
 

 

 

 
1. Purpose 
 
1.1 To update the Board on progress in implementing the 

recommendations agreed at the July Board. 
  
2. Recommendation/s 
 

Members of the Health and Wellbeing Board are recommended to note 
progress made in implementing the Brief Interventions programme of 
work. 

 
 
3. Policy Context 
 
3.1 Many policy documents over the past few years have highlighted the 

need to focus on brief interventions to scale as part of an overall 
systematic and strategic approach to improving health and wellbeing.   

 
3.2  Local strategies listed below also support behaviour change through 

the delivery of brief interventions. 
 
4. Background   
 
4.1 in July 2015 the Lewisham Health and Well Being Board agreed to take 

a systematic and strategic approach to improving health and wellbeing 
by embedding Every Contact Counts across the whole system.   

 
4.2 Members of the Board made a commitment to prioritise the training of 

their staff to deliver brief interventions on healthy lifestyles, in line with 
NICE guidance, on account of the strength of evidence.  

 

5.    Evidence of effectiveness 
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5.1 The evidence and arguments for undertaking brief interventions as 
part of an integrated programme to improve health and wellbeing are 
very strong.   

.   
6.       Progress on the implementation of the recommendations from 

July 2015 paper 
 

Recommendation 2.2 
 
To agree to work towards a culture whereby all health and social care 
professionals can, as a minimum, deliver a very brief intervention. 
 

 The challenge will be to ensure that delivery is embedded in practice  
following the training.  This will require management support. 
 

 Member organisations identify staff trained and whether they are 
delivering brief interventions. 
 

 Encourage active staff to continue to deliver brief interventions 
 

 If trained staff are not delivering brief interventions, identify the reasons 
for this and address them. 

 
6.1 Thirty five members of the newly established neighbourhood care 

teams (mostly social workers and occupational therapists) have 
attended brief intervention training so far.   

 

Recommendation 2.3 
To consider how each member organisation can contribute to this through 
identifying the numbers and areas of their workforce which will receive brief 
intervention training 
 

 Member organisations commit to training both managers and front line 
staff in brief interventions.  

 Once the numbers of staff have been identified then a plan for 
implementation of training will be developed by Public Health in 
conjunction with member organisations.  

 In order to reach people to scale a suggested target is to train a 
minimum of 1000 staff per annum across the system over the next five 
years. 

 Public Health leads to consider potential targets with member        
organisations. 

 

 
6.2 There is an overall plan for delivering brief interventions, described in 

the Lewisham Health and Well Being Strategy Implementation Plan.  A 
Brief Intervention training programme has been developed to enable 
participants to gain the knowledge and develop the skills to equip them 
to improve their practice, based on a sound evidence base.  A 



 

 

programme of training, commissioned by the Public Health Team has 
been developed. The training has clear aims and objectives and 
includes post training evaluation. The knowledge and skills acquired on 
the courses will enable participants to promote health in various 
settings through effective practice.  

 
6.3 Funding has been secured from Health Education South London to 

support the delivery of the training programme.   
 
6.4 Member organisations have identified managers and frontline staff to   

be trained. The training commenced delivery in January 2016.  
 
6.5 Eleven courses have been delivered so far to 16 managers and 117    

front line staff.  The largest number of front line staff has been from 
Primary Care (40), Lewisham Council (36) Lewisham and Greenwich 
Healthcare Trust (29).  15 participants were from the voluntary sector 
and 12 from Affinity Sutton Housing Association.  Other organisations 
include South London and Maudsley, and Lewisham CCG.   

 
6.6 In addition, Very Brief Advice Training sessions have also been 

delivered to 157 front line workers on stopping smoking since July 
2015. 

 
6.6 The brief intervention training will continue over the next six months, 

with a focus on services which have had low uptake on the training and 
in light of the continuing evaluation of the training programme.  Training 
of staff in community pharmacies is also planned.  These will be 
followed up by specific courses on alcohol, health eating, smoking 

 
6.7 Many staff have cancelled attending training at short notice due to 

other priorities and the need to attend meetings, appointments etc. 

6.8 It is recommended that managers in services are more proactive in 
identifying staff to attend training and that they ensure that the time 
allocated for the training is protected learning time. 

 
7. Financial implications 

 
7.1 Consideration will eventually need to be given about how member 

organisations of the Health and Well-Being Board will fund this training 
from their own budgets (potentially a joint approach).  The cost of 
training would be approximately £50 per training participant. 

 
7.2  Whilst there is no direct cost to providing brief interventions by existing 

staff it will present a small pressure on staff time.   
 
7.3 Providers are not usually paid an additional sum to deliver brief 

interventions as the delivery is usually embedded in routine service 
delivery. 

 



 

 

8. Legal implications 
 

8.1 There are no legal implications arising from this report. 
 
9. Crime and Disorder Implications 

 
9.1 There are no Crime and Disorder implications arising from this report. 

 
10. Equalities Implications 

 
10.1 As brief interventions are targeted at those whose health and wellbeing 

could be at risk (the risk could be due to current behaviours, socio-
demographic characteristics or family history) and has a strong 
evidence base, this programme is likely to reduce health inequalities. 

 
11. Environmental Implications 

 
11.1 There are no environmental Implications arising from this report. 
 
12. Conclusion 
 
12.1 Whilst it has taken a few months to develop and establish the 

programme, good progress has been made over the past few months 
in reaching more than 250 front line staff, in delivering brief 
interventions training and aligning the training programme with key 
strategic programmes such as the Adult integration Programme..   
 

12.2 The challenge will be to ensure that under-represented areas of the 
workforce access training and that those who have received training 
have the confidence and the capacity to deliver brief interventions on 
the scale that is required.  
 

 
If there are any queries on this report please contact Jane Miller, Public 
Health, Lewisham Council, on 0208 314 9058, or by email at: 
jane.miller@lewisham.gov.uk 
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