Beyond data towards action:
Addressing health inequalities and
inequity through the Lewisham
health and care system
Summit event 11 November 2021

Chair’s welcome and introduction
Folake Segun, Director, SEL Healthwatch
Folake Segun introduced
the programme and
speakers, and reminded
people of the stark realities
we face.
“The longstanding inequality faced by our
communities must be tackled together and
must be front and centre of the work that we
do.”
“[We must] begin to think about what we can
do tangibly as a whole system.”
“The stark reality is that where you are born
and where you live can determine how well
you live and how long you live.”
Did you know? 6 in 10 (59%) of Lewisham’s children and young people feel they would benefit from emotional wellbeing support and 1 in
4 (23% are unsure). All CYP can self-refer to the online Kooth emotional wellbeing community and service, but only 3 in 10 (31%) know
about it. Lewisham Healthwatch, 2021

The welfare of the people is the highest law –
Addressing health inequalities and equity is the
Lewisham way
Mayor Damien Egan, Councillor Chris Best
Mayor Damien and Councillor Chris Best explained how addressing inequalities and
equity is core Lewisham’s social contract with its community that “The welfare of the
people is the highest law”.
“In reality there will be few
quick-wins. This is a long
term fight to address long
term historical
inequalities. It needs long
term commitments from
all of us.”
“Inequalities are in most services we provide and
most strands of each service… it’s endemic. The
worst thing is to be defensive or pretend they don’t
exist, and that's not the approach we’ve taken in
Lewisham. We've acknowledged it. We understand it.
What [needs to happen now] is taking action
together.”

“We must make sure that
no one is left behind.
We want to make sure
that everyone improves
their life chances and
health.”
“I’m speaking not just a council but as
Lewisham as a place… [we are] on a
journey towards understanding and
taking action to address health
inequalities that exist in our borough…
[We will] hopefully be a place where
others can learn from.”

Did you know? As a Borough and Council of Sanctuary Lewisham provides a supportive environment for migrants,
asylum seekers and refugees in all aspects of life. The Strategy covers all services, including the ‘Safes Surgeries’
scheme to allow undocumented migrants to access medical advice and COVID vaccinations at every GP practice.

Priorities and opportunities for addressing
inequalities in Lewisham
Dr Catherine Mbema, Director of Public Health,
Lewisham Council
Dr Catherine Mbema summarised Lewisham health
inequalities data and current actions.
Aim
•Focus of the Lewisham
Health and Wellbeing
Board to address health
inequalities for those
from Black, Asian and
Minority Ethnic
communities in
Lewisham

Priorities
• Cancer
• Obesity
• Mental Health
• COVID-19

Actions
• 1. Black Asian and Minority
Ethnic Health Inequalities Action
Plan developed
2. Black Asian and Minority
Ethnic Health Ineqaulities
Working Group formed
3. Quarterly Updates to
Lewisham Health and Wellbeing
Board
4. Outputs and impact measures
developed

There are inequality challenges across all aspect of health and wellbeing
inequalities in Lewisham which require whole systems approaches.
There has never been a more apt or critical time to develop collaborative
action.
COVID has created – as William Beveridge said after World War 2 in
1942 – a “revolutionary moment in the world's history..a time for
revolutions, not for patching.”

Stepping up to the plate - Health inequalities
and health equity as ‘business as usual’
Dr Bola Owolabi, Director, NHS England and Improvement

Key quotes
“It is true that many people are COVID pandemic weary… We can be weary of the pandemic and its impact on our lives and the lives of
the people that we care about, indeed, the lives of our patients.
But what we cannot be weary of is the learning that we can derive [from this pandemic] and the legacy that we can leave… Of those two
things, we cannot afford to be weary.”
Stark realities of the evidence base:
• In the first wave of the pandemic, Black men
were 3.7 times more likely to die if they caught
Covid-19 than their Caucasian counterparts
• In the second wave, Bangladeshi men were 5
times more likely to die if they caught Covid19 than their Caucasian counterparts
• 6 out of 10 people who died during this
pandemic had a learning disability
• Before the pandemic, the life expectancy of
people living with learning disabilities was 10
to 15 years shorter than the population
average
• Before the pandemic, people with severe
mental illness had a 15 to 20 year life
expectancy gap compared to the population
average
• Black African women are 4 times more likely
to die in childbirth or the year following
delivery compared to their Caucasian
counterparts
• People in the most deprived parts of the
country have a gap in healthy life expectancy
of almost 20 years compared to people in the
least deprived areas

“… we cannot treat our way out of health inequalities…but that is not an absolution or abdication
of responsibility.
The NHS has powerful contributions to make in tackling health inequalities.
As a commissioner and a provider of services we can ensure that we deliver the organizational
vision that we've set out for addressing health inequalities. [This is] exceptional quality health care
for all… ensuring equitable access, excellent experience and optimal outcomes
Key roles of the NHS in tackling health inequalities:
• As a commissioner and provider of services that relentlessly drives the fulfilment of our vision
• As a key partner within the integrated care system… we can make a powerful impact in
collaboration
• As an anchor institution; in many places we are the biggest employer, the biggest estate owner,
the biggest buyer. [Each] decision we make… is a powerful touch point where we can make a
contribution as an anchor institution
• Deliver on the 5 strategic priorities

Restore NHS
services
inclusively

Mitigate
against digital
exclusion

Timely and
complete
data,
particularly
ethnicity
coding

Accelerate
preventative
programs

Strengthen
leadership
and
accountability

Beyond the data – what we see in health
inequalities
Lewisham Mayoresses Christina Norman and Natasha
Ricketts

Key points

Lived experiences

•
•

English language difficulties
•
Resident who does not speak fluent English felt very
unwell but was unable to communicate effectively to GP
receptionist and was offered an appointment for a long
time away. Mayoress was able to call on his behalf and
get him an earlier consultation but this is not a practical
or sustainable solution
Housing
•
One lady living in mould-infested flat, lack of resources
and support. Lockdown had severe impact on her mental
health; at times she could ‘see the mould moving’ and
was even talking to it. She was unable to see her GP at
the time.
•
A lady only living in one room with her children as the
other room was unfit to live in. Lost job in lockdown and
was bordering on starvation; would pray that her kids
would leave food so that she could eat. The community
foodstore have supported with food but housing is still
inadequate and detrimental to health outcomes
Heat or eat
•
More than one family have to choose to ‘eat’ over ‘heat’
and have to regularly ask their children to keep their
coats on indoors

•
•

•
•

•

Poor mental health is a big barrier to health equity
Housing has a huge affect on mental health
– The true reality and effects of inadequate and
unsafe housing
Removal of Universal Credit top up has lead to more
people in need of food banks
Gatekeeping in primary care has bigger impact on
those who don’t have capacity / capability to
communicate their needs adequately
Residents with poor English struggle to get the
support they need
Digital divide – not just about capability but also
about affordability. Some families can’t afford
broadband
‘Heat or eat’ – families have to make incredibly tough
choices and either one will negatively impact their
health.

One of the community foodstore users showed us her
budget – after all outgoings she had just £35 per week for
food, travel, heating and toiletries, for her and her three
children.

Did you know? More than 1 in 3 (36%) of Lewisham children live in a low income household and more than 1 in 8 (12%) in fuel poverty.

Case study – blood pressure in barbershops
Professor Nicola Thomas and Debi Roberts
LSBU and Croydon BME Forum

Can barbers cut hair and high blood pressure?

Key points
Utilising the trusting relationship between individuals and barbers to start conversations about and measure blood pressure

What have we done?

Findings

Challenges

Next steps

Trained 8 barbers utilising
existing networks

Two of the eight barbers
have kept up good
momentum

Difficulty of data capture

Follow up with clients
who reported with high
BP

Regular support and
provision of materials

42 measurements to
date:
• 7 raised BP
• 4 high BP

Demotivation of some
barbers

Learn from others and
extend networks

Lockdown – barbers
affected by closures;
ability to visit, etc.

Look at national
opportunities

Keeping momentum

Funding opportunities

Garner media interest

Continued funding and
incentives

North Lewisham PCN Approach to Health
Inequalities
Dr Aaminah Verity
GP & North Lewisham PCN GP Fellow for Health Inequalities

Key illustrations
Total triage and remote-by-default
Recommendations
• Triage system which considers patient’s disparities in access
• Clear and consistent messaging
• Attempts to reduce the length of time on call waiting, or provision of a
freephone number or call back service
• Working closely with patient advocate
• Access to interpreters both at reception and for consultation
• Face to face reviews for those patients who need I
• Outreach and in reach primary care service for those groups who are
unable to engage with mainstream services

Improving Access to GP Care

Focus group with receptionists
CC led digital exclusion training
Practice Access Champions
Program of training for reception staff and
clinicians (Safe Surgeries+)
Choose well and GP Access Messaging

Ideas & Solutions from the Community

Improving
COVID-19
Vaccine Uptake

Data
• Coding template for clinicians to
proactively code and identify these
patients
• Clinical and administrative
guidance for how to manage a
patient with flag
• Proactive monitoring
• Call/recall for health
screening/promotion

Improving
access to GP
care

North Lewisham
Health
Inequalities
Forum

Data Strategy

Hiring
Community Link
Worker

NLPCN Model for Health Inequalities

COMMUNITY LED

• Community organisations at the centre to build
back trust in mainstream services
• Using Asset Based approach

COLLABORATIVE

• Working collaboratively with partners: CCG, Public
health Lewisham Council. locally and combined
efforts

PRIORTISED

• PCN Clinical directors support this to be at the
core of all PCN Activities
• Golden thread to our work

RESOURCED

• GP fellows who have time and resource to drive
forward change
• Long term funding participatory funding budget

REPLICABLE

• Community of Practice for PCNs across SEL ICS
mentored by NLPCN

North Lewisham PCN Approach to Health
Inequalities
Dr Aaminah Verity
GP & North Lewisham PCN GP Fellow for Health Inequalities
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Who is this for?
Anyone 45 and over who might have any COV D
questions and get your vaccine here today!
Book your jab by calling Moira on 07966025124,
or walk-in on the day!
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What will we be offering?
CO M E A LO N G TO A SA FE SP A CE FO R YO U TO
D I SCU SS W I TH YO U R CO M M U N I TY A N Y CO N CER N S
Y O U H A V E A R O U N D T H E C O V I D - 19 V A C C I N A T I O N .

1. As well as the jab, we're providing an
ntroductory session into mindfulness.
2. You can check your weight & blood pressure.
3. Take a Type 2 Diabetes risk assessment.

H EA LTH CA R E P R O FESSI O N A LS W I LL B E P R ESEN T TO
A N SW ER B U R N I N G Q U ESTI O N S B U T TH I S I S A
FO R U M FO R O P EN , N O N J U D GM EN TA L D I SCU SSI O N

Because everyone loves a freebie!
1. You can collect a free plant from WatchitGrow.
2. Free Lateral Flow tests.
3. f you complete a health challenge by your next
dose you'll be in with a chance to win a prize!
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all at
Besson Street
Community
Garden
Besson St, SE14 5AS

on Friday May 21
You can walk-in on the
day or book in advance
- call Jill on:
07904 944 771

The vaccine available is AZ, it is free of charge and
you do not have to be registered with a GP to get the vaccine.

Social Prescribing
Community Link Worker
Recruitment
•

Bridge between GP practices and the
community
•
Linking with VCSOs to build links
and trust
•
Identifying outreach
opportunities
•
Embedded in the community

Group discussion
Opportunities, challenges and needs for FY2022/23
planning and delivery: ensuring equitable access,
excellent experience and optimal outcomes for all

Key points from discussions
•

Need to start with the community and wrap services, interventions and approaches
around them.

•

Should be an onus for all, wherever we work, to address health inequalities (need to
include more than only PCNs and ICS.

•

More purposeful engagement and co-production. Top down has run its course. More
innovation, responsiveness and co-production

•
•
•
•

Clear, common priorities across all agencies that will lead to a step change.
Clear measurement of impact.
Bring community into prioritisation of goals.
Need to be more granular with data.

•

Financial investment is necessary!

What makes us healthy?
Interactive activity
Response from Social Supermarket customers
25
20
15
10
5
0

Response from Summit attendees

Did you know? As of 31 October 2021, there were over 2,600 Lewisham households in temporary accommodation.

COVID-19 and Beyond: Addressing health
disparities and inequalities
Professor Kevin Fenton
Regional Director London, Office for Health Improvement & Disparities
Regional Director of Public Health, NHS London
Statutory Health Advisor to the Mayor of London, GLA and London Assembly

Snapshot

PHE Beyond the Data Recommendations
RECOMMENDATIONS BASED ON REVIEW OF DATA, EVIDENCE AND STAKEHOLDER INPUT

1. Mandate comprehensive and quality ethnicity data collection and recording in
NHS and social care data collection systems, including at death certification
2. Support community participatory research to understand the social, cultural,
structural, economic, religious, and commercial determinants and to develop
solutions
3. Improve access, experiences and outcomes of NHS, local government and
Integrated Care Systems commissioned services including audits, equity in
workforce and employment and rebuild trust.
4. Accelerate development of culturally competent occupational risk assessment
tools for a variety of occupational settings.
5. Fund, develop and implement culturally competent COVID-19 education and
prevention campaigns in partnership with local BAME and faith communities
6. Accelerate efforts to target culturally competent health promotion and disease
prevention programmes for non-communicable diseases
7. Ensure that COVID-19 recovery strategies actively reduce inequalities caused
by the wider determinants of health to create long term sustainable change.

The report’s
recommendations were
designed to be
implementable, scalable,
appropriate and
impactful in tacking the
pandemic’s
disproportionality and
help mitigate the impact
of subsequent waves.

Lewisham Health & Care Partners:
Citizen and Community Engagement and Activation in
Health and Wellbeing
Simon Morioka, PPL

Snapshot

Pledges for action
Key themes
•
•

Start with colleagues across the organisation, not just us – needs whole-system.
Encourage colleagues to consider their own unconscious bias

•

Extensive community engagement including feedback

•

Collaboration across the borough; co-production with partners

•

Focus work on social determinants of health

•

Visit community partners to see them in action

•

Measurable and tangible goals

•

Identify data gaps and rectify

•

Promote anti-racism and fight against inequalities

•

Ensure focus remains on this week and keep momentum. It’s not an add-on

•

Replicate things that have been shown to work

•

Promote investment where I can

Next steps
Dr Faruk Majid, CCG GP Clinical Lead / Health
and Wellbeing Board Co-Chair
Key points
•
•
•
•
•
•
•
•
•
•

Concentrate on wellness, rather than treating illness
There is still lack of trust in professionals and institutions and difficulty in access
We need to address people’s health needs in a way that matters to them. Communities know best how they wish
to deal with their needs and problems, and what they want from HCPs is advice and resource at the right time
What does diversity and inclusion mean? How does this play into healthcare and the adverse outcomes spoken
about today?
There is much inherent racism that is being avoided; e.g. Marcus Rashford’s experience on Twitter
Active anti-racism is fundamental and we need white allies to lead; it is often impossible due to barriers
(perceived or otherwise) for Black people to come through
We need to work in a way that breaks down barriers for young people and puts them in places where they can
make decisions
Services are under pressures but there is money in the system that can be used cleverly – we should allocated
funds to those people who are most able to reach those seldom heard.
One size doesn’t fit all – efforts need to work on a granular level
None of this is new (Marmot) – we have to be brave enough to take opportunities

Next steps
•
•

Action planning; Wednesday 19 January 2022, 1-4pm
Community day; Wednesday 2 March 2022, 10am-4pm

Event feedback
Key points from event feedback (captured post-event via Survey Monkey)
•

100% of respondents found the event extremely / quite useful

•

100% of respondents agreed that the event increased their understanding of of health inequalities
and health equity in Lewisham

•

70% of respondents agreed that the event increased their knowledge of evidence-based
approaches to health inequalities and health equity for planning and delivery

•

90% of respondents agreed that the summit increased their motivation to incorporate health
inequalities and health equity into their work

•

Most respondents stated that ‘equitable access for all’ was their priority in terms of health
inequalities / health equity

•

Most respondents stated that ‘social determinants of health’ was the most challenging aspect of
health inequalities and health equity to address

