HWB
HEALTH AND WELLBEING BOARD
Thursday 14 June 2018 at 6.00 pm
MINUTES

PRESENT:

Dr Nandini Mukhopadhyay, Dr Adrian McLachlan, Andrew Eyres,
Councillor Jim Dickson (Chair), Amanda Pritchard, Councillor Edward
Davie, Annie Hudson and Councillor Jacqui Dyer

APOLOGIES:

Catherine Pearson

ALSO PRESENT:

Action
required by
1.

DECLARATIONS OF INTEREST
None were declared.

2.

MINUTES OF PREVIOUS MEETING
The Chair wished to thank some members who were no longer on the
Board.
Councillor Jane Pickard, formerly a Member of the Health and Wellbeing
Board, had contributed significantly to the Board for the past several years.
The Chair also thanked Councillor Jackie Meldrum who was also no longer
a Member on the Health and Wellbeing Board and Councillor Louise
Nathanson, who was now a councillor for Wandsworth Council.
The Chair also welcomed new members to the Health and Wellbeing
Board including Councillor Ed Davie, Councillor Jacqui Dyer and Ms Fiona
Connelly. The Chair also welcomed the permanent appointment of Ms
Ruth Hutt as Director of Public Health.
RESOLVED: That the minutes of the previous meeting held on 8 February
2018 be approved and signed by the Chair as a correct record of the
proceedings.

3.

LAMBETH CHILDREN PARTNERSHIP UPDATE
Councillor Jane Pickard introduced the report.
The Chair thanked Councillor Pickard for her contribution and stated that
her continuing presence at the Board demonstrated her commitment and
dedication in the area.
The Board commented that:
 In relation to serious youth violence, a Delivery Board was in
place and focused on areas of action. An initial meeting of that
Board had good attendance including from Police and Education
amongst others. The meeting held a productive discussion and
the area was challenging due to a plethora of initiatives that had
been implemented in London and it was not clear what worked.
One thing that was agreed was outlining communities’ and
localities’ details for many of the community facing events.
 In relation to early help, there had been positive responses. Over
100 organisations attended the launch. In a recent panel
meeting, there were approximately 43 community organisations,
voluntary and statutory agencies present.
 The Streatham work was a pilot and the plan was to implement it
in September –October 2018. There were a number of
challenges regarding the resources that would be available.
Therefore a coherent joint approach would be sought.
The Chair stated that work on serious youth violence issues was important
and a full report should be brought back to Health and Wellbeing Board
regarding the strategy.
The Board commented that:
 The London Mayor had a fund to tackle youth violence with a
deadline for early July 2018. Lambeth had placed a bid and
Public Health representatives should be given an opportunity to
provide considerable input into the bid.
 Public Health had been involved with the pilot as part of a task
and finish group and were generally involved in the process of
the bid. As far as possible, all processes were being streamlined
into all areas of work.
 In relation to the Mayor’s fund, work was being done with as
many organisations as possible as the money would be
allocated to the voluntary and community sector.
 Work was being done to ensure that the items that organisations
would bid for was based on evidence and things that would
make a difference in the area of serious youth violence. Bids
granted based on initiatives which went against Lambeth’s
strategy would not be helpful.
 In relation to early help work, a strong robust evaluation would

not be available given the period of time available.
 Strategies would not be implemented until a proper evaluation of
any pilots was completed and monitoring over time would be
done to ensure that the arrangements were beneficial.
 A report in the Evening Standard appeared to show a link
between truancy and children carrying knives.
RESOLVED:
1) That the contents of the report be noted.
4.

LAMBETH HEALTH AND WELLBEING STRATEGY REFRESH YEAR 2
DRAFT IMPLEMENTATION PLAN (2018-2019)
Ms Bimpe Oki presented the report.
The Board commented that:
 The CCG was updating its strategy. One of the key themes
would be the area of inequality.
 People who suffered with multiple long-term conditions should
probably considered in alignment with JSNA.
 Further clarity could be sought regarding tacking social
determinants. Lambeth Council was a London living wage
employer (as was Guy’s and St Thomas’s hospital and King’s
College Hospital) and it would be valuable if they could get the
appropriate accreditation for this.
 More needed to be done to clarify the link between poverty and
ill health and possible resolutions for the issue.
 It was possible to procure better local services which resulted in
a greater social value.
 With the alliance work in progress, it was important to be explicit
about the focus of prevention and early action in metal health
and wellbeing.
 In relation to the strategy development, it was important that the
strategies employed to tackle health inequalities did not also
create further inequality. It was likely that further development in
the area would be reported to the Board in the next 3-6 months.
 There was a considerable amount of work examining areas of
disparity between different ethnic communities and how best to
address it.
The Board heard that:
 In developing the plan, it became apparent that it was important
to tie the objectives into the Health and Wellbeing Strategy.
 It was also important to examine how the work could be

demonstrated and quantified with regard to how the aims and
ambitions of the strategy were supported.
 Much of the work was still in progress.
 Some of the risks had been discussed in the staying healthy
board and this could be presented to the Health and Wellbeing
Board at a future meeting.

The Chair noted that the theme relating to housing had not been fully
addressed. As Homes for Lambeth was in the process of addressing
health implications in building homes, it was important to emphasise
housing elements in all areas of health and wellbeing.
RESOLVED:
1) That the Health and Wellbeing Board agree the draft Lambeth Health
and Wellbeing Strategy Refresh Year 2 Implementation Plan, (2018 –
2019), acknowledging that it would need to be reviewed and updated
during the course of the year to reflect any significant local and national
health and wellbeing changes.
5.

OVERVIEW OF LAMBETH EARLY ACTION PARTNERSHIP (LEAP)
PROGRAMME
Strategic Director of Children’s Services, Ms Annie Hudson and Ms Laura
McFarlane introduced the report.
The Board commented that:
 Whilst the report was well received, no clear indicators had been
set to measure levels of success.
 A detailed delivery plan regarding targets was available and this
would be emailed to Board Members.
 Clear and well supported indicators should be used. It was
important to be able to measure how much success could be
attributed to LEAP and how much to other areas of work.
The Board heard that:
 Results could not be delivered until the portfolio of interventions
was completed in 2025.
 A rigorous effort was been made in relation to carefully
considering how best to improve the services being delivered, so
small scale intervention could be made where appropriate.
 It was hoped that improvement would be registered on high-level
indicators.
 Some data would be made available regarding early years and a
relative improvement was expected in this area.

The meeting heard that the pilot was creating teams around children to
help those who had some areas of need that needed to be addressed but
were not applicable to criteria that already existed. The Board felt that the
learning from this area should be made available across professionals from
different areas. The Chair stated that more information regarding the
interchanging of information from different departments needed to be
brought to the Board for consideration.
The Board also heard that:
 The data collection for inequalities was robust and examination
had been conducted on how services were designed and
delivered.
 In relation to the CAN programme, a number of parents had
informed about the proposals which were not practical for them.
They felt a different approach was more appropriate in some
areas. For example, some foods which related to people from
different cultural backgrounds needed to be considered before
offering suggestions for an intake of a particular diet or food. A
greater awareness of this in general was required.
 Lambeth education was applying for funding regarding school
readiness.
 Peer supported programmes helped to support wider community
interventions.
 The CCG had a clinical representative who fed into the CCG
Board so the CCG was aware of the data being assembled. The
CCG’s children’s Maternity Board was integrated in various
areas in the Council and the CCG. The CCG was aware of
restrained finances. Work was done collaboratively and the
dissemination of information included health visitors and
midwives amongst others.
 The oldest LEAP baby was 3 years old and all the evidence had
not yet been gathered.
 A monitoring evaluation sub-group was in place. The Evaluation
Manager had only started one month ago and the evaluation
process would continue as expected.
 FSP data was being moderated for the whole of the borough and
a report would be prepared before the end of term.
RESOLVED:
1) That the update report be noted.
2) That the progress of the LEAP programme towards scale be supported.
3) That the key performance indicators for the LEAP programme be noted.
6.

LAMBETH SUICIDE PREVENTION STRATEGY
Mr David Orekoya presented the report.
The Chair welcomed the report and stated that it was good to see the

progression of the strategy.
The Board commented that:
 It had been reported on the news that the levels of suicide rates
had increased amongst teenagers living in London.
 Any vulnerable individual under the age of 18 would be picked
up through the child overview panel.
 There appeared to have been only one suicide in Lambeth in the
last few years. There did not appear to be any further significant
data regarding suicide rates.
 Further research will be conducted but it was important to note
that suicide rates in London were fewer than in other areas of
the UK.
 Further work was to be done with SLaM that would allow for
greater access of information beyond one borough.
 It was important that planning in areas such as transport, for
example, the London Underground would need to take into
consideration the possibility of an individual attempting suicide
whilst being present in a public transport area. However, TfL was
aware of this.
The meeting noted that a significant proportion of people who died by
suicide often took their lives at home. However, the purpose of the report
was focused on wider preventative issues.
RESOLVED:
1) That the Health and Wellbeing Board formally agree the Lambeth
Suicide Prevention Strategy and action plan for 2018/19.
7.

QUARTERLY REPORT OF THE DIRECTOR OF PUBLIC HEALTH FOR
LAMBETH (JANUARY TO MARCH 2018)
Director of Public Health, Ms Ruth Hutt, introduced the report.
Ms Bimpe Oki informed the Board that:
 The allocation for the sugar levy was £350,000.
 Schools would bid for the money and alongside this, profiles of
schools were being considered to see which schools would
benefit the most from funding.
 Work would be done with local partnerships to see what they
could offer.
 The borough would also be working with Crystal Palace football
fund to gain further support.
 Battersea Power Station had said they would see if they could
also assist.
 Guy’s and St Thomas’ Hospital was expected to confirm its

contribution in the coming week – a sum of approximately
£100,000.
 It was anticipated that the bidding process would start in the next
two weeks.
 It was hoped that a response could be given to the schools
before the end of year on how successful their bid had been.
 The approach taken by Lambeth was unique and there was
interest in seeing how the process would progress.
The Board noted the progress that had been made, welcomed the report
and commented that:
 It was important to note the collaborative work that had been
done across the borough. It was important to acknowledge the
joint work of various bodies and voluntary organisations.
 At the Princess of Wales annual HIV lecture, Sir Elton John had
named Lambeth for its excellent work in the area of HIV.
 Local services, screen tours, a good thinking mental health
platform and an alcohol strategy was in place to deal with
alcohol related issues in the borough. This work could be
submitted to the Board for further consideration.
 Some work had also been done on multiple long-term conditions.
This had been subsequent to the work that has been done with
King’s College Hospital and public health colleagues. Some of
the areas of the work had been completed, could be provided to
the Board and would be made available in the next report.
 A review of the Lambeth’s licensing policy was underway. The
borough had approximately 50 24-hour licensed premises. There
appeared to be a clear correlation between access to alcohol
and excessive use of alcohol.
The Chair stated at the Board wish to congratulate the Do It London team
for all their recent efforts, contributions and achievements.
RESOLVED:
1) That the report be noted.
CLOSE OF MEETING
The meeting ended at 7:58pm
CHAIR
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