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1.

Introduction

1.1

The beginning of 2022 is beginning to feel a bit
like deja-vu, from 2021, just when we thought
things were beginning to look up Omicron has
disrupted our plans again and created a similar
pattern of infections to last Christmas – with one
important difference. Vaccination. This really has
changed the impact of Covid. And whilst there is
significant pressure in the NHS system the impact
of vaccination is that higher rates are not resulting
in the devasting impact we saw on severe illness
and mortality in waves one and two.

1.2

Our Covid-19 response team worked throughout the Christmas period including on Christmas Day. I
am very proud of our team and our ability to support our residents through many disrupted Christmas
plans and enable them to access the support they have needed. The resilience we built in our team
enabled us to continue when many other boroughs have had to hand back contact tracing functions
over the festive period.

1.3

I am also grateful to those who stepped in to deliver the vaccination push pre-Christmas and again
through the festive period – we are still seeing residents coming out for their first jabs as well as
boosters. And the Health and Wellbeing bus has been out and about delivering health advice, flu and
covid vaccination. The bus joined Lambeth Council’s staff conference week in November offering
vaccinations to council staff – where I received my flu vaccine.

1.4

Despite all the Covid activity this the last quarter of 2021 calendar year saw great progress on a
number of other public health programmes of work across Lambeth and enabled us to build resilience
for the challenging winter period ahead. The success of our neighbourhood health and wellbeing hubs
and the Inspire Health and Wellbeing event for our Black communities has shown the impact of some
of the hyperlocal and community-based approaches which are happening across the borough and
how they are supporting our engagement with residents and ambitions to address health inequalities.

Ruth Hutt – Director of Public Health

2.

Health Improvement
Mental Health and Wellbeing

2.1

Suicide Prevention Strategy
The Suicide Prevention Partnership Group facilitated by Public Health has drafted the new Suicide
Prevention Strategy for Lambeth 2022-25. The Strategy and Action Plan describes our three-year plans
to prevent suicide in Lambeth.

2.2

The purpose of this strategy is to provide a multi-agency framework for action to prevent avoidable loss
of life through suicide. It draws on local experience and research evidence, aiming to prevent suicide
and promote mental health and wellbeing.

2.3

The Strategy consultation run from 19 November to 19 December and the results will be incorporated
in the final version to be presented at the Health and Wellbeing Board on 20 January.

2.4

Prevention and Promotion for Better Mental Health Projects
The nine projects funded by the Prevention and Promotion for Better Mental Health fund are underway.
These first two months of the projects have seen much behind-the-scenes work, planning and
recruitment of necessary staff to successfully deliver the projects. Voluntary sector organisations and
communities have been engaged to identify beneficiaries for the projects.

Health and Wellbeing Hubs
2.5

Updates on the Health and Wellbeing Hubs programme.
(1)
Gipsy Hill: Our first Hub has been established at Emmanuel Church which is a foodbank and
provides refreshments, a specialist welfare advice service & volunteers to lend a listening ear
every Thurs 11am-2pm. Our Wellbeing Bus also attends providing COVID-19 vaccinations and
test kits, flu jabs, mental health support and will pilot the pharmacist / nurse 1-1 confidential
health advice and sign-posting sessions on first and third Thursday of the month up to March
2022. Health Ambassadors will engage with local residents to identify further support needed to
grow the Hub.
(2)
Stockwell: Work continues to co-produce the Thriving Stockwell website that will support local
residents and stakeholders to access information about the wide range of health and wellbeing
resources in the area following a stakeholder mapping. It is hoped that this framework can be

(3)

(4)

(5)

adapted to build a local resources site at our other Health and wellbeing Hubs sites. A wellattended Thriving Stockwell Christmas Tree event was held on 25 November with the Wellbeing
Bus present carrying out blood pressure checks and social prescriber activities.
North Lambeth: An innovative GSTT weight management case finding model with two practices
began at the end of November to identify and engage with residents. A successful Thriving
North Lambeth Christmas event was held at Black Prince Trust on 5 December with the
Wellbeing Bus, social prescribers and local health and wellbeing providers.
Tulse Hill: Over 20 referrals already made into Loneliness Project with a range of support being
provided by the local voluntary sector. Mental Health funding secured for local initiatives coproduced with local community organisations including singing and chit chat, Wellbeing Cafes,
bespoke wellbeing events and arts & crafts.
Wellbeing Bus: The bus has started delivering more targeted support with an outreach service
commencing in care home from early December. We are looking to extend this to homeless
hostels to provide vulnerable residents with COVID-19 vaccinations and boosters, flu jabs and
other broader support. Mental health wellbeing sessions have been successful in engaging with
residents. In addition, the bus held a successful event in Brixton focusing on employment
support involving local Job Centre Plus, Lambeth Works and Leonard Cheshire and an event in
Streatham during Alcohol Awareness week.

Tackling Food Poverty
2.6

The implementation of our Food Poverty Action Plan continues to be monitored. Initial findings from
detailed research with a representative group of residents showed:
a.
14% had experienced very low food security and an additional 17% experienced low food
security in the past 12 months
b.
Over this time, 9% said there were times when they were hungry but didn’t eat because there
wasn’t enough money for food
c.
17% had received food support or assistance in the past year. This included going to a food
bank, receiving food from a food distribution service, or from friends and family
d.
Of those who had not received any food assistance, 18% said it would have helped to have
received some and provided reasons why they didn’t receive food.

2.7

The final report is due and will provide baseline data to assess the impact of the Action Plan as well as
insights to inform future actions.

2.8

Fridge and Freezer Fund
The Fridge and Freezer Fund has so far supported 54 local organisations. There have been four
rounds of funding, with a fifth round recently been launched, community organisations are able to
apply for up to £1,500 for fridges and freezers and another £500 for other kitchen equipment.
Figure 1 Delivery from the fridge and freezer fund

Inspire Lambeth Health and Wellbeing Day for the Black Community
2.9

The Office for Health Improvement and Disparities (OHID) London (formerly
PHE) worked with Lambeth to respond to some of the learning in London about
the health and wellbeing of the Black community. during the Covid-19 pandemic.
Lambeth is the first borough to work with PHE London to run an event and using
specifically designed branding as part of adopting a new holistic health and
wellbeing approach to engaging with our Black communities.

2.10 The trailblazing health and wellbeing event for the Black community took place in Lambeth on
Saturday 16th October at St Mark’s Church Kennington. Approximately 500 people attended what has
been highlighted as a very positive and memorable event.

2.11 The blood pressure and diabetes check stalls were busy throughout the day. People received
information and advice on breast and prostate cancer, mental wellbeing, nutrition, physical activity,
weight management and smoking. There were opportunities to consult on a one on one with a range
of health professionals. Participants were also able to engage with different local organisations such
as Black Thrive, Carers4Carers, Cares Hub and High Trees. Residents were given their flu jabs on the
Lambeth Health and Wellbeing Bus which was parked outside the venue and those who wanted the
Covid-19 vaccine were directed to nearby Montgomery Hall.
Figure 2 Inspire Lambeth Health and Wellbeing day for the Black community

2.12 Attendees enjoyed the music of the famous DJ Rita Ray as well as the delicious Caribbean and
African food that was on offer. Families could also try their hands on crafts and learning how to play
the steel pans at the entrance of the venue. However, the highlight of the event was our 78 year old
star, who joined the exercise leader in showing others how to boxercise, do tai chi, yoga and basically
dance! Feedback from attendees on the day was extremely encouraging, with many pleased that they

were able to do a basic health check, speak about their health concerns, learn something new, and
take part in activities in an informal and enjoyable way.
2.13 As a result of the day, there were over 200 referrals to local health and wider services. Those who
attended have requested for more of this kind of event for the Lambeth Black community to happen
on a regular basis. Comments from residents included, “this is one of the best events I’ve ever
attended”; “I’ve been worried about my health for a few months, now I realise it may be because of
high blood pressure, I have been advised me to book an appointment with my GP which I will do on
Monday”; “Having health professionals with similar backgrounds to us, gave us the confidence to know
they would better understand and appreciate some of the cultural issues I need to deal with on a day
to day basis in relation to my health”.
2.14 The event also launched the newly co-created “inspire - supporting
the health of Black Londoners’ branding and the popular Caribbean
and African recipe book developed in association with the Lambeth
Public Health team.
2.15 The evaluation conducted by OHID based on stakeholder feedback
indicates that the interventions provided on the day led to immediate
impact which were evidenced in a number of ways from picking up
early stages of prostate cancer to uncovering high blood pressure
and diabetes and providing information on healthy eating, weight
management and signposting into health and structural support
services.
2.16 The evaluation concludes that the aims of the health day, the evidence from the feedback received
indicates that the health day achieved its objectives of:
a.
Raising awareness on the health issues which affect Black Londoners
b.
This was evident in the narratives received which made explicit references to screening, advice
and signposting into support services for a range of condition such as diabetes, hypertension
and prostate cancer.
c.
Educating, informing and signposting into health services.
d.
Contributing to promoting Covid-19 vaccine uptake
e.
Using this approach may support the building of trust between the local black community and
health if adopted as part of a longer-term resourced strategy.
2.17 Based on the success of the event, Lambeth will be looking to hold “inspire” Lambeth Black health and
wellbeing day on an annual basis. In addition, we will be supporting regular health and wellbeing
sessions around the Borough, to further develop relationships with the Black community. We will also
promote the use of the “inspire” logo for local Black focused activities.

3.

Health Protection

3.1

Lambeth Public Health have contributed to various pieces of London-level work, including:
a.
A review of the lessons learned from COVID-19, following reorganisation of PHE into UK Health
Security Agency (UKHSA), to inform the redesign of health protection at regional level;
b.
Developing coordinated support to Afghan refugee and asylum seekers while in quarantine or
temporary accommodation.

Childhood immunisations
3.2

The uptake of childhood vaccination continues to be a challenge in Lambeth, including seasonal flu
vaccinations for adults and children. The situation is being closely monitored and Public Health
Lambeth continues to work with partners to review services and implement remedial actions. Partners
include GPs, maternity units, and the school age vaccination team; Borough based Southeast London
(SEL) Clinical Commissioning Group (CCG) colleagues; Child Health Information Services (CHIS) and
regional NHS England and NHS Improvement (NHSEI). Data cleansing was also performed when
required. However, pressure created by COVID-19 is impacting on this work.

Review of August 2021 drug incident
3.3

Over a six-day period in the summer there were 38 suspected opioid overdose incidents reported in
Lambeth and ten of these individuals died. Overall, 48 suspected overdose opioid overdoses were
reported in a short period of time.

3.4

Lambeth Public Health worked closely with partners to respond to the incident. Partners included
South London and Maudsley NHS Trust and substance misuse services, the Police, Public Protection
and homeless related services at Lambeth council, London Ambulance Services and three acute
Trusts. Public Health was in regular contact with the Incident Management Team and processed
intelligence about the situation to inform response.

3.5

Public Health also facilitated an online review of the response which was shared with London Public
Health England (PHE) and national team. Key lessons included:
a.
Importance of trust in the relationship of drug users with substance misuse service colleagues
b.
Fast and effective collaboration with local partners allowing faster response and rapid
distribution of Naloxone in the community.

3.6

Challenges included:
a.
Timely access to toxicology tests and results, and to coroner investigation findings; and the
preparation of a data sharing agreement to activate in these circumstances
b.
Having a clear trigger to react early
c.
Reaching drug users not known to services
d.
Avoiding panic and false rumours, while managing the risk for the residents
e.
Having a protocol for extending access to naloxone, particularly for drug users not known to the
substance misuse services
f.
Clear roles and responsibilities for local response to drug incident.

3.7

As a result of the review, Public Health drafted a drug incident response protocol which builds on the
Local Drug Information System process being reviewed by London PHE. Public Health also reviewed
and recommended improvements to the access of naloxone treatment.

Lessons learned from COVID-19 responses
3.8

3.9

Outbreak in a homeless hostel
A total of 10 staff and 26 residents tested positive for COVID-19 at a homeless hostel, 22 of these
tested positive with four days. Risk factors for virus transmission for this setting included drinking
behaviours and socialisation network, and the high number of perceived “asymptomatic” cases.
Working closely with the hostel management team was essential to understand the local outbreak
dynamic. Support from local testing team was critical to be able to test quickly. The following aspect
have been identified to improve response for the hostel:
a.
Increasing awareness of the specific behaviours that lead to a higher transmission risk and
mapping specific vulnerabilities early to help control the spread of the virus
b.
Bringing the response actions as close as possible to the hostel residents, for example through
door-to-door testing
c.
Building capacity among the case workers in regular contact with hostel residents to help
respond to the infectious disease outbreak.
Quarantine hotel outbreak
Lessons learned from experiences at quarantine hotels include:
a.
Need to work closely with UKHSA in developing Standard Operating Procedures for quarantine
hotels
b.
Lack of clarity on who does what – need to clearly outline roles and responsibilities by agencies
from onset
c.
Data flow – need for better quality and more timely data flow, which includes positive cases,
room numbers and close contacts, to LAs to enable robust contact tracing. This should include
instances that involve hotel staff as this could impact the local community.
d.
Improved clarity on single point of contact within government agencies, for example within the
Home Office for instances involving asylum seekers’ hotels.
There are no longer any quarantine hotels in Lambeth, following the removal of the “red list” countries.

Environmental risks
3.10 Lambeth Public Health worked with the sustainability team in developing the Air Quality Vision and
assessed the level of Public Health input required in developing the new Air Quality Action Plan. This
input focused on defining and monitoring outcomes.
3.11 Under the objective of extreme weather preparedness, we updated the information cascade for cold
weather alerts and reviewed the feasibility of cold weather mitigation measures within care settings.

4.

COVID-19 Response
COVID-19 Response team

4.1

The COVID-19 Response Team is responsible for contact-tracing, self-isolation support, testing and
vaccination uptake. The Team is led by a single Associate Director with fully resourced teams
enabling existing Public Health and other council resources to return their focus to business as usual
and COVID-19 recovery.

Vaccination uptake programme
4.2

Alongside colleagues in the council, SEL CCG, Primary Care, Pharmacy and voluntary and
community sector colleagues a wide-ranging programme of vaccination uptake activity has been
delivered between October and December. This has included the continued mobilisation of nine
COVID-19 Wellbeing Ambassadors (community champions), the delivery of bespoke motivational

interviewing training programme developed with the Royal Society for Public Health, and the delivery
of a programme of support to grassroots voluntary and community sector organisations.
4.3

In conjunction with these continuing activities the uptake programme has sharpened its focus on:
Black, Asian and multi-ethnic populations (all ages and cohorts); and Cohorts 2-4 and 6 (older, most
vulnerable and/or at-risk). These are the groups where uptake is lowest and/or the clinical risk is
greatest and there is a particular focus on the intersection of these two groups. Additional resource
has supported the programme with a focus on activities to build trust within our Black, Asian and multiethnic populations, working with black-led grassroots and faith organisations and working with hospital
trusts and voluntary organisations who have high levels of contact with our most vulnerable residents.

4.4

The Care Home vaccination taskforce has continued to operate and oversee the journey of the
borough’s care homes to the mandatory vaccination deadline of 6 November. The taskforce continues
to focus on the administration of booster doses within care homes working with GP practices and the
Lambeth GP Federation.

4.5

A Children and Young People’s taskforce was established to oversee the delivery of the 12-15
vaccination programme delivered through a combination of community and in-school provision.
Uptake in schools was low and the Public Health Team worked closely with colleagues in Education,
SEL CCG and with providers to deliver a second round of visits to schools and design and deliver
interventions to increase uptake. These included introducing paper-based consent and proactive
calling from schools to encourage parental consent and the signposting of clinical conversations
where parents are uncertain or have clinical questions. This approach saw a healthy increase in
vaccinations at second visits during which boosters were also able to be offered to school staff.
Planning is now underway for second dose visits in the next quarter/term.
Figure 3 Health and Wellbeing bus at Lower Marsh, Waterloo

4.6

A key element of the development of a flexible approach to vaccination delivery has been the
willingness of community pharmacies and Local Vaccination Sites to offer walk-in vaccination.

Alongside the borough’s many fixed vaccination sites (4 GP-led sites, 2 hospitals 13 pharmacies) the
borough’s health and wellbeing bus (pictured above) continued to roam the borough. The bus is
increasingly diversifying its offer to include a wider range of health and wellbeing services, information,
advice and guidance but has also delivered over 1350 vaccinations since its launch. From December
2021 and following a change in guidance around vaccine movement the bus has been splitting its time
between static delivery in high footfall areas and in-reach delivery to supported living and other
accommodation for vulnerable residents as part of the cohorts 2-4 and 6 programme described above.
4.7

In response to Omicron variant the government announced a target for everyone to be offered a
booster vaccine by 31 December 2021. To support this the team have led on the opening of an
additional vaccination centre at the Civic Centre, Brixton, and extended the operating hours of the bus
to provide vital additional capacity to enable delivery of the 31 December NHS target. This is
alongside maintaining a focus on the uptake plan to ensure that, in the rush to get large volumes
through the system, existing inequities in vaccine uptake are not inadvertently widened.
Figure 4 Lambeth Civic Centre vaccination clinic

Contact Tracing
4.8

Over the past quarter, there were increased demand for contact tracing in the borough with Lambeth’s
Local Contact Tracing Team (LCTT) working with on average 700 positive cases a week to gather
intelligence to prevent the spread of the virus and offer support with residents’ self-isolation. The team
has worked with residents to identify contacts and gather evidence to establish the potential source of
infection as well as advise on support offerings and highlight cases of concern to appropriate council
departments.

4.9

Due to the high demand and the rise of the Omicron variant, Lambeth LCTT has streamlined
processes and scripts to ensure efficiency when making calls. The team is also rapidly growing with
15 more flexible hour Contact Tracers starting work in the upcoming weeks as well as more internal
Lambeth staff being onboarded to assist with contact tracing at evenings and weekends.

4.10 Lambeth has also been recognised by UKHSA as being an outstanding borough for Contact Tracing
and has been asked to share the success of the LCTT with other authorities as an example of best
practice.

Self-Isolation
4.11 Since the start of the quarter, Lambeth’s commissioned ‘Stay Home Safely’ service, provided by Age
UK, has provided emotional and practical support to over 330 residents. We have also provided
accommodation to 8 residents to allow them to self-isolate away from their home, keeping the rest of
their household safe and mitigating virus transmission. The scope of this support has included
delivering food, collecting prescriptions, assisting with applications for financial payments and

conducting welfare checks to ensure residents are able to self-isolate. This support runs alongside a
financial offer for residents who would incur costs through self-isolating as they are unable to work.
More information on the borough’s financial support can be found on our website.
4.12 As cases are rising, Lambeth has increased capacity within the ‘Stay Home Safely’ service, taking on
an additional 3 part-time workers to support people practically during their self-isolation. Since the start
of this financial year, Lambeth has awarded 938 residents payment through ‘Lambeth Stay Home
Support Payment’, an additional offer to statutory support. As the cases are rising in Lambeth, this
funding has been bolstered to ensure demand will be met until end of March 2022.

LFD Testing
4.13 Quarter 3 saw a continuation of the asymptomatic testing programme Targeted Community Testing
(TCT) focused on delivering testing access and information to underrepresented and disproportionally
impacted groups. With the roll out of newer home test kits requiring nose only swabbing with faster
results times, testing at home became easier and the main route for asymptomatic testing. This
impacted the demand through the remaining two Lambeth run supervised test sites which decreased
to a point they became no longer viable. The mobile unit was decommissioned in mid-September and
Streatham Library stopped providing supervised testing mid-November. We communicated with all the
regular users of the service where they could access supervised testing. There are 10 pharmacies in
the borough which continue to offer testing.
4.14 The COVID-19 Response Testing Team continued to interface with the public at collection desks we
set up throughout the borough at areas of high footfall or at transport hubs, the aim to give out not only
test kits but general information around COVID-19 vaccinations and other related information such as
where to access flu vaccinations. A daily team support the Health and Wellbeing bus which has been
a successful way to ensure access to testing is reaching people in low vaccine uptake areas.
4.15 In September TCT began being even more responsive by going door to door to local targeted
businesses throughout the borough to make sure that low paid workers have access to test kits and
understand the importance of regular testing. This initiative alone has seen us dispatch over 25,000
individual test kits. In November we set up a COVID-19 collection desk outside the Civic Centre in
central Brixton and we continue to provide libraries and gyms. In the run up to Christmas we have
connected to food hubs in Lambeth to ensure they have supplies to give out to people accessing their
services.
4.16 To date we have given away a staggering half a million individual test kits since April and continue
to be committed and responsive to the changing needs of COVID-19 testing in the borough. As this
report goes to publication there are significant pressures on LFD test supply as a result of changes to
guidance and the Omicron surge. This has resulted in a return to a more universal approach to LFD
distribution and greater demands on the team to respond flexibly with the supply available to the team.

PCR testing
4.17 Lambeth has the highest number of testing sites in London, with a combination of mobile testing units
and local testing sites, providing residents and workers accessible in-person PCR testing. The most
popular site on Clapham Common was closed due to unforeseen safety concerns and we’re working
hard to make sure that we either reinstate or step-up additional testing close by.

4.18 Lambeth trialed a new delivery channel for PCR home kits in November which looked at ways to be
responsive to outbreaks – this will be rolled out by UKHSA in early 2022. The Lambeth team also
helped support a recent hotel outbreak where we provided a dedicated Mobile testing unit for a day to
support testing due to the vulnerable nature of the hotel residents. Lessons were learnt from this and
we would look to do the same if there was a need for rapid intervention at any outbreak site in the
borough.
4.19 Looking ahead to Quarter 4 we expect no immediate reductions to any of the in-person PCR testing
provision, although the increase in cases due to Omicron nationally is creating some capacity
constraints in laboratory capacity.

Schools and Children
4.20 Public health has worked very closely schools and nurseries throughout the winter term to support
these settings to operate and deliver for children and young people in a COVID-19 safe way. We have
continued to support settings with outbreaks and to advise on appropriate measures to reduce risk of
transmission and maximise attendance for children and young people. Increasingly, schools are able
to manage COVID-19 independently, but public health remains available for support seven days a
week, and this has been valued by education colleagues and schools as high case rates have created
an extremely challenging environment for schools.
4.21 In addition to responding to individual cases and questions, a public health specialist attends regular
meetings with head teachers to share updates, changes to guidance and to answer questions on the
local COVID-19 position, guidance, vaccination or testing processes, and responding to cases in the
setting.
4.22 This quarter also saw the delivery of first doses of COVID-19 vaccine to children and young people
(see also section on COVID-19 vaccination). Vaccination in children is important to protect their
health, enable them to remain in school as much as possible and maximise their learning and
development – issues which have been considerably impacted by the pandemic. All schools with
pupils aged 12-15 were offered a visit this term, with some schools receiving second visits. To support
families and to maximise uptake, a range of support measures were provided to schools including
Q&A sessions for head teachers with vaccine providers; Facebook and Instagram live events for
parents and carers hosted by public health and with local GPs answering parent questions;
dissemination of materials for schools to use in assemblies or tutor sessions including videos of
Lambeth college students talking about their experience of taking the vaccine. Planning is currently
underway to enable more children in Lambeth to receive a first and second dose of a COVID-19
vaccine, including both community and in-school offers.

Live in south east London? Don't miss your vaccine. (nhsselvax.com)

Strengthening of Infection Prevention and Control (IPC) practices in care settings
4.23 In response to rising case numbers in Extra Care and supported living facilities, Lambeth Public
Health worked with SEL CCG Infection Prevention and Control team to deliver infection prevention
and control refresher webinars to providers. Two sessions were delivered, and attendance was
monitored, with a view to implementing mop up sessions. A similar refresher webinar was also
delivered to domiciliary care providers with a plan to do the same for care homes. A letter was written
to care homes to reiterate safe working guidance, including clarifying what to do if staff become
contacts of Omicron cases. Lambeth Public Health continues to monitor situations in social care
settings by working with commissioners to maintain outbreak trackers and offer tailored support to
providers who trigger their outbreak thresholds.

5.

Health Services
The London HIV Prevention Programme (LHPP) – Do It London

5.1

The work undertaken by the LHPP in Q3
included the delivery of a new Do It London
social marketing campaign which launched in
early September and ran until the end of
December.

5.2

That campaign was an updated version of the
successful 2020/21 Do It London campaign:
FOUR SURE ways to prevent HIV (pictured)
but used many more formats, including outdoor
and audio/podcast advertising.

5.3

During the campaign period, it was seen on:
a.
The sides of 180 London buses
b.
Billboards in over 40 tube stations
c.
Facebook, Twitter, Instagram, and YouTube
d.
Community radio stations
e.
Search (pay per click)
f.
Digital display

g.

Podcasts (gay and black African targeted)

5.4

A full Evaluation of the current campaign will be available in late January 2022. Additionally, 1
December 2021 marked World AIDS Day and the publication of the latest HIV epidemiology for 2020.
It was encouraging news which revealed that new diagnoses of HIV in the capital reduced 42% (from
1,616 in 2019 to 955 in 2020).

5.5

The LHPP has been extended twice since its inception in 2014, from 2017-19 and again from 2019-22,
with Lambeth renewing both its lead authority agreements and running full procurement exercises for
all contracted LHPP services – most recently with a retender of contracts in 2019/20. Current LHPP
contracts, alongside governance and financial arrangements with other boroughs, expire on 31 March
2022.

5.6

In November, the commissioned LHPP Review/Evaluation (from RSM Consulting) was submitted to
Lambeth, for consideration by the LHPP Board. It examined current evidence and epidemiology and
interviewed a range of stakeholders, experts, commissioners and providers, reporting that some HIV
prevention services (for example HIV campaigns) were still effective and should continue to be funded
by local authorities in London.

5.7

However, it also suggested some changes to the current model and service scope for London-wide and
borough-based prevention commissioning and delivery, including the reshaping and ‘re-localising’ of
sexual health promotion/outreach services, with more granular and localised targeting of communities
at risk. The report and subsequent board meetings identified a number of options for Lambeth and the
board to consider regarding the future of the Programme. Further work around future arrangements
pertaining to the LHPP are underway this quarter.

Substance Misuse
5.8

5.9

Additional targeted and developmental work - new funding and partnership approach
Complementing our existing targeted Services to both rough sleepers with substance misuse needs
and for those in the criminal justice system. Both grants continue to support our most vulnerable
residents and provide them with potentially life changing opportunities.
They enable more joined up work in the provision of health services via a combination of direct nursing
care, psychological input, peer advocacy, psychological input, treatment provision and supportive
workers with the intention of encouraging the uptake of mainstream mental health and
substance misuse services.

5.10 Strengthening Lambeth’s partnership and Alliance based approach to Substance Misuse services and
contributing to the Future Lambeth: Our Borough Plan 2016-2021, the Community Safety Partnership
Action Plan.
Rough Sleepers
5.11 Full recruitment has been achieved for all newly established posts. A total of 26 Rough Sleepers
entered structured treatment between July and September and based on current demand we estimate
that this will increase to 42 by the end of December 2021. A combined total of circa £150k, to date,
spent on a combination of community and residential treatment. Work with Rough Sleepers with
Substance Misuse issues will continue into the next financial year enabling this important work to
continue.

Criminal Justice
5.12 During this quarter the Section 31 Grant for Drug Treatment, Crime and Harm Reduction (those in
criminal justice system) funding has enabled us to establish our enhanced psycho-social intervention
for vulnerable offenders. The service is hosted by SLaM and is delivered by our funded Psychology
team.
5.13 The project aims to provide individualised, formulation-based psycho-social support packages to
service users at Lorraine Hewitt House. The psycho-social support will target substance misuse and/or
offending behaviours, depending on the formulation of the individual.
5.14 The intervention is to be provided to service users who fit one or more of the following descriptions:
a.
Service users who are currently involved with the Criminal Justice Service.
b.
Service users who have current contact with Probation Services.
c.
Service users whose engagement with the service is mandated Drug Rehabilitation Requirement
(DRR) and Alcohol Treatment Requirement (ATR).
d.
Service users who have had significant involvement with the Criminal Justice Services in the
past and/ or who are at risk of future involvement.
e.
Service users who are known to engage in offending behaviour but who are not currently
involved with the Criminal Justice Service.
5.15 And will offer:
a.
Support around mental health and general wellbeing if this is a barrier to treatment, recovery,
and management of offending behaviour. This may include structured cognitive behavioural
techniques to improve mood, manage anxiety, overcome trauma, target loneliness, isolation,
and community reintegration
b.
Personalised drug and alcohol treatment utilising motivational interviewing, cognitive behavioural
strategies such as management of triggers, cravings, and high-risk situations. Sessions may
cover more psychological aspects of drug/alcohol use and offending behaviour such as
identification and targeting of maladaptive thoughts and behaviours contributing to continued
offending and/or using
c.
Contingency Management – financially incentivised recovery goals, attendance, or abstinence to
increase motivation and reinforce positive behaviour change
d.
Strategies and techniques around managing difficult emotions, and unhelpful thinking patterns
that may impact drug/alcohol use and/or offending behaviour
Alcohol Awareness Week
5.16 It has been reported that nationally the pandemic has created conditions for more people to drink
more heavily and more often than usual, leaving many people struggling to cope and at risk of serious
alcohol harm. Office of National Statistics figures show a 20% increase in alcohol-specific deaths in
2020 (compared to the same period in 2019) and a 58.6% increase in people reporting drinking at
increasing or higher-risk levels.
5.17 Alcohol Awareness Week took place from 15 – 21 November and we used this opportunity to
encourage Lambeth residents to start thinking and talking about their own or a loved one’s drinking.

5.18
We promoted the Drink Coach Alcohol Test to Lambeth
residents to help them assess how risky their drinking might be.
Our Lambeth GPs helped communicate this by sending out a
text message, which was extremely successful, contributing to a
high level of activity in November with a spike during Alcohol
Awareness Week. This included: 1542 visits to the site, 1300
unique visits (up 488% from previous period) and 522 audits
completed (up 587%). Almost 1 in 5 test takers took further
steps including reading more about the impact of their drinking,
finding support near them or downloading the DrinkCoach app.
5.19
We also teamed up with the Lambeth Health and
Wellbeing Bus on 15 November in Streatham with our Lambeth
alcohol treatment providers to offer advice and support about
alcohol use. It was great to bring alcohol awareness information and support to the community and we
hope to find ways to work together again in the future.
Naloxone
5.20 Following the National Drug Alert in August about contaminated heroin, there has been a concerted
effort to increase the availability of take-home naloxone – to prevent and reduce the amount of
accidental overdose fatalities - to relevant partners such as Lambeth hostels, with regular training
sessions provided by the Integrated Treatment Consortium and led by the Lambeth Service User
Council. This now not only includes the Naloxone injection but also the new Naloxone nasal devices,
which are simpler both to use and be trained on.
5.21 The Drug Alert saw Lambeth and its partners work together across the borough in a variety of settings
to provide Harm Reduction information and provision of the Naloxone. The strength of the partnership
and our early intervention received praised form the Office of Health Improvement and Disparities
(OHID). We are also using this opportunity to learn from the incident and strengthen local responses
to such alters and protect those most vulnerable.
From Harm to Hope - Government Drug Strategy
5.22 The Government launched a new Drug Strategy on the 6 December. The Ministerial Launch was held
within a Treatment Consortium Provider service within Lambeth. The 10-year drugs plan aims to cut
crime and save lives and outlines investment in Crime reduction as well as Treatment provision. The
full strategy can be found via the link below. Lambeth are currently working with partners to assess the
strategy and develop our work according to its key priorities and investment in services.

Sexual and reproductive health and HIV services
The Elton John AIDS Foundation ‘Zero HIV Social Impact Bond’ project
5.23 The Elton John AIDS Foundation (EJAF) ‘Zero HIV Social Impact Bond’ (SIB) project in Lambeth,
Southwark and Lewisham (LSL) boroughs will come to an end on 31 December 2021. Since
November 2018, EJAF and other SIB investors have funded a range of discrete HIV testing and case
finding interventions in LSL boroughs - in hospitals, in general practice and via community
organisations.
5.24 A novel funding mechanism (the SIB) was deployed to provide enhanced HIV testing opportunities to
find those residents who were living with HIV but who were undiagnosed and unaware of their

infection, and to link them to specialist HIV clinical services. The SIB has also supported actions to
find people living with HIV who have previously tested positive for HIV but, for varying reasons, had
since become disengaged from care.
5.25 As we approach the end of the project, SIB providers have undertaken more than quarter of a
million HIV tests and have engaged 436 people living with HIV into treatment and care services
- 204 who were new HIV diagnoses and 232 who were previously lost to follow-up. The project
target of 400 outcomes has been exceeded – which is particularly notable given that many of these
outcomes have been achieved during the COVID-19 pandemic period.
5.26 A range of HIV testing interventions have been delivered and have built upon strong foundations
already established locally for these activities:
a.
Opt-out HIV testing in A&E departments – Kings College Hospital NHS Foundation Trust and
Lewisham and Greenwich NHS Trust
b.
Hospital clinic-based follow-up of those disengaged from care – Guy’s and St Thomas’ NHS
Foundation Trust, Kings College Hospital NHS Foundation Trust and Lewisham and Greenwich
NHS Trust
c.
GP HIV champions in each of the three boroughs and enhanced HIV testing and case finding in
general practice – Lambeth Health Limited, One Health Lewisham, Improving Health Limited and
Quay Health Solutions Community Interest Company
d.
Community HIV testing - Metro, NAZ, Africa Advocacy Foundation, Aymara
5.27 SEL CCG have committed to continuation of funding for opt-out HIV testing in local A&E departments
from January 2022 and ongoing support for this intervention has been included in ICS commissioning
intentions from April 2022. Future commissioning arrangements for other interventions are still under
discussion in SEL and within place-based teams. Lambeth and Lewisham have committed to funding
the HIV GP Champion roles until April 2022, with a view to meeting early next year to discuss the best
ways to support HIV testing in primary care going forwards.
5.28 The Government’s HIV Action Plan was published on 1 December, to coincide with World AIDS Day.
This outlines national commitment to achieving zero new HIV infections by 2030. It also identifies new
funding to support prevention and A&E testing in areas of ‘high’ and ‘extremely high’ prevalence.
5.29 As we look towards the future, it will be important to review how far we have come and to develop a
strategy to help ensure the potential to end new HIV infections by 2030 can be realised.

Abortion services
5.30 SEL CCG recently reviewed the access of abortion services to align across 6 boroughs and to ensure
the Central Booking Service (CBS) allowed patients to have an informed decision. This involved
conducting a separate Patient and Stakeholder Engagement Survey, listening to calls, and analysing
data across a three-year period: May, June and July of 2019, 2020 and 2021.
5.31 The review noted the following key findings:
a.
Compared to 2007 when the CBS was commissioned, the majority of patients now self-refer
rather than being sign-posted by a GP or any community provider
b.
Patients often wanted more information than what the CBS can offer. If a patient was not happy
with the options provided at the consultation they will need to go back through the CBS process.
If there is a long wait time for consultation, this can cause delay for the abortion to take place.

c.

CBS system has not evolved in line with technology to keep the CBS current.

5.32 The outcome of the report recommended decommissioning the Central Booking Service to allow for
Direct Booking. SEL CCG agreed with the outcome and Commissioners are working with the abortion
providers on a mobilisation plan for the new SEL CCG access route into abortion services to
commence by 1 April 2022. The aim is to have a SEL CCG webpage which will have all the key
information for patients and professionals to make an informed decision on their preferred abortion
provider(s) and directly contact the provider(s) of their choice.
5.33 We understand that this will be a big change for some as the Central Booking Service (CBS) has been
in place for over 10 years, and we will keep all key stakeholders informed through various updates.
5.34 If you would like to know more including how this may impact on your service, we would like to invite
you to a Stakeholder Engagement Workshop on Friday 4th February 2022 at 1pm - 2pm. Please
sign up here and we will send you a calendar invite nearer the time. Feel free to share the form with
anyone else who may be interested in attending.
5.35 In the meantime, if you have any queries. Please contact any of your SEL Local Borough leads, who
would be able to help.
a.
Vanessa Cottrell - Lambeth, Southwark and Lewisham - vcottrell@lambeth.gov.uk
b.
Amanda Easter - Bromley - Amanda.easter@nhs.net
c.
Susan Davis - Bexley and Greenwich - susan.davis4@nhs.net

6.

Health Intelligence
Analysis of hospital admissions data: Examining COVID-19 admission and outcomes
in Lambeth

6.1

Lambeth, like other London boroughs, has undergone quite a challenging 18 months during the
COVID-19 pandemic. Due to its geography, population demography, and unique cultural landscape its
Lambeth communities have undoubtedly felt the challenges and strain that COVID-19 has brought, in
terms of the effect of the virus itself and also social challenges.

6.2

As of 16 December 2021 there have nearly 11 million confirmed cases of COVID-19 in the UK, 1.5.
million in London, of which 54 635 were in Lambeth residents. There have been just over 600
thousand admissions in the UK due to COVID-19, of which 91 160 have been amongst London
residents. Sadly, since March 2020 there have been over 170 000 deaths across the UK in which
COVID-19 was noted as a factor – of this 21 910 were amongst London residents, and 638 amongst
Lambeth residents.

Background
6.3

Secondary Use Service (SUS) data was examined; inpatient emergency hospital admissions for
Lambeth and SEL residents to understand patterns of emergency admissions/outcomes for patients
with COVID-19.

6.4

The data covered the period 1 March 2020 to 31 March 2021. The data was analysed by demographic
groups – age, sex, ethnicity, deprivation and geography. The data was analysed by waves with Wave
1 - 1 Mar 2020 to 31 Aug 2020 and Wave 2 - 1 Sept 2020 to 31 Mar 2021), covering the period of the
emergence of the Alpha strain (formerly the Kent variant).

6.5

Analysis by demographics amongst admissions and outcomes demonstrate that the burden of COVID19 was not equally distributed amongst the population. Overall analysis showed that after
standardising for age Lambeth had the highest admission rates for COVID-19 in SEL.

Figure 5 Admission rate for Covid-19 Wave 2 by borough - left graph -crude rates (Lambeth 3rd from right)
and right graph age standardised rates (Lambeth far right with highest rate).

6.6

6.7

6.8

6.9

Age:
Whilst most admissions were amongst those 50-79 age groups, the highest admission rates were
amongst those 90+. Admissions and admission rates were higher in the second wave, significantly so
amongst those 40-79 age group.
Sex:
For both waves. admissions and rates amongst males were higher than females.
Ethnicity:
The ‘Other ethnic group’ had the highest admission rate followed by Black Caribbean, Black African
and Asian.
For all ethnic groups, except for Mixed and Other Black, the second wave had significantly higher
admissions compared to the first wave. All ethnic groups, except Other White and Mixed ethnic
groups, had statistically significantly higher admission rates than the White British in the second wave.

Deprivation:
6.10 A gradient was observed, with the more deprived areas having higher number of admissions, and a
greater number of admissions occurring across all deprivation deciles in the second wave.
6.11 A gradient was observed in both waves amongst admission rates by deprivation, which was more
pronounced in the second wave. In the second wave, those in the two most deprived deciles had four
times the admission rate compared to the other deciles.

