
THANET HEALTH AND WELLBEING BOARD

Minutes of the meeting held on 8 November 2018 at 10.00 am in the Austen Room - 
Council Offices.

Present: Councillor Bayford (Thanet District Council), Councillor Game (Thanet 
District Council), Mr Hart (Thanet Clinical Commissioning Group), 
Ms Homer (Thanet District Council), Ms McLaughlin (Thanet Children's 
Committee), Ms Ogilvie (Thanet Clinical Commissioning Group) and 
Ms Sykes (Voluntary Sector Adult Services)

In 
Attendance:

Ms Button, Ms Haywood, Ms O’Rouke, Ms Reeves,
Mr Rouse and Mr Timson.

1. APPOINTMENT OF CHAIR AND VICE CHAIR FOR 2018/19 

It was noted that the meeting was inquorate, therefore the Board was unable to appoint a 
Chair or Vice Chair for 2018/19. However Councillor Bayford proposed, Councillor Game 
seconded and the Board agreed that Ms Ogilvie would Chair the meeting on this 
occasion.

2. APOLOGIES FOR ABSENCE 

Apologies were received from Councillor Gibbens.

3. DECLARATION OF INTEREST 

There were no declarations of interest made at the meeting.

4. MINUTES OF THE PREVIOUS MEETING 

The minutes of the meeting held on 11 January 2018 were noted as correct subject to 
some typographical corrections.

5. THE ACTIVE THANET STRATEGIC FRAMEWORK 2018- 2022 

Mr Rouse, Sport & Public Health Development Officer gave an overview of the Active 
Thanet Strategy.  A copy of the presentation had been attached to the minutes.  During 
consideration of the item it was noted that:

 Active Thanet had been created due to the need to re-engage with the residents 
of Thanet.  It recognised that behaviours had changed over time, for example, the 
use of social media had increased and computer gaming had made some 
elements of the community more isolated and sedimentary. 

 The framework revolved around collaboration and partnership working.  There 
would be a partnership meeting on 29 November 2018.

 TDC had created the framework as a starting pointing from which to engage with 
partners including the voluntary sector which would be a valuable resource to 
draw upon.

6. COMMISSIONED SERVICES FOR SUPPORTING VULNERABLE YOUNG MOM’S 
(FAMILY NURSE PARTNERSHIP) 

Public Document Pack
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Ms McLaughlin, District Manager Early Help and Preventative Services and Chair of the 
Thanet Local Children’s Partnership gave an update regarding the Family Nurse 
Partnership (FNP).  The presentation had been attached the minutes.  During 
consideration of the item it was noted that:

 The scheme had supported first time mums under the age of 19 until the child’s 
second birthday, however commissioning for the FNP had not continued in Kent 
and referral’s to the service had stopped.

 It was proposed that the FNP would be replaced by a similar service with a wider 
remit that would assist vulnerable mums of any age for a similar two year time 
period.  The proposal was seen as more equitable; it would have more 
practitioners and reach more mothers in need of the support.

7. LOCAL CHILDREN’S PARTNERSHIP PRIORITIES, GRANTS AND GENERAL 
UPDATES 

Social Prescribing and Poverty

Ms Reeves, Unit Lead Thanet Early Help provided the board with an update on some of 
the work that had been carried out by Thanet Early Help.  During consideration of the 
item it was noted that:

 The aim was to provide support as soon as problems emerged this relied upon 
local agencies working together.

 Measures of success included a reduction in the number of exclusions from 
school, less interventions and an improved level of attendance.

 Social prescribing required an understanding of the issues in place these were 
often determined by social, environmental and economic factors.

 A pilot was carried out at Drapers Mill school; it asked the question ‘what matters 
to you?’ Drop in sessions were held and found to be successful.  The sessions 
allowed people to see what services were available to them.

 More funding was needed for early years and speech and language support as 
this could help prevent problems developing as children became older.

 The KCC integrated Children’s Services webpage can be found using the 
following link:
https://www.kelsi.org.uk/integratedchildrensservices

Thanet Local Children’s Partnership Chair’s Update

Ms McLoughlin, provided an update to the board. The slides had been included in the 
minutes.  During consideration of the item it was noted that:

 KCC Cabinet had agreed that there would be changes to the Local Children’s 
Partnerships, District Advisory Boards and Youth Advisory Boards.  It was agreed 
that Local Children’s Partnership’s should be Member-led going forward.  

 Three options were under consideration and the final proposal would be 
presented to Children's, Young People and Education Cabinet Committee in 
January 2019.  Implementation was expected in April 2019.

 The portal for applications for Early Help Grants in 2019 would be open around 
26 November 2018.  Applications would be shortlisted between 8-11 January 
2019 and final approval would be granted by 7 February 2019.

8. THANET LOCAL CARE UPDATE 

Mr Timson, Head of Local Care for Thanet provided the Board with the update.  During 
consideration of the item it was noted that:
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 Local Care was an NHS department tasked to work in partnership with local 
services to improve the health of local people.  East Kent had been split into four 
local care areas to ensure a local focus was maintained.

 Thanet’s Acute Response Team (ART) had been successful in helping people 
stay out of hospital; people received the support they needed in their own homes.  
Due to its success this model maybe adopted across the rest of East Kent.

 Extended access to GP’s was a National and East Kent project designed to help 
people get GP appointments.  From 1 October 2019 there were 70 hours of 
additional GP appoints available within the District each week.  These were 
available in the evening and on the weekend.

 Multi-disciplinary meetings had begun in the last three months, and were gaining 
momentum as the benefit to patients became evident.  Representatives from a 
group of organisations met to identify what support could be provided that would 
have an impact on an individual’s health and wellbeing who were often old or frail.

9. UPDATE ON CHILDREN'S AND MATERNITY SERVICES 

Ms O’Rouke, Head of East Kent Children’s Commissioning Team, and Ms Haywood, 
Commissioning Manager Maternity and Acute Pediatrics presented the update to the 
Board.  The presentation was attached to the Minutes.  During consideration of the item it 
was noted that:

 The commissioning team was responsible for ensuring the NHS spent wisely on 
children’s services and that a high standard of service was maintained.

 In 2017/18 there was 30% target referral rate for children and young people with 
a diagnosable mental health condition to access treatment, this rose to 32% in 
2018/19.  Thanet had met this target and was the best performing area in East 
Kent for this measure; however it was felt by members of the Board that 32% was 
a low target.

 The stop smoking at home maternity visit scheme had seen a 60% success rate 
and would receive further funding in Thanet.

 It was hoped that at six weeks following the birth, there would be a mental health 
check for the mother carried out by GP’s.  

Meeting concluded: 12.05pm
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Thanet District Council - Active Thanet Service
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Overview
● Active Thanet has replaced the previous sports development service at Thanet District 

Council.
● Service has developed a new framework which aims to focus on more than just ‘sport 

for sport sake’ but to work with partners to tackle wider health inequalities to promote a 
healthier and active Thanet.

● Our new framework highlights the huge ‘importance’ of partnership working by 
sustaining and enhancing partnership working to bring in external funding and help 
share resources.

● Framework will work towards ‘five’ key priorities and will work towards a 4 year cycle of 
change up to 2022.

● Active Thanet will use physical activity interventions to achieve these goals.
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Why Active Thanet?
● Nationally, many sports development functions no longer exist, moving into a 

community development function or outsourced to other leisure providers.
● Active Thanet has transformed our service to coincide with national policy to support 

wider Sport England, Public Health and NHS policy.
● Active Thanet is committed to empowering and commissioning services to local groups 

and organisations to work in ‘collaboration’ to achieve joint outcomes.
● We realise that their has been a shift in ‘apathy’ and ‘behaviour change’ in our 

communities.  We need to work with partners to best address these target audiences 
but realise it is a joined up approach.

● Thanet still suffers from the highest levels of poverty and inactivity across Kent
● Active Thanet will host our first networking meeting on the 29th November..
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Priorities
Increased 

diversionary 
opportunities 

for young 
people & 

hard to reach 
groups

Increase 
workforce 

development 
& volunteer 

opportunities 
to support 
frontline 
services

Increase 
opportunities 

to develop 
public health 
initiatives to 

reduce health 
inequalities

Enhance & 
implement 
the ‘Active 

Communities 
scheme’ local 

support for 
clubs and 

groups

Increased 
fundraising & 
commission 
opportunities 
working with 
partners to 

reduce 
inequalities

4 year ‘Cycle’ 
of changeP
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Impact so far
● During the last 3 years we have secured ‘revenue’ funding of over £97,610
● Since Active Thanet was adopted we have secured £20K in revenue funding for 

community projects including partnerships with East Kent Housing, Orbit Group, 
StreetGames, KCC Public Health and Your Leisure.

● Advertising for a new Sport and Public Health apprentice to support Active Thanet 
service.

● Recruited ‘4’ flexible coaches to support service delivery.
● Rebranded our youth diversionary project to develop a new ‘leisure centre hub’
● Commissioned external funding to deliver the ‘Fit and Fed’ project and KCC smoke free 

school gates.
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Projects and planning
Application submitted to 
for £40K to deliver Active 
Minds, Mental Wellbeing 
project April 2019

New Sports4good cluster 
developed £5K investment 
to tackle inactivity and 
reduce holiday hunger for 
young people in Thanet

Funding secured and 
ongoing discussion in place 
to fund wider ‘families’ 
physical activity 
programme

New ‘Pumped project 
running.  Plans to expand 
this service continue to 
engage more young 
people in leisure centres

Secured £10K from EKH 
to deliver a Health 
outreach project to 
consult and signpost 
residents into local 
opportunities.
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Projects and planning
Exploring working with 
Street Games to submit 
an expression of interest 
to tackle childhood 
obesity trailblazer 
programme.

Exploring working with 
partners to bring Beat the 
street to Thanet, or East 
Kent to work with young 
people and inactive 
adults.

Funding to deliver a 
dementia swimming 
programme working 
alongside Your Leisure.
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Family Nurse Partnership in Kent  

Family Nurse Partnership (FNP) is a voluntary home visiting programme 

for first-time young mums and families, designed to help parents have a 

healthy pregnancy, improve their child’s health and development, plan 

their own futures and achieve their aspirations.

The clinical approach underpinning FNP is strengths-based; nurses work 

alongside clients providing information and guidance about six specific domains 

relating to their pregnancy and parenthood. Through this, they support them in 

making positive decisions about their lives and the life of their baby. The six key 

domains are:

• Personal health 

• The maternal role

• Life course development

• Family/friends

• Environmental health

• Health and human services.
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Family Nurse Partnership in Kent 

The commissioning for FNP has not continued in 

Kent and FNP are not taking on any further referrals 

Instead Kent is commissioning a new service called 

FPN (Family Partnership Nurses I think) 

This new service will have a wider remit than FNP 

and will offer a similar programme to the FNP but will 

be able to work with vulnerable mon’s of any age and 

possibly second time moms also 

Presentation to practitioners in the new service  11th December so until then we have only brief details available.
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Thanet Local Children’s 
Partnership Group 

Update to Thanet Health and 
Wellbeing board

November 2018 
Current Chair Sharon McLaughlin 
sharon.mclaughlin@kent.gov.uk
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Nathalie Reeves Thanet Early help Unit 
Lead – Public Health Lead 

nathalie.reeves@kent.gov.uk

Working towards a more 
integrated effective partnership 
for children, young people and 

their families in Thanet 

Partner agencies can book onto the Webinar, using this link.
https://www.kelsi.org.uk/integratedchildrensservices

Single Request for Support upload tool
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LCPG Chair’s Updates 

• Paper to cabinet revising the LCPG, District 
Advisory Boards (DABs)  and the Youth Advisory 
Group (YAG) went to cabinet committee 25th

September 208
• Members at CYPE Cabinet Committee were keen 

to ensure that these governance structures 
continue to be fit for purpose by becoming better 
integrated, resulting in a principle agreement to 
move towards one 0-19 (and up to 25) local 
partnership body, which would be Member-led. 
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LCPG Chair’s update 

Three Options
• Option 1: 0-25 Partnership Advisory Group
A unified strategic advisory group, focused across the 0-19 (up to 25) 
years non-statutory Children’s Services agenda in each District.

• Option 2: Combine the YAGs and DABs and continue th e LCPG
To align the current structures and agendas of the 0-19 (and up to 25) 
years on-statutory Children’s Services by combining the YAGs and 
DABs into one advisory group in each District, reporting to the LCPG

• Option 3: Do nothing
To continue with the current structure and governance arrangements.
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LCPG Chair’s update 

• ACTION: LCPG Chairs to speak to their 
Groups, to offer the opportunity to provide 
further feedback to be considered.

In terms of timescale, Stuart Collins confirmed that 
the final proposal will be presented to CYPE Cabinet 
Committee in January 2019 and therefore, 
implementation wouldn’t be expected to be 
completed until April 2019, giving time to agree 
terms of reference and hold induction sessions. An 
interim report will be shared with Chairs ahead of 
being submitted for publication for the Committee. 
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Early Help Grants Updates 

Provider Project Referral pathway

GAP Youth sessions in Broadstairs Self managed by the organisation

Community Driving School C.I.C Four Driving lessons for NEETs Via the NEET Meeting chaired by District Manager

KRAN ESOL for NEETs Identified by EH / NEET meetings etc 

Thanet Community Development 

Trust

CSCS card for 36 NEETS Via the NEET Meeting chaired by District Manager

Friends of Foreland Train the Trainer Makaton Self managed by the organisation

Young Lives Foundation

Pipeline Aspire NEET course Self managed by the organisation

Aim 4 Art in the Copse - Newington Mix of organisation networking and signposting by other orgs

Oasis Just so you know project in five schools Self managed by the organisation
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Early Help Grants 2019

Task Deadline

Portal open for applications to EH Grants 26 November (tbc)

Deadline for applications Midday 4 January 2019

Submitted applications to be sent to DPMs/ LCPG panels for 

review

7 January 2019

LCPG EH Grant panels to shortlist applications 8 – 11 January 2019 (date to be set)

Final decision of who to interview to Project Officer 11 January 2019

LCPG meet applicants (Dragon's Den) 21 January – 1 February (date to be set)

Agree awards and confirm to Project Officer by 7 February 2019

Task Deadline
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Thanet HWBB November 2018

An overview of Children’s and 

Maternity Commissioning

Jane O’Rourke, Head of East Kent Children’s Commissioning Team

Claire Haywood, Commissioning Manager-Maternity & Acute Paediatrics

Ashford Clinical Commissioning Group, Canterbury and Coastal Clinical Commissioning Group, 

South Kent Coast Clinical Commissioning Group and Thanet Clinical Commissioning Group.
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Hospital 

admissions

Hospital admissions for the 

following reasons were highest in 

Thanet CCG based on the most 

recent data available AND have 

been increasing overall over the 

time period data is available for:

Emergency admissions for 

babies under 14 days of age

Emergency admissions for 

people aged 0-4 and 0-19 

years

Admissions for respiratory 

tract infections in infants 

aged under one year

Emergency admissions for deliberate 

and unintentional injury among 

people aged 15-24 years were 

highest in Thanet CCG, but have 

been decreasing since 2010/11

The percentage of Year 6 children with 

excess weight has been increasing in 

Thanet and was the highest of all Kent 

CCGs based on 2014/15 to 2016/17 

pooled data. The same is true for year 6 

children classified as obese. Excess 

weight and obesity levels are also rising 

among Thanet’s reception children

Life expectancy at birth

77.9 years for males 

Life expectancy at birth for both males 

and females is the lowest of all Kent CCGs

82.2 years for females

Highest estimated percentage of CYP 

with a diagnosable MH condition of all 

Kent CCGs

Mental Health
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Between 2012 and 2016, 6.0% of 

births within Thanet CCG were 

classified as LBW (<2500g). While 

there is considerable annual 

variation, based on pooled data 

for 2013-2015, Thanet CCG had 

the highest percentage of LBW 

babies of all Kent CCGs 

(LB

W)

Teenage conceptions for Thanet 

CCG are decreasing; however the 

rate for Thanet CCG was still the 

highest of all Kent CCGs based on 

2013-2015 pooled data

In 2016/17, one in 5 mothers were known 

to be smokers at time of delivery

High proportions of CYP 

are living in income 

deprived households
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Our priorities-why are they important
Maternity:-

• In 2016 Better Births set out the Five Year Forward View for Maternity services in England. Better Births recognised that delivering the vision of safer and more personalised care would rely 

primarily on local leadership and action. Consequently, it was recommended that commissioners, providers and service users come together as Local Maternity Systems (LMS) to deliver local 

transformation. KCC Public Health are part of the LMS. We have submitted an STP LMS Transformation Plan to NHSE.

• This will involve the implementation of a new national service specification for maternity and an aspiration for a single contract for maternity services across the Kent and Medway footprint.

• The Better Births journey takes us to implementing the recommendations by 2020/2021. Maternity transformation is in the CCG planning guidance deliverables for 2018/2019 and this includes the 

implementation of the Saving Babies Lives Care Bundle which has smoking in pregnancy as part of the action.

Mental Health:-

• Mobilisation of new CYP EWMHS. Contract=5+2 years

• ND pathway-new model in new service and historic waiting list issues currently being addressed

• Transformation-Programme of investment until 2021. Monitored by NHSE and regular assurance docs submitted for scrutiny-NHS England have determined that the key measure of the success of 

the national Transformation programme is to increase access to treatment, so that 35% of children and young people with a diagnosable mental health need can access treatment in 2020/21. To 

achieve this, there are incremental annual targets for CCGs to meet and in 2017/18 we should enable 30% of children and young people with a diagnosable mental health need to access 

treatment, rising to 32% in 2018/19. Key deliverables under Transformation include CRISIS care transformation, LAC, Transforming care/Health & Justice and ND pathway.

Community Paediatrics:-

• RCPCH reviews commissioned by EKCCG’s.  Action plan developed-delivery against recommendations by Feb 19.  RCPCH to then revisit to review success against the recommendations. Also 

forms part of CCG contract negotiation dispute with Provider.

• Workforce issues are challenging. Recruitment/retention of Doctors is a National concern.

• Staff contribute to EHC plans, ND pathway and LAC pathways.

SEND:-

• Joint inspection due within 4 years-CCG requirement to self assess to ensure readiness.

• Joint strategy with KCC

• DMO/DCO sits within CCG responsibility.

• New pilot Tribunal process-Health can now be held to account legally

• Health contribution to EHC plans

Acute Paediatrics:-

• Need for pathway review following recent POD audit

• Requirement to see reduced numbers of CYP in A&E 

Transforming Care:-

• Programme delivery until 2019. 
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Kent and Medway performance against the NHS England Access target 

To enable 32% of CYP with a diagnosable MH condition to access treatment in 2018/19

Area Predicted 2018/19 performance

NHS ASHFORD CCG 32.9%

NHS CANTERBURY AND COASTAL CCG 35.3%

NHS DARTFORD, GRAVESHAM AND SWANLEY CCG 26.2%

NHS MEDWAY CCG 22.7%

NHS SOUTH KENT COAST CCG 34.5%

NHS SWALE CCG 22.7%

NHS THANET CCG 40.0%

NHS WEST KENT CCG 21.9%

KENT, SURREY AND SUSSEX Region 24.7%

KENT & MEDWAY STP 27.7%

ENGLAND 27.0%

Source: NHS Digi ta l  / NHS England

2018/19 predictions  based on Apri l  -June 2018 data

Predicted access 

performance

Based on data from April to 

June 2018, this table shows 

predicted performance 

across Kent and Medway 

against the 32% access 

target

NHS Digital predictions 

suggest 32% target will be 

met in EK CCGs, but not WK 

or NK CCGs

NHS Digital account for 

seasonal variation in their 

calculations, based on each 

CCG’s level of variation in 

2017/18
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Current NELFT waiting list data

Sep Oct Nov Dec Jan Feb

Area Prescriber Total

Totals (inc dispensing fees) East Kent Ashford £5,631.00 £10,134.47 £7,343.13 £9,191.79 £7,188.89 £6,668.06

East Kent Canterbury £20,120.14 £23,635.50 £31,803.65 £31,300.05 £33,008.21 £24,935.19

East Kent South Kent Coast £11,525.41 £17,153.79 £26,866.36 £21,073.32 £22,017.47 £20,977.87

East Kent Thanet £24,356.85 £29,914.82 £33,014.88 £38,662.86 £34,269.69 £30,921.75

Total (East Kent) £61,633.40 £80,838.58 £99,028.02 £100,228.02 £96,484.26 £83,502.87

NELFT Prescribing fees for ND pathway Sept 17-April 18
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CYP Emotional Health & Wellbeing

Porchlight Adolescent Wellbeing Service

• 10 young people are currently receiving support. 

• 15 young people have successfully completed an intervention.

• 14 young people have received an initial visit from a worker, and 40 more are waiting for an initial visit.

• A parenting group is being organised for Spring 2019.

BeYou

• Thanet CCG (along with the other East Kent CCGs) have recently commissioned the BeYou project, which supports young LGBTQ people through peer 

support groups and an online directory of support and information. Staff recruitment is currently underway. A parent rep from the Thanet area has been 

identified. 

Mind and Body Programme

• A cohort of young people in Royal Harbour Academy Lower School and Royal Harbour Academy Upper School has recently finished their interventions.

• A further cohort of young people in Royal Harbour Academy will begin in early November.

• A cohort of young people receiving the Mind and Body Programme in the community has finished their interventions.

• Meetings have taken place with Charles Dickens School and Hartsdown Academy and start dates will be confirmed shortly.

Good Mental Health Matters

• 19 schools within the Thanet district have signed up to the Good Mental Health Matters school portal. This free teaching resource for Years 6 - 13 includes 

vlogs, lesson plans and resources to enable teachers to lead classes in discussing the 5 steps to Good Mental Health.

• A Thanet primary school is involved in the development of a primary school-aged resource, which will be launched in Spring 2019.

Local Children’s Partnership Group

• Our CCG lead for the Thanet LCPG has recently chaired an Emotional Wellbeing and Mental Health sub-group. As a result, Thanet CCG is leading work 

with Early Help and the voluntary and charity sector to pull together a local emotional wellbeing and mental health service director. In addition, a 

networking event for Thanet will be arranged in April 2019 to increase connections across primary care, health, schools, the voluntary and charity sector 

and Kent County Council.

Our Response
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Maternity

Smoking in Pregnancy (SATOD Thanet CCG 2017/2018 – 21%): LMS Prevention Work Stream

• Additional training for Midwives – Challenging conversations and reinforcement of the BabyClear pathway, resources for Midwives 

• Specialist Midwives for Smoking in Pregnancy – temporary posts 

• Stop smoking advisors offering home visits (KCC commissioned service)

• Speakers into the maternity entrance at QEQM

• LMS supporting through communication with all Trusts. Expectation: 95% CO monitoring at booking, 90% referral to stop smoking services (home 

visiting),collection of SATOD data at 36 weeks. 

Saving Babies Lives Care Bundle – 4 elements: LMS Safety and Quality Work Stream

• Reduction in smoking in pregnancy

• Risk assessment and surveillance for fetal growth restriction

• Raising awareness of fetal movement

• Effective fetal monitoring in labour

• Reduction in pre-term birth – 10% more likely in most deprived income group compared to the least deprived decile, delivery at the right time in the right 

place.

Perinatal Mental Health – conception up to a year after the birth of a baby

• Mother and Infant Mental Health (MIMHS) Specialist Service – Moderate/ severe diagnosis – direct referral, MBU Dartford (8 inpatient beds)

• GP Spotlight Training  

• IAPT Champion Training

Acute Paediatrics

• Working with East Kent Hospitals Trust in order to clarify the pathway for children from A and E / Day assessment Centre on to the wards. Clinical audit to 

support reduced admissions and reduction in length of stay in hospital.

• GP Practice based paediatric clinics pilot – joint GP/paediatric clinics reducing referrals to secondary care, strengthening links between GPs and 

paediatrics.

• Early discussions concerning ‘Hospital at Home’ models of care – where children are supported in the community for acute short term conditions and 

some long term conditions rather than admission to hospital. Element of preventative /health promotion work here also – respiratory. 

Our Response
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What Next?

� Community MDT clinics based in GP hubs

� “Hospital at Home” model –reducing attendance at A&E and 

admissions

� Developing further local services for CYP EHWB and 

implementing the LTP plan

� Delivering the recommendations of Better Births via the LMS 

plan
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