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[bookmark: _Toc445984584][bookmark: _Toc128133789] Executive Summary
[bookmark: _Toc128133790]Introduction
[bookmark: _Int_IhwGT0RO]The Health and Care Act 2022  introduces a series of measures to make it easier for health and care organisations to deliver joined up care for people and requires integrated care partnerships to write an Integrated Care Strategy to set out how the assessed needs from the Joint Strategic Needs Assessment (JSNA) can be met. National guidance on the preparation of Integrated Care Strategies released in July 2022 stated that the integrated care strategy should set the direction of the system across the area of the integrated care board and integrated care partnership, setting out how all commissioners, working with providers and other partners, can deliver more joined-up, preventative, and person-centred care for their whole population, across the course of their life. This needs assessment builds on the Kent Joint Strategic Needs Assessment (JSNA) and provides further local information to the West Kent HCP to assist them in making their commissioning decisions.  The Marmot Review (2010) emphasises that social determinants lead to health inequalities and that actions must be based on proportionate universalism. The Marmot Review 10 years on mentions six policy objectives based on the life course approach and highlighted the effect of widespread and deep cuts in most areas of public spending.
[bookmark: _Toc128133791]Key health indicator results
· [bookmark: _Int_HhTp3TPU]The elderly population in West Kent is set to increase substantially over the next 20 years, by up to 79% in ages 85+ with Maidstone district population generating the largest increases. This implies the need for a broader consistent integrated approach towards primary secondary and tertiary prevention for frailty, falls, fracture, multimorbidity and dementia care for the elderly.
· Life expectancy in females has reduced slightly in West Kent over that last 4 years to 83.2. Maidstone had lowest average life expectancy of the West Kent districts at 79.9 years. Fortunately, all four West Kent districts are all lower than the Kent average for premature mortality from all causes, with Maidstone district the highest at 308.6 per 100,000 aged 0-74 and Sevenoaks lowest at 275.3 per 100,000. Net migration is expected to average around 3,300 per year across the 4 districts. West Kent HCP has managed to increase the number of total full time equivalent GPs per 100,000 patients during the four-year period September 2018 to August 2022
· Health service demand has since rebounded post COVID creating pressures on the system for winter. Overall health inequalities have persisted (some indicators slightly worsened) as a COVID particularly related to school disruption, learning and unemployment. West Kent districts perform worse than the England average across the following indicators: intentional self-harm, diagnosis rates for dementia, Diabetes, and smoking status at time of pregnancy. 
· In West Kent, obesity and severe obesity have increased in Tonbridge and Malling and Sevenoaks districts since the previous year, alongside similar levels of physical inactivity in these areas. Obesity is associated with health inequalities, and a considerable and effective population-level approach whole systems approach to obesity prevention is needed. Addressing the wider determinants of health will not only tackle obesity but could reduce health inequalities and prevent noncommunicable diseases and reduce premature deaths. It is recommended the obesity prevention and management plan are incorporated with the West Kent health inequalities strategy.
· [bookmark: _Int_F9TmKNi0][bookmark: _Int_qyvelS6g]Most mental ill health indicators such as prevalence depression, psychosis, serious mental illness, and suicide rates have increased across West Kent, but most are not significantly different from the Kent or England averages. There is significant variation across PCNs but more so in Tunbridge Wells PCN and for depression in ABC PCN.
· The Maidstone council area has the highest diagnostic rates of STIs and teenage pregnancy rates in West Kent, but screening and testing levels have still not reached pre-pandemic levels.
· [bookmark: _Int_AwRzFIfw]Learning disabilities (LD) such as Autism Spectrum Condition (ASC) and Attention Deficit Hyperactivity Disorder (ADHD) diagnostic and prescribing services continue to face significant capacity issues due to large waiting lists and a surge in demand resulting in long wait times for some patients, similar to pre-pandemic levels. If unchecked waiting lists are projected hit more than 27,000 by 2025. Up to 20% of people with LD have underlying conditions such as Epilepsy and Depression, picked up during Health Check. In the West Kent HCP area just under 60% of patients with LD have had a Health Check in 2021/22.
· Universal claimant counts across West Kent have since fallen back to pre-pandemic levels but there is significant variation by ward for each district. Local authority housing registers have been steadily declining and now fallen to their lowest levels in 20 years. The Housing Register is important as an indication of housing need as determined by the local authority using their eligibility criteria. Heating bills are rising significantly and whilst Government support is in place it is expected to be modified in 2023. Lower income households are more likely to respond to higher energy prices by cutting energy use below safe levels. This could have direct implications for the up-and-coming winter of 2022/23. An estimated 21.5% of all excess winter deaths can be attributed due to homes being cold (Fuel poverty and cold home-related health problems PHE 2014)
· Death rates could rise 2.8% for every Celsius degree drop in the external temperature for those in the coldest 10% of homes compared with the 0.9% in the warmest homes.
[bookmark: _Toc128133792]JSNA Cohort model simulation outputs
· The factors contributing to demographic change, and therefore to the shape of future health needs, include:
· [bookmark: _Int_AMDz4aYv]Natural demographic growth contributing to the ageing process leading to increases in the very old who are likely to be frail.
· Net-migration in the short term tends to be a younger, and therefore overall healthier, demographic. 
· Prevalence of risk factors impacting on incidence of specific health conditions, leading to an increase in people with specific or multiple conditions. 
· Underlying risk factors continuing to have a positive impact on health outcomes – annual year on year 0.5% reduction in smoking prevalence, reduction in harmful alcohol intake and ACE reductions alongside reversal of rising levels of obesity through a combination of national and local interventions.
· The relative contribution of the different assumptions implicit in best case scenario suggest that: 
· The benefits of reduced levels of smoking continue to increase over the next 25 years, but also because the benefits of having given up, or preferably never having started to smoke, are often only fully realised in later life.
· [bookmark: _Int_aBQqpezX]However, prevalence of health conditions in the population continues to rise as a proportion of the whole population. 
· The addition of reduced levels of obesity, hazardous and harmful drinking and improvements in adverse childhood experiences further reduce the levels of, at a population level.
· [bookmark: _Int_GeXiIkQP]There is approximately a 0.3% reduction in frailty when assessing the impact of improvements in all four risk factors. However, frailty will continue to increase significantly, by 40% between 2018 and 2043 due to an ageing population. The ‘best case’ in the longer term is to see the numbers who have a health condition increase, particularly in the multiple condition and frail cohorts. However, the impact of all 4 interventions combined would see the growth for multiple conditions slow from 2030 onwards.
[bookmark: _Toc128133793]Stakeholder Voice
· [bookmark: _Int_VwRzYbI4]‘Kent and Medway Listens’ is an engagement project set up over the last year by KCC, Medway Council and Kent & Medway Partnership NHS Trust involving almost 4000 participants across Kent and Medway to understand the pressures impacting mental wellbeing of the local population, particularly seldom heard communities. Involve Kent managed the West Kent aspects of the survey.
· Key themes that emerged include
· Wider determinants of health such as growing financial concerns, poor housing, and the inability to access health services were impacting mental wellbeing.
· Local communities expressed distrust with the system borne out of lack of change, the frustration around siloed working and wider societal issues such as racism.
· VCS partner organisations expressed difficulty in providing much needed community-based services due to the short-term funding opportunities from commissioners.
· These themes indicate a need for a system wide approach to tackle health inequalities on an individual and population level. Collaborating with voluntary organisations highlighted the need for an integrated and sustainable approach to address the wider determinants of health. 
· Activmob undertook several listening exercises on people’s health in Parkwood and Shepway wards of Maidstone district. Themes such as anti-social behaviour and safety issues in using communal green spaces, poor housing conditions and lack of nutritious food were amongst many that were picked up. These findings contributed to the development of the ‘Community Larder’ pilot in one of these wards funded by West Kent Health inequalities fund.
[bookmark: _Toc128133794]Recommendations – Key priorities for implementation across all programme areas
[bookmark: _Toc128133795]Partnership building
Public Health to work in partnership with districts, VCSE and other local anchor institutions to agree key priorities for action that would be developed under People, Place, Policy & Practice themes, ensuring focus on wider health determinants. Partnership arrangements should minimise duplication of existing work and must align with current local approaches. 
[bookmark: _Toc128133796]MECC training
Workforce education and training to prioritise relevant front-line health and care staff to undertake core MECC training to ensure they have the skills and confidence to hold conversations with at risk individuals and families about healthy behaviour change particularly around healthy weight and signpost to appropriate support services. Maximise the potential of the health coaches, social prescribers, and community champions by offering relevant training to equip them with skills to hold conversations with people.
[bookmark: _Toc128133797]Health Promotion
Apply health in all policies to promote an environment that will make healthy options easier for the West Kent population e.g., using the local planning policies to provide access to quality green and blue spaces or incorporating messages on falls into other relevant awareness-raising campaigns such as Winter Wellbeing. 
Work with districts and wellbeing providers so that people are signposted to the right recovery servicers, advocacy, and support at the right time.
Working with schools, workplaces, and communities to promote physical activities and healthy eating among West Kent population.
Consider a ‘Champion’ role e.g., Falls Prevention in adult social care teams to raise awareness within teams and act as a first port of call for signposting to local services.   
[bookmark: _Toc128133798]Integrated Care delivery
Address childhood obesity through the commissioning of a multicomponent family weight management service, align actions with maternity, health visiting and school nursing to promote uptake.
Review the recording and management of depression (QOF) and serious mental illness in primary care (PCN): support practices to provide and support faster access to psychological and wellbeing services. All providers to work together to create a better, seamless mental health services where barriers to care are minimised, particularly for those with drug and alcohol problems and a learning disability. Good support and recovery plans should be created for vulnerable patients with complex mental health problems linked to a multidisciplinary team. 
Given the low rates of dementia detection the HCP should explore opportunities to further enhance work of Kent and Medway ICB and KCC jointly commissioned dementia co-ordinators who can support pathway navigation for early diagnosis and signpost/refer into wider community services.
Greater analysis is needed to understand the variation in osteoporosis QOF recording rates to understand detection/treatment gaps and identify areas for improvement.  This should link into the wider falls prevention work that is ongoing in West Kent.
A population health management approach could be considered for the ‘younger frail’ (aged 50-65) to identify and proactively signpost individuals at risk into West Kent health and wellbeing services, within a social prescribing model.
Commission an initiative to target improved screening for hypertension in several areas of highest deprivation within West Kent focused upon relevant PCNs.
[bookmark: _Toc128133799]Research Innovation and Improvement
Understand the “best buy” interventions based on evidence and best practice to meet Kent’s localities needs. Encourage data sharing and access, building on the work by the Shared Health & Care Analytics Board including relevant data on local need i.e., between council and NHS building on best practice examples such as the Financial Hardship programme, linking into the NHS led Population Health Management programme to enable proper local health needs assessment, effective service planning, evaluation, targeting and measurement of success. Undertake regular equity audits and deep dive analyses on depression and anxiety NHS counselling services linked to specialist psychological provision across West Kent.
[bookmark: _Toc128133800]Engagement and Insight
There is a need to continue and develop stakeholder voice not only with patients/clients and carers but also with service providers, teaching staff, clinicians, local authorities, the voluntary sector, social care, and other health care staff to enable better insights into service delivery and quality in the West Kent HCP area and specific issues e.g., intentional self-harm, diagnosis rates for dementia and diabetes.

[bookmark: _Toc445984588][bookmark: _Toc128133801]Introduction & Objectives
The Health and Care Act 2022  introduces a series of measures to make it easier for health and care organisations to deliver joined up care for people who rely on multiple different services. and requires integrated care partnerships to write an Integrated Care Strategy to set out how the assessed needs from the Joint Strategic Needs Assessment (JSNA) can be met through the exercise of the functions of the Integrated Care Board, partner local authorities or NHS England (NHSE).  
[bookmark: _Int_ZYcrWXWc]National guidance released in July 2022 states that the integrated care strategy should set the direction of the system across the area of the integrated care board and integrated care partnership, setting out how commissioners in the NHS and local authorities, working with providers and other partners, can deliver more joined-up, preventative, and person-centred care for their whole population, across the course of their life. The integrated care strategy presents an opportunity to do things differently to before, such as reaching beyond ‘traditional’ health and social care services to consider the wider determinants of health or joining-up health, social care, and wider services.
Across Kent and Medway there is currently one ICS and four Health Care Partnerships (HCPs), namely Medway and Swale, Dartford, Gravesham and Swanley, East Kent and West Kent HCPs. This needs assessment builds on the Kent Joint Strategic Needs Assessment (JSNA) and provides further local information to the West Kent HCP to assist them in making their commissioning decisions.   
The Marmot Review (2010) emphasises that social determinants lead to health inequalities and that actions must be based on proportionate universalism. The review mentions six policy objectives based on the life course approach. The Marmot Review 10 years on, highlighted the effect of widespread and deep cuts in most areas of public spending, a result of austerity and government responses to perceived financial pressures, impacting most on health inequalities. Addressing health inequalities usually requires a generic assessment of the following:  
1. Population level demography  
2. Social, economic, and environmental determinants of health (e.g., unemployment rates, Indices of Multiple Deprivation, educational attainment, benefit uptake, crime)  
3. Behavioural determinants of health – smoking, diet, alcohol, and drug use   
4. Epidemiology - prevalence of physical and mental illness   
 
[bookmark: _Toc128133802]Methodology 
Past area-based Health Needs Assessments (HNA) used a generic approach in describing and assimilating health indicators across up to 40 different programme areas. The West Kent HCP has requested this time for a more focused ‘exception based’ needs analyses, emphasising the identification of areas where West Kent is an outlier either across Kent or nationally and key contributory factors to the development of these issues. Information has been assimilated from various information sources currently available on the Kent Public Health Observatory (KPHO) website, the Kent County Council website, from NHS Digital (including Hospital Episode Statistics (HES)), OHID (PHE) and the Office for National Statistics (ONS) and supplemented by additional analysis of data conducted by KPHO, including analysis using various data sets.
The analysis focusses on West Kent HCP, comparing West Kent wherever possible with the rest of Kent and exploring variation by ward/PCN/GP practice, as well as commenting on trends over time and inequality gaps.
A specific locally linked dataset made of GP and other Secondary Healthcare data was developed for population segmentation trend analysis and health outcomes measurement, carried out by Outcomes Based Healthcare. This has been included in this report to demonstrate the utility benefit of trend analyses over time of selected population cohorts for health system planning purposes. Analyses will be repeated in future HNAs to track progress of local population health improvement initiatives.  Where appropriate, screenshots of health outcome measures have been taken from a specially designed dashboard are shown in respective chapters to supplement narrative, comparing trends over time for West Kent and selected PCNs. Other graphs and charts have been derived from the NHS England Population and Person Insight dashboard.
[bookmark: _Int_W1o7B1FE]A rerun of the Kent JSNA Cohort Modelling tool has been carried out for this HNA.  The tool uses Systems Dynamics Modelling to generate scenarios of population health and health care impacts for West Kent.  The model outputs monthly forecasts of the overall shape of population health needs and demand for services over a 25-year period from 2018. The cohort modelling tool stems from a systems thinking perspective and a need to develop a complex systems model of evidence in public health.
[bookmark: _Toc128133803]Index of Multiple Deprivation (IMD)
IMD is a propensity scoring tool and the official measure of relative deprivation for small areas in England. It ranks every small area in England from 1 (most deprived area) to 32,844 (least deprived area). These small areas are a statistical geography called Lower-layer Super Output Areas, typically with 1,500 to 1,800 residents. Deprivation is a key contribution to poor health outcomes and is closely related to wealth. IMD is a relative measure rather than an individual measure. Knowledge of the location of the most deprived communities is important to understand where the varying health need may be the greatest. IMD combines information from the seven domains to produce an overall relative measure of deprivation. The domains are combined using the following weights: 
· Income Deprivation (22.5%) 
· Employment Deprivation (22.5%)  
· Education, Skills, and Training Deprivation (13.5%)  
· Health Deprivation and Disability (13.5%) 
· Crime (9.3%)  
· Barriers to Housing and Services (9.3%)  
· Living Environment Deprivation (9.3%)  
The weights were derived from consideration of the academic literature on poverty and deprivation, as well as the levels of robustness of the indicators. Where analysis is provided by deprivation quintiles, the quintiles shown are the population weighted Kent quintiles, with the first quintile being the most deprived and the fifth being the least deprived.  Given they were updated in 2019 they will not reflect the impact of Covid, or the Cost of Living chapter described later. 
[bookmark: _Toc128133804]Emphasis on Wider Determinants of Health
The Robert Wood Johnson (RWJ) model is increasingly recognised as a good starting point for identifying the factors contributing to health and the factors which impact an individual’s health. The model ascribes 40% of what impacts on health to socio-economic factors such income, education, and employment. The importance of these factors is recognised in KCC’s Strategic Statement and is increasingly recognised by our Integrated Care Systems as a key area. By way of example the community engagement exercise managed by Activmob in the Maidstone area highlighted how these wider determinants relating to safety, food poverty, money, and housing have significant impacts upon both individual and community lives. (See section on Stakeholder Engagement)
[bookmark: _Int_RbZTTCMp]The Long Term strategy requires the best start in life and school readiness to drive optimal educational attainment and then the realisation of potential in the workplace. Income will also include ensuring maximum availability and access to benefits for those who require additional support. Adult Community learning is also key to help people achieve what they can in the workplace, as well as the development of local public sector anchors, especially where private sector employment is limited. We also need ensure people with vulnerabilities, including people with mental health issues or learning difficulties, have the best chance to gain and retain employment.


Figure 1 RWJ Model 
[image: Infographic of the RJW Model showing factors which impact an individual's health. Health behaviours such as diet, exercise, alcohol, smoking, sexual health make up 30%. Socioeconomic factors such as education, income, employment, social support and community safety make up 40%. Clinical care such as access to and quality of care make up 20%. The build environment makes up 10%.]
[bookmark: _Toc128133805]Demographics
Default HCP population forecasts follow national ONS projection estimates. Some of these estimates, particularly for younger age groups, are in contrast with local housing growth forecasts by KCC shown below which tend to be higher. For the purposes of this HNA, we will be adopting the latter.
For the resident populations for the districts of Maidstone, Sevenoaks, Tonbridge, and Malling and Tunbridge Wells, the following changes are predicted based on KCC housing led forecasts for the next 20 years, as shown in Figures 2 to 8:  
· The under-five population is predicted to increase by 16.2%.  
· The population aged 0-19 is predicted to increase slowly by 12.2%.   
· The population of 65+ is predicted to increase by 44.7%.   
· This population increase is even greater in the 85+ group by 78.7%.  
· The greatest increase in population is predicted for Maidstone compared to the other districts in West Kent for population aged 65 plus years and 85 years and over.  
This increase in the numbers of older people will contribute to pressures upon the health and social care system given the increasing incidence of patients with single and multiple long-term conditions as well as increasing numbers of patients experiencing falls and frailty. The multiple challenges facing the health and social care system will be ensuring that the flow of patients both into and out of the healthcare pathway to enable timely and appropriate can be delivered.  
[bookmark: _Toc128133806]Population Demographics
Figure 2 Age Profile for West Kent 
[image: A population pyramid showing the age distribution of people living in West Kent. The chart shows higher proportions of people in age bands 50-54, 55-59, 10-14. West Kent has fewer middle-age adults than England nationally, and slightly more children.]
Figure 3 Population projections in children aged 0-19 years, West Kent districts
[image: A line chart showing population projections in the 4 West Kent Districts from 2020 to 2040 in children aged 0 to 19 years. Increases in populations are projected for all 4 districts at a similar rate. ]

Figure 4 Population projections in children aged 0-19 years, West Kent
[image: A line chart showing population projections in West Kent from 2020 to 2040 in children aged 0 to 19 years. The population is forecast to increase from 133900 in 2020 to 150200 in 2040.]
Figure 5 Population projections in adults aged 65+, West Kent districts
[image: A line chart showing population projections in the 4 West Kent Districts from 2020 to 2040 in adults aged 65 years and over. Increases in populations are projected for all 4 districts at a similar rate. ]
Figure 6 Population projections in adults aged 65+, West Kent
[image: A line chart showing population projections in the West Kent Districts from 2020 to 2040 in adults aged 65+. The population is forecast to increase from 108300 in 2020 to 156700 in 2040.]
Figure 7 Population projections in adults aged 85+, West Kent districts
[image: A line chart showing population projections in the 4 West Kent Districts from 2020 to 2040 in adults aged 85 years and over. Increases in populations are projected for all 4 districts at a similar rate, though increasing at a quicker rate from 2031 to 2035.]
[bookmark: _Toc128133807]Life expectancy at birth
[bookmark: _Int_9VWWqcWz]Life expectancy in females is higher in Tonbridge & Malling, and Tunbridge Wells than the Kent average, however, it is similar to the Kent average for Sevenoaks, and Maidstone. Life expectancy in females is highest in Tonbridge & Malling district between 2019-21, at 84.9 years. Maidstone was the lowest of the West Kent districts at 83.5 years (Figure 8).
Life expectancy in females has reduced in Kent from 83.5 years in 2017 to 83.2 in 2021. All four West Kent districts have had higher life expectancy for females than the Kent average for most years (Figure 8 & 9).
Figure 8 Life Expectancy at birth, females, Kent districts 2019-21
[image: ]
Figure 9 Life Expectancy at birth, females, West Kent districts, 2019-21
[image: ]
[bookmark: _Int_IXZepWPm]Life expectancy in males (Figure 10 & 11) is higher in Sevenoaks, Tonbridge & Malling, and Tunbridge Wells than the Kent average, however, it is similar to the Kent average for Maidstone. Life expectancy in males is highest in Sevenoaks district between 2019-21, at 81.5 years. Maidstone was the lowest of the West Kent districts at 79.9 years.
Figure 10 Life Expectancy at birth, males, Kent districts 2019-21
[image: ]
Life expectancy in males has reduced in Kent from 79.9 years in 2017 to 79.0 in 2021. All four West Kent districts have had higher life expectancy for males than the Kent average for most years.
Figure 11 Life Expectancy at birth, males, West Kent districts, 2019-21
[image: ]
[bookmark: _Toc128133808]Premature Mortality
The four West Kent districts are all lower than the Kent average for premature mortality from all causes, with Maidstone district the highest at 308.6 per 100,000 aged 0-74 and Sevenoaks lowest at 275.3 per 100,000 (Figure 12).
In 2019-2021, 39.4% of premature deaths (under the age of 75) were from cancer, 19.6% from circulatory disease and 7.6% from respiratory diseases (Figure 13).


Figure 12 Premature mortality, Kent districts 2019-21
[image: ]
Figure 13 Causes of premature mortality, West Kent 2019-21
[image: Causes of premature mortality (ages 0-74) in West Kent HCP. Cancer is the largest cause at 39.4%, followed by circulatory at 19.6% and respiratory at 7.6%. ]
[bookmark: _Toc128133809]Mortality of older people
[bookmark: _Int_bYGcBiYN]Sevenoaks, Tonbridge & Malling, and Tunbridge Wells districts are all lower than the Kent average for mortality in older people. Maidstone district is statistically similar to Kent at 4152.2 per 100,000 age 65+ (Figure 14).
In 2019-2021, 24.5% of deaths involving people aged 65 or over were from cancer, 22.7% from circulatory disease, and 11.4% were from mental illness, behavioural disorders, and dementia (Figure 15).
Figure 14 Mortality in older people, Kent districts 2019-21
[image: ]
Figure 15 Causes of mortality in older people, West Kent 2019-21
[image: Causes of mortality in older people (age 65+). Cancer is the largest cause of death at 24.5%, followed by circulatory at 22.7%, mental behavioural and dementia at 11.4% and respiratory at 10.9%. ]
[bookmark: _Int_DECooYOF][bookmark: _Int_wLnf0QkK][bookmark: _Int_VPm636cn]OBH Dashboard Average age at death in people 18 years and above with one or more LTCs. Figure 16 below shows Malling PCN having consistently lower average age of death compared to the West Kent average. This is quite different from the other PCNs where the average age appears to be broadly similar to West Kent average over time. Further investigation maybe required to determine if this is a real difference or due to artefact. 

Figure 16 A measure of the average age at time of death in people with one or more Long Term Conditions (LTCs) West Kent vs Malling PCN. Source: OBH
[image: A line graph showing the average age at time of death for West Kent PCN and for Malling PCN between April 2018 and April 2022. The line for Malling sits around ages 76 to 78 and has a slight upwards trend. The line for West Kent sits between 80 and 81 and looks stable. ]

[bookmark: _Toc128133810]Migration 
ONS provide migration projections, which are used as one of the components of change within their subnational population projections. These projections suggest net migration (made up of international, internal, and cross-border migration) of around 3,300 per year across Maidstone, Sevenoaks, Tonbridge & Malling, and Tunbridge Wells (Figures 17 to 21).
[bookmark: _Int_YashToru]Although there is an awareness of changes in local population demographics as a result of migration from Eastern European countries, there is currently no data available to assess their specific needs. We are also aware that the traveller population fluctuates considerably. Because of tradition and poor communication these populations can present additional needs, for instance, poor immunisation uptake, poor involvement in ante-natal and birthing services, etc.  Local authorities are developing some information sources about these communities.  


Figure 17 Net migration estimates, West Kent districts, 2015-16 to 2019-20
[image: Bar chart showing net migration estimates for the 4 West Kent districts from mid 2015/16 to mid 2019/20. Maidstone consistently has most net migration, ranging from 1096 to 1770 migrants and peaking in 2017/18. Sevenoaks ranges from 265 to 730 and also peaks in 2017/18. Tonbridge and Malling is steady around 1200 from 2015/16 to 2018/19 but falls to 119 in 2019/20. Tunbridge wells typically has about 550 incoming migrants each year but negative net migration with -105 in 2017/18.] 

Figure 18 Percentage population change due to migration, West Kent districts, 2015-16 to 2019-20
[image: Bar chart showing the percentage change of the population of West Kent districts due to migration. Maidstone varies between 0.6% and 1%. Sevenoaks varies between 0.2% and 0.6%. Tonbridge and Malling varies between 0.1% and 1%. Tunbridge Wells varies between -0.1% and 0.5%. ]
Figure 19 Net migration estimates, West Kent districts as proportion of total, 2015-16 to 2019-20
[image: A stacked bar chart showing net migration estimates. All districts show an increase in net migration between mid 2015 and mid 2020, except Tunbridge Wells in 2017-18 who had a negative net migration estimate of 105. The increases in net migration were between 119 (Tonbridge and Malling, Mid 2019-2020) and 1770 (Maidstone, Mid 2017-2018).] 
Figure 20 Percentage population change due to migration, West Kent districts as a proportion of total, 2015-16 to 2019-20
[image: A stacked bar chart showing net migration estimates between 2015-16 and 2019-20. All districts showed an increase in percentage population change except Tunbridge Wells in 2017-18 who had a negative net migration estimate of -0.1%. The increases were between 0.1% (Tonbridge and Malling, Mid 2019-2020) and 1% (Maidstone, Mid 2017-2018).] 
Figure 21 Net migration breakdown internal and international, West Kent districts, 2015-16 to 2019-20
[image: Chart showing net migrants into West Kent districts broken down into international and internal migration. Between 2015/16 and 2019/20 internal migration internal migration increases from 1682 to 2562. International migration falls from 1821 to -413.]

[bookmark: _Toc128133811]Fertility 
[bookmark: _Int_0N13wgqK]The General Fertility Rate (GFR) shows variations in fertility over time for West Kent similar to regional and national trends. A decrease in the general fertility rate was seen between 2018 and 2020. Fertility rates then rose between 2020 and 2021 (Figure 22).
[bookmark: _Int_HBSmMBvy][bookmark: _Int_MgDh3CBk]The fertility rate for the four West Kent districts is similar to the Kent average. Maidstone and Sevenoaks have higher rates than the Kent average (62.8 and 61.8 respectively). Tonbridge and Malling and Tunbridge Wells have rates similar to Kent (Figure 22 and Table 1).


Figure 22 General fertility rate trend of live births, West Kent 2014-2021
[image: Line graph showing general fertility rates per 1000 women in West Kent and Kent. The lines stay very close together between 2014 and 2021, and vary between 58.2 and 64.3 births per 1000 women. There is a slight dip in both lines around 2019-2020. ]
Figure 23 General fertility rate trend of live births, West Kent districts 2019-2021
[image: A combination chart with bars showing the general fertility rate by district. Maidstone had the highest fertility rate at 62.8 live births per 1000 women aged 15-44, while Tunbridge Wells had the lowest at 57. The Kent average line showed a rate of 59.] 
 Table 1 General fertility rate: crude rate of total live births per 1,000 women aged 15-44 in West Kent Districts, West Kent, and Kent from 2014 - 2021
	Area  
	2014 
	2015 
	2016 
	2017 
	2018 
	2019 
	2020 
	2021 

	Maidstone  
	66.1 
	66.4 
	67.4 
	66.8 
	68.4 
	61.8 
	59.1 
	67.5 

	Sevenoaks  
	64.3 
	65.2 
	62.7 
	62.0 
	63.8 
	61.9 
	59.3 
	64.1 

	Tonbridge & Malling  
	62.8 
	59.7 
	62.2 
	64.7 
	64.4 
	60.7 
	58.5 
	60.1 

	Tunbridge Wells  
	57.6 
	61.2 
	58.0 
	59.7 
	58.6 
	56.8 
	55.1 
	59.0 

	West Kent districts  
	63.0 
	63.4 
	63.1 
	63.7 
	64.3 
	60.5 
	58.2 
	63.1 

	Kent  
	62.4 
	62.4 
	62.5 
	63.0 
	61.4 
	59.4 
	57.1 
	59.6 


Fertility rates are around 23% higher in the most deprived quintile (most deprived 20% of the population) of West Kent than the least deprived quintile (least deprived 20%). Fertility is reducing faster in the more deprived, reducing from 75.8 births per 1,000 women in 2016-18 to 67.2 in 2019-21 (Figure 24).
Figure 24 General Fertility Rate by deprivation  
[image: A line chart showing the general fertility rate by deprivation of total live births per 1000 women aged 15 to 44 from 2013-15 to 2019-21. In all cases the fertility rates gradually declined. West Kents most deprived population was comparable to Kents most deprived whereas West Kents least deprived had a higher fertility rate than Kent.] 
[bookmark: _Toc128133812]GP workforce data
Focusing upon deprivation and PCNs there appears to be a gradual shift to more locum use. Maidstone Central and ABC PCNs have a smaller cohort of permanent GPs and Maidstone South appears to have equal numbers of permanent and locum GPs. West Kent HCP has managed to increase the number of total full time equivalent GPs per 100,000 patients during the four-year period September 2018 to August 2022 (Figures 25 to 30).
Figure 25 Full time equivalent GPs, West Kent 2022
[image: ]


Figure 26 Full time equivalent GPs, Kent & Medway 2022
[image: ]
Figure 27 Full time equivalent GPs, Kent & Medway 2018-22
[image: ]
Figure 28 Permanent full time equivalent GPs, 2018-22
[image: ]
It is worth noting that in terms of the GP workforce data, the non-permanent staff showed on some of the graphs might be unreliable as some trainees (as well as temporary locums) will not be included. It is suggested that it is better to use the permanent staff metrics. Guidance on interpretation of the used data can be found here.
[bookmark: _Toc128133813]Heath Inequalities
[bookmark: _Toc128133814]Impact of COVID
A COVID Impact Assessment for Kent was undertaken earlier this year looking at 23 indicators Inequality indicators across 4 domains:
· Wider determinants
· Risk factors
· Interaction with health and care services
· Mortality
[bookmark: _Int_bhtzfCW4][bookmark: _Int_ZHnTepsh][bookmark: _Int_OdGmkIWG]In general, overall trends have worsened and health inequalities have persisted. Access to services such as cancer treatment, urgent cancer referrals and NHS health checks were all badly impacted as well as the disruption to school attendance and learning. Blood pressure has increased among those receiving an NHS Health check. Smoking prevalence however remains unchanged. Higher risk drinking has increased. The proportion of children aged 4-5 measured as either overweight or obese has increased and there is a very clear association with deprivation. The number of suicides increased in 2020 but the change is not statistically significant. The claimant count and free school meal eligibility have increased and exhibit greater variation between the lower super output areas and schools, respectively. Hospital admissions for assaults dropped in the 2020/21 year but increased back to pre-pandemic levels in 2021/22. Pupil absence highest in those receiving free school meals and Irish Traveller and Gypsy Roma ethnic groups. The full report will be available on the KPHO website in due course.
[bookmark: _Toc128133815]Cost of Living – examined in a later section.
Trend comparison of 40 health indicators by district council
Maidstone
· Emergency Hospital Admission rates for intentional self-harm and violence (including sexual violence) continue to be significantly higher than the England average over the last 6 to 8 years.
· Other recent significant increases include admissions for alcohol related admissions and smoking prevalence at the time of delivery.
Sevenoaks
· Case ascertainment for diabetes diagnosis has been significantly lower than the England average.
· Smoking status at time of delivery has increased in 2020/21 to 13.5%, significantly higher than 9.6% for England.
Tonbridge & Malling
· Case ascertainment for Dementia diagnosis rate has been significantly lower over the last 5 years (49.5% in 2022) than the England average of 62%.
· Emergency Hospital Admission rates for intentional self-harm and violence (including sexual violence) continue to be significantly higher than the England average over the last 6 to 8 years.
Tunbridge Wells: 
· Case ascertainment for diabetes diagnosis has been significantly lower than the England average.
· Smoking status at time of delivery has increased in 2020/21 to 13.4%, significantly higher than 9.6% for England. 
· [bookmark: _Int_4M9MapfJ]Excess winter deaths has increased to 35.1% in 2019/20 compared to 17.4% for England average.
Figure 29 Admission rates for Intentional Self Harm by ward 
[image: Map of wards in Kent, shaded by how they compare with the England average for admission rates for intentional self harm. Bridge, Culverden, East, East Malling, Edenbridge North and East, Edenbridge South and West, Fant, Hadlow and East Peckham, Heath, High Street, Larkfield South, Leeds, Marden and Yalding, North, Park Wood, Seal and Weald, Shepway South, Sherwood, Snodland East and Ham Hill, Southborough North, and Trench, are the wards with the worst admission rates for self-harm compared to the England average. Approximately half the remaining wards are similar and half are better than Egland. ]
Figure 29 shows the following wards (shaded red) Bridge, Culverden, East, East Malling, Edenbridge North and East, Edenbridge South and West, Fant, Hadlow and East Peckham, Heath, High Street, Larkfield South, Leeds, Marden and Yalding, North, Park Wood, Seal and Weald, Shepway South, Sherwood, Snodland East and Ham Hill, Southborough North, and Trench, are the wards with the worst admission rates for self-harm compared to the England average. 
Figures 30 and 31 are examples showing variation in A&E attendance and emergency hospital admission rates by PCN with Maidstone South and ABC showing worse rates than the others. However, QOF prevalence rates are lower than expected in 5 other PCNS (figure 32).


Figure 30 A&E attendances in children aged 0-4 years, West Kent compared to England (Source: Medway Council)
[image: Diagram showing PCNs in West Kent and their A&E attendances compared to England. Sevenoaks, ABC, Maidstone South, The Ridge and Malling perform worse than England. Tunbridge Wells, Tonbridge, Weald and Maidstone Central perform similarly to England. ]
Figure 31 Unplanned hospitalisation for chronic ambulatory care sensitive conditions (ACSC) (Source: Medway Council)
[image: Diagram showing PCNs in West Kent and their unplanned hospitalisations for chronic ACSCs compared to England. ABC and Maidstone South perform worse and Malling and Maidstone Central perform similarly to England. Sevenoaks, The Ridge, Tunbridge Wells, Tonbridge and Weald perform better than England. West Kent HCP has a rate of 581 per 100,000 people unplanned hospitalisations for chronic ACSC, which i better than England at 730 per 100,000. West Kent HCP performs better than Kent & Medway's other HCPs.]
Figure 32 Serious mental illness prevalence (Source: Medway Council)
[image: Diagram showing West Kent PCNs shaded by prevalence of serious mental illnesses. At 1.1% Tunbridge Wells and ABC have higher prevalence than England. West Kent HCP has average 0.8% compared to England at 0.9%.]
The HEALTHSPAN 'gap' is the difference in median HEALTHSPAN (as a count of years) between people in the most deprived population decile locally, and people in the least deprived population decile locally, for those who leave the Healthy / Generally Well segment. As this outcome is a 'difference' measure, it does not have a denominator description. This measure is applied to all people who first leave the Healthy / Generally Well segment each month/year, in the least or most deprived population deciles locally. 
The least and most deprived population deciles locally are calculated based on the spread of IMD scores across LSOAs. The trend in Figure 33 shows an increase in gap for over the last 3 years, from 8 to 12 years for West Kent


Figure 33 Health Span gap for West Kent. Source: OBH
[image: Line graph showing the Health Span gap for West Kent. There is one line which varies between 8 and 12 years' difference between April 2018 and April 2022. There is a slight dip around early 2019 and then a rise around early 2021. The trend line shows a slight upward trend. ]
[bookmark: _Int_FRKcbey6]People with serious mental illness on average tend to die earlier than the general population. There is a 10-25 year life expectancy reduction in people with serious mental illness. People with SMI often experience not only poor mental health, but poor physical health too. For people with SMI, an estimated 2 out of every 3 deaths are from physical illnesses that could have potentially been prevented. 
In all areas of England, adults with SMI are more likely to die prematurely before the age of 75 than those who do not. Based on 2016-2018 data for England the likelihood of an adult with SMI dying prematurely is 4.5 times greater than those who do not have SMI. Figure 34 shows the PYLL which is rate of life years lost (under 75 years) per 1,000 people with Serious Mental Illness over a rolling 12-month period. The trend shows a gradual increase over the last 4 years.
Figure 34 Measure of Potential Years of Life Lost (PYLL) in people with Serious Mental Illness (SMI) for West Kent. Source OBH.
[image: Line graph showing the Measure of Potential Years of Life Lost (PYLL) in people with Serious Mental Illness (SMI) for West Kent. There is one line which varies between 260 and 120 years lost per 1000 people. It varies quite a lot between April 2017 and April 2022. The trend line shows a slight increase from 160 to 200 per 1000 over the 4 years. ]
Average age at death is a measure of average life span rather than life expectancy. While life expectancy can be influenced by deaths at young ages, the age at death is solely influenced by adult mortality, and therefore more likely to be influenced by improvements in care for older populations. This outcome measures of age at death – rather than “counting” the number of occurrences – provides a much better view of the longevity of any cohort, although it gives no information regarding the quality of life experienced by these people, nor on the number of deaths that occurred. 
[bookmark: _Int_liZ0BZ7a]Figure 35 below shows Malling PCN having consistently lower average age of death compared to the West Kent average, compared to other PCNs which appear to range not far from the West Kent average. Further investigation is required to explore if this difference is real or an artefact.
Figure 35 Average age of death for West Kent vs Malling PCN. Source: OBH
[image: Line graph showing theAverage age of death for West Kent vs Malling PCN. Between April 2018 and April 2022 average age of death varies in both groups. Malling is consistently lower with average age around  76-78, and West Kent between 80 and 81. ]
[bookmark: _Toc128133817]Behaviour Change
[bookmark: _Toc128133818]Smoking
Smoking Prevalence in Kent is estimated to be 13.4% in 2020, 1.3% above the national average (12.1. Although smoking rates have declined nationally and in Kent, smoking remains the main cause of preventable disease, attributable for a range of cancers and chronic health conditions such as lung cancer, chronic obstructive pulmonary disease (COPD), heart disease and stroke. Mortality rates due to smoking are 3 times higher in the most deprived areas than the affluent areas demonstrating that smoking is intrinsically linked to inequalities. 
Effective tobacco control measures such as stop smoking services can reduce smoking prevalence in the population. The recent Khan review recommends further measures, particularly to prevent the take up of smoking among young people, which is intended to inform a new national tobacco control strategy later in 2022/23. 
Table 2 Smoking Prevalence estimates in the West Kent area
	District
	Estimated Prevalence

	Maidstone
	14.1%

	Sevenoaks
	11.3%

	Tonbridge and Malling
	10.3%

	Tunbridge Wells
	11.3%


Although smoking prevalence is higher than the Kent average in Maidstone, it is below average in the other 3 West Kent districts which typically have fewer smokers (Table 2). Figures 36 to 38 shows ABC, Maidstone Central and South Maidstone PCNs exhibiting higher percentage of current smokers.
[bookmark: _Int_vOcetv0p]Smoking rates are higher among routine and manual workers and other deprived groups (Table 3). Relatively affluent districts may have high concentration of smokers in pockets of deprivation. Smoking estimates among routine and manual workers in West Kent range from 15.1% to 38.7% (2019 data).


Table 3 Smoking Prevalence estimates for Routine & Manual workers
	District
	Estimated Prevalence (R&M Workers)

	Maidstone
	22.8%

	Sevenoaks
	15.1%

	Tonbridge and Malling
	15.2%

	Tunbridge Wells
	38.7%


[bookmark: _Int_5OAtrxPG][bookmark: _Int_rECAtxni][bookmark: _Int_QiIwJk21]There is also an emerging issue of young people taking up vaping.  Whilst a national issue, schools (including those in Kent) are becoming increasingly concerned about.  The number of 15 year olds and above that are regularly vaping has increased (4-10% among 15 year olds) and the minimum age of sale for nicotine containing vapes is 18, so more public awareness is needed and regulation to prevent sales to under 18 year olds. Further targeted stop smoking support is needed for those in deprived communities, pregnant women who smoke and people with mental health conditions. 

[bookmark: _Int_RamNlUJw]Figure 36 Percentage of current smokers amongst people who are healthy / generally well, aged 18 and over for West Kent vs ABC PCN. Source OBH
[image: Line graph showing the Percentage of current smokers amongst people who are healthy in West Kent and ABC PCN. ABC sits around 17% and West Kent sits lower at around 15%.  Between 2017 and 2022 the percentage in West Kent falls slightly. ]
[bookmark: _Int_C2hwrPY0]Figure 37 Percentage of current smokers amongst people who are healthy / generally well, aged 18 and over for West Kent vs Maidstone Central PCN. Source OBH
[image: Line graph showing the Percentage of current smokers amongst people who are healthy in West Kent and Maidstone Central PCN. Maidstone Central sits around 18% and West Kent sits lower at around 15%.  Between 2017 and 2022 the percentage in West Kent falls slightly. ]


[bookmark: _Int_F59M3kv7]Figure 38 Percentage of current smokers amongst people who are healthy / generally well, aged 18 and over for West Kent vs South Maidstone PCN. Source: OBH
[image: Line graph showing the Percentage of current smokers amongst people who are healthy in West Kent and Maidstone South PCN. Maidstone South sits around 17% and West Kent sits lower at around 15%.  Between 2017 and 2022 the percentage in West Kent falls slightly. ]


[bookmark: _Toc128133819]Alcohol
[bookmark: _Int_ntMFzX9c][bookmark: _Int_ERxbcopy]After smoking and obesity, alcohol is the third biggest potentially modifiable risk factor for mortality and morbidity in the UK. In 2019/20 there were an estimated 980,000 admissions where the primary reason for admission or a secondary diagnosis was attributable to alcohol. In the same year, approximately 5.7% of all hospital admissions were alcohol related.
The rate of alcohol specific admission in Maidstone and Tunbridge Wells is similar to the rate in Kent, but it is statistically significantly lower in Sevenoaks, and Tonbridge and Malling. In recent years, the hospital admissions due to alcohol specific conditions has not varied in West Kent districts. All are below the national rate which is also shown in the figure below.
Figure 39 Alcohol-specific hospital admissions for West Kent districts, 2020/21. 
[image: Column chart showing alcohol-specific hospital admissions in West Kent districts in 2020/21. The rate of alcohol specific admission in Maidstone and Tunbridge Wells is similar to the rate in Kent, but it is statistically significantly lower in Sevenoaks, and Tonbridge and Malling. ]
Figure 40 Alcohol-specific hospital admissions for West Kent districts, 2014/15 to 2020/21[image: Line chart showing Alcohol-specific hospital admissions for West Kent districts, 2014/15 to 2020/21. Maidstone and Tunbridge Wells is similar to the rate in Kent, but it is  lower in Sevenoaks, and Tonbridge and Malling]
[bookmark: _Int_jnHhNH1A][bookmark: _Int_O9fP5EKr][bookmark: _Int_OXywIG7A] 
Due to relative infrequency of accurate recording of alcohol intake in input datasets, this is currently composed of a measure of alcohol specific admissions, rather than excessive consumption directly. Although the two may be relatively closely related, this measure will only identify care activity associated with the most serious excessive consumption.
The rate of alcohol related admission per 100,000 is lower in Kent (1,270) compared to England (1,500) (Table 4). This is an indicator of the burden on NHS of alcohol related admissions. The rate of alcohol related admission in Maidstone and Tonbridge and Malling is similar to the rate in Kent, but it is statistically significantly lower in Sevenoaks and Tunbridge Wells. There are a significant raft of recommendations contained within the Kent Public Health Observatory Alcohol Needs Assessment 2021 page 92 all of which are relevant to the whole of the Kent health economy.

Table 4: Alcohol-related hospital admissions by district (broad) directly standardised rate per 100,000 population (Persons)
	Location
	Rate per 100,000
	95% confidence interval

	England
	1,500
	1,497- 1,505

	Southeast Region
	1,341
	1,333- 1,348

	Kent
	1,270
	1,253- 1,288

	Maidstone
	1,306
	1,252- 1,362

	Sevenoaks
	1,164
	1,105 – 1,226

	Tonbridge and Malling 
	1,257
	1,197- 1,319

	Tunbridge Wells
	1,178
	1,117- 1,242



[bookmark: _Toc128133820]Adult Obesity
The latest figures from the Active Lives Survey, 2020/21 suggest that 26% of adults in Kent are obese. Figure 41 below shows obesity levels are slightly lower in the four West Kent districts than the Kent average. The survey also indicates that the percentage of overweight or obese adults in West Kent (58.4%) is less than in Kent (63.2%).
Figure 41 Percentage of adults classed as obese by district.
[image: Column chart showing percentage of adults classed as obese in Maidstone district (20.4%), Sevenoaks district (22.6%), Tonbridge and Malling district (23.4%) and Tunbridge Wells district (22.5%). The Kent benchmark is 26%. ]


Figure 42 Percentage of adults classed as obese in West Kent and Kent, 2015/16 to 2020/21
[image: Line graph showing percentage of adults classified as obese in West Kent from 2015/16 to 2020/21. West Kent consistently has lower rates than Kent, sitting at around 20% and 25% respectively. ]
Table 5 Percentage of adults classified as obese in West Kent districts, West Kent, and Kent from 2015/16 to 2020/21
	Area
	2015/16
	2016/17
	2017/18
	2018/19
	2019/20
	2020/21

	Maidstone
	16.8%
	21.8%
	20.7%
	19.5%
	25.2%
	20.4%

	Sevenoaks
	16.0%
	18.6%
	20.7%
	18.2%
	21.4%
	22.6%

	Tonbridge and Malling
	21.4%
	21.4%
	23.3%
	23.1%
	21.8%
	23.4%

	Tunbridge Wells
	16.1%
	12.0%
	18.5%
	18.5%
	15.6%
	22.5%

	West Kent districts
	17.5%
	18.8%
	20.8%
	19.9%
	21.5%
	22.1%

	Kent
	23.1%
	23.5%
	23.7%
	24.6%
	25.9%
	26.0%


 


Figure 43 Excess weight in adults by West Kent district
[image: Column chart showing percentage of adults classed as overweight or obese in Maidstone district (61%), Sevenoaks district (55.3%), Tonbridge and Malling district (57.4%) and Tunbridge Wells district (58.7%). The Kent benchmark is 63.2%. ]
Figure 44 Percentage of adults classed as overweight or obese in West Kent and Kent over time.
[image: Line graph showing percentage of adults classified as overweight or obese in West Kent from 2015/16 to 2020/21. West Kent consistently has slightly lower rates than Kent, sitting at around 60% and 63% respectively. ]


Table 6 Percentage of adults classified as overweight or obese in West Kent districts, West Kent, and Kent from 2015/16 to 2020/21
	Area
	2015/16
	2016/17
	2017/18
	2018/19
	2019/20
	2020/21

	Maidstone
	56.4%
	69.7%
	60.2%
	60.9%
	64.9%
	61.0%

	Sevenoaks
	51.8%
	60.9%
	56.8%
	61.1%
	63.5%
	55.3%

	Tonbridge and Malling
	59.3%
	59.9%
	58.0%
	60.1%
	61.6%
	57.4%

	Tunbridge Wells
	55.9%
	49.1%
	58.7%
	59.0%
	57.0%
	58.7%

	West Kent districts
	56.0%
	61.1%
	58.6%
	60.8%
	62.2%
	58.4%

	Kent
	61.6%
	63.0%
	63.0%
	63.9%
	64.5%
	63.2%


The estimated proportion of adults aged 18 and over in Kent classified as overweight or obese in 2020/21 was 63.2% (England 63.5%). In West Kent, Maidstone had the highest (61.0%) proportion of adults classified as having excess weight. It worth noting that in all the districts over half of the adult population in West Kent were classified as overweight or obese including Sevenoaks with the least percentage (55.3%). 
For obesity, 26.0% of adults in Kent in 2021 were classified as obese (England 25.3%). In West Kent, Tonbridge, and Mailing (23.4%) has the highest proportion of adults classified as obese, and over 20% of adults in the other three districts were classified as obese (Figures 44 to 46 and Tables 5 & 6).
[bookmark: _Toc128133821]Childhood obesity
In Kent, over 1 in 4 children in reception year (26.6%) were classified as having excess weight (England 27.7%) in 2020/21. Tonbridge and Malling have the highest (23.4%) prevalence of excess weight in Year R in West Kent in 2020/21. In West Kent, obesity and severe obesity have increased in Tonbridge and Malling and Sevenoaks since the previous year.
Figures 45 to 48 below illustrate the prevalence of excess weight, obesity, and severe obesity in Year R by district in Kent, 2020/21.


Figure 45 Prevalence of excess weight in Year R by district in Kent, 2020/21
[image: Column chart showing the Prevalence of excess weight in Year R by district in Kent in 2020/21 compared to 2019/20. Dover and Thanet have increased to 33.2% and 29.7% respectively. The Kent average has increased to 26.6%. The other districts are similar to the previous year. ]

Figure 46 Prevalence of obesity in Year R by district in Kent, 2020/21
[image: Column chart showing the Prevalence of obesity in Year R by district in Kent in 2020/21 compared to 2019/20. Dover, Thanet, Dartford, Swale, Tonbridge and Malling, Sevenoaks and Canterbury have all increased since the previous year. The Kent average has increased to 13.4%. The other districts are similar to the previous year. ]


Figure 47 Prevalence of severe obesity in Year R by district in Kent, 2020/21
[image: Column chart showing the Prevalence of severe obesity in Year R by district in Kent in 2020/21 compared to 2019/20. Dover, Thanet, Dartford, Swale, Ashford, Tonbridge and Malling, Sevenoaks and Canterbury have all increased since the previous year. The Kent average has increased to 4%. The other districts are similar to the previous year. ]
Figure 48 Prevalence of overweight and obesity in year 6 children in 2019/20 in Kent by districts. 
[image: Percentage of year 6 children who are overweight or obese in 2021/22. Gravesham district had the highest rate of excess weight in 2021/22 of the Kent districts, with 41.7% of children who were measured, higher than the England level of 38%. ]
 
[bookmark: _Toc128133822]Physical Activity
Tables 7 & 8 show that in 2019/20, physical activities including walking and cycling have decreased and physical inactivity increased compared to the previous year in all West Kent districts except in Maidstone BC.
Table 7 Percentage of physically active and physically inactive adults. Source: PHE Fingertips 
	District
	Physically active % 2018/19
	Physically active % 2019/20
	Change on previous year
	Physically inactive % 2018/19
	Physically inactive % 2019/20
	Change on previous year

	Maidstone
	66.6
	71.0
	4.4
	24.5
	19.8
	-4.7

	Sevenoaks
	73.9
	70.1
	-3.8
	18.4
	20.3
	1.9

	Tonbridge and Malling
	74.1
	69.2
	-4.9
	16.1
	20.3
	4.2

	Tunbridge Wells
	80.0
	72.7
	-7.3
	10.8
	17.3
	6.5

	England
	67.2
	66.4
	-0.8
	21.4
	22.9
	1.5


Table 8 Percentage of adults walking and cycling for travel at least 3x per week. Source: Active Lives Survey
	Area
	Walking 2018/19
	Walking 2019/20
	Walking 2020/2021
	Cycling
2018/19
	Cycling 2019/20
	Cycling 2020/21

	Maidstone
	15.9%
	13.8%
	10.7%
	2.4%
	1.5%
	1.4%

	Sevenoaks
	18.9%
	12.4%
	10.5%
	1.9%
	0.7%
	0.2%

	Tonbridge and Malling
	22.2%
	12.8%
	9.2%
	2.1%
	1.6%
	0.9%

	Tunbridge Wells
	18.7%
	18.2%
	17.1%
	2.3%
	0.8%
	0.5%

	England 
	22.7%
	15.1%
	13.1%
	3.1%
	2.3%
	2.0%


[bookmark: _Toc128133823]Multimorbidity 
[bookmark: _Int_2iLnC0z8]Analysis of multimorbidity has been conducted using data using the OPTUM / Mede dashboard, which collates multiple datasets from primary, secondary and community care sources. In this analysis patients were considered morbid if they had one, or multimorbid if they had two or more of the following 18 long term conditions: Atrial fibrillation (AF), hypertension, heart failure (HF), peripheral artery disease (PAD), stroke, diabetes, asthma, chronic obstructive pulmonary disease (COPD), coronary heart disease (CHD) dementia, serious mental illness (SMI), cancer, chronic kidney disease (CKD), epilepsy, learning difficulties (LD), osteoporosis, palliative care, rheumatoid arthritis (RA), and depression. It is important to note definitions of multimorbidity can differ between different sources and are based on the long-term conditions provided in the source data. 
[bookmark: _Int_KLzHz39U][bookmark: _Int_n8Awovfn][bookmark: _Int_1sr63wQ7]The evidence for interventions was considered and adopted from various needs assessment undertaken in the last year across Kent and Medway.  Figures 49 & 50 shows the latest data for West Kent, where the distribution of multimorbidity by age and by single LTC remain largely unchanged and similar to national trends.
By age 50 just over 40% have at least 1 LTC and 10% have 2.  West Kent is adopting a population management approach to frailty in older adults.  Research shows increasing frailty in middle-aged adults, but progression can be slowed through risk-factor modification.  A population health management approach could be considered for the ‘younger frail’ (aged 50-65) to identify and proactively signpost individuals at risk into West Kent health and wellbeing services, within a social prescribing model.
Figure 49 Number of LTCs by age, West Kent HCP residents, September 2022[image: Chart showing the numbers of long term conditions by age. at age 55, over 50% of West Kent residents have 1 or more long-term conditions. At age 78, over half have 2 or more. ]


Figure 50 Count of LTCs by main condition, West Kent residents, September 2022
[image: Data contained in Figure 51]
Figure 51 Table of LTCs by main condition, West Kent HCP residents
	[bookmark: _Int_tquZY9Rb]LTC Count
	0
	1
	2
	3
	4
	5+
	Total

	Asthma
	26,714
	13,884
	6,290
	2,903
	1,452
	1,048
	52,291

	Cancer
	5,155
	5,764
	4,363
	2,690
	1,407
	1,057
	20,436

	Chronic Kidney Disease
	1,089
	3,401
	4,224
	3,373
	2,147
	1,748
	15,982

	COPD
	805
	1,574
	1,708
	1,469
	975
	904
	7,435

	Coronary Heart Disease
	17,795
	16,640
	10,461
	5,506
	2,795
	1,997
	55,194

	Dementia
	403
	625
	686
	614
	448
	475
	3,251

	Depression
	29,856
	20,592
	9,795
	4,493
	2,085
	1,502
	68,323

	Diabetes
	3,874
	6,498
	5,990
	3,831
	2,102
	1,553
	23,848

	Epilepsy
	1,758
	1,589
	841
	443
	229
	196
	5,056

	Heart Failure
	119
	396
	698
	868
	733
	909
	3,723

	Hypertension
	16,901
	19,551
	13,865
	7,514
	3,592
	2,365
	63,788

	Serious Mental Illness
	577
	1,188
	848
	465
	226
	170
	3,474

	Stroke
	745
	1,577
	1,922
	1,584
	1,069
	1,019
	7,916

	Palliative Care
	117
	372
	456
	462
	356
	481
	2,244

	Atrial Fibrillation
	1,137
	2,240
	2,641
	2,291
	1,502
	1,368
	11,179

	Rheumatoid Arthritis
	686
	791
	688
	414
	247
	207
	3,033

	Peripheral Arterial Disease
	160
	291
	394
	413
	304
	373
	1,935

	Learning Disability
	1,071
	723
	355
	135
	66
	31
	2,381

	[bookmark: _Int_YJdnvzIz]LTC Count (West Kent HCP Pop)
	1
	2
	3
	4
	5
	6+
	Total

	West Kent Population
	273,837
	108,940
	48,842
	22,071
	9,866
	7,021
	470,577


Figure 52 shows ABC, The Ridge, Maidstone South, and Tonbridge PCNs having higher levels of multimorbidity compared to the West Kent average.
Figure 52 Patients with 2 or more LTCs by West Kent PCN, September 2022
[image: 15.5% of West Kent HCP residents are multimorbid, having two or more long-term conditions. There is variance by PCN, with ABC PCN having the highest at 17%, and Sevenoaks PCN the lowest at 14.6%]


[bookmark: _Toc128133824]Frailty
The NHS Long Term Plan addresses the need for more joined up and co-ordinated care for people living with frailty, with an emphasis on proactive care. It sets out an evidence-based framework case, to be delivered through the National Ageing Well Programme.  This describes 3 standards of care: a 2-hour standard for urgent care referrals; enhanced health in care homes including extra support to care home residents; and anticipatory care or ensuring early support to allow individuals to stay in their place of residence for as long as possible. The NHS Right Care Frailty Toolkit  supports systems to understand the priorities in frailty care and key actions to take as shown in figure 53.
Figure 53 NHS Right Care Frailty Toolkit: system improvement priorities   
[image: NHS Right Care Frailty Toolkit: system improvement priorities: Population segmentation, identification and stratification of frailty. Supporting people living with mild frailty and encouraging people to ‘age well.’ Supporting people living with moderate frailty. Supporting people living with severe frailty. Reducing hospital length of stay. Falls and fragility fractures. Delirium, dementia and cognitive disorder. Personalised care. Experience of care Self-assessment questionnaire.]
Frailty is measured using the electronic Frailty Index (eFI) or any other appropriate assessment tool. The eFI is a risk stratification tool and not intended to be used as a diagnostic tool. It uses routine health record data to automatically calculate a score which can identify whether a person in likely to be fit or living with mild, moderate, or severe frailty. The common 'frailty syndromes' are falls, immobility, delirium, incontinence, and side effects of medication. People with frailty are at risk of falls. They are also at risk of developing conditions such as anxiety and depression and are more likely to have unplanned hospital admissions. 
Identifying people with frailty and improving their care and support are therefore priorities for the health and care system. The NHS Long Term Plan outlines how people identified as having the greatest risks and needs will be offered targeted support for both their physical and mental health needs, including frailty. It also includes an aim for all major A&E departments to set up an acute frailty service to ensure people with frailty receive the most appropriate care quickly. 
Maidstone & Tunbridge Wells NHS Trust has a 26-bed ward for treating elderly patients. They also have the Acute Frailty Unit which holds up to 8-day case patients at a time. It allows the patient to be assessed and discharged on the same day, with the possibility of care being put in place if it is needed by the patient.  
Table 9 and figures 54 & 55 display data taken from the NHS Digital Population & Person insight dashboard covering the nine PCNs in the West Kent HCP area. Selected data has been taken from the above illustrations to highlight key aspects in the HCPs PCNs. Increases in the percentage of annual change are seen in Maidstone Central PCN and Tunbridge Wells PCN. The remaining PCNs show small or marginal reductions against the Kent and England annual change. Trends from OBH analyses indicate Maidstone Central and South PCNs showing higher incidence in readmissions for frailty and dementia.
Table 9 Population & Person insight dashboard covering frailty and dementia in West Kent PCNs
	Area 
	Percentage of registered population 
	% of annual change 
	[bookmark: _Int_GPa9KVIt]% IMD bottom 
	[bookmark: _Int_FMyUMIdI]% 5+ LTCs 
	% of annual acute cost 
	Estimated acute cost 

	ABC  
	1.8% 
	-3.3% 
	31.5% 
	55.7% 
	17.6% 
	£3,000,000 

	Maidstone Central  
	1.8% 
	9.8% 
	40.0% 
	54.0% 
	15.0% 
	£3,000,000 

	Malling  
	1.2% 
	-0.5% 
	29.6% 
	48.5% 
	13.2% 
	£3,000,000 

	Sevenoaks  
	1.7% 
	-1.8% 
	50.7% 
	47.5% 
	16.2% 
	£5,000,000 

	South Maidstone  
	1.5% 
	-0.7% 
	27.3% 
	50.7% 
	14.1% 
	£3,000,000 

	The Ridge  
	1.6% 
	-0.1% 
	23.9% 
	47.6% 
	16.2% 
	£3,000,000 

	Tonbridge  
	1.6% 
	-1.7% 
	31.8% 
	46.2% 
	15.9% 
	£4,000,000 

	Tunbridge Wells  
	1.7% 
	3.4% 
	60.0% 
	48.8% 
	15.9% 
	£5,000,000 

	Weald  
	1.7% 
	-2.2% 
	11.5% 
	46.5% 
	14.4% 
	£3,000,000 

	Kent & Medway  
	1.6% 
	2.9% 
	18.9% 
	50.8% 
	14.3% 
	£120,000,000 

	England  
	1.4% 
	1.4% 
	20.4% 
	55.1% 
	14.6% 
	 




Figure 54 Population & Person Insight dashboard - Frailty and dementia
[image: Data contained in table 9. ] 
  Figure 55 Population & Person Insight dashboard - Frailty and dementia
[image: Data contained in table 9.] 


Figure 56 Emergency Readmissions in frail / dementia patients in West Kent and Maidstone Central PCN, 2018-2022. Source: OBH
[image: Emergency Readmissions in frail / dementia patients in West Kent and Maidstone Central PCN, 2018-2022. Admissions are consistently higher in Maidstone compared to West Kent. There is an upward trend in Maidstone Central over the 4 years from about 18,000 admissions to 22,000. In West Kent the trend line is quite flat around 17,000.]
Figure 57 Emergency Readmissions in frail / dementia patients West Kent and South Maidstone PCN, 2018-2022. Source: OBH
[image: Emergency Readmissions in frail / dementia patients in West Kent and South Maidstone PCN, 2018-2022. Admissions are generally higher in Maidstone compared to West Kent. There is an upward trend in South Maidstone over the 4 years from about 18,000 admissions to 20,000. In West Kent the trend line is quite flat around 17,000.]


A key interdependency in the frailty agenda is loneliness. Table 10 shows that approximately 35,272 individuals aged over 65 lived alone in West Kent in 2020, rising to 50,210 by 2040, proportionately affecting more females than males.
Table 10 number of people living alone in West Kent, 2020 projected to 2030 and 2040
Source: Projecting Older People Population Information System
	Living alone in West Kent
	2020
	2030
	2040

	Females aged 65-74 predicted to live alone
	5,400
	6,160
	6,780

	Females aged 75+ predicted to live alone
	6,467
	8,410
	10,324

	Males aged 65-74 predicted to live alone
	8,555
	9,628
	10,556

	Males aged 75+ predicted to live alone
	14,850
	18,750
	22,550

	Total population aged 65-74 predicted to live alone in WK
	13,955
	15,788
	17,336

	Total population aged 75+ predicted to live alone in WK
	21,317
	27,160
	32,874


[bookmark: _Toc128133825]Falls
[bookmark: _Int_ZgKjUWUz]The Public Health Outcomes Framework (PHOF) reported that in 2020 to 2021 in England there were around 216,075 emergency hospital admissions related to falls among patients aged 65 and over, with around 145,148 of these patients aged 80 and over2. Falls were the ninth highest cause of disability-adjusted life years (DALYs) in England in 2019 and the leading cause of injury. The total annual cost of fragility fractures to the UK has been estimated at £4.4 billion which includes £1.1 billion for social care; hip fractures account for around £2 billion of this sum.
[bookmark: _Toc128133826]Falls-related injury. 
West Kent has continued to have a higher prevalence of emergency hospital admissions due to falls in people aged 65 and over and has continued to be significantly worse when compared to the England average. Figures 58 and 59 show prevalence estimates there to be 2,338 per 100,000 population emergency hospital admissions in Kent due to falls in people aged 65 and over in 2020/21. West Kent overall saw higher emergency admissions due to falls when compared to the rest of Kent in 2020/21 (Sevenoaks; 2,305 per 100,000, Maidstone; 2,712 per 100,000, Tonbridge and Malling; 2,608 per 100,00, Tunbridge Wells; 2,474 per 100,000).


Figure 58 Emergency admissions for falls in adults over 65, Kent districts 2018/19 to 2020/21
[image: Column chart showing Emergency admissions for falls in adults over 65 in Kent districts from 2018/19 to 2020/21. Maidstone, Dartford, Thanet, Tonbridge and Malling and Tunbridge Wells sit just above the Kent average of 23.4 per 1000 population. Swale is the lowest. ]
Figure 59 Emergency admissions for falls in adult over 65, West Kent districts 2014/15 to 2020/21
[image: Line chart showing Emergency admissions for falls in adult over 65 for each West Kent district from 2014/15 to 2020/21. They all sit above the Kent average, which varies between 20 and 25 per 1000, except in 2019/20 when Sevenoaks is lower. Tunbridge Wells and Maidstone are highest. ]




Figure 60 Length of stay for emergency admissions due to falls 
[image: Bar chart showing the duration of stay following admission for a fall in individuals aged 65 and over from 2019-20 to 2021-22. Most durations were between 0 and 1 days. West Kent generally had longer stays than the Rest of Kent. ]
Figure 60 shows that proportionately more West Kent patients stayed in hospital after a fall for 2 days or more compared to rest of Kent. The proportion increased to over 25% for hospital stays more than 11 days, compared in 16% for rest of Kent. On average, the rest of Kent had a longer average LOS (length of stay) compared to West Kent (4.9 vs 4.4 days respectively).
The greater the severity of fall, the longer the stay in hospital (particularly in the case of hip fractures), as appropriate aftercare and recovery is required before discharging patients. Regarding medical procedures following a fall, West Kent proportionately had a smaller number of cases with no procedure compared to rest of Kent (27% vs 34% respectively).   
[bookmark: _Int_yAbCSqzJ]20.6% (n=1,585) of falls related admissions in West Kent involved hip fractures, with an average length of stay (LOS) in hospital of 11.9 days, in comparison to 25.1% (n=4,535) for the rest of Kent, with the average LOS of 12.8 days. Figure 61 presents hip fractures in people aged 65 and over in West Kent. Sevenoaks and Tonbridge and Malling are currently slightly higher than the England average, however Maidstone and Tunbridge Wells are in line or lower than the national average. 


Figure 61 Hip fractures in people aged 65 and over.   
 [image: 4 line graphs showing hip fractures per 100,000 in people aged 65+ in Sevenoaks, Maidstone, Tonbridge and Malling and Tunbridge Wells. They largely look similar to the England figures with a gradual decrease.]
Regarding where individuals were discharged after an admission for a fall, 64.1% (n=7,680) of West Kent patients were discharged to their usual place of residence, compared to 56.6% (n=19,530) of the rest of Kent’s patients being discharged to their usual place of residence. Other discharge destinations such as ‘temporary place of residence,’ ‘NHS hospital provider’ and the ‘patient passing away’ were much smaller in proportion for West Kent as well as rest of Kent (Table 11). 
Figure 62 shows the number of hospital admissions where a fragility fracture was recorded, in people with moderate or severe frailty (aged 65 and over) and/or dementia (aged 18 and over). ABC and Maidstone Central PCNs have higher fragility fracture rates per 100,000 population compared to West Kent average over the last 4 years. Given the change in denominator, the trend in fragility fractures is slightly upwards as opposed downwards in Figure 62, which uses total elderly population numbers.


Figure 62 Measure of fragility fractures, either presenting to hospital, or occurring during an admission, in people with frailty and/or dementia for West Kent. Source: OBH
[image: Line graphs shows the number of hospital admissions where a fragility fracture was recorded, in people with moderate or severe frailty (aged 65 and over) and/or dementia (aged 18 and over) in West Kent. The line slopes slightly upwards between 3000 per 100,000 and 3500. There is a peak around early 2020. ]
Table 11 Discharge status after an admission for a fall  
	Discharge Status after an admission for a fall, 2017-18 to 2020-21  
	West Kent - Count 
	Kent - Count 
	West Kent - % of Total 
	Kent - % of Total 

	Usual place of residence  
	7,680 
	19,530 
	64.1% 
	56.6% 

	Spell not finished at episode end or current episode unfinished  
	3,050 
	11,175 
	25.5% 
	32.4% 

	Temporary place of residence  
	300 
	1,245 
	2.5% 
	3.6% 

	NHS hospital provider - ward for general patients  
	385 
	1,120 
	3.2% 
	3.2% 

	Patient died  
	145 
	470 
	1.2% 
	1.4% 

	NHS nursing home, residential care home or group home  
	85 
	300 
	0.7% 
	0.9% 

	[bookmark: _Int_S8Z7jitv]Non NHS (other than Local Authority) run Residential Care Home  
	85 
	285 
	0.7% 
	0.8% 

	[bookmark: _Int_x633NE9h]Non NHS run Hospital  
	150 
	170 
	1.3% 
	0.5% 

	Local Authority Part 3 residential accommodation where care is provided  
	40 
	85 
	0.4% 
	0.2% 

	Other  
	50 
	110 
	0.4% 
	0.3% 

	Grand Total  
	11,970 
	34,490 
	100.0% 
	100.0% 


[bookmark: _Int_zsrFODYT]Figure 63 shows large increases in falls rates in the most deprived quintile during COVID 20/21 before falling but higher than pre COVID. The relationship between deprivation and falls in regard to West Kent is less clear and one may conclude that there are more significant and interrelating factors to consider in falls prevention.
Figure 63 Falls by deprivation quintile, West Kent HCP, and rest of Kent  
[image: Line graph showing Falls by deprivation quintile, West Kent HCP and rest of Kent. The lines for West Kent are consistently higher and the line for rest of kent least deprived consistently has the lowest rate of falls.]
In figure 64, Projecting Older People Population Information System (POPPI) shows the predicted number of elderly people expected to have a fall within West Kent, rising by >40,000 in 2040. Of this Figure 66 shows the annual number to be admitted to hospital following a fall within West Kent to almost double by 2040, to 5389. These projections have been modelled on current trends in population growth and falls occurring in this age group and demonstrates what the population will look like if recent trend continues.   
Figure 64 Total population aged 65 and over predicted numbers of falls for West Kent Source: POPPI 
[image: A line graph showing Total population aged 65 and over predicted numbers of falls for West Kent. Between 2020 and 2040 the line increases from 108600 to 151100.] 
Figure 65 Total population aged 65+ predicted numbers of hospital admissions due to falls for West Kent. Source: POPPI
[image: A line graph showing Total population aged 65+ predicted numbers of hospital admissions due to falls for West Kent. Between 2020 and 2040 the line increases from 3539 to 5389.]    
[bookmark: _Int_RUpe8xZd]In West Kent, 1,781 people were registered as having osteoporosis on the QOF (Quality & Outcomes Framework), accounting for 3.4% of the population aged over 50, of which Tunbridge Wells district shows significantly increasing trend compared to other districts in West Kent (Figure 66).
Figure 66 Osteoporosis: QOF prevalence (50+), West Kent 2012/13 to 2020/21. Source: PHOF data 
[image: 4 line graphs showing Osteoporosis prevalence in those aged 50+ in Sevenoaks, Maidstone, Tonbridge and Malling and Tunbridge Wells. They largely look similar to the England figures with a gradual increase however Tunbridge Wells is much higher than the others. ]

Greater analysis is needed to understand the variation in osteoporosis QOF recording rates to understand detection/treatment gaps and identify areas for improvement.  This should link into the wider falls prevention work that is ongoing in West Kent.
[bookmark: _Toc128133827]Services in West Kent for Falls Prevention
Postural stability classes
Kent County Council commissions both Kent Community Health Trust and Involve Kent to provide fall prevention classes to people who are at risk of or have a history of falling. The exercise classes are designed for people who find that their balance is worsening and are suitable for those with a personal or family history of osteoporosis. Involve’s Postural Stability classes are accessible to people living in West Kent and are suitable for those struggling with balance and confidence in balance. This may include patients who have suffered from a stroke or a fall, general stability maintenance and those who are concerned about falls. Involve Postural Stability classes currently have eight programmes running within the West Kent area. Involve have stated that waiting lists are growing daily and the time between referral and placement on a class is increasing (up to 6 months).
West Kent Falls Prevention Service
This service includes consultants, occupational therapists, physiotherapists, and therapy assistants to provide a holistic assessment of falls risk factors, including physical, environmental, and medical factors. 
Occupational Therapy Assessment
West Kent have designated occupational therapists (OT) that can prevent or reduce the risk of injury post falls.  The majority of social care OT is aimed at prevention and/or reducing the risk of injury post falls. 
Urgent Care Team
[bookmark: _Int_whWCifxN]The Urgent Care Team is a nurse led service in West Kent, available 24 hours a day, every day of the year. The service aims to: avoid unnecessary hospital admissions; support hospital discharges; and provide unscheduled nursing care out of hours, including management for patients at the end of life.
Home Treatment Service (West Kent)
[bookmark: _Int_X8Dqul0s]They provide urgent care at home with the aim of avoiding an admission and people stay on the caseload for a short period of time to cover the acute phase of illness. The service triage and aim to see patients within two hours of a referral dependent on clinical need. 
The focus of the service is on people aged over 65 with frailty. 
West Kent Primary Care
Primary Care / General Practice provides routine frailty identification for patients who are 65 and over. Primary Care targets a small number of key interventions (falls assessment, medicines review and promotion of the additional information in the summary care record). 
West Kent Primary Care specifically employees 7 General Practitioners with extended roles (GPwER) in Frailty to support the work of MDT, who look after the most frail and complex patient population.  The aim is to proactively support complex care planning and identify those that would benefit from a referral to a Consultant Geriatrician.  
[bookmark: _Int_NALhl7pb]The Frailty GP’s will advise practice GP’s and the wider healthcare team as part of the MDT action plan and may visit individual patients and their families to discuss their care. These visits may be conducted by a Frailty GP alone or in conjunction with another member of the team, such as Complex Care Nurses.  
After hospital support    
[bookmark: _Int_6cSXsvSu]Kent County Council offer different forms of adult social care support. Care and support is the term used to describe the help some adults need to live as well as possible with any illness of disability they may have. 
[bookmark: _Toc128133828]Dementia
The prevalence of dementia patients has reduced in Malling and South Maidstone PCNs over the years. It has remained unchanged in the Ridge, Sevenoaks, Weald, Kent, and Medway PCNs, whilst it increased significantly in ABC, Tunbridge Wells, Maidstone Central, and Tunbridge Wells PCNs from 2014 to 2022. 
Figure 67 Dementia recorded in Primary care in West Kent trend 2014-2022
[image: Line graph showing dementia recorded in PCNs in West Kent from 2014/15 to 2021/22. The prevalence of dementia patients has reduced in Malling, and South Maidstone over the years. It has remained unchanged almost in the Ridge, Sevenoaks, Weald, Kent and Medway, whilst it increased significantly in ABC, Tunbridge Wells, Maidstone Central, and Tunbridge Wells PCNs from 2014 to 2022. ]
[bookmark: _Int_BcFDMsUw]The percentage of registered patients aged 18+ with dementia is similar to the Kent and Medway average for Ridge, Tonbridge, and Weald PCNs. ABC, Sevenoaks, Maidstone Central, and Tunbridge Wells PCNs have higher prevalence of dementia compared to the Kent and Medway average whilst Malling and South Maidstone PCNs have lower prevalence.
Figure 68 Dementia recorded in Primary care in West Kent
[image: Column chart showing dementia recorded in primary care in West Kent. The percentage of registered patients aged 18+ with dementia is similar to the Kent and Medway average (about 0.75%) for Ridge, Tonbridge, and Weald. ABC, Sevenoaks, Maidstone Central, and Tunbridge Wells have higher prevalence of dementia compared to the Kent and Medway average whilst Malling and South Maidstone have lower prevalence (around 0.5%).]
[bookmark: _Toc128133829]Adult Mental Health in West Kent 
[bookmark: _Toc128133830]Introduction
In West Kent it is estimated that 1 in 4 people will have (at some point in their lifetime) a mental health problem which can require a clinical or social intervention. The JSNA chapter for mental health is available at  mental health needs assessment for Kent which provides more in-depth analysis. The recent Kent and Medway Listens initiative highlighted the need for more support to help individuals and the impact of poor mental health.
· More mental health and wellbeing support. 
· More community-based support and activities; and 
· More face-to-face interactions for services and with loved ones by lifting restrictions.
There are two main categories of mental illness which are referred to as ‘common mental illness’ (CMI) depression and anxiety' ‘Severe and enduring mental illness (SMI)’ is usually defined as schizophrenia (psychosis) and bi-polar disorder. 
[bookmark: _Int_pHFJBFiW][bookmark: _Toc128133831]APMS Prevalence of Common Mental Health Illness (CMI)/ Conditions
Around a quarter of the population will benefit from primary prevention for mental health - in West Kent it can be estimated that 13% of the 517,189 population will have some CMI need that will need some kind of clinical intervention. There is also an increase in higher levels of depression in women. Covid 19 will render these to be underestimates. 
[bookmark: _Toc128133832] APMS Prevalence of Serious and Enduring Mental Health Conditions 
Incidence of SMI in West Kent.
[bookmark: _Int_r8J2ugoS]There is no recent nationally accepted marker for incidence of SMI other than a benchmark created in 2011. Using this crude rate (OHID) it is estimated that West Kent will have 52 new cases of psychosis each year (rate 18.4 per 100,000). England’s benchmark is 18.1.
[bookmark: _Toc128133833][bookmark: _Int_q8slmYYc]Common Mental Illness (Depression) QoF
[bookmark: _Int_OTUZ88bC]West Kent has a South East regional average for QoF prevalence estimate for depression, 13.4%, which is higher than the national QoF prevalence of 12.3%. The incidence of depression in West Kent (1.4%) is same as the England average (1.4%), however, it is lower than the incidence for Kent and Medway (1.7%).
[bookmark: _Toc128133834]Depression QoF in West Kent PCNs
[bookmark: _Int_XYCQ56n6]The ABC PCN has highest levels of depression compared to the other West Kent PCNs and it is also one of the more deprived PCNs of West Kent in 2021/22. The percentage of registered patients aged 18+ with depression is similar to the Kent and Medway average for Ridge, Tonbridge, Malling, Tunbridge Wells PCNs as shown in figure 69 below. ABC has higher prevalence of depression compared to the Kent and Medway average whilst Maidstone Central and South, Sevenoaks, and Weald PCNs have lower prevalence in 2021/22.
Figure 69 Depression prevalence recorded in Primary care in West Kent, 2021-2022
[image: A combination chart showing depression prevalence recorded in primary care in West Kent PCNs. Out of the 9 PCNs 2 showed a higher prevalence then the Kent and Medway average with 14.4% of the registered 18+ population in ABC PCN and 15% in Tunbridge Wells PCN recorded as depression. The lowest % was seen in Maidstone Central PCN at 11.6%.]
[bookmark: _Toc128133835]Other Indicators of population Common Mental Health for West Kent 
Data available nationally is from 2019/20 and is therefore historic. There are several key indicators that can be useful for ‘triangulating’ actions on tackling depression and CMI at primary care. There are: 
· [bookmark: _Int_36DXGDVj]Access to IAPT services as a % of anxiety and depression prevalence. In 2019/20 West Kent CCG had 20% of its predicted treatment population accessing NHS counselling services (higher than the England average).
· In 2019/20 there was an increasing number of people entering IAPT services – but still lower than the England average. This is likely to have increased further in recent years. 
· [bookmark: _Int_JPRK2Mdi]However, in 2019/20 West Kent had one of the lowest IAPT completion rates (65 per 100,000 population) in the South East. It will be important to monitor progress against that baseline benchmark. 
· It is anticipated that more up to date data regarding IAPT will be available in 2023. 
[bookmark: _Toc128133836]Serious and Enduring Mental Illness in West Kent 
In West Kent in 2019/20 there were 7,995 adults (aged 18+) in contact with specialist adult mental health services. This is a rate of 2,100 per 100,000 population. It was the second lowest in Kent and well below the England average of 2,381 per 100,000 population. The trend is increasing in West Kent and there are variations across West Kent PCNs. 
[bookmark: _Toc128133837]SMI (Psychosis) in Primary Care
The prevalence of serious mental illness has increased slightly for most PCNs in West Kent HCP. However, for South Maidstone and ABC PCNs there is a sharper increase from 2014 to 2022. Tunbridge Wells, ABC and Maidstone Central PCNs have higher rates of serious mental illness compared to the Kent and Medway average for most years, whilst it has been lower for Weald, Malling, Ridge, Sevenoaks, and Tonbridge PCNs.


Figure 70 Serious mental illness recorded in Primary care in West Kent, trend 2014-2022
 [image: A line chart showing trends in serious mental illness by PCN in West Kent. The general trend shows in gradual increase. Tunbridge Wells PCN had the highest rate for all years except 2020-21 when ABC was the highest. ]
· Tunbridge Wells PCN has the highest levels of SMI compared to the other West Kent PCNs (2020/21) as shown in figure 70 and 71. 
· [bookmark: _Int_GrOM64ed]The percentage of registered patients aged 18+ with SMI is similar to the Kent and Medway average for South Maidstone and Tonbridge PCNs. 
· ABC, Maidstone Central, and Tunbridge Wells PCNs have higher prevalence of SMI compared to the Kent and Medway average whilst Malling, Sevenoaks, Ridge, and Weald PCNs have lower prevalence.
Figure 71 Serious mental illness recorded in Primary care in West Kent, 2021-2022
 [image: A combination chart showing the percentage of registered population recorded with serious mental illness by West Kent PCN. ABC, Maidstone Central, and Tunbridge Wells PCNs have higher prevalence of serious illness compared to the Kent and Medway average whilst Malling, Sevenoaks, Ridge, and Weald PCNs have lower prevalence.]
[bookmark: _Toc128133838]Mental Illness and Worklessness (Claiming Benefits) 
[bookmark: _Int_rGoD7oR3]Another way to assess the extent of the scale of mental health problems in a local area is by counting those who are unable to work full time due to their mental health disability. The new style Employment Support Allowance (ESA) can be claimed at the same time as Universal Credit. However, these are the 2019/20 figures for West Kent districts. All West Kent districts are below the national and Kent average for benefits claimed. Maidstone is the highest in West Kent overall. 
[bookmark: _Toc128133839]Managing Demand: Hospital Admissions for Mental Illness 
West Kent has lower rates of mental illness then the national average and on most indicators the need is lower than regional and national averages. Once a person becomes acutely ill it is important that they have a timely hospital admission.
[bookmark: _Int_HwuLNlhm][bookmark: _Int_wNACQa0B]The overall rate of people admitted to hospital in West Kent in 2019/20 was the second lowest in the South East region and the lowest in Kent. The crude rate was 150 per 100,000 population in 2019/20. The England average is 276 per 100,000. The number of people affected in West Kent in 2019/20 was 150. However, these admissions have been increasing in the last few years. Admissions for mental health and behavioural disorders in Kent and Medway and their HCPs have increased from 2017/18 to 2021/22. The rate of hospital admissions has increased to 220 (2021/22) per 100,000 registered patients over last few years in West Kent. 
[bookmark: _Int_lUxF7fi9][bookmark: _Int_wykkaXhJ]The Figure 72 shows the rate of admissions and individuals admitted per 1,000 registered population in 2021/22 was similar to the West Kent average for ABC, Malling, Sevenoaks, Ridge, Tonbridge, and Tunbridge Wells PCNs. Weald PCN has lower admissions and individuals admitted than the West Kent average. Maidstone South and Central PCNs have higher rates of admissions than the West Kent average, whilst Maidstone Central PCN also had higher rates of individuals admitted. Maidstone South PCN has the highest average admissions per individual. Maidstone South and central have significantly raised admissions for mental health and behavioural disorders compared to West Kent from 2017 to 2022. The rate of admissions for the other West Kent PCNs was similar to the West Kent average for most years (Figure 72).
From 2019-2022 27.1% of admitted patients were due to mental and behavioural disorders due to use of alcohol, 22.1% were due to delirium (not related to alcohol), 12% due to anxiety, 8% due to depressive episode, and 7% due to CMI in West Kent. West Kent has a higher percentage of admissions due to alcohol than the other Kent and Medway HCPs.

[bookmark: _Toc128133840]Detentions under the Mental Health Act
[bookmark: _Int_mKhIIVFr][bookmark: _Int_6PL4JVxr]West Kent also has relatively low levels of patients detained under the mental health act (sectioned) compared to the England average. 0.64% of the adult population in contact with MH services (65 patients) were detained, compared to 1.4% nationally. 
Figure 72 Admissions for Mental health and behavioural disorders, Kent, and Medway HCPs, 2017/18 to 2021/22, adults, trend
[image: Line graph showing Admissions for Mental health and behavioural disorders, Kent and Medway HCPs, 2017/18 to 2021/22. The rate of admissions for the other West Kent PCNs was similar to the West Kent average for most years. ]
Figure 73 Admissions for Mental health and behavioural disorders, West Kent PCNs, 2019/20 to 2021/22, adults
[image: Line graph showing Admissions for Mental health and behavioural disorders, West Kent PCNs, 2019/20 to 2021/22. The West Kent benchmark sits around 250 per 100,000 residents. Maidstone Central and Maidstone South have significantly higher rates at around 380. ABC, Malling and Tunbridge Wells have similar rates to the West Kent average while Sevenoaks, The Ridge, Tonbridge and Weald are much lower. ]
 Figure 74 Mental health admissions, West Kent PCNs, 2021/22
[image: A chart with columns for admissions and individuals, and a line for average admissions per individual for mental health. Average admissions per individuals are slightly higher in Maidstone South and Tunbridge Wells but all PCNs sit between 1 and 1.3. ]
Figure 75 Admissions for Mental health or behavioural disorders, West Kent PCNs, 2017/18 to 2021/22, adults, trend
[image: Line chart showing Admissions for Mental health or behavioural disorders, West Kent PCNs, 2017/18 to 2021/22. Rates are consistently higher in Maidstone Central and Maidstone South at around 400 per 100,000 population. The other PCNs overlap a lot and vary between 100 and 300 per 100,000. ]


Table 12 Emergency hospital admissions for mental illness for adults, in West Kent districts, 2019/20. Source: Fingertips, OHID, prepared by JM
	Standardised Ratios for Emergency Hospital Admissions for Adults 18+ by west Kent districts
	[bookmark: _Int_g5b2KPXc]Values: Standardised Ratio (England =100) per 100 from HES data 

	Maidstone 
	143.0 per 100

	Tonbridge and Malling 
	103.9 per 100

	Tunbridge Wells 
	107.5 per 100

	Sevenoaks 
	86.2 per 100


[bookmark: _Toc128133841]Hospital Admissions for Self-Harm 
[bookmark: _Int_C7U6MZY8]The hospital admissions as a result of self-harm in Kent and West Kent is higher than the England average in 2020/21. Maidstone has the highest standard ratio (difference from England benchmark). 
The emergency hospital admissions for intentional self-harm, standardised admission ratio is highest for Maidstone at 143.0. There is variation in the value at electoral district levels as seen in the figure below. The top 5 wards with the highest rates in West Kent are:  Maidstone High Street (313.0), Seal and Weald (295.4), Bridge (249), Shepway South (241), and Sherwood (232).
[bookmark: _Int_wCnCUh8x]Figure 76 Hospital admissions as a result of self-harm (10-24 years old)
 [image: Diagram showing PCNs in West Kent and hospital admissions as a result of self-harm compared to England in 2020/21. Sevenoaks has lower rates than England at 276 and 422. ABC, Maidstone South, Maidstone Central and Malling perform worse than England. Tunbridge Wells, Tonbridge, Weald and The Ridge perform similarly to England. Overall West Kent is worse than England (489).]
[bookmark: _Toc128133842]Premature Mortality from SMI
[bookmark: _Int_R3mY2CQy]An OHID 2022 report shows that adults with severe mental illness die in England on average 2.7 – 7 times earlier and from a greater range of health conditions than adults in the general population. People with mental illness are also likely to self-neglect (poor health behaviour) and self-medicate with drugs and alcohol (further exacerbating illness and slowing recovery). Causes of premature death to people with long term mental illness are cancer, CVD, COPD, stroke, and liver disease. People who suffer mental illness are often poorly equipped to manage the confusing array of fragmented services and their health outcomes show a 20-year mortality gap compared with those who do not have mental illness. Currently this data is not available at HCP and PCN level. 
[bookmark: _Toc128133843]Suicide
The rate for completed suicide in Kent is 11.7 (3 year rolling average rate per 100,000) for 2019-21, which is 479 deaths. The rate has increased slightly from the previous 3 year rolling average. Maidstone (13.4) has the highest rate amongst all the West Kent districts, followed by Tonbridge and Malling at 12.3. 
[bookmark: _Int_6AywEhyR]Figure 77 Kent and Medway Suicide Rate compared to English average and West Kent districts (rate per 100,000, all people, 2018-20 3 year rolling averages).
 [image: Infographic showing Kent and Medway Suicide Rate compared to English average and West Kent districts (rate per 100,000, all people, 2018-20 3 year rolling averages). England 10. Kent and Medway 11. West Kent HCP 11. Tonbridge and Malling 11. Tunbridge Wells 11. Maidstone 12. Sevenoaks 9. ]


[bookmark: _Int_kRzN9w13][bookmark: _Int_repOugBi]Figure 78 Kent and Medway Suicide Rate compared to England average (rate per 100,000, all people, 2019-21 3 year rolling averages). Source: ONS Suicides in England and Wales by local authority - Office for National Statistics (ons.gov.uk)[image: ]
[bookmark: _Toc128133844]Sexual Health
Mirroring national trends, chlamydia was the most prevalent Sexually Transmitted Infection (STI) in West Kent, with Maidstone having the highest diagnostic rate at 288.2 per 100,000 population (figure 79). After chlamydia, genital warts were the most prevalent STI. Maidstone also had the highest diagnostic rates of all STIs in West Kent. Diagnostic rates were lowest in Tunbridge Wells (figure 80).   



[bookmark: _Int_SZgtfk5Z]Figure 79: Chlamydia diagnostic rate among people accessing SHS, in all ages by district in 2021. 
[image: Column chart showing Chlamydia diagnostic rate among people accessing SHS in 2021 in Maidstone (288.2 per 100,000), Sevenoaks (160.6), Tonbridge and Malling (205.2) and Tunbridge Wells (181.6). ] 
 Figure 80: STI diagnostic rates (excluding chlamydia) by district in 2021.  
[image: Column chart showing STI diagnostic rates per 100,000 (excluding chlamydia) by district in 2021. Maidstone genital warts 49, gonorrhoea 35, genital herpes 32, syphilis 9, HIV 3. Sevenoaks genital warts 43, gonorrhoea 24, genital herpes 14. Tonbridge and Malling genital warts 48, gonorrhoea 25, genital herpes 27, syphilis 5, HIV 2. Tunbridge Wells genital warts 46, gonorrhoea 28, genital herpes 21, syphilis 7, HIV 2.] 
Within West Kent the proportion of young people screened for chlamydia in 2021 was highest in Maidstone (11.3%) and lowest in Sevenoaks (9.4%) (Table 13). STI testing rates were also highest in Maidstone and lowest in Sevenoaks. However, between 2020 and 2021 STI testing increased the most in Tonbridge Wells (22%) (Table 14). Although testing increased in 2021, levels of STI testing and chlamydia screening have still not reached pre-pandemic levels. 
Table 13 Proportion of 15- to 24-year-olds tested for chlamydia in 2020 and 2021 by district   
	District  
	Chlamydia proportion aged 15 to 24 screened (%) 
	  

	Year  
	2020 
	2021 

	Maidstone  
	10.4 
	11.3 

	Sevenoaks  
	9.4 
	9.4 

	Tonbridge and Malling  
	9.1 
	10.3 

	Tunbridge Wells   
	10.8 
	10.8 

	Kent  
	11.1 
	11.6 

	England  
	14.3 
	14.8 


 
Table 14 STI testing rate (excluding chlamydia tests in 15- to 24-year-olds) in 2020 and 2021 by district.   
	
District  
	STI testing rate (exclude chlamydia aged under 25) per 100,000  
	  

	Year  
	2020 
	2021 

	Maidstone  
	2,239.3 
	2,587.6 

	Sevenoaks  
	1,634.4 
	1,970.6 

	Tonbridge and Malling  
	1,811.9 
	2,201.8 

	Tunbridge Wells   
	1,856.4 
	2,136.4 

	Kent  
	2,259.5 
	2,703.3 

	England  
	2,870.8 
	3,422.4 



Retesting of HIV was highest in Tunbridge wells where 50% of all gay, bisexual, and other men who have sex with men that had been tested for HIV at least once in the year prior returned for a retest. Retesting was under 50% in other districts in West Kent, indicating the need for promotion (Figure 81) as per NICE recommendations. 
Figure 81: HIV testing coverage and repeat testing in gay and bisexual men by district, 2021 
[image: Column chart showing HIV testing coverage and repeat testing in gay and bisexual men by West Kent district in 2021. In descending order from ~51% tested to ~41% tested: Maidstone, Sevenoaks, Tonbridge and Malling, Tunbridge Wells. Retesting of HIV was highest in Tunbridge wells at 50%.]
If left undiagnosed and untreated STIs can result in a range of sequalae including ectopic pregnancy and Pelvic inflammatory disease (PID). Maidstone had the highest rate of ectopic pregnancy admissions (114.1), and Tonbridge and Malling had the lowest (85.6). PID admissions were highest in Sevenoaks (175.9) and lowest in Tunbridge wells (100.8) between 2020 and 2021 (table 15).
Table 15 Admission rates for ectopic pregnancy and pelvic inflammatory disease in 2020-2021 
	District  
	Ectopic pregnancy admissions rate per 100,000, 2020/21 
	Pelvic inflammatory disease (PID) admissions rate per 100,000, 2020/21 

	Maidstone  
	114.1 
	114.1 

	Sevenoaks  
	100.5 
	175.9 

	Tonbridge and Malling  
	85.6 
	107.0 

	Tunbridge Wells   
	100.8 
	100.8 

	Kent   
	98.5 
	141.4 

	England  
	89.5 
	186.2 


[bookmark: _Toc128133845]Teenage Conceptions 
In West Kent, the average rate of under 18 conceptions is lower when compared to Kent and England. Although conception rates decreased nationally in 2020 compared to 2019, rates increased for Maidstone (15.1) and Tonbridge and Malling (10.0). Rates decreased for Sevenoaks (6.4 and Tunbridge wells (10.2). 
[bookmark: _Int_vdH9h92v]Conception rates are now highest in Maidstone and lowest in Sevenoaks. Alternatively, the percentage of under 18 conceptions resulting in an abortion increased in 2020 in Sevenoaks and Tonbridge and Malling, who had the highest percentage (83.3%) (Table 16).   
Table 16 Under 18s conception rate and rate leading to abortion 
	District  
	Under 18s conception rate per 1,000, 2019
	  Under 18s conception rate per 1,000, 2020
	Under 18s conceptions leading to abortion (%), 2019 
	  Under 18s conceptions leading to abortion (%), 2020

	Maidstone  
	14.7 
	15.1 
	66.7 
	60.5 

	Sevenoaks  
	7.6 
	6.4 
	68.8 
	78.6 

	Tonbridge and Malling  
	8.0 
	10.0 
	36.8 
	83.3 

	Tunbridge Wells   
	11.9 
	10.2 
	60.7 
	56.0 

	Kent  
	17.1 
	14.0 
	51.8 
	55.1 

	England  
	15.7 
	13.0 
	54.7 
	53.0 


[bookmark: _Toc128133846]Contraceptives 
[bookmark: _Hlk127283256][bookmark: _Int_NXiKhQ50]Access to long-acting reversible contraception (LARC) fittings and removals were impacted during the pandemic nationally, according to the Nuffield Trust statistics on teenage pregnancy, as well as locally and it is possible people may have avoided testing or seeking contraception due to a fear of contracting COVID-19 or the pandemic may have resulted in a change in sexual behaviours. GPs are mostly responsible for prescribing contraceptives. In 2020 the rate of GP prescribed LARC decreased across all districts in West Kent. Tonbridge and Malling had the greatest decline in LARC prescriptions (49.3 per 1,000 females aged 15-44 in 2019 declined to 36.7 in 2020), whilst Sevenoaks had the least (27.1 in 2019 and 24.2 in 2020) (Table 17). 
Amongst women living in West Kent, user-dependent methods of contraception are the most common, with 49.5% of women in Sevenoaks attending Sexual & Reproductive Health services choosing this method of contraception over others. Injections were the least commonly used method of contraception (Table 18).


[bookmark: _Int_dTybIVkR]Table 17 LARCs (excluding injections) prescribes at GP surgeries by district, in 2019 and 2020  
	District  
	GP prescribed LARC, rate per 1,000 females aged 15-44  
2019  
	GP prescribed LARC, rate per 1,000 females aged 15-44  
2020  

	Maidstone  
	41.5 
	32.1 

	Sevenoaks  
	27.1 
	24.2 

	Tonbridge and Malling  
	49.3 
	36.7 

	Tunbridge Wells   
	52.7 
	41.5 

	Kent  
	37.2 
	25.8 

	England  
	30.0 
	21.1 



Table 18 Preferred method of contraception amongst women by district, 2020  
	District  
	[bookmark: _Int_F1Wj4sHl]Percentage of women choose injections at SRH Services (%)  
	Percentage of women choose user-dependent methods at SRH Services (%)  
	Percentage of women choose hormonal short-acting contraceptives at SRH Services (%)  

	Maidstone  
	10.5 
	46.0 
	30.5 

	Sevenoaks  
	7.5 
	49.5 
	32.7 

	Tonbridge and Malling  
	10.7 
	44.6 
	30.6 

	Tunbridge Wells   
	6.8 
	43.2 
	27.0 

	Kent  
	11.7 
	53.3 
	40.5 

	England  
	8.1 
	54.9 
	41.7 


[bookmark: _Toc128133847]Learning Difficulties (ASC and ADHD) Kent and Medway: Context and current provision
Across the Southeast, Autism Spectrum Condition (ASC) and Attention Deficit Hyperactivity Disorder (ADHD) diagnostic and prescribing services are facing significant capacity issues due to large waiting lists and a surge in demand resulting in long wait times for some patients. Even before the Covid-19 pandemic, long waiting times for ADHD and ASC assessments were widely reported and acknowledged by the NHS in the Long-Term Plan with successive lockdowns during 2020-21 resulting in increased barriers to assessment appointments, exacerbating the problem.
Currently all providers do not have standard data collection points for ADHD and Autism assessments, due to several reasons including various pathway delivery models. Whilst some areas have specific ADHD and Autism assessment and diagnosis pathways, many other have combined neurodevelopmental services or this forms part of their CAHMS offer in the case of children and young people. Providers have not been historically requested to provide data and as a result the findings presented do not represent 100% of the current system activity, but the best available. The overall numbers are therefore likely to be an underestimate of the required capacity.
[bookmark: _Int_zkD4qONU][bookmark: _Int_qDSdJxXW]Kent & Medway has a mixed delivery model across the ICS with significant difference in models and demand pressures for adults and children. The ICS has recently recommissioned the whole ND adult's pathway - a £16.5-£17m investment over 5 years. The pathway is led by KCHFT supported by a partnership with three independent providers. The new service began in April 2022, and provides a fully integrated pathway - encompassing pre-diagnostic, diagnostic and post-diagnostic support. This marks a significant change with the previous service being sporadic and inconsistent. Service is currently processing a small backlog. 
[bookmark: _Int_zmU8e0cu]Kent & Medway assessment and diagnosis services for children are facing significant demand pressures with 6,107 CYP currently on the waiting list with autism accounting for 5,101 of those patients. Recent local analysis has shown that pressure within the diagnostic assessment part of the pathway is indicative of a pre-diagnostic system that is not able to manage the needs of children and families early enough and that increasing diagnostic assessment capacity does lead to an increase in demand for assessments.
[bookmark: _Toc128133848] Data context and limitations
· Adults ADHD/ASC service is newly commissioned, so referrals data is based on an extrapolated monthly rate; cases seen, and current waiting time data is not yet available.
· Providers to start providing info to MHDS (mental health dataset)
· CYP ADHD data is not complete however ongoing reporting in development.
· Referrals numbers presented are reflective of waiting list initiative carried out during data period.
Kent and Medway
The current number of patients within the Kent and Medway pathway is shown in Figure 82 below.


Figure 82 Current figures for patients within ASC and ADHD services. Source (ADHD and ASC Assessment and Diagnosis Services, NHS South-East Region Overview, NHS 2022)
[image: 2 column charts. Chart 1 shows Current figures for patients within ADHD services. There are 1220 CYP referrals and 1896 adult referrals, 297 CYP cases seen, 1006 CYPs and 1374 adults on the waiting list. Chart 1 shows Current figures for patients within ASC services. There are 2532 CYP referrals and 1092 adult referrals, 1224 CYP cases seen, 5101 CYPs and 507 adults on the waiting list.]
The total estimated cost to clear the current numbers to zero is between £7.1 and £19.2 million. Based on modelled scenario between £0.09m and £0.85m of this cost could be saved through providing alternative support services for those on the ADHD waiting lists.
[bookmark: _Toc128133849] Kent and Medway: Projections
The LD programme lead has already given a presentation to the HCP Board on the proposed governance for both the LD programme and the LD strategy. There is currently a proposed timetable for them to be completed by the end of December 2022. The following Figures (Figure 83 –87) give an oversight of the current position relating to both conditions.


Figure 83 Percentage of GP registered people with a diagnosed condition of a learning disability and autism spectrum disorder by age group and registered HCP across Kent and Medway [KPHO, 2022].
[image: Line graphs showing projected waiting list sizes. For ADHD, there are predicted to be 5040 CYPs and 9679 adults on a waiting list in 2025/26. For ASC, there are predicted to be 7520 CYPs and 5575 adults on a waiting list in 2025/26.]
Figure 84 Percentage of people in Kent with a registered learning disability and autism diagnosis by age group and HCP [KPHO, 2022]
[image: Column chart showing percentage of registered learning disability patients with a primary care record of autism by age group. In all HCPs, Dartford Gravesham and Swanley, East Kent, Medway and Swale, and West Kent, rates are highest in 18-24 year olds (between 55% and 71%) followed by 25-34 then 35-44. Rates are highest in Dartford Gravesham and Swanley and ithen n Medway and Swale. ]


Figure 85 Percentage of registered patients with a diagnosis of learning disability and ADHD, by age group and Health Care Partnership. March 2021 [KPHO, 2022] GP reg LD ADHD by district
[image: Column chart showing percentage of registered learning disability patients with a primary care record of ADHD by age group. In all HCPs, Dartford Gravesham and Swanley, East Kent, Medway and Swale, and West Kent, rates are highest in 18-24 year olds (between 20% and 34%) followed by 25-34 then 35-44. Rates are highest in Dartford Gravesham and Swanley and then in Medway and Swale. ]
Figure 86 Percentage of registered patients with a diagnosis of learning disability and a long-term condition, August 2022 [KPHO, 2022]
[image: Bar chart showing Percentage of registered patients with a diagnosis of learning disability and a long-term condition by age group. Epilepsy is highest at about 21%, followed by depression, asthma, hypertension, coronary heart disease, diabetes and serious mental illness at about 6%. Chronic kidney disease, cancer, stroke, dementia, palliative care, COPD, atrial fibrillation, heart failure, rheumatoid arthritis and peripheral arterial disease follow with percentages under 3%. ]
60% of Kent registered patients aged 18+ with a primary care record of LD had an annual health check in 2021/22. The number in West Kent HCP area was just below 60%.

Figure 87 Adults in Kent with a learning disability having a recorded health check by HCP, 2021-22
[image: Column chart showing percentage of learning disability patients with a record of a health check. Dartford Gravesham and Swanley, East Kent and West Kent are very similar to the Kent average around 60%. Medway and Swale is much lower at about 45%.]
[bookmark: _Toc128133850]Recommendations:
· That Commissioners ensure that providers are mandated to recover relevant service user and service performance data.
· That Commissioners await the outcome of the current ongoing LD Needs assessment to enable better and timely responses.


[bookmark: _Toc128133851]Wider determinants affecting health outcomes.
[bookmark: _Toc128133852]Index of multiple deprivation 2019
Figure 88: 4 wards are in the lowest quintile for Kent – Trench, Snodland East, Shepway South and Parkwood. 
[image: Map showing deprivation quintiles for the index of multiple deprivation 2019. 4 wards are in the lowest quintile for Kent – Trench, Snodland East, Shepway South and Parkwood. ]
[bookmark: _Toc128133853]Income Deprivation Affecting Children (IDACI)
Figure 89: 5 wards are in the lowest quintile for IDACI for Kent – Trench, Snodland East, Shepway South, Parkwood, and East Malling
[image: Map showing deprivation quintiles for income deprivation for younger people. 5 wards are in the lowest quintile for IDACI for Kent – Trench, Snodland East, Shepway South, Parkwood and East Malling]
[bookmark: _Toc128133854]Unemployment 
For the latest available data in July 2022, Tonbridge & Malling, Tunbridge Wells and Sevenoaks were significantly below the Kent average rate for claiming Universal Credit. Maidstone district was the highest in West Kent, but still below the Kent average. 
Figure 90 Unemployment rate by district
[image: Tonbridge & Malling, Tunbridge Wells and Sevenoaks were significantly below the Kent average rate for claiming Universal Credit. Maidstone district was the highest in West Kent, but still below the Kent average. ]
Table 19 Percentage claiming Universal Credit.
	Area
	Percentage claiming universal credit, July 2022

	Maidstone
	2.9%

	Sevenoaks
	2.1%

	Tonbridge & Malling
	2.0%

	Tunbridge Wells
	2.3%

	Kent
	3.2%


The four West Kent districts have shown a similar trend since 2011 being significantly lower than Kent, with Maidstone district being the highest. The coronavirus pandemic significantly increased the proportion claiming in 2020 and 2021. Rates declined in 2022 but remained higher than pre-pandemic levels. 


[bookmark: _Toc128133855]Fuel poverty
Figure 91 Proportion of households in fuel poverty by Kent ward, 2020
[image: Map showing proportion of households in fuel poverty in Kent wards. High Street Ward in Maidstone BC area has the highest level of fuel poverty at 12.8% of households. In Tonbridge and Malling, it is Snodland East and Ham Hill Ward at 10.2%, in Sevenoaks (HCP area) it is Cowden and Hever 11.5% and in Tunbridge Wells it is Goudhurst and Lamberhurst at 11.2%. The rate for Kent is 9.2%.]
High Street Ward in Maidstone BC area has the highest level of fuel poverty at 12.8% of households. In Tonbridge and Malling, it is Snodland East and Ham Hill Ward at 10.2%, in Sevenoaks (HCP area) it is Cowden and Hever 11.5% and in Tunbridge Wells it is Goudhurst and Lamberhurst at 11.2%. The rate for Kent is 9.2%.


[bookmark: _Toc128133856]Universal credit
Figure 92: Universal credit rate trend, 2011 – July 2022
[image: Trend in Universal Credit claimants. The four West Kent districts have been significantly lower than the Kent average. ]
Table 20: Universal Credit Claimants by District.
	District or Area
	2011
	2012
	2013
	2014
	2015
	2016

	Maidstone
	2.4%
	2.5%
	2.2%
	1.5%
	1.2%
	1.2%

	Sevenoaks
	1.8%
	1.8%
	1.5%
	1.1%
	0.8%
	0.7%

	Tonbridge and Malling
	1.9%
	2.1%
	1.7%
	1.2%
	1.0%
	0.9%

	Tunbridge Wells
	1.6%
	1.5%
	1.2%
	0.9%
	0.7%
	0.7%

	England
	3.7%
	3.8%
	3.4%
	2.4%
	1.8%
	1.8%

	Kent & Medway
	3.2%
	3.3%
	2.9%
	2.1%
	1.6%
	1.6%

	District or Area
	2017
	2018
	2019
	2020
	2021
	July 2022

	Maidstone
	1.2%
	1.2%
	1.7%
	4.3%
	4.4%
	2.9%

	Sevenoaks
	0.7%
	0.7%
	1.1%
	3.3%
	3.4%
	2.1%

	Tonbridge and Malling
	0.9%
	0.9%
	1.2%
	3.5%
	3.4%
	2.0%

	Tunbridge Wells
	0.9%
	0.8%
	1.3%
	3.6%
	3.7%
	2.3%

	England
	1.8%
	2.1%
	2.7%
	5.4%
	5.6%
	3.8%

	Kent & Medway
	1.7%
	1.9%
	2.6%
	5.2%
	5.2%
	3.3%


Universal credit claimants vary significantly by electoral ward, as shown in the graphs below, with High Street ward in Maidstone being the highest at 6.9% of the adult population claiming in July 2022. 
Figure 93 Universal Credit in Maidstone District
[image: ]
Figure 94 Universal Credit in Sevenoaks District
[image: ]


Figure 95: Universal Credit in Tonbridge & Malling District
[image: ]
Figure 96 Universal Credit in Tunbridge Wells District
[image: Universal credit claimants in wards in Tunbridge Well district. Sherwood Ward is highest at 3.4%. ]
[bookmark: _Toc128133857]Housing
Up to 2013 the total number of people on local authority housing registers throughout England was steadily increasing, when changes to legislation from the Localism Act 2011 took effect. This act allowed local authorities to set their own rules about who can apply to be on a housing register or waiting list. One of the changes meant that a household could only apply to one local authority. As a result of these changes there was a significant drop in the number of people on all local authority waiting lists.
The number of households on the housing register in Kent steadily increased from 2001 to 2013 when the highest number occurred (36,016). As a result of the changes mentioned above, there was a marked fall in households on the housing register in Kent in 2014. Since 2014 the number has remained steady with a decline in the last year. As of 31 March 2021, there were 15,368 households on the Housing Registers of the local authorities in Kent. This is the lowest number of households on the housing register for 20 years. The Housing Register is important as an indication of housing need as determined by the local authority using their eligibility criteria. (The housing register in Kent: - 2020 to 2021. Kent Analytics)
Maidstone
Figure 97: Households on the Housing Register Maidstone
[image: In 2021 Maidstone had 840 households on the housing register. The highest number of households on the register was 3674 in 2012, and the lowest number was 618 in 2018.]
In 2021, Maidstone had 840 households on the housing register. The highest number of households on the register was 3674 in 2012 and the lowest number was 618 in 2018.
Sevenoaks
Figure 98: Households on the Housing Register Sevenoaks
[image: In 2021 Sevenoaks had 838 households on the housing register. The highest number of households on the register was 2625 in 2006, and the lowest number was 484 in 2018.]
In 2021 Sevenoaks had 838 households on the housing register. The highest number of households on the register was 2625 in 2006 and the lowest number was 484 in 2019.


Tonbridge and Malling.
Figure 99: Households on the Housing Register Tonbridge and Malling

[image: In 2021 Tonbridge and Malling had 1171 households on the housing register. The highest number of households on the register was 2492 in 2010, and the lowest number was 989 in 2017.]
In 2021, Tonbridge and Malling had 1171 households on the housing register. The highest number of households on the register was 2492 in 2010 and the lowest number was 989 in 2017.
Tunbridge Wells
Figure 100: Households on the Housing Register Tunbridge Wells

[image: In 2021 Tunbridge Wells had 897 households on the housing register. The highest number of households on the register was 2677 in 2012, and the lowest number was 836 in 2018.]
[bookmark: _Toc128133858]Cost of Living
Over the past several months inflation has had an impact on the incomes of households and businesses. While the UK Government is addressing cost of living pressures through fiscal and other measures, there are actions which the public and the voluntary sectors and their partners can take to mitigate against some of the negative pressures which may impact on people’s and communities’ health.
The current inflationary episode is driven by rising costs which include energy prices, tradable goods prices and wage rise pressures. There are many impacts upon people’s health as described by the following complex chart:
 Figure 101: Impacts upon people’s lives.
[image: Spider diagram showing the complex interrelationships between different economic factors and how they can impact on health. ]
[bookmark: _Int_J1m5bcUE]Lower real incomes pose a real risk to public health effecting lower income households who spend a higher proportion of their income on energy and food. Lower real incomes can directly reduce health because of reverse psychosocial factors such as stress and anxiety. Health can also be directly influenced as a result of changes in decisions about consumption decisions. It is noted that there are substantial disparities in health outcomes according to gradients of income and related socioeconomic factors. Income and wealth are linked to life expectancy, self-reported health, quality of life and disease risk.
Inflation is likely to exacerbate mental health through falling real incomes. It is also thought to result in calorie reduction, a shift to unhealthier foods and the consumption of more processed foods. There is also an impact upon willingness to visit charge paying services such as the dentist.
Heating bills are rising significantly and whilst Government support is in place it is expected to be modified in 2023. Lower income households are more likely to respond to higher energy prices by cutting energy use below safe levels. This could have direct implications for health with Covid and flu the winter of 2002/23. The Marmot Review Team estimated that 21.5% of all excess winter deaths can be attributed due to homes being cold. A 2015 study suggested that death rates rise 2.8% for every Celsius degree drop in the external temperature for those in the coldest 10% of homes compared with the 0.9% in the warmest homes (NICE 2015).
The Health Foundation has highlighted that living in poverty is likely to lead to poorer health outcomes including:    
· Increase in mortality rates - including excess deaths due to living in cold houses through hypothermia and infection, a potential increase in suicide linked to depression and anxiety, heart attacks and strokes linked to experiencing long term anxiety and stress. 
· Children experiencing food insecurity are more likely to suffer from anxiety and stress, and hunger in childhood has been linked to depression and suicidal episodes in teenagers. Hunger is also linked to increased levels of chronic illnesses such as asthma and impacts on years lived in good health. 
· Mental health needs associated with money worries - feelings of low self-esteem, insecurity, anger, despair, anxiety, and depression. 
· [bookmark: _Int_FPca1n3S]Burden of disease - the ‘food poor’ are at higher risk of developing chronic diseases such as hypertension, diabetes, and cardiovascular disease. The risk of developing hypertension, cancer and heart disease is also linked to long periods of low-level stress. Cold, damp, and mouldy homes pose increased risks of respiratory infections and the onset or worsening of asthma. 
· Unhealthy lifestyle choices leading to increased risk of disease. Taking care of your own health is less likely to be a priority for the financially insecure. The conditions surrounding insecurity of income are linked to an increase in drug and alcohol consumption, smoking, lack of exercise and unhealthy eating.
Traditionally, the NHS has been very focussed on meeting the immediate health needs or implications from any social or economic issues. However, the creation of the statutory Integrated Care Partnership for Kent and Medway, to which the upper tier local authorities in Kent are statutory members, will see them playing a wider role across the Kent and Medway system. One of the purposes of creating the ICS is for health and care providers to jointly address the broader social and economic pressures which impact on the health and wellbeing of people who live and work in the area. 
As the Integrated Care Partnership develops further, it will be the natural vehicle through which Kent and Medway partners can work together to jointly address the medium to longer term impact that the cost-of-living crisis associated economic downturn will have. The ICS is required to develop an interim Integrated Care Strategy by December 2022 which will be influenced by Director of Public Health (DPH) professional advice and a refresh of the Joint Strategic Needs Assessment. This needs assessment highlights how deprivation impacts on health inequalities and how the system can focus on preventative measures to mitigate the effects. This will undoubtedly pick up the latest impact on health inequalities caused by the cost-of-living crisis. 
The ICS has requested a paper about cost of living to consider a collective response. One of the issues that Kent County Council will be asking the Integrated Care Partnership Board to consider is whether there are additional monies within the system, however limited, that could be repurposed and reprioritised downstream to support direct intervention in the most vulnerable communities before that presents as demand for NHS services. However, the Government’s Autumn Statement may well have a bearing upon this.
[bookmark: _Int_ehHzJwzT]There are key actions that relevant stakeholders can take. In terms of the health sector examples from NICE, NHSE, and NHS Platform for instance recommend enhanced actions for winter preparedness.
· That Winter Plans are ready and actionable.
· That GP practices maximise flu vax and Covid booster.
· Discharge planning for warm home and healthy food
· Enable social prescribing workers to support people to avoid hospital admission.
· Frontline staff undertake practical checks for vulnerable people in their homes.
The NHS has a role in tackling poverty (source: The NHS’s role in tackling poverty. Awareness, action, and advocacy. The King’s Fund March 2021).
Kent County Council has its own Financial Hardship programme which encompasses a raft of initiatives. Within this Financial Hardship Programme, it includes the Helping Hands Scheme which expands on this work to utilise funding from other sources. As a result of this, three additional workstreams are included in the Financial Hardship Programme which also support tackling the cost-of-living crisis namely Referrals, Free School Meals, and Healthy start and finally Data Sharing. This latter initiative is placed at both County and District level work to try to effectively identify individuals at risk of crisis. As such there is a strategic need to develop a solution which allows frontline teams greater visibility of individual vulnerability, both financially and socially to enable a proactive holistic response in providing support. 
The Data Sharing Workstream has been testing two systems which specialise in extracting, combining, and representing data in a more useful way: Policy in Practice and Xantura. These systems are being implemented across Kent, in partnership with District level authorities. Below is a case study highlighting Xantura’s development and early indicators of success.


Case Study – Financial Hardship Programme
In the 5 years prior to 2018, Maidstone saw a 58% rise in homelessness. Faced with limited resources to alleviate this hardship, Maidstone Borough Council shifted their homelessness strategy from crisis response to crisis prevention. In partnership with Ernst & Young and Xantura, the Council pioneered the use of data analytics to find and support households predicted to be 6 months away from homelessness. 
Xantura’s pseudonymisation tool enabled secure, GDPR-compliant data-sharing between 15 agencies, so that vulnerability could be properly defined using housing, debt, domestic abuse, and Housing Association data. Maidstone Council used the resultant dashboards and case summaries, only accessible to staff with the correct data-sharing protocols, to better understand the risks and trends faced by residents and to improve the targeting of support. As a result, homelessness in Maidstone was prevented by 40% and broader societal savings of £2.5 million were generated, as well as a return on investment of over 600%. Administrative task time fell by 61 days, with the potential for it to fall by a further 100 with a broader roll-out. This time was reinvested into working directly with vulnerable people.
Expansion to Kent County Council 
The success in Maidstone sparked plans for the expansion to the rest of Kent, led by Kent County Council. The roll-out will involve unprecedented levels of district-county partnership. Data from Adult’s and Children’s Social Care, which fall under the County Council’s remit, will be added to the predictive model, further enhancing the Kent’s overall ability to prevent homelessness, target support, and help vulnerable citizens.
Ambitions for the Future
[bookmark: _Int_FYRlySJQ][bookmark: _Int_96RH50Ca][bookmark: _Int_l7VgyIla]After the roll-out in Kent, there are ambitions to explore some as yet untapped potential within the realm of homelessness prevention. There is consensus that homelessness is a public health problem, yet health data and services are completely siloed from their social care & housing counterparts. This gives rise to uncoordinated and suboptimal decision-making, within both health services and the Councils. As such, Kent County Council aspires to run a pilot with West Kent MTW NHS Trust and Maidstone and Sevenoaks District Councils. In due course, it is hoped this would expand to other Trusts. 
This pilot would serve several functions, the first of which is the inclusion of relevant health data in the homelessness models. Information on respiratory and cardiovascular conditions, substance misuse, mental health, and interactions with health services are all pertinent to homelessness. These Councils will send the NHS Trust the list of citizens that their model has identified as at risk of homelessness, and, against their names, the Trust will flag the presence of these health conditions. Not only would this ensure compliance with information governance laws, but it would also transform the support that Kent could provide to its vulnerable residents and thus pioneer the UK’s venture into Population Health Management. 
The second function of the pilot supports the long-term aim of pushing homelessness data back into GP surgeries, to create a two-way stream of information. Given the extensive health complications that arise from experiencing homelessness, it is important that healthcare staff know if their patient is at risk so they can modify clinical decisions accordingly. 
The final function of the pilot is the establishment of Integrated Neighbourhood Teams. Here, specialist staff would work together in a cross-service partnership approach to implement homelessness-prevention strategies at the intersection of needs. Since risk factors for homelessness are rarely present in isolation, interventions must also be multi-faceted. Teams would have ‘care navigators’ with ready access to data concerning individuals’ risk factors, and the most effective available interventions. Support would be in one place to make it more accessible for those experiencing homelessness, and to pool workers’ collective intelligence in areas such as debt, mental health, social care, and housing.
Of course, while this is incredibly innovative work it is also not without challenge in design and delivery and as such requires careful consideration at each step to ensure positive outcomes for people, as well as compliance to data protection and privacy.

[bookmark: _Toc128133859][bookmark: _Toc118725286][bookmark: _Toc118725503][bookmark: _Toc120691365]Childhood Immunisation Coverage
These are the initial findings of an analysis of the COVER programme data on childhood immunisations.
Cover of vaccination evaluated rapidly (COVER) programme 2021 to 2022: quarterly data - GOV.UK (www.gov.uk)
The data is available quarterly at GP level. Data from April 2021 to March 2022 has been included in this initial analysis.
The following indicator immunisations have been included in the analysis:
· [bookmark: _Int_m9Ot5wd8]5 Years of Age MMR Immunisation
· 5 Years of Age DTaP/IPC/Hib
· 24 Months of Age DTaP/IPC/Hib
· 12 Months of Age DTaP/IPC/Hib
[bookmark: _Toc120691389][bookmark: _Toc128133860]Measles, mumps & rubella (MMR) – at age 5 years
Figure 102 5 Years of Age MMR Immunisation Coverage by PCN, West Kent HCP 2021/22
[image: A Column chart showing the highest immunisation coverage as 91.0% in Tonbridge PCN and 77.5% in Maidstone South PCN.]
Maidstone South PCN had significantly lower 5yr MMR2 immunisation coverage in 2021/22 when compared to Kent & Medway. 
Figure 103 5 Years of Age MMR Immunisation Coverage by GP, Lower Coverage PCNs in West Kent HCP, 2021/22
[image: A bar chart showing the highest immunisation coverage as 87.8% in Greensands and the lowest as 58.1% in the Albion Place Medical Practice.]
[bookmark: _Toc120691390]The Albion Place Medical Practice and Mote GP both have lower MMR2 immunisation coverage in 2021/22 when compared to the rest of Kent & Medway. 
[bookmark: _Toc128133861]DTaP/IPV/Hib – at age 5 years
Figure 104 5 Years of Age DTaP/IPV/Hib Immunisation Coverage by PCN 
West Kent HCP, 2021/22
[image: A Column chart showing the highest immunisation coverage as 97.6% in ABC PCN and 94.0% in Maidstone South PCN.]
The 5-year DTaP/IPV/Hib immunisation coverage in the ABC PCN was higher than Kent & Medway in 2021/22 while the rest of the PCNs in West Kent HCP were similar.
Figure 105 5 Years of Age DTaP/IPC/Hib Immunisation Coverage by GP 
Lower Cover PCNs in West Kent HCP, 2021/22
[image: A bar chart showing the highest immunisation coverage as 97.4% at the  Greensands and the lowest as 86% at the Albion Place Medical Practice.]
Albion Place Medical Practice has lower 5-year DTaP/IPC/Hib immunisation coverage compared to Kent & Medway average in 2021/22.
[bookmark: _Toc120691391][bookmark: _Toc128133862]DTaP/IPV/Hib – at age 24 months
Figure 106 24 Months of Age DTaP/IPV/Hib Immunisation Coverage by PCN, West Kent HCP, 2021/22
[image: A Column chart showing the highest immunisation coverage as 96.5% in Sevenoaks PCN and 92.1% in ABC PCN.]
The 24-month DTaP/IPV/Hib immunisation coverage in the Sevenoaks PCN was higher than Kent & Medway in 2021/22 while the rest of the PCNs in West Kent HCP were similar.
Figure 107 24 Months of Age DTaP/IPC/Hib Immunisation Coverage by GP, Lower Coverage PCNs in West Kent, 2021/22
[image: A bar chart showing the highest immunisation coverage as 96.5% in Wallis Avenue and the lowest as 89.3% at the Mote.
]
The Mote GP had the lowest 24-month DTaP/IPV/Hib immunisation within the Maidstone South PCN in 2021/22.
[bookmark: _Toc120691392][bookmark: _Toc128133863]DTaP/IPV/Hib – at age 12 months
Figure 108 12 Months of Age DTaP/IPV/Hib Immunisation Coverage by PCN 
West Kent HCP 2021/22
[image: A Column chart showing the highest immunisation coverage as 95.1% in Tunbridge Wells PCN and 90.0% in Maidstone South PCN.]
The 12-month DTaP/IPV/Hib immunisation coverage in Tunbridge Wells, Malling and Tonbridge PCNs were higher than Kent & Medway in 2021/22 while the rest of the PCNs in West Kent HCP were similar.
Figure 109 12 Months of Age DTaP/IPC/Hib Immunisation Coverage by GP 
Lower Coverage PCN's in West Kent HCP, 2021/22
[image: A bar chart showing the highest immunisation coverage as 92.2% at the Mote and the lowest as 86.9% in the Albion Place Medical Practice.]
The Albion Place Medical Practice had the lowest 12-month DTaP/IPV/Hib immunisation within the Maidstone South PCN in 2021/22.
[bookmark: _Toc128133864]Hypertension in West Kent
In a study produced by the Kent Public Health Observatory (January 2023) into hypertension in Kent which looked at the data produced by the Cardiovascular Disease Prevention Audit (CVDPREVENT) which is a national primary care audit that automatically extracts routinely held GP data examined. The report focuses on two of the hypertension indicators:
CVDP002HYP: Treatment to recommended age specific (79 and under) threshold.
CVDP004HYP: BP monitoring
Although some ethnicity data is recorded it is currently not comprehensive enough to allow analysis.
The study reported that the management of hypertension within Kent and Medway falls below that of the England average and in the West Kent HCP, the percentage of hypertensive patients with controlled blood pressure ranges from 40.3% at Sevenoaks PCN to 62.6% at ABC PCN.


[bookmark: _Toc128133865]PCNs in West Kent
Figure 110 Hypertension patients with last blood pressure reading <= 140/90 mmHg, PCNs in West Kent HCP 
[image: Bar chart showing Hypertension patients with last blood pressure reading <= 140/90 mmHg in West Kent PCNs. ABC is highest with 62.6% followed by Tonbridge, The Ridge, Maidstone Central, Weald, Malling, South Maidstone, Tunbridge Wells and Sevenoaks at 40.3%. The England estimate is about 57% and the Kent and Medway estimated is about 52%.]
ABC PCN and Tonbridge PCN had significantly better blood pressure control compared to the England average for the twelve months preceding June 2022. While The Ridge PCN had a similar performance to England, the other PCNs in the West Kent HCP had lower performance. Also, Sevenoaks, Tunbridge Wells, South Maidstone, and Malling PCNs all had worse performance than the Kent and Medway average.
[bookmark: _Toc128133866]BP Monitoring


[bookmark: _Toc124846716][bookmark: _Toc125986425]Figure 111 Percentage of patients aged 18 and over with GP recorded hypertension, who have had a blood pressure reading within the preceding 12 months.
[image: Bar chart showing Percentage of patients aged 18 and over with GP recorded hypertension, who have had a blood pressure reading within the preceding 12 months. ABC is highest at about 86% and Sevenoaks is lowest at about 66%. ]
[bookmark: _Toc128133867]Hypertension Prevalence
[bookmark: _Toc125986430][bookmark: _Toc128133868]The percentage of patients with established hypertension, as recorded on practice disease registers (proportion of total list size).
There appears to be a wide disparity in the hypertension prevalence rate between PCNs. This could however be partly due to the different age structures of patients within the different PCNs as the risk of hypertension increases naturally with age.
Figure 112 Percentage of registered patients with hypertension in West Kent PCNs
[image: A bar chart showing registered patients with hypertension in West Kent PCNs in 2021-22. The Ridge had the highest percentage of patients (15.9%) and Tunbridge Wells the lowest (12.9%). ]
The range of hypertension prevalence within PCNs in West Kent is smaller than that of the other Kent and Medway HCPs. Only The Ridge PCN has hypertension prevalence greater than both the England average and the Kent and Medway average and while Weald and ABC PCNs have similar levels of hypertension as the rest of Kent and Medway, all other PCNs have lower prevalence in comparison. Malling, Maidstone Central and Tunbridge Wells PCNs also have lower hypertension prevalence than the England average.
[bookmark: _Toc125986418]Table 21 Percentage of patients whose last BP reading was <= 140/90mmHg by Kent and Medway Deprivation Quintiles, 1st July 2021 to 30th June 2022
	Deprivation Quintile
	Percentage of Patients whose last BP reading was <= to 140/90mmHg

	1 – Most Deprived
	49.2%

	2
	50.4%

	3
	54.9%

	4
	51.4%

	5 – Least Deprived
	49.5%


[bookmark: _Toc125986419]Figure 113 Percentage of patients whose last BP reading was <= 140/90mmHg in Kent and Medway by Deprivation Quintiles 
[image: Line graph showing Percentage of patients whose last BP reading was <= 140/90mmHg in Kent and Medway by Deprivation Quintile at March 2020, March 2021, March 2022 and June 2022. It was highest in all quintiles in March 2020, and lowest in all in March 2021.]
[bookmark: _Int_zVOWkkf2]Blood pressure management appears to be consistently better for patients within Deprivation Quintile 3. Blood pressure control was similar for the most and least deprived in Kent and Medway in the twelve-month period leading up to both March and June 2022.
Cardiovascular disease is the leading cause of death worldwide, causing 1 in 4 deaths in England and disproportionately affects those from the areas of highest deprivation. Hypertension is the leading risk factor for cardiovascular disease in the UK and those from the most deprived areas are 30% more likely to be hypertensive than those from the least deprived. Kent and Medway ICB is the second lowest performing ICB in England with regards to treatment to target (51%, aim 80%) and there are areas in West Kent with high deprivation who have lower than national average prevalence recordings of hypertension (14% nationally, 12-13% within some areas of West Kent).
[bookmark: _Toc128133869]Recommendation
To commission an initiative to target improved screening for hypertension in several areas of highest deprivation within West Kent, focused upon relevant PCNs. 
[bookmark: _Toc128133870]OBH Segmentation 
The segmentation analysis provided by using this methodology delivers detailed person-centred insights into the population and is based on the foundations of the ‘Bridges to Health’ segmentation model.  
Outcome Based Healthcare (OBH) are an organisation that defines and measures health outcomes. They offer specialist advice, tools, and technology to help commissioners and providers make a reality of value based healthcare, strategies and outcome based contracts tailored to specific populations and pathways. OBH have adapted and extended the ‘Bridges to Health’ model, to create a data-driven model that can be applied to UK datasets across different care settings. Using national and international definitions, and existing standards, each segment has been defined from both clinical and health and care perspectives, and further translated into ‘data definitions’ (using existing UK datasets and clinical coding). 


 Figure 114: Segmentation profile for OBH analysis. Source: OBH, adapted from the Bridges to Health model. Lynn J, Straube BM, Bell KM, Jencks SF, Kambic, RT. (2007). Using population segmentation to provide better health for all: the ‘bridges to health’ model. The Milbank Quarterly: 85(2): 185-208. 

[image: Picture describing the OBH segmentation cohorts. Patients typically move from the 'Healthy' cohort into 'Long Term Condition' then into 'end phases of life'. ]
 
[bookmark: _Int_6HvBQMin]People typically progress through different segments/health states over a life course, but not all people progress in the same way. Progression, and the rate at which people ‘move’ between segments (e.g., from being generally Healthy/Well to having a significant long term health problem), are considered important health outcomes. Sometimes people can meet the criteria of more than one segment. For example, a 70-year-old person with arthritis would be included in the LTC segment, and if they are diagnosed with dementia, they would also be included in the Frailty/Dementia segment. 
Future reports provides analysis with the population in two different ‘states’ of the 
model: 
1. Each person can be included in as many segments that they meet the criteria of (i.e., allowing overlaps between segments). 
2. Each person can only be included in one segment only. In this case, they are included in the ‘highest acuity’ segment only. 
This proposed report will provide population analysis for Kent and Medway’s GP registered population in West Kent. This segmentation analysis uses a person-centred (as opposed to an exclusively provider- or service-based) approach. Therefore, to accurately define population segments, data from different care providers providing care (locally, regionally, and nationally) to the population of West Kent is required. 
The Segmentation Dataset is derived from ‘cradle to grave’ historic data on the GP registered populations of the majority of GP Practices in West Kent. It also uses national Secondary Uses Services (SUS) data for the same population from NHS Digital. Data governance and privacy requirements were established such that the minimum pseudonymised patient-level data required to perform the analysis could be processed, using OBH’s data-driven segmentation model, configured for Kent and Medway’s local requirements.  
Figure 115: Illustrative examples of population segmentation analytics 
 
[image: Infographic showing the approximate sizes of each life segment in the OBH model, based on an illustrative population of 500,000. In the healthy segment there are 260,000 people. In long term condition there are 170,000. 5000 in disability, 5000 in end of life, 10000 in organ failure, and 50,000 in frailty and/or dementia. ] 
 
[image: Box and whisker chart showing the average age and distributions of ages for the main health cohorts. the average age for 'healthy' cohort is 40, but over 70 for the 'Frailty / dementia' cohort. ] 
 
[image: Diagram showing typical changes in cohorts throughout the life course, starting with 'healthy', and ending in 'end of life'.] 
 
[image: Venn diagram showing overlap between different health segments. ] 
 
[image: Diagram showing relative rates of hospitalisation between different health segments. Those with frailty / dementia are 5.8 times more likely to be hospitalised than those in the 'healthy' cohort. ] 
 
[image: Chart showing the types of hospital activity between the different cohorts. 'Healthy' cohort is more likely to need short-term acute care in A&E. ] 
 
[image: Infographic showing the relative spend of different cohorts compared to their relative size in the whole population. ] 
There is an interactive tool which contains a series of views so that users can easily explore and interrogate these population segments at a national, regional, system, HCP and PCN level. Examples of this OBH dashboard can viewed at various sections in this assessment. 
It is anticipated that full access to integrated OBH segmentation data will soon be in place so that future iterations of Kent County Council Public Health Needs Assessments will be able to utilise this facility to better inform organisations and their commissioning of relevant services. 
[bookmark: _Toc128133871]Modelling population health needs in the West Kent Health and Care system
[bookmark: _Toc128133872]A System Dynamics contribution to understanding future population health needs. 
This report is an update which aims to summarise an approach to understanding local adult health and care needs in terms of ‘population cohorts.’  In broad categories, these cohorts are the healthy population; those that are at heightened risk of developing a long-term condition due to factors such as obesity or smoking; those with a single condition; people with multiple conditions or complex needs; and people who are frail. 
[bookmark: _Int_6FDja6Qj]Importantly, for exploring alternative strategies for improving overall population health, the approach identifies the rates of progression of need using evidence base rooted in the English Longitudinal Study of Ageing (ELSA) and other sources. These translate into a dynamic modelling environment that is able to respond to different ‘what-if’ questions regarding health and wellbeing interventions.
Understanding local population dynamics is complex given:
· Continued growth in the total West Kent population to over 650,000 by 2040, from a current level of c. 545,000 (ONS mid-year estimate 2020).
· The significant contribution that is made to this growth by net inward migration.
· The changing nature of underlying risk factors that have the potential to lead to, or exacerbate, health and care needs – in this study we have focussed on levels of smoking, which are falling, levels of obesity, which are rising, alcohol and adverse childhood experiences which have the potential to decline due to the current economic burden.
· The natural ageing process at a population level as the ‘baby boom’ generation approach old age.
[bookmark: _Int_gmjT0vrd]In this project, we have developed a ‘best case’ scenario based on continued reductions in levels of smoking, a reversal of the current trends in levels of obesity, reduced harmful and hazardous alcohol intake and reduced adverse childhood experiences (ACE). These are all proven indicators for the incidence of conditions that lead to poor health and reduced life expectancy. We compare this ‘best case’ against a hypothetical position in which levels of risk factors have not been decreasing and demonstrate the contribution to the overall burden of health needs that improvements in risk factor prevalence has and will continue to make.
[bookmark: _Int_PXUAwryk]Due to the underlying growth in the total population and using the modelling tool to explore possible future scenarios, it is reasonable to expect an increase in all major cohorts of need. However, when split into four simple groups of the healthy, those with a recognised single condition, those with multiple of complex conditions and those who are frail, and considered in percentage terms, we have arrived at a scenario in which the next 25 years will see:
· Continued, but slowing growth in the proportion of the population with a single health condition.
· Small reductions in the proportion of the population who are healthy from the 2020’s.
· Flattening of the trend in the proportion of the population who have a single condition and.
· Continued and significant rises in the proportion of the population who have a multiple condition and are frail.
[bookmark: _Int_hKOga2CQ][bookmark: _Int_LzWpLOgD][bookmark: _Int_xagGdods]In this picture 2032 appears to be a turning point for the moderation in growing health needs associated with diagnosed conditions, something that is attributable to the continued benefits into old age of reductions in smoking, improved diet, and healthcare treatments. The growth in the proportion of people who are frail, however, continues in its current trend almost irrespective of the scenarios run using the model. The proportion of the population we expect to be frail, on the definition used in the report, has already grown from just below 3.8% in 2018, to nearly 4.2% today, and is expected to reach nearly 5.1% by 2043.
[bookmark: _Int_YE3r2OZL]We have used the simulation model to explore one simple scenario relating to reductions in smoking, obesity, alcohol intake and adverse childhood experiences, representative of a public health intervention designed to improve over population health. This shows the individual impacts of each intervention but also the combined impact of all four together. In combination, the four interventions have a significant impact in reducing the prevalence of all health conditions but in particular reductions in multiple conditions.
The modelling tool has provided us with an initial appreciation of the some of the medium to longer term challenges of improving population health and wellbeing. We have noted already the significantly increasing proportion of the population who we expect to be frail. 
This report also demonstrates progress in developing an improved understanding of changing population health needs, in relation to covid, during the pandemic and the future impacts upon the population. In this regard the model combines the cohort approach with the susceptible, incidence and recovery modelling created during the pandemic. It aims to project the future impact of covid upon population dynamics in relation to any additional deaths and heightened incidence of certain diseases following covid. The model helps illustrate the impact that covid has on the West Kent population:
· Increased deaths for older populations, particularly in dementia and diabetes cohorts.
· A slight decrease in prevalence for coronary heart disease, stroke and diabetes during the pandemic followed by an increase in prevalence due to increased risk from cardiovascular disease and stroke. An increased prevalence of obesity during and following the pandemic adds to the increased risk for diabetes. 
· The prevalence of dementia continues to group but is lower than pre pandemic projections.
[bookmark: _Toc128133873]Factors contributing to changing health needs in West Kent
The factors contributing to demographic change, and therefore to the shape of future health needs, include:
· [bookmark: _Int_sXV8xOOp]Natural demographic growth, which will contribute an ageing process reflecting the national picture and will lead to increases in the very old who are likely to be frail.
· [bookmark: _Int_T0oWHqkE]Net-migration, which in Kent is significant, and in the short term adds relatively young and therefore overall healthy people.
· The prevalence of risk factors that impact on the incidence of specific health conditions, leading to an increase in people with specific or multiple conditions.
· Figure 116 shows the base case scenario with changes in underlying risk factors continuing to have a positive impact on health outcomes.
Figure 116: West Kent modelled population growth – healthy, with a health condition, with multiple and complex condition and frail, base case scenario.
[image: A stacked bar chart showing West Kent modelled population growth, split by Frail, Multiple, Single and Healthy. The population growth increases consistently from 2018 to 2043, with the proportion of each health condition category remaining relatively consistent year on year.]
The health needs of the population will grow significantly up to 2043, with a higher number and proportion of the population with multiple and complex needs: 
· Single long-term conditions will increase by about 20%.
· Multiple and complex conditions will increase by about 66% and.
· Frailty (severe) will increase by about 63%.
The base case scenario estimates the future impact of underlying risk factors remaining consistent as well as benefits in behaviour changes in relation to smoking prevalence, improved diet and secondary prevention continuing to have an impact in the next 25 years. These historical and projected changes in risk profiles have impacted upon the population to change the disease profile of the population. The changing risk profile and an ageing population in a higher prevalence of diabetes, dementia, and neurological conditions (Table 22).
Table 22: West Kent modelled cohort growth – cohort number and percent, base case scenario.
	Condition
	Indicator
	2018
	2019
	2020
	2021
	2022
	2023
	Percent change

	
	
	
	
	
	
	
	
	
	

	Asthma
	Number
	67,521
	70,230
	72,498
	74,502
	76,413
	78,316
	16.0%
	

	Asthma
	Percent
	12.5
	12.4
	12.4
	12.4
	12.5
	12.5
	0.0%
	

	CHD
	Number
	16,407
	17,390
	18,228
	19,029
	19,617
	20,187
	23.0%
	

	CHD
	Percent
	3
	3.1
	3.1
	3.2
	3.2
	3.2
	6.7%
	

	COPD
	Number
	11,960
	12,918
	13,177
	13,054
	12,654
	12,180
	1.8%
	

	COPD
	Percent
	2.2
	2.3
	2.3
	2.2
	2.1
	1.9
	-13.6%
	

	Diabetes
	Number
	25,570
	29,081
	32,445
	35,777
	38,888
	41,980
	64.2%
	

	Diabetes
	Percent
	4.7
	5.1
	5.6
	6
	6.3
	6.7
	42.6%
	

	HF
	Number
	855
	1,021
	1,116
	1,174
	1,204
	1,240
	45.0%
	

	HF
	Percent
	0.2
	0.2
	0.2
	0.2
	0.2
	0.2
	0.0%
	

	Stroke
	Number
	10,033
	10,940
	11,484
	11,907
	12,158
	12,416
	23.8%
	

	Stroke
	Percent
	1.9
	1.9
	2
	2
	2
	2
	5.3%
	

	SMI
	Number
	4,578
	5,116
	5,529
	5,844
	6,086
	6,296
	37.5%
	

	SMI
	Percent
	0.8
	0.9
	0.9
	1
	1
	1
	25.0%
	

	Dementia
	Number
	4,854
	6,430
	7,419
	8,157
	8,705
	9,294
	91.5%
	

	Dementia
	Percent
	0.9
	1.1
	1.3
	1.4
	1.4
	1.5
	66.7%
	

	Neuro
	Number
	1,611
	2,137
	2,503
	2,801
	3,044
	3,289
	104.2%
	

	Neuro
	Percent
	0.3
	0.4
	0.4
	0.5
	0.5
	0.5
	66.7%
	

	LD
	Number
	2,380
	2,618
	2,803
	2,942
	3,053
	3,146
	32.2%
	

	LD
	Percent
	0.4
	0.5
	0.5
	0.5
	0.5
	0.5
	25.0%
	

	Frailty
	Number
	20,343
	23,978
	27,217
	29,666
	31,404
	33,092
	62.7%
	

	Frailty
	Percent
	3.8
	4.2
	4.7
	4.9
	5.1
	5.3
	39.5%
	



[bookmark: _Toc128133874]Additional impacts from enhanced Public Health intervention(s) Scenarios
The ‘best case’ scenario described in this section relies on the following assumptions regarding risk factors: 
· [bookmark: _Int_ZfJ8vaZM]That levels of smoking, reducing since 2000, continue to do so and that an additional reduction in smoking prevalence of 0.5% per year is seen in the next 10 years.
· That rising levels of obesity are reversed from 2022 due to a range of public health interventions as well as further related healthy eating initiatives at national and local level.
· Harmful and hazardous alcohol intake is reduced by 0.5% per year from 2022.
· Adverse childhood experiences (ACEs) are reduced by 0.5% per year during the next 10 years.
Each of these risk factors impacts on the incidence of certain conditions, which the modelling tool deals with individually, but which we have combined in this section to provide an overall sense of the changing health needs of the population. 
[bookmark: _Toc128133875]Impact upon cohort outcomes
The relative contribution of the different assumptions underlying this scenario can be seen in Figure 117 to 120. In summary, this suggests that:
· The benefits of reduced levels of smoking are noticeable, but continue to increase over the next 25 years, partly in response to continued reductions, but also because the benefits of having given up, or preferably never having started to smoke, are often only fully realised in later life. 
· [bookmark: _Int_mkRGf2BA]However, even with reduced smoking levels the prevalence of health conditions in the population continues to rise as a proportion of the whole population.
· The addition of reduced levels of obesity, hazardous and harmful drinking and improvements in adverse childhood experiences further reduce the levels of, at a population level.
· [bookmark: _Int_kJJXQqPJ]There is approximately a 0.3% reduction in frailty when assessing the impact of improvements in all four risk factors. However, frailty will continue to increase significantly, by 40% between 2018 and 2043. The ‘best case’ in the longer term is to see the numbers who have a health condition increase, particularly in the multiple condition and frail cohorts. However, the impact of all 4 interventions combined would see the growth for multiple conditions slow from 2030 onwards.
[bookmark: _Toc128133876]Impact upon prevalence
Impacts for all health conditions was:
· 2.3% reduction for further decreases in smoking prevalence.
· 4% reduction for reversal of obesity prevalence.
· 1.1% for reductions in harmful and hazardous drinking.
· 0.6% for reduced ACEs.
· 7.4% for all 4 interventions combined.
Figure 117 Impacts upon the prevalence of any health condition
[image: Line graph showing Impacts upon the prevalence of a single health condition. For Base, smoking, BMI, alcohol and ACE the lines all increase from approximately 14.4% to between 16.1% and 17.5%.]
Figure 118 Impacts upon the prevalence of a single health condition

Impacts for multiple conditions prevalence was:
· 2.2% reduction for further reductions in smoking prevalence.
· 3.2% reduction for reversal of obesity prevalence.
· 1.1% for reductions in harmful and hazardous drinking.
· 8.6% for all 4 interventions combined.
Figure 119: Impacts upon the prevalence of multiple conditions. 
[image: Line graph showing Impacts upon the prevalence of multiple health conditions. For Base, smoking, BMI, alcohol and ACE the lines all increase from approximately 6.7% to between 8.5% and 9.3%.]
[bookmark: _Int_RM8eIMGM]The model projections show minimal impacts of additional interventions upon frailty (Figure 120). This is mainly due to an increased life expectancy and higher numbers of older populations following public health interventions. 


Figure 120: Impacts upon the prevalence of frailty.
[image: Line graph showing Impacts upon the prevalence of severe frailty. For Base, smoking, BMI, alcohol and ACE the lines all increase from approximately 3.8% to between 4.9% and 5.3%.]
[bookmark: _Toc128133877]Impacts upon incidence.
This section of the report highlights the impacts of reducing the prevalence of each risk factor upon modelled projections for individual conditions. Figure 121 - illustrates the cumulative change in the number of new cases that occur over the period of the model. 
· Reductions in smoking prevalence impact most upon respiratory and cardiovascular conditions, with the largest impacts for COPD (Figure 121).
Figure 121: Cumulative impact of smoking prevention
[image: Column chart showing cumulative impact of smoking prevention. Reductions in smoking prevalence impact most upon respiratory and cardiovascular conditions, with the largest impacts for COPD.]
· Reductions in BMI and obesity impact most upon diabetes and cardiovascular conditions, with the largest impact for diabetes (Figure 122).
Figure 122: Cumulative impact of BMI reductions
[image: Column chart showing Cumulative impact of BMI reductions. Reductions in BMI and obesity impact most upon diabetes and cardiovascular conditions, with the largest impact for diabetes ]
· Reductions in harmful and hazardous drinking impact most upon cardiovascular conditions, with the largest impacts for stroke (Figure 123).
Figure 123: Cumulative impact of reduced harmful and hazardous drinking.
[image: Column chart showing Cumulative impact of reduced harmful and hazardous drinking. There's most impact upon cardiovascular conditions, with the largest impacts for stroke then CHD.]
· Reductions ACE impact most upon severe mental illness (Figure 124). Impacts upon long term conditions would occur over time but the model does not run for a long enough period for changes in childhood to accrue in middle to old age periods.


Figure 124: Cumulative impact of reduced ACE
[image: Column chart showing Cumulative impact of reduced ACE. There's most impact upon SMI and least on Asthma and Diabetes. ]

· The impacts from all 4 interventions can be seen across all cohorts, with the largest impact for diabetes because of BMI reductions. 
Figure 125: Cumulative impact of all interventions
[image: Column chart showing Cumulative impact of reduced all intervention. There's most impact upon Diabetes, COPD, CHD and Asthma and least on Dementia and Neuro.]


[bookmark: _Toc128133878]The short to medium term impacts of Covid upon the health of the population 
[bookmark: _Int_AZHLM3gF]There has been approximately 1,250 covid deaths for West Kent residents (Figure 126). This is predominantly in older populations and across populations with single and multiple and frail cohorts (Table 23).
Figure 126: cumulative covid deaths for West Kent residents, 2018 to 2027
[image: Line graph showing cumulative deaths from covid in West Kent from 2018 and projected to 2027. The line increases sharply to 2022 at around 1100 deaths then increases gradually to 1700 in 2027.]
Table 23: West Kent modelled covid deaths – cohort number, base case scenario.
	Condition
	2019
	2020
	2021
	2022
	2023
	2024
	2025
	2026
	2027

	Asthma
	0
	33
	55
	67
	72
	77
	83
	88
	94

	CHD
	0
	49
	81
	101
	110
	119
	129
	139
	150

	COPD
	0
	32
	53
	65
	70
	75
	81
	87
	93

	Diabetes
	0
	145
	242
	299
	325
	351
	379
	408
	438

	HF
	0
	4
	7
	9
	10
	11
	12
	13
	14

	Stroke
	0
	43
	71
	88
	95
	103
	111
	120
	128

	SMI
	0
	3
	5
	7
	7
	8
	8
	9
	10

	Dementia
	0
	103
	185
	241
	267
	292
	320
	348
	377

	Neuro
	0
	74
	95
	98
	100
	102
	104
	106
	108

	LD
	0
	1
	1
	2
	2
	2
	2
	2
	3


[bookmark: _Toc128133879]CHD and stroke
The prevalence of CHD and strokes reduced slightly during the covid waves in 2020 and 2021 due to the number of deaths in this cohort group. The prevalence is projected to increase in the next few years due to the increased cardiovascular risk following a covid diagnosis.
Figure 127: West Kent prevalence of CHD, with and without covid
[image: Line Chart showing West Kent prevalence of CHD, with and without covid. The lines are similar until 2021 when percent with COPD with covid increases from 3.05 to 3.30 by 2027. Without covid increases very gradually from 3.05 to 3.10. ]
[bookmark: _Toc128133880]Stroke
Figure 128: West Kent prevalence of stroke, with and without covid
[image: Line Chart showing West Kent prevalence of stroke, with and without covid. The lines are similar until 2021 when percent with stroke with covid increases from 1.92 to 2.05 by 2027. Without covid increases very gradually from 1.88 to 1.96 between 2018 and 2027.]
[bookmark: _Toc128133881]Diabetes
The prevalence of diabetes reduced slightly during the covid waves in 2020 and 2021 due to the high number of deaths in this cohort group. The prevalence is projected to increase from 2024 due to increases in BMI during and after the covid pandemic. 
Figure 129: West Kent prevalence of diabetes, with and without covid
[image: Line chart showing the prevalence of diabetes in West Kent with and without covid. The line are very similar and both increase from about 5% in 2020 to 5.6% in 2027.]
[bookmark: _Toc128133882]Dementia
The prevalence of diabetes reduced slightly during the covid waves in 2020 and 2021 due to the high number of deaths in this cohort group. The prevalence will increase but it is not projected to recover to the same rate as projected without the covid pandemic.
[bookmark: _Toc128133883]Stakeholder Voice 
Stakeholder and user views provide rich qualitative evidence for the needs assessment process and examples of evidence of engagement and its outcomes can validate recommendations to service commissioners. Kent and Medway Listens is the largest ever engagement project in relation to the mental wellbeing (MWB) of seldom heard communities in Kent and Medway. 
[bookmark: _Toc128133884]Kent and Medway Listens
Kent County Council (KCC) worked in partnership with KMPT, NHS Kent and Medway and Medway Council to commission ‘Kent and Medway Listens’ which utilised a range of voluntary sector organisations to reach into local communities and hear the voices of individuals from a wide range of backgrounds. The aim was to hear the voices from communities and individuals who were unlikely to be known to any service in relation to their mental wellbeing. (https://letstalk.kent.gov.uk/kentandmedwaylistens)
KCC collaborated with Volunteer and Community Sector (VCS) partners across the four HCPs in Kent and Medway. In the West Kent HCP area, the partner was Involve Kent. The VCS partners held listening events and in-depth meaningful dialogue with seldom heard individuals. 
In West Kent data was collected from 428 community members to identify local priorities and target local communities in the West Kent HCP area. There was also a digital platform which provided anonymity of contributors, to encourage honest feedback and insights from local communities.
The following themes were identified, when members of the community were asked what is putting pressures on their mental wellbeing and the mental wellbeing of their family, friends, and communities. As a result of this work a mind map displaying all themes individuals disclosed that impact their mental wellbeing as prepared (see below).
Figure 130: Mind Map of areas consulted upon.
[image: Mind map of pressures impacting metal wellbeing across Kent and Medway 
]
[bookmark: _Int_uAWab6Fy]During the process of the listening events, the impacts of COVID-19 such as loss of income and isolation, in addition to the uncertainty of the disease itself were becoming more apparent. Community members were asked for possible solutions to resolve the pressures impacting their mental wellbeing, as well as for their friends, family, and community. A dominant theme noted in the response was around providing more mental health and wellbeing support.
Many community members felt very strongly about support being available within their local communities. 
· ‘We need more funds for very local groups that people can attend. It is imperative that groups can get together and meet and talk about their lives with people who live near them. ’‘
Moreover, health pressures played a massive part for many. And with the additional pressure of COVID-19 there were many requests to improve access, delays, and experiences of healthcare by individuals across Kent and Medway. 
[bookmark: _Int_MeUIBWq4]In conjunction with the VCS partners, the information was presented to over 240 system leaders in four HCP workshops and one ICS level workshop. A series of recommendations were identified which are all contained on the above link to the initiative.
Involve Kent who managed the West Kent aspects of the survey commented that whilst it is clear that there were challenges with engaging with other communities in West Kent of a wider variety of demographic backgrounds, the project has demonstrated a need for improved mental health support and access to primary health care such as GP appointments and has shown that there is a general consensus among individuals and community groups to have more community activities and events in order to help recover from the ongoing physical and emotional strain of the covid pandemic.
In conclusion, mental wellbeing is multifaceted, people of all backgrounds, ethnicities and ages have struggled to varying degrees and due to different pressures. COVID19 has given rise to further widening of health inequalities which has directly impacted mental wellbeing. 
· More mental health and wellbeing support. 
· More community-based support and activities; and 
· More face-to-face interactions for services and with loved ones by lifting restrictions. 
[bookmark: _Toc128133885]Community Insights and Asset Mapping Emerging Themes (March 2022) 
Activmob commissioned by Maidstone BC. 
Activmob engaged with various communities across several localities in the Maidstone Borough Council area in early 2022. They identified 14 local assets in Shepway, 16 local assets in Parkwood, 4 individual assets across both areas and 3 local charities were identified. 
[bookmark: _Int_UncKPFWn]In conversations around the wider environment and the impact it has on communities and individuals there was an expectation that Activmob would hear about individual issues relating to safety, food poverty, money, and housing but in fact nearly everyone spoke about how these wider issues had had an impact upon them.
· Activmob heard from everyone real experiences causing them concern about their safety and housing.
· Housing Association not trusted: people living in ‘mouldy houses and new people being moved into homes with ‘broken windows and doors.’
In terms of food and shopping
· It is about feeding the kids meals – and even the snacks are not there!
· No one really trying to explain to us about healthy eating, its more about survival.
· [bookmark: _Int_Hjbf2YAg][bookmark: _Int_HU8DT40E]Reality - food is an ‘emotional thing’ ‘when you have had a bad day you eat the bad stuff.”
In terms of accessing green spaces, activities, and active travel
· Not much locally to do.
· Do not know what is available.
· Not SAFE to use local green spaces and parks. 
· Mote Park – good but too far from Park Wood and parking expensive
· Cost
· Not baby or children friendly – concern about your baby crying when you get there.
· Things have gone i.e., Heather House, Boxing Club 
The work recognised that there are opportunities:
MUST DO’s
What can the stakeholder group work on together to do something for the families living ‘hand to mouth’ to improve their wider environment that is impacting on their overall health and wellbeing?
How do we enable the stakeholders to understand the ‘reality’ of life and how they could make it better?
OTHER OPPORTUNITIES:
Work with the trusted assets and residents who know the gaps and are working supporting local people to find solutions that could work.
Something for young people (many interviewees felt this was a priority) 
[bookmark: _Toc128133886]Connect Well West Kent (Involve Kent)
The Connect Well West Kent (CWWK) programme delivered by Involve Kent, is specifically the work to address health inequalities, and to feed into the Kent and Medway social prescribing strategy. It also has a significant engagement dimension.
[bookmark: _Int_UzoB1YrM]The programme, which supports 18 – 55-year-olds, is closely aligned to the Kent County Council funded social prescribing contract for West Kent ‘Community Navigation’ delivered by Involve, which supports people over 55. The ICB invests in Community Navigation in every area of Kent except West Kent; and Involve state that this programme aims to address this disparity in funding where possible. 
The purpose of the programme is to flex and respond to changing and emerging needs in West Kent, enabling proactive and swift response to social and economic issues impacting health, working collaboratively with the West Kent Health and Care Partnership (HCP) and its members. 
This programme aimed to understand how people with complex health and social issues who were not accessing services to address their needs could be successfully engaged in social prescribing and supported. This has included attending foodbanks, soup kitchens and homeless support services weekly/fortnightly, to meet with and talk to people accessing these services. 
The CWWK programme provides direct, practical outreach and support to enable people experiencing inequality and adversity to access the services and support they are entitled to, addressing barriers, providing personalised support, and integrating services around individual’s unique needs. 
[bookmark: _Toc128133887]Conclusions
[bookmark: _Toc128133888]Key health indicator results
· [bookmark: _Int_NsshOICw]The elderly population in West Kent is set to increase substantially over the next 20 years, by up to 79% in ages 85+ with Maidstone district population generating the largest increases. This implies the need for a broader consistent integrated approach towards primary prevention, secondary prevention and tertiary prevention for frailty, falls, fracture, multimorbidity and dementia care for the elderly.
· [bookmark: _Int_ntE3h10Z]Life expectancy in females has reduced slightly in West Kent over that last 4 years to 83.2. Maidstone had lowest average life expectancy of the West Kent districts at 79.9 years. Fortunately, all four West Kent districts are all lower than the Kent average for premature mortality from all causes, with Maidstone district the highest at 308.6 per 100,000 aged 0-74 and Sevenoaks lowest at 275.3 per 100,000. Net migration is expected to average around 3,300 per year across the 4 districts. West Kent HCP has managed to increase the number of total full time equivalent GPs per 100,000 patients during the four-year period September 2018 to August 2022
· Health service demand has since rebounded post COVID creating pressures on the system for winter. Overall health inequalities have persisted (some indicators slightly worsened) as a COVID particularly related to school disruption, learning and unemployment. West Kent districts perform worse than the England average across indicator such as intentional self-harm, diagnosis rates for dementia, diabetes, and smoking status at time of pregnancy. 
· In West Kent, obesity and severe obesity have increased in Tonbridge and Malling and Sevenoaks districts since the previous year, alongside similar levels of physical inactivity in these areas. Obesity is associated with health inequalities, and a considerable and effective population-level approach whole systems approach to obesity prevention is in progress. Addressing the wider determinants of health will not only tackle obesity but could reduce health inequalities and prevent noncommunicable diseases and reduce premature deaths. The obesity prevention and management plan are to be incorporated with the West Kent health inequalities strategy.
· Most mental ill health indicators such as the prevalence of depression, psychosis, serious mental illness, and suicide rates have increased across West Kent but most are not significantly different from the Kent or England averages, but there is significant variation across PCNs.
· [bookmark: _Int_2UoDX5Fw]Maidstone council area has the highest diagnostic rates of STIs and teenage pregnancy rates in West Kent but screening and testing levels have still not reached pre-pandemic levels.
· [bookmark: _Int_OTP4O6FX][bookmark: _Int_loUZL2SH]Learning disabilities (LD) such as Autism Spectrum Condition (ASC) and Attention Deficit Hyperactivity Disorder (ADHD) diagnostic and prescribing services continue to face significant capacity issues due to large waiting lists and a surge in demand resulting in long wait times for some patients, similar to pre-pandemic levels. If unchecked waiting lists for Kent and Medway are projected hit more than 27,000 by 2025. Up to 20% of people with LD have underlying conditions such as epilepsy and depression, picked up during the Health Check process. Ways to improve health check take-up can be found at www.healthcheck.nhs.uk
· [bookmark: _Int_ask4PKZg][bookmark: _Int_bEl8Wh6K][bookmark: _Int_jGCKglaJ]Universal claimant counts across West Kent have fallen back to pre-pandemic levels but there is significant variation by ward for each district. Local authority housing registers have been steadily declining and now fallen to their lowest levels in 20 years, although this seems to be due to a policy change on how many registers people can be on rather than a reduction in demand for social housing. Heating bills are rising significantly and whilst Government support is in place it is expected to be modified in 2023. Lower income households are more likely to respond to higher energy prices by cutting energy use below safe levels. This could have direct implications for the up and coming winter of 2022/23. An estimated 21.5% of all excess winter deaths can be attributed due to homes being cold (PHE 2014). Death rates could rise 2.8% for every Celsius degree drop in the external temperature for those in the coldest 10% of homes compared with the 0.9% in the warmest homes (NICE 2015).
[bookmark: _Toc128133889]JSNA Cohort model simulation outputs specific to West Kent HCP
· The factors contributing to demographic change, and therefore to the shape of future health needs, include:
· [bookmark: _Int_cS1wqYTl]Natural demographic growth contributing to the ageing process leading to increases in the very old who are likely to be frail.
· [bookmark: _Int_mrkWPOl6]Net-migration in the short term adds relatively young and therefore overall healthy people.
· Prevalence of risk factors impacting on incidence of specific health conditions, leading to an increase in people with specific or multiple conditions 
· Underlying risk factors continuing to have a positive impact on health outcomes – annual year on year 0.5% reduction in smoking prevalence, reduction in harmful alcohol intake and ACE reductions alongside reversal of rising levels of obesity through a combination of national and local interventions.
· The relative contribution of the different assumptions underlying best case scenario suggest that: 
· The benefits of reduced levels of smoking continue to increase over the next 25 years, but also because the benefits of having given up, or preferably never having started to smoke, are often only fully realised in later life.
· [bookmark: _Int_zBlc6jVt]However, prevalence of health conditions in the population continues to rise as a proportion of the whole population. 
· The addition of reduced levels of obesity, hazardous and harmful drinking and improvements in adverse childhood experiences further reduce the levels of, at a population level.
· [bookmark: _Int_QZiTdZV8]There is approximately a 0.3% reduction in frailty when assessing the impact of improvements in all four risk factors. However, frailty will continue to increase significantly, by 40% between 2018 and 2043. The continued growth is explained best by the increasing older population rising. So, a function of reduced incidence of conditions in younger age groups leads to an older population that will increase multiple conditions and frailty cohorts. They will be healthier for longer but still flow into multiple and frailty cohorts in the older age groups. The ‘best case’ in the longer term is to see the numbers who have a health condition increase, particularly in the multiple condition and frail cohorts. However, the impact of all 4 interventions combined would see the growth for multiple conditions slow from 2030 onwards.
[bookmark: _Toc128133890]Stakeholder Voice
· ‘Kent and Medway Listens’ is an engagement project set up over the last year by KCC, Medway Council and Kent & Medway Partnership NHS Trust involving almost 4,000 participants to understand the pressures impacting mental wellbeing of the local population, particularly seldom heard communities. Involve Kent managed the West Kent aspects of the survey.
· Key themes that emerged include
· Wider determinants of health such as growing financial concerns, poor housing, and the inability to access health services were impacting mental wellbeing.
· Local communities expressed distrust with the system borne out of lack of change, the frustration around siloed working and wider societal issues such as racism.
· VCS partner organisations expressed difficulty in providing much needed services due to the short-term funding opportunities from commissioners.
· These themes indicate a need for a system wide approach to tackle health inequalities on an individual and population level. Collaborating with voluntary organisations highlighted the need for an integrated and sustainable approach to address the wider determinants of health. 
· [bookmark: _Int_mGfXKg2w]Activmob undertook several listening exercises on people’s health in Parkwood and Shepway wards of Maidstone district. Themes such as anti-social behaviour and safety issues in using communal green spaces, poor housing conditions and lack of good food were amongst many that were picked up. These findings contributed to the development of the ‘Community Larder’ pilot in the above two wards funded by the ICB to reduce health inequalities.
[bookmark: _Toc128133891]Recommendations
[bookmark: _Toc128133892]Identifying Priorities
Public Health to work with the WK HCP to agree key priorities for action that would be developed under People, Place, Prevention, Policy & Practice themes, ensuring focus on wider health determinants. Partnership arrangements should minimise duplication of existing Kent and Medway work and must align with current local approaches. 
[bookmark: _Int_nIpraJus]Possible areas of focus to explore with West Kent include:
[bookmark: _Toc128133893]PRIORITIES:
      POPULATIONS & CONDITIONS
· Integrated frailty support and falls prevention.
· Mental Health support in the community – adults and children
· Dementia diagnosis & support
PREVENTION
· Screening for cancer and health checks for vulnerable groups (MH, LD Homeless) 
· Obesity and healthy eating
· Focus on Maidstone’s areas of deprivation – including cost of living challenges.
ENABLERS
· Workforce challenges 
· Access to primary care support 
· Integrated neighbourhood teams
· Discharge & Flow 
[bookmark: _Toc128133894]Health Promotion
Apply health in all policies to promote an environment that will make healthy options easier for the West Kent population e.g., using the local planning policies to provide access to quality open and blue spaces or incorporating messages on falls into other relevant awareness-raising campaigns such as Winter Wellbeing. Work with districts and wellbeing providers so that people are signposted to the right recovery servicers, advocacy, and support at the right time.
Working with schools, workplaces, and communities to promote physical activities and healthy eating among the West Kent population.
Consider a ‘Champion’ role e.g., Falls Prevention in adult social care teams to raise awareness within teams and act as a first port of call for signposting to local services.   
[bookmark: _Toc128133895]Integrated Care delivery
Address childhood obesity through the commissioning of a multicomponent family weight management service, align actions with maternity, health visiting and school nursing to promote uptake.
Review the recording and management of depression (QOF) and serious mental illness in primary care (PCN): support practices to provide and support faster access to psychological and wellbeing services. All providers to work together to create a better, seamless mental health services where barriers to care are minimised, particularly for those with drug and alcohol problems and a learning disability. Good support and recovery plans should be created for vulnerable patients with complex mental health problems linked to a multidisciplinary team.
Given the low rates of dementia detection the HCP should explore opportunities to further enhance work of Kent and Medway ICB and KCC jointly commissioned dementia co-ordinators who can support pathway navigation for early diagnosis and signpost/refer into wider community services.
Greater analysis is needed to understand the variation in osteoporosis QOF recording rates to understand detection/treatment gaps and identify areas for improvement.  This should link into the wider falls prevention work that is ongoing in West Kent.
A population health management approach could be considered for the ‘younger frail’ (aged 50-65) to identify and proactively signpost individuals at risk into West Kent health and wellbeing services, within a social prescribing model.
Commission an initiative to target improved screening for hypertension in several areas of high deprivation within West Kent focused upon relevant PCNs.
[bookmark: _Int_x3Fkl4w5][bookmark: _Toc128133896]MECC training
Workforce education and training to prioritise relevant front-line health and care staff to undertake core MECC training to ensure they have the skills and confidence to hold conversations with at risk individuals and families about healthy behaviour change, particularly around healthy weight, and signpost to appropriate support services. Maximise the potential of the health coaches, social prescribers, and community champions by offering relevant training to equip them with skills to hold conversations with people.
[bookmark: _Toc128133897]Research Innovation and Improvement
Understand the “best buy” interventions based on evidence and best practice to meet Kent’s localities needs. Encourage data sharing and access building on the work by the Shared Health & Care Analytics Board including relevant data on local need. This would be between local authorities and the NHS, building on best practice examples such as the Financial Hardship programme, and the NHS led Population Health Management programme to enable proper local health needs assessment, effective service planning, evaluation, targeting and measurement of success. Undertake regular equity audits and deep dive analyses on depression and anxiety NHS counselling services linked to specialist psychological provision across West Kent.
[bookmark: _Toc128133898]Engagement and Insight
There is a need to continue to develop stakeholder voice (including smaller population cohorts that do not usually engage in health and care activity) not only with patients/clients and carers but also with service providers, teaching staff, clinicians, local authorities, the voluntary sector, social care, and other health care staff to enable better insights into service delivery and quality in the West Kent HCP area.
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5 Years of Age MMR Immunisation Coverage by PCN in West Kent HCP, 2021/22
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