
[image: A blue and white logo

Description automatically generated]


LEWISHAM PEOPLE’S PARTNERSHIP
Discussions and actions from the meeting held on 7th February 2024 












Lewisham People’s Partnership – Agenda for the meeting held on 7th February 2025.




	1.
	What voices were at this meeting 

	


	

	2.
	Lewisham Health and Care Partnership’s Intentions for 2024/25 – presentation and discussion with Jessica Arnold, Director of Delivery, NHS South East London ICS, Lewisham

	

	

	
	

	3.
	Actions and date of next meeting 





	Agenda Item 1 – Voices at the meeting 

	
Anne Hooper, Chair, Lewisham People’s Partnership
Lisa Fannon Public Health, Lewisham Council
Sue Boland, Head of Services for SEL Mind
Peter Ramrayka, Indo Caribbean Group and Air Cadets
Laura Luckhurst, Community Development Officer, Lewisham Council
Jessica Arnold, Director of Delivery, Director of Delivery, NHS South East London Integrated Care System Lewisham
Gabrielle Alfieri, Operations Manager, Healthwatch Lewisham
Kelvin Wheelen, Carers Consultant of Dementia at SLaM
Maria Kogkou, Head of Business and Development at Citizens Advice Lewisham
Alexandra Camies, South Lewisham Patient Participation Group
Dominic Parkinson, Director of services for SEL Mind
Charles Malcolm-Smith, People & Provider Development Lead
Daniel Johnson, Communication and Engagement Manager 
Lauren Woolhead, PA & Business Support



	Agenda item 2 – Lewisham Health and Care Partnership’s Intentions for 2024/25

	
Background
Lewisham Health and Care Partnership (LHCP) consists of the organisations and people who are working together to change health and care in Lewisham for the better – Lewisham Council, Lewisham and Greenwich NHS Trust, South London and Maudsley NHS Hospital Trust, One Health Lewisham, General Practice, Lewisham Healthwatch, commissioners and support teams.

Introduction
Jessica explained that the 2024/25 Lewisham Intentions are the areas that the LHCP are developing, changing or investing in that are different from previous years. They are in addition to other current LHCP priorities – such as diabetes – where there is already much work being undertaken that will also be ongoing in 2024/25.

Jessica also explained that the development of the LHCP Intentions for 2024/25 started last year with a long list which were then further developed by LHCP including detailed financial plans.  These plans were then taken to all the organisations within LHCP for feedback and, at the same time, are being presented to the Lewisham People’s Partnership for their views and comments.

Jessica gave a presentation of the 5 key areas covered by the Intentions – long term conditions, children and young people, older adults and urgent care, mental health, and primary care and medicines – with the following questions in mind:

· What is your response to these intentions?
· Do they match your expectations of what is needed to improve the health and wellbeing of people and communities in Lewisham and to support reductions in current health inequalities?
· Is there anything missing from these intentions that needs to be included?

For the full presentation please see Appendix 1.

Following discussion, the meeting gave the following responses to each of the five areas of the 2024/25 intentions:



1. Long term conditions
· The focus on improving the quality of life of people with chronic kidney disease and to reduce hospital admissions was welcomed
· There was a need for same day access to primary care to support those living with long term conditions.
· It was acknowledged that there were now additional support -  such as physiotherapy, pharmacy advice and support, social prescribing – available to people through primary care but was this enough to meet demand and was it available to everyone on an equitable basis?
· The meeting noted the investment in population health management which was providing much needed data about the health of people in Lewisham such as the conditions they had, their age, gender and ethnicity, and locality – all of which was being used to review the needs of people and communities for specific services such as those for people with high blood pressure 
· Population health management supports work programmes to reduce health inequalities in Lewisham
· The meeting acknowledged the role of health equity teams and the work they are doing with specific population groups to improve take up of health services, to support the development of services that meet the needs of local people and communities and also to support the implementation of the opportunities for action from the Birmingham and Lewisham African Caribbean Health Inequalities Review (BLACHIR)
· The meeting noted that dementia was not included nor was the need for closer work and promotion of dementia services to Black African and Black Caribbean people and communities – Jessica acknowledged that whilst dementia wasn’t included in the 2024/25 intentions there is still considerable work ongoing in this area within LHCP and agreed to get further information from the dementia work stream on how services were working with, and promoting their services, to Black African and Black Caribbean people and communities

2. Children and young people
· The meeting welcomed the further integration of child, parental and perinatal mental health services and community paediatric services into family hubs
· The pilot for a single point of access for children’s community mental health services was welcomed but how will people and communities know that this is available?
· The meeting noted that issues regarding mental health race equality, education, diversity and the impact on children’s and young people’s mental health was not included in the intentions nor was the question why are children ad young people getting mental health issues?
· It was noted that, in discussions around health and care issues and the impact of wider determinants, crime comes up as an issue for young people in Lewisham



3. Older adults and urgent care
· The meeting acknowledged the value of virtual wards but asked for assurance that people who could not, or chose not, to use technology would not be disadvantaged.  It was noted that there were a number of effective options that were available to support people with the technology as well as the option for retaining home visits

4. Mental health
· The meeting welcomed the intention to improve BAME access to children’s mental health services and noted that, as part of the BLACHIR opportunities for action, there was engagement with young black men about their needs with regard to access and use of mental health services
· The meeting acknowledged that there were still trust issues with some communities and mental health services – it was acknowledged that local community groups and voluntary organisations are building effective relationships with communities but the procurement processes for funding test their capacity – Jessica acknowledged that small organisations have an important role and that they need sustainable, long-term funding, joint Council/ICB service contracts and support to develop consortia
· It was noted that Lewisham has many diverse communities and that national targets – and their impact on commissioning - needs to consider local priorities and support cultural and diverse local communities 
· Terminology matters in communications 
· We need to understand how and where children and young people want to engage with mental health services

5. Primary care and medicines
· The services and support available from pharmacies – and the Pharmacy First scheme - was welcomed but the meeting acknowledged that people needed more information about what was available to them








General comments on the 2024/25 Intentions
· The wider determinants of health and care – housing, employment, education, finance and environment – impact on all five areas of the 2024/25 intentions
· Health inequalities impact on all five areas of the 2024/25 intentions
· Funding for the 2024/25 LHCP intentions should follow the Core20PLUS5 principles[footnoteRef:1] [1:  Core20PLUS5 is a national NHS England approach to inform action to reduce healthcare inequalities. Core20 – the most deprived 20% of the national population as identified by the national Index of Multiple Deprivation. PLUS – population groups to be identified at local level such as. 5 – 5 clinical areas of focus which require accelerated improvement – maternity, severe mental illness, chronic respiratory disease, early cancer diagnosis, hypertension] 

· The meeting welcomed the emphasis on amplifying grass roots voices acknowledging that the need for plans to be clear how people and communities were going to be made aware of them and how they could contribute
· The need for long term, robust plans to meet demand
· The meeting felt that it was important to be clear with language and what it means – for example – BAME does not adequately reflect the diversity of people and communities – and the diversity of their needs and experiences - in Lewisham
· It was also felt important that language is inclusive - for example – that it demonstrates the different needs and experiences that people and communities in Lewisham will have.  Other examples would be to have explanations of clinical terms such as atrial fibrillation and hypertension and to ensure that leaflets were available in a range of languages


Next steps 
We had a good session for two hours on system intentions with the Lewisham People’s Partnership, which has yielded both direct feedback and an agreement to schedule a series of deep dives into the different areas each area of the intentions at future meetings of the Lewisham People’s Partnership.

 It was also agreed that specific queries raised at this meeting will be taken back to colleagues by Jessica and updates will be given at future meetings.











	Agenda Item 3 – Date and location for the April 2024 meeting of the Lewisham People’s Partnership

	A note of the meeting discussions and actions arising will be sent to all those at the meeting and to all those on the Lewisham People’s Partnership mailing list as well as being posted on the Lewisham People’s Partnership web page.  They will also be shared with the Lewisham Health and Care Partners Strategic Board for consideration and to influence ongoing discussions.

Please feel free to distribute these notes to any of your networks and connections.  If you have any comments or suggestions you would like to make then please do contact Anne Hooper, Chair, Lewisham People’s Partnership at anne.hooper@nhs.net.
 
The next meeting is to be held on 23rd April 2024, at Catford Civic Centre, Catford Rd, London SE6 9SE with Hybrid option.  If there are topics that you would want to be included in either this meeting or future meetings, please do let Anne know.
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Lewisham Health and Care Partnership’s 
system intentions for 2024/25
Lewisham People’s Partnership, 7th February 2024
Jessica Arnold, Director of Delivery, NHS South East London, ICS Lewisham
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Developing Lewisham’s system 
intentions for 2024/25



Aug 
2023



Oct 
2023



Dec 
2023



Jan 
2024



Feb 
2024



Mar 
2024



Draft ‘longlist’ of 
priorities and 
ambitions developed 
by the ICB.



Preparation for 
collaborative system 
discussions. 



Lewisham Place 
Executive Group



workshop, bringing 
together system 



partners to discuss 
the longlist and begin 



prioritisation. 



Ongoing refinement 
of our plans 



including developing 
invest-to-save 



business cases. 



Update to the Place 
Executive Group.



Extraordinary 
meeting of a sub-
set of the Place 



Executive Group to 
agree final list and 
detailed financial 



work-up.  



Final update and discussion with 
the Place Executive Group.



All LCP partners to circulate, 
socialise and feedback from 



their organisations. 



Engagement with the Lewisham 
People’s Partnership.



Approval in 
public 



through the 
LCP Board. 
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Lewisham’s System Intentions 
for Long Term Conditions 



4. Improve access to 
respiratory diagnostic and 
management services for 



children and adults including 
support for primary care 



management. 



1. Reprocurement of 
community dermatology 
services to reflect SEL best 



practice and support 
primary care.



2. Improve low rates of 
hypertension control through 



proactive primary care 
support, patient activation 
and VCSE development. 



3. Redesign of 
Musculoskeletal  (MSK) 



services to reflect national 
and SEL best practice. 



5. Spread and scale of the 
Chronic Kidney Disease 
Multimorbidity Model of 
Care pilot, providing better 



multidisciplinary care to people 
with complex health and 



wellbeing challenges. 



6. Improve the quality and 
appropriateness of 



community and hospital 
referrals through better 



referral tools and uptake of 
Advice and Guidance and 



GP education.



Denotes additional funding being 
invested compared with 2023/24. 
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Lewisham’s System Intentions 
for Children and Young People 



10. Further integrate child, 
parental and perinatal 



mental health services and 
community paediatric 



services into Family Hubs.



7. Pilot a Single 
Point of Access for 
children’s community 



mental health 
services. 



8. Expand the GP-
led Youth Clinic 
to the south of 



Lewisham. 



9. Develop the voluntary 
sector to provide early 
help and prevention for 
children’s mental health 
and emotional wellbeing. 



11. Review paediatric care 
pathways between 



community and hospital 
services, to reduce 



paediatric outpatient waiting 
times and upskill GPs. 



12. Improve our 
neurodiversity offer including 



reducing waiting times for 
autism and ADHD 



assessments, and developing 
‘waiting well’ options. 



13. Deliver the SEL 
‘core offers’ for 



children’s asthma 
services and children’s 
continence services. 
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Lewisham’s System Intentions 
for Older Adults and Urgent Care 



16. Home First 
improvements to reduce 



discharge delays.



14. Older Adult’s 
Transformation 



Programme, including 
establishing a Proactive 



Care team. 



15. Maximising the impact of 
Wellbeing at Home including 



through Wellbeing Workers 
career progression and use 



of technology and AI. 



17. Admissions avoidance 
and Length of Stay reductions 



through additional social 
worker and therapies 



provision. 



18. Increase the capacity of the 
NHS@Home service (Virtual Ward) 
including developing new pathways 



for Heart Failure, respiratory and 
paediatric patients, and linking with 



care homes and LAS.
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Lewisham’s System Intentions 
for Mental Health



21. Develop early intervention and 
prevention services, focusing on 
voluntary sector support of black 



people and their carers, and 
preventing crisis for autism people.  



19. Improve community crisis 
care pathways including by 
scoping youth workers for 



schools in-reach and urgent 
care; developing the Bridge 



Café; and a comms campaign. 



20. Improve BAME access 
to children’s mental health 



services through the ‘Should 
I Really Be Here’ project.



22. All Age Autism Strategy 
and services, to improve 



waiting times and staff training. 



23. Deliver the SEL ‘core offer’ adult 
mental health community teams 



across Mental Health services, primary 
care and the voluntary sector. 
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Lewisham’s System Intentions 
for Primary Care and Medicines



27. Mobilise a new 
dedicated GP practice 



for care home and 
Extra Care Housing 



residents. 



24. Implement a Primary 
Care Network population 
health scheme, including 
improving uptake of SMI 



health checks and screening 
and immunisations.



25. Continue to 
deliver the national 



Primary Care 
Access Recovery 



Plan.



26. Continue delivery of 
the Primary Care 
Networks health 



inequalities programme 
and health equity fellows.



28. Deliver our 
Medicines Optimisation 
Plan 2024/25, including 



quality and safety 
focused initiatives. 



29. Develop and deliver a 
Community Pharmacy 



Strategy to maximise the 
impact of pharmacies on 



population health, access to 
care and avoiding urgent care. 



30. Embed the Atrial Fibrillation 
detection scheme in community 



pharmacies to improve 
identification and reduce strokes 



and other ill health. 
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Next steps for 
system intentions 2024/25



LCP 
Board



Place 
Executive 



Group



LTC 
Delivery 
Forum



Primary 
Care 



Group



UEC Board



Integrated 
Neighbou



rhoods 
Network 
Alliance



All Age 
Mental 
Health 



Alliance



Older 
People’s 



Programme 
Board



CYP 
Transfor
mation 
Board



People’s 
Partnership



Internal governance at LGT, SLaM, SEL ICS, Lewisham Council, One 
Health Lewisham, voluntary sector and other partner 



organisations 



üAction: Checklist for patient and public engagement against each 
system intention to be completed during February to give assurance 
of a robust approach within each programme. 



üAction: Approval through the LCP Board in public in March 2024. 



üAction: Ongoing development and delivery through Lewisham’s 
various working groups will continue up to and into the new 
financial year. 



üAction: Progress of delivery of the Lewisham system intentions will 
go through the Place Executive Group, supported by the Integrated 
Programme Management team’s efforts to produce high quality and 
useful performance reports with programme leads across the LCP.
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