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Section 1 



 

Executive Summary 
 
Good health is what we all aspire to for ourselves, families, carers, friends and 
communities. There are many determinants of health ranging from genetic to 
where you live and your social and economic circumstances. 
 
Compared to England and Wales Kent has reasonably good health. This 
masks those communities and families that do not enjoy good health.  
 
There are worrying trends in childhood obesity, mental health and educational 
achievement in some areas as well as large numbers of children still living in 
poverty. Action is not simple. There are responsibilities of parents, carers, 
communities as well as public services in addressing these. 
 
Are young people equipped to be making healthy choices in life? These are 
some of the issues facing them,  trends in teenage pregnancy, binge drinking, 
rise in sexual health diseases and mental health. 
 
In the adult population preventable diseases like cancer and coronary heart 
disease are reducing but not as fast in some communities in Kent. 
 
As the population is living longer there are rising proportions of older people in 
Kent. This has a big impact on health and social services in particular. The 
quality and availability of services to support people at home is crucial as well 
as older people enjoying a quality life. 
 
This strategy outlines the numerous action plans and targets that the public 
sector aspire to in improving health and well-being. In conclusion it 
recommends six key outcomes.  
 
 



 

Preface 
 
This is the draft  strategy for public health in Kent for consultation. It is the 
demonstration of the local authorities and Primary care trusts in Kent to 
improving the health of the people living in the county. 
 
It includes many of the initiatives and plans that already exist within both local 
authorities and the NHS and initiatives that we need to do. It is intended to be 
the basis for further discussion with stakeholders to ensure it properly reflects 
the full range of activity they contribute towards public health and priorities 
they have for the future. We would very much welcome other directorates in 
KCC, the wider NHS and District Councils to give us their views on what has 
been included and to highlight any omissions. We will then be able to adapt 
the strategy to reflect these comments before issuing a final version for more 
public consumption. 
 
This doesn’t yet address adequately the role of the private sector like leisure 
services in public health nor the potential of culture, like arts, music and 
theatre to improve public health. 
 
Ultimately this strategy will form the basis for further discussion about the 
future of public health in Kent and how it should be reflected in our key 
strategies such as the next Local Area Agreement. 
 
We also want to know how we can make sure that what we do is what people 
want and need so please do let us know your good ideas. 
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1 Introduction 
 
 
There are very few, if any, things more important to people than their health or 
that of their families. For local authorities and the NHS improving the health of 
the population is arguably the most important responsibility they have. Good 
health is not just the absence of disease, it includes mental and emotional 
wellbeing and being fit enough to take a full part in society and do the things 
we want to do.  
 
 
The big public health issues of the past, mainly to do with infectious diseases 
such as typhoid and cholera, were tackled by improvements to living 
conditions; better housing, cleaner water, improved sanitation, cleaner air and 
open spaces, and were led by local authorities. More recently public health 
has been seen as predominantly an issue for the NHS and has come to be 
identified more with health promotion services than other activities that directly 
affect the environment in which people live. Inequalities in health still exist as 
a result of poor living conditions, lack of employment, poor education and for 
minority groups that experience social exclusion because of, for example, 
race, social class and disability. It is more difficult to make the healthy lifestyle 
choices that are necessary to improve the health of yourself and your family if 
you are poor or live in a deprived area. Whilst most people are now living 
longer and are generally healthier than in the past the difference between the 
well off and the poorer people in society is increasing. Much remains to be 
done to ensure that everyone has the same opportunities to live longer and 
healthier through investing in communities and their people.  
 
The challenges that face us now are different. Many are problems of people’s 
lifestyle rather than their environment. Obesity is not solely a problem for the 
disadvantaged and a recent survey found that in some areas of the UK 
relatively affluent districts suffered higher obesity levels than neighbouring 
poorer areas. We need to help people make the changes in their behaviour 
that many aspire to achieve to be healthier. 
 
Changing our behaviour is not easy. We may not be sure what to do. Living a 
healthy lifestyle should be easy but advice and information can sometimes 
seem confusing and contradictory. Results can take a long time to achieve 
both as individuals and communities, making it more likely we will give up 
trying. At a higher level it may typically take 10-20 years before the 
improvements in health are reflected in official figures.  
 
There are also serious questions about who is responsible for making 
changes.  

§ Should we individually make the lifestyle choices we want without 
interference from the state 

§  As parents shouldn’t we have the right to decide what is best for our 
families 



 

§ Doesn’t the government have a responsibility to legislate against 
behaviour that is dangerous to ourselves or other people 

§ Should we be informed and educated about harmful activities, or 
should we be stopped from doing them 

§ How can we help people lead the healthy lifestyles most of us want 
without imposing the “nanny state” ? 

 
The government, rightly, places great emphasis on individual choices and 
personal responsibility. In Choosing Health (the public health White Paper 
published in 2004) the Department of Health laid out its plans for improving 
the health of the population. Central to this is people making healthier lifestyle 
choices backed up and supported by good information and advice as well as 
the services they may need to succeed.  
 
There is also a place for legislation. No-one seriously campaigns any more to 
repeal the laws against drinking and driving or for wearing seatbelts in cars or 
crash helmets on motorbikes. These have worked to reduce the number of 
fatal accidents on the roads and are supported by most of the population. The 
ban on smoking in public places becomes law in England on July 1st 2007, 
but it has taken 40 years from the dangers of smoking first becoming known 
until public opinion generally supports such a restriction. 
 
The lesson from both approaches is actually the same. Better public health 
cannot be imposed on individuals or communities. Unless people agree with 
what is being done and want to make the changes necessary we will fail. The 
active participation and engagement of the public is a prerequisite of what we 
do, not an option. We must work much harder at understanding what 
individuals, families, carers and communities want, and how they want it 
done, if we are to make the changes we all want to see. This is not just about 
information. There can hardly be anyone left that does not know by now that 
smoking is very bad for your health or that eating fresh fruit and vegetables is 
very good for you. We need to understand what is stopping people making 
these choices, even when they want to, and what we have to do to help them. 
 
Public health is complicated. Solutions to public health problems are often 
complex and always involve a number of people and organisations working 
together to try and solve them. We need to support people and encourage 
them without undermining them. Parents and carers need advice and 
assistance but also must be able to do what’s best for themselves and their 
families.  
 
We need to work with communities not just do things for them. We must 
recognise that people generally know best what works for them. Local 
solutions are the best way to answer local problems but people need the 
information and advice to make good decisions. 
 
In summary unless the health of the population improves the cost of 
treating the conditions that come from unhealthy lifestyles will cripple 
the NHS and other organisations such as local authorities.  



 

There are many things that influence our health. These are often described 
using the following diagram: 

 
 
Model of health by Dahlgren and Whitehead  
 
Source: Dahlgren G and Whitehead M “Model of Health” 
From Policies and strategies to promote social equity in health. Institute for 
Future Studies. Stockholm (1991)  
 
 
How old we are, what sex we are, what genes we have inherited are all 
important in determining how healthy we will be. Beyond that there are many 
other things that affect us and that can help us be healthier, or not so healthy, 
whatever our pre-dispositions may be. 
 
Many of these factors concern the general environment in which we live. How 
clean is the area ? Is our housing decent ? Do we have a job ? Have we had 
a good enough education ? Do we have the right health care and other 
services available to us ? Many of these issues are mainly the concern of 
local government rather than the NHS but all need to be tackled through 
partnerships at every level. 
 
These are some examples of what can be done to affect the wider determinants 
of health: 
 

• Ensure that all social housing meets the decent housing standard by 2010.  As 
an interim target, action will aim to ensure that between 2003-04 and 2005-06, 
400,000 fewer homes rented from social landlords will fall below the decent 
homes standard.  Delivery mechanism:  East Kent Joint Planning Board for 
Housing, local authorities – key role for housing officers 



 

 

• Ensure that between 2003-04 and 2005-06 80,000 vulnerable households in 
the private sector will have been helped to make their homes decent.  Delivery 
mechanism:  local housing authorities – key role for housing officers, housing 
associations and landlords 

 

• Introduce a housing health and safety rating system to enable local authorities 
to take action against bad housing conditions the grounds of health and safety, 
focusing particularly on multiple occupation housing.  Delivery mechanism:  
local housing authorities – key role for housing offices 

 

• Tackle some of the causes of ill health associated with living in poorly insulated 
homes and reduce excess winter deaths.  Delivery mechanism:  East Kent 
Joint Planning Board for Housing, local housing authorities – key role for 
housing officers, health professionals, social workers 

 

• Create better and safer local environments, particularly in disadvantaged 
areas, so that people are more able to engage in social and physical activities 
in the public spaces close to where they live and work, in pleasant clean 
surroundings, without fear of crime.  Delivery mechanism:  District councils, 
Community Safety Partnerships, local authorities – key role for local authority 
officers, police and community groups 

 

• Improve basic skills and provide improved workforce training and education.  
Delivery mechanism:  Learning and Skills Councils with local authorities and 
prisons – key role for education and skills officers, employers 

 

• Improve employment prospects in the worst areas by tackling employment 
rates and addressing the issue of inactivity and incapacity.  Delivery 
mechanism:  JobCentre Plus with local authorities – key role for employment 
advisors 

 

• Improve the job prospects of black and ethnic minority groups.  Delivery 
mechanism:  JobCentre Plus with Connexions Services and local authorities – 
key role for employers, careers and employment advisers 

 

• Develop consistent transport and land use planning policies that improve 
people’s ability to access work and key services and encourage greater 
exercise.  Delivery mechanism: local authorities with SEEDA – key role for 
transport and land use planners, service providers, employers, community 
groups 

 

• Continue to develop and implement an integrated and sustainable approach to 
regional economic development which takes into account the needs of 
disadvantaged areas and communities.  Delivery mechanism  SEEDA 

 

• Reform Patient Transport Services and Hospital Travel Costs scheme to reflect 
better the needs of patients.  Physical access to health care will have a higher 
priority in decisions about the location of health care facilities.  Delivery 
mechanism:  PCT’s with local authorities – key role for health and local 
authority planners 



 

Anything we do will depend upon the involvement and agreement of people 
and communities. There are a number of ways of talking to people and 
listening to their views:  
 

• On-line discussion and consultation 

• Citizens and residents’ panels 

• Patient and public involvement forums 

• Media campaigns 

• Local Authority Members’ local boards 

• Voluntary organisations 

• Public surveys and market research 

• Council committees and enquiries 

• Parish councils 

• Resident’s associations 
 
Many organisations that will be partners in delivering better health for people 
in Kent already have established ways to involve the public and we will make 
sure these are used to best effect where appropriate.  
 
 

Social Marketing 
Many people want to live longer and healthier lives. They want their children 
and families to have the best chances in life and to achieve as much as they 
can. Changing long standing habits and ways if life is very difficult for 
everyone, but it is changes in behaviour that are most critical for better public 
health. Everyone needs information so that they can know what they should 
do to be healthier, but they also need encouragement and support to enable 
them to actually change how they live. Everyone is different and information 
and messages that appeal to some people are not helpful to others. What 
some see as useful ways to control behaviour they would like to change, 
smoking or eating junk food for example, others see as interference in their 
lives and freedoms by the “nanny state”. 
 
Some people react to strong messages that show the effects of poor lifestyle 
choices and are affected by media campaigns that shock, whilst others need 
this information but in order to change what they do must have other 
messages delivered in ways that they can see are attainable in their daily 
lives. 
 
 
Social Marketing is an approach being developed by the Department of 
Health that builds on the best public sector experience and marries it with 
commercial and private sector skills in understanding how different people 
think and what best helps them to change so that they can live the healthier 
lives that they wish for. Crucially it looks at the priorities people have, how 
they live their lives and what they themselves think would be the best ways to 
deliver messages and information that would promote changes in their lives.  
 



 

Smoking is a classic example. Nearly everyone must know by know that 
smoking kills people, yet many people still smoke.  Some may not know all  
 
continued… 
the details of how it affects them, others (especially younger people) may 
smoke because it is “cool” or rebellious. Some people may enjoy smoking 
despite knowing how bad it is for them but will continue nevertheless. Others 
may have recently given up but be tempted to return to smoking. All of these 
people, and others, have different reasons for their behaviour and will need 
different messages and support to help them not to smoke. Social Marketing 
tries to find out what these different approaches will be by involving people in 
the design of how information is given, targeting at particular groups of 
people, and then delivering support and other services in ways that appeal to 
those who need them. 
 
In Kent we are working closely with the Social Marketing Centre for 
Excellence to refine these approaches and apply them to our particular 
priorities. We need to link this to new and creative ways of involving the media 
in helping people understand how they can live the healthier ways they wish 
to within their day to day lives. 

 

 
 

2 What do we mean by public health ? 
 
Public health can mean many different things. In Kent we have some 
important principles that will define what we do: 
 
Listening to people and communities to find out what makes people healthy 

Helping people live longer and lead healthier lifestyles 
Preventing ill health 

Improving health where people live, work, and play 
Creating a healthy and safe environment 

Reducing inequalities in health 
Protecting people’s health with screening programmes 

Surveillance of communicable diseases to reduce their impact 
 

This is how we will put into practice the more formal definition of public health 
that is: 
 
“ the science and art of preventing disease, prolonging life and promoting 
health through the organised efforts and informed choices of society, 
organisations, public and private, communities and individuals.” 
 



 

Public health is also often said to focus on three main areas, all of which have 
a number of associated activities: 
 

Health Protection  Health and Social Care 
Quality  

Health Promotion  

 

• Clean air, water and food  
 
• Infectious diseases  
 
• Emergency response  
 
• Radiation  
 
• Chemicals and poisons  
 
• Environmental health 
hazards  
 
• Prevent war and social 
disorder  

 

• Service planning  
 
• Clinical effectiveness  
 
• Clinical Governance  
 
• Efficiency  
 
• Research, audit and 
evaluation  
 

 

• Improving health  
 
• Reducing Inequalities  
 
• Employment  
 
• Housing  
 
• Family/ community  
 
• Education  
 
• Lifestyles  
 

Surveillance and monitoring of health and determinants of health supports all three  

 
This strategy will focus primarily on health promotion because it is in 
this area that the greatest improvements in health can be made. It is the 
main way we can make sure that prevention is better than cure. 
 
The three areas all overlap and inform each other: 
 
 

 
 
 

DPH 

Health 
Protection 

Health 
Promotion 

Health 
Service 
Delivery 

& 
Quality 



 

3 Why tackling health inequalities is so important 
 
 
Health inequality is the disparity in health status between rich and poor, 'the 
health gap between the worst off in society and the better off' (Wanless 2001). 
Moreover health inequality is a concept which covers the whole population 
and exists 'right across the spectrum of advantage and disadvantage' (CMO 
England 2001).  
    
Tackling health inequalities requires a commitment to break the link between 
poverty and ill health and to improve the health of the worst off. It is therefore 
concerned with the unequal distribution of health manifested in the poor 
health of the poorest, in differences between socio economic groups, and 
requires a focus upon the addressing the social conditions which generate 
these inequalities explained by 'relative deprivation' (Townsend 1979,1986) 
and to socio economic inequality. 
 
These are bold statements indicating the national problem. In Kent we 
recognise the link with poverty but we also recognise many other factors 
contributing to inequalities. 
 
There are two main measures used for inequality and these are addressed in 
more detail in section five. 
 

§ The gap in life expectancy between different areas 
§ Infant mortality 

I 
n Kent we score well compared to the national average but when you 
compare districts it is not so good. 
 

Why public health is the business of the whole public sector 
 
Public health has an impact on several important responsibilities of public 
sector organisations: 
 

• Civic and community leadership 
 
Many organisations in the public sector, including local authorities, have a 
community leadership role that requires them to identify and address the 
major issues affecting those they represent  or that use their services. The 
health of the public is one of the most  serious and obvious issues of concern 
to everyone and should be a major focus of community leadership. 
 

• Building sustainable and resilient communities 
 
All communities need to be able look after themselves and have access to the 
services and support that they need to do this. The less reliance that 
communities have on statutory services the more independent they are able 
to be. Better public health is a very important way to help individuals and 
communities be more independent. 



 

Continued… 

• Public engagement and accountability 
 
Public sector organisations have a responsibility to ensure that their actions 
are held to the account of the public. Public health is a very democratic 
activity that can only succeed when people are  properly engaged at every 
stage in the process of planning and delivering what is to be done and how. 
Increased participation by people and communities can improve the general 
relationship between organisations and the people they are intended to serve. 
 

• Combating social exclusion 
 
Many public health problems are especially difficult for people who may be 
excluded in some way from society or their communities. This may be 
because of physical segregation (e.g.: prisoners) or because of particular 
characteristics of individuals or groups of people (e.g. disability, ethnic origin, 
or social class). Combating social exclusion in order to reduce the effects of 
inequalities it creates is a major priority of both national and local government 
as well as other providers of services. 

 

4 How will this happen? 
 
No single organisation can produce the changes that are required. We will 
need everyone involved in public health (and there are a lot of them) to work 
together effectively. There is a lot of very good work going on in Kent at the 
moment but it will benefit from joining together better.  
 
The Kent Department of Public Health will: 
 

• Ensure that the best information is available to those involved in planning 
and delivering public health so that they are as effective as possible 

 

• Influence and inform policy across the public sector to prioritise public 
health  

 

• Develop strategies and action plans based on local need and what people 
want 

 
Public health will work through the existing structures such as Local Area 
Agreements and Local Strategic Partnerships to link all the different partners 
together. In particular it needs to connect the County Council the Primary 
Care Trusts and the District Councils so that important issues have a strategic 
approach coupled with local delivery. 



 

Strategic Health Needs Assessment 
 
Our Health, Our Care, Our Say and Choosing Health are both government 
white papers that stress the need for a Joint Strategic Health Needs 
Assessment for the local population. The assessment is the responsibility of 
the Director of Adult Social Services, the Director of Public Health, and the 
Director of Children’s Services. It must give details of the general health of the 
population and make recommendations for action to address the problems 
that are discovered. The priorities for action must inform the commissioning 
decisions of both the NHS and the local authority, through a joint 
commissioning strategy, to the satisfaction of the Director of Public Health. 
Critically these investment decisions must demonstrate clearly that resources 
are being moved from acute hospital services to those in primary care and the 
community. (5% over 10 years). 
 
The Joint Strategic Health Needs Assessment is therefore an extremely 
important way to influence spending on public health. As the big increases in 
NHS budgets end the movement of funding form hospitals into the community 
will be a major source of funding for preventative services and public health. It 
is vital that this assessment properly reflects all the needs of the population 
and the jointly agreed priorities between the local authority and the NHS 
benefit properly from this. 
 
Good information and analysis will be crucial and bringing together data from 
a variety of sources will be necessary. The role of the new Kent Public Health 
Observatory will be important but the process will require overall co-ordination 
to ensure the right priorities emerge. The production of the Joint Strategic 
Health Needs Assessment will be a vital part of the new observatory, in 
partnership with the PCTs, in the coming months. 
 

 
 

Kent Public Health Observatory 
 
Better public health also needs to be based on high quality and dependable 
information. We have to know what problems are most affecting people and 
what works to solve them. To make sure that the people of Kent benefit from 
the best information available we will create a new Kent Public Health 
Observatory to integrate public health information across the NHS, local 
councils, and others.  
 
This will provide: 
 
- Better information for the NHS and councils to plan and develop services 
- Better knowledge of health patterns 
- Integrated joint needs assessments of the health of populations and care 

groups 
- Easier access to more information for the public on-line 
 

 



 

 

Section 2 



 

5 Health of People in Kent 
 
People in Kent are generally healthier than the English average but there are 
parts of Kent that do not enjoy good health: 

 

• Life expectancy is a good indicator of the health of a population. The life 
expectancy at birth in Kent is 79.7 years (females – 81.7; males – 77.6) 
and is higher than the national average, but when we compare wards in 
Kent there is a 14 year gap 

• Deaths rates from cancers are lower in Kent in comparison to England. 
They are continuing to decline and are on course to hit the 2010 Our 
Healthy Nation target but with smoking rates as high as 32% in Swale lung 
cancer rates are still unacceptably high 

• Death rates from circulatory diseases (coronary heart disease, strokes) 
are also lower in Kent than in England. The rates have continued to 
decline in the last decade. Kent is on course to achieve the 2010 Our 
Healthy Nation target but the higher levels of preventable deaths occur in 
the more deprived areas 

• Although the death rates from smoking related diseases are lower in Kent 
in comparison to national average, smoking still kills over 2,000 people 
each year.  

• Smoking rates among adults vary between districts from 24% in South 
West Kent to 32% in Swale. The Kent average is 28% 

• The rate of Limiting Long Term Illness in Kent is 16.5%, which is lower 
than Eng & Wales rate of 17.6%, this is peoples perception of their own 
health 

• Although the reported numbers of people with Diabetes in Kent are lower 
than England there are at least 49,000 people recorded with Diabetes in 
Kent, complications can be prevented with the right routine tests and 
healthy lifestyle 

• Levels of chronic disease dementia and arthritis are increasing in line with 
the increasing percentage of the population over the age of 75 years, 
these have an impact on the health and social care  

• Estimated binge drinking is lower than the England average, but any binge 
drinking has serious side effects and there is a worrying increase among 
young people 

• An estimated 1 in 5 people are obese, more than the England average 

• The rate of reported violent crime is lower that the England average, but 
the rates of domestic violence in Kent are a particular concern 

• Teenage conception rates are lower than the average for England but this 
is still the worst in Europe 

 
Health Protection 
 

• Chlamydia infection rates are increasing dramatically and this is mostly in 
young people, this can be prevented with the use of condoms 

• Rates of HIV infection is increasing slowly, this can be prevented with the 
use of condoms 



 

6 Health Inequalities 
 
Health inequalities are an important public health issue both nationally and 
locally in Kent. Health inequalities have been associated with gender, 
ethnicity, age, socio-economic status and geography. The geographic 
variation can partly be explained by socio-economic and behavioural factors, 
but there is evidence to indicate that the place where people live has an 
impact on their health. 
 
 
Although the life expectancy in Kent is higher than in England the figure below 
shows that there is variation between the local authorities. Thanet LA has the 
lowest life expectancy for both males and females at 75.0 and 80.0 
respectively. This is substantially below the Kent County average of 77.6 and 
81.7 and the England and Wales averages of 76.9 and 81.1. The district with 
the highest life expectancy is Sevenoaks with males expected to live to 79.4 
and females to 83.4. 
 

 
 
 

Life Expectancy at Birth 2003-05 

Source: NCHOD Compendium of Clinical and Health Indicators
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Limiting Long Term Illness (LLTI) in the population was assessed in the 2001 
census. This showed that 17.6% of the population reported suffering from 
LLTI. The rate in Kent was 16.5%. The figure below shows marked variation 
between LAs in Kent; the highest rate of 21.7% being in Thanet LA and the 
lowest  - 13.5% in Tunbridge Wells LA 

           

Percentage of Population with LLTI, 2001

Source: NCHOD Compendium of Clinical and Health Indicators
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General Fertility Rate (GFR) is the number of live births per 1000 women 
aged 15-44. This impacts on the structure of the population and also its 
growth; thereby on the health needs of the respective populations. The lowest 
rate of 48.1% is in Canterbury and next lowest rate occurs in Tunbridge Wells 
LA - 54.9. Both of these figures are well below the Kent County rate of 59.0, 
the South East region rate of 57.5 and the England and Wales rate of 58.4. 
The districts with the highest GFRs are Dartford (67.1), Gravesham (63.0) and 
Ashford (62.6). 

General Fertility Rate, 2005

Source: ONS Vital Statistics VS1
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Low birth weight births are associated with health inequalities, with higher 
rates occurring in areas with higher levels of deprivations. Low birth weight 
births are correlated with perinatal and infant mortality. It is also considered 
that they maybe linked to reduced health in later life. The figure below shows 
the variation in low birth weight births in the different LAs in Kent. The highest 
rate is in Thanet (8.4%) and the lowest in Sevenoaks (5.9%). 
 

% Low Birthweight Births (Under 2500g), 2005

Source: ONS Vital Statistics VS1
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Neonatal and Infant Deaths 

 
Neonatal mortality rate is the number of deaths within 28 days of birth per 
1000 live births. It is an indicator of the health status of a population. The Kent 
rate of 3.2 is lower than Eng& Wales (3.4). There is variation among the LAs, 
with highest rate being in Shepway LA (6.6) 
  
Infant Mortality rate is the number of deaths in the first year of life per 1000 
live births. Like neonatal mortality it is an indicator of the health status of a 
community. As with neonatal mortality the rate is lower in Kent compared to 
Eng & Wales. Shepway LA has the highest rate in Kent. There is also 
variation across the LAs in Kent ( See Appendix) 
 
It should be recognised that the above rates for the LAs are based on small 
number of events and therefore likely to show marked fluctuations.  
 
The variation in the neonatal and infant mortality rates for the different LAs 
shows health inequalities in Kent that need addressing through public health 
action  
 
 



 

Teenage Conception 
 
Teenage conception rate is the number of conceptions that occur per 1000 
girls aged 15-17. Not only are there lower health outcomes from these 
conceptions, they also have a major health impact on the teenagers. 
The figure below shows the variation between the LAs. Thanet has the 
highest under 18 conception rate out of all Kent districts at 48.0 conceptions 
per 1000 15-17 year old females. Shepway, Dartford, Swale, Ashford, Dover 
and Gravesham also have higher rates than the Kent County average of 37 
conceptions per 1000 females aged 15-17. The lowest teenage conception 
rate occurs in Sevenoaks LA (23.2). The Kent rate is lower than the rate for 
England (42.4)  

Under 18 Conception Rate per 1000, 2002-04 Pooled

Source: Teenage Pregnancy Unit
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It was earlier shown that there are variations in life expectancy between LAs 
in Kent. The table below shows that the variations between wards in a LA are 
even more striking. This demonstrates that public health action to reduce 
health inequalities in the county will have to focus with communities at 
different levels 
 
 
 

District Lowest Life 
Expectancy 

Years Life 
Expectancy 

Highest 
Life 
Expectancy 

Years Life 
Expectancy 

Years 
Difference 

Ashford Park Farm 
South 

75.5 Park Farm 
North 

86 10.5 

Canterbury Northgate 76.7 St. 
Stephens 

84.4 7.7 

Dartford Stone 75.9 Castle 85.6 9.7 

Dover St Radigunds 74 River 81.8 7.8 

Gravesham Northfleet 
North 

74.8 Riverview 83.7 8.9 

Maidstone  Heath 
Parkwood = 

76.5 Downswood 
& Otham 

85.8 9.3 

Sevenoaks Swanley   
St Marys 

78 Ash 
 

84.3 6.3 

Shepway Folkestone 
Harvey 
Central  

72.8 Lympne & 
Stanford 

84.9 12.1 

Swale Sheerness 
East 

75.1 West 
Downs 

82.9 7.8 

Thanet Cliftonville 
West 

72.3 Bradstowe 81.9 9.6 

Tonbridge 
and Malling 

Snodland 
East 
Wrotham = 

76.2 Ightham 86.6 10.4 

Tunbridge 
Wells 

St James 
Fittenden/  
Sissinghurst 

76.9 Brenchley 
and 
Horsmonde
n 

83.1 6.2 

Lowest and 
highest  
wards 

Cliftonville 
West 

72.3 Ightham 86.6 14.3 

 

South East Public Health Observatory (Census 2001)



 

 

7 Improving the health and well-being of people in 
Kent 
 
Reducing inequalities in health 

 

Actions that are known to work What we will do in Kent 

Reduce the number of poorer people 
who smoke 

Smoking cessation programmes run 
by the PCTs will target the poorer 
neighbourhoods by 
working with GP practices to provide 
counselling groups 
 run stop smoking groups in schools 
Train counsellors in local authorities 
to provide groups for clients 
Train staff in mental health services 
Work with libraries to access stop 
smoking services 
Develop a KCC smoke free action 
plan and policy 
 

Preventing and managing risks of 
coronary heart disease, cancer and 
many chronic illnesses by improving 
diets and increasing levels of physical 
activity levels  

Increasing opportunities for affordable 
access to physical activity and sport, 
like the Charlton football programme 
Activ mobs programme 
Conducting a Health and lifestyle 
survey every 3 years to measure 
changes in lifestyles 
Develop a Kent obesity strategy 
Commission health promoting activity 
through different voluntary sector and 
other organisations 

Reducing hypertension (high blood 
pressure) by better primary care and 
public health action 

Monitoring the quality of primary care 
services for the prevention and 
detection of hypertension 

Improving housing quality by tackling 
cold and dampness  

District council housing strategies in 
liaison with the NHS 
Kent affordable warmth programme 
where district nurses are trained to 
identify need 

Reducing accidents at home and on 
the road 

Targeted work by health visitors to 
families in need rather than all 
families 
Increasing policies for management 
of speed on the road 

  

To help reduce the differences for 
some people in how likely their infant 
children are to die we will: 

 



 

Improve the quality and accessibility 
of antenatal care and early years 
support for people in disadvantaged 
areas 

Midwives are on the teams in the sure 
start areas and children’s centres 

Reduce smoking by parents and 
improve nutrition for children in their 
early years 

Specific stop smoking services for 
pregnant women 
Joint breastfeeding policy between 
Health Visitors and midwives 
Improve policies and opportunities for 
women to breastfeed in public places 
Better monitoring 

Reduce the number of teenagers who 
become pregnant and support 
teenage parents better 

Teenage pregnancy strategy, sexual 
health services in schools in the 
wards with highest rates, more 4YP 
programmes, youth centres providing 
advice on healthy relationships and 
contraceptive advice, better access to 
community GUM services 

Improve housing conditions for 
children who live in disadvantaged 
areas or circumstances 

Housing strategy 

 
 

8 Children and Young People 
 
Children and young people are a major priority for public health. A good start 
in life is the best foundation for future health but there are serious challenges 
emerging. Recent studies have highlighted the danger that the current 
generation of children will be the first for over 100 years to have a life 
expectancy at birth shorter than their parents. The reasons for this are 
unhealthy lifestyles leading to complications such as obesity and its related 
problems.  
 
The government has recognised this and a key priority in their green paper 
Every Child Matters is that: 
 

• Children and Young People are physically, mentally, emotionally and 
sexually healthy, have healthy lifestyles, and choose not to take illegal 
drugs. 

 
This will be one of the major aims of the new Children’s trust for Kent that will 
bring together all the partners from the NHS, local authorities and the private 
and voluntary sectors to plan, commission and deliver all services for children. 
 
We need to ensure that all our children in Kent are given a good start to life, 
supported through their early years when necessary and helped to stay 
healthy in their childhood. As they enter adolescence we need to enable 
young people to make safe and healthy choices about their sexual behaviour 
and their use of drugs and alcohol. 
 



 

A healthy start 
 
Smoking during pregnancy causes low birth weight babies and other 
complications for the new born. Alcohol consumption also leads to problems 
for babies as does misuse of drugs and other substances. The health of the 
pregnant mother is vital to that of her baby and expectant mothers must have 
good advice available from midwives and doctors. Smoking is a particular 
hazard for unborn babies and is most prevalent in women already suffering 
from disadvantage or living in deprived circumstances which worsens 
inequalities. There is a national target to reduce the number of women who 
continue to smoke whilst pregnant: 
 

• We aim to see a 1% reduction per year in the proportion of women 
continuing to smoke through pregnancy focussing on the most 
disadvantaged. 

 
When born one of the most effective ways of promoting good health for a 
baby is through breastfeeding. Breastfeeding is known to reduce infections in 
children and provides the best natural and healthy nutrition for babies. Current 
breastfeeding rates are low and we need to do more to encourage mothers to 
breastfeed their babies. Women from deprived areas are most likely to stop 
breastfeeding early or not do it at all. Another national target supports this: 
 

• We aim to increase breastfeeding initiation rates by 2% per year focussing 
on the most disadvantaged groups. 

 
District Councils should also include the availability of breastfeeding facilities 
in their local guides. 
 
 
Health visitors are a vital source of advice and encouragement for mothers of 
new babies and their families. For children with other problems early 
diagnosis of disability and intervention can help children achieve better in 
education and life. 
 
Surestart centres in the most deprived neighbourhoods give children under 4 
and their families a better start in life with advice and support on parenting 
problems, healthy eating and cooking skills, early years education and access 
to therapy and other services often led by parents themselves.  
 
These facilities and services will be expanded across Kent in a wider range of 
Children’s Centres where families can go for help and support on a whole 
range of issues including healthy eating and taking exercise. The Healthy 
Start initiative will be part of other moves to encourage better diet and more 
exercise including growing and cooking fruit and vegetables locally. 
 
Homestart schemes are run by the voluntary sector and offer visitors to give 
support, advice and assistance to families with children under 5 who need 
help. 
 



 

Health for schoolchildren 
 
Schools can have a great influence on children’s behaviour but only if they are 
supported by what happens in the home. Improving the health of school age 
children must be done in partnership between parents, schools and the wider 
community. 
 
Healthy Schools is a major programme that aims to ensure that schools help 
children and young people more chances to achieve their aspirations 
including employment and careers. There is a great emphasis on healthy 
lifestyles such as better diet, more exercise and help with issues of sexual 
health, pregnancy and misuse of drugs and alcohol. Healthy Schools also pay 
attention to bullying and stress, the buildings children use, the open spaces, 
catering (including vending machines), food brought into school by pupils, 
lessons and travel and transport to try and ensure that all aspects of a child’s 
life at school encourage their health and wellbeing.  
 
KCC and its partners have a target that: 
 

• All Kent schools to be engaged in the Healthy Schools initiative by 2009 
and promote the benefits of healthy eating, physical activity and sport to 
children and families. 

 
 
All school children are now weighed and measured in their reception year and  
schools, particularly school nurses, will play an invaluable part in reducing 
obesity in children but other ways of tackling weight problems in children will 
also need to be found. Affordable access to sports programmes is very 
important and opportunities presented by major events such as the Tour de 
France and 2012 Olympics are being developed. Positive Futures is an 
initiative in partnership with Charlton Athletic football club to appeal to 
disaffected young people and engage them in sport at a local level. 
 

Positive Futures is a scheme run by Charlton Athletic FC to involve young 
people, often those experiencing social exclusion, to become involved in sport 
at a local level. Designed and delivered in the communities it serves, Positive 
Futures is making a major impact on the lives of disaffected young people and 
providing new opportunities for many. This is having a positive effect on youth 
crime, school attendance nutrition and physical activity levels and attitudes to 
life. 

 
 
 
 
 
Teenagers 
 
Adolescence is a time when all young people experiment and find out about 
themselves. We need to make sure that teenagers can explore who they want 
to be in safety and without causing serious problems in the future. Prime 



 

concerns for older children will include sexual behaviour and pregnancy, and 
education about drugs alcohol and smoking.  
 

Smoking has been targeted in schools in West Kent: 
 
Minimum evidence within the National Healthy Schools criteria requires 
schools to become ‘smoke free sites’ and in doing this ‘The school is 
proactive in providing information and support for smokers to quit e.g. 
promoting access to smoking cessation classes’. The West Kent Young 
Person’s Smoking Cessation and Prevention Initiative was piloted in 6 
schools, Hextable School, Northfleet School for Girls, St George’s C of E, 
Thamesview, Axton Chase and Tunbridge Wells Girls School. Since then 11 
more schools from South West Kent have received training to implement stop 
smoking services. The following quotes have been received from three 
schools involved in the initiative: 
 
“ Two groups have now been run for smoking cessation involving 12 students 
from year 9 and 10” Northfleet School for Girls 
 
“The school became a non smoking site in April 2005. Smoking cessation 
strategies have expanded over time, to include staff support CPD, and 1 hour 
per fortnight timetabled to support 30 students and 5 staff to begin the process 
of quitting” Axton Chase School 
 
“ Drug Education and Drug Incident policies have been developed with support 
of the Healthy School Specialist and a comprehensive drug education 
programme is provided. As an outcome the school has moved to smoke free 
status and has run successful smoking cessation programmes for staff and 
pupils” Ifield School 

 
GUM clinics must become more friendly and welcoming for younger people. 
The appointment systems should give way to a drop-in service that can be 
offered in a non-stigmatising place, such as a Gateway.  
 
We must tackle problems of binge drinking by young people and this will be 
an important part of the KCC committee that will be set up later this year to 
investigate alcohol use and problems in the county. 
 
Young people are also an important focus of the Kent Drug and Alcohol 
Action Team who have an objective to help young people resist drug misuse 
in order top fulfil their potential in society. 
 
In addition KCC is committed to: 
 

• We will develop a hard hitting campaign during 2007 as a way of reaching 
young people to make them aware of the dangers of alcohol, drugs, 
smoking and early or unprotected sex. 

 
Teenage pregnancy is a particular concern. Having children too young and 
without the proper support for parenting can cause serious problems for both 
the mother and the child.  



 

 
 
 
Teenage Pregnancy 

 
Teenage pregnancy rates in Kent better that England but still the worst in 
Europe. Sexual health diseases are rising particularly amongst young people. 
 
Annual figures were released in February detailing the progress made both at 
national and county level. (The figures are always 14 months behind because 
the strategy measures conceptions and not births, the information is provided 
retrospectively, hence the delay).  
 
Nationally England and Wales continues to see a decrease in the rate, in 
2004 the rate was 41.7 and in 2005 it was 41.3 per 1000 females 15-17years. 
 
In the South East the rate unfortunately increased, in 2004 it was 33.5 and in 
2005 it was 34.2 per 1000 females 15-17years. Of the 17 counties in the 
South East only 7 identified reductions in rate as and the remaining 10 
increased, demonstrating the complexities of reducing teenage conceptions. 
 
In Kent the rates decreased, albeit minimally, from 38.1 to 38 per 1000 
females 15-17years. This was not the decrease hoped for, it means Kent has 
had a reduction overall of only 9.7% since inception of the strategy. To be on 
target to meet the 2010 destination Kent needed to have a 15% reduction by 
2004. There is wide variation across the county in strategy progress. Below is 
detailed the trajectory needed to meet the Kent target. 

 
As well as universal action the Kent strategy has a policy of targeting the 4 
high rate old PCT areas of Thanet, Shepway, Swale and Dartford, and 
pockets of high rates such as in Maidstone.  
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Under 18s Conceptions By Local Authority District, 1998 - 2004

Numbers and Rates per 1000 females aged 15-17

Source: Teenage Pregnancy Unit

Number Rate per 1000 Number Rate per 1000

Ashford LA 87 51.1 93 45.3 -11.3

Canterbury LA 98 39.7 87 30.1 -24.3

Dartford LA 56 39.3 65 39.5 0.6

Dover LA 91 47.1 107 49.7 5.6

Gravesham LA 76 43.1 86 44.0 2.0

Maidstone LA 81 31.1 99 39.6 27.3

Sevenoaks LA 65 31.3 47 22.2 -29.1

Shepway LA 104 63.0 82 42.9 -32.0

Swale LA 103 45.0 104 41.0 -9.0

Thanet LA 132 59.2 120 47.9 -19.1

Tonbridge and Malling LA 59 33.1 71 33.5 1.2

Tunbridge Wells LA 63 28.7 57 24.7 -14.0

Kent County 1,015 42.1 1018 38.1 -9.4%

Area
% change in rate 

1998-2004

Under 18 Conceptions

1998 2004

 
 
These are the factors that are fundamental to success in reducing teenage 
conceptions: 
 

• Strong delivery of SRE/PSHE by schools 

• Active engagement of all key mainstream partners 

• A strong senior champion 

• Discrete, credible, highly visible, young people friendly sexual 
health/contraceptive advice services  

• Targeted work with at risk groups of young people,  
especially Looked after children 

• Workforce training on sex and relationship issues within mainstream 
partner agencies 

• A well resourced youth service with a clear remit to tackle big social 
issues, such as young peoples sexual health 

 
 
Shepway is an example of how this approach has worked in Kent: 
 

Shepway:  
 
Shepway has had an excellent reduction of 30% since the strategy began. It 
had the advantage of a high baseline rate when the strategy started and being 
a small and compact district it is easier to co-ordinate services. There is 
excellent access to 4YP services, sexual health services have rapidly 
developed and offer young peoples clinics 6 days a week with Emergency 
Hormonal Contraception (EHC) available in pharmacies and the local Walk in 
Centre on a Sunday. The Genito Urinary (Sexual Health) clinics enhance 
access to condoms and EHC and are located in the Health Centre which is 
near the town.  There has been a full contraceptive clinic in a secondary 
school and the college since 2003. The area has a full time sexual 
health/teenage pregnancy outreach worker (ORW) who can supply 
contraception outside clinical areas. The ORW works with a wide range of 
organisations and delivers relationship and sex education programmes and 
also does a lot of 1-1 work with disengaged and excluded groups of young  



 

Continued… 
people.  The outreach workers are reactive and will work at short notice with 
any young person referred to them, this works well when a worker observes 
overt risk taking behaviour and engages the outreach worker to carry out 
some sessions with the individual or group.  

 
 

Maidstone has a particular problem with teenage pregnancies in part of the 
district. They have set up a new partnership that brings a new approach to the 
problem and will target particular areas in the District. 

 
 
Kent Children and Young Person Plan 
 
Most of the issues affecting children and young people are covered in the  
Kent Children and Young Person plan. This plan is based on the priorities of 
Every Child Matters and forms the basis for action for all organisations in Kent 
that deal with children.  It has a range of priorities: 
 

Healthy schools 
Increase school nurses 
Support young carers 

Staying safe at home and in the community 
Making sure children are healthy and happy so that they can achieve at 

school 
Ensure children and young people are engaged in the planning of projects 

and activities 
Put schools at the heart of the community and make sure they support the 

community 
Help children and young people have a safe and decent place to live 

Work together to improve the lives and education of looked after children and 
children with learning difficulties and disabilities. 

Help children who are looked after or disabled to have the same opportunities 
as other children. 

(Kent Children and Young People Plan) 
 
 



 

9 Local communities leading for health 
 
Local communities are vital to successfully delivering ways to improve 
people’s health. Health Promotion Teams do excellent work to help people 
change their lifestyles where they live.  
 
The KCC Supporting Independence Programme has been highly successful 
in reducing the dependency on benefits in a number of the most deprived 
areas of the county. Helping people to be more independent and have greater 
control over their lives is one of the best ways of improving their health and 
wellbeing in the longer term as well as making the community more self-
sufficient. 
 

The Supporting Independence Programme is designed to work in 20 of the 
most deprived wards in Kent. It aims to increase the independence of 
individuals and communities crucially moving people that wish to, off welfare 
and benefits into work and training to reduce their dependency on others. SIP 
has enabled a number of communities to become more self-sufficient and 
able to deal with their own problems. 

 
There are a number of ways we can work with communities to do this : 
 

• Listening to local communities about what they need to make healthier 
choices through healthy living centres, community and voluntary 
organisations, and the new opportunities in the “gateways” 

• Develop the use of healthy living centres 

• Extend 5 a day initiatives 

• Communities for Health programme 

• Promoting physical activity including walking and cycling 

• Corporate citizenship and procurement strategies 
 
 

Healthy Living Centres, in Gravesend, Ashford and Maidstone, are facilities 
within our more deprived communities that offer a wide range of activities as 
well as advice and support for local people. Often run by the voluntary sector 
many will have a particular interest in the health and welfare of young children 
and families. Learning new parenting skills, knowing how to cook nutritious 
food on a tight budget and the importance of a healthy life for young children 
are all very important if we are to break the cycle of poverty and disadvantage 
leading to poor health in later life. 

 
District Councils are crucial to the successful delivery of public health. Many 
of the conditions that affect people’s health (as we have seen earlier) are 
influenced by the actions of District Councils. Through their Corporate Plans 
and Community Strategies the District Councils set out their priorities and 
what they will do to improve the health and wellbeing of their residents. This 
will cover their key areas of responsibility including: 
 
 



 

• housing, including the Decent Homes programme, sheltered housing and 
regulation of private sector housing standards 

 

• payment of Housing Benefit and Council Tax Benefit 
 

• economic development and regeneration 
 

• development and planning controls 
 

• environmental health and enforcement against nuisance 
 

• provision of facilities for recreation, leisure and sport 
 

• maintenance and promotion of  local parks and other open spaces 
 

• transport and concessionary fares 
 
 
 
Local action is fundamental to improving the health and well-being of people 
in Kent and reducing any inequalities in their experience of health. District 
Councils play a leading role in this work. Every one of the twelve District 
Councils in Kent has worked with other organisations and the public to see 
what the local Public Health priorities are. As a result, the Councils have 
made specific commitments about how they will work with other organisations 
and the local community to tackle these areas to improve the well-being of 
their residents. These commitments are set out in each District Council’s 
Community Strategy. District Councils use the Local Strategic Partnership to 
organise this work and to promote Public Health activities. 
 
 
 
It could be said that all of the work of District Councils and their partners 
contributes to improving health and well-being to some extent, such as 
Environmental Health and Environmental Nuisances, Housing and Council 
Tax Benefits, Waste Management and Housing. However, some activity is 
aimed at more specific Public Health issues. A selection of the Public Health 
priorities and ways of tackling them are set out below to give a feel for the 
central role of District Councils and their local partners in improving health and 
well-being. Some initiatives are being actioned by all Districts, such as 
introducing smoke free legislation. Many of the District Councils are in the 
process of updating their Community Strategies in the light of progress 
already made and new information about the needs of the community and 
what works best. Specific actions may change as these plans are developed 
further. 
 



 

Ashford Borough Council 

• Public Health priorities include: 
o Reducing health inequalities 
o Focusing on the health and well-being of children 
o Improving access to primary care service. 

• Actions to tackle these issues include: 
o Carrying out an “Equity Audit” to pinpoint where inequalities 

exist in the area and making plans to redress the balance 
o Carrying out a “race impact assessment” to make sure there is 

equity for people from minority ethnic communities 
o Planning the number and location of primary health centres for 

the future, taking account of population growth 
o Neighbourhood Environmental Protection Officers, who will 

enforce smoking legislation as well as dealing with litter, graffiti 
and other environmental issues 

o Promoting and providing facilities for leisure and sport, including 
an exercise physiologist for cardiac rehabilitation and the East 
Kent Exercise Referral Scheme 

o Working with the most disadvantaged and most vulnerable to 
provide suitable housing 

o Making best use of parks and open spaces to promote physical 
activity 

o Ensuring economic development and regeneration, including 
improving the town centre area and the regeneration of 
Stanhope 

o Concessionary fares targeted at the elderly to maintain physical 
mobility and reduce depression 

o Develop “Ashford Voice” to communicate with residents on a 
range of issues and introduce a consultation charter 

o Implementation of Social Inclusion Strategy, including hard to 
reach groups. 

 
 
Canterbury City Council 

• Public Health priorities include: 
o Reducing health inequalities 
o Increasing involvement of drug users in treatment programmes 
o Improving access to Community Health Professionals. 

• Actions to tackle these issues include: 
o Focusing on pregnant women who smoke 
o Increasing uptake of breastfeeding 
o Reducing poverty and disadvantage by targeting information 

and signposting to disadvantaged groups. 
 
Dartford Borough Council (in partnership with Gravesham BC) 

• Public Health priorities include: 
o Reducing health inequalities 
o Reducing childhood obesity  
o Reducing teenage pregnancy 
o Reducing youth crime. 



 

• Actions to tackle these issues include: 
o Raising health awareness in priority communities and groups 
o The Healthy Living Centre, “The Grand”, contributes to reducing 

inequalities by improving access to sexual health services, 
smoking cessation services and many other initiatives 

o A wide variety of projects, including cooking, hygiene and 
healthy eating 

o “Positive Futures” initiative with Charlton Football Club and 
“don’t sit, get fit” programme to increase physical activity 
amongst school children 

o Developing the “Living Well” project into a Healthy Living Centre. 
 
 
 
Dover District Council 

• Public Health priorities include: 
o Improving and promoting the range and availability of Health 

and Social Care facilities 
o Reducing the number of people who smoke 
o Increasing the number of people taking regular exercise 
o Improving access to healthy eating. 

• Actions to tackle these issues include: 
o Increasing opportunities to stop smoking 
o Encouraging more people to set up walking bus schemes 
o Launching self-guided walking trails 
o Using the Healthy Living Centre (Project DELTA) to run projects 

including cooking, hygiene and healthy eating 
o Being a partner in the opening of Fowlmead Country Park 

providing leisure, recreational and sporting facilities and 
activities 

o Establishing a Community Sports Network to deliver sports 
development objectives throughout the District 

o Developing a Skatepark 
o Improving inspection procedure for Health and Safety and 

continuing food hygiene inspections, including increasing public 
awareness and enforcement activities 

o Developing, in partnership, Dover Sea Sports Centre and 
Aylesham Indoor and Outdoor Sports facility. 

 
 
 
Gravesham Borough Council (in partnership with Dartford BC) 

• Public Health priorities include: 
o Reducing health inequalities 
o Reducing childhood obesity 
o Reducing youth crime 
o Reducing alcohol misuse 
o Increasing physical activity. 

• Actions to tackle these issues include: 
o Raising health awareness in priority communities and groups 



 

o A Healthy Living Centre in Gravesend, which contributes to 
reducing inequalities by providing information and access to 
services, including support for young people, specialist services 
for those referred from education or the Youth Offending Service 

o A wide range of projects including cooking, hygiene and healthy 
eating 

o Working with children on projects to increase physical activity 
and reduce childhood obesity 

o Health Action Gravesham Partnership leads many initiatives 
such as food, nutrition, exercise and working with older people 
to increase healthy and active lifestyles 

o Ensuring sustainable development in a number of growth and 
regeneration areas, including Ebbsfleet Valley, Northfleet 
Embankment, NE Gravesend, Canal Basin and Lord St / 
Parrock St and Eden Place 

o Ethnic Health and Social Care Forum 
o “Active Listening” Service for young people 
o Helping communities clean up their local environments 
o “Theatre in Schools” drug education and antisocial behaviour in 

partnership with education 
o “Back to Work” programme in partnership with Jobcentre Plus, 

focusing on those who find it hardest to get back to work 
o Weekly exercise sessions for older people. 

 
 
 
Maidstone Borough Council 

• Public Health priorities include: 
o Reducing Health Inequalities 
o Promoting healthy lifestyles to improve Choosing Health priority 

areas, i.e. to improve mental health and well-being and sexual 
health and to reduce substance misuse, obesity and smoking 

o Focus on community based services that promote mental 
health, healthy and independent living 

o Reducing teenage pregnancy 
o Reducing issues related to criminality such as substance 

misuse, including alcohol and domestic violence. 

• Action to tackle these issues includes: 
o Developing Community Health Plan for the Borough with a 

Health Action Team to oversee it 
o Teenage pregnancy outreach worker 
o Providing information and advice about healthy eating and 

general health awareness 
o Developing lifestyle referral service 
o Supporting independence for elderly people 
o Park Wood Plus project, which runs a Healthy Living Centre 
o Green Gym project 
o Community development workers in most deprived areas. 

 



 

Sevenoaks District Council 

• Public Health priorities include: 
o Promoting and improving physical and mental health 
o Improving access to health and social care services. 

• Action to tackle these issues include: 
o Increasing participation in healthy lifestyles initiatives and 

programmes which address the Choosing Health priorities, i.e. 
to improve mental health and well-being and sexual health and 
to reduce substance misuse, obesity and smoking 

o Increasing the number of schools participating in the Healthy 
Schools initiative across the District 

o Improving access to NHS dentists 
o Encouraging use of sports and leisure centres to increase 

physical activity 
o Targeting priority neighbourhoods and socially excluded groups 

using health needs assessment / equity audits to inform service 
planning 

o Putting in place primary care mental health teams offering a 
range of options. 

 
Shepway District Council 

• Public Health priorities include: 
o Focusing on promoting well-being and independence 
o Providing services closer to home or at home 
o Reducing smoking 
o Reducing obesity, especially childhood obesity. 

• Action to tackle these issues include: 
o Publication of easy to use literature, both written and electronic, 

describing services available 
o Smoke free workplace initiatives and piloting exercise and diet 

programmes in the largest employers 
o Tackling childhood obesity through schools 
o Pilot programme to provide community based services closer to 

home. 
 
Swale Borough Council 

• Public Health priorities include: 
o Reducing health inequalities 
o Preventative strategies for health and social care 
o Improving access to services. 

• Action to tackle these issues include: 
o Swale Neighbourhood Renewal Strategy to support 

improvements in the quality of life and choice in target 
communities 

o Action to renew areas, such as Queenborough and Sheerness 
o Building more primary care centres and providing more services 

locally 
o Pathfinder Joint Service Centres linking up activity of public, 

voluntary and community organisations. 
 



 

 
Thanet District Council 

• Public Health priorities include: 
o Mental Health and well-being 
o Cancer, heart disease and strokes 
o Older people 
o Children, young people and families 
o Increasing physical activity. 

• Action to tackle these issues include: 
o Single point of referral for children with emotional and 

behavioural difficulties to Child and Adolescent Mental Health 
Service through a multi-agency team 

o Providing additional smoking cessation interventions 
o Expanding community walking and exercise schemes 
o Healthy eating programmes in schools and the community 
o Falls prevention 
o Developing community based family support services. 

 
 
 
Tonbridge and Malling Borough Council 

• Public Health priorities include: 
o Reducing inequalities by focusing on vulnerable groups and 

priority communities 
o Helping people choose healthier lifestyles through exercise, 

healthy eating and smoking cessation 
o Improving mental health and well-being, sexual health and 

reducing substance misuse. 

• Action to tackle these issues include: 
o Consulting with hard to reach groups 
o Extending the Council’s lifestyles referral scheme at its sports 

centres 
o Promoting activities and services for young people, including the 

building of a skatepark 
o Continuing regeneration projects in Snodland and East Malling 
o Establishing a community project in Trench, North Tonbridge, 

taking forward the results of a recent health needs assessment 
o Helping to promote healthy eating and smoke-free environments 
o Working with the voluntary sector to promote healthy living 

projects. 
 
 
 

Tunbridge Wells Borough Council 

• Public Health priorities include: 
o Reducing health inequalities 
o Promoting healthy lifestyles to improve mental health and well-

being and sexual health and to reduce substance misuse, 
obesity and smoking. 

o Improving access to services. 



 

• Action to tackle these issues include: 
o Providing information and advice about lifestyle choices, 

including sexual health, mental health, smoking, obesity and 
alcohol 

o “Go and try” incentive scheme to increase physical activity 
o Healthy Eating and Smoke free award scheme for workplaces, 

restaurants and schools 
 
 
Encouraging social inclusion by encouraging volunteering and including 
communities, particularly vulnerable groups in decision making including, 
“Volunteer of the Year” award scheme and the redevelopment of Sherwood 
Community Centre. 

Gateways provide people with a single place where they can go to find out 
about any of the services or supports they may need in the community. 
Situated in shopping centres Gateways offer information and advice on a wide 
range of topics from health and social care to education and employment, 
volunteering and benefits. Currently operating in Ashford Gateways will soon 
be appearing in other towns across Kent. 

 
 
The list reflects the similarities between districts as well as the differences. 
What we now need to ensure is that action is better co-ordinated and targeted 
than in the past to make sure that resources are used to best effect and the 
greatest benefit is felt by people in whatever district they live. Local area 
Agreements have shown that strategic priorities can be identified and then 
delivered in ways that are best for each district. We need to do more to make 
sure that Local Strategic Partnerships are as effective as possible and can 
make better public health for all a reality. 
 

 



 

10 Healthy Lifestyles for Adults 
 
Older people and chronic illness 
 
In recent years the NHS has had great success in tackling killer diseases like 
coronary heart disease and cancer. Many people are now living longer, which 
is a very good thing.  
 
Population increase: 
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Older person’s (aged 65+) population increase: 
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But longer lives are not always healthy and the number of people suffering 
from serious illnesses will increase dramatically in the next few years. 
Conditions such as diabetes, dementia, arthritis, stroke, and chronic 
obstructive pulmonary disease will all impact severely on health and social 
care services unless people begin to lead healthier lives before they develop. 
Improving the health of the adult population is therefore essential if we are to 
meet the challenge of people living longer. 
 
 
Forecasts for some of the common debilitating conditions to 2021 show some 
alarming increases in the number of people that will suffer from them: 
 

Forecast of Conditions (aged 65+)
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At present it is not possible to cure most of these conditions but there is good 
evidence that all of them can be delayed or alleviated by changes in lifestyles 
earlier in life. In particular improved diet and taking regular exercise can help 
to prevent the effects of these conditions and reduce the amount of health and 
social care people will need to manage them. 
 
 
The NHS and local authorities all recognise that unless we can help people to 
improve their general health the services that will be needed will not be able 
to meet the demand for them. Preventing and managing chronic conditions is 
now a major priority for public health. 
 



 

To prevent the onset of chronic conditions and to help alleviate them once 
they appear there are a number of health issues we need to tackle: 
 

• Smoking is the biggest cause of premature death  
 

• Mental health issues are very important with stress being responsible for a 
large number of days lost to sickness by people in work 

 

• Obesity leads to coronary heart disease, diabetes, stroke and other 
serious conditions 

 

• Health in the workplace where many of us spend a large part of our lives 
 

• Alcohol misuse is increasingly serious as a cause of ill-health 
 
 
 

Healthy living for the over 50’s is a very important priority if we are to stem 
the tide on people living into old age with serious chronic illnesses that will 
need a lot of support from health and social care services. Taking exercise is 
very important for this age group to reduce obesity and to improve their levels 
of general fitness. Charlton Athletic are working with us to see how we can 
help middle aged and older people exercise more. Activmobs is another 
programme developed in partnership with the Design Council to find new 
ways of enabling people to take exercise that fits around their daily lives and 
is not about having to go to a gym or other formal facility. 

 
 
 
Encouraging adults to improve their lifestyles is essential if we are going to 
prevent the problems and chronic illnesses caused by obesity and other 
conditions in later life. We need to:  
 

• Increase levels of physical activity as per LAA target 

• Increase participation of problem drug users in drug treatment and the 
proportion of users sustaining or completing treatment  

• Reduce drug related deaths 

• Ensure screening of diabetics for early detection of diabetic retinopathy 
(100% by December 2007) 

• Introducing Health trainers will assist individuals develop personal health 
plans and these will be introduced in Kent during 2007. 

• New ways of delivering services such as Community Matrons and 
intermediate care in the community to prevent admissions to hospital are 
being expanded. 

• Telehealth will be expanded. This is the remote monitoring of vital signs for 
people with long-term conditions, and will help deliver more care in 
people’s homes. 

 
 



 

Telehealth is a major project designed to enable GPs and other health 
professionals to monitor the vital signs of people with chronic illnesses in their 
own homes. Using web based technology telehealth means that patients’ 
wellbeing can be monitored by GPs in a surgery whilst the patient remains at 
home. This saves time and effort for both the patient and the GP (or nurse) 
and makes much more efficient use of valuable professional time. 

 
Stop Smoking Services and Tobacco Control 
 
Smoking is the main cause of premature and avoidable death in the United 
Kingdom, responsible for around one in five of all deaths.  In Kent, we are 
committed to not only to providing local services for people who want to give 
up smoking but also to addressing the wider issues of tobacco control 
including promoting smoke free public places, tackling underage sales and 
preventing smoking uptake.  
 
The Tobacco Control Strategy sets out the aims and objectives of KASH to 
tackle tobacco control issues in Kent.  The aims of KASH are: 

• to reduce tobacco consumption  

• to reduce amount of people that start smoking  

• to promote stopping smoking  

• to protect against secondhand smoke 
 
These will be achieved by taking a broad approach which involves: 
 

• prevention of smoking uptake through health promotion activities as well 
as supporting new age of sales legislation 

• protection for non-smokers (adults and children) from secondhand smoke 
by increasing the number of smoke free places thorough smoke free 
legislation as well as local projects 

• help for smokers who want to quit through stop smoking services 
throughout Kent 

• Ensuring that people in Kent are protected from secondhand smoke by 
making smoke free legislation a success in Kent. 

• Working with key stakeholders such as Kent Healthy Schools to prevent 
smoking uptake through health promotion activities. 

• Supporting the new Age of Sales legislation and providing information prior 
to the launch in October 2007. 

• Expanding the alliance to work with a broader range of partners on 
tobacco control issues. 

 
 
We will reduce the smoking rate, contributing to the national target rate 
in manual groups of 26% in 2010  
 
 
In 2005/2006 Stop Smoking Services in Kent helped XXXX people to stop 
smoking after four weeks.  This was achieved by running specialist group and 
one to one interventions.  The stop smoking services also work closely with 



 

GPs and pharmacists to provide a wide network of in-house support.  A key 
priority to success is ensuring that stop smoking support is available at the 
most practical places for people accessing help.  Specialist support was also 
available for pregnant women and their families provided in their home and in 
other convenient locations.  Stop smoking support was also available in 
workplaces, mental health settings, hospitals schools local authorities and 
prisons. 
 
Local NHS Stop Smoking Services in Kent will continue to help people who 
want to stop smoking by: 

• Running specialist stop smoking services in local communities across 
Kent. 

• Continuing to provide specialist training to the wider health community in Kent. 

• Providing specialist stop smoking services for pregnant women and their 
families. 

• Addressing the gap in smoking rates by targeting areas of high inequality. 

• Providing stop smoking services in different locations including prisons, 
hospitals and workplaces. 

 

• Exploring new ways to work with and provide services for a wide range of 
partners. 

 
Other important locations for promoting services to stop smoking can include 
libraries, youth centres and schools. 
 

 
Mental Health 
 
Mental well being has not been given as great a priority as other aspects of 
public health, yet it frequently underpins and interacts with wider physical and 
social aspects of health.  We need to incorporate the positive promotion of 
mental health and well being into public health strategies plans and practice. 
As there is growing evidence of the links between how mental, physical health 
and well being interact with each other, further delay in prioritising mental 
health promotion could be very serious 
 
 
Poor mental health is a major contributor to ill health and its effects are very 
costly: 
 

• Mental Health accounts for about a third of GP consultations  

• It affects severe disabilities and morbidity and constitutes nearly a 
quarter of the amount of disease  

• It costs the NHS more than £77 billion per year 

• Suicide though decreasing, remains a major cause of death in England 
and Wales 

• Stress is the commonest reported cause of sickness absence. 
 



 

However, the mental health is not served as well as it could be by public 
health: 
 

• Recent suicide audits reveal that though suicide is falling in England 
and Wales generally, it is falling slower in the South East. 

• Prison suicides have increased and the risk is particularly high for 15-
17yr olds 

 
Our current targets for mental health are to: 
 

• Reduce the death rate from suicide by at least 20% by the yr 2010 
(NHS PSA target) 

• Reduce the number of people with mental ill-health on incapacity 
benefit.  

• Decrease social exclusion and discrimination encountered by 
individuals and groups 

• Choosing Health: making healthy choices easier emphasises 
importance of improving mental health & mental well-being. 

 
In the future we will:  
 

• Decrease suicide in line with the National Suicide Prevention Strategy, 
particularly among young people in W. Kent 

• Develop an integrated & dynamic approach to well being – a public 
mental health approach to promoting well being within particular 
settings supported by local level policy, including LAAs 

• Tackle the stigma, shame & negative media images contributing to 
discrimination 

 
 
 

11 Obesity 
 
Rising levels of obesity and its significant impact on health in both adults and 
children are a national as well as a local problem.  Obesity is a complicated 
issue to tackle and coordinated action is required at all levels. We need to 
work in partnership with a range of agencies to ensure every opportunity is 
taken to enable and support our local population to be more active and to eat 
a more healthy diet.  
 
We should: 
 

• Commission a full range of effective interventions to prevent overweight 
and obesity supported by a national strategy and working in partnership 
with local people. 

• Improve the care provided to adults and children with obesity, particularly 
in primary care. 

 



 

We will develop a comprehensive Kent strategy based on the outcome of the 
scrutiny committee report.  This will include: 
 

• As part of improving local access to opportunities to be active, work is 
already being undertaken to target specific sectors of the population 
especially those usually considered as “hard to reach”. Kent is hoping to 
secure £2 million from the Big Lottery Fund to spring board 13 projects 
that tackle obesity in the Supporting Independence areas across Kent. 

 

• All future developments in Kent should be required by planning authorities 
to make provision for healthier lifestyles. 

 

• Local authorities should work with local partners, such as industry and 
voluntary organisations, to create and manage more safe spaces for 
incidental and planned physical activity, such as walking and cycling.  

 

• Healthy eating is as important as physical activity. There is good local 
evidence of interventions that have successfully changed attitudes to 
healthy eating and good practice must be shared and developed across 
Kent. 

 

• Kent has already consolidated links with the work that is being planned for 
the 2012 Olympics. 

 

• Across Kent there are good of examples of “exercise referral” by GPs. All 
Primary Care Trusts should encourage GPs to prescribe exercise to 
patients where appropriate 

 

• There are many local initiatives that are already being developed in the 
workplace. Workplaces should provide opportunities for staff to eat a 
healthy diet and be physically active.  

 

• Children in school reception classes and year 6 will have had their weight 
monitored from April 2007 as part of the national target to halt the year on 
year rise in obesity amongst children aged under 11 by 2010. 

 
 

Obesity Select Committee is a group of KCC council members who looked 
at the issue of obesity in Kent. Through their investigations they were able to 
identify a number of recommendations as to how we might all work together to 
reduce obesity levels in the County. These have formed part of the obesity 
strategy that is driving the activities being promoted to help people lose weight 
and avoid complications like diabetes, coronary heart disease and arthritis. 
 
A similar committee will be looking at the issue of alcohol use very shortly. 
 

 
 



 

Physical Activity 

 
Along with healthy eating, physical activity is an essential source of 
maintaining good health, and taken regularly, is proven to reduce the risk of 
coronary heart disease, obesity, dementia and some cancers.   
 
Nationally and locally the gap between those who undertake physical activity 
and those who do not is increasing.  People in Kent will be helped to take 
more exercise by: 
 

• Promoting new ways of exercising including expanding existing 
opportunities to provide real access to physical activity to meet the needs 
of the community.  Developments should involve communities in the 
design, planning, delivery and evaluation so that they are appropriate to 
the needs and lifestyle of local people. 

 

• The Kent Department of Public Health will support partnerships between 
the County Council (especially Kent Sports Development, Communities, 
Children, Families and Education and Environment and Regeneration 
directorates), the NHS and Primary Care Trusts, District Councils, the 
Voluntary Sector, and the Private Sector to promote physical activity in the 
public and private sector workforce. 

 

• Applying and mainstreaming Social Marketing and other marketing 
techniques to new developments to ensure they are what people want.  

 
 
The range of physical activities and initiatives in Kent contribute to the 
commitment Kent County Council has to the improved health and wellbeing of 
Kent’s residents. This is being measured through LPSA target 10 to increase 
levels of physical activity amongst children through education and schools, 
Sure-starts, Children’s Trusts, Sports Development, and Youth Work (and 
others).   
 
Another part of this target is to increase the number of adults who participate 
in sport, exercise and active leisure 5 times a week or more for at least 30 
minutes to 29.9% by December 2008 (2005 baseline: 24.4%).  Walking 
programmes, GP referrals, health promotion activities, Activmobs and 
information services such as “What’s on in Kent” are examples of new 
programmes supported by Kent Department of Public Health that will increase 
opportunities for exercise across the county. 
 
 
 
 
 
 
 
 
 



 

Thanet 
• Community Sporting Network: a new direction in delivering activity 

involving the collaboration of key agencies and partners.  
 

• Funding from Pfizer: £10,000 This will fund a 'Grow to Grow' project 
(healthy eating/physical activity/allotment project linked with the 
community and schools) and to reinstate and evaluate the veg bag 
scheme.  

 

• Resolutions/Lets Get Started: Adapted from the successful Dover 
project, the mini version will roll out in KCC libraries across East Kent 
during Jan 2007. It is proposed that Newington and Margate libraries will 
host the event for the Thanet area. The remaining 8 libraries in the area 
will have appropriate signposting to the main sites for the project.  

 

• Kids Club: Ramsgate Leisure Centre have agreed to host a kids club. 
This will target children aged 6-11 years who are overweight/obese, and 
the programme will run along similar lines to the Ashford club. Parents and 
teachers from Newington Infants and Juniors are very keen for such a 
club. 

 

• Schools Physical Activity Policy: KCC meeting being held today to 
discuss developing and implementing an 'Active School - Physical Activity 
Policy' in Thanet schools. This obviously links with Healthy Schools, but 
will ensure that this links in with our obesity strategy. As a result of this 
policy, teachers will have additional training and tool kit to drive this 
forwards. I am hoping that this will improve links into community 
programmes and clubs for children and families.  

 
12 Sexual health 
 
There are rising levels of sexual transmitted infections particularly amongst 
young people. Access to contraceptive services and Genito-urinary medicine 
(GUM) services are important to prevent and treat infections early. 
 
Services must be offered in sensitive ways that do not embarrass and 
discourage people from using them. In particular GUM clinics should become 
a drop-in service rather than one offered by appointment. 
 
Contraceptive services are provided by General Practices, pharmacists, 
community services and increasingly there are specific young people services 
including in schools AND Healthy Living Centres. 
 
Strategies are being developed to increase access to GUM services in the 
community. 
 



 

By 2008 there will be 100% access to GUM within 48 hours 

13 Alcohol harm reduction 
 
Alcohol in Kent 
 

 
 
 
Alcohol Specific hospital admission rate by local authority. 
South East England, 1998-9 to 2002-3. 
(Choosing Health in the South East: Alcohol.  David Sheehan.  SEPHO) 
 
Men and Women in the South East have relatively high consumption rates of 
alcohol compared to other regions, and the impact of alcohol is wide ranging, 
impacting on health, crime, anti social behaviour, the workplace and 
productivity.  Young people still drink more than people in other age groups, 
and occasional drinking is now normal for young teenagers and a quarter of 
this group are frequent drinkers. 
 
Recent figures show a doubling of alcohol related deaths. East Kent also has 
the highest levels of alcohol related hospital admissions.  The health issue is 
being seen as serious enough to warrant Kent County Council establishing a 
Select Committee on alcohol to identify how agencies and partners in Kent 
can tackle this problem. 
 
A recent report into Alcohol in the South East; Choosing Health in the South 
East: Alcohol (David Sheehan, GOSE and SEPHO) puts forward the following 
recommendations: 
 
Binge-drinking in young people should be tackled. 
Workplace alcohol policies should be implemented. 
High risk and vulnerable groups should be targeted. 
Additional treatment services should be commissioned. 
Public health professionals should work together with local partners to tackle 
crime and disorder. 
 
Public health are currently engaged in delivering the following to reduce the 
impact of alcohol on our communities and people’s health: 



 

 

• Investing additional resources in East Kent into treatment for alcohol 
misuse. 

• Leading a project to improve the collection of data on alcohol related 
violence in A&E’s across Kent and Medway.  This data will be used to 
target Police resources to areas 

• Produced an Alcohol strategy in East Kent. 
 
 
There is increasing evidence of the link between youth crime and misuse of 
alcohol and the rising levels of binge drinking particularly amongst young 
people. Crime and disorder partnerships are addressing this through various 
town centre management plans but more needs to be done. 
 
A Select Committee of the NHS Overview and scrutiny Committee of Kent 
County Council will shortly be convened to investigate alcohol issues. It will 
report by the end of 2007.  Recommendations form this committee report will 
be used to develop the public health strategy. 
 
Substance Misuse 
Substance misuse continues to be an issue in all areas of Kent, in common 
with other areas across the country.  Drug treatment services are 
commissioned and monitored by the Kent Drug and Alcohol Action Team, a 
multi-agency team, as part of the National Drugs Strategy.  The National 
Drugs Strategy is being reviewed in 2007.   
 
The Kent DAAT has four priorities: 
  
Young People: To help young people resist drug misuse in order to fulfill their 
potential in society.  
 
Communities: To protect our communities from drug related anti-social and 
criminal behaviour.  
 
Treatment: The provision of treatment services to enable people with drug 
problems to overcome them and live healthy and crime free lives.  
 
Availability: To stifle availability of illegal drugs on our streets via the 
disruption of drugs marketing and supply chains. 
 
The way in which drug treatment services across West Kent has been 
reviewed and new service providers are coming into place.  Services include: 
 
Community Substance Misuse services in East Kent – KCA 
Community Substance Misuse services in West Kent – Turning Point and 
KCA 
Aftercare services in Kent – Turning Point 
Alcohol Services in East Kent – East Kent Alcohol Services (Kent and 
Medway Partnership Trust) 
Young Peoples Service – KCA and Kenward Trust 



 

 
Eastern and Coastal Kent and West Kent PCTs continue to work through the 
Kent DAAT to identify substance misuse issues and then commission 
treatment services to meet these issues 
 
 

14 Work and Health 
 
Work and employment is a major contributor to the promotion of public health 
both as a means of reducing health inequalities and also because health at 
work and healthy workplaces are important issues. 
 
Increasing opportunities for work is very important to reduce inequalities. Led 
by Jobcentre Plus the Kent Agreement has a target to increase the number of 
people currently on benefit who are helped into work, including clients of 
social services. 
 
Other measures to be adopted are: 
 

• All Public sector to review healthy workplace policies including health 
transport policies, stop smoking policies and access to physical activity 
opportunities. 

 

• Improving working conditions 
 

• Promoting the work environment as a source of better health 
 

• Work with the private sector to enable joint initiatives and share policies 
 

• Smoke free policies in workplaces 
 

• Promotion of cycling and walking 
 
 

Public Sector employers in Kent have a real opportunity to influence and 
encourage health and wellness of their employees who are in the main Kent 
residents. This is a key factor to consider in promoting our public health 
agenda which actively supports achievement of our targets through workplace 
programmes & activity. A number of our health priorities have a significant 
impact on employee attendance e.g.  Mental health, physical activity/obesity, 
smoking, so addressing these factors in the workplace produce a number of 
beneficial outcomes for both employers and the public health agenda. 
 
Examples of workplace activity includes KCC’s Work & Wellbeing initiative 
that over recent years focused on mental health, (stress management, a case 
management approach in Occupational Health services, more recently 
becoming registered as a “Mindful Employer” and providing training events for 
management on positive management of mental health in the workplace). The 



 

06-08 action plan promotes physical activity and effective weight mgt through 
a pilot programme covering: 
Continued… 

• A virtual walking challenge – providing free pedometers to staff 

• Promoting and subsidising physical activity sessions during the lunch 
hour/after work 

• Publicising local initiatives e.g. Nordic Walking, group weight mgt sessions 

• Providing tips and ideas on nutrition, physical activity, weight mgt via the 
intranet and posters. 

• Trialling a weight & wellness programme and loaning physical activity DVD 
to staff. 

 
Programmes need to be developed again utilising social marketing, providing 
different and accessible options to capture and respond to a variety of needs. 
This can be down through staff focus groups, working with wellness 
champions who represent staff, mgt, function specialist, using staff surveys, 
inviting feedback on initiatives and providing a vehicle for offering ideas for 
example the wellbeing email address within KCC. 
 
Working in partnership to develop initiatives maximises effective use of 
resources e.g. obesity network meetings to educate, inform & encourage. 
Utilising the expertise & services of for example NHS leads on walking, 
smoking cessation and health trainer resource to support workplace activity, 
opening up internal training programmes to partner organisation to achieve 
economies in procurement? This strategy encourages partnership working in 
this regard. 

 

15 Primary care  
 
These are GPs and their primary care teams, Dentists, Opticians, and 
pharmacists. They are vital to promoting better health not just treating ill 
health. These are just some of the public health activities in primary care in 
Kent.  

 
• Wider range of services in General Practice to screen for risk factors, help 

people monitor and manage their own chronic disease 

• In primary care, update practice-based registers to enable patients with 
CHD and diabetes to receive appropriate advice and care 

• Healthy lifestyle, stop smoking and chronic disease advice from 
pharmacists 

• Continue to try and extend the availability of NHS dentists and access to 
routine monitoring 

• Focus on oral health for children and reducing dental caries in under 5 
year olds 

• Adult social care working with primary care to support people with 
disability and chronic disease at home 

• Exercise on referral schemes 



 

• Reducing variations in referral patterns amongst GPs to ensure patients 
access the most appropriate professional and that everyone has equal 
access to services 

 

Pharmacists are a very important par of public health and community health 
care. Often a first point of call for people who wish to stop smoking they offer 
nicotine replacement therapy as well as advice and assistance with many 
other health and lifestyle issues. Lloyds Pharmacy are very interested in 
having an active presence in Gateways. 

 

 
 

16 Health Protection 
 
Protecting the population from the effects of major disasters or outbreaks of 
infections is a very important part of public health. The Health Protection 
Agency takes day to day responsibility for monitoring and managing health 
protection on behalf of the PCTs. They provide a 24 hour on call service to 
provide expert advice on all issues to do with communicable diseases  and 
potential outbreaks. 
 
 
Immunisation 
 

• Flu vaccination uptake rates are good at over 70%, this programme is 
aimed at older people and those with chronic disease 

• MMR uptake rates are below 70% in parts of Kent which means that some 
children are at high risk of these debilitating diseases 

 
 
Screening 
 
There are a number of new and changed screening programmes and all these 
will be implemented with quality standards and control as well as ensuring 
that all communities have access to the programmes. These are the changes 
that are being introduced: 
 

• Breast screening uptake rates are 66.3% (2004 – 2006) and is successful 
in picking up early disease but more women could be screened 

• Extending  breast screening for those women between the ages of 65 and 
70 

• Maintaining high levels of cervical screening over 80% but ensuring that 
those from ethnic minorities also access the service 

• Extend retinal screening so that all those people with diabetes can be 
screened yearly by December 2007 

• Offer Chlamydia screening to all 16-24yr olds during 2007/08 in 
community settings 

• Introduce cystic fibrosis screening during 2007 
 



 

 



 

Emergency Planning 
 
To ensure that the NHS in Kent is capable of responding to major incidents of 
any scale in a way that:  
 

• delivers optimum care and assistance to the victims,  
 

• minimises the consequential disruption to healthcare services and  
 

• brings about a speedy return to normal levels of functioning. 
 

it will do this by enhancing its capability to work as part of a multi-agency 
response across organisational boundaries. 
 
Key target to improve communication at senior level in emergency planning 
using the Kent Resilience Forum and to ensure that the learning from 
exercises is incorporated into the plans. Pandemic Flu planning is a priority. 
 
 
Health Care Acquired Infection 
 
There are unacceptable levels of MRSA and Clostridium Difficile in our local 
hospitals. This is a national problem not just our local hospitals. We 
concentrate on our acute hospital but it is important to be rigorous in our 
community hospitals, community and primary care settings as patients and 
public move through the different settings. 
 
MRSA 

 
The NHS is committed to halve the MRSA infection rate by March 2008.  
 
MRSA 
 

 2003/04 2006/07 Target 2007/08 

Maidstone 
&Tunbridge Wells 

58 41 (up to 
February) 

29 

Darent Valley 
Hospital 

24 26 (up to 
February) 

12 

East Kent 
Hospitals Trust 

   

 
 
Clostridium Difficile 
 
This is an emerging problem and reporting is now mandatory. This is a bug 
that many people carry but can cause serious symptoms in people who are ill, 
and can be caused by the use of certain antibiotics. It is easy to transmit to 
other patients in hospital which is why it is a major concern. Good hygiene 
and hand washing is essential in preventing spread. 
 



 

The NHS is committed to reducing the rate by 25% in Maidstone and 
Tunbridge Wells Hospital and East Kent Hospitals and by 15% in Darent 
Valley Hospital. 
 
To dramatically improve infection control in Kent, Eastern and Coastal Kent 
and West Kent PCTs are establishing multi agency committees, with advice 
from the Health Protection Agency, to develop stronger action plans and to 
ensure these are implemented and that infection control becomes important to 
each and every member of staff. Infection control policies will also be updated 
in primary care and community facilities. 
 
 
 

In Eastern and Coastal Kent they are aiming for zero tolerance of MRSA and 
Clostridium. They have established a Local Health Economy wide Health 
Care Acquired Infection Committee engaging all partners in the LHE, 
including the independent and care home sector, adult social care, Kent 
Ambulance Service with a commitment to working together towards  Zero 
tolerance of HCAI.  To this end we have established a number of specific task 
and finish projects including a) the development of common transfer of care 
standards across the whole health economy, b) the development of 
cannulation guidelines for the ambulance service and c) a workforce review 
project linked to implementation of  "100% right every time" to handwashing.   

 

West Kent PCT 

• is investing in the appointment of an Infection Control Team that will 
consist of 3 infection control nurses and a lead Infection Control Nurse  

• Annual Infection Control environmental audits are undertaken. These 
include eg cleanliness and handwashing. These will be further developed 
by the new team 

• In addition cleanliness audits are regularly undertaken by hotel services 
staff.  

• Patient Environment Action Team (PEAT) inspections are undertaken 
annually and the results published 
http://patientexperience.nhsestates.gov.uk/clean_hospitals/ch_content/pea
t_2006/introduction.asp  

• Alcohol gel is used in clinical areas and signs promoting the use of the gel 
and handwashing are on display in clinical areas.  

• Infection Control training is provided as part of induction training and 
ongoing training has been provided  - by the Health Protection Agency.  

• Surveillance data is being collected and reported regularly to the Board. 

 
 



 

17 Resources 
 
There are many different sources of funding for the various elements of public 
health. These may be directly from government departments or through the 
mainstream activities and budgets of the organisations concerned. Nearly all 
the activity of the public sector could be seen as influencing health and 
wellbeing in its widest sense. Similarly much of mainstream NHS expenditure 
can be seen as improving people’s health as well as treating illnesses. 
However it is probably more helpful to concentrate on those resources 
devoted more clearly to what most people would see as major contributors to 
their health.  In Kent the main contributions are: 
 
Primary Care Trusts 
 

PCTs have committed specific resources for programmes and initiatives to 
tackle Choosing Health priority areas, and these programmes are jointly 
planned with local authorities and communities themselves-this is partnership 
monies 
 
They are also committed to shifting investment from the acute sector into 
primary care services and Public Health services and have robust demand 
management processes in place to enable this shift. 
 
The two PCTs in Kent will receive a total of £4.29m in specific allocations to 
fund initiatives to deliver Choosing Health priorities. Due to financial pressures 
not all of this money, in previous years has been spent as intended but the full 
resource is available for 2007/08.  
 
In addition many initiatives that benefit public health and Choosing Health 
targets will be funded from the PCT base budgets (like the stop smoking 
service, community health services, mental health services), local authorities, 
voluntary organisations, police and others.  
 
Local authorities 

 
Kent County Council has a range of activities that directly contribute to the 
wider health and wellbeing of the population of Kent. Annual expenditure on 
social services for adults of c£350m will be used to support many people with 
long-term conditions. Similarly for Children and Families social services spend 
c£xxm. All other directorates within KCC also make significant contributions to 
public health. The Communities directorate is responsible, amongst other 
things for promoting healthy and sustainable communities as well as libraries 
and adult education, both key sources of information advice and support, and 
the Kent Drug and Alcohol Team (see above). The Environment and 
Regeneration directorate is responsible for promoting the environment within 
Kent with a specific emphasis on regeneration and addressing deprivation. 
These are key activities in reducing health inequalities. In addition there is a 
direct health promotion focus through their stewardship of the County’s 
country parks and open spaces where they promote healthy walks and green 
gyms amongst other activities to enable people to take more exercise. 



 

 
District councils 

 
Many district council functions have an impact on the health and wellbeing of 
their residents. Some are putting additional resources into choosing health. 
Some of their current priorities are listed above.  
 
Private sector 

 
The private leisure and health industry in Kent is a major employer and 
provider of health and fitness services and there are some 300 private sector 
companies operating in Kent. 
 
Voluntary sector 

 
There are hundreds of voluntary organisations in Kent many of them with 
charitable status and dedicated to improving the welfare of those that can 
benefit from their activities. Many organisations will be active in supporting, 
advising and assisting more vulnerable people including elderly people and 
those with disabilities often, but by no means always, in conjunction with 
statutory services. 
 
Estimating the resources 
 
Some of this funding is more specifically aimed at Public Health work. Below 
is an estimate of resources of this kind. However, much more work is needed 
to identify and be clear about the wide range of resources aimed at 
developing Public Health. 
 
 
Core Public Health Teams 
The two Kent PCTs and Kent County Council have core Public Health Teams 
funded by mainstream budgets in these organisations. 
 

Team Estimated* 
Funding £’000 

Eastern and Coastal Kent 
PCT 
Public Health Team 
(includes Health Promotion) 

£2,500 

West Kent PCT 
Public Health Team 
(includes Health Promotion) 

£1,300 

Kent Public Health Team  
(two PCTs and KCC) 

£300 

 £4,100 

 
*These figures are estimates and to be confirmed. 



 

 
Public Health Programmes 
There is a significant number of specific programmes across Kent, funded 
from a variety of sources, including directly from Government Departments, 
but also from organisations’ main budgets. Work is ongoing to identify such 
initiatives. Below is a summary of some of these programmes to give an idea 
of the range of activity and the level of resources. 
 

Programme / Initiative Estimated* 
Funding 
£’000 

Communities for Health £ 100 

Choosing Health £  4,290 

Kent Alliance for Smoking and 
Health 

£ 60 

Kent Drugs and Alcohol Action 
Team 

£14,546 

Kent Teenage Pregnancy 
Partnership 

Tbc 

Charlton Athletics Club project Tbc 

Healthy Schools Programme £120 

 
* These figures are estimates and to be confirmed. 
 
Programmes Contributing to Public Health 
There are many programmes running across Kent that make a major 
contribution to the Public Health agenda. The proportion of funding for each of 
these projects that could be regarded as specifically for Public Health has not 
been identified at this stage. The list of projects and initiatives below gives a 
flavour of such programmes. 

• Healthy Living Centres 

• Sure Start 

• Healthy Schools Programmes 
 



 

18 Outcomes 
 
This strategy identifies many public health activities and targets and it is important to 
address them all. However it is important to focus on the six most important public 
health outcomes as follows. 

 

Outcome 1 – We will see a significant reduction in health 
inequalities 
 
Short term outcomes Long term outcomes 

§ Improved lifestyle 
choices by 
children in schools 
in deprived areas 

§ Halt in the rise of childhood obesity 
§ All schools reach the healthy school 

standard 
 

§ Improved lifestyle 
choices by adults 
and young people 
in deprived areas 

§ Infant mortality rates in Eastern and 
Coastal Kent better than England & 
Wales average 

§  § Improved education levels of children in 
care 

§ Improved access 
to public sector 
services 

§ Reduction in the number of people of 
working age on benefits 

§  § Reduction in the number of children 
living in households with low income in 
the deprived areas 

§  § Reduction in gap in life expectancy from 
6.5 years to 6 years 

§ Reduced number 
of smokers 

§ Reduction in incidence and deaths from 
cancer 

 
Specific targets that the public sector are already committed to: 
 
Kent Agreement 

 Baseline 
(2004/05) 

Target 
(2007/08) 

• 4 week smoking quitters who attended NHS 
smoking cessation clinics  

   4961     9413 

• Mothers smoking during pregnancy   19.73%  17.52% 

 04/05 07/08 

• 5-16 year olds taking 2 hours of high quality 
sport and PE weekly  

45% 87% 

• 5-16 year olds taking 3 hours of high quality 
sport and PE weekly  

9% 19% 

PCT targets 

• 1% reduction per year in proportion of women continuing to smoke through 
pregnancy (focus on most disadvantaged) 

 



 

• Reduce smoking rate, contributing to national target rate in manual groups 
of 26% in 2010 

• By April 2008 no-one waits more than 6 months for inpatient admission 

• Continue to ensure no-one waits more than 13 weeks for outpatient 
appointments 

• 100% access to a GP within 48 hours 
 
 
T2010 Targets 

• Enter into practical partnerships with the NHS, sharing resources to 
combat obesity and to encourage people of all ages to take responsibility 
for their health and wellbeing 

• Create and launch initiatives that facilitate more competitive sport in 
schools, support after-school sports clubs and sponsor more inter-school 
competitions and holiday sports programmes 

  

Outcome 2  – Improved Mental Health and Well-being for children 
 
 
Short term outcomes Long term outcomes 

§ Reduced level; of 
smoking amongst 
mothers who are 
pregnant 

§ Healthier children through mother not 
smoking 

§ Increased levels of 
breast feeding 

§ Reduction in youth crime 

§ Children 
accessing physical 
activity 

§ Increased educational attainment 

§  § Reduction in referrals for tier 4 CAMHS 
§  § Reduction in gap in life expectancy from 

6.5 years to 6 years 
 
Specific targets that the public sector are already committed to: 
 
Kent Agreement 

 Baseline 
(2004/05) 

Target 
(2007/08) 

• Children’s centres with full core offer 2 72 

• Mothers smoking during pregnancy   19.73%  17.52% 

• 5-16 year olds taking 2 hours of high quality 
sport and PE weekly  

45% 87% 

• 5-16 year olds taking 3 hours of high quality 
sport and PE weekly  

9% 19% 

• Educational attainment at age 16 for children 
leaving care 

55% 65% 

• Increased access for children aged 5-15 for 
tier 2 and 3 child and adolescent mental 
health services 

  



 

 
 
PCT targets 

• 1% reduction per year in proportion of women continuing to smoke through 
pregnancy (focus on most disadvantaged) 

• Reduce smoking rate, contributing to national target rate in manual groups 
of 26% in 2010 

• By April 2008 no-one waits more than 6 months for inpatient admission 

• Continue to ensure no-one waits more than 13 weeks for outpatient 
appointments 

• 100% access to a GP within 48 hours 
 
 
T2010 Targets 

• Enter into practical partnerships with the NHS, sharing resources to 
combat obesity and to encourage people of all ages to take responsibility 
for their health and wellbeing 

• Create and launch initiatives that facilitate more competitive sport in 
schools, support after-school sports clubs and sponsor more inter-school 
competitions and holiday sports programmes 

 
Outcome 3 – Fewer people in Kent will suffer heart disease 
 
 
Short term outcomes Long term outcomes 

§ Reduced number 
of smokers 

§ Increase in life expectancy 

§ Increased number 
of adults physical 
activity levels 

 

§ Reduced number 
of people reporting 
obesity 

 

§ Increased number 
of adults leading a 
full active life 
following a heart 
attack 

 

 



 

Specific targets that the public sector are already committed to: 
 
Kent Agreement 

 O4/05 07/08 

• CHD patients with blood pressure 150/90 or 
lower measured in the last 15 months 

79.54% 81.95% 

• CHD patients with cholesterol 5mmol/1 or less 
measured within the last 15 months 

66.92% 71.22% 

• People aged 15-75 with BMI 30+ as proportion 
of those with BMY recorded in last 15 months 

19.09% 17.75% 

• People aged 15-75 with BMI 30+ as proportion 
of people registered with a GP 

18.65% 49.94% 

 06 08 

• Adults taking 30 minutes sport and physical 
activity on at least 5 days per week (age 
standardised rate) 

24.2% 28.8% 

 
 
PCT targets 

• Contribute to national reduction in CHD death rates in under 75s 
 
T2010 

• Increase opportunities for everyone to take regular physical exercise 
 

• Enter into practical partnerships with the NHS, sharing resources to 
combat obesity and to encourage people of all ages to take responsibility 
for their health and wellbeing 

 
 

Outcome 4 – Improved Sexual health and fewer teenage 
pregnancies 
 
 
Short term outcomes Long term outcomes 

§ Increased number 
of young making 
confident choices 

§ Impact on infertility 

§ reduced number of 
young people 
reporting no use of 
contraception 

§ Reduced numbers of new cases of HIV 

§ Reduced number 
of new cases of 
sexual health 
diseases 

§ Teenage pregnancies reduce to the 
same levels as Europe 

 



 

Specific targets that the public sector are already committed to: 
 
Kent Agreement 
 04/05 07/08 

• %age of people contacting sexual health 
(GUM) services seen within 48 hrs of contact 

64.95% 96.82% 

• Teenage pregnancy per 1000 females 
(Reduction in teenage pregnancy rate) 2005 

35.5 26.7 

 
PCT targets 

• Agreed local teenage conception reduction, also reducing gap between 
worst wards and the average 

 
T2010 

• Introduce a hard-hitting public health campaign targeted at young people 
to increase their awareness and so reduce the damaging effects of 
smoking, alcohol, drugs and early or unprotected sex 

 

• Encourage healthy eating by providing nutritious lunches through the 
“Healthy Schools” programme and launch a range of community-based 
healthy eating pilots 

 

 
 
Outcome 5 – More older people able to live at home with chronic 
disease 
 
 
Short term outcomes Long term outcomes 

§ Reduced 
emergency 
admissions 

§ Better quality life 

§ Reduced 
admissions to 
hospital and care 
homes 

 

  
  
 
 



 

These are the targets that we are already committed to: 
 
 
Kent Agreement 
 04/05 07/08 

• People aged 65 and over helped to live at 
home  

92 95 

§ Reduction in emergency acute bed days aged 
75 and over 

465677 462908 

§ Reduction in adults in permanent 
residential/nursing placements 

1920 1704 

§ Supporting people clients completing move into 
independence 

1635 5337   

 
 
PCT targets 

 
 

• Increase in the number of community matrons 

• Achieve target uptake rate for influenza immunisation in over 65s, 
targeting population with lowest life expectancy 

 

• 80% of people screened for early detection of diabetic retinopathy yearly 
 
T2010 

 

• Increase opportunities for everyone to take regular physical exercise 
 

• Enter into practical partnerships with the NHS, sharing resources to 
combat obesity and to encourage people of all ages to take responsibility 
for their health and wellbeing 

 
 
 
 

Outcome 6 – Reduce the levels of substance misuse and alcohol 
above recommended levels 
 
Short term outcomes Long term outcomes 

§ Increased young 
people making 
healthy choices 

§ Reduced levels of binge drinking among 
young people 

§ Increased 
numbers of young 
people accessing 
drug treatment 
successfully 

§ Reduced crime among young people 
and adults 

  
  
 



 

These are the targets we are already committed to: 
 
Kent Agreement 
 
 
 
PCT targets 

 

• Increase participation of problem drug users in drug treatment and the 
proportion of users sustaining or completing treatment 

 

• Reduce drug related deaths 
 
 
 
T2010 

 

• Introduce a hard-hitting public health campaign targeted at young people 
to increase their awareness and so reduce the damaging effects of 
smoking, alcohol, drugs and early or unprotected sex 

 
 



 

19 Appendix 1 
 
 
National Policy framework 
 
Current policy informing public health stems from a number of government 
initiatives. All of these stress closer working and integration between the NHS 
and local government with an emphasis on promoting health and preventing 
dependency upon statutory services. There is an overarching emphasis on 
addressing health inequalities throughout. 
 
Other key issues are expressed in the Department of Health’s PSA with the 
Treasury including extending life expectancy and decreasing child mortality (+ 
others), and the annual NHS Operating Framework. 
 
Critically the thrust of all these initiatives is that responsibility for public health 
extends far wider than the NHS and health promotion services. There is a 
clear emphasis for interventions to be based on good evidence of need and 
effectiveness and that people must take responsibility for their health and 
wellbeing supported by high quality and accessible information and services.  
 
Together these elements constitute the Fully Engaged Scenario required by 
the Wanless report. 
 
 
Smoking Kills – DH 1998 
 
Saving Lives – Our Healthier Nation - DH 1999 
 
Securing Our Future Health : Taking a Long-Term View – HMT 2002 
 
Securing Good Health for the Whole Population – HMT & DH 2004 
 
Choosing Health – DH 2004 
 
Creating a patient led NHS – DH 2005 
 
Getting Ahead of the Curve – DH 2003 
 
Our Health, Our Care, Our Say – DH 2006 
 
Neighbourhood Renewal Strategy – HMG 2001 
 
Strong and Prosperous Communities – DC&LG 2006 
 
Every Child Matters – DH 2003 
 
Tackling Health Inequalities – A Programme for Action - DH 2003 
 
Healthy Schools Programme – DH DfES 1999 
 
Joint Commissioning Framework for Health and Wellbeing – DH 2007 



 

 
Communities for Health Programme – DH 2004 

 
 
 
Local Strategies 
 

• The Vision for Kent 
 

• Kent Agreement/Local Area Agreement 
 

• KCC 
 

• Towards 2010 

• Corporate performance assessment 
 

• Eastern and Coastal Kent PCT Strategy 2007-2012 
- standards for better health assessment 

 

• West Kent PCT strategy 
- standards for better health assessment 

 

• Community strategies 
 

• South East Coastal Strategic Health Authority Health Strategy 
 

• Kent and Medway Workforce Development Strategy 
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The Key public health partners 
 
Kent County Council 
Primary Care Trusts  
Strategic Health Authority 
Government Office of the South East 
District Councils 
Police  
Private and voluntary sectors  
Health Protection Agency 
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Life Expectancy at Birth 2003 – 2005 
Source: NCHOD Compendium of Clinical and Health Indicators 
 

Males Females

Ashford LA 79.0 81.7

Canterbury LA 77.3 81.4

Dartford LA 77.2 80.4

Dover LA 76.5 81.5

Gravesham LA 77.5 81.4

Maidstone LA 77.4 82.0

Sevenoaks LA 79.4 83.4

Shepway LA 76.5 81.1

Swale LA 76.6 80.7

Thanet LA 75.0 80.0

Tonbridge and Malling LA 78.7 82.4

Tunbridge Wells LA 78.5 81.9

Kent County (2005)* 77.6 81.7

England and Wales 76.9 81.1

* Data applies to Year 2005 only  
 
 



 

Neonatal and Infant Deaths, 2005 
Source: ONS Vital Statistics VS2 
 

Stillbirth Rate Perinatal Death Rate Neonatal Death Rate Infant Death Rate

Foetal deaths occurring >24 weeks

gestation per 1,000 total births

Stillbirths and deaths <7 days per

1000 total births
Deaths <28 days per 1000 live births Deaths <1 year per 1000 live births

LA     6.0*    11.3*     6.1*     7.6*

ury LA     3.5*     5.6*     2.1*     3.5*

LA     5.6*     5.6*     2.4*     3.2*

A     3.5*     5.2*     1.7*     2.6*

am LA     2.5*     3.3*     0.8*     1.7*

e LA     5.4*     8.4*     4.8*     6.0*

ks LA     1.6*     3.2*     2.4*     4.9*

y LA     5.6*    11.2*     6.6*     9.4*

A     4.0*     6.7*     3.3*     5.3*

A     4.2*     7.7*     3.5*     4.9*

e and Malling LA     3.1*     6.2*     3.1*     4.7*

e Wells LA     9.6*    10.5*     0.9*     2.7*

unty 4.5 7.1 3.2 4.7

ast GOR 4.8 6.9 2.8 3.9

and Wales 5.4 7.9 3.4 5

s a rate calculated from less than 20 events.

 



 

Limiting Long Term Illness (LLTI), 2001 
Source: NCHOD Compendium of Clinical and Health Indicators 
 

Number of Persons with 

LLTI
% Population

Ashford LA 15827 15.6

Canterbury LA 23334 18.0

Dartford LA 12087 14.3

Dover LA 20070 19.7

Gravesham LA 15069 15.9

Maidstone LA 19939 14.6

Sevenoaks LA 14943 13.8

Shepway LA 18301 19.5

Swale LA 20329 16.9

Thanet LA 26763 21.7

Tonbridge and Malling LA 14419 13.6

Tunbridge Wells LA 13716 13.5

Kent County 214797 16.5

South East GOR 1157619 14.8

England and Wales 9019242 17.6  
 
 
Low Birthweight Births, 2005 
Source: ONS Vital Statistics VS2 
 

% Low Birthweight Births

Ashford LA 7.0

Canterbury LA 7.0

Dartford LA 7.1

Dover LA 6.7

Gravesham LA 7.2

Maidstone LA 7.4

Sevenoaks LA 5.9

Shepway LA 6.3

Swale LA 6.0

Thanet LA 8.4

Tonbridge and Malling LA 6.4

Tunbridge Wells LA 6.9

Kent County 6.9

South East GOR 6.9

England and Wales 7.6  
 



 

Under 18 Conception Rates, 2002 - 2004 Pooled Data 
Source: Teenage Pregnancy Unit 
 

Local Authority

Average annual <18 conception rate 

per 1000 females aged 15-17, 

2001/2003

Ashford LA                      40.2

Canterbury LA                   31.9

Dartford LA                     45.0

Dover LA                        39.1

Gravesham LA                    38.4

Maidstone LA                    36.2

Sevenoaks LA                    23.2

Shepway LA                      46.0

Swale LA                        42.2

Thanet LA                       48.0

Tonbridge and Malling LA        28.3

Tunbridge Wells LA              27.2

Kent County 37.0  
 
General Fertility Rate, 2005 
Source: ONS Vital Statistics VS1 
 

General Fertility Rate

Ashford LA 62.6

Canterbury LA 48.1

Dartford LA 67.1

Dover LA 58.9

Gravesham LA 63.0

Maidstone LA 59.2

Sevenoaks LA 60.1

Shepway LA 59.6

Swale LA 60.4

Thanet LA 61.5

Tonbridge and Malling LA 58.4

Tunbridge Wells LA 54.9

Kent County 59.0

South East GOR 57.5

England and Wales 58.4  
 
 
 
Health outcomes vary for people across the county as seen by the variation in 
life expectancies, infant mortality and limiting long term illness. 
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The Current Partnerships 
 
There are a number of partnerships that already exist across Kent that bring 
many of the key organisations concerned with public health together: 
 

• Kent Partnership and Public Service Board 
The Kent Partnership includes all the major public and private sector 
organisations in Kent and provides an opportunity to co-ordinate the actions of 
all of them towards issues of mutual concern and interest. The Public Service 
Board is a sub-group of the partnership consisting of the major public sector 
organisations. It is responsible for The Kent Agreement ( the Local Area 
Agreement for Kent). 
 

• Local Strategic Partnerships 
LSP’s are local groups often based on district, or groups of adjacent districts 
boundaries, led by district councils. They have representation from the most 
important local organisations including Primary Care Trusts and the County 
Council. LSPs co-ordinate the actions of their members towards issues of 
local importance. 
 

• Crime and Disorder Reduction Partnerships 
CDRP’s are the main meeting point for all the agencies involved in dealing 
with crime (police, probation service, local authorities, education etc). They 
produce the crime reduction strategies for the local area. 
 

• Children’s Trusts 
Children’s Trusts are relatively new organisations brought into being to ensure 
that all aspects of services for children and families are properly co-ordinated 
and delivered. They include the NHS, education, social services, local 
councils and others. 
 

• Mental Health Partnership Board 
The Mental Health Partnership Board is responsible for the planning, 
commissioning and delivery of all mental health services across the county. 
Again it has representatives from the whole range of agencies and 
organisations involved in mental health issues. 
 
 

• Kent Drug and Alcohol Team 
KDAAT is responsible for the planning and commissioning of all services for 
drug and alcohol misuse in Kent. It has representation from all the major 
organisations that are involved in drug abuse prevention and treatment. 
 

• Kent Alliance on Smoking and Health 
The Kent Alliance on Smoking and Health (KASH) is a partnership between 
local authorities and organisations in Kent that have an interest in tobacco 
control issues, in particular smokefree workplaces and public places. The 



 

partnership is steadily growing and already includes members from various 
organisations such as: 
 

• Kent and Medway primary care trusts 

• Kent County Council 

• Kent district councils   

• Medway Council 

• Kent and Medway Trading Standards 

• HM Revenue & Customs 
 
 
 
The Kent Team 
 
……… 
 



 

 

23 Consultation Timetable 
 
  Week commencing 
Forum 16

th
  Apr 23

rd
  Apr 30

th
  Apr 7

th
 May 14

th
 May 21

st
 May 28

th
 May 4

th
 Jun 11

th
 Jun 18

th
 Jun 25

th
 Jun 2

nd
 Jul 9

th
 Jul 16

th
 Jul 23

rd
 Jul 

Kent County Council 

Cabinet     14
th
 May           

Cabinet Briefing   30
th
  Apr             

Chief Officers’ Group     14
th
 May           

Policy Overview Committee  26
th
  Apr              

Leader and Chief Executive            2
nd
 Jul    

Full Members - LAUNCH               24
th
 Jul 

Eastern and Coastal Kent PCT 

Executive Team    8
th
 May            

Prof. Executive Committee      25
th
 May          

Board     16
th
 May           

West Kent PCT 

Executive Team    8
th
 May            

Prof. Executive Committee   1
st
 May     5

th
 June        

Board      24
th
 May          

District Councils 

District Council Meetings      Consultation at District Council Meetings during this time      

Ashford Local Board                

Canterbury Local Board                

Dartford Local Board                

Dover Local Board                

Gravesham Local board                

Maidstone Local Board                

Sevenoaks Local Board                

Shepway Local Board                

Swale Local Board                

Thanet Local Board                

Tonbridge and Malling 
Local Board 

               

Tunbridge Wells Local 
Board 

               

 


