
Six Key

JSNA Priorities 

for Kent

Dr Faiza Khan

Deputy Director of Public Health (interim)



Priorities for Commissioners

• Paper on ‘JSNA Recommendations’ identifies a range of 

priorities over the life course

• Presentation picks out six key priorities for 

commissioners to incorporate in the commissioning 

plans for 2016/17

• Takes a Kent wide approach



• Variation in operation of Cancer pathways in Kent, 

particularly on:

– Cancer screening uptake

– Referrals &

– Waiting times

• Demand is increasing

• Achieving world-class cancer outcomes a strategy for 

England 2015-2020 supported by NHS England

• Requires a joined up Kent approach

Priority 1:-Cancer



Priority 2:- Stroke

• Variation in stroke services across Kent as measured by 

the Sentinel Stroke National Audit Programme

• Kent CCGs are currently reviewing delivery of Stroke 

services across Kent including the provision of 

hyperacute stroke units

• NICE Guideline 68 outlines evidenced based treatment 

pathways

• Requires a joined up Kent approach



Priority 3:- Mental Health

• Live it Well Kent Mental Health Strategy ends 2015

– Agreed to collectively establish set of new principles 

for future Kent Mental Health Strategy

– Greater focus on life course and pathway approach

– Co-commissioning between PH, CCGs and Social 

Care in 2016 and beyond

• Kent Emotional Wellbeing Strategy for Children, Young 

people and Young adults

– Critical to get specifications and re-commissioned 

services (CAMHs) working more effectively in 2016



Priority 4:- Integration

• Pockets of good practice but continues to be variation of levels of 

integration, particularly at primary and community level.

• Variation impacts on inequalities

Priority 5:- Prevention
• Prevention to be included in all pathway work; both primary and 

secondary.

• Everybody's business thus Making Every Contact Count (MECC) a 

priority for all Commissioners

Priority 6:- Reducing Health Inequalities
• Need to have a focus on the populations living in the lowest decile of 

health inequalities who have the lowest life expectancy in Kent


