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Social Regeneration

Place Based Action

How do we reduce inequalities?
 The Health and Wellbeing Gap
 The Care and Quality Gap
 The Funding and efficiency Gap

How do we build a place-based ecosystem that bridges relationships between Partners?
* Curiosity
* Generative Listening
* Trust, respect, understanding and appreciation of each other

How do we as a system strengthen our ability as partners to support and advance community driven solutions?
* Expanding partnerships between sectors

 Embracing technology for comprehensive data management

* Advocating for policy changes to support determinant-focused interventions
* Resource allocation and joint funding opportunities

How do we ensure sustainability at Place, outside of the political cycle and not impacted by organisational

ciange?

** Funding at Place — the art of the possible
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Factors attributing to our health

iy

Medway and Swale
aaaaaaaaaaaaaaaaaaaaa i

ip




Summary: Medway Central

Indicator

Pupil absence primary
Unemployment

Fuel poverty

Life expectancy (Female)
Life expectancy (Male)
Smoking prevalence

Year 6 excess weight
Obesity prevalence

Alcohol admissions
Prescribed antibiotics

Breast screening

Cervical screening

Bowel screening

Low birth weight

A&E attendances (0-4 years)
Asthma admissions (<19 yrs)
Self-harm admissions (10-24 yrs)

CHD prevalence

Compared to
England

Worse

Worse

Similar
Worse
Worse
Higher
Worse
Higher

Worse

Worse
Worse

Worse

Better

Worse
Similar

Worse

Compared with England: ™ Better ™ Similar B Worse = Not compared

Lower ' Similar B Higher

Indicator

Stroke prevalence

PAD prevalence

Heart failure prevalence

AF prevalence

Hypertension prevalence

CKD prevalence

Cancer prevalence

Diabetes prevalence

COPD prevalence

Serious mental illness prevalence
Depression prevalence

Dementia prevalence

ACSC admissions

All cause mortality (<75 yrs)
Cancer mortality (<75 yrs)
Circulatory mortality (<75 yrs)
Osteoporosis prevalence (>50 yrs)

Hip fracture admissions (>65 yrs)

Compared to
England

Similar

Similar

Higher
Similar
Worse
Worse

Worse

Worse

Similar

Worse



Intra-Borough Disparities — Life Expectancy
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Housing and Health

* Non-decent homes include problems such as damp and cold which can lead to or worsen pre-existing respiratory disease.

*  Overcrowding risks close-contact infectious diseases such as gastroenteritis and diarrhoeal diseases. Other impacts include sleep
disturbance and mental health, including psychological stress.

*  Poor affordability can lead to stress and influence mental health. Non prioritisation of health and wellbeing. Estimated 9.6m people
living in fuel poverty

Poor housing costs NHS at least £1.4bn annually
Each of these problems can influence health separately. Experiencing more than one of these problems risks further harm to health.

Homelessness - The cost-of-living crisis is pushing more people into homelessness. Becoming homeless and living in temporary
accommodation is an extremely stressful experience, linked to multiple mental and physical health problems.

Local context - Medway Local context — Swale
* Housing affordability — 8.7 ratio house price to annual wage
* House prices have increased by 23.3% over last 5 years * Proportion of rough sleepers in Swale in 2013 was 4.9%, which has
* 784 households in temporary accommodation increased to 8.8% in 2022
* Many families on housing register will wait many years before they <+ On average 13.3% of households in Swale are socially rented,
can be offered a home however 37% are socially rented in Sheerness West Ward
* 806 children classified as homeless * 3.6% of households in Sheerness do not have central heating

* 1in 10 people in our patch live in social housing — direct correlation 4.7% of households in Swale have an occupancy rating of -1 rooms

with high levels of fuel poverty.

* e 600 families housed per annum in social housing, 32% previously
M homeless
* ROUGH sleeping numbers approx. 76 - increase of 56%
Medway and Swale
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Deprivation

On average 34.5% of households in * On average 35.2% of households

Medway are deprived in one dimension, fyational decle IMD19 in Swale are deprived in one

tfs‘g‘;g’h this is as much as 47.8% in some 545675010 dimension, though this is as much
S

as 41.6% in some LSOA’s

14.8% of households in Medway are
deprived in two dimensions, reaching |
as high as 40.0%

13.8% of Children in Medway i ‘

live in low income families.

 15.8% of households in Swale are
deprived in two dimensions,
reaching as high as 39.6%

14.1% of Children in Swale live in
low

People in the most deprived 10% have income families

multiple morbidities equivalent to people

10 years older in the least deprived decile +  Of the 85 neighbourhoods in

Swale, 21 were among the 20
percent most income deprived in
England

Ministry of Housing, Communities & Local Government. English indices of deprivation 2019
Contains National Statistics data © Crown copyright and database right 2019

Contains OS data © Crown copyright and database right 2019

Produced by Medway Public Health Intelligence Team, Medway Council 2023-07-07



@ Demographics
[ ]

Caribbean 6-year-old male
e Livesin a high area of deprivation (which is a
national outlier for Childhood Asthma outcomes)

@ Medical history

e Regular attendances to A&E
e  Excessive use of blue emergency inhaler (salbutamol)
e Repeated emergency GP appointments

ii§) Social
* Livesin social, tower block flat with mould on the walls and ineffective
electric heating or water system
* Windows are single glazing and have visible cracks in the window fram

*  Mum attends the local community centre and accesses the foodbank

0 Home

* Lives at home with his Mum who is a single parent

* Poor school attendance due to parental concerns of the ability of the
school to manage Jaden’s condition

e Jaden's mother is a smoker but states that she smokes outside

e
* Unable to pay most recent energy bill and is in debt with the energy provider ‘ @

oy



WIDER SUPPORT

ASTHMA FRIENDLY MEDWAY & SWALE

Parent education sessions

Personal, social, health and economic (PSHE)
lessons

Targeted training for GP’s, Practice nurses.
Training to local charities EG; Green Doctors
Training offered to Social Care

Woking with young carers

Asthma Friendly Schools
Asthma Friendly Children Centres
Asthma Friendly Sports Clubs

Anaphylaxis and Asthma training
delivered to Sports Clubs and
Schools

Impacts of poor housing conditions
on Asthma training and support
delivered to local housing
providers

Collaborative working with the Sheppey food bus to
deliver an Asthma service to the most underserved
communities in Sheppey

Supporting Cookham Wood in becoming Asthma
Friendly, delivering training, empowering staff

Launch of Paediatric Asthma prescribing guidelines

Asthma discharge packs for primary and secondary care
(Aimed at Parents)

Collaborative working with Medway Parent Carer forum
to support Children with Special Educational Needs

Collaborative working with SECAmb (South East Coast
Ambulance)

Nurse attending family events and groups to share
asthma key messages

Supporting and attending Community Development
Forum meetings

Nurse attending food banks to offer Asthma support and
education

Supporting GP practices to identify at risk children

Collaborative working with Air Quality and Eco Hubs




Housing and Health:
Projects In progress

Empowering Respiratory Health Frailty Training
Management of Conditions and Household Energy Co-design and delivery of frailty training for
Advice with Green Doctors largest social housing provider in Medway’s
Training for 250 staff including HCRG, MCH and DGS frontline staff to help identify people who are
colleagues. frail.
Household Energy Advice and Support Hoarding and Hospital Discharge
Working with National Energy Action - Warm Discussions with Housing Associations to look at
Homes Healthy Futures to enable health hospital discharge for residents identified as
professionals to refer those in our local community hoarders.
who need help and advice.

CYP Asthma Training Awareness

*.. Delivered to 33 employees of the largest social housing provider in Medway to

educate how to spot poorly controlled asthma and where to signpost for support.

ransforming
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