
1. Purpose 

1.1 This report outlines the content of the presentation that will be given by 
the Chief Officer, Lewisham Clinical Commissioning Group to the Health 
and Wellbeing Board at its next meeting. The presentation will provide 
members of the Health and Wellbeing Board with an update on the work 
that has been undertaken to refresh the Lewisham’s Adult Integrated 
Care Programme.

2. Recommendations

2.1 Following the presentation, members of the Health and Wellbeing Board 
will be invited to comment and ask questions.

3. Strategic Context

3.1 The activity of the Health and Wellbeing Board is focused on delivering 
the strategic vision for Lewisham as established in Shaping our Future – 
Lewisham’s Sustainable Community Strategy and in Lewisham’s Health 
and Wellbeing Strategy.

3.2 The work of the Board directly contributes to Shaping our Future’s priority 
outcome that communities in Lewisham should be Healthy, active and 
enjoyable - where people can actively participate in maintaining and 
improving their health and wellbeing.

3.3 The Health and Social Care Act 2012 placed a duty on Health and 
Wellbeing Boards to prepare and publish joint health and wellbeing 
strategies to meet the needs identified in their joint strategic needs 
assessments.  Lewisham’s Health and Wellbeing Strategy was published 
in 2013. 

3.4 The Health and Social Care Act 2012 also places a specific duty on the 
CCG to include the relevant Health and Wellbeing Board in the 
preparation of their commissioning plans and when making significant 
revisions to those plans.
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3.5   The Health and Wellbeing Board must be provided with a draft 
commissioning plan and the CCG must consult the Board as to whether it 
considers the plan takes proper account of the Health and Wellbeing 
Strategy.  The Health and Wellbeing Board’s opinion on the final plan 
must be published within the operating plan.  Health and Wellbeing 
Boards can refer plans to NHS England if they do not think the joint 
Health and Wellbeing Strategy has been taken into proper account.

3.6 The Health and Social Care Act 2012 also requires Health and Wellbeing 
Boards to encourage persons who arrange for the provision of any health 
or social services in the area to work in an integrated manner, for the 
purpose of advancing the health and wellbeing of the area.

4. Adult Integrated Care Programme (AICP)

4.1 Lewisham’s Health and Care Partners continue to be supported by 
Optimity Advisors 1 to refresh the adult integrated care programme, taking 
into account the recommendations from the recent  assessment on 
Lewisham's readiness to implement a whole systems model of care.

4.2 The presentation to the Health and Wellbeing Board will cover:

 The vision – including the delivery of community based care by the 
development of four geographical based Neighbourhood Care Networks in 
Lewisham;

 The ambition benefits of the AICP and the associated risks

 The reconstituted governance arrangements to oversee the partnership 
working of the AICP, accountable to the Health and Wellbeing Board:

o Programme Board

o Programme Operational Group

o  Schemes

 The key schemes – their scope, priorities and plans for 2015/16 and 
2016/17:

o Prevention and Early Intervention

o General Practice and Primary Care

o Neighbourhood Community Teams

o Enhanced Care and Support

o Enablers – workforce; IM&T, estates

1 Optimity Advisors are an advisory and consultancy firm with over 25 years’ experience in the health 
and care, working with providers, commissioners, and national bodies. Optimity Advisors supported 
Lewisham’s bid to be part of the New Models of Care Vangurd Programme (piolot sites selected to 
support the improvement and integration of services 



5. Financial Implications

5.1 There are no financial implications arising from this report.   Any proposed 
activity or commitments arising from the Adult Integration Programme will 
need to be agreed by the delivery organisation concerned and be subject 
to confirmation of resources.  The funding available in future years will of 
course need to take account of any required savings or any other 
reduction in overall budgets  and national NHS planning guidance which can 
be found at:

http://www.england.nhs.uk/wp-content/uploads/2014/12/forward-view-
plning.pdf

6. Legal implications 

6.1 As part of their statutory functions, Members are required to encourage 
persons who arrange for the provision of any health or social services in 
the area to work in an integrated manner, for the purpose of advancing 
the health and wellbeing of the area, and to encourage persons who 
arrange for the provision of health-related services in its area to work 
closely with the Health and Wellbeing Board.

6.2 Where there is an integration of services and/or joint funding, then this is 
dealt with under an agreement under Section 75 NHS Act 2006 which 
sets out the governance arrangements for the delivery of services, and 
where relevant any delegation of functions from one party to another and 
the respective budget contributions of the local authority and the CCG in 
relation to the services.

6.3 The Health and Social Care Act 2012 places a specific duty on the CCG 
to include the relevant Health and Wellbeing Board in the preparation of 
their commissioning plans and when making significant revisions to those 
plans.  The Health and Wellbeing Board must be provided with a draft 
plan and consult the Board as to whether it considers the plan takes 
proper account of the Health and Wellbeing Strategy.  The Health and 
Wellbeing Board’s opinion on the final plan must be published within the 
commissioning plan.  Health and Wellbeing Boards can refer plans to 
NHS England if they do not think the joint Health and Wellbeing Strategy 
is being taken into proper account.

7. Crime and Disorder Implications

7.1 There are no specific crime and disorder implications arising from this      
report or its recommendations.

8. Equalities Implications 

8.1 There are no specific equalities implications arising from this report 
although where appropriate equalities analyses will take place in any 
remodelling or redesign of services.
 

http://www.england.nhs.uk/wp-content/uploads/2014/12/forward-view-plning.pdf
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9. Environmental Implications

9.1 There are no specific environmental implications arising from this report 
or its recommendations.

10.Conclusion

10.1 This information report provides an update on the adult integration 
care programme.

Background documents

None 

If you have any difficulty in opening the links within the body of the report, 
please contact Andy Thomas (andy.thomas@lewisham.gov.uk or 020 8314 
9996), who will assist.

If there are any queries on this report please contact:  

Sarah Wainer, Head of Strategy, Improvement and Partnerships, Community 
Services Directorate, Lewisham Council, on 020 8314 9611 or by email 
sarah.wainer@lewisham.gov.uk 

or 

Susanna Masters, Corporate Director, NHS Lewisham Clinical 
Commissioning Group, on 020 3049 3216 or by email on 
susanna.masters@nhs.net 
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