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Cinque Port Town of New Romney 
 

         Town Clerk’s Office 

         Town Hall 

         New Romney 

         Kent TN28 8BT 

 
               Tel: New Romney 01797 362348 

        Mrs C. Newcombe 

              Town Clerk 

 

 

 

Ref: CN/3005                                                           12th November 2024 
 
 
Dear Councillor / Committee Member, 
 

Meeting of the Health & Wellbeing Committee  
A Meeting of the Health & Wellbeing Committee will be held in the 
Assembly Rooms, Church Approach, New Romney on  
Tuesday 19th November 2024 commencing at 10.00am. The favour of 
your attendance is requested. 
Yours sincerely, 
 

C. Newcombe 

 
Mrs. C Newcombe – Town Clerk  

Email: town.clerk@newromney-tc.gov.uk  
 

The afore-mentioned meeting will commence at 10.00am.  

Members of Public are welcome to join this meeting. However, a 
number of matters discussed by the Health & Wellbeing Committee 
are likely to be discussed in private and confidential session due to 
their sensitive, legal or contractual nature. Members of Public and 
Press and Council Members who are not Members of the Health & 
Wellbeing Committee will be required to leave the meeting at that 
time. 
 
PLEASE NOTE: New Romney Town Hall and New Romney Assembly Rooms all 
have restricted access for people with limited mobility; please enquire for 
details. 

mailto:town.clerk@newromney-tc.gov.uk
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PUBLIC PARTICIPATION AT TOWN COUNCIL MEETINGS  

1. Who can participate in this New Romney Town Council meeting?  

All Members of the Public may attend this meeting, except at such times 
as certain sensitive, legal or contractual matters may be considered in 
private and confidential session, when Members of the Public will be 
required to leave the meeting. 

Agendas and reports for meetings will be available at least 3 working 
days and usually 7 weekdays before the date of the meeting on the 
Town Council website. Any supplementary sheets will be available the 
day before the meeting and can be viewed at www.newromney-tc.gov.uk  

 

 

THE LAWS OF LIBEL AND SLANDER  

• These laws are very strict.  

• If, in public, you say something about a person that is not true, even if 
you believe it to be true, you may be sued and have to pay 
compensation. Therefore, you need to be very careful about any 
criticism you wish to make of people in any written submission to the 
Council.  

• Councillors are able to speak more freely and bluntly while in Council 
or Committee meetings than members of the public.  

• You, as a member of the public, do not have the same protection.  

 

 

 

 

 

 

 

 

 

http://www.newromney-tc.gov.uk/
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NEW ROMNEY TOWN COUNCIL 

HEALTH & WELLBEING COMMITTEE MEETING 
TUESDAY 19TH NOVEMBER 2024 AT 10.00AM 

 
AGENDA 

 

Welcome and Introductions. 
 

1. APOLOGIES:   
To receive and note the apologies of councillors / committee 
members unable to attend. 

 

2. DISPENSATION TO PARTICIPATE:   
To receive and note any applications granted by the Town Clerk, 
on behalf of the Town Council, for dispensation to participate in 
Meetings of New Romney Town Council. 

 

3. DECLARATIONS OF INTEREST:   
Councillors to declare any Disclosable Pecuniary Interests or 
Other Significant or Personal Interests they may have in items on 
the agenda for this meeting. 

  

4. MINUTES (Encs*): 
To approve the minutes of the Health & Wellbeing Committee 
Meeting held on 3rd September 2024. 

5. NEW ROMNEY NHS PROVISION: 
To consider local needs for future NHS provision in New Romney 
and the wider Romney Marsh and make any such 
recommendations to Full Council as deemed appropriate thereon. 

 
6.    LOCAL HEALTH & WELLBEING NEEDS AND ISSUES: 
   (i) To further discuss and identify local health & wellbeing needs 
   and issues, as appropriate, including: 
   • Update 
   • New Issues 
   • Successes 
 
   (ii) To make any such recommendations to (i) New Romney Town 
   Council and / or (ii) NHS Primary Care Network / Local Health & 
   Wellbeing Providers or other organisations as may be deemed 
   appropriate. 
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7. NHS – BETTER LIVES TOGETHER (Encs*): 

To receive and note presentation slides regarding the NHS Better 
Lives Together initiative and take any such associated action as 
may be deemed appropriate. 

 

8. EXCLUSION OF PUBLIC AND PRESS: 
To consider exclusion of public and press in accordance with 
Standing Order No.34 (a), which states that ‘in view of the special 
and confidential nature of the business about to be transacted, it is  
advisable in the public interest that the public and press be 
temporarily excluded [from the meeting] and they are instructed to  
withdraw’ due to the fact that elements of the agenda items as 
listed above may relate to matters of a sensitive, legal or 
contractual nature. 

 

9. CONCLUSION OF PRIVATE SESSION: 
 To consider concluding private session, if applicable. 
 
 
 
 
 
Mrs. C Newcombe - Town Clerk  
 
Copied to Health & Wellbeing Committee Members and to all other Councillors for information only. 
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AGENDA ITEM 4 
 

084 
 

MINUTES 
Of 

A Meeting of New Romney Town Council’s  
Health & Wellbeing Committee  

Held in the Council Chamber, New Romney 
on Tuesday 3rd September 2024  

Commencing at 10.00am 
 

PRESENT:   Councillors J Rivers, J Hiscock, J Davies, P Coe,  
                                 Rev Cn S McLachlan 
   NHS Representatives: 6 
    
In the Chair:  Councillor J Rivers 
 
In Attendance: Facilities and Communications Clerk  -   Mrs J Ruffhead 
   Observer   - Cllr P Carey 

Members of the public: 1 
 
Following introductions, the business of the meeting commenced @10.00AM 

 

198/2024-25 ELECTION OF VICE-CHAIRMAN 
The Chairman called for nominations for the position of Vice-Chairman 
of the Health & Wellbeing Committee for 2024-25. Having duly 
considered the requisite skills, knowledge and understanding for 
relevant Committee leadership, it was: 

 PROPOSED BY: Councillor Coe 
 SECONDED BY: Councillor Rivers 
 

RESOLVED UNANIMOUSLY - that Councillor J Davies is duly 
elected as Vice-Chairman of the Health & Wellbeing Committee for 
the ensuing civic year. 

 

199/2024-25 APOLOGIES FOR ABSENCE 
  Apologies were received and noted, as follows: 
  

Lisa Barclay (Invicta Health) - For personal reasons 
 

200/2024-25 DISPENSATION TO PARTICIPATE 
No new requests for Dispensation to Participate had been processed 
by the Town Clerk. 

 

201/2024-25 DECLARATIONS OF INTEREST 
  None. 
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085 
   
 

202/2024-25 MINUTES 
The Chairman presented the minutes of the Health & Wellbeing 
Committee meeting held on 25th June 2024, which were duly received 
and noted and it was: 
 
PROPOSED BY: Councillor Davies 
SECONDED BY: Councillor Coe 
 
A vote ensued the result of which was: 
10 For 
1 Abstain 
0 Against 

 
RESOLVED – that the minutes of the Health & Wellbeing 
Committee meeting held on 25th June 2024 be hereby approved as 
a true and correct record. 

 

203/2024-25 NEW ROMNEY NHS PROVISION 
It was noted that Orchard House Surgery has a new landlord who is 
committed to the area. Improvements to the building are being made 
and funding has been secured for this. They have some salaried GP’s 
showing interest in vacancies not only in Orchard House, but across 
Invicta Healthcare. There was a discussion on GP recruitment and 
need, and on the importance of new GP training and facilities for them. 
 
A discussion took place regarding the concept from the District Council 
of a Medical Centre on the site of Station Road play park, and the 
suitability of the site. No new comments have been heard by the 
medical professionals, and concern was raised that the local council 
and community were not being involved in any District Council 
discussions. 
 
Having duly considered all the comments, it was: 
 
PROPOSED BY: Councillor Rivers 
SECONDED BY: Councillor Coe 

 
RECOMMENDED UNANIMOUSLY – Following concern from the 
Committee that no progress has been made on the transfer of the 
Station Road playpark, by Folkestone and Hythe District Council 
to New Romney Town Council, due to the District Council’s 
consideration of possible alternative uses, the Chairman requests 
that New Romney Town Council apply for clarity by contacting 
Folkestone and Hythe District Council. 
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086 

 
 

204/2024-25 LOCAL HEALTH & WELLBEING ISSUES  
(i)It was reported that the Hub on The Beach opened yesterday 
(Monday) and activities were starting today (Tuesday). There were also 
spaces available for private rental within the building.  
 
It was noted that the Dial-A-Ride minibus is ready for operation, 
volunteers have been recruited and are currently being trained, and the 
service is expected to become operational before the end of the month 
(September). Annual membership of the scheme will be £20 with 
additional costs per trip. It will operate over the 100 square miles of the 
Marsh, plus Ashford and Folkestone hospitals. There was a discussion 
on the ideas of GP referrals for the scheme, hardship funds, and 
Surgeries sharing the information with the service about large clinics 
(eg Vaccination clinics) where a tailored service might be useful. 
Dialogue was had regarding access to transport for hospitals further 
away. 
 
Romney Marsh Community Hub (RMCH) has engaged with Quest 
Prehab to pilot a 6 month project to provide face to face cancer 
support. Potential clients can self-refer or be referred by their GP. 
 
RMCH now has 2 new peer support groups running, for Stroke 
sufferers and for Arthritis sufferers. 
 
Romney Marsh Community Hub is about to publish their 5 Year 
Strategy Plan.  
 
New Issues –  
 
Discussions were had regarding whether Nutritional Needs were being 
looked at locally by GP’s, and also if New Romney Town Council are 
actioning anything to help with the cost of living and/or reduction of the 
winter fuel allowance. RMCH will be running the ‘Warm Hub’ concept 
project again, this winter.  
 
It was noted that the RSV vaccine roll out started on the 1st September, 
and clinics will be commencing on Saturday, but that there are limited 
appointments, and additional clinics are planned.  
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087 
 

Successes –  
 
It was noted that Church Lane Surgery is to be congratulated on it’s 
various recent improvements and overall positivity. 
 
(ii) No recommendations were made to (i) New Romney Town Council 
or (ii) NHS Primary Care Network / Local Health & Wellbeing Providers 
or other organisations. 
 

205/2024-25 COMMUNITY SERVICE EVENT 2025: 
 Having considered the concept of a Community Service Event to 
publicise what is on offer to local residents in terms of volunteer support 
and services, it was: 
PROPOSED BY: Councillor Rivers 
SECONDED BY: Councillor Coe 

 
RECOMMENDED UNANIMOUSLY - that a working party, with 
members as named below, be set up to plan a Community Service 
Event. 
Cllr J Rivers – New Romney Town Council 
L Taylor – Romney Marsh Community Hub 
Cllr P Carey – New Romney Town Council 
A Representative to be nominated from Invicta Health  
 

206/2024-25 EXCLUSION OF PUBLIC AND PRESS: 
Not applicable 

 
207/2024-25 CONCLUSION OF PRIVATE SESSION: 

Not applicable 
 

Following a general discussion, in which it was noted that an NHS 
representative was retiring and would no longer be a member of the 
committee, the Chairman thanked those present for their attendance 
and the meeting concluded @10.58AM 

 
NB: All documents referred to herein are available for perusal on 
request, except for those documents of a sensitive / legal nature 
discussed in private session, including documents relating to staff 
matters which remain Private and Confidential in accordance with Data 
Protection legislation. 
 
Minutes prepared by the Facilities and Communications Clerk 
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AGENDA ITEM 7 

NHS – BETTER LIVES TOGETHER 
 

 

E st  ent   ol estone  nd Hythe Briefing
  th Se tem er     
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The  riefing

 The briefing will be hosted  nline,  nne  ord,  eputy  irector of the of the  ast  ent Health & Care Partnership (HCP)

will be in attendance to present further detail on the aims, ob ectives and strategy of the partnership. This will include a

presentation on the  ent and Medway integrated Care System and where a Health and Care Partnership fits with the

Integrated Care  oard (IC ).

 The    HCP was formally recognised as part of the  ent and Medway Integrated Care System in  uly      and

has an overarching aim to improve population health and reduce health ine ualities in  ast  ent. The vision is that

this will be achieved by working locally across partner organisations, and to recognise that health outcomes are e ually

affected by wider determinants of health such as housing and employment, as they are by clinically provided services.

 The aim of the partnership is to build collaboration to tackle some of the key local challenges, including the impact on

health of poverty and the workforce challenges that the health and care system faces.
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NHS Architecture



12 | P a g e  

 

 

ICS Architecture  High Le el O er iew
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E st  ent He lth  nd C re   rtnershi 
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  l ce   sed   rtnershi made up of:

    primary care networks (PCNs) with    GP practices

  ast  ent Hospitals University NHS  oundation Trust

  ent and Medway NHS and Social Care Partnership Trust (Mental Health Trust)

  ent Community Health NHS  oundation Trust (Community Services Trust)

  ent County Council Public Health

  ent County Council Social Care

  istrict Councils

 IC  

 Healthwatch

  oluntary and Community sector

 S C mb

Who are we

 artners have co  itted to  eco in  a s   co  ittee of the  ent and  edwa      
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E st  ent He lth  nd C re   rtnershi  Go ern nce

 ent & Medway

Integrated Care  oard (IC )

 ast  ent Wellbeing and Health

Improvement Partnership

Clinical Cabinet

 ent & Medway

Integrated Care Partnership (ICP)

Urgent Care

 elivery  oard

Children & Young People s Partnership
Groups

 CS   lliance

 ast  ent Health and Care

Partnership (HCP)  oard

Population Health

Management Group

 states Steering
committee

 uality Steering
Committee

 ata and analytics
group

 perational  elivery Groups

 ast  ent Health and Care

 elivery Committee

 inance Committee

IC  Place

 versight Committee

HCP Programme

Management

 ther  perational

Groups

 nabler Groups
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 ring partner organisations together to:

 . im ro e outcomes in population health and healthcare

 . t c le ine u lities in outcomes, e perience and

access

 . enhance  roducti ity  nd   lue for money

 . help the NHS support broader soci l  nd economic

de elo ment .

Integr ted C re System  ur ose
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Wh t is the  o ul tion  rofile 
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  ast  ent has one of the largest
place based partnerships in the
country  population of more than
   ,   , forecast to grow  y  . 
 er cent by     .

 The number of people aged 6 
 nd o er is forecast to incre se
 y     er cent by     .

 The number of people aged   
 nd o er e pected to incre se
 y     er cent over the same
period.
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Wh t  re the He lth Ine u lities 
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He lth Ine u lities

  oastal co   nities  the villa es  towns and cities

of  n land s coast have so e of the worst health

o tco es in  n land  with low life e pectanc  and

hi h rates of  an   a or diseases  

 hris  hitt    hief  edical  fficer

 ealth in  oastal  o   nities  eport     

 People who live in the poorest parts of east  ent are

more li ely to de elo  serious illnesses and to die

earlier than those in the most affluent areas.

    more die from he rt dise se in poorer areas.

    more from c ncer.

    cent more from lung dise se before the age of

   than in the wealthiest areas.

Life e  ect ncy  t  irth  fem le Life e  ect ncy  t  irth  m le 



22 | P a g e  

 

 

                                                       
                                           

Summary:  olkestone Hythe and Rural

  ersion  .    Medway Council, Public Health Intelligence Team,   /  /    

Com  red to

Engl nd
Indic tor

WorsePupil absence primary    

 etterUnemployment

Lower uel poverty    households 

 etterLife e pectancy ( emale)  Years 

SimilarLife e pectancy (Male)  Years 

LowerSmoking prev        

SimilarYear   e cess weight

Higher besity prev        

 etter lcohol admissions

LowerPrescribed antibiotics  ISR 

 etter reast screening    

 etterCervical screening    

 etter owel screening    

 etterLow birth weight

Worse &  attendances (    years)

Similar sthma admissions (    yrs)

SimilarSelf harm admissions (      yrs)

HigherCH  prevalence

Com  red to

Engl nd
Indic tor

HigherStroke prevalence

SimilarP   prevalence

SimilarHeart failure prevalence

Higher   prevalence

HigherHypertension prevalence

HigherC   prevalence

HigherCancer prevalence

Similar iabetes prevalence

SimilarC P  prevalence

SimilarSerious mental illness prevalence

Higher epression prevalence

Higher ementia prevalence

 etter CSC adm   SR/   ,    

 etter ll cause deaths       SR 

SimilarCancer deaths       SR 

 etterCirculatory deaths       SR 

Lower steoporosis prevalence (    yrs)

 etterHip fracture admissions (    yrs)
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 eprivation

   ersion  .    Medway Council, Public Health Intelligence Team,   /  /    

Source: G  .U . Ministry of Housing, Communities & Local Government.  nglish Indices of  eprivation     .
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Demogr  hics
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 ersion  .    Medway Council, Public Health Intelligence Team,   /  /    

 ata for people living alone aged    and over due to be updated to Census     .  waiting      LS  s to be used in the NHS  ig ital Patients registered at a GP
practice data.

Population
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 thnicity and main language

   ersion  .    Medway Council, Public Health Intelligence Team,   /  /    

Census      ( ffice for National Statistics),      ethnicity and main language.
 ata due to be updated to Census     .  waiting      LS  s to be used in the NHS  igital Patients registered at a GP practice data.
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Wh t  re the En  lers 
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 Population health approach  a focus on both wider determinants of health, data driven decisions to help

with targeting resources and a focus on reducing ine ualities in health care access

 Collaboration not competition

 Partner/system infrastructure guided by a clear outcomes framework.  ront line focus and reduction in

bureaucracy. Shared intelligence of activity, pressures and financial position.

 Collective action to support workforce

 Celebrate what we do well.

What needs to be different



29 | P a g e  

 

 

 urther inform tion
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 ast  ent Wellbeing & Health Improvement Partnership s role is to bring together district councils, Public health,  oluntary
sector and wider partners to agree and deliver priorities for the prevention of ill health and to support wellbeing across the
population of east  ent.

It also prioritise delivery against the issues identified in the east  ent needs assessment ,drives delivery and develops
consistent approaches and best practice.

                                          

  ent  o nt   o ncil   hair   irector of    lic  ealth 

  shford  oro  h  o ncil  o  hair   hief   ec tive 

  shford   anter  r    over   ol stone     the   hanet district co ncils  ead officers

  ent  o nt   o ncil    lic health  ons ltant

  over      linical  irector

  he  i es  edical  entre   

        ro ra  e  irector    ep t   irector

  ocial enterprise  ent  hief   ec tive   irector of  ell ein 

        irector of health ine  alities   ead of  ervice  d lt  ealth   prove ent

The WHIP meetsbi monthly and reports into the HCP  oard
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 He lth ine u lities funded  rogr mmes of wor  M n ged

through the Well eing He lth Im ro ement   rtnershi 

Steering grou 

 Homelessness   thw y Te m

 Winter Well  rogr mme  He lth W tch Aw rd

 Com le  C re  ro ect  Remote Monitoring

 Tot l He lth E cellence  CN  nd Romney M rsh INT

 District He lth Alli nce   rtnershi   riorities

 Inde endent Li ing Scheme  cross E st  ent

Current e  m les of wor 
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Ste   : wh t does good loo  li e 

 Commissioners of health, social care and housing services should work together to plan, and fund integrated

multidisciplinary health and social care services for people e periencing homelessness .

 Homelessness multidisciplinary teams should act as e pert teams, providing and coordinating care across outreach,

primary, secondary and emergency care, social care and housing services

 Services should be designed and delivered in a way that reduces barriers to access and engagement with health and

social care, for e ample, by providing outreach services, low  threshold services, fle ible opening and appointment times,

and trauma  informed care.

 Commissioners and providers should provide intermediate care services with intensive, multidisciplinary team support for

people e periencing homelessness who have healthcare needs that cannot be safely managed in the community but

who do not need inpatient hospital care.

 Commissioners and providers should recognise the need for a range of accommodation types that are suitable for the

varied needs of people e periencing homelessness, such as self  contained accommodation and accommodation with

specialist onsite support for people who are particularly at risk, or who might otherwise benefit from higher levels of

support.

 If fully implemented, the NIC  guidelines would significantly reshape provision for people e periencing homelessness

and ensure systemic improvements to commissioning and provision were made.

Ste   :  ro lem St tement  including re son for  ro ect, issue & im  ct 

Lin  to Str tegic Theme: He lthc re Outcomes

Homelessness e acerbates and contributes to health ine ualities among the east  ent population. Homelessness is an

independent risk factor for premature mortality and is associated with e tremes of deprivation and multi  morbidity. In effort to

address this, a homeless pathway team has been implemented in  ast  ent to improve access to healthcare, to embed the

statutory duty to refer within the acute trust, to advocate for patients and to facilitate safer discharges for homeless peop le.

Links to: Healthcare outcomes,    HCP Pillar one  Prevention and Wellbeing

                            

Ste   : wh t d t  or e idence do we h  e th t this is  n issue currently 

  ast  ent needs assessment conducted in      collected:  ualitative data through a series of stakeholder and service

user interviews  and  uantitative data through analysis of hospital emergency attendances, admissions and discharges

of homeless people.

  uantitative data analysis covering period of  ctober      to September      identified:

  ,    homeless patient admissions with average length of stay of  .  days and a     readmission rate within

   days of discharge

  ,     &  attendances from  ,    uni ue patients with     re  attendance rate within   days

 Statutory  uty to Refer applications not recorded at   HU T

Ste   : Me sures

 Improved identification of homeless patients within the hospitals through implementation of the NHS  Homeless and

Rough Sleeping Toolkit.      of consenting patients are referred to a Local  uthority under the  uty to Refer.

     of patients receive holistic needs assessment and care plan.

     of patients have housing status recorded on both admission and discharge to measure improvement in housing

status on discharge.

     of patients not registered with a GP supported to register with a GP they can access on discharge.

  ischarges that involve return to rough sleeping ar e recorded, causes identified, and appropriate interventions delivered

to reduce this from happening.

Ste   : wh t f ctors  re c using the issues identified  t Ste    

 Homelessness of risk of homelessness is caused by many factors, some of which may be the impact of the cost  of living

crisis, living in a coastal community and seasonal work creating  ob insecurity, domestic abuse, evictions, losses of tenanci es,

 ob losses, asylum seeking in coastal community.

 Lack of a system wide plan for provision of homelessness services. HCP is influencing  &M IC 

 Lack of collaborative working with system partners  local authorities, community and voluntary sector providers

 Short term funding cycles for pro ects affecting longevity of service provision     has mapped all provision and identified

risks

  PR Systems used often do not allow for homelessness or housing status to be captured accurately affecting identification of

homelessness.

Ste  6: Go ls for      

 Improve identification of homelessness for patients presenting to urgent care settings or admitted to hospitals .

 Understand the wider conte t of homelessness in  ast  ent through  ent and Medway Care Record data analysis and

through better collaborative working with system partners.

  evelop an  ast  ent Homelessness  orum comprising of all stakeholders to enable sharing of information, collaborative bid

applications, identify and work to resolve gaps in service provision, develop  oint working protocols and improve information

sharing through application of information governance processes.

 Reduce ine uality in access to healthcare for homeless patients.

Ste   : Milestones

Go l        

Improve

identification of

homelessness

 ata cleansing

e ercise

Work with   HU T to support

better identification of

homelessness (not     

postcodes)

Roll out of HRS

Toolkit

Wider conte t of

homelessness

Review  MCR data

fields and identify

most relevant

   Homelessness

 orum

Sub groups to meet to progress IG,

data, temporary housing options

Working group

formed and mapping

current provision

Ste   : Go ern nce

 orum res onsi leGo l

   HCP Health Ine ualities Programme  oardReport pro ect progress, escalate risks and issues.

Population Health Management GroupProgramme oversight and updates
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Ste   : wh t does good loo  li e 

Having these events every winter in all the districts in east  ent to support the local population to live

longer and have healthier lifestyles.

Reduction in health ine ualities

Improvement in Smoking prevalence

 verage life e pectancy improved

Improvement in  besity

Meeting the needs of the hard to reach population (inclusion groups)

Ste   :  ro lem St tement  including re son for  ro ect, issue & im  ct 

There are ma or concentrations of deprivation in  ast  ent particularly in Thanet,  olkestone and

 over which leads to greater health ine ualities and lower life e pectancy with some populations

e periencing higher morbidity and low  uality of life status. This programme of work, managed through

the Wellbeing Health Improvement Partnership, enables collaborative working to help improve primary

and secondary prevention of ill health focused in areas of high deprivation.

Winter Well events help tackle ine ualities across the districts by supporting local communities with

advice on CoL, staying staff, carers  support, healthy eating, public health advice on smoking, eating

well, children immunisations, school health , health visiting and dental health outreach support .

Im  ct

Supporting families with healthcare advice for children and young people

 dvice on lifestyles changes to improve health and wellbeing e.g. advice in smoking, healthy eating,

healthcecks /M Ts.

Supporting families with CoL advice, fuel poverty and referrals into food banks and financial support

                  

Ste   : wh t d t  or e idence do we h  e th t this is  n issue currently 
                                                                                                          
                                                  

Issues:

 Having the buy in from all the district councils to deliver this as   U every Winter

  rganisation of the events are time and labour intensive

 Planning must start early in the year

 Capturing meaningful data to evidence impact of events

Ste   : Me sures

 Number of attendees

 Number of partners involved

 Number of flu vaccinations given

 Number of M Ts/healthcecks done

 Health care and oral health advice given

 Number of people referred/signposted to other services

 Number of coats , hats , gloves etc given

 Number of people give CoL, housing advice

Ste   : wh t f ctors  re c using the issues identified  t Ste    

  ll partners need to be involve and not seeing it as the responsibility of one

 Capacity within partner organisations

 Planning must start early in the year.

Ste  6: Go ls for        nd.  ey milestones

Ste  : Go ern nce

Task and finish group reporting to :

  ast  ent wellbeing Health improvement Partnership

May  une
Planning Stage  

 an March ct  ec uly Sept

  stablish a task and finish

group with mms from all

partner organisations

 Set up an action plan to

deliver event

  eliver events across

districts

 Publications of all winter

well initiatives across

districts

 Work on  valuation

Ste  6: Go ls for        

 Plan early for the events

  eliver    big events this year

  ncourage all districts to deliver a winter well event

Monitor progress against

action plans

 ey Milestones

  winter well events delivered in   /  

 ver     people attended ,    flu vaccines given to school  aged children and a number booked in to have theirs at a school

clinic.  ver     people engaged with the  ne You  ent Team for stop smoking and lifestyle advice and eight health

interventions took place (health check/health M T). ral health team spoke with     people, providing free toothbrushes,

toothpaste and advice.

 ver     families supported with healthcare advice for children and young people and referrals to food and financial suppor t

services. More than     winter coats, hats, gloves and scarves and     hot drinks given to people.. Won   Healthwatch

award.

Winter    is being planned and we are engaged with  olkestone  istrict Council to help co  ordinate this across  ast  ent



34 | P a g e  

 

 

  

                                 
                                                                                              
                                                                                            
                                                                                            
                                                                                                  

                                                                                         
                                                                                                       

                                                             
                                                                                                        
                                                                                                       

                                                                                                      
                                                                                                

       
                                                                                

                                                                        
                                           

                                                                                                           
                                  

                                                                                                          
                                                                                                              
                                                                                                             
                                                                                                             
                                                   

                                                   

                                           

                                                                         
                         

                                                       

        
                                                                                                
                                                                                                       
                                                              
                                                                                                          
                                                                                       
       
                                                                      

                

                                                                                               
                                                          
                                                                                                         

                                     
                                                                                                              

    
                             

                                                               

Ste  6: Go ls for        nd  .  ey milestones

Ste  : Go ern nce

                                                             

                   
                             

                             
                  

            

                                   
                                 
                                 

                                    
                                
                             
                                 

                                       
                                   
                                    
    

                           
                                  
                                     
                            

                               
                            
                         
                        

                                 
                                  
          

                                   
                            
       

                                 
                                

                              
                                  
                              
                                  
                                    
                                
       

                                
                                 
                                  
                            

                               
                              
        

                                   
                             
                     

                                 
                                    
                          
       

                                  
                                 
                            

                                    
                                   
                                  
                       

                            
        

                             
                                  
       

                               
                              
        

                                   
                                  
                            
       

                                  
                                 

                                  
                               
                           

                     

                                                                            

                                                                            

                                                             

                                           

                                                                                   

                                                                                
                                                                            
                                

                          
                             
                             
                                                           

                       
                  
              
                          
      

                       
        
                     
                      
                  



35 | P a g e  

 

 

  
                        

                    

        
                                                                                     

   

                    

                                                                           

                                                                    
                                                                      

                                                                          

                                       

              

                                                                                       

                                                   

                                                                                  

                                                                                   

                                                                         

                           

                                                                   

                                      

                                                                                

             

                                   

                                                                                  

                                                           

                                                                        

                                                             

                                                                       

                                                  

                                                                                 

          

            

         

     

     

                        

                    

                        

                      

                             

    

          

                  

                                  

                              

                                    

      

                                                                              

                                                                                  

                                                                                     

                                                                                     

                                                                         

                                                                                 

           

                                                                                 
                 

                                                                                         

                                                         

                 

                                                                                

                                                                                  
      

  



36 | P a g e  

 

 

  

  

CommentsActionsDistrict

Completed     uly meeting. Meetings are very well attended

  ctive  ent club & community roadshows   / /   Workforce &

 olunteering

  ctive  ent      Move Together    I   ctober conference promoted

 Public report confusion re too many sources of information

 Community fridges have increased from     over  y

 Identifying e isting group s to pick up key actions:

 Social Prescribers should be able to prescribe  not  ust signpost 

 Recruit SPs to alliance

 Improve preconception education

 Target cooking skills to pregnant/new mothers  in progress  amily

Hub Mundella school

  evelop postcode app to incentivise movement  incentivise 

 Use hub based approach

 Incentivise healthy behaviours

                                                                           
                                                          

Se t meet:  uilding community c   city

 uly focus:

 re ention

 Whole system

obesity update and

local profile

 Planned Marmot

work introduced to

group

 n  strate ic     s

help with actions

appreciated 

 olkestone &

Hythe

 istrict Health  lliance Update Sept   
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