
 
 
1. Purpose 
 
1.1 This report presents the Health and Wellbeing Board with a draft of 

Lewisham’s Health and Wellbeing Strategy.  The draft strategy is based 
upon the information and the areas of need identified through Lewisham’s 
Joint Strategic Needs Assessment. 

 
1.2 The report outlines the statutory requirements associated with Health and 

Wellbeing strategies, the process through which Lewisham’s strategy and 
its key areas of focus have been developed and the extensive 
engagement activity that has been undertaken with residents and 
stakeholders to ensure that the strategy reflects the experiences and 
needs of local people. 

 
1.3 The report also sets out the next steps that will be taken to ensure the 

strategy fully aligns with the Government’s vision for person-centred 
coordinated care and support and that partners’ planned activity underpins 
the health and wellbeing priorities. 

 
2. Recommendations 
 
2.1 Members of the Health and Wellbeing Board are invited to: 
 

• note the key principles of the Health and Wellbeing Strategy, its key 
aims and the nine key objectives; 

• note the engagement activity that has taken place, the messages 
arising from this activity and how this information has been 
incorporated into the Health and Wellbeing Strategy; 

• agree the arrangements by which progress towards achieving 
Lewisham’s Health and Wellbeing Strategy will be monitored and 
reported upon; 

• agree the remaining activity that will take place to finalise the 
strategy.  

 
 
 
3. Policy context 

HEALTH AND WELLBEING BOARD 
 

Report Title 
 

Lewisham’s Health and Wellbeing Strategy 

Contributors 
 

Head of Strategy and Performance, 
Community Services Directorate 
 
Director of Public Health, London Borough 
of Lewisham 

Item No. 6 

Class 
 

Part 1 Date:  30 May 2013 



 
3.1  The Local Government and Public Involvement in Health Act (2007) 

originally established a duty on local authorities and Primary Care Trusts 
to prepare and publish a Joint Strategic Needs Assessment (JSNA). 
JSNAs are assessments of the current and future health and social care 
needs of the local community. 

 
3.2  Local Health and Wellbeing strategies were first proposed in the 

Government’s Public Health White Paper, Healthy Lives, Healthy People: 
our strategy for public health in England.  The strategies would be “based 
on the assessment of need outlined in [the] JSNA” and would “provide the 
overarching framework within which more detailed and specific 
commissioning plans for the NHS, social care, public health and other 
services that the health and wellbeing board agrees to consider, are 
developed”. 

 
3.3  Liberating the NHS – Legislative Framework and Next Steps; Healthy 

Lives, Healthy People and Capable Communities and Active Citizens set 
out the Government’s ambition for an enhanced role for JSNAs. JSNAs 
will be the means by which local leaders work together to understand and 
agree the needs of all local people. Health and Wellbeing strategies 
establish the priorities for collective action in light of this analysis. 

 
3.4  In its Statutory Guidance on JSNAs and Joint Health and Wellbeing 

Strategies, the Government notes that the purpose of producing these 
documents “is to improve the health and wellbeing of the local community 
and reduce inequalities for all ages. They are not an end in themselves, 
but a continuous process of strategic assessment and planning – the core 
aim is to develop local evidence-based priorities for commissioning which 
will improve the public’s health and reduce inequalities.” 

 
3.5 The Council is committed to improving the health and wellbeing of citizens 

in Lewisham. In Shaping our future – Lewisham’s Sustainable Community 
Strategy, one of the priority objectives that all partners will work towards is 
that the borough and its communities should be Healthy, active and 
enjoyable – where people can actively participate in maintaining and 
improving their health and wellbeing. 

 
3.6 The Council’s Corporate Strategy identifies specific priorities related to the 

health and wellbeing of its citizens, specifically Caring for adults and older 
people and Active, healthy citizens. The Council is also meeting its 
commitment to deliver Community leadership and empowerment. 

 
3.7 On 14 May, the Government and key partners across health and social 

care announced their vision for person-centred coordinated care and 
support and stated their ambition to make joined-up and coordinated 
health and care the norm by 2018.   

 
3.8 The Government and its partners have invited local areas to become 

integration ‘pioneers’ working across the whole of their local health, public 



health and social care systems and alongside other local authority 
departments and voluntary organisations as necessary to achieve 
integrated services.   

 
4. Requirements for the Health and Wellbeing Strategy 
 
4.1 The Health and Social Care Act 2012 places a duty on local authorities 

and their partner clinical commissioning groups to prepare and publish 
joint health and wellbeing strategies to meet the needs identified in their 
Joint Strategic Needs Assessments. 

 
4.2  In preparing the strategy, the local authority and its partner clinical 

commissioning group must consider the extent to which the needs could 
be met more effectively by the making of arrangements under section 75 
of the National Health Service Act 2006. 

 
4.3  In preparing a strategy, the local authority must involve the local 

HealthWatch organisation and the people who live or work in the local 
area. 

 
4.4  The local authority, its partner clinical commissioning group and where 

relevant the NHS National Commissioning Board must have regard to the 
JSNA and the joint health and wellbeing strategy in the exercise of their 
relevant functions. 

 
4.5  The Act specifies that each clinical commissioning group must prepare a 

plan setting out how it proposes to exercise its functions. In preparing the 
plan, the clinical commissioning group must consult the relevant Health 
and Wellbeing Board about its views on whether the plan takes proper 
account of the most recent joint health and wellbeing strategy published 
by the Health and Wellbeing Board. Clinical Commissioning Groups’ 
annual plans will have to include a review of how they have contributed to 
the delivery of the Health and Wellbeing Strategy. 

 
5. Development through the Shadow Health and Wellbeing Board 
 
5.1  Lewisham produced its first Joint Strategic Needs Assessment, Health, 

Well-being and Care in 2010. It has subsequently produced an online 
version, accessible at www.lewishamjsna.org.uk. As an online “live” 
document, additional and more detailed assessments can be incorporated 
so that the document reflects the latest information available on a range of 
local health and social care issues. The draft Health and Wellbeing 
Strategy is based upon the analysis and information contained in the Joint 
Strategic Needs Assessment. 

 
5.2  Since May 2011, Lewisham’s Shadow Health and Wellbeing Board have 

overseen the transitional arrangements necessary to have in place all the 
required elements specified by the Health and Social Care Act. 

 



5.3  The Shadow Health and Wellbeing Board undertook a prioritisation 
exercise to identify the most pressing health and social care issues for 
Lewisham and those issues where concerted partnership work could 
result in improved outcomes. 

 
5.4 At its meeting in May 2011 the Shadow Health and Wellbeing Board 

agreed upon the following nine key objectives which would achieve its aim 
to improve health, improve care and improve efficiency:  

 

• Increase the uptake of immunisation 

• Prevent the uptake of smoking among children and young people 
and reduce the numbers of people smoking 

• Reduce the harm caused by alcohol misuse 

• Promote healthy weight 

• Improve mental health and wellbeing 

• Improve sexual health 

• Delay and reduce the need for long-term care and support 

• Reduce the number of emergency admissions for people with 
chronic long-term conditions 

• Increase the number of people who survive colorectal, breast and 
lung cancers for 1 and 5 years 

 
5.5  The nine key objectives have been incorporated into the draft Health and 

Wellbeing Strategy. In addition, the Strategy identifies the need for 
concerted partnership activity around the preventative agenda and need to 
address the wider determinants of health including housing, the local 
environment and the impact of deprivation on health and wellbeing 
outcomes. 

 
6. Strategic alignment 
 
6.1 Lewisham’s Health and Wellbeing Strategy aligns with the Borough’s 

strategic intentions as defined by Shaping our future – Lewisham’s 
Sustainable Community Strategy and with the same strategy’s key 
principles Reducing inequality – narrowing the gap in outcomes for 
citizens and Delivering together efficiently, effectively and equitably. 

 
6.2  In the context of health and wellbeing, narrowing the gap in outcomes will 

mean a focus on tackling the health inequalities that exist within 
Lewisham, whereby some communities and residents face worse health 
outcomes depending on where they live, their age, ethnicity or personal 
situation. 

 
6.3  Delivering together in the context of health and wellbeing will mean not 

only better integration between statutory partners so that the health and 
social care system is more comprehensible to service users and more 
easily navigated, but also that services will more effectively work with 
individuals to better meet their needs and allow them to exercise choice as 
to how best to receive and access services. 

 



6.4 As part of its process of becoming an authorised body, Lewisham’s 
Clinical Commissioning Group has developed its strategic ambitions and 
clinical priorities. 

  
6.5  The Clinical Commissioning Group has looked to align its priorities with 

the key areas of focus identified by the Shadow Health and Wellbeing 
Board. The table below details how each of the nine areas of focus align 
with the Clinical Commissioning Group’s three clinical priorities. 

 

Health and Wellbeing Board LCCG Clinical Priorities 

Increase the uptake of 
immunisation 
 

Healthy living 

Prevent the uptake of smoking 
among Children and Young People 
and reduce the number of people 
smoking 
 

Reduced the harm caused by 
alcohol misuse 
 

Promote health weight 
 

Improve mental health and 
wellbeing 
 

Improve sexual health 
 

Increase the number of people 
who survive colorectal, breast and 
lung cancer 
 

Delay and reduce the need for 
long term care and support 
 

 
 
Frail, vulnerable people  
and long term conditions Reduce number of emergency 

admissions with long term 
conditions 
 

 
 
7. Engagement activity 
 
7.1 A series of engagement activities has taken place to inform the Health and 

Wellbeing Strategy.  The activities have been designed to allow a broad 
range of stakeholders to contribute to the strategy’s development and 
specifically to identify the role that non-statutory organisations and 
individuals will need to play to achieve improved outcomes locally. 

 



7.2 Each engagement exercise adopted an assets approach, whereby 
participants were given information on Lewisham’s most pressing needs 
and then challenged to think about what already exists in terms of local 
capacity that could help meet these needs.  This has allowed participants 
to draw upon their local knowledge and experience to explore practical 
methods of improving people’s health and to provide a more detailed 
picture as to the opportunities and barriers that local people experience. 

 
7.3 This assets approach, by focusing first on capacity and what good activity 

is already in place, allowed gaps in provision and other areas of inequality 
to be more easily identified. 

 
7.4  A number of the engagement exercises also introduced participants to the 

key principles of health promotion as outlined in the Ottawa Charter.  
These participants were then asked to consider how their work and other 
areas of good practice aligned with these principles and whether there 
were certain elements of health promotion which required further 
investment or focus in the future.    

 
7.5 The table below summarises the activities held to date:  
 

 
Group/Organisation 

 
Date  

 
Venue 

 
Attendees 

 
Voluntary Action Lewisham 
(VAL) Health & Social 
Care Forum (H&SCF) 

 
10/12/12 

 
Civic Suite  
Catford 

 
60  
 

 
Joint Children and Young 
People and H&SCF 

 
23/1/13 

Horniman 
Museum 
Forest Hill 

 
60 
 

 
Public Health event - all 

 
7/2/13 

Albany  
Deptford 

 
100 

 
Positive Ageing Council 

 
21/2/13 

Civic Suite, 
Catford 

 
50 

 
Young Advisors   

 
25/2/13 

Civic Suite, 
Catford 

 
25 

 
Carers Group 

 
5/3/13 

Carers Lewisham 
Forest Hill 

 
30 

Faith groups and 
Arts/Leisure sector 

 
18/3/13 

Civic Suite, 
Catford 

 
70  

 
LEWHAG 

 
9/4/13 

Civic Suite 
Catford 

 
30 

 
Young people 

 
21/4/13 

Millwall Football 
Club 
New Cross 

 
87 

 
7.6 Key messages arising from the engagement activity include: 

• The impact of social isolation on people’s physical and mental 
health and wellbeing 

• The numerous barriers that hinder people from pursuing a healthy 
lifestyle, from cost and access to a lack of confidence to turn up 
and engage with existing activities. 



• The existence of a range of opportunities and activities, already 
provided within the community, that could support people to feel 
healthier and maintain their independence. 

• The significant role played by Voluntary and Community 
organisations and Faith organisations in supporting people’s 
engagement with their local community but also in acting as a 
trusted source of information.  

• The importance of being able to easily access a wide range of 
cultural and leisure activities so that people could feel empowered 
and stimulated 

• Some of the key barriers to improving health and wellbeing: lack of 
organisational join-up, a lack of continuity between services, 
knowing what opportunities are available and having the time and 
space to consider which opportunities to access. 

 
7.7 The Healthier Communities Select Committee has considered drafts of the 

Health and Wellbeing Strategy at meetings in October 2012 and April 
2013. 

 
7.8 The outcomes and the key messages of this engagement have fed directly 

into the Health and Wellbeing Strategy, in the consideration which the 
strategy gives to some of the wider determinants of health and wellbeing. 
Some of these issues, while not prioritised as one of the nine key 
objectives, are nonetheless crucial to maintaining individual and 
community health and wellbeing. 

  
8. Delivery and Performance 
 
8.1 Lewisham’s Health and Wellbeing Strategy will be accompanied by an 

annual delivery plan.  This delivery plan will be monitored by the Health 
and Wellbeing Board’s delivery group which brings together key 
stakeholders from across Lewisham’s health and social care organisations 
to help drive, coordinate and monitor progress against and achievement of 
improved health and wellbeing outcomes in Lewisham.  The group will 
also develop a performance monitoring and reporting framework to report 
to the Health and Wellbeing Board and wider stakeholders on progress 
and performance.  

 
9. Next steps and sign off 
 
9.1 Officers will now develop the delivery model and identify the specific 

interventions and underpinning mechanisms to achieve the desired 
outcomes.   

 
9.2 In addition, officers across the CCG, local authority and public health will 

complete the Equalities Analysis Assessment on the strategy. 
 
9.3 The Strategy will be presented formally to the Clinical Commissioning 

Group Executive, the Children and Young People Strategic Partnership 
Board and Healthwatch.  Comments from these groups will be reflected in 



the final draft which will be presented to the Health and Wellbeing Board 
for sign off. 

 
10. Financial implications 
 
10.1 There are no financial implications arising from this report or its 

recommendations.  Resources to meet the Health and Wellbeing Strategy 
are included within the Council’s existing budgets as well as those of 
partner organisations.  

 
11. Legal implications 
 
11.1 As stated in the body of this report, the Health and Social Care Act (2012) 

places a duty on local authorities and their partner clinical commissioning 
groups to prepare and publish a joint health and wellbeing strategy to 
meet the needs identified in the Joint Strategic Needs Assessment. 

 
11.2 The Equality Act 2010 (the Act) introduced a new public sector equality 

duty (the equality duty or the duty).  It covers the following nine protected 
characteristics: age, disability, gender reassignment, marriage and civil 
partnership, pregnancy and maternity, race, religion or belief, sex, and 
sexual orientation. 

 
11.3 In summary, the Council must, in the exercise of its functions, have due 

regard to the need to: 
 

• eliminate unlawful discrimination, harassment and victimisation and 
other conduct prohibited by the Act. 

• advance equality of opportunity between people who share a 
protected characteristic and those who do not. 

• foster good relations between people who share a protected 
characteristic and those who do not. 

 
11.4 The duty continues to be a “have regard duty”, and the weight to be 

attached to it is a matter for the Mayor, bearing in mind the issues of 
relevance and proportionality. It is not an absolute requirement to 
eliminate unlawful discrimination, advance equality of opportunity or foster 
good relations. 

 
11.5 The Equality and Human Rights Commission has recently  issued 

Technical Guidance on the Public Sector Equality Duty and statutory 
guidance entitled “Equality Act 2010 Services, Public Functions & 
Associations Statutory Code of Practice”.  The Council must have regard 
to the statutory code in so far as it relates to the duty and attention is 
drawn to Chapter 11 which deals particularly with the equality duty. The 
Technical Guidance also covers what public authorities should do to meet 
the duty. This includes steps that are legally required, as well as 
recommended actions. The guidance does not have statutory force but 
nonetheless regard should be had to it, as failure to do so without 
compelling reason would be of evidential value. The statutory code and 



the technical guidance can be found at:  
http://www.equalityhumanrights.com/legal-and-policy/equality-act/equality-
act-codes-of-practice-and-technical-guidance/ 

 
11.6    The Equality and Human Rights Commission (EHRC) has previously 

issued five guides for public authorities in England giving advice on the 
equality duty:  

 
1. The essential guide to the public sector equality duty 
2. Meeting the equality duty in policy and decision-making  
3. Engagement and the equality duty 
4. Equality objectives and the equality duty 
5. Equality information and the equality duty 

 
11.7  The essential guide provides an overview of the equality duty requirements 

including the general equality duty, the specific duties and who they apply 
to. It covers what public authorities should do to meet the duty including 
steps that are legally required, as well as recommended actions. The 
other four documents provide more detailed guidance on key areas and 
advice on good practice. Further information and resources are available 
at: http://www.equalityhumanrights.com/advice-and-guidance/public-
sector-equality-duty/guidance-on-the-equality-duty/ 

 
11.8 Members of the Board are reminded that under Section 195 Health and 

Social Care Act 2012, health and wellbeing boards are under a duty to 
encourage integrated working between the persons who arrange for 
health and social care services in the area. 

 
12. Equalities implications 
 
12.1 An Equalities Analysis Assessment (EAA) of the Health and Wellbeing 

Strategy is being undertaken and will be presented to the Board alongside 
the final draft of the strategy.  

 
13. Crime and disorder implications 
 
13.1 There are no specific crime and disorder implications arising from this 

report or its recommendations. 
 
14. Environmental implications 
 
14.1 There are no environmental implications arising from this report or its 

recommendations. 
 
Background documents 
 

• Healthy Lives, Healthy People: our strategy for public health in England 

• Liberating the NHS – Legislative Framework and Next Steps 

• Capable Communities and Active Citizens 

• Statutory Guidance on JSNAs and Joint Health and Wellbeing Strategies 



 
If there are any queries on this report please contact Edward Knowles, Service 
Manager – Strategy, Community Services, London Borough of Lewisham on 
0208 314 9579 or by e-mail at edward.knowles@lewisham.gov.uk    
     


