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MINUTES OF THE HEALTHIER COMMUNITIES 

SELECT COMMITTEE 

Wednesday 6 December 2017, 7.00pm 

Present: Councillors John Muldoon (Chair), Joan Reid, Peter Bernards, Colin Elliot, 

Olurotimi Ogunbadewa, and Jacq Paschoud.  

Apologies: Councillors Susan Wise (Vice Chair), Paul Bell, and Stella Jeffrey. 

Also Present: Charmaine Binns (Lewisham Disability Coalition, Community 

Development Worker), Roz Hardie (Lewisham Disability Coalition, Director), Simon 

Parton (Lewisham Local Medical Committee, Chair), Michael Munson (Bromley and 

Lewisham Mind, Community Support Services Manager), James Lee (Head of Service 

Culture and Community Development), Warwick Tomsett (Head of Targeted Services 

and Joint Commissioning for CYP), Sarah Wainer (Programme Lead, Whole System 

Model of Care), Dee Carlin (Head of Joint Commissioning), Nigel Bowness 

(Healthwatch), Georgina Nunney (Principal Lawyer), and John Bardens (Scrutiny 

Manager). 

1. Minutes of the meeting held on 1 November 2017 

Resolved: the minutes of the last meeting were agreed as a true record. 

2. Declarations of interest 

The following non-prejudicial interests were declared: 

 Councillor John Muldoon is a member of South London and Maudsley NHS 

Foundation Trust. 

 Councillor Jacq Paschoud has a family member in receipt of a package of adult 

social care. 

 Councillor Colin Elliot is a Council appointee to the Lewisham Disability Coalition. 

3. Responses from Mayor and Cabinet 

There were no Mayor and Cabinet responses. 

5. Committee response to referral from Overview and Scrutiny Committee 

Resolved: the Committee agreed the draft response. 
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8. Integration review update 

Sarah Wainer (Programme Lead, Whole System Model of Care) introduced the 

report. The following key points were noted: 

8.1  The officer report provides an update on the progress made on the 

recommendations of the committee’s in-depth review of the integration of health 

and social care. 

8.2 One of the key developments is the approved funding for a 16-week pilot 

bringing together a group of district nurses and care workers to operate as one 

team to test a more collaborative way of working model. 

8.3 The pilot will test, among other things, an approach to multi-disciplinary working 

across district nursing and home care that enables more co-ordinated, person-

centred care and support. 

8.4 Lewisham Health and Care Partners (LHCP) have agreed a vision for 

community-based care which will be communicated more widely to inform 

future development and delivery. 

8.5 Feedback continues to show that LHCP need to provide clearer 

communications on the challenges and plans to improve health and care 

across the borough. A communications and engagement lead has been 

appointed to support this work. 

8.6 The committee noted that the update to recommendation 14, on the 

complaints process for community-based services, did not address how and 

when people are notified of the complaints process. The committee stressed 

that some people need reassurance that making a complaint will not affect 

their care. 

8.7 In relation to recommendation 15, on activities for young adults with learning 

disabilities, the committee expressed concern that the lack of activities for this 

group, particularly during the summer and winter holidays, was not being 

addressed. 

Resolved: the committee noted the update. 

6. Transition from children's to adult social care 

Warwick Tomsett (Head of Targeted Services and Joint Commissioning for CYP) 

introduced the report. The following key points were noted: 

6.1 The pilot transition team went live in March. Staff from children’s and adult 

social care are currently focusing on transition and adulthood arrangements 

for young people aged 17 and above, but are working towards young people 

from the age of 14. 
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6.2 A joint Ofsted and CQC inspection of SEND (Special Educational Needs and 

Disabilities) provision across the borough was carried out in October. The 

inspection recently published its outcome letter. This noted good frontline 

practice, good joint agency working, and some areas of improvement. It also 

highlighted the issue of short breaks ending at age 18 and whether anything 

can be done for ages 19-25. 

6.3 The inspection found that parents’ views of the support they receive is mixed. 

Generally, parents who have had more recent contact with the transition team 

are more positive about their experience. 

Resolved: the committee noted the report. 

4. Social prescribing in-depth review - evidence session 

Charmaine Binns (Lewisham Disability Coalition, Community Development Worker) 

and Roz Hardie (Lewisham Disability Coalition, Director) provided evidence to the 

committee. The following key points were noted: 

4.1 The Lewisham Disability Coalition (LDC) is part of Community Connections. 

They are funded through the Council's main grants programme to provide 

advice primarily for adults. Many people who come to LDC are lonely and 

being part of the consortium makes it easier to refer people on to other 

organisations. 

4.2 Community Connections was commissioned to provide greater access to 

social prescribing activity, partly in recognition that social isolation and 

loneliness can be bigger predictors of ill health than smoking and obesity. 

4.3 A key part of the work of Community Connections is looking at local needs, 

identifying the gaps in available services, and working with local organisations 

to fill those gaps.  

4.4 Community Connections works with a range of partners. This includes Age 

UK, Voluntary Action Lewisham, Carers Lewisham, Lewisham Disability 

Coalition, Rushey Green Time Bank, Voluntary Services Lewisham, Mindcare, 

and the Council. 

4.5 More than 900 people were referred to Community Connections in 2016/17. 

This includes 200 from adult social care, 200 from GPs, 100 from NHS 

services, 100 from the Council’s enablement team, 120 self-referrals, 80 from 

SAIL, 50 from other community organisations, and 40 from Community 

Connections’ own outreach. 

4.6 Social prescribing could play more of a role, particularly for people with 

learning disability. There are only two organisations that people with learning 

disability can be referred to, and during the school holidays there are none. 



4 
 

4.7 Other partners that it would help to have involved in social prescribing include 

local NHS Trusts and London Transport. Lack of transport is a significant 

issue.  

4.8 Community groups and organisations need more help and support with 

capacity building and building partnerships. Public Health currently provide 

some funding for this through Neighbourhood Community Development 

Partnerships (NCDPs). 

4.9 LDC recognises that while there are high levels of demand in the community, 

there is also increasing pressure on the Council’s budget and it is unlikely that 

current levels of investment can be sustained. LDC recognises that they need 

to identify alternative sources of income. LDC has also been working, as part 

of the NCDPs, to support existing organisations to achieve economies of 

scale. 

4.10 LDC noted that there is a significant gap in support for people who need help 

navigating their way around the health and care systems, including social 

prescribing providers. 

Michael Munson (Bromley and Lewisham Mind, Community Support Services 

Manager) provided evidence to the committee. The following key points were noted: 

4.11 Bromley and Lewisham Mind provides a range of community-based mental 

health support services including their Community Support Service (CSS), 

Peer Support Service, MindCare for people with dementia, and Mindful Mums 

for pregnant and new mums. Support usually lasts for 12-20 weeks in CSS 

and is for people who are in primary care or not receiving support from 

secondary mental health services.  

4.12 Mind often signposts to other community groups and organisations towards 

the end of their support in order to help people sustain the mental health 

improvements they have gained during their short-term support. Mind will 

quality control and follow-up signposting to check if there are any barriers to 

people engaging with that particular organisation. Mind noted that it’s easy to 

pick out a community-based activity, but whether it’s suitable, understanding, 

welcoming and appropriate for a particular person with a mental health 

problem is another matter altogether.  

4.13 In 2016/17, the Community Support Service received 540 referrals. 33% of 

referrals come from secondary care, 24% from IAPT, 18% self-referred, 17% 

from GPs, and 8% from other third-sector providers. 71% of referrals were 

taken on as new cases (82% the year before). The 17% of GP referrals come 

from 25 practices. Nine of these provide 76% of the GP referrals. The highest 

numbers of referrals come from New Cross, Perry Vale, Bellingham, and 

Rushey Green. 



5 
 

4.14 People have multiple support needs requiring social prescribing. 85% of 

referrals mentioned motivation and confidence. 75% mentioned meaningful 

use of time, and 65% developing skills. Money, budgeting, social activities, 

and managing mental health was mentioned by at least 50%.  

4.15 Mind noted, looking at individuals’ wellbeing scores when they first approach 

the service (the Warwick-Edinburgh Mental Wellbeing Scale), that the severity 

of need has risen over the last three years. 

4.16 The Community Support Service has an intervention cost, from acceptance 

onto caseload to discharge, of c£730. 

4.17 Mind is deliberately not linking in with the Neighbourhood Care Networks in 

the borough as they wouldn’t be able to deal with the extra referrals. Mind are 

not part of Advice Lewisham and they could not deal with the increased level 

of referrals if they were. 

4.18 Mind’s CSS service mirrors the borough demographic in every way other than 

age. It is predominantly used by the 35-55 age group. This tends to be the 

age at which people have more domestic responsibilities and are more 

vulnerable to relationship, debt or social exclusion problems.  

4.19 Mental health needs in younger people and men lacks social prescribing 

options, and in over 65s depression is under-diagnosed. There is evidence 

that 75% of mental health problems begin before the age of 14 and that one in 

six young people have a mental health problem. Mind noted that there is little 

support available in the borough for younger people aged 14 to 25.  

4.20 79% of people discharged from Mind’s support services recoded a meaningful 

improvement in their wellbeing.  

4.21 Mind can help individuals who attend together with partners or carers, but 

Mind’s support services are focused on the individual with the mental health 

needs and do not have the capacity to provide advice and support to the 

wider family. 

4.22 The social prescribing process needs to be accessible by those who are 

social phobic and unable to leave the house to engage with support services. 

4.22 Mind’s Peer Support programme delivers around 90 community-based group 

activity sessions to over 250 unique individuals per quarter. 80 new 

participants join each quarter and can join any number of sessions provided 

by people with lived experience of mental health problems.  The service 

delivers around 200% of targeted outcomes and is funded by Lewisham Main 

Grants. 

4.23 The Committee noted that there appears to be significant difficulty finding 

activities and support for younger people with mental health needs (and 

learning disability). 
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Simon Parton (Lewisham Local Medical Committee, Chair) provided evidence to the 

committee. The following key points were noted: 

4.24 A significant number of younger people are not accessing mental health 

support services. A significant number of over 65s are also missed as GPs 

tend to focus on conditions such as dementia rather than depression.  

4.25 GPs are fully aware of social issues and would prefer to see more social 

prescribing. 35-40% of GP consultations relate to social issues, including 

debt, family and wellbeing problems. GPs struggle to provide effective support 

for these in 10-minute consultations. 

4.26 There is an asymmetry in spending on medical and social interventions. A lot 

of money spent on healthcare interventions could have been saved with social 

interventions. 

4.27 One of the barriers to greater use of social prescribing among GPs is 

knowledge of the various services available. GPs are often unaware of what’s 

out there and how to access it. Some GP practices are more used to and 

confident making referrals than others.  

4.28 Social prescribing needs to be continuously promoted to GPs and referral 

pathways need to be quick and easy. GPs also need to be confident that if 

they make a referral something will happen and people will not just return to 

them. 

4.29 Consideration needs to be given to how interventions are evaluated and 

knowledge shared. Some services available do not currently have any 

outcome measures. 

4.30 The SAIL referral form is a good step forward. It’s very simple and has 

increased the awareness of social prescribing among GPs in Lewisham over 

the last year. But it needs to be continuously promoted. There needs to be 

more integrated pathways with a quick tick-box referral process like SAIL. The 

benefits will be seen in time.  

4.31 The Lewisham Local Medical Committee promotes SAIL in their newsletter 

and are hoping to have SAIL physically located in a GP practice.  

4.32 The committee queried whether a lack of evidence on social prescribing is the 

reason that there is less take up among GPs and the wider clinical 

community.  

4.33 The committee noted written evidence from a local GP stating that they do not 

get feedback from Community Connections when they make a referral so do 

not know how effective or useful it is. 

4.34 The committee noted that patient report feedback is the most important 

feedback and should be capable of being captured, analysed and shared.  
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4.35 The committee noted written evidence from Speaking Up stating that there 

are a number of services in the borough specifically for older people which 

younger people are excluded from.  

4.36 The committee noted that if young people are unable to find enough to do in 

the daytime they can start to feel socially excluded and demotivated. The 

committee expressed particular concern about the provision for young people. 

Resolved: the committee noted the witnesses’ evidence. 

 

7. Leisure centre contract 

James Lee (Head of Service Culture and Community Development) introduced the 

report. The following key points were noted: 

7.1 There were nearly 2m visits to Lewisham’s leisure facilities in 2016/17. This is 

a 12% increase on 2015/16. Membership levels and income, however, is not 

as strong. This is a result of increased competition from budget gyms. 

7.2 There was an overall drop in participation in three targeted groups: a 16% 

drop in users aged 16-19, a 4% drop in BME users, and a 6% drop in under 

16 users. Officers will work with Fusion over the coming year to increase 

levels of young people’s participation. 

7.3 There have been no formal complaints as a result of the decision to remove 

free swimming for under 16s from 1 September 2016. 

7.4 There has been a significant increase year on year of swim school 

participants, partly as a result of more swimming lessons being offered for a 

wider age range of children and adults. Officers have worked with the 

Amateur Swimming Association to develop initiatives to increase swimming 

participation and review the school swimming offer. 

7.5 The criteria for Exercise on Referral have been tightened and is now targeted 

at those in real need of personal attention and extra care (for example obese 

people with underlying health indications). The number of people attending an 

initial assessment after a referral has increased from 61% to 73%. 

7.6 £1m savings were taken from the leisure budget from 1 April 2017. The 

savings included a negotiation of the contract with Fusion, including pricing.  

7.7 The quality of service delivery has dropped significantly in 2016/17. There has 

been an increase in complaints about repairs and maintenance, cleanliness 

and class cancellations. Meetings have taken place with Fusion directors to 

outline the Council’s concerns and seek assurances that improvements will be 

put in place. 
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7.8 The committee noted that one of the reasons for low levels of swimming 

among disabled users was that there was a lack of information about 

swimming for disabled users on leisure centre websites  

7.9 The committee expressed concern about the cleanliness and maintenance of 

leisure sites in the borough. The committee noted that considerable 

investment that had been made to bring leisure facilities into good order and 

how difficult it could be to bring them back up to standard if they are allowed 

to deteriorate.  

7.10 The council can claw back payment for the non-opening of swimming pools. 

This has been rare in the past, but is becoming increasingly common. 

Resolved: the committee noted the report. 

9. Select Committee work programme 

John Bardens (Scrutiny Manager) introduced the work programme.  

Resolved: the committee noted and agreed the work programme. 

10. Referrals 

There were no referrals. 

The meeting ended at 21.00pm 

Chair:  

 ---------------------------------------------------- 

Date: 

 ---------------------------------------------------- 


