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Foreword 
I welcome the commitment of the health and wellbeing board and its partners to 
improving the health of Southwark’s population and to reducing health inequalities.  

Our vision sets a far reaching ambition. We fully recognise that to address the 
complex multi factorial determinants of health, we will need an approach that 
encompasses improving the social economic wellbeing of the borough, giving our 
children and young people the best start, supporting risk reduction and positive 
behaviour changes to reduce the risks for poorer health, improving the detection and 
management of people who have common health conditions, supporting our most 
vulnerable and to strengthen local approaches to integration so that seamless 
services are accessible, effective and efficient. 

We believe we can achieve this by building upon the foundations of our first health 
and wellbeing strategy, by understanding the needs of our population and by building 
a fairer future for all. We know that only through partnership can we make our vision 
and ambitions a reality and overcome the biggest challenges facing our 
communities. This document does not seek to duplicate the actions already set out 
in major local plans. As a board, we will monitor using the agreed outcomes, conduct 
deep dives into areas of interest and to focus on areas where partners can add real 
value. We will also want assurance from partners that our actions reduce and do not 
widen health inequalities. 

We intend to now make these ambitions a reality and to do this the strategy has to 
be an iterative live process. Over the coming months, the health and wellbeing board 
will be hosting stakeholder engagement events to which everyone across the 
borough is invited so that together we can make our borough a healthier place. 
Some questions to which I seek your views are highlighted in the document. Please 
feedback to PHadmin@southwark.gov.uk  I look forward to hearing from you.  

 

 

 

 

Peter John 

Leader, Southwark Council 

Chair of the Southwark Health and Wellbeing Board 
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1. Our strategic framework for improving health & 
wellbeing 

Vision 

Our vision builds on our existing strategy.  

 “Every child, family and adult has improved health and wellbeing and has access to 
high quality local services that meet their needs. Together we will invest to make a 
difference earlier in the lives of local residents, promoting resilience and self-
management of health and giving everyone the best and fairest start. Working 
together to build a healthier future, we will tackle the root causes of ill health and 
inequality.” 

 

We are committed to working together to promote integration, to improve outcomes 
and to reduce health inequalities by: 

 Giving every child and young person the best start in life 

 Addressing the wider socio economic determinants of health 
which we know determine our life chances: we will maximise opportunities for 
economic wellbeing, development, jobs & apprenticeships, and make homes warm, 
dry and safe 

 Preventing ill health by promoting and supporting positive lifestyle 
changes & responsibility for own health and improving people’s wellbeing, 
resilience & connectedness 

 Helping people with existing long term health conditions to remain healthier and 

live longer lives by improving detection & management of health 
conditions including self management & support 

 Tackling neglect & vulnerabilities by supporting vulnerable children 
and young people and ensuring positive transition, ensuring choice and control for 
people with disabilities and supporting independent living for older people in an age 
friendly borough 

 Supporting integration for better health & wellbeing outcomes by integrating 
health and social care that is personalised & coordinated in collaboration with 
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individuals, carers & families and by shifting away from over reliance on acute care 
towards primary care & self care. 

 

Engagement questions 

 How are you and your organisation adding value and contributing to the above 
health and wellbeing priorities? 

 How are you ensuring health inequalities are addressed? 

Appendix 1 – Please use the priority template to let us know your views. 

Appendix 2 – Here are some examples of how some health and wellbeing board 
members are contributing added value and ensuring that what they do reduce and 
not widen health inequalities. 
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Our approach 

The health and wellbeing strategy..... 

 Sets vision and direction 

The focus of our approach is to develop the health and wellbeing strategy as an 
overarching strategic framework which sets the direction for health and wellbeing 
improvement for the whole system. 

 Sign posts to detail in other documents and does not 
duplicate 

Our strategy identifies the priority areas for work and the corresponding strategy or 
action plan. This document will be high level and will not duplicate or repeat the 
considerable detail that is available in other local documents.  

 Ensures progress by monitoring outcomes and deep dives 

The health and wellbeing board will ensure there is progress by developing and 
agreeing the outcomes that will be monitored. This will determine the thematic deep 
dives by the Board. 

 Focuses on adding value and addressing health inequalities  

A focus of this document is to draw out how individual partner organisations ‘add 
value’ through collaboration and how health inequalities is addressed. 

 Is a live process of engagement & further development 

Our vision is long term and far reaching. The strategy itself has to be a live process 
which responds to the complex systems it operates within and seeks to change. As 
such, the strategic process and this document are iterative. 

 

Our strategic approach is set out in the following diagram (Figure 1). 
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Figure 1 

 

 

 

  
Vision: Tackling root causes of ill health & inequality, best & fairest start, improving health & wellbeing, 

earlier intervention, promoting resilience & self management of health, supporting most vulnerable 
(Health & wellbeing strategy 2013/14) 

Every child & 
young person 
the best start 

Root causes of ill health and healthier and more resilient 
communities  

Improved 
outcomes for 
most vulnerable 
& support for 
more 
independent 
living 

Health & wellbeing priorities 2015-2020 (refreshed July 2014) 

Best start 
 Ensure best 

possible 
start to life 
for children, 
young 
people & 
families 

 

 

 

 

 

Wider 
determinants 
 Maximise 

opportunities 
for econ 
wellbeing, 
development, 
jobs & 
apprenticeshi
ps 

 Make homes  
warm, dry & 
safe 

 

 

Prevention 
 Promote 

positive 
lifestyle 
changes & 
responsibility 
for own health: 
tobacco control 
& smoking; 
healthy weight; 
physical 
activity, 
alcohol, sexual 
health & HIV 

 Improve 
people’s 
wellbeing, 
resilience & 
connectedness 

 

 

 

 

Tackling neglect 
& vulnerabilities 
 Support 

vulnerable 
CYP & 
ensure 
positive 
transition 

 Ensure 
choice & 
control for 
people with 
disabilities 

 Independent 
living for 
older people 
in age 
friendly 
borough 

Long term 
conditions 
 Improve 

detection & 
management 
of LTC 
including self 
management 
& support 

 

 

 
 

Integration for better health & wellbeing outcomes 
 Integrating health & social care that is personalised & coordinated in collaboration with individuals, 

carers & families 
 Shift away from over reliance on acute care towards primary care & self care 

2013/14 Early wins 

JSNA & Southwark Lives – informing July 2014  

Health & wellbeing strategic framework 2015-2020 
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2. Health & wellbeing in Southwark 

What is the Joint Strategic Needs Assessment (JSNA) telling 
us? 

The text box below summarises some key health facts.  More detail is available in 
Southwark’s JSNA at www.southwark.gov.uk/jsna  

 

Key health facts for Southwark  
 

• Male Life expectancy is 78.2 years compared to 78.5 years in England.  

• Female Life expectancy is 83.4 years compared to 82.5 years in England.  

• Infant mortality rate (death in babies under 1 year) has decreased year on year 
and but is 6.17 per 1000 live births compared to 4.29 in England.  

• Lifestyle risk factors such as alcohol/substance misuse, smoking, unhealthy diet 
(e.g.child obesity) and unprotected sex continue to be major risks to good health 
in the population.  

• As a consequence, there is higher incidence of emergency hospital admissions 
due to alcohol related conditions, high rates of teenage pregnancy and HIV, high 
rate of premature deaths from cancer and cardio-vascular diseases and high 
prevalence of mental illness in the local population.  

• Coronary heart disease, malignant neoplasms (cancers) and respiratory diseases 
remain the top three causes of death in the population.  

• Disease prevalence models have shown that there are high numbers of 
undetected cases of diabetes, hypertension and heart disease in Southwark 
population. Early detection and treatment is beneficial for patient’s health 
outcomes as well as cost of treatment to the NHS.  

• Socio-economic challenges such as unemployment and poor housing result in a 
relatively higher rate of child poverty and social exclusion which subsequently 
contribute to poor physical and mental health manifesting in health inequalities.  

 

 

The health and wellbeing related  issues for Southwark include: 
 
1. DEPRIVATION: Index of Multiple Deprivation (2010) shows Southwark as the 

12th most deprived borough in London with an average score of 29.7 compared 
to 19.8 in London which means there are approximately 97,000 individuals facing 
life challenges due to deprivation. [See Appendix 1 – Southwark Deprivation IMD 
2010]  
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2. BIRTHS: In 2010, there were 5131 live births recorded in Southwark which is 
higher than in 2009 at 4873. The trends show a rise over the past few years 
although it is a bit unpredictable to state whether the rise in births will continue at 
that rate.  

3. TEENAGE PREGNANCY: The teenage pregnancy  rate in Southwark has 
reduced from 84.8 per 1000 females aged 15-17 in 1998-2000 to 53.3 in 2010.  
 

4. ALCOHOL: 1 in 5 adults in Southwark are high risk alcohol drinkers. Hospital 
stays for alcohol related harm in Southwark account for 4330 admissions each 
year with a rate of 1809 per 100000 population compared to England average of 
1895. Despite this lower rate, alcohol attributable mortality, alcohol specific 
hospital admission for males and Alcohol related crimes and sexual offences rate 
are worse in Southwark compared to England. The proportion of young people 
admitted for alcohol related illness as well as due to self-harm (mental health 
related) is lower in Southwark.  

 
5. SMOKING & OBESITY: 1 in 5 adults (21.4%) in Southwark smoke based on 

findings from the health surveys. Similarly just over 1 in 5 adults (22.5%) are 
obese. The percentage of women smoking in pregnancy is lower in Southwark. 
The Active People Survey data suggests that about 50% of Southwark people 
are considered 'inactive' ie doing less than 30mins a week moderate activity.  
 

6. CHILD OBESITY: 1 in 4 children (24%) are recorded as obese in year 6 (aged 
10-11) through the National Child Measurement Programme (NCMP) which is 
higher than the England average of 19%.  
 

7. SEXUAL HEALTH: Annually 5130 acute sexually transmitted infections are 
recorded with a crude rate of 1787 per 100000 population compared to England 
average of 775. Chlamydia diagnosis rates are highest at 6132 per 100000 15-24 
year olds compared to 1979 in England.  
 

8. LONG TERM CONDITIONS (LTC): The GP registers for long term conditions 
show the following as at March 2013: 5812 people with cardiovascular diseases, 
32104 with hypertension, 11,975 with diabetes, 3899 with chronic obstructive 
pulmonary disease, 4708 with coronary heart disease, 2757 with stroke, 3209 
with cancer and 5335 with chronic kidney disease. Please note a patient can be 
on multiple disease registers so the above figures should not be added to get a 
total number of individuals with LTCs. The prevalence models published by 
APHO have shown under detection of conditions such as diabetes, hypertension 
and kidney disease in Southwark.  

 
9. QUALITY & OUTCOME FRAMEWORK (QOF) SUMMARY: The QOF summary 

for 2011-12 for Southwark shows underperformance in the following areas - 
hypertension control, diabetes control, BP control in patients with kidney disease, 
control in stroke patients.   
 

10. SCREENING: Breast cancer screening uptake rates in Southwark were 61.3% 
compared to England average of 76.9% while cervical cancer screening uptake 
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rate was 68.4% compared to 75.3% in England (in 2012). Diabetic retinopathy 
screening uptake is 77% compared to 80.9% in England.  
 

11. IMMUNISATION: Child immunisation rate is rising but lower than the England 
average especially MMR (82.3%) and immunisation in children in care (currently 
72% compared to 83% in England). Flu immunisation rate in 65+ population was 
68.9 in 2011-12 compared to 74% in England.  
 

12. BREAST FEEDING: Breast feeding initiation, as well as maintenance at 6-8 
weeks are higher in Southwark compared to England.  
 

13. FALLS: Injuries due to falls in both males and females aged 65 and over is 
higher in Southwark compared to the England average. Age standardised 
emergency hospital admission rate due to hip fractures in 65+ is slightly higher 
than the England average with a scope to reduce further.  
 

14. MORTALITY: Premature mortality rate (deaths in <75 year olds) due to 
circulatory diseases is higher at 74 per 100000 compared to England at 60. 
Similarly the death rate in <75s due to cancer is higher at 122 per 100000 
compared to 108 in England. Mortality rate from liver disease, respiratory 
disease, communicable diseases was also higher in Southwark than the England 
average. Excess winter deaths index in 65+ population is slightly higher in 
Southwark (17.2) compared to England (15.6)  

 

The prioritisation framework (Figure 2) has been used to inform the priorities for the 
health and wellbeing strategy.  
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Figure 2 Prioritisation framework

 

What are our residents telling us? 

Over 2014/15, we carried out the Southwark Lives engagement exercise. With the 
help of Healthwatch Southwark and partners, we heard from hundreds of people 
across Southwark. Stories were collected from residents of all ages, giving us an 
insight into the ordinary and often extraordinary lives of Southwark people.  The 
stories reflect the diverse needs and experiences of our communities, from staying fit 
and active, to preventing isolation, to dealing with long term conditions, disabilities 
and mental illness. 

Problems in relationships, family breakdown and bereavement were often talked 
about as a cause of stress and sometimes a trigger for physical and mental illness. 
Loneliness and isolation featured in many people’s stories and conversely, many 
people talked about the strength they drew from a supportive social network. Positive 
relationships, the support of friends, family, community groups and volunteers were 
cited by many as integral to their wellbeing and their recovery from health problems.  

Their levels of personal resilience had an impact on how people felt about the 
experiences they described. Some people who talked about suffering traumatic 
events or being the victim of violence, for example, said that they had struggled to 
cope. Others seemed to feel confident that they were in control of their own 
wellbeing and were optimistic about the future. There were many stories from people 
who were born outside Southwark and the challenges they have faced. 
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Problems like domestic violence, poverty, unemployment and poor housing featured 
in many of the stories and had a negative impact on health. Many people described 
living with multiple health problems, and often, those with physical health problems 
were also suffering from mental health problems. 

More detailed information is available from our accompanying document, Southwark 
Lives.  

 

Informed by the Southwark JSNA and what our residents are telling us, the high level 
priorities for the health and wellbeing strategy are set out in the next section. 
Potential outcomes against these priorities are also identified.  
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3. Improving our health & wellbeing  

Evidence of what works and priorities for the health and 
wellbeing strategy 

A number of important national reviews have highlighted what local health and 
wellbeing systems should be addressing to deliver improved population health and to 
reduce health inequalities in effective as well as cost effective ways. The key 
recommendations are summarised in Table 1. 

 Table 1 

Reviews Key recommended areas for action 
King’s Fund ‘Improving the 
Public’s Health – a Resource for 
Local Authorities’ 
 
This resource pulls together evidence 
from successful interventions across 
key local authority functions about ‘what 
works’ for improving health and 
reducing health inequalities. 
 

• The best start in life  
• Healthy schools and pupils  
• Helping people find good jobs and stay in 

work  
• Active and safe travel  
• Warmer and safer homes  
• Access to green and open spaces and the 

role of leisure services  
• Strong communities, wellbeing and 

resilience  
• Public protection and regulatory services  
• Health and spatial planning 

Source: http://www.kingsfund.org.uk/projects/improving-publics-
health?gclid=CMjZ68nO7cICFUXKtAod5nwA_g 
National Institute for Clinical 
Excellence (NICE) ‘Local 
Government Briefings’ 
 
They summarise the best available 
evidence-based information about 
effective and cost effective public health 
activity, which will help improve the 
health of their communities and to 
support the development of joint health 
and wellbeing strategies. 

• Alcohol 
• Behaviour change 
• Contraception 
• Domestic violence 
• NHS health checks 
• Access to health & social care 
• Physical activity 
• Walking & cycling 
• Weight management 
• Drug misuse 
• Workplace health 

Source: http://www.nice.org.uk/about/what-we-do/our-programmes/nice-advice/local-government-
briefings 
NICE ‘Judging whether public 
health interventions offer value 
for money’ 
 
This briefing summarises the economic 
and health benefits that can be gained 
from public health interventions and the 

Areas to intervene in to save money: 
• Smoking 
• Alcohol 
• Weight 
• Physical inactivity 
• Stroke 
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methods that can be used to measure 
them and what could be gained by 
placing greater emphasis on 'prevention 
rather than cure'. 

• Diabetes 
Good value for money ‘best buys’: 
• stop smoking services 
• healthy eating initiatives  
• physical activity programmes 
• alcohol interventions  
• mental health at work 
• safe sex initiatives 

Source: http://www.nice.org.uk/advice/lgb10 
The Marmot Review Report ‘Fair 
Society, Healthy Lives’ 
 
The report proposes an evidence based 
strategy to address the social 
determinants of health, the conditions in 
which people are born, grow, live, work 
and age and which can lead to health 
inequalities.  

6 policy objectives: 
• Give every child the best start in life.  
• Enable all children, young people and 

adults to maximise their capabilities and 
have control over their lives. 

• Create fair employment and good work for 
all. 

• Ensure healthy standard of living for all. 
• Create and develop healthy and  

sustainable places and communities. 
• Strengthen the role and impact of ill health 

prevention. 
Source: http://www.local.gov.uk/health/-/journal_content/56/10180/3510094/ARTICLE 
 

Informed by Southwark’s JSNA, the Southwark Lives engagement exercise and the 
above reviews, the Health and Wellbeing Board has agreed the key priority areas for 
the health and wellbeing strategy as set out below. 

A number of potential outcome indicators of success are also being proposed. They 
are a combination of high level longer term outcomes as well as some ‘process’ level 
outputs and actions. The intention is that these outcomes are further refined as part 
of the ‘deep dives’ so that there is health and wellbeing board ownership. 

 
1. Every child & young person the best start 
 
Priority areas Outcome indicators of success 
1.1 Ensure the best possible start 
to life for children, young people 
and their families 
 

• Improved maternal & infant health 
• Increase in numbers of families receiving 

early help 
• Improved educational attainment / reduction 

in educational variation 
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2. Root causes of ill health & healthier & more resilient communities  
 
Priority areas Outcome indicators of success 
2.1 Maximize opportunities for 
local economic wellbeing, 
development, jobs & 
apprenticeships 
 

• Increased numbers of apprenticeships and 
local people in jobs 

2.2 Make every home warm, dry 
and safe  
 

• Implementation of improved housing 
standards 

2.3 Promote positive lifestyle 
changes and encourage 
individuals to take responsibility 
for their own health: tobacco 
control & smoking; healthy 
weight; physical activity, alcohol, 
sexual health & HIV 
 

• Promoting positive health and reducing 
negative health impacts of licensing and 
planning policy  

• Front line workers from a range of sectors 
and communities delivering Making Every 
Contact Counts (MECC)  

• Increased uptake of stop smoking services 
and implementation of range of tobacco 
control action  

• Range of evidence based healthy weight 
services commissioned; obesity prevalence 

• Increased physical activity, reduced inactivity  
• Reduced alcohol related / specific conditions, 

admissions 
• Improved sexual health, reduced HIV late 

detection 
2.4 Enable people to effectively 
manage and maintain their 
physical health & mental health & 
wellbeing 
 

• Increased uptake of screening, 
immunizations, health checks 

• Reduced variation in range of primary care 
(QOF)  indicators 

2.5 Increase the resilience and 
capacity of our communities 
 

• Frontline workers from a range of sectors and 
communities supporting 5 ways to wellbeing 

• Strong social & community networks 
developed with more cohesive & connected 
communities 
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3. Improved outcomes for most vulnerable & support for more independent living 
 
Priority areas Outcome indicators of success 
3.1 Support vulnerable young 
people and ensure their transition 
into adulthood is positive 
 

• More vulnerable CYP helped to make positive 
life choices 

3.2 Ensure that people with 
disabilities have the choice and 
control to live their lives they 
want and achieve their potential 
 

• Better health outcomes for people with 
disabilities through implementation of 
personalization 

• More PWLD in paid employment 
• Adequate and appropriate housing for people 

with disabilities 
3.3 Enable older people to live 
independently in an age friendly 
borough 
 

• Increase in preventive interventions for older 
people to reduce unnecessary hospital and 
residential admissions  

• More older people supported to live at home 
longer 

• Communities that understand dementia 
issues and support people with dementia 

 
 
4. Integration for better health & wellbeing outcomes 
 
Priority areas Outcome indicators of success 
4.1 Integrated health & social 
care that is personalized and 
coordinated in collaboration with 
individuals, carers & their families 
 

• Effective emergency response, care 
coordination, reablement, services 
appropriately redesigned 

• Improved data sharing, information systems 
infrastructure and IG 

4.2 Shift away from over reliance 
on acute care towards primary 
care and self care 
 

• Effective emergency response, care 
coordination, reablement, services 
appropriately redesigned 

 
 

Engagement questions 

Are the suggested outcome indicators of success the right ones? 

Are there areas that you would like the health and wellbeing board to do a deep 
dive into? 

Appendix 3 shows how Southwark compares to the rest of the country for some of 
these indicators. 
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4. Making it happen 

Monitoring & progress 

The health and wellbeing board recognises that improving health and wellbeing and 
reducing health inequalities is by its very nature complex and requires multi factorial 
actions by a wide range of agencies. The priorities identified by the board reflect this. 
The board acknowledges that for each of the priority areas, there already exist 
strategies with detailed action plans.   

Table 2 below sets out the key strategies and various action plans associated with 
our health and wellbeing priorities as well as the relevant boards and partnerships 
which hold the detailed overview. The health and wellbeing board does not intend to 
duplicate the efforts of these other boards and partnerships. Instead, the health and 
wellbeing board will ‘hold to account’ other board and partners: it will monitor 
biannually an agreed set of outcomes. Informed by outcome monitoring and 
feedback from engagement events, the board will hold deep dives into particular 
topics of interest. It is acknowledged that there will be potential room for 
improvement in some areas and the expected improvement  will be highlighted and 
reinforced as part of the deep dives.  

The board also wants to focus on what partners bring to the table, that is, what 
‘added value’ partners can create. It additionally  wants to be assured that health 
inequalities are being tackled. With this in mind, in developing our health and 
wellbeing strategy, we are asking partners and stakeholders: 

  In implementing their action plan for a specific health and wellbeing priority, what 
are their ‘big asks’ of other partners (ie what is their added value) 

  How are they ensuring that health inequalities are being reduced and not 
widened be their proposed contribution to the health and wellbeing priority? 

The board has started identifying some of these actions and some examples are 
included in Appendix 2. 

Appendix 3 has a spinal chart with some suggested indictors for inclusion in the 
monitoring framework. They will be further developed informed by feedback from  
stakeholder engagement. 
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Table 2 
 
Priority 
 

Associated 
implementation key 
strategies & action plans 

Board / 
partnership 

Health and 
wellbeing board 
member lead(s) 

1. Every child & young person the best start 
 

1.1 Ensure the best 
possible start to life for 
children, young people 
and their families 
 

Children & young people 
strategy & action plans 

Children & 
young people 
board 

Strategic Director of 
Children & Adult 
Services 

2. Root causes of ill health & healthier & more resilient communities 
 
2.1 Maximize 
opportunities for local 
economic wellbeing, 
development, jobs & 
apprenticeships 
 

Economic Wellbeing Strategy Council plan Leader, Southwark 
Council 
Chief Executive of 
Southwark Council 

2.2 Make every home 
warm, dry and safe  
 

Council Plan 
Housing Strategy 

Council plan Leader, Southwark 
Council 
Chief Executive of 
Southwark Council 

2.3 Promote positive 
lifestyle changes and 
encourage individuals 
to take responsibility 
for their own health: 
tobacco control & 
smoking; healthy 
weight; physical 
activity, alcohol, sexual 
health & HIV 

 
 

Council Plan 
Physical Activity & Sports 
Strategy 
Walking Strategy (in progress) 
Cycling strategy (in progress) 
CCG Prevention& Resilience 
Programme Action Plan 
Sexual health & HIV strategy 
Action plans for tobacco & 
smoking, healthy weight, 
substance misuse & alcohol 
Kings public health committee 
work programme 

Proactive 
Southwark  
CCG 
Resilience & 
Prevention 
Board  
Sexual health 
board 
Tobacco 
Alliance 
Healthy Weight 
Network 
Alcohol 
Strategy Group 
King’s Public 
Health 
Committee 

Cabinet lead 
councillor for public 
health, parks & leisure 
Director for Public 
Health 
CCG clinical lead for 
resilience, wellbeing & 
prevention 
King Health Partners  

2.4 Enable people to 
effectively manage and 
maintain their physical 
health & mental health 
& wellbeing 
 

CCG Operating Plan 
Joint Carers Strategy 
SE London Strategic Plan 
CCG Prevention& Resilience 
Programme Action Plan 
Sexual health & HIV strategy  
Action plans for tobacco & 
smoking, healthy weight, 
substance misuse & alcohol 
Kings public health committee 
work programme 

CCG Board 
CCG 
Resilience & 
Prevention 
Board  
Sexual health 
board 
Tobacco 
Alliance 
Healthy Weight 
Network 
Alcohol 
Strategy Group 
King’s Public 
Health 
Committee 

Chair of CCG 
Chief Executive – 
CCG 
CCG clinical lead for 
resilience, wellbeing & 
prevention 
Cabinet lead 
councillor for public 
health, parks & leisure 
Director of Public 
Health 
Kings Health Partners 
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2.5 Increase the 
resilience and capacity 
of our communities 
 

CCG Mental wellbeing & parity 
of esteem Programme Action 
Plan 
Lambeth & Southwark Mental 
Wellbeing Programme 
Joint Mental Health Strategy 
Housing Strategy 

CCG Mental 
wellbeing & 
parity of 
esteem board 
Mental health 
strategy group 
 

CCG clinical lead for 
resilience, wellbeing & 
prevention 
Cabinet lead 
councillor for Adult 
care, arts & culture  
Chief Executive of 
Southwark Council 

3. Improved outcomes for most vulnerable & support for more independent living 
 
3.1 Support young 
people who are 
vulnerable and ensure 
their transition into 
adulthood is positive 
 

Children & young people 
strategy & action plans 

Children & 
young people 
board  

Strategic Director of 
Children & Adult 
Services 

3.2 Ensure that people 
with disabilities have 
the choice and control 
to live their lives they 
want and achieve their 
potential 
 

Council Plan 
Adult social care strategies 
Joint Carers Strategy 
Better Care Fund 
CCG Operating Plan 
CCG Integration Programme  
Primary Care & Neighbourhood 
Development Programme  
End of Life Care Strategy  
Housing Strategy 

Adult social 
care 
partnerships 
CCG 
Governing 
Board  
CCG 
Integration 
Programme 
Board 
Primary Care & 
Neighbourhood 
Development 
Programme 
Board 
End of Life 
Care Strategy 
Group 

Cabinet lead 
councillor for Adult 
care, arts & culture 
Strategic Director of 
Children & Adult 
Services 
Chair of CCG 
Chief Executive – 
CCG 
Chief Executive of 
Southwark Council 
 

3.3 Enable older 
people to live 
independently in an 
age friendly borough 
 

4. Integration for better health & wellbeing outcomes 
 
4.1 Integrated health & 
social care that is 
personalized and 
coordinated in 
collaboration with 
individuals, carers & 
their families 
 

South London Integrated Care 
Programme 
CCG Integrated Plan 
Adult social care strategies 
Better Care 
Joint Carers Strategy 
 

SLIC Board 
Adult social 
care 
partnerships 
CCG 
Governing 
Board  
CCG 
Integration 
Programme 
Board 
Primary Care & 
Neighbourhood 
Development 
Programme 
Board 

Cabinet lead 
councillor for Adult 
care, arts & culture 
Strategic Director of 
Children & Adult 
Services 
Chair of CCG 
Chief Executive – 
CCG 
Chief Executive of 
Southwark Council 

4.2 Shift away from 
over reliance on acute 
care towards primary 
care and self care 
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Engagement question 

Are there other strategies and action plans that are relevant to the health and 
wellbeing strategy priorities? Are there specific aspects of these strategies or action 
plans that you would like to draw to the attention of the health and wellbeing board? 

 

 

Deep dives 

While primary prevention is effective and cost effective, bringing about sustained 
behaviour change at a population level is difficult. Additionally, the cost benefits may 
not be noticeable immediately. The board has expressed an interest in having deep 
dives to better understand the current programmes. The deep dives will provide the 
board with an opportunity to seek assurance and to drive forward strengthened 
partnership approaches. Topics of interest include: 

  Tobacco and smoking 

  Sexual health and HIV 

  Alcohol  

  Obesity 

  Physical activity 

The deep dives will form part of the work plan for the board. Other deep dive topics 
will be further indicated by the health and wellbeing board. 
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On-going engagement 

The health and wellbeing board recognises that to be truly successful, the health and 
wellbeing strategy needs to be responsive to the changing environment and to 
engage with and be shaped by local stakeholders and Southwark people. The health 
and wellbeing strategic process is iterative (Figure 3). The board is working with 
Community Action Southwark, Healthwatch Southwark and other partners to involve 
stakeholders and local people in further shaping the strategy. A governance review 
was carried out earlier in the year with one of the recommendations being that the 
health and wellbeing board should strengthen its engagement processes.   

To further shape our health and wellbeing strategy, we are seeking views on the 
engagement questions in this document. To summarise, the engagement questions 
are: 

(please reply to PHadmin@southwark.gov.uk) 

Engagement questions 

 How are you and your organisation adding value and contributing to the above 
health and wellbeing priorities? 

 How are you ensuring health inequalities are addressed? 

Appendix 1 – Please use the priority template to let us know your views. 

Appendix 2 – Here are some examples of how health and wellbeing board members 
are contributing added value and ensuring that what they do reduce and not widen 
health inequalities. 

Are the suggested outcome indicators of success the right ones? 

Appendix 3 shows how Southwark compares to the rest of the country for some of 
these indicators 

 Are there areas that you would like the health and wellbeing board to do a deep 
dive into? 

 Are there other strategies and action plans that are relevant to the health and 
wellbeing strategy priorities? Are there specific aspects of these strategies or action 
plans that you would like to draw to the attention of the health and wellbeing board? 
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Strengthen partnership 
working / Health 
inequalities assurance 

 

Figure 3 

 

HEALTH & WELLBEING BOARD 

Health & Wellbeing Strategy 
priorities 

Local partnerships 

Local strategies & 
action plans 

Health & wellbeing 
outcomes 

Deep dives 

Stakeholder 
involvement 

Focus on added value from partners 

Focus on health inequalities 

Hold engagement 
events 

Carry out deep 
dives 

Board monitoring 
of agreed 
outcomes 

Implemented by 
/ through 

Iterative process of 
health improvement 
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Appendices 

 

Appendix 1 – Please use the priority template to let us know your views. 

Appendix 2 – Here are some examples of how health and wellbeing board members 
are contributing added value and ensuring that what they do reduce and not widen 
health inequalities. 

Appendix 3 shows how Southwark compares to the rest of the country for some 
selected outcome indicators 

 

Please send comments and feedback to PHadmin@southwark.gov.uk   
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Appendix 1 – Please use the priority template to let us know your views. 

Priority themes & work areas 
 

My organization will contribute to the 
HWB priority by: 
We are asking HWB partners to 
collaborate on: 
Health inequalities is addressed by: 

1. Every child & young person the best start 
1.1 Ensure the best possible start to life 
for children, young people and their 
families 
 

 

2. Root causes of ill health & healthier & more resilient communities 
2.1 Maximize opportunities for local 
economic wellbeing, development, jobs & 
apprenticeships 
 

 

2.2 Make every home warm, dry and 
safe  
 

 

2.3 Promote positive lifestyle changes 
and encourage individuals to take 
responsibility for their own health: 
tobacco control & smoking; healthy 
weight; physical activity, alcohol, sexual 
health & HIV 

 

2.4 Enable people to effectively manage 
and maintain their physical health & 
mental health & wellbeing 
 

 

2.5 Increase the resilience and capacity 
of our communities 
 

 

3. Improved outcomes for most vulnerable & support for more independent 
living 
3.1 Support young people who are 
vulnerable and ensure their transition into 
adulthood is positive 
 

 

3.2 Ensure that people with disabilities, 
LD & MH have the choice and control to 
live their lives they want and achieve 
their potential 
 

 

3.3 Enable older people to live 
independently in an age friendly borough 
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4. Integration for better health & wellbeing outcomes 
4.1 Integrated health & social care that is 
personalized and coordinated in 
collaboration with individuals, carers & 
their families 
 

 

4.2 Shift away from over reliance on 
acute care towards primary care and self 
care 
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Appendix 2  

 

Table 2 on page 19 identifies the key strategies and action plans underpinning the 
health and wellbeing strategy priorities. The health and wellbeing board has a focus 
on enhancing partnership working and the following tables begin to capture some of 
the ‘big asks’ from partners. In addition to monitoring health inequalities outcomes, 
the board is also seeking assurance from partners that the ‘asks’ contribute toward 
reducing health inequalities.   

 

This section will be developed and monitored in an iterative way informed by 
emerging programmes and strategic reviews such as Southwark CCG’s Resilience 
and Prevention Programme Board, the Children and Young People and Adult Social 
Care Local Accounts and the Early Action Commission. 
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ECONOMIC WELLBEING ASKS 
Priority themes & work areas 
 

My organization will contribute to the HWB 
priority by: 
We are asking HWB partners to 
collaborate on: 
Health inequalities is addressed by: 

2. Root causes of ill health & healthier & more resilient 
communities 
2.1 Maximize opportunities for local 
economic wellbeing, development, 
jobs & apprenticeships 
 

Southwark Council will support 5,000 more 
local people into jobs and create 2,000 new 
apprenticeships by 2018. 
 
Collaboration asked of partners 
Health and voluntary sector providers to help 
signpost residents to find the right advice, support 
and skills to overcome barriers to work, work with 
local employers to help encourage work 
experience and soft skills to help improve people’s 
employment prospects and promote/contribute to 
delivering the Southwark Apprenticeship Standard.   
 
Addressing health inequalities 
People who are not in employment tend to have 
poorer physical and mental health compared to 
those in employment and people with poorer 
physical health and mental health tend to be more 
likely not to be in employment. Support people into 
employment, supporting those at risk of falling out 
of employment because of poor health & mental 
health and promoting best practice in healthier 
workplaces are one of Marmot’s recommended 
policy drivers. 
 

 Southwark Council will promote thriving town 
centres and high streets through initiatives 
such as the high street challenge to bring 
about a greater mix of shops, encourage 
people to shop locally and create a ‘healthy’ 
high street. 
 
Collaboration asked of partners 
Partners are asked to engage effectively in the 
promotion of local high streets and town centres 
and also encourage healthier high streets through 
stopping the spread of betting shops and 
encouraging a greater mix of shops and 
businesses in our centres. 
 
Addressing health inequalities 
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‘Unhealthier town centres’ (a town centre that 
supports unhealthy choices) tend to be in more 
deprived areas and tend to ‘normalise’ unhealthy 
choices.  

2.5 Increase the resilience and 
capacity of our communities 
 

Southwark Council will stop the spread of 
pawnbrokers, betting shops, gambling 
machines and pay day lenders and promote 
financial well-being and independence among 
residents. 
 
Collaboration asked of partners 
Partners are asked to work together to support the 
provision of quality debt advice particularly for 
those affected by welfare reform.  This includes 
working across borough boundaries to help the 
most vulnerable/those furthest from the labour 
market out of welfare and into work. 
 
Addressing health inequalities 
Very high interest loans and problem gambling 
tend to most affect those who are least able to 
afford them and have a inter-relationship with 
poorer mental health and wellbeing. 
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3. Improved outcomes for most vulnerable & support for more 
independent living 
3.1 Support young people who are 
vulnerable and ensure their 
transition into adulthood is positive 
 

Southwark Council will guarantee education, 
employment or training for every school leaver 
by 2015/16 and open a credit union account 
with a £10 opening deposit for every 11 year 
old  
 
Collaboration asked of partners 
Partners are asked to contribute to securing 
opportunities for young people whether through 
work experience, signposting or advice and in 
particular to work with the local credit union to 
promote the benefits of sound money 
management. 
 
Addressing health inequalities 
Employment, income and debt are inextricably 
linked to impacts on health. 

 
   

HOUSING ASKS 
 
Priority themes & work areas 
 

My organization will contribute to the HWB 
priority by: 
We are asking HWB partners to 
collaborate on: 
Health inequalities is addressed by: 

2. Root causes of ill health & 
healthier & more resilient 
communities 

 

2.2 Make every home warm, dry and 
safe  
 

Southwark Council will have an improvement 
programme for Council homes and will also 
implement a licensing and accreditation 
scheme for private landlords to drive up 
standards in the private rented sector. 
 
Collaboration asked of partners 
Health and Voluntary Sector professionals are 
asked to report rogue landlords and letting 
agencies so that tough enforcement action can be 
taken. 

 
Addressing health inequalities 
Over 25% of households in Southwark live in 
private rented sector and people who are on the 
lowest incomes in the private rented sector who 
are most vulnerable to unscrupulous landlords. 
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2.5 Increase the resilience and 
capacity of our communities 
 

Southwark Council’s Housing Strategy   
will support and encourage residents to take 
pride and responsibility in their homes and 
local area 
 
Collaboration asked of partners 
Southwark Council will promote resident 
involvement and provide advice to tenants on 
their rights and responsibilities. The voluntary 
sector and community groups are asked to help 
vulnerable tenants to understand their rights and 
responsibilities. Partner agencies are asked to 
report antisocial behaviour and vulnerability. 
 
Addressing health inequalities 
Vulnerable people (eg older people, people with 
disabilities) are less likely to understand their 
rights and less likely to report antisocial 
behaviour. 
 

3. Improved outcomes for most 
vulnerable & support for more 
independent living 

 

3.1 Support young people who are 
vulnerable and ensure their 
transition into adulthood is positive 
 

Southwark Council will have a comprehensive 
programme to prevent homelessness  by 
delivering specialist including tenancy support 
and advice to people who are at risk of 
becoming homeless 
 
Collaboration asked of partners 
Partners are asked to work together to support the 
provision of quality debt advice particularly those 
affected by welfare reform.  
Partners are asked to undergo shared training on 
homeless protocols. 
 
Addressing health inequalities 
Homelessness and health are closely related:  
poor health is both a cause and a result of 
homelessness. People who are homeless are 
three to six times more likely to become ill than 
housed people. 
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FREE SWIMMING & GYM ASKS 
 
Priority 
 

My organization will contribute to the HWB 
priority by: 
We are asking HWB partners to 
collaborate on: 
Health inequalities is addressed by: 

 
2. Root causes of ill health & healthier & more resilient communities 
 
2.3 Promote positive lifestyle 
changes and encourage individuals 
to take responsibility for their own 
health 
 

Southwark Council will deliver free swimming 
and gyms for local residents. 
 

Collaboration asked of partners 
All health & wellbeing board partners are asked to 
promote the Council’s offer of free swimming and 
gyms to those who should be benefiting from it the 
most, particularly low income residents and those 
suffering from or at risk of developing through 
physical inactivity, ill health. 
NHS partners are asked to provide brief advice on 
the benefits of physical activity and to make 
physical activity referrals though the Kickstart, 
exercise on referral and the Health Checks 
Passport schemes. 
 
Addressing health inequalities 
People with additional needs have poorer health 
and will be supported through targeted 
programmes (eg Exercise on referral, health 
checks activity passport, KickStart) 

 
 

 
 

 

  

31 | P a g e  
 



Appendix 4 Public Health Outcome Framework 
To be further shaped in consultation 
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