
 
1. Purpose  
 
1.1 This report provides members of the Health and Wellbeing Board with 

an update on Lewisham’s Adult Integrated Care Programme, the 
Better Care Fund and the Adult Joint Strategic Commissioning Group.  

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

• Note the progress made on the refresh of the Adult Integration Care 
Programme and are invited to agree who should be the Health and 
Wellbeing Board representative on the Primary Care Joint Committee;  

• Note the progress on the establishment of pooled budget 
arrangements (section 75) for the Better Care Fund plan; 

• Note the proposed process to develop the joint commissioning 
intentions for 2016/17 

 
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.  
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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.   

 
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 
(AICP), taking into account the recommendations from the Readiness 
Assessment Report.  

 
4.2 As part of this refresh a review of the scope and activity within each of 

the four key workstreams -  Prevention and Early Intervention; General 
Practice and Primary Care; Neighbourhood Care Networks and 
Enhanced Care and Support -  has taken place.   A summary of the 
activity that has taken place over the past two months is set out below. 

 
Refresh of overall programme  
 
4.3 Lewisham’s Health and Care Partners came together in April 2015 to 

agree the vision and accompanying narrative for a whole system 
model of care.  As part of this process,  a reconstituted AICP board is 
being established to oversee the refresh of the programme.   

 
4.4 Meanwhile operational leads from across the system have been asked 

to review the schemes within the programme and a series of working 
sessions were held in May/June 2015 to agree how the programme 
could operate differently in the future to improve engagement, 
accountability, pace and scale.  A number of recommendations will be 
presented to initial members of the reconstituted Programme Board on 

                                                 
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  



1 July which include: a proposal to set up an operational and oversight 
group; a more structured and consistent approach to ways of working 
including scoping, prioritisation, planning; clearly assigning scheme 
roles, responsibilities and clarity around accountabilities; immediate 
action to review and reach consensus on the scope of schemes and 
interdependencies between them.   

 
4.5 The refresh of the programme will not affect those developments 

already underway as it is happening in parallel.  Once the new 
approach has been endorsed by the Programme Board, the schemes 
will actively start transitioning into the new ways of working.  

  
Prevention and Early Intervention 
 
4.6 The Information, Advice and Autonomy Project Board continues 

support the delivery of integrated information and advice across health 
and social care.   This includes securing fresh content and improved 
functionality of the new Adult Health and Social Care WebPages to 
meet the requirements of the 2014 Care Act.  Service user testing 
continues with groups of service users, family and carers testing the 
pages to establish what needs fine tuning.   

 
4.7 A new directory of services has also been created, search fields have 

been tested and amended so that information is more accessible.  
There are currently over 3000 entries that are being reviewed and 
amended as part of an audit. 

 
4.8 As part of the Website Project Lewisham is participating in a pilot to 

test an online Deferred Payment Calculator Assessment. The 
calculator was tested on approximately seventy service users, across 
seven councils including Lewisham and was changed according to 
service user views. The calculator was launched early in June.  

 
4.9 Further development of the Single Point of Access for Health and 

Social Care remains a key focus.  In May a workshop took place to 
map current activity, technical systems, and identify key functions 
across the existing services within the Single Point of Access (SCAIT 
and District Nursing call centre) and the out of hours services, Linkline 
and Enablement. Two sessions are planned to define in more detail 
what further integration is possible and to draw up the implementation 
plan by September. 

 
4.10 The Falls Prevention Delivery Group which is made up of key 

stakeholders from across health and social care was established in 
2014.  The group has been working together to develop an integrated 
approach to thee prevention, treatment and rehabilitation for people 
who have fallen or who are considered to be at risk of falls.  

 
4.11 In developing an integrated approach, the existing gaps in services 

have been highlighted; establishing a community based falls team and 



providing a comprehensive programme of exercise in the community 
are two key elements of a new approach and are supported by a 
strong body of evidence. 

 
4.12 In May a business case to develop a community falls team and falls 

exercise programme was presented to and agreed in principle by the 
Adult Integrated Care Programme Board.  The next step will be to 
develop the proposal into a more detailed service specification.  
Progress has also been made in developing partnerships with Care 
Home providers and later this month falls prevention training will be 
delivered in Care Homes.  A new falls dashboard has been created 
and will allow improved monitoring of activity and performance, this will 
include the fields set out in the Public Health England, Falls and 
Fragility Fractures  audit tool.  Falls and Fragility Fractures has now 
been confirmed as one of the seven priority areas that Public Health 
England will be working on with the NHS and supporting  it around 
prevention.   

 
4.13 Other milestones this month have included the agreement of the 

approach to falls and standardised assessment tools and referral 
forms.  Postural Stability Instructor  (PSI) training is taking place this 
month to boost the number of fully qualified PSI instructors in the 
borough.  Finally, additional funding has been secured to purchase the 
ReferAll tool that will allow online referrals to appropriate falls 
prevention community exercise programmes. 

 
General Practice and Primary Care 
 
4.14 In January 2015, the Health and Wellbeing Board received a briefing 

paper which provided an overview of the developments taking place 
both nationally and locally with regard to primary care.  Specifically the 
paper focused on Lewisham CCG’s Primary Care Development 
Strategy and progress made towards implementation and the national 
developments which are having an impact on how local primary care 
services (GP practice services) are commissioned and delivered to 
improve the quality of services - (i) primary care co-commissioning; 
and (ii) Strategic Commissioning Framework for Primary Care 
Transformation in London. 

 
4.15 It was noted in January 2015, that Lewisham’s CCG intention was to 

submit an expression of interest for ‘joint commissioning 
arrangements’ (level 2) with NHS England for general practice services 
under new proposed co-commissioning developments for 2015/1616 
and a trajectory for delegated (level 3) in 2016/17. 

 
4.16 Since then the six CCGs in South East London -  Lewisham, Bexley, 

Bromley, Greenwich, Lambeth and Southwark  - have all received 
approval from NHS England for these co-commissioning arrangements 
at level 2 (Joint Commissioning) and these arrangements took effect 



on 1 April 2015 with the establishment of Primary Care Joint 
Committees (PCJC) in south east London.  

 
4.17 The benefits of the CCGs meeting together and working in ollaboration 

is they will ensure that primary care developments, initiatives, 
contacting and investment for out of hospital care within general 
practice and primary care is aligned with the CCGs’ strategic plans, 
including the development and delivery of Our Healthier South East 
London.  Also it will enhance the CCGs’ abilities to manage potential 
risks such as conflicts of interest and resource pressures, as well as 
actually learning from one another and collaborating at a scale greater 
than one borough, when it is in the best interests of patients and 
residents to do so. 

 
4.18 The Primary Care Joint Committees will be responsible for the 

selected functions for commissioning primary medical services for their 
population, including functions such as practice mergers, discretionary 
and contract payments. More detail is available on the CCG website.    

 
4.19 Each borough based committee will take decisions or make 

recommendations in accordance with their particular remit.   Where 
committees are considering the same issue, these relevant 
committees may consider the issue together but will make their own 
decisions.  

 
4.20 The PCJC will consist of:  
 
Voting Members:  
 

• The Lay Member for PPI of the CCG  

• The lay member who has qualifications, expertise or experience such 
as to enable the person to express informed views about Governance;  

• The secondary care specialist OR the Registered Nurse who is also a 
member of the Governing Body of the CCG.  

• The Accountable Officer of the CCG  

• The Chair of the CCG  

• Another GP who sits on the governing body from a member practice of 
the CCG (this should be a different practice to the CCG Chair)  

• Three representatives (two of whom will be non-voting) from NHS 
England London Regional Team, as follows: the South London 
Medical Director, the Director of Commissioning Operations and Head 
of Primary Care (or a named deputy of appropriate seniority for any of 
these representatives)  

 
Non-voting attendees:  

• A representative from Healthwatch  

• A representative from the local Health and Wellbeing Board  

• A representative from the local medical committee  
 



4.21 Recommendation 
 
Board Members are asked to nominate a member of the Health and 
Wellbeing Board as the board’s representative on the PCJC. 
 
Neighbourhood Community Care  
 
4.22 As part of the refresh of the programme, the roles and responsibilities 

in relation to the Neighbourhood Community Care scheme have been 
reviewed. Aileen Buckton has been identified as the scheme sponsor 
supported by a designated scheme lead and an interim scheme 
manager.  The refresh of the programme has also involved key 
stakeholders in a scoping exercise to develop a shared understanding 
of the scheme.   

 
4.23 Building on the neighbourhood launch events in March and April, a 

series of workshops will take place between July and September 
involving staff members in designing key processes such as care 
planning and case management. Work is also being undertaken to 
map the pathways in and out of the Neighbourhood Community Teams 
(NCTs), define the wider care network and develop the mental health 
presence in the NCTs. 

 
4.24 Next steps include developing more detailed plans in relation to key 

enablers such as estates and IT.   
 
Enhanced Care and Support 
 
4.25 As part of the refresh of the programme, the roles and responsibilities 

in relation to the Enhanced Care and Support scheme have been 
reviewed and Martin Wilkinson, Chief Officer, Lewisham CCG,  has 
been identified as scheme sponsor supported by a designated scheme 
lead and scheme manager.   

 
4.26 In June 2015, key stakeholders from across Lewisham Health and 

Care partners participated in a workshop to reach consensus across 
the system on the definition and scope of the Enhanced Care and 
Support scheme; understanding how the range of services operating 
across the borough could be more coordinated and interface more 
effectively with the Single Point of Access and Neighbourhood 
Community Teams.  The next step will be for the scheme to develop 
more detailed plans. 

 
5. Better Care Fund 
 
Section 75 update 
 
5.1 The Better Care Fund (BCF) was announced by the Government in the 

June 2013 spending round to ensure a transformation in integrated 
health and social care. It created a local single pooled budget to 



incentivise the NHS and local government to work more closely 
together around people, placing their wellbeing as the focus of health 
and care services. 

 
5.2 Section 121 of the Care Act 2014 requires the BCF arrangements to 

be underpinned by pooled funding arrangements with a section 75 
agreement. (A section 75 agreement is an agreement made under 
section 75 of the National Health Services Act 2006 between a local 
authority and an NHS body in England. It can include arrangements for 
pooling resources and delegating certain NHS and local authority 
health related functions to the other partner). 

 
5.3 In order to secure the BCF funding allocation of £21.114m, the Council 

and the Lewisham NHS Clinical Commissioning Group (the CCG) 
must enter into an agreement under s75 of the National Health Service 
Act 2006.  

 
5.4 Lewisham’s draft s75 agreement was presented to the Council’s Mayor 

and Cabinet on June 2015.  The Mayor agreed :   
 

• To approve the Better Care Fund s75 agreement to govern the 
delivery of the Lewisham Better Care Fund Plan 2015/16 and for an 
agreed period thereafter.  

 

• To approve the establishment of a pooled fund as part of this  
BCF agreement. 

 

• To delegate to the Council’s Executive Director for Community 
Services on the advice of the Council’s Executive Director for 
Resources and Regeneration and Head of Law, authority to agree any 
final amendments to the s75 agreement for the Better Care Fund.  

 
5.5 The Mayor was also asked to note that these agreements also require 

approval by the CCG.   The draft s75 agreement is to be presented to 
the CCG board for approval on 9 July 2015.  

 
5.6 The integration programme, which is predominantly though not 

exclusively funded through the BCF, is wide ranging and complex. In 
some areas, such as the neighbourhood community model, structures 
are already in place and plans for spending the allocated portion of the 
fund are established. However in other cases, plans are still being 
developed. For such developments business cases are required and 
will need to be jointly agreed by the CCG and the Council before 
funding is agreed from the fund.  

 
5.7 A s75 Agreement Management Group will oversee the agreement for 

the Better Care Funding. Membership includes the Chief Officer, 
Lewisham CCG; the Chief Financial Officer, Lewisham CCG; the 
Executive Director for Community Services, Lewisham Council; and 
the Head of Financial Services, Lewisham Council.  



 
5.8 This Group will provide financial reports showing use of BCF funding 

against planned activity to the Adult Integrated Care Programme Board 
and the Health and Wellbeing Board. The group will be responsible for 
the monitoring of spend against the BCF schemes, identifying any 
under or overspends.  The detail of these financial governance 
arrangements is set out in Schedule 1, section 7 of the BCF s75 
agreement. 

 
5.9 The Council and CCG will seek to minimise overspends against BCF 

schemes both by careful planning and development of business cases 
and by robust financial control.  Where, despite this, overspends do 
occur the proposal for dealing with these is for the overspending to be 
absorbed where possible within the pooled fund, either from 
underspends or by rescheduling or reprioritising other activity. Risk 
shares will be agreed for each scheme as part of the business case. 
These will usually mirror the expected benefits to each partner.  

 
5.10 Specific arrangements are proposed to address the largest risk for the 

pooled fund - the performance element.  The BCF requires a 3% 
reduction in emergency admissions.  If this reduction is not delivered 
the CCG's contribution to the BCF reduces by up to £1500k.  There is 
a high risk that the planned reduction will not be delivered across 
2014/15 and 2015/16.  The triggering planning period is Q4 activity in 
2014/15. The Council and CCG have therefore created a risk reserve 
for BCF income shortfall in 2015/16.  

 
6. Adult Joint Strategic Commissioning Group  

6.1 It is proposed that the AJSCG will oversee the development of the joint 
commissioning intentions for 2016/17 on behalf of adult social care, 
public health and CCG commissioners.  The AJSCG will oversee a 
similar process as was undertaken last year for the joint integrated 
commissioning intentions.  This will include the development and 
implementation of a public engagement programme. 

6.2 A public engagement event is being planned - 'Your Voice Counts'- on 
4 July 2015, at the Civic Suite, Catford, following on from the success 
of the Quality Summit, which was hosted in March 2014 by Lewisham 
Clinical Commissioning Group and partner organisations. 

6.3 `Treated as people’ and `knowing facts` have been identified as two 
emerging themes from the Quality Summit and analysis of public 
feedback to the joint commissioning intentions, which were carried out 
early this year.  The `Your Voice Counts` event will be an opportunity 
to explore these two themes in more depth as they relate to the 
development of the four neighbourhood care networks and inform 
future service redesign. This public event also will ensure engagement 
remains a continuous stream of conversations with the public and is 
embedded throughout the commissioning functions. 



6.4 Based upon a partnership approach the event will be overseen by the 
Joint Partnership Engagement Group (JPEG), which is a sub group of 
the Health and Wellbeing Board and supports the delivery of its 
strategic intentions and will facilitate the learning from the day to be 
shared between partners to take forward as appropriate. 

6.5 The Health and Social Care Act 2012 requires the Health and 
Wellbeing Board to provide an opinion on whether the CCG’s 
Operating Plan has taken proper account of the Health and Wellbeing 
Strategy. The Board’s opinion on this issue is required to be published 
within the CCG’s Operating Plan. 

6.6 It was planned that the Health and Wellbeing Board would review the 
CCG’s Operating Plan for 2015/16 to consider whether the plan has 
taken proper account of the Health and Wellbeing Strategy.   Officers 
at the CCG are currently awaiting feedback from NHS England on the 
draft operating plan before the plan is presented to the Health and 
Wellbeing Board. Officers expect this feedback imminently.  So 
consideration of the plan has been deferred to the Health and 
Wellbeing Board meeting in September 2015. 

7. Financial Implications 
 
7.1 There are no financial implications arising from this report.   Any 

proposed activity or commitments arising from the Adult Integration 
Programme or the Joint Commissioning Intentions and Operating Plan 
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 

 
8. Legal implications  
 
8.1 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. 

 
8.2 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. 

 
8.3 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. 

 
9. Crime and Disorder Implications 
 
9.1 There are no specific crime and disorder implications arising from this 

report or its recommendations. 
 
10. Equalities Implications  
 
10.1 Although there are no specific equalities implications arising from this 

report, an Equalities Analysis is being undertaken of the Joint 
Commissioning for Integrated Care to be considered by the Adult Joint 
Commissioning Group.   

 
11. Environmental Implications 
 
11.1 There are no specific environmental implications arising from this 

report or its recommendations. 
 
12. Conclusion 
 
12.1 This report provides an update on the Adult Integration Care 

Programme; the Better Care Fund and the Adult Joint Strategic 
Commissioning Group to date and invites members to note this 
information. The report also asks members to agree the Health and 
Wellbeing Board representative on the Primary Care Joint Committee. 

 
 
 
If you have problems opening or printing any embedded links in this document, 
please contact Carmel Langstaff on 020 8314 9579 or by email on  
carmel.langstaff@lewisham.gov.uk  
 
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 


