
 

 

1. Purpose 

1.1 This report provides an update on the development of Lewisham’s 
neighbourhood care networks (NCN), including the activity undertaken to date, and 
invites comments from members of the Health and Wellbeing Board on possible 
areas for further development. 

2. Recommendations 

2.1  Members of the Health and Wellbeing Board are invited to comment, from 
their perspective, on those connections that need further developing or gaps that 
need addressing within neighbourhoods to better meet users’ needs and to identify 
any specific action that could be taken to further develop the networks within 
Lewisham.   
 

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 Health and Wellbeing 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 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. 
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3.5  Across south east London, Lewisham CCG has been working collaboratively 
with the five other south east London CCGs as part of Our Healthier South East 
London (OHSEL) commissioning strategy.    The aim of the strategy is to respond to 
local needs and aspirations and to deliver a health care system which is clinically 
and financially sustainable.   The strategy has a particular focus on those areas 
where improvement can only be delivered by collective action or where there is 
added value from working together.   

3.6   Within Lewisham, Health and Care system leaders are committed to 
achieving by 2020 a vision of a viable and sustainable “One Lewisham Health and 
Social Care System” that will enable the local population to maintain and improve 
their physical and mental wellbeing, enable independent living and enable access to 
person-centred, evidence-informed, high quality, yet cost-effective pro-active care, 
when it is needed” 

4. Background 

4.1 Partners recognise that Lewisham’s current health and care system is not 
sustainable and is not achieving the health and care outcomes it should. Too many 
people die early from deaths that could have been prevented by adopting healthier 
lifestyles, too many people live with preventable ill health, and there are still 
significant health inequalities in Lewisham.   Alongside this, demand for care is 
increasing, both in volume and complexity, and each part of the system faces 
challenges in meeting that demand and has significant funding issues.  

4.2 In developing a new system, partners are seeking to improve the way in which 
people maintain and improve their own health and wellbeing, improve the way in 
which support and care is accessed and delivered, and ensure that people receive 
more personalised services and are supported within their own communities.  More 
importantly the new system must deliver improved health and care outcomes for the 
people who live and work in this borough. 

4.3 Action to achieve the new system is being taken forward on many fronts, 
including improving primary care, commissioning for outcomes, integrating services 
and teams, supporting GP federations and building community resilience.   Where 
relevant, this work complements and supports the delivery of Our Healthier South 
East London (OHSEL) commissioning strategy. This aims to provide a more 
consistent approach to the delivery of health and care services across south east 
London by sharing good practice and by adopting high impact changes which have 
been modelled for their impact and benefit.   In addition the adoption of a more 
consistent approach across the boroughs better supports those providers, such as 
acute and mental health providers, who work across more than one borough. 

4.4  Both the OHSEL strategy and the Adult Integrated Care Programme, though 
their delivery plans, have prioritised the delivery of accessible community based 
services via local care networks, in Lewisham called neighbourhood care networks 
(NCNs). 

5. Building Lewisham’s Neighbourhood Care Networks (NCNs) 

5.1 Across the system it is recognised that care and support in the borough is not 
always being delivered by the right people in the right place at the right time, and is 
not always being delivered in an integrated and cost effective way. In addition, 



 

professionals and residents are not always aware of the range of support and 
opportunities that is available locally to help them to maintain or improve their health 
and wellbeing.  

5.2 Lewisham’s neighbourhood care networks seek to provide better integrated, 
co-ordinated and accessible health and care services at a local level, through 
community based care, and to establish connections with other support, activity and 
opportunities available locally - such as that provided or facilitated by local voluntary 
and community organisations or by housing, welfare or education providers - to 
improve people’s health and care outcomes.  

5.3 To ensure we capture and facilitate connections between the wide range of 
services, amenities, support and opportunities that could be part of each network, a 
number of engagement/co-design events have taken place.   These have included 
GP learning events, workshops with front line staff and co-design sessions which 
have brought together health and care professionals, patient representatives and 
voluntary and community representatives.  Building on the model for local care 
networks produced by OHSEL - attached at Annex 1 -  and using examples of three 
personal networks to show how each person’s network may be different depending 
on their needs at different points in their life – attached at Annex 2,  we are now 
developing four neighbourhood care networks across the borough which facilitate: 

• Multi-disciplinary working between professionals 
• Personalised care and support 
• Localised care (closer to home) 
• Users telling their story only once 
• Improved connections between people and services  
• Knowledge sharing 
• Opportunities, information and advice to enhance self-care and self 

management 
• A reduction in inappropriate/unnecessary contacts 

 
6.  Progress to Date  
 
6.1 Through the work of the adult integrated care programme, current activity to 
develop neighbourhood care networks is concentrating on achieving better local 
integration and ways of working between existing health and care services and on 
linking individuals to other groups, activities or support available at a neighbourhood 
level.   Statutory providers are working together to consider possible delivery models 
for community based care to support personal networks and to achieve the best use 
of resources and assets locally.  In parallel with this work, commissioners across the 
sector  are also working together and more collaboratively with providers and moving 
towards commissioning for outcomes through longer term contracts.   

6.2 In the same way, the voluntary and community sector are fully supporting the 
development of NCNs.  Working across the borough and with each other, the sector 
is mapping the voluntary and community support and services already available at a 
local level that build community resilience and help to maintain or improve health and 
wellbeing.  A group of voluntary and community representatives, facilitated by 
Voluntary Action Lewisham, has also been established to rethink how some 
community spaces could be used to maximum effect.   This work is in addition to the 



 

role the voluntary and community sector already plays in assisting health and care 
commissioners and providers in identifying gaps in local provision and in supporting 
community development.  

6.3 Many of the building blocks for NCNs are already in place. Lewisham’s four 
neighbourhood networks are being built on the footprint of the four general practice 
neighbourhood federations; the four health and social care neighbourhood 
community teams, which have brought together district nurses, community matrons, 
social work staff and therapists; community mental health teams which work at a 
neighbourhood level and, as we move in future to integrating where appropriate with 
children’s services, the four children’s centres areas. 

6.4 To date activity has included:   
 

 Improving multi-disciplinary working between GPs, Neighbourhood 
Community Teams and neighbourhood care co-ordinators 

 Connecting people to local activities and groups within their own area through 
Community Connections 

 Developing a directory of services to provide information to professionals and 
residents on what’s available locally to support an individual’s health and 
wellbeing  

 Initiating discussions between health and care partners on those community 
based services that could be co-located or more formally connected at a local 
level, building on those integrated services already in place 

 Developing Connect Care to share information between professionals  

 Offering training to support new ways of working, focusing on the provision of 
holistic person centred care 

 Holding co-design events with key stakeholders to continue the development 
of NCNs. 

 
7.  Next Steps  
 
7.1 Over the next few months a more detailed narrative on neighbourhood care 
networks will be produced alongside a number of visuals to explain in more detail 
what statutory health and care services will be delivered at a local level and how 
better links and connections can be made across all parts of the system and with 
other local partners.  These visuals will also support our future co-design and 
engagement activity. 

7.2 To develop neighbourhood care networks further during 16/17, the adult 
integrated care programme board is aiming to strengthen the connections between 
local health and care services, including, as mentioned above, consideration of what 
community based services might be co-located or work more closely together.  In 
addition, through multi-disciplinary meetings, GPs will continue to work with the 
Neighbourhood Community Teams and other health and care professionals to 
ensure those residents who are considered to be most at risk are receiving the right 
care and support from across the system.  This support will also include that 
identified through Community Connections who will work across the network to 
connect people with opportunities available locally to enhance the person's health 



 

and wellbeing.  Protocols for effective multi-disciplinary working are being produced 
and existing processes and systems being reviewed.   
 
7.3 The AICP Board is also considering what additional support individuals may 
need to create and maintain effective personal networks.   The board recognises that 
some people will need additional assistance to do so. This may be through key 
workers or care navigators or through volunteers or other community support.   In 
addition the Board is looking at how technology can support the development of the 
networks, possibly using mobile apps and interactive sites to help people to improve 
their health and wellbeing and to better manage any health condition they may have, 
and enabling health and care staff to connect easily with others across the network. 
 
7.4 We are also exploring how virtual and physical spaces could be created to 
enable professionals and/or the community to network more effectively.   

7.5 Alongside the activity mentioned above, the programme board is developing a 
set of co-ordinated and coherent services to reduce avoidable admissions into 
hospital or care homes as a result of either a health or care crises. These services 
will also facilitate early discharge from hospital and be time limited interventions.   In 
developing these services, the Board will ensure these services align with those 
within the neighbourhood care networks.  

8. Financial Implications 

7.1 There are no specific financial implications arising from this report. Any 
proposed activity or commitments arising from the Adult Integrated Care Programme 
will need to be agreed by the delivery organisation concerned and be subject to 
confirmation of resources.   

9. Legal Implications 

9.1 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. 

10. Crime and Disorder Implications 

10.1 There are no specific crime and disorder implications arising from this report. 

11. Equalities Implications 

11.1 There are no specific equalities implications arising from this report; however 
opportunities will be sought through the networks to improve health and care and 
reduce inequalities.  

12. Environmental Implications 

12.1 There are no specific environmental implications arising from this report. 

13. Conclusion 

13.1 This report provides an update on the development of neighbourhood care 
networks and invites members to comment on any aspect of this report and to 



 

consider what more could be done to support the development of Lewisham’s 
neighbourhood care networks.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

If you have problems opening or printing any embedded links in this document, 
please contact andy.thomas@lewisham.gov.uk (Phone: 020 8314 8378).  If there are 
any queries on this report please contact sarah.wainer@nhs.net (Phone: 020 3049 
1880)  
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Annex 1 - the OHSEL model  of a  Local Care Network 

 

 

 

 

 

  



 

Annex 2 – Examples of personal networks 

 

 


