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Kent and Medway, like other parts of England, have the challenge of 
balancing significantly increasing demand, the need to improve quality of 
care and improve access all within the financial constraints of taxpayer 
affordability over the next five years. Health and social care, with partners, 
have come together to develop this Sustainability and Transformation 
Plan. We have a track record of working well together and, increasingly, of 
integrating our approach to benefit our population by achieving more 
seamless care, and workforce and financial efficiencies.

This is an exciting opportunity to change the way we deliver prevention 
and care to our population. We are working in new ways to meet people’s 
needs and aspirations, ensuring an increased quality of support by a 
flexible NHS and social care provision. 

Our main priority is to work with clinicians and the public to transform Local 
Care through the integration of primary, community, mental health and 
social care and re-orientate some elements of traditional acute hospital 
care into the community. This allows patients to get joined-up care that 
considers the individual holistically – something patients have clearly and 
consistently told us they want.

We believe the way to achieve this is to enhance primary care by wrapping 
community services around a grouping of GP practices, to support the 
communities they serve, and to commission and manage higher-acuity 
and other out-of-hospital services at scale, so that we are able to:

– meet rising demand, including providing better care for the frail elderly, 
end of life patients, and other people with complex needs, who are very 
clear that they want more joined-up care;

– deliver prevention interventions at scale, improve the health of our 
population, and reduce reliance on institutional care; done well this will:

– enable us to take forward the development of acute hospital care 
(through reducing the number of patients supported in acute hospitals 
and supporting these individuals in the community).

Clinical evidence tells us that many patients, particularly the elderly frail, 
who are currently supported in an acute hospital are better cared for in 
other settings. Changing the setting of care for these individuals will be 
truly transformational. We know it is possible to deliver this change and 
already have local examples to build upon where this new approach is 
being delivered (such as the Encompass Vanguard comprising 16 
practices (170,000 patients) in east Kent who are operating as a multi-
specialty community provider (MCP), providing a wide range of primary 
care and community services).

We also need to focus more on preventing ill-health and promoting good 
health and our Local Care model needs to deliver population-level 
outcomes  through delivery at scale. This is needed to support individuals 
in leading healthy lives, as well as reduce demand and costly clinical 
interventions. We also need a disproportionate focus on the populations 
where health outcomes are the poorest.

In response to this, acute care will need to change to improve patient 
experience and outcomes; achieve a more sustainable workforce 
infrastructure; and make best use of our estate, reducing our 
environmental impact and releasing savings. We want to continue to 
create centres of acute clinical expertise that see a greater separation 
between planned and unplanned care. This would end the current pattern 
of much-needed surgery being delayed because of pressure on beds for 
non-elective patients. Through this we will deliver referral to treatment time 
(RTT) targets; improve workforce rotas, retention and morale; and release 
significant savings, alongside investment in Local Care.

This is an ambitious plan of work and we are committed to progressing it 
for the benefits of the people we serve.

Glenn Douglas
Senior Responsible Officer
Kent and Medway Sustainability and Transformation Plan 

Transforming Health and Social Care in Kent and Medway
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• The Kent and Medway health and care system is seeking to deliver an integrated health and social care model that 
focuses on delivering high quality, outcome focused, person centred, coordinated care that is easy to access and 
enables people to stay well and live independently and for as long as possible in their home setting

• More than that, the system will transform services to deliver proactive care, and ensure that support is focused on 
improving and promoting health and wellbeing, rather than care and support that is solely reactive to ill health and 
disease

• Core to the model is the philosophy of health and care services working together to promote and support independence, 
utilising statutory, voluntary and where appropriate the independent sector to deliver the right care, in the right place, at
the right time

• Our transformation plan will bring a profound shift in where and how we deliver care. It builds on conversations held with 
local people about the care they want and need and has the patient at its heart:
– Our first priority is developing Local Care, building on local innovative models that are delivering new models of 

care, which brings primary care general practices into stronger clusters, and then aggregating clusters into 
multispecialty community provider (MCP) type arrangements, and, potentially, into a small number of larger 
accountable care organisation (ACO) type arrangements that hold capitated budgets

– Local Care will enable services to operate at a scale where it will be possible to bring together primary, community, 
mental health and social care to develop truly integrated services in the home and in the community

– This model will manage demand for acute services, enabling significant reductions in acute activity and length of 
stay which amount to ~£160m of net system savings by 2020/21 and relieve pressure on our bed base

– We have also therefore committed to a Kent and Medway-wide strategy for Hospital Care, which will both ensure 
provision of high-quality specialist services at scale and also consider opportunities to optimise our service and 
estate footprint as the landscape of care provision becomes more local

– Work is ongoing to surface potential opportunities and evaluate them ahead of public consultation from June 2017

Executive summary (1/2)
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• Over the last year we have built the new working relationships and launched the discussions which enable us to work at 
a greater scale and level of impact than before.

• In recent months we have made dramatic improvements in our STP, moving from a fragmented and unsustainable 
programme to one which has a truly transformational ambition, engages health and social care leaders from across the 
footprint, has robust governance oversight, and brings the system back towards sustainability.

• Our plan aims for a radical transformation in our population’s health and wellbeing, the quality of our care, and the 
sustainability of our system by targeting interventions in four key areas:

Executive summary (2/2)

Care Transformation

Enablers

System Leadership

Productivity

Preventing ill health, intervening earlier and bringing excellent care closer to home

Maximising synergies and efficiencies in shared services, procurement and prescribing

Investing in estates, digital infrastructure and the workforce needed to underpin a high-performing system

Developing the commissioner and provider structures which will unlock greater scale and impact

• Our financial strategy now directs the system back to sustainability, closing a £486m do-nothing financial challenge 
(including social care pressures) to a remaining £29m challenge in 2020/21. The remaining £29m challenge is 
associated to financial pressures that arise as a result of the Ebbsfleet Health New Town Development.

• Working with health and social care professionals, patients and the public, we are continuing to develop our plan and 
design the transformation programme which will deliver it

• We anticipate that some elements of the core transformation will influence 2017/18 operational planning and that a first 
wave of holistic transformation will launch in 2018
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We are eight CCGs, 7 NHS providers and two local authorities, joining together 
with other partners, to transform health and care in Kent & Medway

Local Authorities:

H D&G NHS Trust

EKHU NHS FTH

Medway NHS FTH

MTW NHS TrustH

Kent County Council

Medway Council

Kent and Medway NHS 
and Social Care 
Partnership Trust

+ Kent community hospitals

Medway Community 
Healthcare services

Kent Community 
Healthcare Foundation 
NHS Trust

South East Coast 
Ambulance Service NHS 
Foundation Trust

Virgin Health
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Since June we have made great strides in strengthening our change programme 
and raising our joint ambition

Previous position How we are strengthening the programme

Programme 
development

• Programme lacked a robust 
and active set of workstreams 
aligned with strategic priorities

• No PMO to drive progress

ü Workstreams mobilising around core priorities, with SROs 
now all in place and PIDs being completed

ü PMO established with interim external support

Financial 
sustainability

• Plan did not balance, leaving 
a £196m NHS gap before 
STF allocation

ü Analytical work undertaken across Kent and Medway has 
indicated significantly higher potential to transform the way 
we deliver health and care

ü Our financial framework is now close to balance

System leadership 
and relationships

• Two-speed programme with 
little strategic work completed 
across Kent and Medway

• Insufficient governance

ü Commitment from leaders across the STP footprint to work 
together and drive further, faster

ü Alignment around joint consultation timeline
ü Strengthened governance arrangements in place

Communication

• Varying levels of 
communication with wider 
stakeholders beyond senior 
system leaders

ü Consensus across all organisations around STP
ü STP rationale and benefits communicated to staff, public, 

stakeholders and media in letter signed by leaders
ü Comprehensive communications and engagement plan in 

place to March 2017 (incl. key stakeholders and timing)



6

We believe that health and care in Kent and Medway needs to change

Health and
wellbeing

Quality of
care

Sustainability

Case for change

• We are £109m ‘in the red’ and this will rise to £486m by 20/21 across 
health and social care if we do nothing.

• Our workforce is aging and we have difficulty recruiting in some areas. 
This means that senior doctors and nurses are not available all the time.

• Our population is expected to grow by 90,000 people (5%) over the next 
five years; 20,000 of these people are in the new town in Ebbsfleet. Growth 
in the number of over 65s is over 4 times greater than those under 65; an 
aging population means increasing demand for health and social care.

• There are health inequalities across Kent & Medway; in Thanet, one of the 
most deprived areas of the county, a woman living in the best ward for life 
expectancy can expect to live almost 22 years longer than a woman in the 
worst. The main causes of early death are often preventable.

• Over 500,000 local people live with long-term health conditions, many 
of which are preventable. And many of these people have multiple long-term 
health conditions, dementia or mental ill health. 

• There are many people who are in hospital beds who could be cared for 
nearer to home. Being in a hospital bed for too long is damaging for 
patients and increases the risk of them ending up in a care home.

• We are struggling to meet performance targets for cancer, dementia and 
A&E. This means people are not seen as quickly as they should be.

• Many of our local hospitals are in ‘special measures’ because of financial 
or quality pressures and numerous local nursing and residential homes 
are rated ‘inadequate’ or ‘requires improvement’.

Our ambition

• Create services which are able to 
meet the needs of our changing 
population

• Reduce health inequalities and 
reduce death rates from 
preventable conditions

• More measures in the community 
to prevent and manage long-term 
health conditions

• Achieve financial balance for 
health and social care across 
Kent and Medway 

• To attract, retain and grow a 
talented workforce

• Make sure people are cared for in 
clinically appropriate settings

• Deliver high quality and 
accessible social care across 
Kent and Medway

• Reduce attendance at A&E and 
onward admission at hospitals

• Support the sustainability of local 
providers

CASE FOR CHANGE
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Kent and Medway population is set to grow rapidly, faster than ONS projections

Source: KMGIF, DGS CCG, DGT 

Growth and Infrastructure Framework | Kent County Council | 23
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HOW THE POPULATION FORECASTS VARY BY DISTRICT
Whilst the housing trajectory-based KMGIF forecasts and 
trend-based ONS forecasts portray a similar total population 
change across Kent and Medway as a whole between 2011 
and 2031 this masks some significant variations between 
the Districts. 
As shown in figure 3.2 the population forecasts which 
have been driven by the current housing trajectories are 
considerably higher in Dartford, Dover and Tunbridge Wells 
where delivery is above demographic need as opposed to 
the same forecast showing considerably less delivery in 
Gravesham and Shepway compared to need. 
It should be noted that some districts have been planning 
according to housing need figures based on data released 
prior to the 2012 based household projections which have 
changed considerably in areas. 

WHERE WE ARE NOW 2016
The Growth and Infrastructure Framework presents the 
housing and population change to 2031 from 2011 due to the 
availability of demographic, economic and local planning 
data. This report does acknowledge that we are now in 2016 
and as such highlights the current population for Kent and 
Medway as 1,820,200 and the remaining level of population 
growth from this point as 322,800 people. This effectively 
suggest that 22% of the 20 year population growth 
presented in this report has occurred already. It is important 
to note that all costs and funding analysis presented in the 
topic specific and District chapters is from today onwards 
and does not include historic costs and funding pre 2016.

 � Local Authority level data provided to KCC in June 2016

 � This KMGIF Forecast assumes a 2011 base population of 
1,731,400 for Kent and Medway

 � The KMGIF Forecast projects a 2031 population of 
2,143,000 - an increase of 411,600, equivalent to 24%  
(344,600 for Kent only)

Note - All population figures presented within the report 
from this point refer to the KMGIF forecasts and not the 
ONS forecasts.

FIGURE 3.1 -2031 POPULATION FORECASTS USED FOR GROWTH AND 
INFRASTRUCTURE PLANNING IN KENT AND MEDWAY
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FIGURE 3.2 - KMGIF FORECASTS VARIATION FROM TREND 
BASED ONS POPULATION FORECASTS
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CASE FOR CHANGE

Housing developments will bring a higher population than ONS 
projections

Ebbsfleet Health Garden City brings an additional 
pressure

• Kent and Medway has planned significant housing growth 
(aimed at commuters and new families)

• The Kent and Medway Growth and Infrastructure Framework 
(KMGIF) has projected 188,200 new homes and 414,000 more 
people incremental to ONS projections

• Expected that the new population will place pressure on 
paediatric and maternity care especially

• Ebbsfleet Healthy Garden City and wider local 
housing developments will grow Dartford, 
Gravesham and Swanley CCG population 
especially

• Population expected to grow by 21,000 by 
2020/21

• Work by local NHS organisations suggests 
£28m health care commissioner pressure and 
£75m provider capital needs

Population growth forecast, Kent, KCC estimate vs. ONS
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The rate at which our growing population uses services is also rising, placing 
further pressure on services

Notes: 1 Right Care peers for each K&M CCG selected and peer activity data aggregated, weighting by population
Source: MAR Data, Carnall Farrar analysis

Example: Acute activity per 1,000 population, Kent and Medway - CAGR, %
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CASE FOR CHANGE
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Increasing demand is set to widen a £110m system deficit in 2016/17 into a 
£486m financial challenge by 2020/21 if nothing is done

Note: ‘No nothing’ scenario is hypothetical; local authorities in particular confirm their statutory obligation and commitment not to run a deficit
Source: Kent and Medway STP Finance Group

£ Millions, health and social care system surplus/deficit, assuming ONS population growth

Kent & Medway 
system financial 
position, split by 
organisation

2015/16 2016/17 F 2017/18 F 2018/19 F 2019/20 F 2020/21 F
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in NHS provider 
organisations

CASE FOR CHANGE
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We are pursuing transformation around four themes to tackle these challenges

Care Transformation Productivity Enablers System Leadership

We are transforming our care for 
patients, moving to a model which 
prevents ill health, intervenes 
earlier, and delivers excellent, 
integrated care closer to home.

This clinical transformation will be 
delivered on four key fronts: 

• Prevention: Enlisting public 
services, employers and the 
public to support health and 
wellbeing, with efforts to tackle 
the future burden of cardio-
vascular disease and diabetes

• Local care: A new model of 
care closer to home for 
integrated primary, acute, 
community, mental health and 
social care

• Hospital transformation:
Optimal capacity and quality of 
specialised, general acute, 
community and mental health 
beds

• Mental health: Bringing parity 
of esteem, integrating physical 
and mental health services, 
and supporting people to live 
fuller lives

A critical success factor of this 
programme will be system 
leadership and system thinking. 
We have mobilised dedicated 
programmes of work to address: 

• Commissioning 
transformation: Enabling 
plans for the future to be 
shaped by health and social 
care professionals, the public, 
patients, carers and 
stakeholders in an open and 
honest way, and responding to 
concerns

• Communications and 
engagement: Ensuring 
consistent communications and 
inclusive engagement which 
inform and include all key 
stakeholders in the design and 
development of the STP

We are currently designing a 
workstream to consider provider 
organisational form and develop 
the strategy to sustaining 
innovative provider models of 
care, including Accountable Care 
Organisations (ACOs).

We need to develop three 
strategic priorities to enable the 
delivery of our transformation:

• Workforce: Transforming our 
ability to recruit, inspire and 
retain the skilled health and 
care workers we need to 
deliver high-quality services –
including partnership with local 
universities to develop a 
medical school

• Digital: Unifying four local 
digital roadmaps within a single 
Kent and Medway digital 
framework, which both informs 
and is informed by the strategic 
clinical models we are 
implementing

• Estates: Achieving ‘One Public 
Estate’ by working across 
health organisations and local 
authorities to find efficiencies, 
deliver new models of care, 
and develop innovative ways of 
financing a step change in our 
estate footprint

We can achieve more collectively 
than we can as individual 
organisations. 

This applies most immediately for 
Providers in Kent & Medway as 
they look to realise efficiencies 
and productivity improvements in 
non-clinical settings.

Learning the lessons from the 
Carter Review, we will undertake 
a programme to identify, quantify 
and deliver savings through 
collaborative provider productivity 
addressing the following areas:

• CIPs and QIPP delivery

• Shared back office and 
corporate services (e.g., 
Finance, Payroll, HR, Legal)

• Shared clinical services (e.g. 
Pathology integration)

• Procurement and supply 
chain

• Prescribing
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Our vision for care has the patient at its core
CARE TRANSFORMATION

Prevention 
and self care

Community pharmacists

Acute mental 
health care

Consistent high-
quality acute care

Rapid 
response

Integrated health 
and social care 
into the home

1-2 elective
orthopaedic

centres

Single stroke 
service with 

3 HASUs

Comprehensive 
cancer service

Single K&M 
vascular 
service

Care coordination

Therapists Dementia
nurses

How health and care services will work for patients

• Your own bed is the best bed: only the most 
seriously injured or ill will ever spend more than 
a few days in an acute hospital due to their need 
to be under the care of a consultant

• Teams will support frail older people and people 
with complex needs, including those reaching 
the end of their lives at home whenever possible 
to maximise their quality of life

• Health and social care teams will support people 
at home, providing care, treatment and support 
round-the-clock, including in a crisis – and will 
be based in GP practices and community hubs

• People in Kent and Medway will take good care 
of themselves and of each other – taking charge 
of their health and wellbeing, avoiding 
preventable illnesses, and being experts on their 
own health, knowing when they can manage 
and when they need to contact a professional

• People will have planned surgery under 
conditions that maximise their recovery, 
including improved health before their operation

DiagnosticsMental health

Kent and Medway Future Care Model

Single point 
of access
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We are enlisting the whole Kent and Medway community in improving health and 
wellbeing through our prevention programme

CARE TRANSFORMATION: PREVENTION

• Improve health and wellbeing for our 
population, reducing their need for health 
and care services

• We aim to make this vision the 
responsibility of all health and social care 
services, employers and the public

• We will achieve this by:
– delivering workplace health initiatives, 

aimed at improving the health of staff 
delivering services;

– industrialising clinical treatments 
related to lifestyle behaviours and 
treat these conditions as clinical 
diseases;

– treating both physical and mental 
health issues concurrently and 
effectively; and

– concentrating prevention activities in 
four key areas

• Obesity and Physical Activity: ‘Let’s Get Moving’ physical activity 
pathway in primary care at scale across Kent and Medway. Increase 
capacity in Tier 2 Weight Management Programmes from 2,348 to 
10,000

• Smoking Cessation and Prevention: Acute trusts becoming 
smoke-free with trained advisors, tailored support for the young and 
youth workers, pregnant and maternal smokers and people with 
mental health conditions.

• Workplace Health: Working with employers on lifestyle 
interventions and smoking and alcohol misuse, providing training 
programmes for improved mental health and wellbeing in the 
workplace

• Reduce Alcohol-Related Harms in the Population: ‘Blue Light 
initiative’ addressing change-resistant drinkers. ‘Identification and 
Brief Advice’ (IBA) in hospitals (‘Healthier Hospitals initiative’) and 
screening in GPs. Alcohol health messaging to the general 
population

Our vision Our prevention priorities
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Local Care aims to improve health, support independence and reduce reliance on 
hospitals through transformational, integrated health and social care

Note: 1 Multispecialty Community Providers and Primary and Acute Care Systems

Urgent and Community 
care

Multi Disciplinary Teams

Personalised care 
packages

Self care and prevention 
strategies

Integrated Care 
pathways

Diagnostic and same 
day services 

• Identify patients’ healthcare needs and provide integrated treatment 
which encompasses all of them

• Empower patients through person centered, proactive support

• Ensure increased patient participation in their own care

• Enable proactive care that supports improving and promoting 
health and wellbeing, supporting patients ability to live 
independently

• Facilitate clear signposting to the most relevant service that is 
driven by a ‘community first’ philosophy 

• Utilise coordinated statutory, voluntary and where appropriate the 
independent sector services including: primary, community, 
secondary, social care, mental health and voluntary services that 
are wrapped around defined GP populations

• Provide a range of out of hospital services through Local Care hubs 
(incl. community hospitals) facilitating increased local accessibility

• Enable innovation in coordinated care provision

How we will deliver our visionOur aspirationsOur journey

Encompass 
Vanguard

MCP / PACS 
models1

Accountable 
Care 
Organisations

CARE TRANSFORMATION: LOCAL CARE

Proactive identification
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Our Local Care model will be delivered across Kent and Medway through a series 
of strategic interventions both close to home and beyond

CARE TRANSFORMATION: LOCAL CARE

• Support people and their carers to improve and 
maintain health and wellbeing by building knowledge 
and changing behaviours

• Bring integrated health and social care into the home
• Provide rapid response service to get a community 

nurse to home within 2 hours and avoid ambulance 
or admission

1

2

3

• Provide single point of access to secure any 
community and social care package

• Care coordination, planning and management 
around GP practices and community services

4

5

• Access to expert opinion without referral for 
outpatient appointment, including making use of 
GPSI and advanced nurse and therapist roles

6

Facilitation of transitions of care incl. discharge 
planning
Mental health liaison

7

8

Key interventions
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Innovative interventions are also being developed and delivered locally to meet 
population needs

Source: Kent and Medway CCGs

CARE TRANSFORMATION: LOCAL CARE

The Encompass MCP Vanguard has partnered with 
Red Zebra Community Solutions and now uses a web-
based tool for NHS professionals and social 
prescribing services in the community to refer people 
to a range of local, non-clinical support. This has 
resulted in improved social, emotional or practical 
wellbeing for patients. 

Paramedic practitioners attached to General 
practices doing visits with the GP EPR. This has 
resulted in faster response rates, better patient 
satisfaction and a reduction in inappropriate 
admissions to hospitals. A similar initiative has been 
subsequently developed in Swale.

Canterbury and 
Coastal paramedics

Encompass 
Vanguard CHOCs

Community Hub Operating Centres (CHOCs) have 
developed an Integrated Case Management (ICM) 
model to deliver community based integrated 
assessment, care planning and service delivery for 
people who are at risk of hospital admission.

Encompass 
Vanguard social 
prescribing

Selection of local interventions

The vision for integrated health and social care in 
Thanet is being delivered via a MCP operating as an 
Integrated Accountable Care Organisation (IACO). 
The IACO has just won National Association of Primary 
Care provider development of the year.

Thanet IACO

Medway and Swale CCG, MFT and Medway 
Council have collectively created a whole system 
improvement collaborative called MASCOE to 
drive key components of delivery within the new 
models of care.

Medway and Swale 
collaboration

SKC are undertaking a Rheumatology pilot, delivering 
rheumatology care closer to home, supporting self-
care, increasing capacity and primary care 
skill/knowledge. Potential savings of 30% against tariff. 
Ongoing work to replicate in cardiology and respiratory 
care.

South Kent Coast

7-day access to a range of urgent and 
outreach services, including diagnostics have 
resulted in better patient experience and reduced 
acute admissions and A&E attendances.

Herne Bay 7-day 
access

Swale integrated care 
teams

Integrated care teams made up of community 
nurses and social care practitioners have been 
introduced and attached to General Practice 
clusters. Further supported by the successful 
procurement of adult community services, this has 
allowed us to move at pace to integrated new 
models of care (done jointly with DGS).

Dartford, Gravesham 
and Swanley new 
town

Having successfully won healthy new town status
following a competitive process linked to the North 
Kent and specifically Ebbsfleet Garden City 
Development, significant focus is on reduction of 
health inequalities through new models of care.

DGS has established an integrated 
commissioning team jointly with Kent Council 
Council for children's, Learning Disabilities and 
Mental Health services, including joint governance 
arrangements and full time posts.

Dartford, Gravesham 
and Swanley
integrated 
commissioning
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Drives
Increased activity from integrated care initiatives

Community care

• Intermediate care beds managed by 
GPs

• Step up/step down
• Rapid response
• Reablement

Primary care

Mental health

• GP/nurse contacts
• Care coordination
• Case management
• Access to specialist opinion
• Geriatrician in community

• Liaison/RAID
• Early intervention
• Home treatment/Recovery

Large reductions in acute activity (and small 
reductions system-wide)

Acute

Social care

Mental health

• Reduction in long LOS through
a) better process
b) changes in decision making
c) new models

• Activity

• Bed days

• A&E attendances and emergency 
admissions

Growing our Local Care model will enable a change in care setting and drive large 
reductions in acute activity 

Source: Kent and Medway Local Care workstream; CCG presentation to HWBB

CARE TRANSFORMATION: LOCAL CARE
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We are delivering Local Care by scaling up primary care into clusters and hub-
based Multispeciality Care Provider models

GP practices

Tier 1
Extended Practices 
with community and 
social care wrapped 
around 

Tier 2
MCPs/PACS based 
around community 
hubs

Local Care infrastructure Description Population served

• Larger scale general practices or 
informal federations

• Providing enhanced in-hours primary 
care and enable more evening and 
weekend appointments. 

• 20 – 60k

• Multi-disciplinary teams delivering 
physical and mental health services 
locally at greater scale

• Seven day integrated health and 
social care

• 50 – 200k

• Individual GP practices providing 
limited range of services

• Many working well at scale, others 
struggling with small scale and 
related issues incl. workforce

• Various

CARE TRANSFORMATION: LOCAL CARE


