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Marmot Principles

massemmamm 1. Give every child the best 5. Create and develop healthy
g e start in life and sustainable places and
M MR communities
2. Enable all children, young
people and adults to 6. Strengthen the role and
maximise their capabilities ~ impact of ill health prevention

and have control over their
lives /. Tackle racism, discrimination

and their outcomes

3. Create fair employment and
good work for all 8. Pursue environmental

sustainability and health

4. Ensure healthy standard of ~ equity together
living for all
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A Health Equity ‘Marmot’ Place ...
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IMPROVING HEALTH
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SOCIAL DETERMINANTS
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A FAIRER AND HEALTHIER WALTHAM FOREST:
EQUITY AND THE SCCIAL DETERMINANTS IN
WALTHAM FOREST
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MEDWAY'S JOINT LOCAL HEALTH AND WELLBEING STRATEGY 2024-2028

GOAL: improve the physical and
mental health and wellbeing of Medway
residents and reduce inequalities.

PRIRITY THEME 1

HEALTHIER & LONGER
LIVES FOR EVERYONE

They develop
start school.

People in Medw
live healthy, long and t
value

upported to
py lives, and

Vulnerable adults lead fulfilling lives
in a caring environment that ensures
their wellbeing and safety.

Older peaple live with dignity and stay
independent for as long as possi

relationships, and experience a sense
of purpose and fulfilment.

PURPOSE: To ensure everyone in Medway lives a long, healthy, and happy life, with people valuing self-care and helping
others. Opportunities are available to all throughout life to help people grow and create a brighter future. Medway is a place
where help is easily available, places are connected, and when people move between services, their journey is seamless.

People are proud to live in Medway and feel part of their community.

Our vision

We will work together to make health and wellbeing better than any partner can do alone.
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PRIORITY THEME 2

REDUCE POVERTY
AND INEQUALITY

All children achieve a good level
of education leading to secure
employment in adulthood.

Outcomes are improved for those
in vulnerable and disadvantaged
groups, such as children in care and
care leavers.

People and families can access
healthy food, have steady jobs,
and live in affordable, good quality
homes.

People in Medway are supported in
managing the cost of living.

PRIORITY THEME 3

SAFE, CONNECTED
AND SUSTAINABLE
PLACES

Services are close to where people
live and accessible by active
transport such as walking or

cycling, or using public transport.

People and organisatior
together to create a sust:
n and green environment.

een spaces can be
and used by all.

People feel safe in their
neighbourhood.

PRIORITY THEME 4

CONNECTED
COMMUNITIES AND
COHESIVE SERVICES

People feel connected with
their community, have a sense
of belonging and strong support
networks.

Everyone can find and access
services and information easily, with
support to ensure digital inclusion.
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Together, we will...
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Support happy

Give children and
young people the
best start in life

Tackle the wider
determinants to
prevent ill health

Empower
patients and
carers

and healthy
living for all

What we need to achieve

* Support families
and communities so
children thrive.

* Address the social,
economic and
environmental
determinants that
enable people
to choose to live
mentally and
physically
healthy lives.

* Support people * Empower those with
to adopt positive multiple or long-
mental and physical term cond|
health. through multi-

« Deliver personalised disciplinary teams.
care and support
centred on
individuals providing
them with choice and

P 3 control.

« Strive for children
and young people
to be physically and

* Provide high quality
emotionally healthy.

primary care.

= Help pre-school * Support carers.

* Support people to
live and age well,
be resilient and
independent.

Enablers

Improve health

and care services

= Improve equity of
access to services.

* Communicate
better between
our partners
when changini

care settings.

* Tackle mental
health issues with
the same priority as
physical illness.

= Provide high-quality
care to all.

We will drive research, innovation and improvement across the system.

system leadership and make the most of our collective resources, including our estate.
will engage our communities on our strategy and in co-designing services.
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SURROUNDINGS

Image based on The Health Foundation’s 'Building Blocks of Health'
www.health.org.uk/publications/how-to-talk-about-the-building-blocks-of-health

Support
and grow our
workforce

* Grow our skills and
warkforce.

* Build ‘one’
workforce.

* Look after our

Medway

COUNCIL

Serving You



Building Blocks of Health

Source: The Health
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Proportionate Universalism

Health outcome

- Social distribution
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Life expectancy, by sex, Medway and England, 2002-04 to 2020-22
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Healthy Life expectancy, by sex, Medway and England, 2012-14 to 2021-23

Years
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Estimated female and male life expectancy at birth by deprivation
(IMD 2025), Medway MSOA's, 2019-23

Years
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Children in relative low-income families, percent, Medway wards,
Medway and England

Wards
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Pupils reaching the expected standard in reading, writing, and maths at
KS2, by FSM eligibility and sex, percent, Medway and England, 2022/23
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Medway’s Marmot Ambition

In ten year’s time, Medway will halve the gap in
life expectancy between Medway and England,;
halve the gap in life expectancy between the
best and worst-off areas in Medway; and halve
the gap in health life expectancy between
Medway and England.
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Governance Structure

Communications
Group

Asset Mapping Group

Medway Joint Health Medway Marmot Medway Marmot Resident

Steering Group Engagement Group

and Wellbeing Board Advisory Group

Medway Marmot
Website Task &
Finish Group

Not in Education,
Employmentor
Training focus group




Resident Engagement Sub-Group

¢ 90 individual insight reports were pooled and analysed
¢ Each chapter summarises findings from multiple sources,

concluding with gaps in topic and communities

N Across 68 contributions, strain on finances was the most significant factor
limiting access to the essentials needed for healthy living. This encompassed
issues like the rising costs of living, food, housing, and ability to participate in
community and social activities. There were particular challenges associated
with accessing welfare benefits and being able to afford to pay for dental
appointments.

N “Ido notwantto go back to my home because of my neighbours. | am close
to a breakdown. I live in social housing surrounded by people with serious
problems and antisocial behaviour. | want to move but cannot afford to buy
my own place.”




Health Inequality Asset Mapping Sub-Group

¢ ldentified 420 interventions that have a health inequality focus
so far (we know there is more)

¢ Not knowing what our assets are leads to duplication, missed
partnership opportunities, excellent interventions stopping
prematurely, scale up possibilities missed etc

¢ We want all logged activities to work together and key partners
with no assets to start taking action




Use the filters below
to find services
addressing health
inequalities

Areas covered

All

Priority gro

Services addressing health inequalities in Medway

Idea 1

All
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Communications sub-group

¢ Website launch planned for late February, detailing
¢ Whatis a Marmot Place and what is happening in Medway
¢ What works to tackle health inequalities across different sectors

¢ How partners can get involved and take action (ideally becoming
a listed asset soon after)

¢ Developing a communications strategy and set of assets to help
raise awareness

¢ Group have been prioritising partner organisations in year one




Independent IHE report

¢ What is a Marmot Place and the Principles

¢ Medway health inequalities statistics overview

R

N Progress of Medway since the launch date (asset
mapping, insights etc)

8 Evidence of best practice

¢ Recommendations to system to achieve ambition \



Not in Education, Employment and Training Priority (NEET)

8 Early priority identified by stakeholders as area of concern and focus

8¢ Conscious of choosing a specific priority and risk of placing too
much emphasis on one agenda and also not adding value

R

¢ NEET Summit planned for April, bringing key stakeholders together to
identify problem and opportunities

¢ Coincides with one year on from launch event and full publication on
Institute of Health Equity (IHE) report recommendations




Getting involved and question

Register for the Medway Marmot
Network and promote Medway as
a Marmot Place

Let us know your Health
Inequality assets/interventions
Share insight reports you collate
Become active in a working group
Read and feedback on IHE report
recommendations

Consider health equity in future
decisions and actions
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