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Report author: Hiten Dodhia, Ash More and Ruth Wallis   
Presented by: Ruth Wallis 
Queries to: Ruth.wallis@nhs.net  direct line:    
  

  
   

Also considered at: Shadow Health and 
Wellbeing Board 

Date  27 June 2012 

    
  

Title: Health & Wellbeing Strategy and Joint Strategic Needs 
Assessment 

  

What are the headline messages to 
consider from this paper?  
 

This paper sets out proposals for developing the Joint Strategic 
Needs Assessment (JSNA), and a Joint Health and Wellbeing 
Strategy (JHWS) for Lambeth, taking into account work to date 
and opportunities to build on this, in a context of major change. 

  

Recommendation:  The LCCCB is asked to Recommend: 
1. An interim executive of the shadow Health and Wellbeing 

Board is set up that provides a steer to the development of 
the Lambeth JSNA and H&WB strategy 

2. The development of both the JSNA and H&WBS is 
supported with appropriate administrative and programme 
management support that can coordinate the process for 
development of both the JSNA and the H&WBS.  

3. The working group is reconstituted to support the 
production and ownership of the Lambeth JSNA and 
H&WB strategy, and includes sign up to framework for 
Health and Wellbeing strategy building on current 
priorities. 

4. An outline Health & Wellbeing Strategy is developed 
based on existing Strategic Plan priorities but further work 
is done to review opportunities for joint strategic needs 
assessment, the wider determinants and inequality 
elements of this strategy 

 
  

Are there resource implications for 
revenue, capital, staffing?    
If yes, please explain.  

 Yes – The development of the Health and Wellbeing 
Strategy and JSNA requires programme management 
and administrative support 

  

Does this require an equality 
impact assessment (EIA)?     
If yes, what has been the outcome of 
the EIA to date?  How have the issues 
raised been addressed in this paper?   

  Yes –The Health and Wellbeing Strategy will require an 
EIA and this can be informed by the JSNA.  

  

Will the proposals reduce health 
inequalities?  
Please explain.  

  Yes – Health Inequalities reduction will be a key priority 
of the Health and Wellbeing Strategy 

  

What has been the scope of PPI in 
this work?  
How has feedback been 

  PPI will need to be an essential component of the Health 
and Wellbeing Strategy & JSNA 
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incorporated/actioned to date? 
Have clinicians been engaged in 
this work?  

 Yes – clinicians will need to be engaged in the 
development of the Health and Well-being Strategy & 
JSNA  

 
  

What are the key risks to delivery of 
this work.  
Are there plans in place to address 
risks?  

 Lack of programme management and administrative 
capacity to deliver the JSNA and Health and Wellbeing 
Strategy 

 

 Agree and implement the recommendations from this 
paper 

  

Are there legal issues to consider?  Yes: JSNA and the JHWS are core statutory roles of Health and 
Wellbeing Boards (including their members) 

 
 
 



 

 
 

  

Health & Wellbeing Strategy and Joint 
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June 2012 



 

 

Summary: 

This paper sets out proposals for developing the Joint Strategic Needs Assessment (JSNA), and a Joint 

Health and Wellbeing Strategy (JHWS) for Lambeth, taking into account work to date and opportunities to 

build on this, in a context of major change. 

JSNA and the JHWS are core statutory roles of Health and Wellbeing Boards. The Health and Social Act 

2012 place an equal duty on Local Authorities and Clinical Commissioning Groups, to undertake both 

processes but requires them to do this through their Health and Wellbeing Board.  Importantly the Act also 

places a new duty on both Local Authorities and the NHS (including Clinical Commissioning Groups and 

the NHS Commissioning Board) to have regard to both the JSNA and JHWS. In practice this means they 

will need to be able to demonstrate that the decisions they make reflect the findings and priorities of both 

the JSNA and JHWS. 

The Joint Strategic Needs Assessment (JSNA) 

The approach taken to JSNA in Lambeth has included a comprehensive baseline of local social and 

demographic data (updated annually), and detailed work on partnership priorities. The needs assessment 

includes a summary of evidence, a review of current services, views of providers and users; to identify 

priorities for service change, investment/ disinvestment or other changes. This relies on data collected 

across services, which is not always complete, and which needs development to include financial data. The 

JSNA has been led by a steering group (DPH, DCS, Director of Adult and Community Services and others) 

and a technical working group across the NHS and council to undertake the work.  

This paper sets out the requirements of the revised guidance, the need for dedicated resources to 

programme manage and provide technical input.  A named Clinical Commissioning Board representative, 

and LINks representative should join the executive group. 

The Joint Health & Wellbeing Strategy 

In Lambeth there are a range of well developed of strategies with a perspective on  improving the health 

and wellbeing of the population.  However we do not currently have an overarching framework to ensure 

these wider strategic plans are complimentary or to maximise their impact on health and wellbeing.  Current 

strategies included those setting out the specific contributions of individual partners (e.g. NHS Lambeth’s 

Strategic Plan and the Council’s Corporate Plan), those looking at the addressing the needs of specific 

groups (e.g. our Children and Young People’s Plan and Positive Ageing Strategy) and those addressing 

specific issues (e.g. our Tobacco Control and  Domestic Violence Strategies.  The new requirement for a 

Health and Wellbeing Strategy should build on existing work, taking into account the opportunity to extend 

the scope to include the social determinants in a more systematic way and to develop consistent 

perspectives across work areas.  There is the potential to develop more local perspectives for the 

cooperative council focus on community commissioning and primary care localities. The inclusive 

framework developed allows a focus on outcomes, with interventions across population groups by type of 
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intervention, to inform specific work. This can be used both to set priorities, and ensure that different 

perspectives can be combined to support consistency. 

The Health & Wellbeing Strategy development requires Public Health leadership and partnership 

programme management support for development.  

Recommendations for decision  

1. An interim executive of the shadow Health and Wellbeing Board is set up that provides a steer to the 
development of the Lambeth JSNA and H&WB strategy 

2. The development of both the JSNA and H&WBS is supported with appropriate administrative and 
programme management support that can coordinate the process for development of both the JSNA 
and the H&WBS.  

3. The working group is reconstituted to support the production and ownership of the Lambeth JSNA and 
H&WB strategy, and includes sign up to framework for Health and Wellbeing strategy building on 
current priorities. 

4. An outline Health & Wellbeing Strategy is developed based on existing Strategic Plan priorities but 
further work is done to review opportunities for joint strategic needs assessment, the wider 
determinants and inequality elements of this strategy 
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What is a JSNA? 
"Joint Strategic Needs Assessment A Joint Strategic Needs Assessment (JSNA) is defined as “a systematic 

method for reviewing the health and well-being needs of a population, leading to agreed commissioning 

priorities that will improve health and well-being outcomes and reduce inequalities.”  The JSNA is expected to 

“describe a process that identifies current and future health and wellbeing needs in light of existing services, and 

informs future service planning taking into account evidence of effectiveness.”  In other words a JSNA indentifies 

the big picture in terms of Health and Wellbeing Needs and inequalities of a local population. 

A key element of JSNA is the involvement of all the important stakeholders in identifying (unmet) needs and to 

identify appropriate actions to address those (unmet) needs. Increasingly JSNA is also being used to understand 

assets in communities as well as needs, identifying the strengths that different communities have that can be built 

upon.  The assessment process is expected to make use of existing information, identify gaps, actively engage 

stakeholders including patients and public for their views, understand local service provision; and most importantly, 

the outputs or findings be translated into actions for the commissioning and delivery of health and social care 

services, health improvement and well-being programmes and interventions.  

The concept of Joint Strategic Needs Assessment (JSNA) was introduced in the Department of Health’s (DH) 

Commissioning Framework for Health and Well-Being document published in March 2007. The Local Government 

and Public Involvement in Health Act (2007) [Clause 116] placed a duty on upper tier local authorities and Primary 

Care Trusts (PCT) to undertake a Joint Strategic Needs Assessment (JSNA). This provision came into force in April 

2008.  The Director of Public Health, Director of Adult Social Services and Director of Children’s Services were jointly 

expected to take a lead in producing a strategic needs assessment through strong partnership working. 

The role of Public Health specialists 
Assessing health need is a core element of public health practice using epidemiological & statistical skills as well as 

engagement with key stakeholders.  Need is defined as “the ability to benefit from an intervention” where an 

intervention can be a health promotion, risk reduction, treatment or care intervention.  A traditional approach to 

assessing need is shown in figure 1 below that triangulates different sources of the evidence to assess needs. 

Figure 1; Public Health approach to assessing health needs in a population: 

EPIDEMIOLOGY

CORPORATE COMPARATIVE

Demands, wishes and
alternative 

perspectives
of interested parties
• Purchaser views
• Provider views
• Consumer views

Contrasts the services 
received in one area 
with those elsewhere
should take into account 
local population 
characteristics 
(demography, mortality, 
morbidity)

Public Health approach to assessing health needs in a 
population

Effectiveness & 
cost-

effectiveness

Existing Service 
Provision

Incidence & 
prevalence
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What’s new about the JSNA? 
The Government has set out a new vision for the leadership and delivery of health and care services as set out in the 

Health and Social Care Bill.  This includes building upon progress with establishing JSNAs as a fundamental part of 

the planning and commissioning cycle at a local level. Central to this vision is that decisions about services should be 

made as locally as possible, involving people and communities who use them to the maximum degree.   

The positioning of JSNAs and joint health and wellbeing strategies within health and wellbeing boards underpins this 

vision in a number of ways by ensuring that: 

 Local communities have a greater role to shape and influence services, which will be supported by the 
involvement of democratically elected representatives and of local Healthwatch. 

 Local authorities and clinical commissioning groups (CCGs) are enabled to plan and commission services in 
an integrated way so that health and care services better meet everyone’s needs within the local 
community, including people in the most vulnerable circumstances and the groups with the worst health 
outcomes. 

 Health and wellbeing boards are able to understand, and take action to help tackle, inequalities in health 
and wellbeing; and supported by local partners to influence factors that affect health and wellbeing to 
improve outcomes through every stage in people’s lives. 

 Through better integration of service planning and service provision, the NHS and local authorities avoid 
duplication and increase the efficiency and quality of services for the community, whilst maximising the use 
of resources in the current demographic and financial climate 

There will be a focus on improving outcomes at a local level – health and wellbeing boards will use JSNAs and joint 

health and wellbeing strategies to set and measure outcomes for the local community; but they will also be able to 

align these local priorities with the national Outcomes Frameworks for the NHS, public health and adult social care. 

Health and wellbeing boards are able to consider services across local authorities and their partners, beyond health 

and social care; to health-related services and how the commissioning of these can be joined up with commissioning 

of health and social care services to improve the health and wellbeing of the community. 

The guidance suggested some key principles for developing the JSNA and H&WBS.  These are outlined below:  

 Must be strategic  

 Must take account of the current and future health and social care needs of the entire population. 

 Look beyond needs to examine how local assets, including the local community itself can be used to meet 
identified needs.  

 Innovation through joining up services, to find truly local solutions to address local issues. 

 Key to understanding inequalities in the local area 

 Factors that influence them such as poor housing, worklessness or crime; how these impact on health and 
wellbeing outcomes across the community.  
 

There should be a focus on the things that can be done together.  These can be identified by health and wellbeing 

boards working with other local partners and understanding the added value of pooling resources (including people) 

in order to achieve a greater impact across the local system, to deliver improvements in health and wellbeing 

outcomes for the whole community; as well to avoid duplication or bureaucracy. 

Joint health and wellbeing strategies should prioritise the issues requiring the greatest attention, (avoiding the pitfalls 

of trying to take action on everything all at once). They will not be a long list of everything that might be done; they 

will focus instead on key issues that make the biggest difference.   
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Where are we in Lambeth? 
One of the key strengths was focusing on getting the process right.  The JSNA was lead by Director of Public Health, 

Director of Adult Social Services and the Director of Children’s Services.  The governance was through a Joint 

Steering Group that reported to the Health and Wellbeing Partnership Board and the Local Strategic Partnership.  

There was also a well established joint working group that provided technical expertise and reported to the Steering 

Group.  Public health expertise was and continues to be provided by a focus on prioritised “specific needs 

assessments” as well as a big picture analysis.  The whole process was coordinated by a jointly appointed post 

based at Lambeth Council.  As part of the production of the first JSNA there were engagement workshops including 

some public engagement.  Our process was recognised in a good practice guidance published in 2010 specifically for 

investment mapping approach.  Key products of the JSNA included: 

1. The JSNA main report 2009-10 
2. Appendix 

 Lambeth JSNA process 

 JSNA process framework 

 JSNA evaluation: Summary of findings of mapping quality assurance toolkit (QAT) 

 National support team (NST) recommendations, 2009 

 JSNA equality impact assessment 

 Log of needs assessments 

 Summary of reviewed needs assessments in Lambeth, 2005-2009 

 Summary of reviewed community engagement activities in Lambeth, 2005-2009 

 Summary of the JSNA themes that emerged from the workshops 
3. Supplement reports available 

 Supplement 1: NHS Lambeth JSNA technical supplement 

 Supplement 2: Lambeth JSNA QAT report – December 2008 

 Supplement 3: Lambeth JSNA evaluation – our 12 month journey 

 Supplement 4: JSNA facilitated workshops report, 2009 

 Supplement 5: Service mapping and resource allocation: Review of commissioning activities and gaps 

 Supplement 6: Lambeth ward profiles, 2009 
 

The JSNA technical supplement has been updated as have the summary of specific needs assessments.  These 

have continued to inform the Strategic Plan. 
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Establishing a Health and Wellbeing Board For Lambeth 
Lambeth Council in collaboration with it partner organisations has established a Health and Wellbeing Board.  This is 

a four phased approach as outlined in figure 2 below.  The first two phases are now complete and from June 2012 a 

shadow Health and Wellbeing Board will be holding regular meetings.  A paper outlining the roles and responsibility 

of Lambeth Council and the proposed functions and membership was submitted to the its Cabinet Committee on 16th 

April. 

Figure 2; Health and Wellbeing Board Development: 

 

 

Moving forward with the JSNA and Health and Wellbeing Strategy 

Governance 

The government has recommended that “the statutory members of health and wellbeing boards are jointly 

responsible for the preparation and sign-off of JSNAs and joint health and wellbeing strategies – there is an 

equal responsibility between the CCG representatives, the director of public health, director of adult social 

services and the director of children’s services, elected representatives, local Health Watch representatives; 

and other members.” 

 

 

The lead directors of the JSNA Steering group met on March 1, 2012 and proposed the following: 

1. The group proposed that an Executive group comprising of CCG Chair, DPH, DASS, DCS and other key 
representatives (e.g. housing, environment, regeneration, crime and safety, health and others as 
appropriate) form an executive of the H&WB board whose remit would be to develop, deliver and quality 
assure the JSNA and H&WB strategy. This group will report to the H&WB Board.  

2. Governance structure for monitoring JSNA progress to be revisited as Health & Wellbeing Board will 
function in shadow form from June 2012.  



5 
 

3. Review of Community Assets forms a key component of the work program and is a development area. 
4. Other development areas include: i) financial data, ii) local/ locality needs assessment  

 

Figure 3; Outline of the proposed governance structure 

 

 

In order to take forward this important agenda in Lambeth we recommend: 

1) An executive steering group of the shadow Health and Wellbeing Board is set up that oversees the 
development of the Lambeth JSNA and H&WB strategy and feeds into the Health and Wellbeing 
Board. 

2) The development of both the JSNA and H&WBS is supported with dedicated administrative and 
programme management support that can coordinate the process for development of both the 
JSNA and the H&WBS. 

3) The working group (technical) is re-established to support the production of the Lambeth JSNA and 
H&WB strategy. This will require cross council and NHS membership, with Public Health 
leadership. 

Framework 
The Health and Wellbeing Board will need to agree a framework to produce the JSNA and H&WB strategy.  When 

considering need and strategic planning we recommend that the Marmot life cycle approach be adopted so as to give 

a population focus with also a consideration of the wider determinants of health as well as pathways across the 

health system.   Within this broad framework it is also important to focus on outcomes, quality (effectiveness, safety 

and experience), innovation, refocus on prevention, and productivity (value for money) as part of the commissioning 

process. 
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We recommend that the outline Health & Wellbeing Strategy is developed to build on the existing Lambeth NHS, 

Council and Partnership plans.  Further work is in progress to review opportunities for joint strategic needs 

assessment, the wider determinants and inequality elements of this strategy.  Figure 4 provides an integrated 

framework to consider the Health and Well Being needs and Strategic Planning for Lambeth.   

Figure 4: A Framework for Health and Wellbeing: 

Maintain health 

& wellbeing

Reduce risk

Manage Long 
Term Conditions

&

reduced 
unplanned care

Care at 

end 

of life

Intervention Key questions

Wider 

determinants

What is already 

happening/ in place?

What are the opportunities 

for further 

intervention/ redesign

Primary 

prevention

Secondary 

prevention

What is already 

happening/ in place?

What are the opportunities 

for further quality 

improvement, innovation, 

prevention and productivity 

gain or redesign

Care

Public 
Health 

outcomes

NHS 
outcomes

Social 
care 

outcomes

Prenatal Children and Young People Adult Older people

Preschool School age Adolescent

ENGAGEMENT WITH ALL KEY STAKEHOLDERS
 

The Lambeth JSNA is being refreshed at present using this framework. The following is planned: 

 Older people’s health profile to be completed. 

 Adults profile work is to be developed 

 The outcomes frameworks for Public Health, Social Care and the NHS are being reviewed and indicator 
information and benchmarks (as available) will be included in the JSNA minimum dataset. 

 Initial discussions with commissioners and partners have highlighted priorities for JSNA work 2012/13, including 
locality/ community profiles, children and young people (including youth violence). 
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Figure 5; Proposed timetable for the JSNA and the Health and Wellbeing Strategy: 
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Appendix 1: The legal Framework  

The following table summarise the legal duties and powers related to JSNA and JHWS falling on the key partner 

agencies 

 

Powers & Duties 

(2012 Health and Social Care Act)  

CCG Local 

Authority  

NHS 

Commiss-
ioning 
Board 

Local 
Health-

Watch 

Health & 
Wellbeing 

Board 

Duty to prepare JSNA in relation 

to LA area with regard to guidance 

from Secretary of State. To 

consider need or likely need 

capable or being met or affected 

by LA or CCG functions 

X (to be 

discharged 

via HWB) 

X (to be 

discharged 

via HWB) 

X (duty to 

participate) 

 X 

Duty to prepare JHWS based on 

JSNA in relation to LA area with 

regard to guidance from Secretary 

of State 

X (to be 

discharged 

via HWB) 

X (to be 

discharged 

via HWB) 

X (duty to 

participate) 

 X 

Duty to have regard to JSNA and 
JHWS in the exercise 
of relevant commissioning 
functions 

X X X   

Duty to involve third parties in 
preparation of the JSNA and 
JHWS: 

 Local HealthWatch  
 people living or working in the 

area  

    x 

Power to consult any other 

persons it thinks appropriate on 

preparation of the JSNA 

    X 

Duty to have regard to the NHS 

Commissioning Board mandate 

and statutory guidance in 

developing the JSNA and JHWS 

    X 

Duty to consider health act 

flexibilities when developing 

JHWS 

    X 

Duty to publish the JSNA  X   X 

Duty to publish the JHWS  X   X 

Power to include in the JHWS a 

statement of views on how the 

commissioning of health and 

social care services, and wider 

health-related services, could be 

    X 
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Powers & Duties 

(2012 Health and Social Care Act)  

CCG Local 

Authority  

NHS 

Commiss-
ioning 
Board 

Local 
Health-

Watch 

Health & 
Wellbeing 

Board 

more closely integrated – i.e. the 

ability for the JHWS to look more 

broadly than health and social 

care 

Duty to cooperate with the HWB in 

the exercise of its Functions 

X    X 

Power for HWB to request 
information for the purposes of 
enabling or assisting its functions 
from:  

 the local authority 

 any of its members or their 
representatives 

X (duty to 
provide) 

X (duty to 
provide) 

X (duty to 
provide) 

X (duty to 
provide) 

X 

Duty to involve HWB in preparing 

or revising the commissioning 

plan – including consulting it on 

whether the plan has taken proper 

account of the JHWS 

X    X 

Duty to review how well the 

commissioning plan has 

contributed to the delivery of the 

JHWS and to seek opinion of HWB 

on this 

X    X 
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LCCCB Board Report 4th July 2012 

Report author: Adrian McLachlan, Chair 
Presented by: Adrian McLachlan, Chair 
Queries to: adrian.mclachlan@nhs.net  
  

Title: Chair’s Report 
  

What are the headline messages to 
consider from this paper?  
 

 To highlight Chair’s activity over the period 3rd May 2012 
– 3rd July 2012 

  

Recommendation:  The Board is asked to: 
Receive the Chair’s report for the period 3rd May 2012 – 
3rd July 2012 
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The journey towards authorisation continues, and further clarity emerges in several areas, 
including that of our name, which will be NHS Lambeth Clinical Commissioning Group. For 
now, we continue as LCCCB. We do not wish to lose sight of the collaborative that has 
been part of our name and spirit, and look to incorporate it in future structures. 
Significant work has taken place on developing our constitution, since the early draft 
circulated in April. With further guidance made available, we are working with member 
practices to decide upon those areas over which we have local determination, with the 
intention that both the process and the output help to bind us together in a way that 
captures what is special about Lambeth. This will be a substantial part of the upcoming All 
Practice Event on 17th July. 
 
As part of becoming an authorised Clinical Commissioning Group in Lambeth, we have 
been working towards redeveloping our website. This has been in direct response to 
requests from practices for a more user friendly site as well as recognising the need for an 
improved public facing website. The new website will direct patients and the public to 
information on local health services and how they can get involved, as well as providing 
local health news. Practices, Board members and Lambeth Clinical Commissioning 
Network members will also have dedicated pages providing easy access to information to 
help them in their role.  
The launch of the new Lambeth CCG website is planned for the All Practice Event on 17th 
July 2012, when details of the site will become available. 
 
I am very pleased to note that the first substantive new role on the Governing Body of the 
CCG has now been filled with the appointment of Andrew Eyres as Accountable Officer, 
giving confidence to how our future Governing Body will take shape, building on our 
existing strengths. 
We are currently working towards recruitment to the lay roles of the governing body and 
will also be interviewing for Chief Financial Officer. 
 
As LCCCB, we continue to demonstrate our stewardship of delegated responsibilities at 
the quarterly stocktake meetings and more recently at the annual audit.  
 
As well as our board meetings, we have also met less formally, to discuss a range of 
topics, both in relation to our responsibilities and our organisational development. We have 
also used these sessions to meet in turn with our major providers, to take a presentation 
and ask questions in relation to quality and safety. In the last few months we have had 
Guy’s and St Thomas’, both acute and community services, Care UK regarding services in 
Brixton Prison and most recently King’s. 
 
The first meeting of the shadow Health and Wellbeing board on 27th June follows from a 
year of Health and Wellbeing workshop meetings that have established ways of joint 
working, in anticipation of the board’s formal status from April 2013. 
 
I have attended a packed Annual General Meeting of Lambeth LINk, with a keynote 
address from Councillor Rachel Heywood. 
At an earlier meeting the LINk elections resulted in the re-appointment of Nicola Kingston 
and Aisling Duffy as co-chairs, with Mike Loosely and Barbara Price as vice chairs. It is 
good to be able to continue the good working relationship with our LINk. 
 
Following feedback from the LINk, we will be putting more information on the fliers on 
seats at the board meetings, changing the advert for meetings in the local press and 
producing a document that provides a better summary of the board papers. 
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I'm pleased that Lambeth is one of 20 organisations to have been recognized in 
Stonewall's health champions programme, with the aim of improving services for lesbian 
gay and bisexual people. 
 
The GSTT Charity funded project, Exploring Our Futures http://exploringourfutures.org/  
has had further meetings and is due a large futures testing event on 11th July. Those 
sessions I have attended have been a fascinating mix of information and discussion, trying 
to understand what 2030 might look like in Lambeth and Southwark. Guest speakers at 
the last event, Candace Imison and Richard Bohmer were especially interesting. 
 
On 10th May, there was a London Public Health Summit, at which Andrew Lansley was a 
guest speaker, attended by lots of public health and Local Authority delegates and a few 
from CCGs. As ever, discussions around Marmot were the most inspiring. 
  
On 15th May I had the experience of being part of an onstage panel at the BFI, after a 
keynote speech from Lord Howe at the launch of myHealthBox 
https://www.myhealthboxlondon.nhs.uk/,  an initiative with SLAM, Microsoft and Primary 
Care, to give users of services access to the specialist and primary care records, as well 
as a range of tools to support wellbeing. 
 
Lambeth Living Well Collaborative http://lambethcollaborative.org.uk/  has now been 
meeting for two years, every fortnight over breakfast at Abbevilles, bringing together a 
group aiming to represent voices from across the system for mental health in Lambeth. 
This has been a chance to reflect on what we have achieved, both in the services already 
delivering, work on cultural change as well as the challenges ahead, with the current focus 
on services for acute mental distress. 
 
On 14th June, I attended a meeting to hear about and discuss options for a South London 
Academic Health Sciences Network (AHSN), which would build on developments within 
King’s Health Partners Academic Health Sciences Centre, and potentially share the same 
geography across all South London with the Local Education Training Board and 
Comprehensive Local Research Network. 
 
Localities 
 
North 
The North locality is consolidating its work in some pathways, including headache, 
musculoskeletal and dermatology. The pilot work test out the new gut and liver pathways 
(irritable bowel, rectal bleeding, dealing with abnormal liver function tests, chronic active 
hepatitis) has now been completed. The practices would like to develop a spirometry 
service which is integrated with both the smoking cessation service and the intermediate 
respiratory service. 
 
Southeast 
The South East locality met on 15th May with a good attendance from most practices. We 
have planned our peer review meetings and medicines management objectives for the 
coming year. The next meeting is scheduled for 10th July where we plan to agree locality 
objectives for the rest of the year and how best to make use of our allocated resources. 
 
Southwest 
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We have been busy in the South West Locality establishing our bi monthly Practice 
Forums. We had an excellent Forum in May which focussed on raising awareness around 
the alternative care Pathways which GP's can utilise. We had excellent talks from the 
various care pathway leads and we hope this will generate referrals to them as opposed to 
hospital outpatients.  
 
Agreeing the new constitution is currently high on the agenda and we have been 
contacting practices in our locality to ensure they are aware of the detail in the constitution 
as it requires a collaborative approach from all member practices." 
 
Lastly, I would like to note the retirement from my practice of our senior partner, Cathy 
Burton, who will be greatly missed, after a career of about 29 years as Lambeth GP. I am 
very pleased however that she is able to continue in her roles working in cancer and end 
of life care both locally within the clinical network as well as in the wider system.  
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Board Report 4th July 2012 
Report author: Andrew Eyres, Managing Director 

 
Presented by: Andrew Eyres, Managing Director 

  
Queries to: Andrew.Eyres@nhs.net    

 
direct line:   020 3049 4076 

  
Title: Managing Director’s Report 

 
  
 
What are the headline messages to 
consider from this paper?  
 

 

 To highlight key issues, not included in Lambeth Clinical 
Commissioning Collaborative Board papers over the 
period 3rd May – 3rd July 2012. 

 
  
 
Recommendation:  

 
The LCCCB is asked to: 

 Receive the Managing Director’s report for the 
period 3rd May 2012 – 3rd July 2012. 

 
 
1.0 Management Team Update 
 

I am pleased to report that NHS Lambeth continues to operate with minimal vacancies. 
Recruitment of clinical leads to priority areas through the Lambeth Clinical 
Commissioning Network is progressing well.  
 
Engagement with staff on proposed CCG and South London CSS structures is due to 
take place from 20th June 2012. As we move through transition and toward 
organisational change the Management Team is working to ensure that regular and 
effective communication across all staff teams remains a priority. All staff are expected 
to attend monthly briefings with follow up through directorate team meetings and 
written communications. 
 
Andrew Kenworthy PCT Chief Executive has confirmed the Cluster Management Team 
arrangements to address Gill Galliano’s departure from the role of Executive Director 
of Development. In addition Jane Schofield is providing support to Bexley BSU for two 
days a week. A number of appointments have also been made to the South London 
CSS Interim Management Team, as follows:  
 

 Christina Craig, Interim Managing Director.  

 Oliver Lake, Interim Director of Marketing, Communications and Business 
Development.  

 Richard Chapman, Interim Commercial Director, and 
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 Jeremy Burden, Interim Director of Contracting.  
 

2.0    NHS South East London PCT Boards  
 

The latest meeting of the joint PCT Boards took place on 24th May at Coin Street.  
The meeting brings together the chairs of the shadow Clinical Commissioning Groups, 
the Non Executive Team Members, the Cluster Senior Management Team and 
Borough Managing Directors. 
 
The 24th May meeting, among other items, received a presentation from Madeline 
Long, Chair of South London & Maudsley NHS Trust on behalf of Kings Health 
Partners concerning the development of the Strategic Outline Case to determine the 
future direction and organisational arrangements for the Partners. The Joint Boards 
also reviewed key quality, performance and financial assurances across the six PCTs, 
the outcomes of the Lambeth and Southwark Personal Medical Services Reviews, led 
by the NHS South East London Primary Care Team and progress in the transition to 
the new NHS post April 2013. 
 
The next meeting of the Joint Boards is on 19th July, again at Coin Street. Full copies of 
all Joint Board papers are available at 
http://www.selondon.nhs.uk/news_events_and_publications/board_papers 

 
3.0   The Health and Social Care Bill and Clinical Commissioning in Lambeth 

 
Under the Health and Social Care Act for England responsibility for commissioning 
healthcare will be transferred to Clinical Commissioning Groups and the NHS 
Commissioning Board (NHSCB) from April 2013. Responsibility for public health will 
pass to Local Government and Public Health England at the same time.   
 
The NHSCB has announced the appointments of its regional directors.   
 
The London Director is Dr Anne Rainsberry, Chief Executive of the North West London 
PCT cluster and Deputy Chief Executive of NHS London. Dr Rainsberry has worked 
both in general management and in human resources roles, including in workforce 
development for the Department of Health (DH), and more recently as the DH’s 
Director of Human Resources. For more information on these announcements visit 
www.commissioningboard.nhs.uk  
 
The NHS Commissioning Board has continued to issue support and guidance to assist 
with the transition towards a new system for the NHS. On 31st May the NHSCB 
confirmed the geographic and member practice configuration for emerging CCGs 
across England to go forward to authorisation, along with management cost 
allowances. In total there are likely to be 212 CCGs, of which 32 will be in London. 
Lambeth has larger practice population (377,000) than the average (255,000) with the 
most common CCG population size being between 150,000 and 300,000. Lambeth will 
be the second largest CCG in London based on practice population.  
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The NHSCB also confirmed proposed authorisation waves for CCGs with Lambeth 
being confirmed as Wave Two along with Southwark and Lewisham.       
 
A separate report on our Organisational Development, as we move towards CCG 
authorisation, is included within the Board papers. Key areas of our current work in 
progress relate to: 
 

 The development of our proposed CCG constitution through engagement with 
Lambeth member practices.   

 Collective CCG commissioning arrangements and South London 
Commissioning Support Service development. 

 Preparing for our authorisation process, including collation of evidence and 
application documentation. 

 Processes to appoint to senior leadership roles. 
  
The development of the South London Commissioning Support Service (SLCSS) 
continues at pace with the recruitment of the CSS interim leadership team and work 
with borough leads through a series of workshops to support the design of the 
proposed SLCSS service offer.  
 
Following approval by the LCCCB and Lambeth Council Cabinet during May the first 
meeting of the shadow Lambeth Health and Wellbeing Board is scheduled for 27 June 
2012. A separate report on the development of the Joint Strategic Needs Assessment 
and Health and wellbeing Strategy is included within the LCCC Board agenda.   
 

4.0 Performance Issues   
 
Annual Governance Statements  
The 2011/12 Governance Statement, Annual Accounts and Annual Report 
demonstrating full delivery of Lambeth PCT statutory duties and of the PCTs planned 
control total surplus were approved by the Audit Committee on 30 May 2012 following 
external audit review and subsequently submitted to the Department of Health on  
11th June 2012 in accordance with national timescales. The Audit Committee 
recognised the high quality of the governance approach and assurance reporting within 
Lambeth including the Risk Heat Map adopted by the LCCC Board. The Audit 
Committee asked shadow CCGS to address and articulate their “risk appetite” for the 
September Audit Committee. This is incorporated within the proposed Risk 
Management Strategy presented to the July LCCC Board for approval. The Annual 
Report is to be launched at the Annual General Meeting of Lambeth PCT in 
September.  
 
Smoking Cessation 
NHS Lambeth exceeded our 2011/12 smoking cessation targets for quarters 1, 2 and 3 
and we are confident of achieving Quarter 4 (validated data will be available late June 
2012). Our focus for 2012/13 will be on the quality of provision, including 
implementation of our equality objective focusing on lower socio-economic groups who 
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are more likely to smoke. There is work planned to develop a more robust template for 
GP practices to capture the socio-economic data. 
   
As part of the wider tobacco control agenda, NHS Lambeth is working with LB Lambeth 
Trading Standards to commission a piece of work to gather intelligence on illegal 
tobacco activity and the use of niche products in Lambeth. The intelligence gathering 
exercise will help to develop a communication strategy for a range of audiences which 
will include conveying key messages, dissemination of factsheets and training for 
health and non-health staff. The intention is to work with neighbouring boroughs in 
South East London to promote an evidence based and consistent approach. Changes 
at Brixton Prison for 2012/13 will see development of more innovative stop smoking 
services and we hope higher success rates. NHS Lambeth has identified pharmacies 
for refresher training and will be developing stop smoking services as part of the 
Healthy Living Pharmacy initiative. 
 

5.0  Lambeth Ofsted /CQC Safeguarding & Looked After Children Inspection  
 

The Ofsted/CQC Inspection of Safeguarding and Looked After Children Services in 
Lambeth took place between 10th and 20th April 2012. During the nine days of field 
work the inspectors:  
 

 Met with 118 children and young people receiving services.  

 Met with 232 front line staff and managers from across partner organisations.  

 Reviewed 67 case files for children and young people with a range of need. 
 
The Ofsted report was published on May 29th 2012, with a very successful overall 
outcome for Lambeth as follows: 
 
Safeguarding services: 
 

 Overall effectiveness   Outstanding 

 Capacity for improvement   Outstanding 
 

Services for looked after children: 
 

 Overall effectiveness   Outstanding 

 Capacity for improvement   Outstanding 
 
Lambeth is currently the only Borough in England to have been inspected thus far (all 
inspections to be completed by July 2012) to have been rated as outstanding for both 
Safeguarding and Looked after Children Services. Against a total of 22 findings 17 
were rated outstanding and 5 were rated good. 
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The key recommendations for health identified in the report are as follows: 
 

Within three months: 
 

 Guy’s and St Thomas’ NHS Foundation Trust should develop a system to 
ensure that the follow up of recommendations from health reviews are 
undertaken in a timely manner.  
 

Within six months: 
 

 Guy’s and St Thomas’ NHS Foundation Trust should continue innovations 
around increasing school nurse numbers and review the school nurse service to 
ensure priorities are met.  

 Kings College Hospital NHS Foundation Trust to identify staff that need training 
in child protection and ensure appropriate training is provided.  

 Guy’s and St Thomas’ NHS Foundation Trust should take appropriate action to 
improve the rates of immunisation of children and young people who are looked 
after.  

 
A multi-agency meeting has been planned in late June to review the report and 
recommendations and agree a process for taking the work forward. The separate CQC 
report will be sent to Chief Executives during June.   

 
6.0 Akerman Road Neighbourhood Resource Centre   
 

NHS Lambeth will receive official handover from LIFTCo of the Akerman Road Health 
Centre on 24th July 2012, although we will have access ahead of schedule from the 
2nd July 2012. The Akerman Road Project Board, chaired by Therese Fletcher, AD 
Primary and Community Care Commissioning, oversees a comprehensive project plan 
for mobilisation, which includes a phased moving in programme for GSTT Community 
Health Services, Kings Specialist Dental Team, the three GP Practices and other 
occupants to the site. This will support the re-location of 170 people with minimal 
disruption to frontline services. The three GP Practices who are due to occupy the 
building will move in across the August Bank Holiday weekend and be fully functioning 
from Tuesday 28th August 2012 with no disruption to primary care provision. 
  
The NHS South East London Estates Team is currently developing a Business Case 
for disposal of the Railton Road site, which will become vacant when Community 
Teams move to Akerman Road. As part of the Akerman Road scheme, ownership of 
the existing Myatts Field Health Centre will transfer to London Borough of Lambeth 
who will dispose of this site as part of the regeneration plan for this area. 

 
7.0  Lambeth, Southwark & Lewisham Retinal Screening Programme Review  
 

The External Quality Assurance (EQA) visit to the Lambeth, Southwark & Lewisham 
Retinal Screening Programme occurred in late June coordinated by NHS Lambeth.   
Preliminary feedback is that we have a good quality and mature programme with lots of 
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excellent examples of good practice. We have in place an effective Programme Board 
and frontline staff who provide exceptionally good service. We are fully meeting 16 of 
19 quality assurance standards and the remaining three are of a good standard.  
One minor area of concern was highlighted with some areas of further improvement. A 
more detailed report with specific recommendations will be sent to us in the next six 
weeks. Thanks go to all those who supported the EQA visit and who have worked over 
a number of years to develop such an effective programme.    
 

8.0 Year of Care for Long Term Conditions  
 
Lambeth and Southwark's Integrated Care Programme partners have been successful 
in their bid to be one of the seven national sites to take part in the Department of 
Health's 'Year of Care Funding' project. The project involves the collection of patient-
level information on costs and activity and the linking of this data to develop a range of 
cross provider tariffs for the care for individual patients for a year. This will inform the 
Department of Health guidance for 'banding' people according to needs/costs for long 
term conditions. We will test this banding, but may also develop a local approach. 
The work will allow Lambeth and Southwark partners to: 
 

 Understand the range of costs by patient, and the drivers of cost. 

 Understand costs associated with different care pathways, and how we could 
alter spending patterns to have more impact on health and independence. 

 Consider whether there are any new ways of commissioning health and social 
care that will help us, as a connected system, to get better outcomes. 

 Influence national policy as well as access expertise and work with other health 
economies on shared issues. 

 
We will receive around £90k from the Department of Health to support the work of the 
project which will be managed within the ICP programme team, with support from the 
Diabetes Modernisation Initiative. 

 
9.0     London Olympics 2012 Planning 
 

The national Olympic Games Operating Guidance, released on 12th June provides 
guidance on the high-level arrangements that will be in place (including escalation and 
command and control) during the period 3rd July and 12th September 2012.  
NHS South East London (SEL) operational guidance is awaiting final sign-off and 
brings clarity to the roles and responsibilities of SEL commissioning organisations and 
Directors during the period. The Games Time Coordination Centre will begin full daily 
operation from the 20th July. The NHS SEL emergency team and NHS SEL Olympic 
planning group is leading on this work and will be coordinating requirements with BSU 
Managing Directors and Emergency Planning Liaison Officers.  
 
Providers have all completed assurance documents for management of the Olympics 
period which have been submitted to NHS London. Commissioners are involved with 
discussions to ensure plans are adequate, particularly in light of issues arising over the 
Jubilee weekend.   
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Olympics information continues to be forwarded to staff with reminders to review daily 
travel arrangements over the period. Links to travel information via Transport for 
London planning tool, staff planning resources and the NHS London Olympic update 
site have been shared.   
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LCCCB Board Report Date 4th July 2012 
Report author: Dr. Ruth Wallis, Director of Public Health 

Presented by: Dr. Ruth Wallis, Director of Public Health 

Queries to: Ruth.wallis@nhs.net 
    

direct line: 020 3049 4239 

  

Relevant background papers:  Healthy Lives, Healthy People 
 

   

  

Title: Director of Public Health Report to the Board 
  

What are the headline messages to 
consider from this paper?  
 

Update on Public Health Work in Progress: 
 

 Sexually Transmitted Infections   

 Food Strategy For Lambeth 

 Public Health Transition 

 Public Health Information & Intelligence  

 EQA 

 Audit of the Newborn Bloodspot Screening (NBS) 

 Non Local Services Update 

 
  

Recommendation:  The LCCCB is asked to: Note the Report of the Director 
of Public Health for the period 3rd May 2012 to 3rd July 
2012. 

  

Are there resource implications for 
revenue, capital, staffing?    
If yes, please explain.  

 Describes work within Lambeth Public Health team 
 

  

Does this require an equality 
impact assessment (EIA)?     
If yes, what has been the outcome of 
the EIA to date?  How have the issues 
raised been addressed in this paper?   

 No, included within specific work programmes  
 

  

Will the proposals reduce health 
inequalities?  
Please explain.  

  Yes  
 

  

What has been the scope of PPI in 
this work?  
How has feedback been 
incorporated/actioned to date? 

 Within individual work programmes 

Have clinicians been engaged in 
this work?  

 Yes 

  

What are the key risks to delivery of 
this work.  
Are there plans in place to address 
risks?  

 Public health capacity 

 Organisational change 
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Are there legal issues to consider?  No 
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Sexually Transmitted Infections   
 
The HPA recently published Sexually Transmitted Infection (STI) data for 2011. STI data 
has now been available on a resident basis at GUM clinics for three years. This allows 
comparison of 2011 data with the previous two years (2009-2011). This data only provides 
STI information from GUM clinics. In LSL, a significant proportion of STI testing is done 
outside GUM services. Therefore GUM data provides part of the STI picture but not all of it. 
The HPA has presented some of the data as rates, however the numerator is missing STI 
testing from numerous other sites and so rates should be interpreted with caution.   
At a national level and local, there has been an increase in all STIs. For Lambeth, 
Southwark and Lewisham, there has been a marked increase in the numbers of 
gonorrhoea and syphilis.  
 
Detailed local data is not yet available. However the national data shows that 75% of 
syphilis and 50% of gonorrhoea is acquired by Men who have sex with Men (MSM). This 
proportion is likely to be similar in LSL. The rise in syphilis in MSM has been seen over the 
last 10 years especially in London. The dramatic increase in gonorrhoea is more recent. 
Gonorrhoea is known to be a good indicator of recent risky sexual behaviour when 
compared to other STIs, which can often be asymptomatic initially.  MSM tend to favour 
using GUM services over other services for their sexual health needs. Therefore MSM, 
GUM data presents a more accurate picture of their overall STI patterns. This data 
presents a worrying trend. LSL continue to provide sexual health services targeting MSM 
and will use this data to inform the local sexual health strategy. We look forward to more 
local data from the HPA. 
 
Young people continue to have high rates of STIs, the highest among heterosexual GUM 
attendees (Figure 1). Young people (15-24 year olds) account for 57% of gonorrhoea, 56% 
of genital warts and 43% of genital herpes among heterosexual GUM attendees. Nationally 
there is encouraging data that shows a reduction in rates of genital warts in 15-19 year old 
girls. This reduction may be due to the HPV vaccination introduced for girls to reduce the 
incidence of cervical cancer. Given the high numbers of wart diagnoses locally and the 
effectiveness of the new HPV vaccine (covering all the main strains of wart virus), it would 
be timely to consider rolling out local immunisation to boys, as well as targeting hard to 
reach girls.  
 
For chlamydia diagnoses, young people account for 66% of all cases. Chlamydia data in 
15-24 year olds includes data taken from other chlamydia testing data sources e.g. the 
National Chlamydia screening programme. This means for Chlamydia, the rates in young 
people are more likely to be true population rates. Table 1 shows how Chlamydia rates 
compare between Lambeth, Southwark, Lewisham, London and England.  In LSL, 
chlamydia screening rates are the highest in the UK. This means that more young people 
are being tested and so part of the high rate locally will be due to our very high screening 
rate. The 2012/13 Public Health Outcomes framework recommends that local areas 
achieve a chlamydia diagnosis rate among 15 to 24 year olds of at least 2,400 per 100,000 
population. This is the level required to continue the prevalence declines that have been 
achieved, according to HPA models. LSL are all achieving this level. 
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Figure 1. Rates of acute STIs by age group and gender, 2011, England 

 
 
Table 1 – Chlamydia diagnosis in 15-24 year olds from GUM, NCSP and non-NCSP 
settings by geographical area – Lambeth, Southwark and Lewisham compared to London 
and England 

 

 

 

Chlamydia rates/100,000 population 

15-24 year olds (from GUM, NCSP and non-NCSP settings) 

2009 2010 2011 

Lambeth 4724 5219 5995 

Southwark 3396 4223 4819 

Lewisham 4139 4728 4762 

London   2496 

England  2246 2148 

 
In LSL the key target groups for sexual health promotion and service delivery are MSM, 
young people and Black minority ethnic groups. The new HPA data does not include ethnic 
breakdown at this stage and has not provided the detail data needed locally. Lambeth PH 
has contacted the national HIV and STI division to request the information to undertake a 
more detailed analysis of our local data. 
 
LSL PCTs have prioritised local sexual health service delivery locally to improve access for 
all target groups. To support this service delivery, sexual health promotion and HIV 
prevention work is currently being reviewed locally. Lambeth and Southwark have a small 
team now based in GSTT’s community directorate. LSL also invests into the Pan London 
HIV prevention partnership (PLHPP) which aims to deliver HIV prevention and sexual 
health promotion. NHS Lambeth has been approached to host the PLHPP which could 
provide the opportunity to better target sexual health promotion resources at greatest need 
in London.  
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“Who Feeds Lambeth?” - Developing a Healthy and Sustainable Food Strategy For 
Lambeth 
 
Public Health, NHS Lambeth is working with LB Lambeth and Incredible Edible (a fully 
constituted voluntary group, representing over 120 community food growing projects in 
Lambeth and Green Community Champions) to take a more co-ordinated and strategic 
approach to Food in the borough. This work is being seen locally as a trailblazer for the 
creation of resident-led strategies that address the needs of our communities in a co-
operative way. 
 
As a first step, an event “Who Feeds Lambeth” is being held on 21st June 2012, for all 
stakeholders involved in the production, distribution, consumption, procurement and 
sustainability of food in Lambeth. This event will help to bring together the views of 
residents, voluntary and community groups, the local authority and NHS on the broad 
range of issues related to food in the borough. Areas to be explored include how to ensure 
that the local food system is healthy, improves wellbeing, is affordable, fair, promotes local 
employment and develops skills. 
 
The outcome of the event will help to inform the creation of a co-operative Lambeth Food 
Partnership. The intention is that this Partnership will lead the development of a Healthy 
and Sustainable Lambeth Food Strategy. A Food Strategy would provide a mechanism to 
make the connections between food, health, the environment and the community which 
should contribute to improving health and wellbeing and addressing health inequalities in 
Lambeth. 
  
For further information on developing the Food Strategy or to share examples of good 
practice happening within the NHS, please contact Bimpe Oki, Consultant in Public Health, 
NHS Lambeth. Email:  bimpe.oki@lambethpct.nhs.uk  
 
 

Public Health Transition  
 
Healthy Lives, Healthy People: Update on Public Health Funding 
 
The Department of Health has published an update on public health funding for local 
government. The document sets out current thinking on local authority public health finance 
and outlines recommendations about how its public health budget could be shared based 
on local needs. In particular, it outlines the next steps on moving from the estimates of 
baseline spending published in February 2012 to actual allocations for 2013/14.  
The document also provides further information on the high level design of the health 
premium which will be targeted towards areas with the worst health outcomes and most 
need, and the conditions on the ring fenced public health grant. 
 

Its interim recommendations propose allocating funds depending on how many deaths 
under -75s there are in a local area. The measure, called ‘standardised mortality ratio for 
those aged under 75 or SMR< 75, assess whether levels of deaths of under-75s are above 
or below the national average.   

The Advisory Committee for Resource Allocation (ACRA), has also recommended that the 
decile of local areas with the highest number of under 75 deaths should receive three times 
more funding per head than the decile of the local areas with the lowest levels. Lambeth’s 
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recommended share implies the second highest allocation across London.  However the 
report said it will not be able to say how much money councils will receive, or how quickly 
the change to a wholly needs-based system will take place, until it has considered the 
impact of other issues, including expected NHS efficiency savings and pressures from a 
growing and ageing population. The total allocations are due to be published later this year.  
The Report is open for consultation and can be accessed on the Department of Health 
website: http://www.dh.gov.uk/health/2012/06/ph-funding-la/ 

Public Health Information & Intelligence: Implications and Risks of Transition 

From April 2013 there will be major changes to the public health system in England with 
local authorities taking the lead for improving health and coordinating local efforts to protect 
the public’s health and wellbeing, and ensuring health services effectively promote 
population health.  A new executive agency, Public Health England (PHE) will deliver 
services (health protection, public health information and intelligence, and services for the 
public through social marketing and behavioural insight activities); lead for public health (by 
encouraging transparency and accountability, building the evidence base, building 
relationships, promoting public health); and support the development of the specialist and 
wider public health workforce (appointing Directors of Public Health with local authorities, 
supporting excellence in public health practice and bringing together the wider range of 
public health professionals).  

 
The Good Practice Guidelines on GP electronic Records (v4 2011) highlighted an important 
general principle on the reasons as to why PH practitioners need access to patient level 
health records as follows: 
 

Assist in the clinical care of the practice population by:  

 Assessing the health needs of the population  

 Identifying target groups and enabling call and recall programmes  

 Monitoring the progress of health promotion initiatives  

 Providing patients with an opportunity to contribute to their records  

 Supporting medical audit and improvement.  
 

This principle applies equally to hospital episodes and other care records such as 
community care records.  Traditionally public health also has access to birth and death files 
of the borough to assess the health status of the population.  It is important that this 
principle is maintained and enhanced in the transfer of public health responsibility to local 
authorities as local authorities will have a mandated responsibility for the provision of public 
health advice to NHS commissioners amongst other responsibilities. 
 
There are major implications for local public health intelligence functions as a result of 
transition to the local authority.  Some are listed below 
 

 Knowledge transfer/retention  

 Information governance and data sharing arrangements 

 Connection to NHS networks (e.g. N3, NHS net email) for access to all relevant NHS 
databases 

 Availability of technical equipment (PCs, laptops, telephones, memory sticks, mobiles, 
software (routine and specialist) to carry out this function 
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Currently there is a cluster transition sub-group looking at IT and information governance 
for the public health transition.  The cluster sub-group is an advisory group and feeds into 
the cluster transition board.   
 
In order to continue to provide an effective public health service the cluster group has 
discussed and identified some key tasks and potential risks: 
 

 Process mapping 
o Map existing IT infrastructure & databases/information sources 
o Mapping information assets and flows  
o Review of governance arrangements 
o Review of records (both paper based and electronic)  
o Information sharing protocols 

 

 Risks 
o Loss of access to key data sources to carry out Public Health function 
o Loss of  access to NHS records & web portals 
o Loss of access to training resources (e.g. Athens) 
o Short timescales to carry out transfer 

 
A decision will have to be made as to how this work needs to be taken forward.  At present 
it is not clear as to who and where the decisions will be made to agree the technical 
requirements to carry out the Public Health role. 
 

Lambeth Southwark & Lewisham Retinal Screening Programme EQA Visit 
 
The External Quality Assurance visit to the Lambeth, Southwark & Lewisham Retinal 
Screening Programme Board occurred on 14th June. It involved gathering and providing 
evidence about the programme prior to the visit day; site assessments prior to the visit day 
and interviews with key people during the day of the visit.   
  
Preliminary feedback was given on the afternoon of the day of the visit as follows: 
The LSL programme was considered a good quality, mature programme with lots of 
excellent examples of good practice. The programme board was considered to be very 
effective and frontline staff were considered to provide exceptionally good service.  The 
programme is meeting 16 of 19 QA standards and the 3 we are not quite meeting are of a 
good standard.   
  
One minor area of concern was highlighted and some areas of further improvement were 
also mentioned, the majority of which we have in our action plan. 
  
A more detailed report with specific recommendations will be sent to us in about 6 weeks.  
It will give more details of the assessment against QA standards with recommendations.  It 
will be built up from a number of sources of evidence. These will be:  
 

 Response of Programme to pre-visit questionnaire  

 Documents submitted to National QA Team for review   

 Interviews undertaken during the QA visit  

 Observational visits  

 Analysis of annual report data and other routine data  

 Analysis of audit reports  
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It is the responsibility of the Director(s) of Public Health to implement the recommendations 
made in the EQA report and resolve any problem identified by the EQA visit in conjunction 
with the Screening Programme Clinical Lead, the Chief Executive of the provider and the 
commissioning PCT(s). Recommendations made by the EQA visit will be presented in 
terms of priority (low – 12 months, medium – 6 months, high – 3 months, immediate patient 
concern – 7 days). We will develop an action plan within 6 weeks of receiving the final 
report, with the support of the Regional Quality Assurance Manager and Coordinator if 
required. This will need to be signed off at Programme Board level and circulated to the 
National Team. It is expected that the evidence required to show that an action has been 
completed will be stated within the action plan.  

 

Audit of the Newborn Bloodspot Screening (NBS) 
 
Lambeth’s NBS is not achieving the national target for coverage with 77.1% of newborns 
screened by day 17 (Q3, 2011/12; target is 95%).  Further, three incident investigations 
relating to screening results are underway.  To identify the issues, an audit was done in 
2011/12 (jointly with Southwark), of those babies whose bloodspot samples missed the day 
17 deadline.   
 
The key findings were: 

 28% of delays were attributable to repeat samples being required. This is due, in 
many cases, to technique, and was a particular problem for babies requiring 
prolonged hospital treatment after birth. 

 26% of delays were due to samples being taken too late and 15% were due to 
delays in the sample reaching the lab. 

 delays were also attributable to laboratory processing and timely uploading of results 
to the community child health database (RiO). 

 

The screening pathway is complex involving several different organisations and the audit’s 
main recommendations recognise this: 

1. Perform a daily search for babies without NBS results at day 14 after birth 
(rather than day 17)  

2. Work with midwifery to understand why samples are delayed in reaching the 
lab 

3. Ensure midwives and hospital staff responsible for taking blood are fully 
trained and understand how to avoid repeat samples being required 

4. Identify named individuals with responsibility for bloodspots in Child Health 
Teams  

 

Leads to take forward the recommendations have been identified with a review of progress 
in July at the next meeting of the Lambeth and Southwark Screening Assurance group. 
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Public Health Transition-Non Local Services  
 
A number of public health specialists currently provided at local level will in future be the 
responsibility of the National Commissioning Board or Public Health England. A group has 
been set up to set out current arrangements for these services which include screening, 
health protection (NHS), and others. This aims to inform transition, ensure that quality is 
maintained and that future governance arrangements are clear, in particular local 
responsibility. Further guidance is expected.  
 
 
 
 
 

E
nc

 L
 -

 D
ire

ct
or

 o
f P

ub
lic

 H
ea

lth
 R

ep
or

t



 



 

LCCCB Board Report Date 4th July 2012 
Report author: Ash Soni, Clinical Network Lead 
Presented by: Ash Soni, Clinical Network Lead 
Queries to: a.soni@nhs.net direct line:   02030494397 
  

  
   

   
   
  

Title: Clinical Network Lead Report 
  

What are the headline messages to 
consider from this paper?  
 

 Implementation of Clinical Network Membership- 

 Relationship with Local Education and Training Board 
(LETB) 

  

Recommendation:  The LCCCB is asked to: 
Note progress in the clinical network and recognise the 
role of the Local Education Training Board and the 
relationship with commissioners 
 

  

Are there resource implications for 
revenue, capital, staffing?    
If yes, please explain.  

 Yes 
 

 Recruitment and work by clinical network members 
  

Does this require an equality 
impact assessment (EIA)?     
If yes, what has been the outcome of 
the EIA to date?  How have the issues 
raised been addressed in this paper?   

  No 
 

  

  

Will the proposals reduce health 
inequalities?  
Please explain.  

  Yes 
 

 Redesign must recognise the need to reduce health 
inequalities as expressed in the vision of the LCCCB 

  

What has been the scope of PPI in 
this work?  
How has feedback been 
incorporated/actioned to date? 

  N/A 

Have clinicians been engaged in 
this work?  

 Yes 
 

  

What are the key risks to delivery of 
this work.  
Are there plans in place to address 
risks?  

 Financial pressures of work undertaken by clinical 
network members and delivery of outcomes by 
members 

 

 No  
  

Are there legal issues to consider?  
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Clinical Network Lead Board Report 

Following a series of successful recruitments there are now active leads in a number of 

areas including gastroenterology, musculoskeletal, gynaecology and learning disabilities. We 

continue to recruit where priorities are identified for additional clinical capacity.  Work plans 

are in place with milestones and planned outcomes. As these continue I will report back on 

the effectiveness of the work and how it is being actioned across the borough. 

In my role I am also a member of the South London Local Education and Training Board 

(LETB) project steering group. The LETB will be a subcommittee of Health Education England 

(HEE) and is going through an authorisation process, similar to the Clinical Commissioning 

Group (CCG) in preparation for assuming responsibility for education and training from April 

2013. As we are developing our changing pathways of care it is important that we engage 

with the LETB to ensure that the training and education they are commissioning is suitable 

to deliver these new pathways and ensure the appropriate healthcare staff can receive 

appropriate training for their roles. As part of their authorisation process they need to 

demonstrate their engagement with the breadth of healthcare and they are continuing to 

hold monthly stakeholder meetings. There was additional local attendance at the last event 

and I hope we can continue to increase our presence at the next stakeholder event on the 

29th June. As the LETB moves towards authorisation it needs to set up appropriate 

governance structures and it is important for local clinicians to influence how that is 

established and ensure it is capable of meeting our local education and training needs. 
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Clinical Leads in Lambeth 
June 2012  

 

 

 
Clinical Board Lead  Clinical Network Lead 

 

Planned Care 

John Balazs 
Ruth Jeffery 

Adrian McLachlan 

John Balazs 
Ruth Jeffery 

Adrian McLachlan 

Unplanned Care 
Gillian Ellsbury 

Patricia Kirkman 
Gillian Ellsbury 

Patricia Kirkman 

Mental Health 

Raj Mitra 
Ray Walsh 

Adrian McLachlan 

Raj Mitra 
Ray Walsh 

Adrian McLachlan  
Mark Smith 

Nigel Konzon 
Richard Williams 

Staying Healthy 

John Balazs 
Raj Mitra 

Ruth Jeffery 

John Balazs 
Raj Mitra 

Ruth Jeffery  

End of life care and Cancer 
Raj Mitra Raj Mitra 

Cathy Burton 

Learning disabilities 
Ruth Jeffery Ruth Jeffery 

Ash Soni 

Diabetes 

Patricia Kirkman 
Adrian McLachlan 

Ruth Jeffrey 

Neel Basudev 
Ruth Jeffery 

Patricia Kirkman 
Adrian McLachlan 

Urgent Care 

Gillian Ellsbury 
Patricia Kirkman 

Patrick Harborow 
Gillian Ellsbury 

Patricia Kirkman 

COPD/Respiratory 
Ruth Jeffrey Ruth Jeffrey 

Azhar Saleem 

CVD 

John Balazs John Balazs 
Eric Cajeat 

Ruth Berkeley-Hill 

MSK 

Ray Walsh Ray Walsh 
Lisa Le Roux 
Imtiaz Ahmad 

Gynaecology 
Gillian Ellsbury Gillian Ellsbury 

Carley Hennah  

Sexual health 
Ray Walsh Ray Walsh 

Stephanie May 

Gastroenterology 

John Balazs John Balazs 
Alice Rickford 

Eshan Senenyake 

Ophthalmology   

Older people Ruth Jeffrey Ruth Jeffrey 
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Ash Soni 

Dermatology Adrian McLachlan Adrian McLachlan 

Renal John Balazs John Balazs 

Integrated Care Adrian McLachlan Adrian McLachlan 

GSTT John Balazs John Balazs 

KCH 
Gillian Ellsbury 

Patricia Kirkman 
Gillian Ellsbury 

Patricia Kirkman 

SGH Ray Walsh Ray Walsh 

Community Ray Walsh Ray Walsh 

SLAM 
Ray Walsh 
Raj Mitra 

Ray Walsh 
Raj Mitra 

LAS  S Kheraj 

Medicines Management 
 

 

Gillian Ellsbury Gillian Ellsbury 
Di Aitken 
Niro Amin 
Dilip Joshi 

Joni Graham 
Sadru Kheraj 

IMT Adrian McLachlan Adrian McLachlan 

Workforce Raj Mitra Raj Mitra 

Training Education Research Raj Mitra Raj Mitra 

Communications 
Raj Mitra IMT 

Adrian McLachlan 
Raj Mitra IMT 

Adrian McLachlan 

OD Adrian McLachlan Adrian McLachlan 

Health & Wellbeing Board Patricia Kirkman Patricia Kirkman 

PPI Raj Mitra Raj Mitra 

Governance Adrian McLachlan Adrian McLachlan 

Quality 
Raj Mitra 

Adrian McLachlan 
Raj Mitra 

Adrian McLachlan 

Children (inc safeguarding) Patricia Kirkman Carolyn Emanuel 

Adult Safeguarding   

Finance Gillian Ellsbury Gillian Ellsbury 

Health Scrutiny Adrian McLachlan Adrian McLachlan 

Information Governance Adrian McLachlan Adrian McLachlan 

Cluster Board Adrian McLachlan Adrian McLachlan 

Pharmacy  Ash Soni 

Dentistry  Ash Soni 

Practice Managers  Ash Soni 

Practice Nurses 
 Ash Soni 

Brenda Donnelly 

Mentoring  Ash Soni 
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