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SUMMARY 
 
This Action Plan has been designed to complement and support KCC’s Health Inequalities 
Action Plan: ‘Mind The Gap’ 13/15.  It sets out our priorities and the actions being taken 
locally to improve health outcomes across the Borough, focusing on the areas where it is 
needed most.  
 
This Plan provides a framework to identify, analyse and evaluate actions that can contribute 
to reducing health inequalities in Tunbridge Wells Borough.  Health inequalities cannot be 
reduced by one or two organisations and are not the result of a stand alone project or 
programme.  A successful outcome requires time, appropriately targeted resources and the 
support of a wide range of partners, brought together for a health inequalities workshop on 9 
December 2014, to enable them to understand how their organisation and services could 
contribute to the local action plan.   
 
The data supporting the plan comes from the Kent Joint Strategic Needs Assessment 
(2012), Tunbridge Wells Health Profile (2014) and the Health and Social Care Maps for 
Tunbridge Wells, which provide data at ward and Lower Super Output Area (LSOA) level.  
The Health Inequalities Action Plan priorities have been developed in consultation with a 
range of partners from across health and social care.  We are recommending adopting 6 key 
evidenced based aspirational targets for Tunbridge Wells.  These include: (1) identifying the 
best ways to measure the impact of initiatives to reduce self harm and facilitating a reduction 
in (2) excess winter deaths, (3) falls, (4) childhood obesity, (5) smoking related deaths and 
(6) alcohol related hospital stays.  These priorities will be underpinned by a commitment to 
improving awareness and access to services for rural communities, including securing rural 
representation on the HAT board.  The plan will be refreshed annually and the progress 
monitored through the Tunbridge Wells Health Action Team, on a quarterly basis. 
 
Tunbridge Wells Borough Council facilitates communication between KCC Public Health, 
Local Authority departments and Voluntary and Community Sector Organisations via the 
Health Action Team.  This communication stream ensures a more integrated approach and 
services that reflect the needs of our communities.  The HAT is a subgroup of the West Kent 
Health Wellbeing Board, providing two-way communication and feeding into priorities and 
actions where required. 
 

 
 



LINK TO STRATEGIC COMPASS 
 
This report links to the Council’s community quadrant, in particular creating healthy and 
confident communities. 
 

Report status 

 
For decision 
 

Route to Implementation/Timetable:  

 
This report will be considered by Cabinet on 6 August 2015 
 

 
Portfolio Holder Declaration  
 
I confirm that I have read the report and approve it for publication 

 
 
 
 
 
 

 
Signed: Councillor Lynne Weatherly    Dated:  23 July 2015 
 

 
BACKGROUND/INTRODUCTION 
 
1. Historically, primary prevention services have always been the responsibility of the NHS.  

Following radical public health reforms, public health budgets were transferred to top tier 
Local Authorities on 1 April 2013.  Kent County Council (KCC)  now have the primary 
responsibility for public health across Kent and work closely with the Kent and local 
Clinical Commissioning Groups (CCGs) to plan and shape health and social care 
objectives and commissioning priorities. 

 
2. TWBC health team support KCC with their public health responsibilities through a 

contractual arrangement to deliver health improvement programmes locally, including 
healthy weight, healthy living, mental health and community cohesion. This contractual 
arrangement has been in place since 2010, originally under the West Kent PCT.  The 
borough council receives grant funding to achieve this. 

 
3. The Tunbridge Wells ‘Mind The Gap Plan’ is the local response to KCC’s ‘Mind The Gap 

Health Inequalities Action Plan 2013/15.  Each local authority has been asked to adopt a 
local plan. 
 

4. Health inequalities are differences in health status and outcomes within and between 
communities and are the result of a complex interaction of various factors, including but 
not limited to housing, planning, leisure, sustainability, air quality and lifestyle choices.  

 



5. Marmot (2010) recognises that the local authority is well positioned to influence many of 
the factors that are integral to the wider determinants of health and therefore Tunbridge 
Wells Borough Council is an ideal partner for KCC in leading the action at a local level.    

 
6. The Mind The Gap Plan is underpinned by KCC’s Joint Strategic Needs Assessment for 

Kent and supports the outcomes and priorities set out in KCC’s Kent Joint Health and 
Wellbeing Strategy (2014-17) and the DRAFT Children and Young People Health and 
Wellbeing Strategy. 

 
7. The actions and priorities identified in our ‘Mind The Gap Plan’ can be categorised into 

Marmot’s (2010) six Life-course Objectives, in line with the Kent Plan.   
 

 Give every child the best start in life (Conception – 9 months and from 9 months) 

 Enable all children, young people and adults to maximise their capabilities and     
have control over their Lives 

 Create fair employment and good work for all 

 Ensure a healthy standard of living for all 

 Create and develop healthy and sustainable places and communities 

 Strengthen the role and impact of ill health 
 
8. The health of people in Tunbridge Wells is generally better than the England and Kent 

average.  However, differences do exist between our communities.  By exploring more 
detailed data at borough, ward and lower super output area level and utilising our 
existing knowledge of our communities we have been able to set six priorities in 
partnership with our key stakeholders; demonstrating a holistic approach to tackling 
health inequalities.  These are outlined below: 

 

 On Self Harm – identifying the best way to measure the impact of initiatives to 
reduce self harm and ensure that this is reflected in local commissioning. 

 On Excess Winter Deaths – an overall reduction by 2019 

 On Falls Prevention – a reduction in the falls rate to below that of Kent 

 On Adult and Child Obesity – a reduction in the number of children who are 
overweight or obese at year 6 and reception year using 2014 as the baseline 

 On Smoking related deaths – a reduction in the number of deaths attributable to 
smoking 

 On Alcohol Misuse – a reduction in the number of annual alcohol related hospital 
stays by 2019 

 
In addition, we will also make a commitment to improving geographic Access to 
Services, particularly in rural areas through the HAT partnership. 

 
9. Members of the HAT will analyse the performance of the actions attributed to these 

priorities.  Based on these findings we will seek to guide and influence providers and 
make recommendations regarding future commissioning plans to the West Kent Health 
and Wellbeing Board. 

 
10. Our HAT is chaired by the Portfolio Holder for Health, and officer support is received 

from the Healthy Lifestyles Co-Ordinator and Environmental Health Manager.  Both the 
portfolio holder and Chief Executive attend the Kent and West Kent Health and 
Wellbeing Boards, demonstrating our commitment to tackling health inequalities. 

 
 
 



WHAT IS THE ISSUE THAT REQUIRES A DECISION AND WHAT DOES THIS MEAN 
FOR THE PEOPLE OF TUNBRIDGE WELLS? 
 
11. This plan demonstrates our commitment to delivering, developing and shaping services 

that will address the health priorities for people living in Tunbridge Wells.  It also brings 
together our key partners, whose commitment and support is vital to our success. 

 
WHO HAVE WE CONSULTED AND HOW? (OR WHO WILL WE CONSULT  
FOLLOWING THE DECISION?) 
 
12. Consultation with stakeholders took place on 9 December 2014, during a health 

inequalities workshop.   
 
13. The following members and officers and their teams were involved in development of 

the  plan: 
 

 Portfolio Holder for Communities and Wellbeing 

 Sustainability Manager 

 Private Sector Housing Manager 

 Planning Policy Manager 

 HLF Community Engagement Officer 

 Environment Officer (Air Quality) 

 Troubled Families Project Officer 

 Parks and Sports Team Leader 

 Environmental Health Manager 

 Community Safety Manager 

 Sports, Grants and Communities Officer 

 Workplace Health Officer 

 Healthy Lifestyles Co-ordinator 
 
14. The workshop also received input from Town & Country Housing, Citizens Advice 

Bureau, Children’s Centres, Healthy Schools, Crime Reduction Initiatives (CRI), Health 
Visiting, Stop Smoking Service, Dementia Friendly Communities Project Officer, Nourish 
Foodbank, Sexual Health Services, Voluntary and Community Sector, Kent Fire and 
Rescue Service, Kent Libraries and Breastfeeding Support Services. 

 
15. The draft Health Inequalities Action Plan was then circulated to those partners in 

attendance along with other partners who were unable to attend the workshop for final 
revisions and comment, further shaping the vision of the plan. 

 
HOW WILL THE DECISION BE COMMUNICATED? 
 
16. A link to the plan will be made available on the improving health section of the Council’s 

website and also on the Kent and Medway Public Health Observatory.  We will also 
make a request for KCC to establish a link between the Kent Mind The Gap Plan and our 
local plan. 

 
17. The decision will also be shared with partners in the HAT and at the West Kent Health 

and Wellbeing Board. 
 
 
 
 
 



WHAT ALTERNATIVE ACTION COULD WE TAKE? 
 
18. This report is designed to inform members of the multi-agency approach which TWBC 

Health Team and its partners have committed to undertake to improve health 
outcomes for our residents.  There is no alternative action that could be taken. 

 
CONCLUSIONS 
 
19. Health inequalities arise from a complex interaction of many factors, including housing 

conditions, social isolation, and disability, the natural and built environment, leisure 
opportunities and access to services, all of which are largely affected by economic and 
social status.  As place shapers, the borough council have a very real influence over 
these factors that are integral to improving health outcomes for Tunbridge Wells.   

 
20. Tunbridge Wells is very fortunate to have better health outcomes than other parts of 

Kent, however differences do exist within our Borough and we must not be complacent. 
As a Borough Council we are ideally positioned to take responsibility for monitoring our 
data locally in supporting KCC to fulfil their new responsibilities for public health with our 
very real ability to influence many of these determinants in a holistic approach, in the 
areas where it is needed most.  

 
21.  The annual cost of health inequalities equates to £36-40 billion through lost taxes, 

welfare payments and the NHS.  Health inequalities are largely preventable and tackling 
them is much more affordable than the cost of treating the outcomes of poor lifestyle 
choices and living conditions.    

 
22. KCC funded projects will support the delivery, monitoring and implementation of this 

plan. 
 
RECOMMENDATION FROM CABINET ADVISORY BOARD 
 
The Communities Cabinet Advisory Board was consulted on this item on 15 July 2015 and 
agreed the following recommendation to the Cabinet: 
 
The Cabinet Advisory Board supports the recommendations in the report. 
 
RECOMMENDATION 
 

1. That Cabinet approve the ‘Mind The Gap’ Health Inequalities Action Plan 2015-19. 
 
REASONS FOR RECOMMENDATION 
 

1. In line with countywide public health responsibilities, this plan demonstrates our 
commitment to working in partnership with local stakeholders to improve health 
outcomes for people living and working in Tunbridge Wells, by having a greater 
understanding of local needs and services available to help achieve our priorities. 

 
Contact Officer: Sarah Richards, Healthy Lifestyles Co-Ordinator 
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