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Executive Summary 

Delivering health and social care outcomes through a sustainable 
approach 

Contributors: Public Health, Planning and Environment Division, Families and 
Social Care, NHS, the Kent and Medway Air Quality Partnership, the Local Nature 
Partnership and Kent Environment Strategy Executive Officers Group. 
 
There is a clear interdependency between public health, social care and 
sustainability and Health and Wellbeing Boards are required to consider wider social, 
environmental and economic factors that impact on health and wellbeing – such as 
access to green space, the impact of climate change, air quality, housing, community 
safety, transport, economic circumstances and employment.  This chapter looks at 
how we can improve delivery of public health outcomes through taking a sustainable 
approach focussing on these, amongst other priorities for Kent. 
 
A sustainable health and care system requires an integrated approach, improving 
quality of life and meeting the needs of current and future generations, whilst 
simultaneously protecting and enhancing the natural environment.  Through 
considering economic, social and environmental impacts in our decision making we 
can ensure that our approach to delivery of health and social care in Kent is 
sustainable, with outcomes benefitting our residents now and into the future. 
 
The Marmot Review1 highlighted that fair distribution of health; well-being and 
sustainability are important social goals and suggests that tackling social inequalities 
in health and tackling climate change must go together. An individual’s health and 
wellbeing is influenced by a wide range of factors, including community resilience, 
built environment, and local economy but also factors such as the wider 
environment, national and European policies.  Universal promotion of healthy 
lifestyles can have a range of co-benefits for human health and the environment. For 
example, walking and cycling, often referred to as ‘active travel’, promote health and 
reduce the carbon emissions that cause climate change2,3,4,5. Another example is the 
potential for green gyms in areas of high need which can support communities to be 
more physically active and promote social interaction contributing to good mental 
wellbeing6, 7, 8, 9,10. 
 
Areas of focus for this chapter are: 

 Planning 

 Housing and fuel poverty 

 Transport 

 Natural and Historic Environment 

 Climate resilience 

 Air Quality 

 Workplace and supply chain 
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Key issues and gaps 

Planning and Sustainability 
 

Planning and health are inextricably linked, however, past interventions and current 
processes and arrangements for developing shared priorities need to be improved if 
health and wellbeing priorities for communities are to be delivered effectively.  There 
is a need for local planning authorities to better integrate health issues in Local 
Development Plans, regeneration and growth strategies (linking to the Local 
Enterprise Partnership) and transport strategies11.  This is particularly important as 
the planning decisions made now need to consider future pressures such as our 
ageing population and increased risks from severe weather events and their impacts.  
Developing and incorporating Health Impacts Assessments into the planning process 
can ensure that new developments have addressed the potential opportunities and 
risks to health and wellbeing. 
 
 
Housing 
 
Being unable to afford to adequately heat a home increases the risk of ill health for 
families and children12.  It is also believed to be the reason for extra ‘winter deaths’, 
particularly for older people or those with disabilities and long term conditions, many 
of which could be avoided13, 14.  Children living in cold homes are twice as likely to 
suffer from chest problems, asthma and bronchitis15.  As a wider determinant to 
health, fuel poverty is a contributor to inequalities, conversely excess winter deaths 
do not necessarily correlate to the areas of high deprivation16. 
 
The United Kingdom performs poorly in relation to other Western European countries 
for fuel poverty, homes in a poor state of repair, thermal performance and home 
insulation17,18.  The Kent Warm Homes programme provides housing retrofit for 
vulnerable or low income households.  Measures include cavity wall, solid wall and 
loft insulation, boiler repairs or replacements. 
 
Partners need to be aware of the Kent Warm Homes programme and identify 
vulnerable people and energy inefficient homes to ensure maximum health and 
environmental benefits are achieved. 
 
Transport 
 
Transport provides positive and negative impacts on people’s lives, allowing greater 
access to services, whilst inactive transport (e.g. cars) can lead to air pollution, 
accidents and increased obesity through lack of exercise. 
 
Transport is responsible for approximately 30% of Kent’s greenhouse emissions19 
(DECC figures) and this could be reduced by 60% through a shift towards public and 
self-propelled transportation, consequently reducing the risk of adverse health 
effects20.  
Kent County Council are working in partnership with Districts, Southeastern 
Railways, Arriva, Action in Communities, Rural Kent and two hospital trusts to 
develop sustainable ‘Green transport’ projects.  Sustainable transport should be 
included in the sustainability planning toolkit, including promotion and publicity to 
improve uptake of ‘Green transport’ services. 
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Climate Resilience 
 
Our climate is changing and evidence is increasing that there will be significant 
implications for our resident’s health and wellbeing, which in turn will lead to an 
increase in service pressures.  The most vulnerable in our county are likely to feel 
the greatest impacts of these changes, with the elderly particularly at risk21.  As we 
know, the older population of Kent (age group 65+ and 85+) is predicted to increase 
significantly over the next 5 to 10 years22.  
 
Key findings from the UK Climate Projections 2009 (UKCP09)23 suggest we are likely 
to experience further changes into the future, and that by 2050 winters are likely to 
be warmer with increased rainfall, whilst summers are likely to be hotter, including 
night temperatures, whilst rainfall in the summer is likely to decrease. 
 
In addition to this, we are also likely to experience an increased frequency of severe 
weather events, posing significant risks, such as ‘very hot days’, more intense rain 
leading to increased risk of surface and coastal flooding and changes in storminess 
and high winds. 
 
In Kent, based on demographics, geography and climate change projections, the 
areas likely to have the greatest impact on resident’s health, both physical and 
mental are:  

• Flooding24, 25, 26,27 
• Mortality and morbidity related to temperature28, 29,30,31 
• Food and water borne diseases 
• Vector borne diseases 
• Air Quality32, 33, 34,35, 36, 37, 38 
• Vulnerability of infrastructure and built environment 39, 40 

 
Challenges for Kent will be to identify those at risk, and ensure that risks are 
considered in planning, communicated and implemented, particularly in severe 
conditions and emergency situations. 
 
Air Quality 
 
Air quality in the UK has improved over the last twenty years41, but despite these 
improvements there are negative effects to both health and the environment.  The 
most significant pollutants are Particulate Matter (PM), oxides of nitrogen (NOX), and 
ozone (O3)

42.  2012 calculations estimate approximately 1180 early deaths as a 
result of just PM2.5 air pollution across Kent & Medway in 201043.  Where air pollutant 
concentrations are found to exceed the objectives set by the government, Air Quality 
Management Areas (AQMA’s) are declared. Districts then develop Air Quality Action 
Plans with their partners to work towards achieving those objectives. 

 
The Kent and Medway Air Quality Partnership have a dedicated health sub-group.  
Through collaborative working with multiagency partners a portfolio of projects has 
been developed to mitigate the effects of air pollution:  
 
a. Education – “Air We Breathe” & links to smoking cessation  
b. Sustainable Transport – Low carbon vehicles (electric vehicle charging, hybrid   
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    buses, bus retrofit project), active transport & Walk to School. 
c. Exposure Reduction – Use of forecasting technologies, KentAir pollution forecast 
system 
 
It is important that the implications of air quality on health are widely communicated 
and those most vulnerable are aware and able to manage during periods of reduced 
air quality44,45. 
 
Workplace health and supply chains 
 
The health sector is a major user of resources and can have a significant carbon 

footprint. For example, the NHS produces 600,000 tonnes of waste at a cost of £42 

million - over one per cent of all domestic waste produced in the UK - and consumes 

50 billion litres of water a year46. Energy used by the health sector produces about 

3.5m tonnes of CO2 a year47.  A sustainable workplace is beneficial to staff, the 

organisation and the community in which they work. 

In addition, through encouraging local employment opportunities we can: 
 
Reduce unemployment and its interlinking issues such as depression, anxiety and 
morbidity, reduce travel miles, encourage greater community cohesion where people 
can live, work and engage in leisure activities within their communities . 
 
Kent County Council and its partners have a range of initiatives in place to support 
workplace health and wellbeing and linking these to sustainability.  We can draw on 
these lessons to support our supply chains in building their sustainability credentials. 
 
The Natural and Historic Environment 
 
The natural and historic environment supports health and wellbeing in a variety of 
ways, from provision of clean air, water and medicines, to food and natural 
resources48, 49.  But nature and heritage also makes a direct contribution to better 
mental and physical health and improved social engagement, for example, a recent 
study found that archaeology can improve mental health through linking physical 
exercise and mental tasks50.   Increasing access to nature can improve public health 
and provide opportunities to foster social cohesion.  Green spaces can provide social 
benefits, increased physical and mental wellbeing, although availability and quality 
are not evenly distributed, with those in deprived urban areas having access to up to 
five times fewer public parks or green space51.   In addition, incorporating more 
green space can reduce particulate pollution52, leading to improved air quality, for 
example planting trees along urban roads. 

People who live within 500m of accessible green space are 24% more active and 
fitter53.  Reducing the sedentary population by just one per cent would reduce 
morbidity and mortality rates and save £1.44 billion for the UK54. 

The inclusion of green spaces and heritage sites should be integrated into the 
sustainability toolkit, to inform future planning projects.  
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Recommendations for commissioning 
 
Summary of Recommendations:  Although there are often different drivers for 
sustainability, climate change and public health, there is significant overlap in the 
actions required to address all three issues. Some key recommendations have 
become apparent to maximise opportunities from developing sustainable decisions 
and policies.  These recommendations will be developed into an action plan to 
support delivery and run alongside this chapter. 
 

Theme Recommendation 

Cross-cutting: 
Communications 
and embedding into 
strategy 

 Research: Use Local Authority and NHS data 
systems and the ‘Risk Stratification’ approach to 
identify vulnerable people and those who are targeted 
for a range of interventions (e.g., Energy Company 
Obligation, Climate resilience, flood risk planning, Kent 
Air pollution forecasts etc).  Use to inform targeted 
communications. 
 

 Communications: Develop cross-cutting 
communications where possible to make every contact 
count and supply information and training to wider 
partners such as GPs, Primary Care, Community Care 
and Ambulance Trusts.   
 

 Project: Develop checklist for key strategies and 
plans to ensure that health and sustainability 
considerations are adequately reflected and conflicts 
of interest are addressed  
 

Cross-cutting: 

Planning  

 

 Project: It is recommended that the integration of 
sustainability and health into the planning system is 
reviewed with partners and a simple online toolkit 
produced to inform local planning decisions and 
ensure risks and opportunities are addressed.  The 
toolkit could cover areas of relevant strategic 
documents and drivers (e.g., National Planning Policy 
Framework and Duty to Cooperate) but also key 
themes such as: 

o Air Quality 
o Sustainable transport 
o Access to green space 
o Climate resilience 
o Access to healthy food 
o Housing  
o Access to services 
o Heritage and opportunities for sense of 

place 
 
 

 Project: It is recommended that the JSNA is utilised 



8 

 

as an evidence base for local planning decisions and 
this should be integrated into the toolkit as above.  
This will require the tailoring of JSNA evidence to 
spatial planning and how the JSNA evidence can 
support local monitoring of health indicators and 
spatial planning policies. 
 

 Project: It is recommended that local leads be 
identified representing the Health and Wellbeing 
Boards to influence and support local planning and 
training given as appropriate 
 

 Communications: It is recommended that training 
and support is given across planners, health 
practitioners and members to raise awareness and 
support delivery of multiple outcomes relating to 
health, wellbeing and sustainability 

Housing and fuel 

poverty 

 

 Project: It is recommended that Health and Wellbeing 
Boards and partners support delivery of the Warm 
Homes programme to ensure homes are energy 
efficient, including those who do not fully fit criteria for 
ECO but are vulnerable in cold weather (e.g., Warm 
Homes, Healthy People Fund, Public Health funding), 
which will require ongoing funding. 

 Communications: Increase awareness of fuel poverty 
and the Warm Homes programme with those working 
with vulnerable groups and engage wider partners, 
such as GPs, Primary Care, Community Care 
Services and Ambulance Trusts. 

 Project / Monitoring: Monitor indoor air quality and 
summer temperatures in properties and research new 
insulation and ventilation processes to ensure that 
insulating properties does not have an adverse effect 
on residents’ health. 

Transport  Communications: Widely promote and publicise 
opportunities for active transport (e.g. cycling, walking) 
and the use of low carbon and sustainable fuels 
across organisations and develop projects as 
appropriate (e.g. electric vehicle charging). 
 

 Project: Review the barriers to uptake and ongoing 
use of travel planning and put measures in place as 
appropriate. 

 Project: Provide policy support from the Health and 
Wellbeing Strategy for sustainable transport schemes 
to help strengthen bids for funding from the Local 
Sustainable Transport Fund (LSTF), Local Transport 
Body (LTB) and the Local Growth Fund (LGF) 
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Natural Environment 
and Heritage 

 Research: Research current number of referrals from 
health and social care practitioners for green exercise 
opportunities (e.g., health walks, conservation 
management, archaeology etc) and use to inform 
targeted action plan to improve take up. 

 Research: Undertake a gap analysis to identify 
current activity in relation to the natural environment 
and opportunities for delivery of health outcomes.  Use 
this learning to develop a targeted action plan to 
ensure co-benefits from natural environment and 
health. 

 Communications: Review and provide further 
guidance on opportunities for outdoor exercise and 
use of green space for practitioners to promote with a 
view to improve health and wellbeing of Kent 
residents.  

 Research: Review how green exercise and 
opportunities has benefitted patients and if this has led 
to identifiable improvements in health and wellbeing 
and reduction in prescriptions. 

 Communications: Review opportunities for greening 
the health and social care estate and widely 
communicate and raise awareness of the benefits of 
green space to health and wellbeing. 

 Research and Communication: Review current 
activity in relation to visiting the historic environment 
and widely communicate the physical and mental 
health benefits linked to the six ways to wellbeing. 

 Project: Identify and develop initiatives which enable 
the positive health benefits of volunteering/working in 
the historic environment, e.g., the benefits of 
archaeological work on mental health as demonstrated 
through Operation Nightingale 

Climate Resilience  Research: Identify groups with pre-existing conditions 
which could make them more susceptible to severe 
weather and climate change, linking to the risk 
stratification approach as appropriate.  Use to inform 
targeted communications. 

 Communications: It is recommended that climate / 
extreme weather and air quality preparedness and 
resilience is promoted within the local health and 
social care system, targeting those identified above for 
alerts (e.g., Met Office and KentAir Pollution forecasts 
air alerts as well as work of the Kent Resilience 
Forum). 

 Research: Strengthen understanding of causes and 
types of flood-related adverse health effects including 
longer term physical and mental health impacts and 
develop targeted action plan to address risks. 
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 Project: Local resilience planning such as Local Multi-
Agency Flood Plans should incorporate health impacts 
and vulnerable communities should be supported in 
building their resilience to severe weather and climate 
change.  This should include a review of the 
psychosocial and mental health aspects of emergency 
preparedness 

 Research: Map health and social care infrastructure 
and its interdependencies to identify vulnerability to 
severe weather, flooding and climate change building 
on SHAPE and the work of the flood risk team.  Use to 
identify those most at risk and develop actions as 
appropriate to improve resilience. 

 Monitoring: Currently, monitoring and surveillance of 
the impacts of severe weather and climate change on 
health and wellbeing is not as effective as it could be.  
For this reason it is recommended that Public Health 
and partners sign up to the Severe Weather Impacts 
Monitoring System (SWIMS) to input how services are 
affected by severe weather and build the evidence 
base for actions to improve resilience and avoid future 
and current costs. 

Air Quality  Communications: Raise awareness of the impacts of 

air quality on health across all groups / organisations, 

including health professionals, decision/policy makers, 

vulnerable groups (linking with cross cutting activities 

on communication). 

 Research: Investigate the public health 

significance/impact of the air quality management 

areas in Kent using the Kent & Medway Air Quality 

Monitoring Network annual report as an evidence 

base.  Use learning to further target and inform 

communications. 

Workplace and 
Supply Chains 

 Research: Review the current environmental 
performance of the health and social care supply chain 
and identify opportunities for improving and 
incorporating new sustainable business models (e.g., 
circular economy, life-cycle assessments). 

 Communications: Raise awareness of environmental 
management, climate resilience and workplace health 
across the health and social care supply chain, e.g., 
through the STEM scheme. 

 Project: It is recommended that contracts and 
procurement include an awareness of the implications 
of severe weather and climate change and ensure that 
business continuity plans are in place as appropriate. 
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Delivering Public Health outcomes through a sustainable approach 

There is a clear interdependency between public health, social care and sustainability and 
Health and Wellbeing Boards are required to consider wider social, environmental and 
economic factors that impact on health and wellbeing- such as access to green space, the 
impact of climate change, air quality, housing, community safety, transport, economic 
circumstances and employment.  This chapter looks at how we can improve delivery of 
public health outcomes through taking a sustainable approach focussing on these, amongst 
other, priorities for Kent. 

A sustainable health and care system requires an integrated approach, improving quality of 
life and meeting the needs of current and future generations, whilst simultaneously 
protecting and enhancing the natural environment.  Through considering economic, social 
and environmental impacts in our decision making we can ensure that our approach to 
delivery of health and social care in Kent is sustainable, with outcomes benefitting our 
residents now and into the future. 

The Sustainable Development Unit (SDU) introduces the concept of system-wide 
sustainability and clearly states that commissioned and provided services should be within 
the limits of financial, social and environmental resources. 

Central to the delivery of Bold Steps for Kent55 over the coming years is Kent’s long-term 
framework for regeneration in the county. Unlocking Kent’s Potential56 identifies five key 
priorities for Kent over the next 20-25 years. In addition, it identifies climate change as one of 
Kent’s challenges. The strategy recognises that meeting the challenge of climate change is 
central to supporting economic growth and 
regeneration in Kent.   
Kent County Council and its partners have committed 
to delivery of the Kent Environment Strategy 57 (KES), 
which brings together all three strands of sustainability 
and its delivery is a priority for Kent.  The KES follows 
three themes: 

1: Living well within our Environmental Limits 

2: Meeting the Climate Change Challenge 

3: Valuing our Natural Environment    

The priorities in the KES are not repeated here as 
their delivery is already a commitment for public health and social care.  This chapter rather 
focuses on specific benefits of sustainability and the evidence base for ensuring that gaps 
identified are addressed in Health and Social Care in Kent. 

The Marmot Review
58

 highlighted that fair distribution of health, well-being and sustainability 

are important social goals and suggests that tackling social inequalities in health and tackling 
climate change must go together. Universal promotion of healthy lifestyles can have a range 
of co-benefits for human health and the environment. For example, walking and cycling, 
often referred to as ‘active travel’, promote health and reduce the carbon emissions that 
cause climate change. Another example is the potential for green gyms in areas of high 
need which can support communities to be more physically active and promote social 
interaction contributing to good mental wellbeing. 

One of the key points of interest of a sustainable approach is that it provides an overarching 

framework with which to understand and act on the multi-dimensional relationship between 

human health, health inequalities and the environment in which we live and work.   An 

individual’s health and wellbeing is influenced by a wide range of factors, including 

Figure 1-1: The concept of 

sustainable economic development 
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community resilience, built environment, local economy but also factors such as the wider 

environment, national and European policies (Figure 1-2)59. Collective interaction between 

these factors results in variable health outcomes experienced by individuals and 

communities. 

 
 
Fig 1-2. Barton & Grant 2006  

http://eprints.uwe.ac.uk/7863/2/The_health_map_2006_JRSH_article_-_post_print.pdf  

 
Health inequalities are avoidable variations in health status of groups and individuals.  This 
is a complex issue and persistent health inequalities in Kent pose on-going challenges for 
commissioners across the health and social care system. These challenges cannot be 
satisfactorily addressed by any single agency alone and require action across partner 

organisations.  The national review on health inequalities (Fair society, Healthy lives,)
 60 

highlighted that there is a social gradient in health i.e. lower a person’s social position, the 
worse his or her health and therefore action on health inequalities requires action across all 
the social determinants of health.  
 

The Marmot Review
61

 states that reducing health inequalities will require action on six policy 

objectives: 

 Give every child the best start in life 

 Enable all children, young people and adults to maximise their capabilities and have 
control over their lives 

 Create fair employment and good work for all 
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 Ensure a healthy standard of living for all 

 Create and develop healthy, sustainable places and communities 

 Strengthen the role and impact of ill health prevention 

 
Sustainable decisions and policies can deliver on all of the above and action is required 
across all the social determinants of health, involving all central and local government 
departments as well as the third and private sectors. 
 
By looking to incorporate sustainability into health decisions (and vice versa), there are clear 

benefits relating to the six ways to wellbeing62, for example: 

1. Connect… With the people around you at home, work, school or in your local community 
e.g., volunteering on natural or historic environment projects or through spatial planning to 
improve community cohesion. 

2. Be Active…Access to green space and 
opportunities for outdoor exercise can improve 
mental and physical wellbeing. 

3. Give… Volunteering time and joining community 
schemes for example, from archaeology and 
conservation to providing support in emergencies. 

4. Keep Learning… Learning new skills and 
developing others, the natural and historic 
environment offers multiple opportunities as well as 
potential to improve understanding of how to build 
resilience to severe weather events. 

5. Take Notice…Kent has a wealth of natural and 
historic resources, from Areas of Outstanding Natural 
Beauty (AONB) to heritage sites across the county. 

6. Grow your World…By encouraging sustainable transport and retrofitting homes there are 
multiple positive outcomes such as reducing fuel poverty and associated stress, warmer 
homes and healthier lifestyles through active transport (e.g., walking and cycling). 

Our climate is changing and evidence is increasing that there will be significant implications 

for our resident’s health and wellbeing, which in turn will lead to an increase in service 

pressures.  The most vulnerable in our county are likely to feel the greatest impacts of these 

changes, with the elderly particularly at risk63.  As we know, the older population of Kent (age 

group 65+ and 85+) is predicted to increase significantly over the next 5 to 10 years64.  

 
The National Adaptation Programme65 Action Plan, a requirement of the Climate Change Act 

(2008), was launched on 1st July 2013.  As part of this, a key action identified for Directors 

of Public Health, Health & Wellbeing boards and Clinical Commissioning Groups is to 

implement local, evidence-based actions to address health risks from climate change and to 

prepare, respond and recover to severe weather events associated with climate change, for 

example through Joint Strategic Needs Assessments, Joint Health and Wellbeing Strategy 

and Local Health Resilience Partnerships (LHRPs)66.   This is further supported through The 

Department of Health’s top three priorities for adaptation policies67: 

Figure 2-3: The Six Ways to Wellbeing 

 

http://www.liveitwell.org.uk/ways-to-wellbeing/six-ways-to-wellbeing/connect/
http://www.liveitwell.org.uk/ways-to-wellbeing/six-ways-to-wellbeing/be-active/
http://www.liveitwell.org.uk/ways-to-wellbeing/six-ways-to-wellbeing/give/
http://www.liveitwell.org.uk/ways-to-wellbeing/six-ways-to-wellbeing/keep-learning/
http://www.liveitwell.org.uk/ways-to-wellbeing/six-ways-to-wellbeing/take-notice/
http://www.liveitwell.org.uk/ways-to-wellbeing/six-ways-to-wellbeing/grow-your-world/
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 adapting the health and social care infrastructure (hospitals, nursing homes) to be more 
resilient to the effects of climate change 

 to ensure that national and local adaptation plans exist for the expected health impacts 
from climate change, and that these plans are fully implemented, with regular evaluation 
to ensure they remain effective 

 to increase awareness amongst the public and the medical profession of the health 
impacts of climate change, and what to do to reduce and adapt to them. 

A requirement for NHS organisations to develop a Sustainable Development Management 
Plan, approved at Board level is included in the Public Health Outcomes Framework68, and 
sustainability is a requirement in the Clinical Commissioning Groups authorisation process. 
The expectation is that commissioners will require their providers to demonstrate 
improvement in sustainability performance over time.  This chapter, along with the Kent 
Environment Strategy, goes some way to providing the evidence for delivery of the outcome. 

 
o Focus on social care: 

Sustainable social care has to be seen in the context of the critical challenges that Kent and 
the rest of the UK faces – climate change, demographic change and an ageing population, 
as well as a national and global financial crisis. Our society is facing social, economic and 
environmental challenges, and so too are our social care services.  
 
The idea of sustainable social care is a broad and emerging area; as such we should 
consider how the key tools needed to deliver a sustainable system – strategic 
commissioning, procurement, design, planning, and joint working can be refocused and 
adapted.  
 
We should consider sustainable social care from these different perspectives:  
 

 sustainable commissioning and engagement  

 resilience, adaptation and climate change  

 creating the environment for care: a consideration of the physical environment and its 
role in sustainable social care  

 personalisation 
 
Developing a sustainable social care approach is not a strategy for removing all the 
pressures on social care, however, it recognises the pressures that social care currently has, 
and that it will face in the future. Adopting a sustainable approach will equip social care to 
better rise to the challenges it faces. It is necessary then that we identify what change is 
achievable. There are a number of challenges for Kent in developing this approach: 
 

1. What are the conditions needed to be in place to make social care sustainable, and 
how can we design personalised services in Kent that also meet the wider 
community needs in the longer term? 

 
2. How can we achieve efficiencies that, at the same time, generate environmental, 

social and economic benefits for the people of Kent and their local communities? 
 

3. What are the impacts of social care services on carbon emissions, and the Kent 
environment as a whole? 

 
4. How can we deal practically with the effects on vulnerable groups in Kent of extreme 

weather events such as flooding and drought? 
 



15 

 

5. The challenge of meeting some of the priorities as set out in the Medium Term Plan, 
Bold Steps for Kent 2014/15, and the reorganisation of County Council as part of 
Change to keep succeeding, particularly the options for the future shape of Adult and 
Children’s social services. 

 

There are two key areas where social care needs to adapt to deliver sustainable social care. 
Social care organisations need to be configured and act in a way that is supportive to the 
agenda to complement people who use services and environmental leaders and consider: 
 

o Long-term vision 

Being sustainable means thinking about the long-term impact of what we do. Too often 
social care can find itself driven by short-term goals or pressures and find it challenging to 
take account of the bigger picture, the longer time horizon. However, a focus on outcomes 
soon makes the case for a sustainable development approach.  
 

o Leadership and partnership 

All public sector services should now recognise the importance of partnership. For local 
authorities there is a particular role that they play as the democratic lead in their area. 
Sustainable social care needs leadership and partnership too, among commissioners, 
providers and people who use services, i.e. across the whole system.  
 

Our Approach 

The needs assessment for sustainability is underpinned by the outcomes for both public 
health and social care.  The public health outcomes framework69, 70 consists of two 
overarching outcomes that set the vision for the whole public health system (figure 1- 4). For 
social care, there are four over-arching domains (figure 1-5). 
 

This chapter looks at key opportunities to improve health through sustainable programmes 

and where gaps can, and should, be addressed to maximise the impact of a joined up 

approach to delivering public health and social care outcomes. 

Figure 1-4: Public Health Outcomes Framework
71
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Figure 1-5: Social care domains 

The rest of this chapter is separated into the different sustainability priorities, projects and 

issues which need to be considered.  It is the integration of economic, social and 

environmental issues which is key for sustainable outcomes and so these are then drawn 

together into a series of recommendations overall.  Priorities for Kent and their associated 

domains and outcomes for public health are summarised in Table 1 and for social care in 

Table 2.  

Areas of focus are: 

 Planning 

 Housing and fuel poverty 

 Transport 

 Climate resilience 

 Air Quality 

 Workplace and supply chain 

 Natural Environment 

In addition, there are some recommendations that cut across all of the above and so should 

be coordinated, these are: 

Cross-cutting 
and embedding 
into strategies 

 Research: Use Local Authority and NHS data systems and the 
‘Risk Stratification’ approach to identify vulnerable people and 
those who are targeted for a range of interventions (e.g., 
Energy Company Obligation, Climate resilience, flood risk 
planning, KentAir pollution forecasts etc).  Use to inform 
targeted communications. 

 Communications: Develop cross-cutting communications 
where possible to make every contact count and supply 
information and training to wider partners such as GPs, 
Primary Care, Community Care and Ambulance Trusts.   

 Project: Develop checklist for key strategies and plans to 
ensure that health and sustainability considerations are 
adequately reflected and conflicts of interest are addressed  

 

•Enhancing quality of life for people with care 
and support needs 1 

•Delaying and reducing the need for care and 
support 2 

•Ensuring that people have a positive 
experience of care and support 3 

•Safeguarding adults whose circumstances 
make them vulnerable and protecting them 

from avoidable harm 4 
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NOTE: All the recommendations made will be developed into an action plan 

which will sit alongside this chapter.
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Sustainability 

priority 

Supports PH Domains: Supports PH Outcomes: Links to other JSNA 

chapters 

Planning 1. Improving wider 

determinants of health 

2. Health Improvement 

3. Health Protection 

4. Healthcare, public health and 

preventing premature 

mortality 

Most outcomes are supported through 

sustainable development. 

 Health inequalities 

 Physical activity, diet and 

Obesity 

 Mental health 

 Environment / housing / 

transport and 

homelessness 

 Health, wellbeing and 

sustainability 

Housing and 

Fuel Poverty 

1. Improving wider 

determinants of health 

2. Health Improvement 

4.   Healthcare, public health 

and preventing premature 

mortality 

PH1.1:       Children in poverty 

PH1.9:       Sickness absence rate 

PH1.17:     Fuel poverty 

PH2.23:     Self-reported wellbeing 

PH2.24:     Injuries due to falls in people aged 

65         and over 

PH4.4i:    Age-standardised rate of mortality  

     from all cardiovascular diseases  

     (including heart disease and stroke) in    

     persons less than 75 years of age per     

     100,000 population 

 Environment / housing / 

transport and 

homelessness 

 Excess winter deaths 

 Health, wellbeing and 

sustainability 

 

Table 1-1: Sustainability priorities and associated Public Health outcomes and JSNA chapters 

http://www.kmpho.nhs.uk/health-inequalities/
http://www.kmpho.nhs.uk/lifestyle-and-behaviour/physical-activity/
http://www.kmpho.nhs.uk/lifestyle-and-behaviour/obesity/
http://www.kmpho.nhs.uk/jsna/mental-health-adults/
http://www.kmpho.nhs.uk/environmental-and-social-factors/environment-housing-transport/
http://www.kmpho.nhs.uk/environmental-and-social-factors/environment-housing-transport/
http://www.kmpho.nhs.uk/environmental-and-social-factors/environment-housing-transport/
http://www.kmpho.nhs.uk/environmental-and-social-factors/environment-housing-transport/
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PH4.4ii:   Age-standardised rate of mortality  

     that is considered preventable from all  

     cardiovascular diseases (including  

     heart disease and stroke) in persons      

     less than 75 years of age per 100,000  

     population  

PH4.7i:   Age-standardised rate of mortality from  

    respiratory diseases in persons less  

    than 75 years of age per 100,000  

    population  

PH4.7ii:  Age-standardised rate of mortality that  

    is considered preventable from  

    respiratory diseases in persons less  

    than 75 years of age per 100,000      

    population  

PH4.14: Hip fractures in people aged 65 and  

   over 

PH4.15:  Excess winter deaths 

Transport 1. Improving wider 

determinants of health 

2. Health Improvement 

3. Health Protection 

 

PH1.10:  Killed and seriously injured casualties  

    on England’s roads 

PH1.18:  Social isolation (Placeholder) 

PH2.12:   Excess weight in adults 

PH2.13:   Proportion of physically active and  

 Physical activity, diet and 

Obesity 

 Chronic obstructive 

pulmonary disease (COPD) 

 Coronary heart disease 

(CHD) 

http://www.kmpho.nhs.uk/lifestyle-and-behaviour/physical-activity/
http://www.kmpho.nhs.uk/lifestyle-and-behaviour/obesity/
http://www.kmpho.nhs.uk/disease-groups/respiratory-conditions/
http://www.kmpho.nhs.uk/disease-groups/cardiovascular/
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            inactive adults 

PH3.1: Fraction of mortality attributable to  

   particulate air   pollution 

 Stroke and transient 

ischemic attack (TIA) 

 Diabetes 

 

Climate 

Resilience 

3. Health Protection 

 

PH3.1: fraction of mortality attributable to  

 particulate air pollution  

PH3.6: Public sector organisations with a  

 board approved sustainable  

 development management plan (to  

 include the consideration of climate   

 resilience) 

PH3.7: Comprehensive, agreed inter-agency  

 plans for responding to public health  

 incidents and emergencies (Placeholder)  

PH4.3:  mortality rate from causes   

  considered preventable  

PH4.4i: Age-standardised rate of mortality  

  from all cardiovascular diseases  

 (including heart disease and stroke) in   

 persons less than 75 years of age per  

 100,000 population  

PH4.4ii: Age-standardised rate of mortality  

  that is considered preventable from all  

  cardiovascular diseases (including heart  

 Health inequalities 

 Long term conditions (LTC) 

 Mental health 

 Urgent care 

 Environment / housing / 

transport and 

homelessness 

 Health, wellbeing and 

sustainability 

http://www.kmpho.nhs.uk/health-inequalities/
http://www.kmpho.nhs.uk/disease-groups/long-term-conditions/
http://www.kmpho.nhs.uk/disease-groups/mental-health/
http://www.kmpho.nhs.uk/environmental-and-social-factors/environment-housing-transport/
http://www.kmpho.nhs.uk/environmental-and-social-factors/environment-housing-transport/
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  disease and stroke) in persons less than  

  75 years of age per 100,000 population  

PH4.7i: Age-standardised rate of mortality  

  from respiratory diseases in persons  

  less than 75 years of age per 100,000  

  population  

PH4.7ii: Age-standardised rate of mortality  

   that is considered preventable from  

   respiratory diseases in persons less    

   than 75 years of age per 100,000    

   population  

PH4.8:  mortality rate from infectious and  

             parasitic diseases  

Air Quality 3.     Health Protection 

4.     Healthcare public health 

and preventing premature 

mortality 

3.1       Air Pollution, using a PM 2.5 indicator 

4.3   mortality rate from causes considered 

preventable  

4.4i:  Age-standardised rate of mortality from all 

cardiovascular diseases (including heart 

disease and stroke) in persons less than 

75 years of age per 100,000 population  

4.4ii:  Age-standardised rate of mortality that is 

considered preventable from all 

cardiovascular diseases (including heart 

 Chronic obstructive 

pulmonary disease (COPD) 

 Coronary heart disease 

(CHD) 

 Stroke and transient 

ischemic attack (TIA) 

 

http://www.kmpho.nhs.uk/disease-groups/respiratory-conditions/
http://www.kmpho.nhs.uk/disease-groups/cardiovascular/
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disease and stroke) in persons less than 

75 years of age per 100,000 population  

4.7i:  Age-standardised rate of mortality from 

respiratory diseases in persons less than 

75 years of age per 100,000 population  

4.7ii:  Age-standardised rate of mortality that is   

          considered preventable from respiratory  

          diseases in persons less than 75 years of  

          age per 100,000 population  

Workplace 

and supply 

chain 

1. Improving wider 

determinants of health 

2. Health Improvement 

3. Health Protection 

 

1.9:       Sickness absence rate 

2.23:     Self-reported wellbeing 

3.7:     Comprehensive, agreed inter-agency 

plans for responding to public health 

incidents and emergencies (Placeholder) 

 Health inequalities 

Natural 

Environment 

1. Improving wider 

determinants of health 

2. Health Improvement 

3. Health Protection 

 

1.16:     Utilisation of outdoor space for exercise 

/ health reasons 

2.6:       Excess weight in 4-5 and 10-11 year  

             olds 

2.12:     Excess weight in adults 

2.13:     Proportion of physically active and  

             inactive adults 

 Health inequalities 

 Physical activity, diet and 

Obesity 

 Mental health 

 Physical health 

 

http://www.kmpho.nhs.uk/health-inequalities/
http://www.kmpho.nhs.uk/health-inequalities/
http://www.kmpho.nhs.uk/lifestyle-and-behaviour/physical-activity/
http://www.kmpho.nhs.uk/lifestyle-and-behaviour/obesity/
http://www.kmpho.nhs.uk/disease-groups/mental-health/


23 

 

 

 

 

 

 

 

2.23:     Self-reported wellbeing 

3.1:       fraction of mortality attributable to  

  particulate air pollution 
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Sustainability Priority Supports Social Care Domains: Supports Social Care Outcomes: 

Planning Enhancing quality of life for people 
with care and support needs 
 

Delaying and reducing the need for 

care and support 

 

Safeguarding adults whose 

circumstances make them 

vulnerable and protecting from 

avoidable harm 

 People are able to find employment when they want, 

maintain a family and social life and contribute to community 

life, and avoid loneliness or isolation. 

 When people develop care needs, the support they receive 

takes place in the most appropriate setting, and enables 

them to regain their independence. 

 Everyone enjoys physical safety and feels secure 

 People are protected as far as possible from avoidable harm, 

disease and injuries. 

 People are supported to plan ahead and have the freedom to 

manage risks the way that they wish. 

House and fuel poverty Enhancing quality of life for people 
with care and support needs 
 

Delaying and reducing the need for 

care and support 

Safeguarding adults whose 
circumstances make them 
vulnerable and protecting from 
avoidable harm 
 

 People manage their own support as much as they wish, so 

that they are in control of what, how and when support is 

delivered to match their needs. 

 Carers can balance their caring roles and maintain their 

desired quality of life. 

 When people develop care needs, the support they receive 

takes place in the most appropriate setting, and enables 

them to regain their independence. 

 Everyone enjoys physical safety and feels secure 

 People are protected as far as possible from avoidable harm, 

disease and injuries. 

People are supported to plan ahead and have the freedom to 

manage risks the way that they wish. 

Table 1-2: Sustainability priorities and associated Social Care outcomes 
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Transport Enhancing quality of life for people 
with care and support needs 
 

 Delaying and reducing the need for 

care and support 

 People manage their own support as much as they wish, so 

that they are in control of what, how and when support is 

delivered to match their needs. 

 Carers can balance their caring roles and maintain their 

desired quality of life. 

 People are able to find employment when they want, 

maintain a family and social life and contribute to community 

life, and avoid loneliness or isolation. 

 Everyone has the opportunity to have the best health and 

wellbeing throughout their life, and can access support and 

information to help them manage their care needs. 

Climate Resilience Ensuring that people have a 
positive experience of care and 
support 
 

Safeguarding adults whose 

circumstances make them 

vulnerable and protecting from 

avoidable harm 

 People who use social care, and their carers are satisfied 

with their experience of care and support servicers 

 Carers feel that they are respected as equal partners 

throughout the care process 

 Everyone enjoys physical safety and feels secure 

 People are protected as far as possible from avoidable harm, 

disease and injuries 

 People are supported to plan ahead and have the freedom to 

manage risks the way that they wish. 

 

Air Quality 

 

Delaying and reducing the need for 

care and support 

 

Safeguarding adults whose 

 Everyone has the opportunity to have the best health and 

wellbeing throughout their life, and can access support and 

information to help them manage their care needs. 

 Early diagnosis, intervention and reablement mean that 

people and their carers are less dependent on intensive 
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circumstances make them 

vulnerable and protecting from 

avoidable harm 

services. 

 Everyone enjoys physical safety and feels secure 

 People are protected as far as possible from avoidable harm, 

disease and injuries 

 People are supported to plan ahead and have the freedom to 

manage risks the way that they wish. 

 

Workplace and supply 

chain 

Enhancing quality of life for people 
with care and support needs 
 

Delaying and reducing the need for 

care and support 

 

Ensuring that people have a 
positive experience of care and 
support 
 

Safeguarding adults whose 
circumstances make them 
vulnerable and protecting from 
avoidable harm 
 

 People manage their own support as much as they wish, so 

that they are in control of what, how and when support is 

delivered to match their needs. 

 Carers can balance their caring roles and maintain their 

desired quality of life. 

 When people develop care needs, the support they receive 

takes place in the most appropriate setting, and enables 

them to regain their independence. 

 Carers feel that they are respected as equal partners 

throughout the care process 

 People are protected as far as possible from avoidable harm, 

disease and injuries 

 People are supported to plan ahead and have the freedom to 

manage risks the way that they wish. 

 

Natural Environment Enhancing quality of life for people 
with care and support needs 
 

 People are able to find employment when they want, 

maintain a family and social life and contribute to community 

life, and avoid loneliness or isolation. 
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Delaying and reducing the need for 

care and support 

 

 Everyone has the opportunity to have the best health and 

wellbeing throughout their life, and can access support and 

information to help them manage their care needs. 
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1. Planning 

The link between effective planning and developing strong, healthy and sustainable 

communities is widely recognised. If sustainable development is to be meaningful it is 

essential that a community has easy access to appropriate services, healthy food, 

employment, recreational opportunities and green spaces. Such foundations are the basis 

for viable and vibrant communities.  

Planning and health are, and will continue to be, inextricably linked, however, past 

interventions and current processes and arrangements for developing shared priorities need 

to be improved if health and wellbeing priorities for communities are to be delivered 

effectively.  There is a need for local planning authorities to better integrate health issues in 

Local Development Plans, regeneration and growth strategies (linking to the Local 

Enterprise Partnership) and transport strategies.   This is particularly important as the 

planning decisions made now need to consider future pressures such as our ageing 

population and increased risks from severe weather events and their impacts. 

The housing and care home sectors have a major part to play both in reducing carbon 
emissions and adapting to the effects of climate change. Future health: sustainable places 
for health and wellbeing72 (CABE, 2009) shows how good planning can have a positive 
impact on health, how health trusts can cut carbon and costs by co-locating services, and 
how designers can influence people’s wellbeing. 
 

This chapter links to planning throughout but the key health and well-being determinants with 

a link to sustainable development include: 

o Housing, through ensuring that: 

- There is provision of adequate spaces for living and playing  
- There is a high quality of existing and new homes including construction, internal 

environments, design quality, energy and water efficiency  
- Consideration of the indoor environment and increased temperatures 

 
o Transport -providing sustainable transport options through: 

- Opportunities for recreation, leisure, exercise including walking and cycling 
- Employment and education 
- Shops, social networks, services and green spaces 
- Service provision 
- Improving air quality 

 
o Employment and skills through 

- Encouraging local employment opportunities and reducing unemployment, 
consequently improving psychological wellbeing and reducing morbidity and 
premature mortality 

o Open space and public realm through: 

- Ensuring there are open spaces of a minimum size 
- Easy access by all users, including wheel chair access 
- Providing access to recreational opportunities linked to green spaces and the 

countryside 

http://www.cabe.org.uk/publications/future-health
http://www.cabe.org.uk/publications/future-health
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- Access to fresh, local produce 
- Building resilience to severe weather and climate change through use of sustainable 

drainage systems (SUDS) and natural shading. 
- Addressing the Six Ways to Wellbeing through improving access to the natural and 

historic environment73 

Severe weather and climate change can also impact infrastructure in a number of ways, both 

directly and indirectly through interdependencies with other infrastructure such as utilities 

and transport networks.   

Increasingly incorporating Health Impacts Assessments into the planning process can 

ensure that new developments have addressed the potential opportunities and risks to 

health and wellbeing.  For example, through maintaining and increasing green infrastructure 

in urban areas, in particular trees which can grow to a large size can help provide significant 

areas of shade and cooling during warm, sunny weather.   Natural flood defences such as 

land management in areas upstream of the flood risk could prevent problems downstream. 

However risk assessments should be undertaken to ensure strategies are not detrimental to 

health.  For example contamination of flood water and increased health risks from bacteria 

growth in reed beds or increased risks from vector borne diseases. 

The above just begin to review the opportunities that better integration with the planning 

system can include.  Recommendations are as follows: 

Cross-

cutting: 

Planning  

 

 Project: It is recommended that the integration of sustainability 
and health into the planning system is reviewed with partners 
and a simple online toolkit produced to inform local planning 
decisions and ensure risks and opportunities are addressed.  
The toolkit could cover areas of relevant strategic documents 
and drivers (e.g., Duty to Cooperate) but also key themes such 
as: 

o Air Quality 
o Sustainable transport 
o Access to green space 
o Climate resilience 
o Access to healthy food 
o Housing  
o Access to services 
o Heritage and opportunities for sense of place 

 Project: It is recommended that the JSNA is utilised as an 
evidence base for local planning decisions and this should be 
integrated into the toolkit as above.  This will require the 
tailoring of JSNA evidence to spatial planning and how the 
JSNA evidence can support local monitoring of health indicators 
and spatial planning policies. 

 
 

 Project: It is recommended that local leads be identified 
representing the Health and Wellbeing Boards to influence and 
support local planning and training given as appropriate 
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 Communications: It is recommended that training and support 
is given across planners, health practitioners and members to 
raise awareness and support delivery of multiple outcomes 
relating to health, wellbeing and sustainability 

 

2. Housing and Fuel Poverty 

Being unable to afford to adequately heat a home increases the risk of ill health for families 

and children.  It is also believed to be the reason for extra ‘winter deaths’, particularly for 

older people or those with disabilities and long term conditions, many of which could be 

avoided.   

o Measuring fuel poverty  

The most recently used definition of fuel poverty, commonly known as the ‘ten per cent’ 

measure74, 75 calculates fuel poverty as any household spending more than ten per cent of 

income on fuel (including utility costs, such as lighting) to maintain an adequate level of 

warmth.  An adequate level of warmth is usually defined as 21° in the main living area and 

18° for all other occupied areas.  A recent review76 now recommends a ‘low income/high 

cost’ measurement which represents the gap between the modelled fuel bill for each 

household and the reasonable cost threshold for the property.  The low income/high cost 

measurement considers a household to be fuel poor where: 

- they have required fuel costs that are above average (the national median level) and; 
- were they to spend that amount they would be left with a residual income below the 

poverty line 

 The UK is ranked bottom for energy (or fuel) poverty out of 13 western European 

countries
77

 and near the bottom of the other league tables on affordability of space heating 

(14 out of 15), share of household expenditure spent on energy (11 out of 13), homes in 

poor state of repair (11 out of 15), thermal performance (6 out of 8), and the gap between 

current thermal performance and what the optimal level of insulation should be in each 

country (7 out of 8). Overall, no other country of the 16 assessed performs as poorly as the 

UK across the range of indicators
78

. 

Nationally, fuel poverty in 2011 was at 14.6%, the figure below show trends in fuel poverty 

nationally from 2003 to 2011 when calculated using the 10% definition and the Hills 

definition79.  Figure 3-1 illustrates that by using the Hills calculation, there will be less people 

classified as in fuel poverty, compared to the current ten percent rule. 
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Figure 3-1:  Trends in fuel poverty in England (2003-2011)
 80

 

 

Fuel poverty in Kent was at 11.4% in 2011 

Figure 3-2:  Fuel poverty in Kent districts, compared to South East and England (2011) 

 

 

o Fuel poverty and health 

Excess winter deaths are defined by the Office for National Statistics (ONS) as the 

difference between the number of deaths during the four winter months (December-March) 

and the average number of deaths during the preceding four months (August-November) 

and the following four months (April-July).  A European study showed that England had 

higher rates of excess winter deaths than some countries with much more severe winters, 

such as Finland and the Netherlands81.  Findings indicated that this was due to colder living 

rooms, unheated bedrooms and a lack of outside warm clothing.   
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Figure 3-3:  Excess winter mortality in England and Wales by region (2009-2012) 

 

 

As a wider social determinant of health, fuel poverty is a contributor to inequalities.  

Unemployed people experience the highest fuel poverty rate and in 2008, due primarily to 

rising fuel costs’, over half of single pensioners and two thirds of workless households were 

classified as being in fuel poverty82.   

There is some difficulty in directly measuring the cost of fuel poverty to health, but estimates 

indicate that fuel poverty could contribute to approximately 10% of excess winter deaths, this 

equates to 2,700 people per year
83, 84

. 

Children living in cold homes are twice as likely to suffer from chest problems, asthma and 

bronchitis
85

. 

o Kent Excess Winter Deaths 

Excess winter deaths are not necessarily related to areas of deprivation as illustrated in the 

diagram below, but instead this possibly relates to households that are asset rich, but 

income poor and are often not eligible for free adaptations and repairs offered through 

national fuel efficiency programmes.  Overall, the highest ratio of excess winter deaths 

occurring between 2002 and 2011 were recorded in Canterbury, followed by Tunbridge 

Wells and Sevenoaks.  The lowest ratio during the same period was Dover, followed by 

Dartford and Tonbridge and Malling. 
 

 

 

 

 

 

 

From ONS statistical bulletin 2012 
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Figure 3-4:  Ratio of excess winter deaths in Kent by Local Authority (2002-2011)
86

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 3-5:   Correlation of deprivation Figure 3-6: Correlation of deprivation                        
and excess winter deaths (2002-2011)              and excess winter deaths (2009- 
                                                                              2011) 

      
 

o Winter Warmth Programmes 

Kent local authorities and partner agencies have worked together over the last two years to 
reduce the negative impact of cold weather on health, in particular unscheduled admissions 
and re-admissions to hospitals. Kent Public Health Department was successful in receiving 
funding from the Department of Health from the Warm Homes Healthy People fund.  The bid 
was completed in partnership with the Home Improvement Agencies and Age UK 
organisations across the county.  The resulting interventions included a media intervention to 
raise awareness and a Kent-wide programme, aiming to reduce the levels of mortality and 
morbidity in vulnerable people aged over 75 with an underlying cardiac or respiratory 
condition and who have the potential to be affected by cold temperatures due to living in cold 
housing.   Winter Intervention Support Kent (WISK) used existing data and a targeted 
approach aimed at those at high risk in the twelve districts.  Almost nine hundred homes 
across Kent received a home assessment by Home Improvement Agencies and were 
subsequently provided with advice, signposting, energy tariff checks, loft clearance and 

0.0
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Excess winter deaths ratio, 2002-2011 

Period ratio* Kent & Medway

Source: Public Health Mortality File, KMPHO 



34 

 

insulation, draft reduction, warm clothes, electric blankets and energy efficient radiators.   In 
addition salt was provided during severe weather to avoid trips and falls due to ice and 
snow. 

 
o Domestic Housing retrofit  

The links between fuel poverty and health have been outlined above and one of the key 
factors in fuel poverty is poor quality, and in particular poorly insulated, housing.  The Green 
Deal is a finance mechanism that enables measures to be installed at no upfront cost with 
the cost of the measures being repaid through the energy bill.  The golden rule being that 
cost of installation should be less than or equal to the savings on the energy bill achieved by 
having the measures installed.  Alongside the Green Deal sits the Energy Company 
Obligation (ECO) which supports the installation of measures when achieved savings won’t 
meet the golden rule, such as vulnerable or low income households or properties with solid 
walls. 
 
In March 2012, following a directive from Kent Leaders the Kent and Medway Sustainable 
Energy Partnership (KMSEP) was formed to support Kent residents and businesses to take 
advantage of both Green Deal and the Energy Company Obligation.  The aims of the 
partnership are: 
 

 To ensure residents and businesses get a clear and consistent message about what 
funding and finance options are available to support retrofitting of energy efficiency 
measures and what the best options are for them. 

 To tackle fuel poverty by drawing in as much ECO and other funding to Kent as 
possible 

 To support our local network of SMEs to be ‘Green Deal Ready’ and take advantage 
of economic growth and opportunities in the sector 

 To reduce carbon emissions in Kent & Medway 
 
In 2013 the Kent and Medway Sustainable Energy Partnership engaged Enterprise Utility 
Services through a framework agreement to deliver ECO funded retrofit projects under the 
Warm Homes brand in 7 pilot areas across Kent. Due to national changes to Green Deal 
and ECO announced by Government in December 2013, work with Enterprise on the Warm 
Homes programme was placed on hold until clarity on funding was obtained. Work continued 
to be delivered until April 2014 by Enterprise and Aran Services, an additional contractor, 
and to date the scheme has achieved: 
 

 1067 measures installed on 1042 properties around Kent, of which: 
o 602 properties were social housing 
o 420 properties were privately owned 

 
The KMSEP is now working on a new framework contract to deliver ECO funded home 
improvements, and hopes to appoint contractors to begin work in October 2014. 
 
Although ensuring people can adequately heat their homes is a clear priority, there is also 

a need to consider the indoor air quality of insulated homes to ensure that this does not 

have an adverse effect on residents health.  Insulating properties will reduce heat loss (and 

also reduce heat gain through the structure of the building in summer) but increases the air 

tightness of a building.  Reduced ventilation may lead to the build-up of chemical and 

biological contaminants leading to high indoor air pollution and mould growth that could 

negatively affect health.  Increased temperatures in summer will lead to greater solar gains 

in a dwelling, depending on location, orientation and transparency of windows.  In an 
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insulated building this heat will take longer to dissipate and without adequate ventilation 

could lead to a risk of overheating.   

Although it is likely that the majority of the impact of increased air pollutants can be 

resolved by ensuring alternative forms of ventilation are installed alongside energy 

efficiency measures, natural ventilation may no longer be sufficient to avoid the risk of 

overheating during the summer in the future. Consideration needs to be given to 

monitoring these issues and researching the potential solutions. 

It should also be noted that if increased summer temperatures have the potential to lead to 

increased summer mortality, the method for calculating excess winter deaths may need to 

be amended to ensure these figures are not lost or cancelled out by summer mortality 

rises. 

The Kent Housing and Affordable Warmth Strategy, approved by The Joint Policy and 

Planning Board (Housing) contains overarching aims to work in partnership across the 

county to: 

• ensure that older people (65+) with underlying circulatory or respiratory disease 

are offered support to reduce their risk of morbidity and mortality due to excess 

cold temperatures in the home 

• Increase awareness of the risks in older people (65+) with underlying circulatory 

or respiratory disease of the effects that excess cold temperatures can have on 

their health 

• maximize take-up of benefits and utility company interventions 

• maximize take up of  services relating to affordable warmth/energy 

efficiency/fuel poverty 

The following recommendations are made: 

Housing 

and Fuel 

Poverty 

 Project: It is recommended that Health and Wellbeing 

Boards and partners support delivery of the Warm 

Homes programme to ensure homes are energy 

efficient, including those who do not fully fit criteria for 

ECO but are vulnerable in cold weather (e.g., Warm 

Homes, Health People Fund, Public Health funding), 

which will require ongoing funding. 

 Communications: Increase awareness of fuel poverty 

and the Warm Homes programme with those working 

with vulnerable groups and engage wider partners, such 

as GPs, Primary Care, Community Care Services and 

Ambulance Trusts. 

 Project / Monitoring: Monitor indoor air quality and 
summer temperatures in properties and research new 
insulation and ventilation processes to ensure that 
insulating properties does not have an adverse effect 
on residents’ health. 
 



36 

 

 

3. Transport 

Transport can have both positive and negative impacts on peoples’ health.  It is a great 

enabler, allowing greater and more rapid access to care services with improving transport 

links whilst inactive transport (e.g., car use) can lead to air pollution, accidents and increased 

obesity through lack of exercise. 

Facilitating a shift towards public and self-propelled transportation can improve air quality, 

personal activity levels and improve traffic congestion. Road transport is responsible for 

~30% of Kent’s greenhouse emissions, this has the potential to be reduced by 60% with 

achievable sustainable transport87, which, in turn, represents an opportunity to minimise 

adverse health effects88. 

The savings made from investing in sustainable transport far outweigh that of road schemes, 

for example, in the context of cycling, benefit ratios reach as high as 5 or 6:1
89

. The financial 

savings are complimented by evidence for improved health with a shift from motor to active 

transport
90

. A 2010 Study by Hartog et al.,
 91

 demonstrated a 3-14 month ‘life extension’ with 

greater uptake of cycling, far out weighing potential loss of <49 days when accounting for 

road traffic incidents and greater exposure to air pollution. On a larger scale, a significant 

reduction in mortality has been demonstrated with 100,000 commuter cyclists reducing 

mortality by 12.28 per annum
92

. 

Reduced mortality is a very blunt indicator, and is far from the only tangible health benefit of 

more sustainable transport, not least being more physically active.   A linear inverse 

relationship between risk or morbidity and physical activity has been demonstrated for 

strokes, Coronary Heart Disease and Cardiovascular disease
93

. The World Health 

Organisation estimates that the prevalence of physical inactivity accounts for 22% of 

cardiovascular disease prevalence globally 
94

. Men who cycled (39.8%) and/or used public 

transport (44.6%) to get to work were significantly less likely to be overweight and obese 

compared with those driving to work (60.8%)
95

. Further to this, within 20 years, reductions in 

the prevalence of type 2 diabetes, dementia, ischaemic heart disease, cerebrovascular 

disease, and cancer because of increased physical activity would lead to savings in the UK 

of roughly £17 billion (in 2010 prices)
 96

. 

o Current Service Provision 

Currently Kent houses 550 miles of cycle paths alongside four commercially run cycle 

specific facilities. Kent County Council encourages the provision of cycling facilities in Kent in 

strategy and policy. Growth without Gridlock, Kent’s Transport Delivery Strategy supports 

tailored infrastructure improvements throughout Kent 97. 

KCC has been given £2.3 million in funding from the Sustainable Transport Fund to develop 

green transport projects that support economic growth and reduce carbon emissions. KCC 

are working in partnership with Southeastern Railways, Action in Communities, Rural Kent 

and two Hospital trusts to deliver: 
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 £1.5 million to improve sustainable access to key High Speed stations in the east of 

the county, as well as to promote and facilitate walking, cycling and public transport 

for onward journeys  

 £100,000 for improved facilities at Kent hospitals for walking and cycling  

 £85,000 to support the work of Kent’s Community Rail Partnerships  

 Support for on-going work to develop smartcard ticketing and improved integration 

between types of transport 

Under Kent County Councils Local Transport Plan, 2011-2016
98

, Kent's District Councils are 

producing area specific cycling strategies that include plans as to how the Kent cycle 

network will be developed and connected. To date, Ashford, Canterbury, Dover, Sevenoaks, 

Shepway Thanet and Tonbridge & Malling councils have strategies in place with Swale, 

Dartford and Tunbridge Wells producing drafts to be updated every five years. 

The Association of Train Companies (ATOC) have been granted £250,000 of government 

funding to implement PlusBike Infrastructure enabling nationwide cycle hire and train 

ticketing throughout the 2,250 stations. The same funding stream granted £1 million to South 

Eastern for four Kent stations to install 20 Brompton Bikes per station99. 

The Kent Freedom Pass is available to students in years 7-11 at a cost of £100 annually. In 

the financial year 2012/13 27,885 were issued, at considerable cost to KCC. KCC also offer 

a 16+ Travel card, offering those in education to have subsidised anytime travel at a cost of 

£520 per year. Reduced rates are available on a means tested basis.  

KCC has recently been awarded £273k to install Electric Vehicle Charging Points on Public 

Sector estate across the county, working with Medway and 9 of the District Councils.  This 

will see 49 ‘fast’ charge points (top up from empty to full in 3-4 hours) installed over the next 

18 months, the majority of which will be located in off street car parks and therefore 

accessible to the public.  Sussex Air Quality Partnership (in a bid backed by KCC, 

Hampshire, East and West Sussex and Brighton and Hove) were also awarded £1.8M for 

the installation of 35 ‘Rapid’ charge points (top up from empty to full in 30 minutes) to be 

installed at points on the strategic road network across the South East, around 10 of which 

will be in Kent and Medway. These will be at locations such as service stations and close to 

motorways junctions and will be delivered before March 2015. 

As part of the launch of a Statutory Quality Partnership Scheme with Arriva and Tonbridge 

and Malling Borough Council, KCC have invested £230,000 to part fund Arriva’s fleet of 11 

hybrid buses. These brand new diesel- electric buses significantly reduce emissions and 

noise pollution. They also use up to 1/3 less fuel, making them a more sustainable mode of 

transport. The buses are running along the no. 71 route from Maidstone to Larkfield and 

Snodland. These hybrids represent the first of their kind in Kent and will help contribute to 

improving air quality in the local Air Quality Management Areas (AQMAs). The Green Bus 

route has been further enhanced with the addition of £150K Defra air quality grant funding 

(awarded to Tonbridge and Malling Borough Council, Maidstone Borough Council, Kent 

County Council and Arriva Southern Counties Bus Company) to fit emission reducing 

equipment (retrofit) on up to ten Arriva buses. 

A similar retrofit project in London has shown that hybrid buses can reduce CO2 emission by 

30% and NOx emissions by 21%. Retrofitted buses show a 47% reduction in CO2 and 78% 
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reduction in NOx. The upgraded buses will run on route 72 and compliment the new hybrid 

buses (route 71) making this one of the greenest routes in the South East. 

Under the  New Ways 2 work campaign, the KCC run Kent Journey Share 

(https://kentcarshare.liftshare.com/default.asp)  is a free web-based service which links 

drivers, passengers, walkers, cyclists and taxi users who make similar journeys and 

encourages them to share their trip. It is aimed at reducing single occupancy commutes, 

currently around 91% of journeys, with emphasis on large scale employers with high 

commuter numbers.  In July 2010, there were 3, 400 members equating to an approximate 

saving of 360 tonnes of CO2 per annum100. 

Other transport schemes operating in Kent include: 
 
 Kickstart Bus Service Enhancements: Improvements to service frequency and 

infrastructure; and promotional offers to deliver improved access to key healthcare, 
education, employment and essential food shopping services.  

  
 New Ways to School: Delivery and support for active travel to schools targets within the 

600 School Travel Plans across Kent. KCC Highways and Transportation (H&T) have 
recently allocated ‘seedcorn’ funding to capital schemes (such as pedestrian access 
improvements and cycle and scooter parking) submitted for funding by schools.  

  
 New Ways to Work: Delivery and support for active travel to businesses through 

Business Travel Plan measures including personalised travel planning, green guardian 
support networks, bike to work schemes, ‘seedcorn’ grants for infrastructure etc, under 
the New Ways to Work brand.  

  
 Wheels to Work: Provision of scooters to long term unemployed (especially those with 

young families) in rural areas where access to employment opportunities and education 
is limited. 

  
 Upgrade of supported bus fleet engine emission standards to Euro 3 minimum: Funding 

of the upgrades of bus engines to Euro 3 standard across the supported bus fleet in Air 
Quality Management Areas where there is a demonstrable link with public health. 

  

 “Licence to Kill” Theatre Production: An innovative theatre education project which 

explores the circumstances and consequences of a road traffic crash.  

 
 Improving accessibility in Romney Marsh: Delivery of improved accessibility and a more 

effective public transport system in Romney Marsh, acting to improve air quality and 
encourage physical activity.   

 

Recommendations for sustainable transport are: 

Travel  Communications: Widely promote and publicise 
opportunities for active transport (e.g., cycling, walking) 
and the use of low carbon and sustainable fuels across 
organisations and develop projects as appropriate (e.g., 
electric vehicle charging) 

 
 

 Project: Review the barriers to uptake and ongoing use 

https://kentcarshare.liftshare.com/default.asp
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of travel planning and put measures in place as 
appropriate 

 Project: Provide policy support from the Health and 
Wellbeing Strategy for sustainable transport schemes to 
help strengthen bids for funding from the Local 
Sustainable Transport Fund (LSTF), Local Transport 
Body (LTB) and the Local Growth Fund (LGF) 
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4. Natural and Historic Environment 
Nature supports health and wellbeing in a variety of ways, from provision of clean air, water 

and medicines, to food and natural resources.  For example, through planting trees along 

urban roads, particulate pollution can be reduced (Woodland Trust). But nature also makes a 

direct contribution to better mental and physical health and improved social engagement.   

Increasing access to nature can improve public health and provide opportunities to foster 

social cohesion.   

 

o Health Inequalities: Access to nature for everyone 

In England the most deprived communities are ten times less likely to live in the greenest 

areas101 and the most affluent 20% of wards in England have five times the amount of green 

space than the most deprived 10% of wards102. This is reflected in the poorer health and 

wellbeing of these communities.  

Provision of places to access nature is important for giving everyone the opportunity to take 

advantage of the health benefits that nature provides.  Nature is a free commodity that 

should available to be enjoyed by all.  But access to natural environments is not equal.  

Many areas do not have accessible natural green space to recommended standards.  

Natural England's Accessible Natural Green space Standard (ANGSt) provides a set of 

benchmarks for ensuring access to places near to where people live103.The Forestry 

Commission carried out an ANGST assessment for Kent in 2007 showing that only 3% of 

households meet all the ANGST requirements104. 

 

o Mental health 

Contact with nature can help to prevent, alleviate and assist recovery from mental health 

problems.  In particular, natural environments help to lower levels of stress, enhance mood, 

increase concentration and boost self-esteem.  Many researchers conclude that people have 

an innate need to experience nature; lack of interaction with nature and the outdoors is a 

growing problem amongst children105. 

 

Around 163,000 to 190,000 people in Kent are living with common mental health problems 

(such as anxiety and depression) and a further 60,000 people are living with severe mental 

illnesses (such as severe depression or post-traumatic stress disorder) 

Having a view of green space from one’s house increased emotional wellbeing by 5% and 

general health by 2%
106

.
 

Contact with nature has been shown to reduce the severity of ADHD in children107.
 

90% of people reported an increase in self-esteem after an outdoor walk verses 17% 

indoors108. 

Operation Nightingale, a project to support the rehabilitation of injured soldiers) has 

suggested that archaeological work is particularly helpful for people with mental health 

problems as it combines physical activity with mental tasks109.  
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o Physical health 

Access to nature can encourage participation in physical activity.  Evidence suggests that 

being outdoors in nature is an important factor that helps to maintain people’s motivation to 

keep fit.  For example, many join schemes such as the Green Gym for their health, but they 

stay because of the environment110.  Many participants in health walks cite the changing 

seasons and variety of wildlife as a major encouragement to continue attending. These 

examples of ‘Green exercise’ – physical activity undertaken in the outdoors – connect people 

to nature in their local area.     

Individuals with easy access to nature are three times more likely to participate in physical 

activity than those with poorer access and therefore are 40% less likely to become 

overweight or obese111.
 

 
o Social engagement and cohesion 

Green spaces in the community can provide significant social benefit.  This enhanced ‘social 

capital’ includes community networks, civic engagement, sense of belonging and equality, 

co-operation with others and trust in the community112. 

Availability and quality of local green spaces is not evenly distributed; people in deprived 

urban areas can have five times fewer public parks and good-quality green space than 

people in more affluent areas and this is reflected in the poorer health and wellbeing of those 

communities
113

. 

Evidence suggests that levels of social interaction can be directly influenced by the 

availability of green space, particularly in urban areas.  There is great opportunity to increase 

social interaction through schemes that encourage people to take part in improving their 

natural environment
114

. 

People who live within 500m of accessible green space are 24% more active and fitter.  

Reducing the sedentary population by just one per cent would reduce morbidity and mortality 

rates and save £1.44 billion for the UK115.  

Studies have shown the presence of vegetation is associated with a 50% reduction in 

violence and property crimes in otherwise identical public housing blocks116. 

In addition, English Heritage have found through a study of 500 people that Adults who live 

in areas of higher levels of historic environment are likely to have a stronger sense of 

place117. 

o Public Sector estate 

Patients and service users benefit from access to nature at healthcare settings such as 

hospitals and community care centres.  Benefits are gained from views of trees, shrubs and 

flowers through windows; walking or sitting in gardens and courtyards; Research has shown 

that even five minutes spent in a hospital garden can decrease stress and anxiety.  The 

NHS, local authorities and private healthcare providers can help to improve the health of 

both patients and staff through greening their estate118. 
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Many people are 
not meeting 
recommended 
levels of physical 
activity and are 
therefore at 
greater risk of 
developing 
common chronic 
diseases.  
Promoting 
physical activity 
through primary 
care at general 
practice surgeries 
and community 
health centres is 
an important 
element in 
encouraging 
active lifestyles.  
About three-
quarters of the 
population visit 
their GP each 
year, and around 
one in four people 
say that they 
would be more 
active if advised to 
do so by a GP or 
nurse119.Natural 
and Historic 
Environment 

 Research: Research current number of referrals from 
health and social care practitioners for green exercise 
opportunities (e.g., health walks,  conservation 
management, archaeology etc) 

 Research: Undertake a gap analysis to identify current 
activity in relation to the natural environment and 
opportunities for delivery of health outcomes.  Use this 
learning to develop a targeted action plan to ensure co-
benefits from natural environment and health. 

 Communications: Review and provide further guidance 
on opportunities for outdoor exercise and use of green 
space for practitioners to promote with a view to improve 
health and wellbeing of Kent residents. 

 Research: Review how green exercise and opportunities 
has benefitted patients and if this has led to identifiable 
improvements in health and wellbeing and reduction in 
prescriptions 

 Communications: Review opportunities for greening the 
health and social care estate and widely communication 
and raise awareness of the benefits of green space to 
health and wellbeing. 

 Research and Communication: Review current activity in 
relation to visiting the historic environment and widely 
communicate the physical and mental health benefits 
linked to the six ways to wellbeing. 

 Project: Identify and develop initiatives which enable the 
positive health benefits of volunteering/working in the 
historic environment, e.g., the benefits of archaeological 
work on mental health as demonstrated through Operation 
Nightingale 
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5. Building Climate resilience 

Key findings from the UK Climate Projections 2009 (UKCP09)
 120 suggest we are likely to 

experience further changes into the future, and that by 2050:  
 

o Winters are likely to be warmer by around 2.2°C;  
o Summers are likely to be hotter by around 2.8°C;  
o The hottest summer days could increase by up to 3.7°C;  
o Summer night time temperatures are likely to increase by 3°C;  
o Winter rainfall is likely to increase by 14%;  
o Summer rainfall is likely to decrease by 24%.  

 
In addition to this, we are also likely to experience an increased frequency of severe weather 
events, posing significant risks, with:  
 

o More ‘very hot’ days (what we consider extreme currently will likely prove to be 
average in 20 years);  

o More intense downpours of rain leading to increased flood risk, particularly surface 
water flooding;  

o Increased risk of coastal flooding;  
o Changes in storminess and high winds; 
o Increased water scarcity  

 
UKCP09 data have been used by Public Health England (formerly the Health Protection 
Agency) to identify the key threats and opportunities for health in the UK as well as for the 
development of recommendations for action.  In addition, in 2012 the national Climate 
Change Risk Assessment was produced, again highlighting the key issues for Health and 
Wellbeing in the UK.   
 
Kent is no stranger to extreme weather events. A recent Kent partnership research project to 
assess the impact of severe weather on Kent estimated that costs to the county council were 
£2.5 million per year and the cost to the wider Kent community was £44 million per year121. 
The analysis looked at only a third of the most severe weather events, so the costs are likely 
to be much higher.  
 
As with all public services, social care is affected by the current major social, economic and 
environmental challenges. That is, in Kent, we have an ageing and dynamically diverse 
population, we see the real effects of climate change, financial challenges and increases in 
health inequalities. By 2026 the older population of Kent is expected to have increased by 
30.7% on 2006 levels122, whilst the ratio of traditional working age population compared to 
those of current state pension age will have fallen from 3:1 to 2:1. This demographic shift 
represents a significant challenge to public services123.  
 
In many cases, those most vulnerable are the most affected by the impacts of severe 
weather incidents, climate change and health inequalities. The premise of a sustainable 
social care model is that successful solutions to these challenges will recognise and address 
social, economic and environmental factors at the same time, and that we take the longer 
term view.  
 
Health is currently severely impacted by severe weather, e.g., daily mortality in South East 
England increases at temperatures above about 27°C and the HPA state that in 2012, there 
is a 1 in 40 chance that South-East England will experience a severe heat-wave causing 
3,000 immediate heat-related deaths124,125.  The 2008 study, “Growing Old in a Changing 
Climate126” highlights that by 2031 over 50s are expected to represent approximately 41 per 
cent of the UK population (27 million) and we know that people in old age may be physically, 
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financially and emotionally less resilient to dealing with the effects of a changing climate than 
the rest of the population.  
 
Local authorities are at the front line in dealing with the impacts of climate change; not only 
with the impacts on our own services but also the people living and working in Kent. We 
therefore have a vital role in three areas: 
 

 Community leadership – persuading others to reduce emissions and prepare for 
climate change. 

 Service provision – increasing the resilience of local services and reducing their 
environmental impact. 

 Estate management – minimising emissions from our own estate and ensuring 
operations are well adapted to climate change.  

 
In Kent, based on demographics, geography and climate change projections, the areas likely 
to have the greatest impact on resident’s health are:  

 

• Flooding 

• Mortality and morbidity related to temperature 

• Food and water borne diseases 

• Vector borne diseases 

• Air Quality (covered in later sections) 

• Vulnerability of infrastructure and built environment (covered in previous planning 

section) 

o Flooding  

Kent has the highest risk of local flood of all authorities in England and surface water 
flooding is estimated to affect 76,000 properties in Kent, of which approximately 60,000 are 

residential properties
127

. Kent is also currently estimated to have approximately 64,000 

properties at risk of river and coastal flooding, of which approximately 46,000 are residential 
properties (as some of these properties will also be at risk of surface water flooding, this 

number should not be added to the surface water figure to give a total)
 128

. 

 
Previous flooding impacts in Kent and Medway include: 
 

 Approximately 503 houses flooded in July 2007, costing the Medway community 
£14.3 million  

 200 residents in the Canterbury district were impacted by floods, with over 40 flooded 
internally, during April 2000.  

 Shepway District Council received 200 calls in two hours of an event in August 1996. 
Over 400 properties were flooded, 192 internally, 44 declared uninhabitable and 30 
structurally damaged.  

 Insurance claims and property damage cost £5.9 million in November 2000;  

 82 schools closed during November 2000  

 18,000 Kent residents passed through our rest centres in October 2000;  

 Kent Highway Services paid £7 million repairing flooded roads in October 2001  
 
All of these impacts are likely to have had health repercussions for our communities, for 
example through stress from displacement or inability to access to services needed. 
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The health impacts of flooding can take two forms: 

Direct: Immediate impacts such as drowning or physical trauma 

Indirect: Consequences such as damage to infrastructure, displacement and 

disruption, increased insurance costs, the effects of these can impact on people’s 

lives for months or even years
129

. 

Groups particularly vulnerable to flooding are children, pregnant women, people with 

physical impairments, people with sensory impairments, people with cognitive impairments, 

elderly people, people with chronic illnesses, tourists, the homeless and people with cultural 

and language based vulnerabilities
130

. 

Coastal areas are likely to be more vulnerable to climate change due to rising sea levels, 

coastal wave activity, and accelerated erosion.  The vulnerability is increased due to social 

deprivation, geographical isolation and low adaptive capacity131. 

A study of the implications of a 1968 flooding event in Bristol on morbidity and mortality132  

highlighted that in the year after the flooding surgery attendance of those who had been 

flooded increased by 53% and mortality in this group increased by 50%, predominantly the 

over 65’s and in particular women over 75.  This is the only study to look into the longer term 

impacts of flooding.  Damage to homes, e.g., damp and mould is likely to contribute to this 

increase. 

A study of the aftermath of the 2007 floods found that the prevalence of all mental health 

symptoms (psychological distress, probably anxiety, probable depression and probable post-

traumatic stress disorder (PTSD)) were two to five times higher among individuals who were 

flooded133. The provision of emergency and longer term mental health care in planning, 

response and recovery is therefore an important component of flood management134. 

Heavy precipitation and flooding may also adversely affect healthcare infrastructure135. 

Table 6-1: Projections of the additional impacts of flooding and storms on mortality, injuries 

and mental health in the UK under plausible future climates
136



46 

 

Mortality and morbidity relating to temperature 

The 2012 study by the Health Protection Agency (now Public Health England) highlighted 

the following issues in relation to the temperature effects of climate change on human 

health
137

. 

In the UK heat related deaths begin to occur when the mean daily temperature rises above 

the minimum mortality band of 15.6-18.6°C
 138

.  Attributable burdens from cold weather are 

currently substantially larger than from heat exposure due to the UK experiencing more cold 
days than hot days.  In the UK excess winter death has been estimated to represent 20,000-
50,000 more deaths per year. 
 
Under current climate conditions, an estimated 800 ‘heat-related’ deaths occur per year in 

the UK, mainly from cardiovascular, cerebrovascular and respiratory disease
139

 and it is 

estimated that this is accompanied by approximately 80,000 days additional NHS 
hospitalisation. 
 
Heat-related mortality is projected to increase steeply in the UK in the 21st century. We 
estimate this increase to be approximately 70% in the 2020s, 260% in the 2050s, and 540% 

in the 2080s
 140

, compared with the 2000s heat-related mortality baseline of around 2,000 

premature deaths.  This is in the absence of any physiological or behavioural adaptation of 
the population to higher temperatures. 
 
The South East, along with London, East and West Midlands, the East of England and the 
South West appears to be most vulnerable to current and future effects of hot weather. 
The elderly, particularly those over 85 years of age, are much more vulnerable to extreme 
heat and cold compared with younger age groups. This is supported by a study carried out 
by Kent County Council and partners which highlighted that the heat wave in 2003 resulted 

in around 130 excess deaths in the county, mainly in this older age group
 141

. 

 
Those at greatest risk from heat related mortality and morbidity are those with pre-existing 

respiratory and cardiovascular problems
142

. 

In general illnesses that compromise thermoregulation, mobility, awareness and behaviour 

(including dementia and Parkinson’s disease) increase the risk of heat related death
143

. 

The national Climate Change Risk Assessment identified the health risks from increased 
summer temperatures and overheating in buildings as the most significant, along with the 
health impacts from flooding144. 

 
Table 6-2:  Risk factors for heat stress (from Donaldson et al.)

145
 

Risk Factor Comments 

Extreme old age >80 years 

Dependency Bedridden>semi-dependent>mobile 

Drugs Especially phenothiazines, antidepressants, 

alcohol, diuretics 

Cardiovascular Congestive heart failure, ischaemic heart 

disease 
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Risk Factor Comments 

Neurological Cerebrovascular disease, autonomic 

impairment, head injury, cerebral tumour or 

abscess 

Mental condition Dementia, confused states 

Endocrine Diabetes mellitus, hyperthyroidism, 

hyperpituitarism 

Skin disorders that impair 

sweating 

 

Infections Respiratory, gastrointestinal and septicaemia 

 

Food and Water Borne Diseases 

The 2012 study by the Health Protection Agency (now Public Health England) highlighted 

the following issues in relation to food and water borne diseases
146

. 

Climate can affect human behaviour, such as food consumption and preparation practices, 

which can increase the risk of food-borne diseases
147

. In addition, warmer weather and 

milder winters will allow pathogens such as Salmonella to grow more readily in food and will 
favour flies and other pests that affect food safety. 
 
The most important mechanisms to prevent and control food and water-borne diseases are 
early detection, surveillance and monitoring, horizon scanning, risk assessment, 
management, communication and preparedness for potential outbreaks. 
 
The safety of food and water is tightly controlled at the National and EU level. This provides 
the UK with resilience to changes associated with climate and the potential to adapt to the 
challenges of climate change. There is a need to ensure that existing measures are 
maintained and strengthened. 

Vector Borne Diseases 

Vector-borne diseases are influenced by climatic and land use changes as well as human 
activities. There is uncertainty regarding the distribution of tick and mosquito (arthropod) 
species and the pathogens they potentially transmit to humans but it is likely that the range, 
activity and vector potential of many ticks and mosquitoes will increase across the UK up to 

the 2080s
 148

.  

 
Climate change adaptation strategies, including the creation and expansion of inland 
wetlands and coastal marshes (to mitigate flooding and sea level rise) and habitat 
defragmentation initiatives intended to assist wildlife adaptation may have a greater 

influence on arthropod distribution than the direct effects of climate change
149

. 

 
The incidence of existing infectious agents, such as Lyme disease transmitted by ticks, is 
likely to increase. An increase in the number of mosquito species and the abundance of 
mosquitoes generally, with implications for transmission of arboviruses, such as West Nile 

virus is possible
150

. 
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In 2003 and 2006 during periods of hotter temperatures, Kent and Medway NHS received a 
22% increase in calls regarding mosquito bites. 

Air Quality 

Predicting the future impact of climate change on air pollution is difficult. According to the UK 
Department of Health, future ambient concentrations of air pollutants which are hazardous to 
health will depend on trends in emissions of primary and precursor pollutants, and on trends 
in meteorological conditions which affect dispersal of pollutants and secondary atmospheric 
processes 151. In the UK it is predicted that the weather conditions associated with winter air 
pollution episodes will become less common, while the conditions associated with summer 
episodes will increase in frequency, and intensity. Elsewhere there are concerns about an 
increase in forest fires releasing pollutants and an increase in dust storms leading to 
mortality from cardiovascular and respiratory disease 152. 
 
Changes in the climate are likely to impact on air quality; increases in temperature may 
affect the formation of ozone, increasing the frequency and severity of summer smogs. 
During the UK heat-wave of August 2003, between 420 and 770 (depending on the method 
of calculation) deaths brought forward were attributable to air pollution in a 15-day period153. 
 
Though separate policy frameworks have evolved for managing air pollution and climate 
change, it will be important to develop strong linkages between these into the future.  
 
Delivery of air quality and climate change goals requires public engagement to encourage 
more sustainable behaviour in relation to, for example, transport choices. The local public 
health benefits resulting from many climate change and air quality mitigating actions should 
inform future communications activities at national and local level. 
 
The county already has a number of plans, training and resources in place to respond to 
severe weather events. The Kent Resilience Forum (KRF) has developed, and is 
developing, a number of plans with Kent Partners including:  
 

 Pan-Kent Multi Agency Flood Plan (covering Kent & Medway)  

 Local Multi Agency Flood Plans  

 Heat wave Plan for England (updated annually)  

 Low Temperatures Plan  

 Kent Resilience Forum Drought Plan  

 Kent Resilience Forum Heat Wave Plan  

 Local Flood Risk Strategy 

 Single and Multi-Agency Flood Response Plan (Kent Resilience Forum)  

 Shoreline Management Plans  

 Strategic Flood Risk Assessments  

 Local Health Resilience Partnerships 

 

Severe Weather Impacts Monitoring System (SWIMS) 

SWIMS is an online data capture facility enabling teams/business units across Kent Partners 

(including Kent County Council, Kent Police, district and borough councils and the 

Environment Agency) to record how their service is affected during severe weather events, 

as and when they occur across the county.  For more information visit 

www.kent.gov.uk/SWIMS 

 

SWIMS is currently being rolled out nationally as part of the Climate Ready programme. 

 

file://invicta.cantium.net/kccroot/users/shq/shq4/AnderS01/www.kent.gov.uk/SWIMS
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Climate 
Resilience 

 Research: Identify groups with pre-existing conditions which 
could make them more susceptible to severe weather and 
climate change, linking to the risk stratification approach as 
appropriate 

 Communications: It is recommended that climate / extreme 
weather and air quality preparedness and resilience is 
promoted within the local health and social care system, 
targeting those identified above for alerts (e.g., Met Office 
and KentAir Pollution forecasts air alerts as well as work of 
the Kent Resilience Forum). 

 Research: Strengthen understanding of causes and types of 
flood-related adverse health effects including longer term 
physical and mental health impacts 

 Project: Local resilience planning such as Local Multi-
Agency Flood Plans should incorporate health impacts and 
vulnerable communities should be supported in building their 
resilience to severe weather and climate change.  This 
should include a review of the psychosocial and mental 
health aspects of emergency preparedness 

 Research: Map health and social care infrastructure and its 
interdependencies to identify vulnerability to severe weather, 
flooding and climate change building on SHAPE and the 
work of the flood risk team. 

 Monitoring: Currently, monitoring and surveillance of the 
impacts of severe weather and climate change on health and 
wellbeing is not as effective as it could be.  For this reason it 
is recommended that Public Health and partners sign up to 
the Severe Weather Impacts Monitoring System (SWIMS) to 
input how services are affected by severe weather and build 
the evidence base for actions to improve resilience and 
avoid future and current costs. 
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6. Air Quality 

 
Despite modern challenges, such as the conflicts between economic growth and 
sustainability, air quality in the UK has improved over the last twenty years. Some pollutants 
such as sulphur dioxide (SO2), lead and carbon monoxide (CO) are no longer a major 
concern for much of the UK. This is largely due to national policies targeted at cleaner 
technologies and fuels, combined with local initiatives (such as ports switching to low sulphur 
fuel). There have also been improvements in ambient concentrations, although for some key 
pollutants, this trend has slowed. 
 
 Despite these improvements, we are still seeing the evidence of the negative health effects, 
and environmental damage, caused by air pollutant emissions. The air pollutants of greatest 
concern in the UK now are particulate matter (PM), oxides of nitrogen (NOx), and ozone 
(O3). Meanwhile, climate change has emerged as a major global challenge with achievement 
of legally binding targets by 2050 a key priority for the UK Government. 
 
Table 7-1: The health and environmental effects of PM, NOx and ozone, and the observed 
trends. 

 

Pollutant Health Effects Environmental 

effects 

Trend 

Particulate matter 

(PM2.5 and PM10 

secondary PM) 

Short and long term 

exposure can 

worsen respiratory 

and cardiovascular 

illness and increase 

mortality. 

Secondary PM 

includes sulphate, 

nitrate and 

ammonium, formed 

from SO2, NOX and 

NH3 which are the 

main drivers for 

acidification and 

eutrophication. 

Black carbon, a 

potent short lived 

climate forcing 

agent, is a key part 

of the particulate 

matter mix, 

resulting from 

combustion. 

Concentrations in 

urban areas have 

largely levelled off 

since around 2000. 

Nitrogen oxides 

(NOX – made up of 

NO and NO2) 

Can cause 

inflammation of the 

airways, affect lung 

function and 

respiratory 

symptoms. 

Involved in the 

Contribute to 

acidification and 

eutrophication of 

terrestrial and 

aquatic 

ecosystems, 

damaging habitats 

and leading to 

Initial reduction in 

concentrations in 

line with emission 

controls, but 

concentrations 

have levelled off 

since the early 

2000s and remain 
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Pollutant Health Effects Environmental 

effects 

Trend 

formation of PM 

and ozone. The 

effects of long term 

exposure are less 

certain than the 

effects of short term 

exposure. 

biodiversity loss. largely flat. There 

are indications that 

emission controls 

on diesel vehicles 

have not delivered 

the expected 

reductions in NO2 

concentrations. 

Ozone (O3) Can damage 

airways and reduce 

lung function. 

Increases incidence 

of respiratory 

symptoms and 

additional COPD 

hospital admissions 

Can cause damage 

to plants, leading to 

yield loss and 

impact on 

biodiversity. Ozone 

is also a 

greenhouse gas. 

Severity of peak 

episodes (summer 

smog) greatly 

reduced, but 

background urban 

levels are rising 

 
The health effects of PM are more significant than those of other air pollutants. PM is made 
up of a complex mixture of solid and liquid particles, including carbon, complex organic 
chemicals, sulphate, nitrates, ammonium, sodium chloride, mineral dust, water and a series 
of metals, which is suspended in the air. PM10 refers to particles with a diameter smaller 
than 10μm and PM2.5 to particles with a diameter smaller than 2.5μm. They may be 
produced directly from a source such as a combustion engine – or formed from reactions 
between other pollutants (e.g. NO2, SO2, and NH3) in the atmosphere (secondary PM). 
Chronic exposure contributes to the risk of developing cardiovascular diseases and lung 

cancer
 154

. Particulate matter can have an either cooling or a warming effect on climate, 

depending on its properties. 
 
There has been a shift in the dominant sources of air pollutants. Twenty to thirty years ago 
these were mainly industry and domestic heating. Today they are dominated by large 
combustion plant (power generation) and transport. These activities contribute to both local 
air pollution and climate change, so it is important to recognise the links between these 
policy areas. 
 
Local authorities in the UK have a duty under Local Air Quality Management (LAQM) 
legislation to review and assess air quality. Where levels exceed national objectives, 
measures should be put in place to reduce emissions, and be reported in a local Air Quality 
Action Plan. Most such action plans are designed to address difficulties in complying with 
national objectives for nitrogen dioxide (NO2) and/or PM10. Typical measures to reduce 
emissions from local sources include traffic management, encouraging the uptake of cleaner 
vehicles, and increased use of public transport, along with more sustainable travel options 
such as walking and cycling. Such measures will also reduce PM2.5 emissions. 

Air Quality and Public Health 

Poor air quality is a significant public health concern. The burden of particulate air pollution 
alone in the UK in 2008 was estimated to be equivalent to nearly 29,000 deaths at typical 
ages and an associated loss of 340,000 years of population life155.  
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In recognition of this all upper tier Local Authorities in England are required to demonstrate a 
reduction in attributable deaths and associated years of life lost due to particulate air 
pollution (PM2.5) in line with indicator 3.1 of the Public Health Outcomes Framework (PHOF) 
for 2013-2016156. 
 
It has been estimated that removing all fine particulate air pollution would have a bigger 
impact on life expectancy in England and Wales than eliminating passive smoking or road 
traffic accidents. The economic cost from the impacts of air pollution in the UK is estimated 
at £9-£19 billion every year. This is comparable to the economic cost of obesity (over £10 
billion) 157. 
 
There are also additional costs to the NHS from respiratory hospital admissions triggered by 
air pollution. For example, in 2007/08, there were over 74,000 emergency admissions to 
hospital because of asthma and the NHS’s non-elective spell tariff was £612 million for 
2007/08. There are clear links between asthma and air quality; Asthma UK estimate the 

annual cost of asthma to society at £2.3 billion…” (EAC, March 2010)
 158

. 

 
The Air Quality Management Resource Centre note that the health impacts of air quality in 
the UK are almost twice those of physical inactivity, estimated to be £10.7 billion per annum 
and are comparable to the cost of alcohol misuse to society, estimated to be £12–£18 billion 
per annum. However, the effects of poor air quality on our health fails to receive the same 
level of attention as the latter within medical circles (EAC, March 2010).  
 
Elimination of man-made particulates has been estimated to show a gain in life expectancy 
of 7-8 months compared to only 1-3 months for the elimination of road traffic accidents or 2-3 
months for passive smoking (Table 4: EPUK, 2011 159). 
 
Table 7-2: Comparison of the benefits of reducing PM2.5 by 10μg/m

3
 (equivalent to eliminating 

man-made PM2.5 in 2005), the elimination of motor vehicle traffic accidents and the elimination 
of exposure to passive smoking. 

 

 Reduction in 

PM2.5 

Elimination of 

road traffic 

accidents 

Elimination of 

passive smoking 

Expected gain in 

life expectancy 

7-8 months 1-3 months 2-3 months 

Estimated 

equivalent gain in 

life years in 

England and 

Wales from 2005-

2110 for the whole 

population 

(including people 

born during that 

time) 

39,058,000 8,126,000 13,194,000 
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Studies (Defra, 2006
160, 

and Shaleen Sutaria 2010
161

) show that in the UK the deprived 

communities are generally located in inner urban areas, where the air quality is generally 
poorer, further exacerbating inequality. 
 
Kent’s position between London and the continent brings health challenges associated with 
its unique pollution profile. As a gateway to the continent Kent & Medway’s extensive 
transport network carries a disproportionate number of HGVs, with their associated 
carcinogenic diesel emissions.  This cross channel traffic is continuing to increase162.  
Around the Kent coast and ports shipping brings additional impacts from the use of marine 
diesel. 
 
Even away from local urban and traffic sources, pollution impacts on the population.  
Easterly winds can bring pollution from continental sources, which affect the whole of Kent, 
raising levels of particulate and/or ozone.  Winds from the opposite direction can bring 
London’s urban pollution plume drifting across western Kent. 
 
On top of the urban pollution problems seen everywhere this unique combination of 
additional factors in Kent exacerbates pollution, and hence health and inequalities. 

The research
163

suggests that COPD is likely to be the third largest cause of death 

worldwide. Additional research (Susanna Lagoria et al, 2006
164, Antonella Zanobetti et al, 

2008
165

) has also established air pollution as one of the potential causes and exacerbating 

factor for COPD. 
 

Shaleen Sutaria (2010)
166

 estimated that there were 963 excess deaths per year due to long 

term exposure, and 91 excess deaths per year due to short term exposure to air pollution in 
Kent; this estimate again ignores the larger effects on morbidity due to air pollution and 
shows that interventions to reduce air pollution have co-benefits on health, climate change 
and the economy.  
 
In 2012 a new estimate of 1180 early deaths as a result of just PM2.5 air pollution across 
Kent & Medway in 2010 was calculated by the Kent & Medway Air Quality Partnership 
(K&MAQP) Health Sub Group. The calculation used methods recommended in the August 
2012 statement ‘Estimating the mortality burden of particulate air pollution at the local level’ 
from the Committee on the Medical Effects of Air Pollutants (COMEAP), the Government’s 

official advisory panel
167

.  

 
 
 
 
 

 

 

 

 

 

 

 

 
The Kent and Medway Air Quality Partnership have a dedicated health sub-group.  

Through collaborative working with multiagency partners a portfolio of projects has been 

developed to mitigate the effects of air pollution:  

 

a. Education – “Air We Breathe” & links to smoking cessation  

b. Sustainable Transport – Low carbon vehicles (electric vehicle charging, hybrid buses, 

bus retrofit project), active transport & Walk to School. 

c. Exposure Reduction – Use of forecasting technologies, Kent Air alerts system 

 
Cross cutting benefits are expected with other PHOF indicators, including those linked to 

physical activity, childhood obesity, smoking and mortality due to cardiovascular disease. 
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Figure 7-1:  Early deaths from PM2.5 in 2010
48

 

Despite the focus for most Local Authority work resting with oxides of nitrogen (under the 
direction of LAQM and prospective financial burden), the PHOF is the first government 
directed document indicating that partnership working must look at the broader remit of air 
quality and public health, redirecting our focus to particulates. 
 
In June 2012 the World Health Organisation, stated that diesel particulates are 
carcinogenic168. All of our most valued sources of public health information are giving us the 
most direct statements produced to date that action on (and education about) particulate 
emissions is required now. We must work in co-operation with our partners to ensure that 
lifestyle adjustments required by changing pollutant levels are promoted with equal 
importance to public health messages on taking more exercise, eating “5 a day” and 
reducing smoking. 
 
There are opportunities for taking advantage of the cross over between the health and 
wellbeing agenda, climate change and carbon reduction initiatives and air quality 
programmes. For example, walking and cycling have the potential to improve fitness, 
diminish obesity, and reduce noise, air pollution, and greenhouse gases associated with 
travel. Just half an hour a day of walking or cycling can halve the risk of developing heart 
disease169. Over half of the daily trips that people make are short and provide an opportunity 
for physical activity that is free and accessible170. 
 
Public health professionals can work with their local authorities to promote the health 
benefits of using public transport, walking and cycling. As an additional measure, providing 
early warnings of elevated pollution levels allows individuals that might be vulnerable to the 
short-term effects of air pollution (e.g. asthmatics, or those with pre-existing lung or heart 
conditions) to be alerted so they can reduce strenuous activity outdoors. Such alerts can 
also help to anticipate increased demand for medical services. Public information services 

and pollution forecasts are provided nationally by Defra in the UK
171
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& Medway Air Quality Monitoring Network172 (http://www.kentair.org.uk). Other local forecast 
systems operate around the UK, most notably Airtext (covering Greater London) and airAlert 
(covering Sevenoaks, East Surrey, Southampton and Sussex). 

 

Air Quality in Kent 

 
Kent has twelve district councils, while Medway is a Unitary Authority, and all are required to 
review and assess air quality in their areas on an on-going basis. Where air pollutants 
concentrations are found to exceed the objectives set by the government, Air Quality 
Management Areas (AQMA’s) are declared. Districts then develop Air Quality Action Plans 
with their partners to work towards achieving those objectives. 
 

 
Figure 7-2: Air quality management areas in Kent and Medway 

 
The Kent & Medway Air Quality Partnership provides strategic direction and support across 
the county. The Kent and Medway Air Quality Monitoring Network (K&MAQMN) was formed 
in 1992 to assist the partnership, and ensure a coordinated approach to air quality 
monitoring and reporting across the county. It also enables a cost effective approach for 
monitoring and data ratification to be employed. 
 
AQMA’s have been declared along a number of major roads and in congested town centres 
in the county, but these do not usually monitor for local levels of PM2.5. Local levels of 
PM2.5 upon which the PHOF indicator 3.1 is based are modelled estimates linked to 
population density. This makes it difficult for Directors of Public Health to demonstrate 
progress against the indicator. To be able to do this, Directors of Public Health need to be 
equipped with: 
 

 an understanding of the technical limitations of PM2.5 monitoring and the health 
effects of exposure 

 a suite of actions to limit both the long-term effects of exposure, and exposure in the 
event of a pollution episode 
 

http://www.kentair.org.uk/
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The K&MAQMN currently consists of a number of district automatic monitoring sites, which 
collect high quality high resolution data sets. These monitoring sites are predominantly 
located within existing AQMA’s. 
 

 
 
Figure 7-3: Map of automatic monitoring sites in the K&MAQMN 

 
The K&MAQMN is supported by a publicly accessible website, KentAir (www.kentair.org.uk), 
which includes access to real-time and historic monitoring data, government health advice, 
educational information, a sustainable travel page, and the ability for anyone to subscribe to 
a free regional air pollution forecast, which is received by email. 
 
A forecast is triggered whenever there is likely to be a pollution episode of moderate and 
above for certain air pollutants, and conforms to the Government’s Daily Air Quality Index 
(DAQI). As well as giving information on the nature of the pollution, a link is provided for 
subscribers to obtain government health advice on what actions may be needed to reduce 
exposure and the impact on their health. The DAQI system is used within the UK to provide 
near-real-time information about air quality levels and to allow sensitive individuals to take 
action if required. The descriptions associated with each band are provided in Table 5  

 
Table 7-3:  DAQI Air quality bandings and their descriptions  

 

Band Index Accompanying health 

messages for at-risk 

individuals 

Accompanying health 
messages for the general 
population  

Low 1-3 Enjoy your usual outdoor 

activities. 

Enjoy your usual outdoor 

activities. 

Moderate 4-6 Adults and children with lung 
problems, and adults with heart 
problems, who experience 
symptoms, should consider 
reducing strenuous physical 
activity, particularly outdoors.  

Enjoy your usual outdoor 

activities. 

High 7-9 Adults and children with lung 
problems, and adults with heart 
problems, should reduce 
strenuous physical exertion, 
particularly outdoors, and 

Anyone experiencing 

discomfort such as sore 

eyes, cough or sore throat 

should consider reducing 

http://www.kentair.org.uk/
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Band Index Accompanying health 

messages for at-risk 

individuals 

Accompanying health 
messages for the general 
population  

particularly if they experience 
symptoms. People with asthma 
may find they need to use their 
reliever inhaler more often. Older 
people should also reduce 
physical exertion.  

activity, particularly outdoors. 

Very High 10 Adults and children with lung 

problems, adults with heart 

problems, and older people, 

should avoid strenuous 

physical activity. People with 

asthma may find they need to 

use their reliever inhaler more 

often. 

Reduce physical exertion, 

particularly outdoors, 

especially if you experience 

symptoms such as cough 

 
Recommendations for improving air quality and associated health impacts (also see cross-

cutting activities and those related to planning, transport and climate resilience as all support 

delivery of air quality outcomes): 

 

Air Quality  Communications: Raise awareness of the impacts of air 
quality on health across all groups / organisations, including 
health professionals, decision/policy makers, vulnerable 
groups (linking with cross cutting activities on 
communication) 

 Research: Investigate the public health significance/impact 
of the air quality management areas in Kent using the Kent & 
Medway Air Quality Monitoring Network annual report as an 
evidence base. 
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7. Workplace health and supply chains 
The health sector is a major user of resources and can have a significant carbon footprint. 

For example, the NHS produces 600,000 tonnes of waste at a cost of £42 million - over one 

per cent of all domestic waste produced in the UK - and consumes 50 billion litres of water a 

year173. Energy used by the health sector produces about 3.5m tonnes of CO2 a year174. This 

all contributes to climate change. 

There are many reasons why a sustainable workplace is beneficial to staff, the organisation 

and the community in which they work: 

 Higher recruitment rate of staff to organisations who are seen to be sustainable and 
have good CSR175  

 Higher retention rate of staff in organisations who practice CSR (included 
environmental, Community Investment, HR issues, Marketplace) 

 Less absenteeism if employees like where they work 

 Healthier employees where sustainable travel is actively promoted 

 Resource efficiency at work translates to resource efficiency at home – better 
environment in the long-term 

 
In addition, the need through encouraging local employment opportunities we can: 

 Reduce unemployment and its interlinking issues such as depression, anxiety and 
morbidity 

 Reduce travel miles  

 Encourage greater community cohesion where people can live, work and engage in 
leisure activities within their communities  

 

Kent County Council and its partners have a range of initiatives in place to support 

workplace health and wellbeing and linking these to sustainability.  We can draw on these 

lessons to support our supply chains in building their sustainability credentials. 

 

 

Steps to Environmental Management (STEM): 

With European funding, KCC developed the STEM scheme which launched in 2011. As 
the name suggests a step-by-step guide to putting an environmental management system 

in place within a business or organisation. The scheme has three levels; Blue, Silver and 

Gold. The criteria in each of these levels correspond to requirements in the 

internationally recognised BS8555 and ISO 14001. Since its launch, the scheme has been 

well received with over 450 businesses being certified. The most effective delivery of 

STEM has been the workshops and these have been extensively delivered across Kent. 

Many local authorities have taken the opportunity to run STEM workshops with their 

suppliers, helping to become part of the green supply chain and share the benefits of 

improved environmental management. 

Businesses that operate an environmental management system to the STEM standard on 

average save £2,065 annually, reducing annual carbon emissions by 3.9 tonnes. 
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Recommendations for workplace and supply chain are: 

  Workplace 
and Supply 
Chain 

 Research: Review the current environmental 
performance of the health and social care supply chain 
and identify opportunities for improving and 
incorporating new sustainable business models (e.g., 
circular economy, life-cycle assessments) 

 Communications: Raise awareness of environmental 
management, climate resilience and workplace health 
across the health and social care supply chain, e.g., 
through the STEM scheme 

 Project: It is recommended that contracts and 
procurement include an awareness of the implications 
of severe weather and climate change and ensure that 
business continuity plans are in place as appropriate. 
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