
Neighbourhood Health In Kent

Housing and Neighbourhood Health



Background

• Neighbourhood Health (NH) started with focus to 
reduce hospital admissions in identified high risk, 
largely older people

• Followed NHS Plan which focussed on Prevention, 
Community and Digital

• Neighbourhood Health Framework widens both NHS 
asks of NH and Wider System asks

• We need to discuss asks of Housing on NHS and NHS 
asks on housing

• Even though wider ask, still less focus on people with 
mental health issues and children and families



NHS Neighbourhood Health Framework 

Framework



Neighbourhood Health Plans
Will be developed through Health and Wellbeing Boards

• Provide an overview of how NHS objectives will be delivered through 
the three  Reform Agendas

• Describe how Neighbourhood Health will support local goals around 
inequalities and health outcomes

• Link local objectives to the JSNA (Joint Strategic Needs Assessment)

• Confirm geographies

• Confirm organisational responsibilities

• Define governance and operational partnerships to deliver the Plan

• Describe how other local initiatives align with Neighbourhood Health 
e.g. Family hubs, housing, employment support



NHS Structures

• Single Neighbourhood Team- (30-50k) 46 across 

Kent and Medway based on PCN outlines will 

deliver local primary care and focussed support

• Multi Neighbourhood Teams- 9 defined across 

Kent and Medway (average 250k). Provide 

specific community support in emergencies and 

hospital at home input

• Structures may need change with LGR

• What is best level(s) for Housing partners to 

engage?



Multi–Neighbourhood Footprints

Multi-Neighbourhood Footprints Population Count 

1. Dartford, Gravesham & Swanley c.297,955

2. Medway c.338,780

3. Swale c.109,030

4. Canterbury and Coastal c.221,200

5. Thanet and Deal c.205,020

6. Dover, Folkestone & Hythe c.180,890

7. Ashford and Rural c.216,000

8. Maidstone, Malling and The Weald c.297,990

9. Sevenoaks, Tonbridge & Tunbridge 

Wells

c.241,660

In Kent and Medway, nine multi-neighbourhood footprints have been agreed each ranging from 109,000 to 339,000 residents. These are designed to be large 

enough to enable collaboration, yet local enough to maintain a strong sense of place and identity, providing the right balance for effective joint planning and delivery. 

Each footprint brings together several single neighbourhoods to strengthen integration across health, care, and community services, support shared workforce planning, 

and align resources around local population needs.



Kent
• Complex

• Strong desire to see delivery around Prevention 
Framework including reduced social care pressures

• Desire to explore wider opportunities around Children 
and Young People beyond just community outpatients

• Need to ensure ownership and buy in from Districts and 
Local Health Alliances

• Wish to explore opportunities around wider determinants 
of health and the Marmot Coastal work

• Keen to explore how ASC and PH, as well as other 
directorates can best support NHS endeavours

• Need to rescope HWB



Housing and Health

• People can remain at home as long as possible

• Timely adaptations, Home Improvement Support/Agencies

• Access disablement facilities grant including physical and 
sensory needs

• Help at home post discharge

• Supported Housing and access to it at discharge

• Safe, healthy, hazard free housing 

• Safe communities with access physical activity and open 
spaces

• Timely/ongoing NHS support for people who may be 
chaotic tenants

• Access to timely health support in a person’s home

• Referral system and pathways

• MORE THOUGHTS PLEASE



Next Steps

• How do we best ensure housing issue and 

opportunities are reflected in the NHP?
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