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Tell us what you think
This plan will only be successful if it reflects the experiences and priorities of all communities in Greenwich.
So it is really important that we hear from as many of our residents as possible.
This summary contains four key questions (in the yellow boxes). Please read the information and answer the
questions in the yellow boxes to tell us what you think.
We are also keen to identify local residents and groups who we can work with to develop more detailed plans
so please send your contact details if this is of interest.
Answer the questions in this document by completing our short survey.
Alternatively you can email your responses to:

russell.cartwright@nhs.net
Or post them to:

Russell Cartwright
Assistant Director of Communications and Engagement, NHS South East London CCG
The Woolwich Centre, 35 Wellington Street
London SE18 6HQ

Introduction
Healthier Greenwich Alliance is a partnership between Royal Borough of Greenwich, NHS South East London Clinical Commissioning Group (Greenwich), Lewisham and Greenwich
NHS Trust, Oxleas NHS Foundation Trust and local voluntary and community organisations.
Covid-19 has affected nearly every aspect of our daily lives. Never before have our health and care services faced such an overwhelming challenge, or had to respond or adapt so
quickly. This document is a short summary of Healthier Greenwich Alliance’s draft recovery and reset plan. Read a more detailed summary of our plans.
The Royal Greenwich Health & Wellbeing Strategy 2019-2024 set out our shared ambition for the borough.
•

The strategy placed a focus on two key aspects of health – mental health and wellbeing, and healthy weight. It focussed on how we can best support the health and
wellbeing of our residents, including through “Live Well”, our approach to preventing ill-health and supporting people to live healthier, happier lives. And it committed us to
developing a more integrated and co-ordinated system of health and social care in the Borough to improve the way residents experience our services, streamline and modernise
our processes, and gain the best value for money for every pound we spend on our health and social care.

The Covid-19 Pandemic has made delivering these ambitions more, not less, urgent.
•

Covid-19 has had a devastating impact on individuals and communities across the world. We are now living in a world where we continue to manage the effects of
the virus, even as we plan for recovery. This document sets out how we will work together in the next 18 months to protect and safeguard all communities in Greenwich, to
provide high-quality care and support to all, and to prevent and manage ongoing challenges created by Covid-19.

•

This plan sets out how the Healthier Greenwich Alliance will build on partnership working between the council, NHS and our voluntary & community
sector; working with local people to accelerate improvements and apply the hard lessons learnt from the first wave of Covid-19. It sets out how we will develop a better local
health and care system and a happier, healthier place to live. But it also recognises that for many people in Greenwich, Covid-19 has only made existing inequalities worse.

Our health and care system was founded on principles of fairness and equity.
•

The Royal Borough of Greenwich is a diverse borough with a rich cultural and historical heritage, home to nearly 290,000 people speaking over 150 languages. For
many years we have been working in partnership to try to improve health and wellbeing for our residents. Yet these principles are still not a reality for many of our communities
or staff.

•

The inequalities in our society remain all too visible, not least in the impact Covid-19 has had on Black, Asian and Minority Ethnic (BAME) communities, those with Long
Term Conditions and disabilities, those living in the most deprived areas of Greenwich, older residents, and those living in Care Homes. Only by acknowledging both what is
working well, and what needs to change, can we move forward.

For each area we have sought to describe the key challenges facing us, how as a system we are responding, and how we will work with all of our local
communities to shape that response.

Our Recovery Plan Priorities
Addressing Health Inequalities
proactively tackling health inequalities, including working with our BAME communities, to improve outcomes for all

Improving
Mental Health
& Wellbeing
where individuals and
communities take the
lead: a borough with a
happy, healthy and
productive workforce,
free from mental health
stigma & discrimination,
one that maximises the
potential of children and
young people, and
where services are
there for people when
and where needed. A
zero-suicide city.

Healthy Weight
and Active Lives

Start Well

delivering for all of our
Children & Young People:
Creating environments,
improving physical and
activities and opportunities
mental health, providing for
for people to enjoy healthy
well-supported Special
food cultures, be active in
Educational Needs and
their everyday lives and
Disabilities (SEND),
maintain a healthy weight.
supporting achievement at
Tackling food poverty,
Key Stage 4 and 5 and
developing cooking skills and
confidence. Supporting active being well prepared for
adulthood. Working with
lives through travel, leisure,
sport and daily living. Working families to ensure children
& young people are safe
with workplaces, shops, the
from harm in their home,
hospitality industry, schools,
online, in schools and in
health services and others.
Improving weight management the community.
services for children and
adults.

Prevention &
Live Well

Age Well

support to live long,
helping to prevent ill-health healthy, active and
independent lives: with
including through
care and effective
immunisations, health
checks including for people treatment for both sudden
and unexpected, and longer
with learning disabilities,
term health problems or
early detection and
disabilities; support from
screening, and working
“Home First” help to
with the voluntary &
recover from periods of illcommunity sector to
improve overall population health; and access to safe
health and wellbeing; whilst and high-quality home,
residential and nursing care
providing joined-up
when needed. Support cosupport for those living
designed with individuals
with Long Term
Conditions. Delivering co- and carers themselves.
ordinated care for people
with Learning Disability
and Autism.

Developing our
Health & Care
System
joining-up the way in which
we plan, deliver and fund
services: bringing together
prevention, primary care,
community support, acute,
mental health, social care,
care providers and VCSE
partners; and building on
our community hub to
establish effective and
sustainable neighbourhood
models of working.

Working with our communities to keep each other safe
developing our Community Hub, Infection Prevention & Control, “Covid-19 Secure” services and support for shielding

Q. Are the areas included under the recovery plan priorities above the right ones?
Is there anything we’ve missed out or things that you think shouldn’t be there?

Neighbourhood care & support
The Community Hub was established as part of the emergency response to COVID-19 and was part of a wider community response
through the Voluntary and Community Sector. Building on the success of the Community Hub and the lessons learned, we will be
developing new ways of working that better connect us all, including people, communities, organisations, local businesses, charities and
community groups to improve support within local neighbourhoods.

To achieve this we will:
•

Support the Hub to focus on building skills and confidence in both people and communities, enabling them to be more in control

•

Build partnerships with local communities by improving the way the hub and local communities and organisations work together with
the NHS and the Council to improve services closer to where people live

•

Work with residents and local communities to better understand what is needed now and how this is changing (for instance addressing
mental health and wellbeing, employment and skills development and carer support); working together to develop local support, that
links into the hub and other organisations.

•

Change the way we engage with small and BAME led organisations so they are fully supported in their work with local communities

•

Explore how home care support led by service users and local communities can be developed within local neighbourhood

•

Develop training to support and improve the skills of health and social care workers

Q. This page outlines how we plan to deliver services through local neighbourhoods.
In your view what would be the best model?
Please also let us know if/how you would like to be involved in developing this.

Access to services remotely
Prior to Covid-19 we knew that access to services was the key health and social care issue for our residents. There was
some support for digital appointments as long as these improved communication and didn’t completely replace face to
face interactions.
A lot of services have been delivered by telephone or online during the last few months. The feedback we’ve received
so far (locally and across London) is that there are many benefits to this. For example patients using mental health
services have been able to involve relatives who live in other areas in their treatment. People have been positive about
having an appointment with their GP in their own home without having to travel to the surgery. People are also
generally positive about outpatient follow up appointments by video or telephone as they don’t have to drive or find and
pay for parking or travel by public transport. Many children and young people have expressed positive feedback about
digital appointments and services have been able to engage better with some young people.
However we know that appointments by video or telephone are not always the best option. Sometimes the clinician
needs to be in the same room as the patient. Also, some people don’t have access to digital devices or the internet.
We need further work to explore how we can get the balance right between accessing services remotely and face to
face care.

Q. What’s your experience and does this affect how you’d like to
access some services in future?

Work with us to help shape the detail of this plan

Q. Are there any areas you’d like to be involved in shaping and if so, how would
you like to be involved?
Answer the questions in this document by completing our short survey.

Alternatively you can email your responses to:
Russell.cartwright@nhs.net
Or post them to:
Russell Cartwright
Assistant Director of Communications and Engagement
NHS South East London CCG
The Woolwich Centre
35 Wellington Street
London
SE18 6HQ

