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Introduction

In this report the Medway community has been chosen and a summary of the features and demography will be explored. Also, a brief history will be investigated. Primary purpose of this report is to recognize two separate developmental efforts within this community and examine the methods used to convey the necessary information. Reasons will be chosen to show there has been a reasonable quantity of attempt to the extended inclusivity of operations and programmes with details about the use of media and social communication to convince the community of the following message. Subsequently recommendations will be provided on how the review of these techniques would be tailored to suit an progressively digital environment.

History
[bookmark: _Hlk110249219][bookmark: _Hlk110246147]Since 1998 Medway Council has been a government unit. In March 2010, Medway began the third campaign in becoming a city. Medway is independent of Kent County Council as it is a unitary authority, but it remains in the solemn Kent County (Ratcliffe H, 2010). For eight centuries Rochester has been a city and is also one of the towns in Medway (Ratcliffe H, 2010). Rochester had gain city status from the year 1211. Rochester then lost town status because there was an administrative mistake when Medway became a single authority. The City of Rochester Society discovered the mistake when it was notice that Rochester was missing from the Lord Chancellor list of cities in the UK. Rochester can regain city status only if it is the Queen grant permission. Medway had applied twice for city status but was denied on both occasions (Ratcliffe H, 2010).
[bookmark: _Hlk110250974]Since early 19th century, applications have been deemed combining the Medway towns under a unified authority. The Borough of Gillingham was designed by 1903 and in 1928 Rainham was added in the area of authority, but yet no major changes occur (Ratcliffe H, 2010). In 1974 the local government reorganised to form Medway District Council joining together Strood Rural District Council, the Borough of Chatham and the City of Rochester. BY 1982 the name was changed to the City of Rochester-upon-Medway District Council. Gillingham Borough Council joined the organisation in 1998 creating modern-day Medway Council (Ratcliffe H, 2010). Several small villages and towns such as Walderslade, Brompton, Frindsbury, Wigmore and Luton lies within metropolis. Half or more of the unified authority region is communities and countryside in the natural (Ratcliffe H, 2010).
[bookmark: _Hlk110262798]Medway is historically important to Kent and England because of the strategic position of the town that is in the beginning of the river. Which is known as the “Medwege,” it was also given the name Vaga by the earliest Britons, the Saxons later added “mad”, meaning “middle”, as the river ran throughout the middle of the sphere of Kent (Storage King 2020). The river Medway is also a contributing factor to innovation and advancement. The first worldwide test of a submarine oil pipeline was carried out in 1942 the development was called Operation Pluto, one of the pipelines had been laid across the Medway (Storage King 2020).
Some of the historical sites are Rochester cathedral which is Britain second oldest basilica. Chatham's naval dockyard was a powerful defence for the country and having a significant role in international trade. Medway is also included in the Thames Gate development plan. It also houses three universities collaboration on a single campus in Chatham, University of Greenwich, University of Kent and Canterbury Christ Church (Ratcliffe H, 2010).

Diversity and Demographics
The estimated population of Medway as published in June 2020 was 279,142 which was approximately 500 people more than 2019. This was 0.21% growth. For six years Medway population growth was lower than the rest of the boroughs in Kent as well as the rest of the Southeast, Wales and England. The population in Medway consist of younger people that the rest of England and has more working class and less elderly people. Medway has had a low growth rate over the last four years (ONS, 2021). A third of the population in Gillingham, Wayfield, Luton, Chatham Central and Strood consist of people under 25 years of age. On the other hand, Rochester, Horsted, Wigmore and Hempstead and Rainham has the highest number of elderly people over 65 years (medway.gov.uk, 2021).
In comparison to the rest of England, Medway has a lesser number of adults over the age of 65, with Medway being 16.1% and England 18.4%. Also, Medway has a greater number of young people aged between zero and fourteen years and people ages between fifteen and twenty-four years than the rest of England (medway.gov.uk, 2021).
The ethnicity in Medway is broken down as follows 86% White, 5.2% Asian which includes Chinese and Asian-British. The relative amount of the residents in Medway that are White is more than England but less than in Kent, even though the variations are not substantial. There are no considerable variations in gender ethnicity (Medway.gov.uk, 2021). 
The largest community in Medway is Gillingham with a population of 19,871 residents and the smallest community is Cuxton with only 6.596 residents (medway.gov.uk, 2021). 
[bookmark: _Hlk111412010]Relocation into Medway has decreased since climaxing in 2011 and 2012 and people leaving the borough has increased significantly but this has caused a reduction in growth over the past years (medway.gov.uk). The borough has seen a curve of the flow people moving in which has contributed significantly to the growth. However, there has been an increase of people moving out from Medway into neighbouring communities. As a result of the inward flow being lower than the outward flow, the general growth level has reduced substantially. The primary areas of relocation out of the borough since 2018 were Maidstone, Gravesham, Canterbury, Swale and Tonbridge and Malling (medway.gov.uk).

Issues
Two of the issues Medway faces is their housing target and health and wellbeing strategy. 

Medway’s housing target ‘extremely disappointing’
Published: Monday, 18th January 2021
Cllr Alan Jarrett, Leader of Medway Council, has spoken out about his disappointment of the government increasing Medway’s housing target.
In September, Medway Council supported the government’s proposal to change the methodology to calculate the number of new homes each area across the country is required to deliver. The proposal would have reduced Medway’s housing target by more than 8,000, from 28,300 homes to 20,000.
However, last month Housing Secretary Robert Jenrick confirmed the government has not adopted September’s proposal. Medway now faces the challenge of delivering 1,662 new homes each year during the Local Plan period: 2020-2037.
'We will do all we can to protect Medway' 
Cllr Alan Jarrett, Leader of Medway Council, said: “The council is working hard to achieve sustainable and realistic growth for Medway’s residents, providing additional facilities with new builds, so the government’s announcement that Medway now faces a higher housing target than we had hoped is certainly extremely disappointing news.
“If the proposed methodology put forward in September had been brought in, Medway could have potentially met its housing targets. However, we now face an uphill struggle to reach the target we’ve been given by government of building 28,300 new homes by 2037. What’s even more disconcerting is that we potentially face repercussions from the government if we fail to squeeze 1,662 new homes into Medway each year. 
“Medway is committed to delivering new homes to meet its residents’ needs, as well as much needed new amenities such as schools, but we will do this within a sustainable way that’s best for Medway’s future. While drafting Medway’s Local Plan we have carefully considered how the area could evolve including providing sufficient jobs and infrastructure for a growing population, as well as maintaining Medway’s parks and historic sites. We remain committed to protecting Medway’s bright future and not adding to the pressures our services and health care providers already face.
“We will do all we can to protect Medway and ensure it remains an excellent place to live, work, learn and visit for now and in the future.”


Medway – Housing & Demographics
Medway Council is in the process of updating its Local Plan. As part of this process the Council is seeking to produce a Local Housing Needs Assessment (LHNA), compliant with the National Planning Policy Framework (NPPF), Planning Practice Guidance (PPG) and Emerging Local Plans. 
1.2 In completing the LHNA, the Council requires consideration of the Ministry of Housing, Communities and Local Government’s (MHCLG) ‘standard method’ housing need calculation, against the current demographic evidence. The 2020 standard method output for Medway identifies a need for +1,662 dwellings per annum (dpa) to 2037


Joint health and Wellbeing Strategy 2018- 2023
This strategy provides a high-level framework for improving health and wellbeing in Medway. The strategy is based on five themes and will be used to inform commissioning across the health and care system. There are many factors that influence health and wellbeing, as shown in Figure 1. This strategy aims to enable action on a number of these factors and has been created by reviewing the latest evidence and listening to the views of residents and professionals in Medway. This strategy also comes at a time of change and opportunity
Theory - Figure 1 Source: Dahlgren and Whitehead, 1991
Our great opportunity: the strategic context This health and wellbeing strategy comes at a time of great opportunity, with three important long-term strategic initiatives helping to shape the future of health and wellbeing in Medway. The first is the Medway Council Plan (2016/17 to 2020/21), which has three priorities that each contribute to promoting health and wellbeing in Medway in different ways:  Making Medway a place to be proud of: improving environmental conditions, raising selfesteem and improving mental and physical health  Maximising regeneration and economic growth: improving the socio-economic conditions in Medway, recognising that employment is an important factor in health and wellbeing Figure 1 Source: Dahlgren and Whitehead, 1991 2  Supporting Medway’s people to realise their potential: improving education, preventing ill-health and providing health and social care services
Next, the NHS, social care and public health in Kent and Medway are working together to develop a sustainability and transformation partnership (STP) that will radically transform the health and wellbeing of people in Kent and Medway, the quality of the care they receive, and the sustainability of the system. Important elements of this include redesigning stroke services, changing how urgent care works and developing the Medway model of local care. Finally, Medway Council’s Local Plan, which sets the development vision from now until 2035, is currently undergoing consultation. The objectives of the Local Plan include promoting health and wellbeing, improving access to services, and providing enhanced opportunities for residents. The plan aims to do this by using planning to promote healthy lifestyle choices, improve access to healthcare and services, establish Medway as a dementia friendly place, and encourage new development to promote opportunities to improve health. While at an advanced stage, the STP and Local Plan are both still being developed and so this Joint Health and Wellbeing Strategy is both shaped by and will influence these strategic initiatives.
Engagement with the community and professionals 
This strategy has also been influenced by the views of local residents and professionals in Medway. Medway Clinical Commissioning Group and the Public Health team undertook a series of engagement events with members of the public to inform the development of the local care model (part of the sustainability and transformation partnership). Representatives from Medway Clinical Commissioning Group and Medway Council also met to review progress over the period of the previous Joint Health and Wellbeing Strategy and identify key issues for the current strategy.
Vision 
The lives of all people in Medway ‘will be as full, meaningful and healthy as possible’ We will achieve this through making Medway a place where people are enabled and encouraged to look after themselves and others, services are accessible and delivered equally well across the area
This vision will be delivered by focussing on five key themes.
Theme 5: Reducing health inequalities In Medway rates of long-term illness, emergency hospital admissions and death are higher in those who are more disadvantaged. Health outcomes are not only worse in those who are the most disadvantaged; the inequalities follow a gradient and as such the response also needs to follow a gradient. This means that health and social care provisions need to be made available to all, with increasing effort needed for those who are increasingly disadvantaged. For example, individuals with a learning disability and individuals with mental illnesses have, on average, a significantly lower life expectancy compared to the general population. Other groups include those in the criminal justice system and armed forces. For these groups national strategies and policies apply, and the local public health team works with these groups and national teams where appropriate. Taking action through tackling the wider determinants of health, lifestyle factors and improved health and social care to reduce health inequalities will result in reduced costs for the health and social care system. Some interventions will have a rapid effect, while others will take longer to affect health inequalities. The publication Fair Society, Healthy Lives: Strategic Review of Health Inequalities in England post 2010 (Marmot Review) reviewed the evidence on what is effective in tackling health inequalities. This focuses largely on the social determinants of health and is based around six key policy recommendations for the most effective ways to reduce the health inequalities gap. These policy recommendations are woven into the JHWS and are as follows: give every child the best start in life; 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 and strengthen the role and impact of ill health prevention. 11 7.1 What we’re already doing  Medway council overview and scrutiny committee task group review of health inequalities: an in-depth review of health inequalities in Medway with recommendations for the council and partners  Medway CCG commissioning strategy: has a strategic goal to reduce health inequalities and a report on levels of ambition to reduce health inequalities. 7.2 Priorities  Monitor the variation in key outcomes across Medway, including school readiness  Influence the delivery of services to reduce variation across Medway  Reduce variation in healthy life expectancy  Support early help to families 7.3 Key facts  21.4% children live in low income families (2014)  4.4% of 16-17 year olds not in education, employment or training (2016
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