due regard to equality, including all nine of the protected characteristics covered by the Act. 

Section 4:  Conclusions & Recommendations 
Now the impact has been assessed, the reviewing panel is asked to consider whether, based on the 
findings, they agree with the findings and any mitigating actions. 

Section 5:  Planning Ahead 
This section outlines the requirements for any next steps. This should be completed by the ICB’s 
Equality, Diversity and Inclusion lead and the author of this impact assessment to ensure that 
requirements are reasonable and deliverable within project/programme timeframes.
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Section 1: Policy, Function or Service Development Details (to be completed by 
the author) 
 

Directorate: Strategy 
Officer responsible for assessment:    
Date of assessment: On-going 
Is this a (please confirm): Updated assessment 

Defining what is being assessed:  
What is the title of the policy, function or service this impact assessment applies to?  

 Kent and Medway Integrated Care Strategy  
 
 

Please briefly describe the purpose and objectives of this policy, function or service 
 
The Integrated Care Partnership (ICP) is required to write an integrated care strategy which sets out how 
commissioners in the ICB and local authorities will work with partners to deliver joined up and person-centered 
care across the Kent and Medway population. An interim strategy was developed and published in December 
2022.  Extensive engagement with both system partners and the public was completed during 2023, concluding 
by September, and the interim strategy has now been refreshed based on this feedback.   
 
The Integrated Care Strategy, through joint, integrated ways of working, looks to reflect evidence-based, 
system wide priorities which address and improve health and wellbeing as well as reduce disparities. The 
strategy will meet the needs of the local population of all ages and will relate to all physical and mental health 
as well as social care needs and address the wider determinants of health. 
 

 
Who is intended to benefit and in what way?  
 
The strategy looks to improve the health and wellbeing of the entire Kent and Medway population. It considers 
a ‘life course’ approach by incorporating conception through to end-of-life care, considering different life 
phases and settings. There is a particular focus prevention and the need to promote and restore health and 
wellbeing as well as reduce disparities.  
 
 

 
What is the intended outcome of this policy, function or service?   
 

The strategy will be used to extend current work to further the needed transformative change to tackle 
challenges including reducing health disparities across health and social care, improving quality and 
performance, preventing mental and physical ill health, and promoting patient choice and flexibility in how care 
and support are delivered. The strategy will be used to agree the steps required to deliver system level, 
evidence-based priorities in the short, medium and long term.  
 

 

Who are the main stakeholders in this piece of work?   
 
Providers across adult and children’s social care, primary care, local authorities, community health services, 
secondary care, public health services, voluntary and independent sector and other partners that influence the 
wider determinants of health have been involved in the development and will be key to its implementation.  
 

 
 

What factors may contribute to the outcomes of this policy, function or service?   
 
Ensuring the voice of the service user is used in the development of services. 
An extensive engagement programme was run to  seek the views of people who live and work in Kent and 
Medway to inform the strategy refresh. This included an online survey, interactive platform with digital ideas 
boards, travelling roadshows to, for example, family fun days, shopping centres and leisure centres using the 
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public health bus.  Community organisations also led focus groups with people who need to be heard so we can 
address health inequalities.  For example LGBTQ+ communities, people with low income, parents and carers of 
children with disabilities and additional support needs, people from ethnic minority groups,  
Funding and enhanced partnership working arrangements that will enable new ways of 
working/commissioning more support and services 
Workforce challenges may impact timescales and deliverability of some of the proposals outlined in 
the strategy 
 
 

 

What factors may detract from the outcomes of this policy, function or service?   
Some of the ‘factors that contribute’ above could also be factors that detract – e.g., funding, 
workforce shortages, need for enhanced partnership working. These factors continue to be 
considered as the ICP becomes established and the Integrated Care System matures. 

 
   
 
Section 2:  Assessing Impact (to be completed by the author) 

When completing this section please give consideration to the fact that a differential impact may be 
positive or negative.  

 
1. Could there be a differential impact due to racial/ethnic groups?    Yes   
The strategy will have a positive impact as it looks to reduce health inequalities across all services by 
considering the needs of the local populations to enable greater provision of care across both health and social 
care.  The document outlines how Kent and Medway will proactively look to involve people who have lived 
experience, particularly those from underrepresented groups. The project governance includes endorsement 
from the Kent and Medway Inequalities, Prevention and Population Health Committee (IPPH) to ensure that 
the strategy sets a vision for how current programmes of work and future initiatives will help improve access, 
patient experience and patient outcomes for all racial/ethnic groups. Health prevention and living well are key 
areas within the strategy, for example community led approaches to support healthy weight, healthy diet 
choices, good sexual health and minimize alcohol and substance misuse and tobacco use. This work will include 
patient focused support services that understand and seek to address barriers that stop cohorts of patients 
engaging with health and wellbeing services.   
 
In addition, the strategy champions an inclusive workforce with all organisations creating a culture that 
promotes diversity, respect, shared learning, development, and opportunity.  
 

 
 
 

2. Could there be a differential impact due to disability?  Yes         
It is recognized that people with disabilities are more likely to require health and care services and so are more 

Who is responsible for implementing this change to policy, function or service? (Please provide 
contact details).  
 
The Health and Care Act 2022 amends the Local Government and Public Involvement in Health Act 
2007 and requires integrated care partnerships to write an integrated care strategy to set out how 
the assessed needs (from the joint strategic needs assessments) can be met through the exercise of 
the functions of the integrated care board, partner local authorities or NHS England (NHSE). 
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likely to be impacted by this strategy. It is felt that the strategy will have a positive impact as it looks to reduce 
health inequalities across all services by considering the needs of the local populations to enable greater 
provision of care across both health and social care.  The strategy incorporates all aspects of health-related 
services, recognizing that not all services are health and/or social care. For example, the strategy includes a 
joined-up approach to the planning, commissioning, and delivery of housing arrangements to allow 
independent living for those who require additional support and housing arrangements. The strategy details 
how personalised care will allow for increased patient choice and flexibility and aims to allow greater 
independence for those living with a disability.  Joined up working will allow people to access support that 
allows people with disabilities to work, again supporting the aim to allow people greater independence.  
In addition, there is a commitment to providing support for carers including young carers, acknowledging the 
huge benefits they provide to the people they look after as well as wider society but also recognizing the 
physical and emotional impact on them.   
 
 

 
3. Could there be a differential impact due to gender?  Yes  
The strategy will have a positive impact as it looks to reduce health inequalities across all services by 
considering the needs of the local population to enable greater provision of care across both health and social 
care. For example, the strategy includes a commitment to address women’s health issues. 
 
 

 
4. Could there be a differential impact due to sexual orientation?        Yes         
There will be a positive impact as the strategy looks to reduce health inequalities across all services by 
considering the needs of the local population to enable greater provision of care across both health and social 
care. 
 
 
 

 
5. Could there be a differential impact due to religion or belief?      Yes     
There will be a positive impact as the strategy looks to reduce health inequalities across all services by 
considering the needs of the local population to enable greater provision of care across both health and social 
care. 
 
 
 
 

 
6. Could there be a differential impact due to people’s age?       Yes       
What evidence exists for this?  
 
The strategy will encompass the needs of the whole population, of all ages. The strategy will consider the needs 
and outcomes of babies, children, young adults and their families by working collaboratively with partners 
including children’s services. There is a commitment to giving children and young people the best start in life 
with a particular focus on prevention including improving awareness, education, and support to decrease the 
levels of smoking during pregnancy. Giving children the best start, ensuring that the conditions and support are 
in place for all children and young people to be healthy, resilient and ambitious for their future, forms a key 
part of the overall strategy. This will be achieved through supporting families and adopting a whole family 
approach.  The strategy identifies the need for a holistic and family approach that incorporates housing, 
communities, health, education, social care and the voluntary sector. A key area will be around key transitional 
points to ensure continuity of care as well as improve patient outcomes and patient experience.  The strategy 
highlights the importance of increasing fitness, reducing childhood obesity, improving focus in schools and 
increasing the uptake of childhood vaccinations.  
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The strategy includes how Kent and Medway will help people manage their own health and wellbeing including 
how to live well and age well, encompassing health initiatives that promote positive health benefits. 
Technology will be a key tool in enabling people to achieve this goal and in continuity of care for older people 
who are at a higher risk of multiple co-morbidities and deteriorating health. Extending social prescribing, 
allowing people to connect with their community also forms a core part of the strategy.  
 
 

 
 
 
 
 
 
 
 
 
 

8. Could there be a differential impact due to a person being trans-gendered or 
transsexual? 

     Yes  

The strategy will have a positive impact as it looks to reduce health inequalities across all services by 
considering the needs of the local population to enable greater provision of care across both health and social 
care. 
 
 
 
 

 

9. Could there be a differential impact due to a person being pregnant or having just had a 
baby?  

     Yes       

There is a recognition that prevention of poor health starts before birth with good foundations 
leading to better health outcomes overall. The strategy outlines how a joined-up network of support 
will be provided to support parents and parents to be, including awareness around smoking during 
pregnancy, breastfeeding and childhood obesity as well as support being available around housing 
and education in line with providing a holistic and family approach.  
 
 

 

10. Are there any other groups that may be impacted by this proposed policy, function or 
service (e.g. speakers of other languages; people with caring responsibilities or 
dependants; those with an offending past; or people living in rural areas, homeless or 
war veterans) but are not recognised as protected characteristics under the Equality Act 
2010?  

     Yes       

The strategy furthers work and the required transformative change that is needed to tackle health inequalities 
across Kent and Medway. In addition to tackling and reducing health inequalities, the strategy looks to improve 
quality and performance, prevent physical and mental ill health and improve independence by promoting 
personalised care, choice and flexibility. This applies to the entire Kent and Medway population with partners 
aiming to deliver collaborative, joined up, person centered care throughout people’s lives. The strategy has a 
wide scope with focus on: 

 quality improvement 
 joint working 
 personalised care 
 disparities in health and social care 
 population health and prevention 
 health protection 
 babies, children, young people, their families and health ageing 
 workforce 

7. Could there be a differential impact due to marital/civil partnership status?       Yes       
The strategy will have a positive impact as it looks to reduce health inequalities across all services by 
considering the needs of the local population to enable greater provision of care across both health and social 
care. 
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 research and innovation 
 health related services 
 data and information sharing  

 
The scope encompasses, and will impact all groups of people including speakers of other languages, 
carers etc. 
 
 

 

11. The FREDA principles (fairness, respect, equality, dignity and autonomy) are a way in which to understand 
Human Rights.  What evidence exists to demonstrate that this initiative is in-keeping with these principles? 

 
The strategy is underpinned by the Core20PLUS5 model which aims to support the reduction of health 
inequalities at system level (as well as national). There are 5 focus clinical areas that require accelerated 
improvement: maternity, severe mental illness, chronic respiratory disease, early cancer diagnosis and 
hypertension case finding. These clinical areas align with the Kent and Medway approach to health population 
management that aims to ensure that population groups who experience poorer than average health access, 
experience and/or outcomes are able to access an inclusive and holistic care.  
 
There is a specific focus on health protection to ensure that vulnerable groups are being identified and their 
needs are addressed. These groups include refugees, asylum seekers, homeless people, Roma, Sinti, Travelers, 
and other groups.  
  
A report on the consultation and engagement work that was undertaken with system partners and the public 
to understand their priorities will be published alongside the refreshed strategy.   
 
 
 
 
 
  
NB: Remember to reference the evidence (i.e. documents and data sources) used 

 
 
 
 
 
 
Section 3: The Equality Act 2010 (to be completed by the ICB equality, diversity and inclusion Lead) 

 

Under The Equality Act 2010, the ICB is required to meet its Public Sector Equality Duty.  Does this impact 
assessment demonstrate that this policy, function or service meets this duty as per the questions below?  A 
‘no’ response or lack of evidence will result in the assessment not being signed off.  

 

12. The need to eliminate discrimination, harassment and victimisation      Yes        
The content included in Section 2 of this report and the accompanying actions identified in Section 4 
demonstrate that NHS Kent and Medway has given due regard to the local communities that it serves in a way 
that meets obligations under the Public Sector Equality Duty.  The strategy seeks to improve services and 
highlight and reduce inequalities.  
 
 
 
 
13. Advance equality of opportunity between people who share a protected characteristic       Yes        
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and those who do not 
The content included in Section 2 of this report and the accompanying actions identified in Section 4 
demonstrate that NHS Kent and Medway has given due regard to the local communities that it serves in a way 
that meets obligations under the Public Sector Equality Duty. The strategy seeks to improve services and 
highlight and reduce inequalities.  
 
 
 
 
14. Foster good relations between people who share a protected characteristic and those 

who do not 
      Yes          

The content included in Section 2 of this report and the accompanying actions identified in Section 5 
demonstrate that NHS Kent and Medway has given due regard to the local communities that it serves in a way 
that meets obligations under the Public Sector Equality Duty. The strategy seeks to improve services and 
highlight and reduce inequalities.  
 
 
 
 
  

 
NB: Remember to reference the evidence (i.e. documents and data sources) used 
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Section 4: Action Plan 
 
The below action plan should be started at the point of completing the Impact Assessment (as impacts are identified), however, it is an 
ongoing action plan that should support the project throughout its lifespan and therefore, needs to be updated on a regular basis.  

 

 
 
 
 
  
 
 
 
 
 
 
 

Potential Impact 
identified 

Which Protected 
Characteristic group 
will be impacted upon?  

Action required to mitigate 
against impact  

Deadline Who is responsible 
for this action 
(Provider/ICB- 
please include job 
title where 
possible)?  

Update on actions (to 
be provided 
throughout project) 

 

 

 All Ensure that detailed equality 
analysis and mitigation is in place 
for specific service changes or 
projects that happen as a result of 
the strategy 

On-going Service 
commissioner – this 
may be any partner 
in the Integrated 
Care System for 
example NHS Kent 
and Medway, Kent 
County Council or 
Medway Council. 

  

RA
G

 rating  

P
age 62



 

 

Section 5 Conclusions (to be completed by the author) 
 

Could the differential impacts identified in questions 1-15 amount to there being the 
potential for adverse impact? 

      Yes        No 

The strategy seeks to improve services and highlight and reduce inequalities.  
 
 
 
 
Can the adverse impact be justified on the grounds of promoting equality of opportunity for 
one group, or another reason?  

      Yes        No 

The strategy seeks to improve services and highlight and reduce inequalities.  
 
 

 
Is there an opportunity to alter your proposal to meet the ICB duties? Yes No 

Is there evidence of a disproportionate adverse or positive impact on any groups of 
protected characteristic? 

Yes No 

Are there concerns that there may be an impact that cannot be easily mitigated or 
alleviated through the alterations? 

Yes No 

 
For any ‘Yes’ answers, please amend your equality impact assessment and resubmit it for further review. For any 
‘No’ answers,  the ICB must now make a decision as to whether it considers this proposal to be viable.  

 

Section 6: Sign Off (to be completed by author and ICB Equality, Diversity and Inclusion Lead) 

 
 

 
 
 
 
 
 
 
 

Date of next review  

Areas to consider at next review 
(e.g. new census information, new 
legislation due) 

 

Is there another group (e.g. new 
communities) that is relevant and 
ought to be considered next time? 

 

Signed (Author) R Hewett Date   

Signed (ICB E,D&I Lead)  LS Brailey Date  
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