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1. Executive summary
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1.1 Introduction
•

This report provides in one place an integrated
summary of assurance across Lambeth Together
and Lambeth integrated health and care
arrangements.

•

This report draws upon existing assurance,
performance or quality reporting arrangements, and
does not seek to duplicate what is covered within
those alliance and programmes boards.

•

This report’s format and flow is structured along the
Lambeth Together Strategic Board arrangements,
with a focus on Lambeth Together delivery
alliance and programmes, and a focus on
Lambeth’s integrated health and care
responsibilities.

•

The report will continue to be adapted over time,
based on feedback and as our assurance evolves,
and particularly in relation to the development of
equalities and outcome measures. It will also
reflect any changes to SEL CCG/ICS priorities, key
policy changes and the development of the NHS
planning guidance for 2022/23.

•

The Lambeth Together Assurance Group reports
directly to the Lambeth Together Care Partnership
and meets bi-monthly to provide dedicated oversight
and assurance on behalf of the board. A short
summary report accompanies this integrated
assurance report when presented to the Lambeth
Together Care Partnership board bi-monthly.
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1.2 Source material:
•
•

An extensive range of material exists to provide assurance for Lambeth Together and Lambeth’s Integrated
health and care arrangements. These are used to update each section of this integrated report.
As such, there is some variety in the number and look of assurance measures, and the period to which it
relates, although every effort is made to use the most current and visual information available.
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2. Lambeth Together
programme
highlights
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2.1 Lambeth Together Programme Highlights
Director / lead

Andrew Parker, Director of Primary Care Development

Management Lead

Sophie Taylor, Programme Lead, Lambeth Together and Paul Fawcett, LBL

Data source / period

Bi-monthly programme highlight reports x 7 / Enabler reports, November - December 2021
Lambeth Together Recovery Plan available here: https://lambethtogether.net/lambeth-together-draft-borough-covid19-recovery-plan/

Lambeth Together alliance and programme summary highlight reports are enclosed
in the following pages. These reports are produced every other month and provide a
summary of key developments for each Lambeth together area, covering both the
delivery alliances (including a summary of key points on slide 17) and key recovery
plan priority programmes and supporting and enabling workstreams.
• Programme and recovery plan status
• Activity milestones and deliverables, including the Lambeth Living Well Network
Alliance dashboard in section 2.3
• Enabling factors
• Alliance/recovery plan priority risks
• Alliance/recovery plan priority issues.
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Lambeth Together programme and borough recovery plan highlight report
This report represents the continued evolution and development of a structured approach to providing oversight, assurance and awareness of the range of transformation
and delivery activity being undertaken in the integrated (i.e. delivered by multiple rather than single players) health and care system in Lambeth.
SRO
Vision

Programme
Description

Programme
Andrew Parker
Period
November and December 2021
Lead
To improve health and wellbeing and reduce inequality for people in Lambeth
Andrew Eyres

Lambeth Together is a partnership of NHS, Council and voluntary sector organisations working together with local people and stakeholders
to help our residents maintain their health and wellbeing and provide more joined up local health and care.
This is a programme for the delivery of the covid-19 borough recovery plan, a range of delivery alliances (Living Well Network Alliance,
Neighbourhood and Wellbeing Delivery Alliance, Children and Young People) and putting in place the enabling factors for an integrated
approach to health and care at borough-level.

Overall status
The emergent of the Omicron
variant is challenging for all
partners, and the risk around
workforce is high. Transformation
work is being focussed on key
areas.

Programme/recovery plan status 1/2
Programme/
Alliance

Overall RAG
Last
Period

This
Period

Programme
management

G

G

Living Well
Network Alliance

G

G

Neighbourhood
and Wellbeing
Delivery Alliance

A

A

DoT
Commentary

↑→↓

Lambeth Together progressed with agreeing key decisions to prepare for the 2022 transition into the ICS – made by the board on Nov 24th. A
seminar for the board was held on December 15th looking at: 1) Developing our public forum 2) Patient and public voice in governance 3)
Developing our strategic board. Significant development has also been made on the strategic review and the annual programme review.
We are delivering against our agreed Business Plan. Key service developments include: Staying Well, CAPSA, CAIPM, Primary Care MH
Practitioners and continued development of the Alliance model using CMH transformation monies. We have been focussing on providing
information to staff members about vaccination as part of their employment.
All four workstreams continue to work at pace with a number of projects at project initiation phase (e.g. diabetes / health inequalities, MLTC
and loneliness / employment projects) alongside projects currently in delivery e.g. loneliness test & learn). The thriving communities model has
gathered pace with a thriving community infrastructure embedded across Lambeth covering 75% of the population. For our individual projects,
we are establishing our evaluation frameworks to demonstrate impact and identify the learning

↑
→
↓

Better RAG than previous period
Same RAG as previous period
Worse RAG than previous period

G
A
R

No deviation, plan is on track
Deviation is likely. Mitigation is being planned to remain on track
Deviation has occurred. Mitigation not planned or insufficient.

Programme/recovery plan status 2/2
Programme/
Alliance

Children and Young
People

Overall RAG
Last
Period

G

This
Period

G

DoT
↑→↓

Commentary
Establishment of the Children and Young People’s integrated commissioning and delivery alliance board and associated workstreams.
We are in the formation stages of this work at present with some of the workstreams further along than others. The emotional health and
wellbeing group met for the first time on 28 July and has agreed a number of next steps, which include considering short term funding
options and longer term consultation on the needs assessment.

Learning disabilities
and autism and people
with continuing
complex needs

Learning Disability and Autism related complex need: programme is working with individuals, families and system partners to keep
people safe through the current second and any future wave off Covid transmission: minimise any disproportionate impact of Covid on
people on this population cohort; maximise as far as possible opportunities to realise their potential by promoting independence,
participation and engagement with supportive services and the wider community.
The Staying Healthy commissioned services include weight management, stop smoking, and NHS Health Checks programmes. These
services have been disrupted during the Covid-19 pandemic but have now remobilised with a remote or digital offer, however activity is
yet to reach the same levels as previous years’.
Sexual health commissioning in Lambeth, Southwark and Lewisham (LSL). We have sought governance approvals in each of the LSL
Councils to extend current contracts during 22/23. This enables time for full review of change within contract period and changes to the
operating environment as the ICS develops. It will also allow the impacts of Covid on our NHS services to settle. Approval to also be
sought for procurement approach to the future contracts after March 2023.
The purpose of the Homelessness Next Steps and Recovery Plan is to continue to deliver on our strategic priorities, whilst building
lessons learned during the response to the Covid-19 crisis and to provide a framework to address the specific challenges that we are
experiencing as a result of the lockdown and ongoing health emergency.

A

A

Staying Healthy

A

A

Sexual Health

A

A

Homelessness

A

A

Assurance

A

A

Assurance is an integral part of Lambeth Together. The bi-monthly Lambeth Together Assurance Group third meeting took place on 9
November. The Lambeth Together Strategic Board meeting approved its terms of reference on 21 July 2021.

Equalities, diversity
and inclusion

A

A

The Lambeth Together EDI group is attended my colleagues who represent the Lambeth Together programme. This group was
established to hold a (constructive) mirror to the 'system' in Lambeth. Specifically, the Delivery Alliances, and also other areas such as
workforce development and Quality Improvement. We want to develop and adopt a shared measurement approach/system and shine a
light on good local action (with a view to it being shared/adopted).

Communication and
engagement

A

A

Communications and engagement – focus has been largely on COVID-19 vaccination and preparations for the new LCP.

Activity, milestones and deliverables 1/3
Programme

Activities, milestones and deliverables achieved this period

•

Programme
management

Living Well
Network Alliance

Agreed developments in preparation for the Integrated Care Partnership:
1) the nature and scope of our committee arrangement
2) minimum membership requirements of our LCP and our multi-disciplinary
executive leadership team
3) ICP representation
4) our Executive Place role
5) the Chairing arrangements for Lambeth Together Local Care Partnership
Board, initially as Designate Co Chairs, from 1st January 2022
6) Agree the refreshed Lambeth Together Pledge

•
•

Shared first draft of the review of the Covid Recovery Plan
Started drafting the annual programme review

•

Culturally appropriate peer support and advocacy 12 month pilot in South
West Living well centre starts today with staff and team leader in post

•

Alliance Recruitment fair held on the 3rd December at Gracefield Gardens
giving tips, insights on community working for staff interested in working in
community teams .

•

Vaccination as a Condition Of Deployment - We are in the process of
identifying all Alliance staff who will not have been fully vaccinated by 1st
April, and are putting in place various communications, 121s and staff
webinars to maximise vaccine uptake, identify options for those who remain
unvaccinated and summarise the implications for the service.

Activities, milestones and deliverables
not completed
• Final version of the recovery plan
• Final version of the annual programme
review

•
•
•

•

•

•

•

Service levels – we continue to support
those receiving our services by
prioritising the most urgent and
significant needs, increasing face to face
following Covid-19 Infection Control
Guidance, using telephone and online
as needed.
Contingency Plans – services across the
Alliance are operating contingency plans
to ensure that urgent and high-level
needs are supported, with significant
switching to home working and
telephone and Microsoft teams support.
Discussions continue with several
service user and carer representatives
from the Involvement Register, keen to
be involved in the programme and will
disseminate information to SUCAG

Activities, milestones and deliverables for
next period
To host our first Lambeth Together LCP
board sessions
Assist with external audit
Host 2 final sessions of Organisational
Development Task and Finish Group
Produce a refreshed highlight report

•

Community Development: Monthly
programme meetings are underway and a
programme outline has been drafted to
outline high level priorities and workstreams.
This is a 3-year programme linked to national
transformation funding, additional posts and
work has been progressing to develop JDs
for the additional posts to be recruited this
year.

•

Continuing with 5 week staff engagement on
the Alliance Workforce Strategy using the
monthly Staff Webinar and Jam board.

•

Risk Share work: 48/103 initial reviews now
completed, not made quite as much progress
as hoped largely due to leave or competing
priorities for staff involved in the project.

Activity, milestones and deliverables 1/3
Programme

Activities, milestones and deliverables achieved this period
Preventing ill-health
Loneliness test & learn & Thriving Communities:
• 34% of individuals referred into VCS sector
• Initial evaluation report: Feb 2022
• Identified a clear need to extend project to younger age adults with a
project underway as follows:
• Phase II (Nov-Mar ’22) - targeted inequalities lived BAME experience
research with Black Thrive
• Phase II: Recruitment of a researcher to coordinate specific engagement
focus groups to explore the link between loneliness and unemployment
for young black adults (18 – 35 years)
MLTC Project
• Project plans developed for workstreams (model of care, patient
engagement, workforce)
• Individual meetings held with the clinical ops group members & OD
coach
• 3 OD coaching sessions held with the clinical ops group

Neighbourhood
and Wellbeing
Delivery Alliance

Diabetes / health inequalities
• Project overview and timeline established
• Project Steering Group kick off meeting held
• Exploration of project outcome and benefits framework
End-of-life-care
• Workshop held (with wider system partners) to identify ‘features of a
good advance care plan’
• Increase in no. of CMCs in Lambeth from 0.2% to 0.3% in 6 months
• Apr ‘21: 1000 CMCs > Nov ’21: 1090 CMCs
Supporting care homes
• Recruitment of care homes community matron
• Joybrook Care Home and Collingwood Court care homes have begun
pilot of digital app to reduce falls in older adults
Managing LTCs – Chronic Pain - TBC
• Third workstream meeting held in Nov with 15+ partners / clinicians
across health & care system involved
• Bid submitted for Get You Better app (self-referral app improving mgmt
of patients with OA based on preferences of support needed).

Activities, milestones and deliverables
not completed
Preventing ill-health
Loneliness test & learn / Thriving HBD:
• Remaining two practices to refer into
loneliness project referral pathway
• Mental Health Promotion &
Prevention project underway.
Loneliness & Employability:
• Initial progress report 14th January
• Black Thrive to hold three online
focus groups to be held to explore
link between loneliness and
employability
MLTC Project
• Expert Population Health
Management facilitator to assist with
a team coaching session in January
• Primary Care outcome metrics to be
agreed with GP and PCN Ops lead
in January
Diabetes / health inequalities
End-of-life-care
• Draft document developed for key
features of an ACP and scoring
criteria reviewed and signed off
Supporting care home
• Standardise MDT approach across
all care homes
• Continued learning from other areas
including Southwark on developing
MDT support model
Managing LTCs – Chronic Pain – TBC
• KCH pain service referral letter
review to ascertain potential themes
in the quality of the referrals and the •
profile of patients being referred into
•
the service along with any
underrepresented groups.

Activities, milestones and deliverables for
next period
Preventing ill-health
Loneliness test & learn / Thriving HBD:
• Mental Health project: continuation of
activities available to public
• Community event on 15th January @ Big
Kid Foundation related to isolation and
mental health (Blue Monday)
Loneliness & Employability:
• Breaking Barriers Innovation to attend
the Black Thrive Community Event
workshop on 26th February for sense
making and recommendations based on
the January focus groups
MLTC Project
• Draft review of care pathway (with
anonymised data)
AND/OR run through with a real live
patient?
• Discussions with 2 / 3 case studies
including patient
Diabetes / health inequalities
End-of-life-care
• Primary care ‘guidance pack’ to be
created and cascaded to practices
including how to set up recall systems,
features of a good ACP etc.
Supporting care home
• Confirming SLAM input to MDT
• Confirming geriatrician model and
funding stream
• Induction and work plan for care home
matron
Managing LTCs – Chronic Pain - TBC
Third workstream meeting to agree outcome
measures via jamboard
Baseline data to be collated

Activity, milestones and deliverables 2/3
Programme

Activities, milestones and deliverables achieved this
period

•

•

Children and
Young People

•

•
•

Learning
disabilities and
autism and
people with
continuing
complex needs

•
•
•

Activities, milestones and deliverables not
completed

Community Health Chairs re-confirmed –
representatives from Evelina and Primary Care will
lead this. First agenda finalised, meeting dates being
arranged.
Integrated Commissioning and Delivery Alliance
Board meeting took place in early September, with
positive discussion regarding emotional health and
wellbeing needs assessment. Next board is early
December and agenda being finalised.
The emotional health and emotional wellbeing needs
assessment is nearing completion and will soon be
out for further consultation. The needs assessment
has undergone a couple of further drafts since June
and is awaiting sign off from councillors. We are in the
process of arranging focus groups and presentations
to different groups of stakeholders, these are
scheduled for November
Programme Lead has been appointed and started in
October

•

During July-September five people were successfully
discharged from inpatient settings to community
placements after intensive MDT support. One further
person was discharged which unfortunately broke
down resulting in readmission
Covid- 19 vaccinations: 90% of people with LD living
in residential care, 83% in supported living and 67%
as a total have received two doses
Targeted work with GP practices to bring up annual
LD health check uptake to 78% in 2020/21
Mobilisation of two new providers creating new
opportunities in care market for those transitioning
from hospital setting

•

None noted

Activities, milestones and deliverables for next period

•
•
•
•
•

•

•

•

•

Ongoing work with SEL CCG to deliver
Transforming Care Programme to ensure
continued transfer of patients from long stay
institutional to community settings
Development of key schemes to provide more
personalised flexible and preventative
community support and greater opportunities for
more independent living
Implementation of local action plan to use digital
systems and information sharing across health
and care to streamline and maximise benefits
from health checks and vaccinations
Covid-19 vaccinations - Ramp up of engagement
with families, community groups and care
providers and roll out of targeted interventions to
reach approx. 450 people not fully vaccinated
(32%)

•
•
•

•

Establishing the more formalised governance requirements
Identify the work strands that make up the Alliance and
progress the formal governance structures to ensure
progress is developed at pace.
Deliver next steps for emotional health and wellbeing
meeting, presenting at Emotional Health and wellbeing
workstream and Board during December.
Finalise ToR’s and governance for the 3 workstreams
The Early Years workstream has met once and agreed
some objectives
Now the Programme Lead has been appointed these
meetings will be set up and progressed accordingly.

Ongoing - Intensive MDT approach to facilitating the
transfer or discharge of two exceptionally complex cases
who are at risk of current provider serving notice
Options appraisal for use of NHSE LDA capital funds to
secure accommodation for service user at risk in the
community
Covid-19 vaccinations: Accessing in reach vaccination
service to supported living providers and trailing pop-up
clinics in the community, Lambeth Healthwatch to continue
engagement sessions to understand covid-19 vaccination
hesitancy among vulnerable groups and offer information,
reassurance and signposting
Intention to leverage SEL contract with DASL to promote
LD annual health check to also promote Covid and flu
vaccine uptake.

Activity, milestones and deliverables 3/3
Activities, milestones and deliverables achieved this
period

Programme

•

•

Homelessness
and rough
sleepers

•
•
•
•
•
•

•

Communication
and engagement

•
•
•
•
•

Activities, milestones and
deliverables not completed

Option appraisal completed for mediation and floating
support service.
Young Persons Supported Housing Programme: Pathway
Manager, Bidding Officers and Project Coordinator all in
post. .
Submitted bid for accommodation for Offenders being
released.
Competed financial modelling for the Young Person
Supported Housing Pathway.
Draft proposal for Multi-Agency Young Hub completed and
identified funding to support initiative.
Draft bid for Lambeth Made Safer out of borough
provision.

•

Continued activity to support vaccine take-up including
Vaccine news stories for Lambeth Talk, LT and LBL
websites and local media
Editorial advice and messaging support to assist sign-off
and launch of films/other resources from ‘grassroots
programme’
Weekly briefings for Health and Wellbeing Bus
ambassadors/ team and promotion of HWB Bus flu, covid
and other wellbeing offers through local channels
Recruitment of Lambeth PPV to SEL ICS Diabetes and
Obesity Programme Board
Seminar for LTSB on public voice in governance
Training of new LT website editors to support selfmanagement of Alliance areas
Creation of material for new LCP promotions

•

None noted

Activities, milestones and deliverables for next period

•

•
•
•
•
•
•

None noted

•
•

•
•
•
•
•

Identify suitable properties for the Young Person’s Supported
Housing Pathway.
accommodation for young people.
Commission all non-accommodation based service through APL.
Review Register Provider Protocol to reduce eviction from Social
Housing.
Complete proposal for Multi-Agency Support Hub.
Business case to bring forward alternative TA model.
Undertake service specification workshop with partners and young
people to co-design accommodation based service.

Winter campaign development and delivery incl
- Development of integrated flu/Covid vaccine flier /poster for local
use
- ‘Staying well through winter’ page on LT website
- Lambeth Talk two-page article
- films in community languages (flu/booster)
COVID-19 vaccination campaign delivery across all strands, with
focus on vcs, community engagement and promotion of positive
messages and answers to questions across all cohorts
Health and Wellbeing Bus – continue briefings, aiming to hand on to
team, support promotion of wider offer as this develops

Activity, milestones and deliverables 3/3
Activities, milestones and deliverables achieved this
period

Programme

•

•
•
Equality,
Diversity and
Inclusion

•

•
Assurance
Staying healthy

•
•
•
•

Share and develop a shared measurement system- Black
Thrive
The Lambeth Together Pledge has been agreed and a
video of commitment recorded
Black Londoner event - held in October with over 500
attendees
We have diverse representation on this programme

The integrated assurance report is produced, received and
reviewing by this new group.
The LTAG group also provides focus on specific areas at
each
and hasoption
agreed
forward
plan
of areas
GSTTmeeting
have resumed
of aface
to face
delivery
of for
the
yearmanagement
ahead.
weight
service and stop smoking in line with
Feedback
is presented at each Lambeth Together
Covid guidance.
Strategic
Board
Meeting.
Extension of stop
smoking contracts for up to an additional

Activities, milestones and
deliverables not completed

•

•
•

•
•
•
•

18 months (2022/23) approved.

•

Sexual health

•
•

Approval for single year extension (22/23) for GSTT, KCH
and LGT contracts secured each in Lambeth, Southwark
and Lewisham (spring/summer ‘21)
LARC demand and capacity audit (autumn ’21)
Future Insights Partnership Project completed its Phase 2
‘Shaping the Future’ process – action-based co-creation
workshops with citizens and providers (autumn ‘21)

•

Activities, milestones and deliverables for next period

The recruitment of the
Development manager- Lambeth
Together EDI – advertisement is
now out
Ethnicity data collection & sharing
– in progress, need regular
reporting
Develop Metrics and data needed
to measure and support Alliance
objectives on health/care
inequalities → Assurance
reporting
Reverse mentoring programme

•
•
•
•
•
•
•
•
•

Review Lambeth Together website in relation to EDI
Recruitment, representation and retention
Training opportunities for all staff
ICS Place mapping – Juliet Amoa is now the lead for Lambeth
Collation of anchor institution initiatives
Collation of responses to PHE June 2020 recommendations
Collation of WRES data
Launch workforce race strategy in General Practice
Core20PLUS Connectors programme

None noted

•

Continue to evolve the assurance report, including building in
equalities metrics as these develop over the coming period.

North Lambeth PCN pilot health
and wellbeing project to begin in
October following delay
Full re-mobilisation of pharmacy
stop smoking service

•

Ongoing work with GP Federation to support practices to remobilise
NHS Health Checks
Pilot weight management project using additional PHE funding
begins.

Activity and financial analysis of
LSL residents’ activity at local
sexual health clinics

• Continue with activity and financial analysis
1. Finalise chair and participant recruitment for Phase 3 ‘Rapid Co-

•

design’ workshops of the Future Insights Partnership Project

2. Potentially scope a part b of the LARC demand and capacity audit to
focus on obtaining more data from primary care

RISKS

Likelihood

Alliance/recovery plan
priority risks 1/2

Minor (1)
Very Likely (4)
Likely (3)
Unlikely (2)
Very Unlikely (1)

4
3
2
1

Impact
Significant
Serious (4)
(2)
8
16
6
12
4
8
2
4

Major (8)
32
24
16
8

Summary of Top Risks
Risks where assurance is weakest
Lead

Prog.

Area

Risk Description

Risk Score

-

Working towards agreed commitment of work time to deliver workstreams / projects
Working with directorate to identify opportunities to be redeployed and/or times
specific for NWDA work

12

-

Project timelines revised and agreed with AC
Agile project approach to deliver other areas early or in tandem.

Winter pressures; reduced resource / capacity
for project(s) stakeholders

16

- Working with stakeholders to identify future meeting times / dates.
- Working towards agreed commitment of work time to deliver workstreams / projects

Demand

Furlough scheme ended in September 2021,
28,000 people in the borough furloughed
(11.6% of the working population).

12

Working with the DWP to try and identified households who’s economic circumstances
have changed to provide targeted interventions.

16

8

AC

NWDA

Operational

Omicron variant – redeployment of staff

24

AC

NWDA

Operational

Black Thrive Loneliness & Employability project:
focus groups delayed to January

AC

NWDA

Demand

LG

Home

Actions / Assurance

DO

LDA

Operational

Levels of covid-19 vaccination among people
with LDA may not be high enough to provide
protection if prevalence of covid-19 increases

JA/DA

EDI

Operational

We don’t receive applications for the
Development manager portion

Targeted work with supported living providers to reach those most vulnerable is being
ramped up
Interventions already being offered – GP led vax service, LD Support Pathway from GSTT
LD Nurse service, training to staff

Unlikely to happen, position is being widely advertised across partners

Alliance/recovery
plan priority
issues

Issue
severity
Critical

Description

High

Issue will likely impact budget,
schedule or scope.

Issue will stop project progress.

Issue
Severity
Medium
Low

Description
Issue impacts the project, but could be mitigated to avoid
an impact on budget, schedule or scope.
Issue is low impact and/or low effort to resolve.

Summary of Top Issues
Ref

Prog.

2

NWDA

Data

Data gap for partners to understand service user
demographics, access and outcomes

3

Sex H

Finance

Some difficulty in agreeing extension year governance and
funding envelope with 1 of the 3 NHS clinical providers

4

Sex H

Finance

Area

Issue Description

London Sexual Health Programme makes decisions on
payment/funding that can impact on local LSL decisions on
our contracts, sometimes which are already agreed

Impact

Actions

Med.

Data request to be provided to all partners

High

Regular meetings with provider. Escalation route in use in council and trust.
Communication is frequent

High

LSL commissioners keep clear audit trails of local decision and as far as
possible, London Programme decisions and communicate these to
commissioning and finance staff and Trust finance and contract staff.

Key alliance points for the Executive Group / Assurance group

CYPA
• No Update
NWDA
MLTC project
• Progressing at pace with project mgrs. now supporting specific workstreams
• Project planning underway and key activities due to take place throughout Nov &
Dec ’21 to trial model of care pathway with multi-agency team and establish
patient engagement.
LWNA
• Staff numbers – LWCs continue to have high number of agency staff.
• Contingency Plans – services across the Alliance are operating contingency
plans to ensure that urgent and high-level needs are supported, with significant
switching to home working and telephone and Microsoft teams support.

2.2 Equalities indicators
Equalities
• Reducing inequalities is fundamental to our ways of working and ambitions as described
within Lambeth Togethers work, delivery alliances, Recovery Plan and programme
approaches.
• There are a number of key equalities indicators already included within this report, for
instance Severe Mental Illness health checks, Adults with Learning Disabilities health checks,
and public health indicators.
• The Lambeth Together Equalities, Diversity and Inclusion (EDI) group and each alliance and
programme area, together with the assurance group is considering what existing or new
indicators need to be developed that would help inform this report and its assurance.
• The EDI programme is also considering how data and indicators can support the EDI
programme and delivery alliances through the development of a shared measurement tool,
and the establishment of recruitment and data working groups.
• As focused update was provided at the Lambeth Together Assurance Group on 09 November
2021, scheduled for further update at the meeting on 11 January 2022, with progress to be
reported back to that group over the subsequent period.
• We are also connecting into work and resources locally and nationally, for example the
FutureNHS Equality Health and Inequalities Network and developing Health Inequalities and
Improvement Dashboard (HIID).

18

2.3 Alliance Dashboard Highlights
Director / lead

Sabrina Philips, Alliance Director, Lambeth Living Well Network Alliance

Management Lead

Guy Swindle, Deputy Director, Lambeth Living Well Network Alliance

Data source / period

Lambeth Living Well Network Alliance Performance Dashboard, Month 07, October 2021

19

2.3 Alliance Dashboard Highlights - continued

• The other delivery alliances will continue to report progress against key
activities and priority areas through the Lambeth Together Programme
Highlight Reports in section 2.1.
• Over time, as with the LWNA, the other delivery alliance will be developing
outcome monitoring dashboards and these will be included here in section
2.3.

20

3. Integrated Health
and Care assurance
summary
21

3.1 Adult Social Care
Director / lead

Fiona Connolly, Executive Director Adult Social Care

Management Lead

Richard Outram, Deputy Director Adult Social Care

Data source / period

Mellissa Murphy, Service Improvement Lead – Adults and Health, London Borough of Lambeth. November 2021

Overall Contact/Referrals completed by all teams
•
A total of 1,862 contact/ referrals in November, this represents an increase of
19% (292) from previous month.
•
231 (12%) were raised as Safeguarding Concerns, representing a 4% increase
from previous month. 375 (20%) raised were Merlin Adult Come to Notice
reports..
Contact/Referrals- November 2021

Contact/Referrals completed by all ASC Teams 2021-22

436, 23%

213, 11%
291, 16%
375, 20%

Referral and Assessment Conversion Rates for
adult social Care - 2021-22
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Overall Contact/Referral and Assessment Conversion Rates
• Conversion rates from contact-referrals to assessments has decreased
by 3% in November to 16%. If Merlin referrals were excluded then this
would increase to 20%.
• Conversion rates for Assessments to support plans have decreased by
1% to 67% in November.

181,
10%

100%
80%
60%
40%
20%
0%

Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21
Initial Contact Team

Hospital Teams

Safeguarding Team

Merlins

Other Teams

Community Duty

Referrals 2020-21

Referrals 2021-22

% Referrals to Assessments 21-22

% Assessments to Support Plans 21-22

% Referrals to Assessments 20-21

% Assessments to Support Plans 20-21

Average 2020-21

Safeguarding Information
• The number of cases started in November have increased from the
previous month and is significantly above the same period in the previous
year.
• There are 2 (0%) cases open for 12 months or more. This is a decrease of
2 from the previous month.

Reablement
Reablement Services Started and ended 2021-22

•

The numbers of reablement
services provided in October
and November have increased
and returned to similar activity
levels before the Covid-19
pandemic.

•

The
outcome
of
people
completing reablement at a
reduced level or no support
has increased in November
and of the 35 people who
completed reablement 28 had
no ongoing services or a
reduced level.
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3.2 Public Health
Director / lead

Ruth Hutt, Director of Public Health

Management Lead

Ruth Hutt, Director of Public Health

Data source / period

Vince Wakfer Head of Business and Performance Public Health Data: Fingertips and Service Monitoring

Year 6: prevalence of overweight
Only national update since last reporting.
Due to Covid-19, for NCMP 2021/22 local authorities
were asked to take measurements from only a
sample of schools (rather than every school) to form
a nationally representative sample of 10%. Since the
volume of data collected at local level is much lower
than in previous years, prevalence estimates have
not been produced for local authorities. It is hoped
that the 2021/22 NCMP can be fully implemented to
provide quality assured local authority prevalence
data

NHS Health Checks
Performance from 2020/21 Q1 cannot be
calculated as denominator (number of health
checks offered) has been zero during Covid.
Practices have continued to offer opportunistic
checks to those who are eligible and most at
risk of CVD.

In Clinic and E-Service STI Testing &
Treatment and Contraception
Since lockdown restrictions eased over spring
and summer, all sexual health activity has been
steadily increasing at both clinics and via the eservice. Testing has seen greater increases
online than in clinics. User dependent methods
of contraception have increased online
whereas long acting methods of contraception
are over baseline in clinics.
Baseline historic

Success
Services

Successful completion of drug (opiate)
treatment
The Lambeth Drug & Alcohol Treatment Consortium
continue to operate an open-door policy to clients,
allowing for exit and re-entry to treatment
programmes.

Successful completion of alcohol treatment
The Lambeth Drug & Alcohol Treatment Consortium
continue to operate an open-door policy to clients,
allowing for exit and re-entry to treatment
programmes.

Rate

at

Smoking

Cessation

No data update since last reporting.
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3.2 Public Health
Director / lead

Ruth Hutt, Director of Public Health

3.2 Public Health (Covid)

Management Lead

Ruth Hutt, Director of Public Health

Data source / period

Data: Public health dashboard (29/12/2021), Vaccination uptake data from Discovery (29/12/21)

Covid response
Demand for Covid Response team services increased substantially from late
November 2021 as a result of the omicron wave with Lambeth frequently
leading the country in terms of case-rates. This placed significant strain on
contact tracing, self-isolation support and PCR testing services. High case
rates, changes to guidance on self-isolation and the move to ‘Plan B’ also
increased demand for LFD testing substantially during this period. Triaging
approaches have been implemented across the service to prioritise the most
vulnerable and frontline workers.
Testing
• Testing rate (1,555 per 100,000) and positivity rate (29%) remains high
• 5 Mobile testing units in place plus 3 fixed sites all oversubscribed
• National shortage of both LFDs and PCRs – where LBL has control of
stock a triage process is in place to manage demand (frontline/most
vulnerable)
Contact tracing
• National service now provides 8-hour self-completion window prior to local
contact tracing.
• Prioritising call backs to over 70s, international travellers, residents with only
landline numbers and specialist settings, others receive text/emails.
Self-isolation support
• Record numbers of support payment applications as result of omicron wave
• Stay Home Safely service at capacity and prioritising older/vulnerable
• Accommodation block-booked over Christmas to ensure resilience
Vaccination uptake
• 58% first dose, 54% second dose and 32% booster uptake
• Focus of uptake programme is on increasing uptake in Black communities
and cohorts 2-4 and 6 (older, vulnerable and at risk)
• 12-15 first dose school programme additional uptake activity implemented
• Walk-in clinic opened in Civic Centre to meet additional booster demand
over Christmas period
• Health and wellbeing bus delivering in-reach vaccination to vulnerable
settings
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3.3 Childrens Commissioning
Director / lead

Jeanette Young, Director of Children’s Commissioning and Community Safety

Management Lead

Dan Stoten, Integrated Associate Director - Children’s Commissioning

Data source / period

SLaM 4 boroughs Community Performance Report November 2021, Lambeth Council Pentana as of October 2021,
SEL Borough Based Report December 2021

Overweight and obese children Year 6

Childhood immunisations in primary care

•

•

Since our last report in September, data is not available for 2020/21 figures. In
relation to the National Child Measurement Programme (NCMP) for 2021/22
exercise preparations are being made to initiate this work.

Mental Health
•

Average waiting time for CYP to access first CAMHs assessment appointment
Service within the Trust (Face to Face, Video, Phone)

•

The Quarter 1 2021/22 borough performance across a number of the six-in-one
vaccination rates (compared with the London average)
• Children receiving DTaP/IPV/Hib % at 12 months: 84.9% (London
average 85.1%)
• Children receiving DTaP/IPV/Hib % at 24 months: 89.5% (86.6%)
• Children receiving DTaP/IPV/Hib % at 5 years: 69% (71%)
MMR performance for Quarter 1 2021/22 (compared with the London average)
•
Children receiving MMR1 at 24 months: 44.3% (78.2% London)
•
Children receiving MMR1 at 5 years: 87.8% (88.1%)
•
Children receiving MMR2 at 5 years: 77% (73.3%)

Maternity
•
•

Average wait time for second appointment (treatment)

Prevalence of breast-feeding at 6-8 weeks from birth: 2020/21 73% against
target of 70%, and 69.3% in 2019/20.

Domestic Violence
•

Eating Disorder Service
•

Referrals received includes all referrals received by SLaM from referring GP (in
borough) and includes referrals which were rejected when reviewed by the
service.

The proportion of repeat cases heard at MARAC has decreased to 34% in Q2
2021/22 from 36% in Q1 2021/22. SafeLives sets the best practice national
repeat target at 28-40% as this recognises that nationally, victims of domestic
abuse will experience multiple incidents before finding safety: accordingly our
target is set at 34% and in Q2 we are in line with our target rate. This small
decrease may be due to referrals returning to pre-pandemic levels, as suggested
by the decrease in the number of cases discussed.

2020/21
Q1

2020/21
Q2

2020/21
Q3

2020/21
Q4

2021/22
Q1

2021/22
Q2

2021/22
Q3 M08
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Q3

2019/20
Q4

2020/21
Q1

2020/21
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2021/22
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2021/22
Q2

13

14

31

19

31

17

17

30.56%

31.06%

34.44%

31.47%

22.65%

33.17%

36.06%

34.34%
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3.4 Primary and Community Care
Director / lead

Andrew Parker, Director of Primary Care Development

Management Lead

Garry Money, Associate Director Primary and Community Care

Data source / period

NHS South East London CCG Primary Care Lambeth Team

Flu
• Lambeth has a flu uptake working group which has set local trajectories to
achieve the year end targets and is monitoring progress
• Flu uptake % as of 16 December 2021. Source: ImmForm.
• Borough Average (national target for March 2022)
• 65+ years olds
57.9% (85%)
• At Risk
32.1% (75%)
• Pregnant Women
28.7% (75%)
• 50-64 Year olds
28.4% (75%)
• 2 year olds
34.4% (70%)
• 3 year olds
34.9% (70%)

Covid Vaccinations – primary care
•

•

•

Learning Disability Annual Health Checks
•

The Learning Disabilities (LD) health check scheme is one of several GP
enhanced services in the Quality and Outcomes Framework (QOF).

•

The 2021/22 LD register (1,918) taken from BI/EZAnalytics data shows an
increase on service user profile when compared with 2020/21 (1,467).
This is due to a QOF coding update.

•

The uptake position on LD Annual Health Checks (AHC) from April to
October 2021/22 shows 460 (32%) service users have had an annual
check against a year end target of 75%.

•

The Q3 operational target of 790 service users having an AHC is a
challenge, however Lambeth services have met the year-end target in
previous years.

•

There are inherent challenges under a pandemic backdrop and winter
pressures though services are being supported.

•

•

Walk-in clinics continue to operate across a number of settings including Local
Vaccination Sites, Hospital sites, Pharmacy, the Health & Well-being Bus and a
new site at the Civic Centre in Brixton opened in response to the December
2021 booster-drive/omicron response
Task force/working groups are in place to continue to develop and support
vaccination (incl. booster) uptake across priority groups:
• Children and young people (incl. support to the school-based 12-15
programme)
• Black communities (building on recent successful events focussed on
health in our Black communities)
• Cohorts 2-4 and 6 (older, vulnerable and at-risk)
• Care homes (incl. staff and resident uptake)
A grassroots programme of work is in place working particularly with VCS
groups that work with our younger and Black, Asian and Multi-ethnic
communities and Covid Wellbeing Ambassadors (VCS-based community
champions) continue to operate alongside the health and wellbeing bus and in
the community supporting vaccination uptake and messaging.
Communications and engagement support continues to be provided from SEL
CCG and Lambeth Together Community Health and Engagement resource.

CQC Ratings – December 2021
• Of the 41 Practices within Lambeth, CQC has rated them as
• 39 overall rated Good (an increase from 38 reported last
time)
• 1 overall rated Requires Improvement
• 1 is brand new and yet to be rated
• On 13 December CQC announced it has postponed inspections of
acute hospitals and general practice until New Year to support
acceleration of booster programme. Further detail is available
online at Care Quality Commission (cqc.org.uk)

Some of the primary care measures are included elsewhere i.e. SMI physical health checks contained within the Adult Mental Health chapter, and are
therefore not duplicated here.
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Over time indicators will be reviewed, for instance to develop measures related to access, outcomes, equalities and to staff wellbeing.

3.5 Medicines Management / Long Term Conditions
Director / lead

Jane Bowie, Director of Integrated Commissioning (Adults)

Management Lead

Vanessa Burgess, Chief Pharmacist, Jenny Sivaganam and Finlay Royle Associate Directors Integrated
Commissioning (Long Term Conditions)

Data source / period

Medicines Management (Lambeth), NHS South East London CCG

Lambeth Together Medicines and Clinical Pathways Group (MCliP)
• The Group supports the delivery of medicines and long term condition (LTC) optimisation priorities of the Lambeth Together strategic
alliances by developing and implementing strategies to promote high value, safe, effective medicines in LTC management within Lambeth.
It has met six times since April 2021.
• Membership is formed of representatives from the Governing Body, Primary Care Networks (PCN), Local Medical Committee, Community
Pharmacy, SLaM, GSTT Community Services, Lambeth Together Strategic Alliances as well as other partners.
• To ensure Lambeth’s MO and LTC strategic approach is encompassed, the Group has recently been discussing the recommendations
within “Good for you, good for us, good for everybody A plan to reduce overprescribing to make patient care better and safer, support the
NHS, and reduce carbon emissions” and ways to implement.
The Medicines Optimisation (MOS) and Long Term Conditions (LTC)
• The MO and LTC sections of the Lambeth Primary Care Improvement Scheme (LPCIS) for 2021/22 were launched in July. They endeavour
to support the Lambeth Together Recovery Plan and general practice by prioritising elements of medicines optimisation and LTC
management for review. There is particular focus on reducing unwarranted variation by prioritising those individuals who have experienced
health inequalities and are at highest risk, as a result of, or despite the pandemic.
• To identify patients for review within the prioritised improvement areas, the EZ Analytics (EZA) Medicines Optimisation and Long Term
Conditions Dashboards provide real-time data for practices. Figure 1. below gives examples of the tracking data from EZA. Refresh of
OptimiseRx® continues to support up to date joint prescribing decision making and all aspects of the MOS and LTC sections were
successfully launched through a well-attended Summer webinar. Recently delivered PCN sessions and planned targeted practice sessions
reinforce and share MO and LTC data at a PCN and practice level respectively.

These graphs from EZA MO Dashboard continue to show progress
on: decreasing number of patients on low priority prescribing drugs;
decreasing number of patients on ‘specials’ (unlicensed) products.
These measures contribute to a trend of a progressive move
towards best value medicines use.
Figure 1. Examples of EZA MO Dashboard tracking (Dec 2021)
27

3.5 Medicines Management / Long Term Conditions
Director / lead

Jane Bowie, Director of Integrated Commissioning (Adults)

Management Lead

Vanessa Burgess, Chief Pharmacist, Jenny Sivaganam and Finlay Royle Associate Directors Integrated
Commissioning (Long Term Conditions)

Data source / period

Medicines Management (Lambeth), NHS South East London CCG

COVID-19 Vaccination Programme
• The COVID-19 Vaccination Programme continues to provide one of our key tools to help support Lambeth people from the potential effects of
infection. Lambeth people have been able to benefit from these additional community pharmacy services put in place locally:
• Pharmacies are an important delivery model for Lambeth. Pharmacies provided 37% of all vaccines across SE London w/c 22
November, and continues to rise, with Lambeth pharmacies accounting for 40% of all pharmacies across SEL.
• Extended access to walk in vaccination services at Community Pharmacies (CP). Following the first phase in summer 2021, we have
established walk in opportunities with extended opening hours via many of our pharmacies to the end of March.
• Community Pharmacy Vaccine Champion Scheme: average of 2,056 patient contacts in October, with 52% success rate.
Community Pharmacy Consultation Service
• To progress the integration of community pharmacy into local NHS urgent care services the Community Pharmacy Consultation Service
(CPCS) is being rolled out to support patients with minor illness. GPs will make a digital referral to a convenient pharmacy, where the patient
will receive pharmacist advice and treatment (if necessary) for a range of minor illnesses. North Lambeth PCN are leading implementation
with 12 local community pharmacies, with the Lead PCN aligned Community Pharmacist playing a key role in coordinating the group. Also,
‘Patient Access’ (an EMIS add on functionality) has been commissioned to support digital referral to community pharmacies.
Cardiovascular diagnostics
• A new Cardiovascular diagnostics service has been mobilised from May 21 to provide Electrocardiogram (ECG) and Ambulatory Blood
Pressure services to Lambeth people through the provider Xyla diagnostics working in partnership with 4 PCNs. Mobilising this service has
been challenging in the context of the pandemic, primary care recovery and the workforce demands of the vaccine programme for PCNs. A
collaborative mobilisation group is fully engaged and the service model is undergoing review to ensure a viable and efficient service. The
service has improved access for Lambeth people to receive care closer to their homes and has reduced waiting times for these booked
diagnostic services. A further 3 venues have been secured and will be mobilised during December 2021 ensuring 7 of the 9 PCNs in
Lambeth will host a service.
Respiratory Diagnostics
• The community respiratory diagnostic service restarted in November.
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3.6 Planned and Unplanned Care
Director / lead

Jane Bowie, Director of Integrated Commissioning (Adults)

Management Lead

Jo Keats, Associate Director, Planned and Unplanned Care

Data source / period

NHS South East London CCG Performance and Assurance Reports, December 2021

Cancer
1. There are a number of localised initiatives being worked on which are aimed at increasing screening rates. These include:
creating a resource pack to increase cervical screening uptake for young women aged 25-35 years for whom English is not their 1st language. There has been
strong engagement from Lambeth Portuguese Wellbeing Partnership (LPWP) who are in the process of setting up focus groups and offering incentives for
patients to come along and share experiences. They are also helping facilitate focus groups and help with associated admin. GSTT Cancer Academy are helping
with filming/video that will form part of the resource pack – it can then be translated into 10 different languages.
Working on a proposal for a seminar event with Lambeth Age UK social prescribers/neighbourhood workers (funding is available for 2 events). There has been
some difficulty engaging with Age UK due to staff changes/conflicting priorities but we are hoping to organise the events before the end of March 2022. The aim is
to better understand the specific needs of patients and to tailor the social prescribers/neighbourhood workers skillset to improve knowledge/confidence when
managing patients with a cancer diagnosis.
2. Age range change for Bowel Cancer Screening Programme communicated to GP Practices. This is the 1st phase of the gradual roll out to lower the screening
starting age from 60 to 50. Contacting patients who have not taken up their invitation continues in line with National Evidence Review which suggests that uptake
is increased when GPs are involved (send out reminders, phone calls etc) to non-responders
3. Lambeth GPs have been asked to complete a short survey to help SEL Cancer Alliance understand the views of GP practices when using cancer referral and
risk stratification tools. The evaluation aims to understand the impact clinical support tools have in primary care as well as the drivers that encourage GPs to use a
particular tool e.g. Cancer Decisions Support Tool/Q Cancer and C the Signs

NHS Continuing Healthcare
• The borough is required to ensure no more than 15% of CHC assessments take place in an
acute setting. Currently Lambeth for Quarter 2 2021/22, had 2% of assessments taking place in
an acute setting. `
Healthy Weight Tier 3 Programme
• Lambeth have a good uptake of the service (highest referral rate across SEL) and the working
group continue to meet and review activity and learning. Working through the backlog
continues. Work continues on clearly communicating the referral criteria as there are a number
of referrals rejected because the do not meet the criteria , not the appropriate service for the
patient or the referral is missing key information. Work on waiting list management and
trajectory is a main focus for the group

Referral management
• Consultant Connect – Engagement from GP practice varies across
the borough with overall usage low. Some bottlenecks have been
identified including mismatch in availability/operational hours and
variable connection and answer rates. These are being worked on
by the CC group and will be followed by increased communications
to GP practices. Lambeth continue to be a high user of Photosaf for
Dermatology – request for data on impact has been submitted.
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3.6 Planned and Unplanned Care
Director / lead

Jane Bowie, Director of Integrated Commissioning (Adults)

Management Lead

Jo Keats, Associate Director, Planned and Unplanned Care, David Orekoya, Associate Director Adults Mental Health

Data source / period

NHS South East London non-acute Performance Report, December 2021

Personal Health Budgets
•
Lambeth is currently achieving 325 against a total target for the year ahead of 622.
•
The SEL PHB lead is supporting boroughs to implement the personalisation agenda and expand their PHB provision with an on-going
focus on wheelchair users and mental health service users. SEL will also be exploring ways of expanding provision for people with
learning disabilities through the care treatment review process.
•
The personal wheelchair budgets offer has been restarted across SEL and more PHBs for mental health service users will be introduced
through the South London Partnership.

Adults Learning Disability / Transforming Care (LDA) Programme pending update
• Continue to progress Covid vaccination and Annual Health Check (AHC) uptake in line with drive to reduce health inequalities. Improve
synergies between the AHC and vaccination programmes and ensure operational streamlining. There has been a positive increase in
Covid vaccine uptake to 90% of LD in care homes and 82% in other supported living settings.
• Ongoing work with SEL CCG to deliver Transforming Care Programme to ensure continued transfer of patients from long stay institutional
to community settings.
• There are 8 patients due for discharge within 6 months, and 2 with a date TBC.
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3.6 Planned and Unplanned Care
Director / lead

Jane Bowie, Director of Integrated Commissioning (Adults)

Management Lead

Jo Keats, Associate Director, Planned and Unplanned Care

Data source / period

NHS South East London non-acute Performance Report, November 2021

Urgent and Emergency Care
• The Lambeth and Southwark Urgent & Emergency Care Board continues to submit a monthly highlight report detailing milestone updates,
risks and any issues.
• The highlight report aligns with and providers updates on:
a) SEL priorities 111/Integrated Care, UTC, Enhanced GP access, Discharge DTA and Mental Health
b) Performance and recovery planning with trusts
c) 2021/22 Winter Plan
• From December 2021, the Board is required to submit a monthly monitoring/tracking of Winter Initiatives. This will continue until March
(inclusive).
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3.7 Adults Mental Health
Director / lead

Jane Bowie, Director of Integrated Commissioning (Adults)

Management Lead

David Orekoya, Associate Director Integrated Commissioning-Mental Health

Data source / period

NHS South East London non-acute Performance Report, December 2021

SMI Physical Health Checks
•

Lambeth has established a SMI Physical Health Checks group to identify and take forward improvements and local action plan is being finalised

•

SEL CCG Performance and Commissioning leads have previously met with Primary Care colleagues across South East London to discuss plans to improve performance
in this area.

•

Quarter 2 performance in this area is currently below both the national standard of 60% and below the local agreed trajectory of 30%. Primary Care colleagues are
committed to provide improvements in this area, however, their current focus is on delivering the SEL Covid-19 vaccination programme, but we are seeking to use the
current vaccination drive as an opportunity to implement a system wide approach to increase uptake of both vaccines and SMI Healthchecks

•

Work is underway to test a population health management approach to improving the uptake of SMI Physical Health Checks. The first SEL steering group meeting was
held in September. The steering group is chaired by the GP Clinical Lead for Mental Health.

Standard

Lambeth

IAPT Access Rate – rolling
three months

6.2%

*

IAPT Recovery Rate – rolling
three months

50%

53.8%

IAPT Waiting Times 6 weeks

75%

95.4%

IAPT Waiting Times 18 weeks

95%

100%

Improved Access to Psychological Therapies
•
•
•

Lambeth has traditionally performed very well across the range of IAPT measures in 2019/20. See table with 2021/22
September data.
From April 2020 some providers are no longer using the old CCG codes which means borough level performance data
is not available. For this reason we are unable to report on Lambeth’s access rates.
* Borough baselines not available at present and published performance data does not include expected population
figures for locally commissioned services.

•

IAPT 2nd appointment waits

•

The current IAPT waiting time standards measure waiting times from
diagnosis to starting treatment (i.e. first treatment) and mandate that
75% of patients start treatment within 6 weeks and 95% within 8 weeks.
As at September 2021 Lambeth continues to be the top performer
at 92.1% in SEL.
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4. Quality summary
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4.1 Quality highlights
Director / lead

Leads for the 7 priority areas, lead providers & commissioners

Management Lead

Cheryl Smith, each of the leads for the 7 priority areas, lead commissioners

Data source / period

SEL Quality Report December 2021

Summary
• The SMT Quality Update report at December 2021 provides
high level activity information on the following areas,
• Quality requirements for the ICS
• Patient Safety Strategy and Patient Safety Specialists
• Quality Alerts, themes and actions
Patient Safety Strategy and Patient Safety Specialists
Members will be aware that NHSE/I published a National Patient
Safety Strategy in July 2019 and although this has largely been
delayed by Covid, some progress has been made.
• As part of the National Patient Safety Strategy all organisations
must appoint at least one WTE Patient Safety Specialist.
• Last year Dr Aiden Fowler asked all NHS Boards to have a
conversation and reflect on the Board's expectations and
responsibilities in patient safety.
Key Next Steps
•
To develop a Quality Strategy for the ICB to include the
requirements of the National Patient Safety Strategy
•
To develop a Quality Framework for Primary Care to include
the National Patient Safety Strategy
•
Work with Primary Care Exec and Place based
primary care leads to develop this.
•
To develop and implement a more detailed South East
London CCG / ICB Patient Safety Specialist Work Plan
•
Develop this work plan with Place based colleagues
& establish Place based work plans
•
Identify and support the development of Patient
Safety Champions in each of the Place based
systems.
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4.1 Quality highlights
Director / lead

Leads for the 7 priority areas, lead providers & commissioners

Management Lead

Cheryl Smith, each of the leads for the 7 priority areas, lead commissioners

Data source / period

SEL Quality Report December 2021

Quality at Place in the ICS
• The national guidance on quality in the ICS issued in December 2021 outlines how quality could operate at place:
• There should be a forum at Place at which place-based partners from across health, social care, public health and wider can;
• Routinely share insight and intelligence into local quality matters,
• Identify opportunities for improvement and concerns/risks to quality
• Develop place based response to support ongoing quality improvement for the local population.
• The forum will provide timely insight into quality concerns or issues which need to be addressed, responded to and, if
appropriate, escalated to the ICS System Quality Group.

Quality Update – December 2021
• IT issues continue to be reported via Quality Alerts and Serious Incidents. Work is being undertaken to review Serious
Incidents at a regional level to understand the impact on patients across London. Some of the issues of concern include
delays in communication between hospital services and primary care. Issues have been addressed and resolved as they
emerged, and the CCG is now working across the system to develop a more strategic response to prevent reoccurrence.
• Providers have reported the measures they are taking in response to staffing pressure across the system due to the increase
in sickness rates related to Covid-19. These have included redeploying staff to priority areas.
• Teething problems have been reported following the launch of the new pathology services and work has been undertaken to
resolve the issues as they arise.
• A local GP quality alert about Minor Surgery services for the removal of skin lesions resulted in system improvements that
have resulted in GPs and patients receiving more timely results and advice on the next steps for patients.
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5. Risks summary
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5.1 Risks highlights
Director / lead

leads for the 7 priority areas, lead commissioners

Management Lead

Cheryl Smith, Sophie Taylor, each of the leads for the 7 priority areas, lead commissioners

Data source / period

SEL BAF, Highlight reports x 7 / Enabler reports.

Lambeth Risk Register
• All risks up to date and reviewed.
• Still ongoing issues with Risk Owners not receiving reminders to perform reviews. Cheryl Smith having to
manually go into system to see what requires reviewing.
Risk Forum
• The latest Risk Forum took place on the 13 December 2021
• Quality Risk Deep Dive resulted in a few risks from other boroughs being amalgamated into an existing
SEL Quality risk.
• Deep Dive on Primary took place. There are currently 29 primary care risks across the borough risk
registers and the SEL risk register, with some being very similar. Meeting between SEL Risk Lead and
new Head of Primary care taking place in the new year to look at streamlining all primary care risks. All
boroughs have been asked to review and comment on their primary care.
• The SEL Assurance team have been requested to attend all Risk Forum meetings.
• All Risk Leads have been asked to look the implications and process of risk register transition from CCG
to ICB and report any issues at the next Risk Forum in January.
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5.1 Risks highlights
Director / lead

leads for the 7 priority areas, lead commissioners

Management Lead

Cheryl Smith, Sophie Taylor, each of the leads for the 7 priority areas, lead commissioners

Data source / period

SEL BAF, Highlight reports x 7 / Enabler reports. Link to reports if available:

Risk Register: Lambeth
Risk Description
Risk ID
Increase to CAMHS waiting times

128

Failure to reduce diagnostic waiting times for
children and young people awaiting an Autism or
ADHD assessment.
129

There is a risk that the CCG will not meet budget or
performance requirements for Prescribing and
Continuing Health Care in 2021/22. This could
contribute to an in-year and underlying financial
pressure for the CCG.

130

Initial
Rating

Control Summary
A number of other provisions are in place to
support the emotional health and wellbeing needs
of our young people â€“ including Kooth,
Centrepoint and more.,
Successful bid for MHST funding - MHST
8 programme commences Jan 2021,
Redesigned model of CAMHS implemented July
2019 has seen improvement in performance,
Monitored via monthly CMMs. Performance is
improving.

Transformation funding proposal from Evelina
London is going through contract management
meetings route in order to build paediatric capacity
to manage this.,
ADHD working group ongoing aimed at better
8
apportioning the resource between SLAM and
Evelina to enhance pathway,
The additional capacity in place is overseen by
Evelina Contract Management meeting - any
issues escalated and managed there.
Budget controls have been negotiated into CHC
contracts with our major providers,
Robust CCG governance through Finance and
service working groups in place to mitigate any
potential impact of under-delivery.,
Monthly monitoring of spend and also Cat M and
NCSO spend,
reduced Qipp Recovery Plan from Q3 due to
capacity of team and providers to deliver but also
for safety e.g. no drug switches to avoid
destabilising the supply chain. Also non deployed
CCG MM teams still linking in with practices but
16 focus is on system and pathway work e.g.
increasing electronic repeat dispensing which may
support QIPP,
SEL rebate schemes continue to be processed,
Continue to focus on areas of potential savings
and value improvement as well as any emerging
pressures,
Additional capacity secured to support the team
including financial specialist who has helped
cleanse and analysed data,
usefully identifying underlying trends. Routine
catch-up sessions with SEL finance team in place
to maintain co-ordinated working

Assurance in Place

Current
Rating

6

Gaps in Assurance

Monthly contract monitoring meetings in place with SLaM
enabling drill down into performance issues rapidly,
Monitoring of this indicator at council as well as CCG
level,
MHST Implementation

Target
Rating

3

Bi-monthly contract monitoring meetings with Evelina.,
Monthly ADHD meetings with Evelina and SLAM.

6

4

CCG assurance processes in place through service
specific focus groups and overseen by detailed review
through the SEL Planning and Delivery Group. Further,
this control ensures the risk is monitored with exceptions
discussed at SEL level Meds mgt and finance meetings.
This control attempts to minimise the risk as well as
prioritises urgent COVID-19 decisions

12

8

38

5.1 Risks highlights
Director / lead

leads for the 7 priority areas, lead commissioners

Management Lead

Cheryl Smith, Sophie Taylor, each of the leads for the 7 priority areas, lead commissioners

Data source / period

SEL BAF, Highlight reports x 7 / Enabler reports. Link to reports if available:

Risk that transfer of high cost Learning
Disability clients from Specialised
Commissioning under the Transforming
care Programme results in potential
unbudgeted costs
132

CCG-funded Lambeth inpatients identified and plans in place for discharge to community
placements in 12-18 months. Definitive list of all Lambeth inpatients across the CCG and
NHSE. Specialised commissioning and funding responsibilities. Ongoing review of CCG
Lambeth inpatients,
discharge plans and associated finances. Additional programme management and case
12 management resource in place. Focus on improving discharge processes and admissions
management. Community Care and Treatment Reviews and professional meetings also
continue to prevent hospital admissions. Dynamic at risk register captures data on people
with learning disability and or autism who are at risk of admission. The South East London
Transforming Care Partnership Commissioning Memorandum of Understanding has been
signed off.

Possible risk of failure to safeguard
children and identify and respond
appropriately to abuse.

134

All designated and named professionals in post in CCG and Provider organisations. Named
GP for Primary Care and Independent Contractors. Strong safeguarding governance
arrangements in place across the borough and internally. Governing Body Clinical Lead for
Children and Lead Integrated Director LCCG and Lambeth Local Authority. Compliant with
the accountability and assurance framework for safeguarding vulnerable people 2015
Safeguarding and Looked After Children Working Group (SLAC). Quarterly Assurance
Meetings with Provider Health Organisations Local Safeguarding â€“ Transitional
Arrangements statutory guidance. June 2019 new Lambeth Safeguarding Children
Partnership arrangements were published. The new LSCP arrangements are in place. The
annual work plan has been agreed. SEL STP Alliance Safeguarding Gap Analysis Project.
Work is ongoing to ensure that the workforce is up to date on VAWG related training and that
they offer for VAWG services is understood to ensure the appropriate safeguarding of adults
and children.

15

Risk of failure to safeguard adults and
identify and respond appropriately to
abuse

135

Controls Accountability and Assurance Framework for Safeguarding Vulnerable People in the
NHS London,
Lambeth Adult Safeguarding Guidance cards for General Practice,
Safeguarding Training for CCG staff Basic Prevent Awareness and WRAP Training for CCG
staff CCG Prevent Policy Adult Safeguarding Roles and Competencies GP Practice
Template Policy GP Competency Guide LSAB Decision making tool

16

Continuing to be an active member of the SEL processes as well as engaged with
Lambeth teams to oversee progress of both new cases coming out of hospital as well
as preventing admissions where possible.,
Reviewing any new changes in policy E.G. SoS intervention S117 aftercare
responsibilities
8

Assurance Safeguarding and Looked After Children Working Group (SLAC) which
reports to IGC,
Quarterly Assurance meetings Chaired by CCG Lead Director for Safeguarding
Children reviews S11 arrangements continually and reviews compliance with
Accountability and assurance framework for safeguarding vulnerable people and CQC
Safeguarding Inspection requirements,
Action plans developed following SCRs,
and SCR audits are monitored. SCRs published on LCSB website,
Annual Report updated annually detailing work of Safeguarding Team. Looked After
Children Annual Report detailing work of Safeguarding and LAC Team. Public Health
Annual CDOP report detailing annual review of work undertaken and
recommendations,
Regular Safeguarding GP Bulletins,
training and GP visits Multi-Agency Improvement Board now established responsible
for improvements following OFSTED inspection,
10 LSCB manager now in post and is a member of the SLAC,
providing link between CCG and LCSB,
Deep dive undertaken by NHSE - assured Safeguarding Quick Guide for GPs
developed,
The LSCB has effective quality assurance information and analysis of the
performance of the board or its partners,
LSCB dataset KPIs reported to the board quarterly. OFSTED inspection completed –
reported published 9 May 2018 Risk reviewed at Children's and Maternity Programme
Board,
The Director of Children’s Commissioning and Improvement; (LCCG and LBL) is the
delegated senior CCG safeguarding children lead,
The Director is a member of the CCG Governing Body and LSCB Business
Management Group and has the responsibility and authority for ensuring full
collaboration with the new statutory arrangements,
The new LSCP arrangements in place,
LSCP Business Plan and KPI’s reviewed
Assurance NHSE deep dive of safeguarding process undertaken; assured as good in
most areas,
Self-assessment for Care Act compliance completed,
CCG Safeguarding Lead attendance at provider Safeguarding Committees,
Annual CCG Safeguarding report for SAB and IGC,
CCG Safeguarding Level 1 and Prevent training database maintained,
CCG attendance at Safer Lambeth,
Executive CCG attendance at Lambeth Channel Panel,
Close working with Lambeth Council Safeguarding team,
8
Close working with integrated commissioners and CHC commissioning team,
CCG contribution to multi-agency work at the Lambeth SAB CCG has completed
London SAB self-audit tool,
Major providers have completed LSAB self-audit tool,
Designated Lead and Named GP practical support for GP practices,
Analysis of current SG adult policies in Primary Care undertaken SEL safeguarding
assurance gap analysis and mapping project,
Working effectively with SEL Quality and Safeguarding teams and new LSAB chair to
agree local priorities

6

Ofsted inspection
May 2018 concluded
that children
services in Lambeth
require improvement
to be good with one
area judged as
inadequate

5

Enhanced SG
assurance
frameworks for
major providers,
Primary Care Level
3 safeguarding
training Lack of Care
Act compliance with
SG policies in
Primary Care
Domestic Abuse
training/ referral
pathway in Primary
Care
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5.1 Risks highlights
Director / lead

leads for the 7 priority areas, lead commissioners

Management Lead

Cheryl Smith, Sophie Taylor, each of the leads for the 7 priority areas, lead commissioners

Data source / period

SEL BAF, Highlight reports x 7 / Enabler reports. Link to reports if available:

Risk that uptake of Covid19 vaccination is
suppressed due to issues
of Hesitancy leading to
poorer Health outcomes
and inequalities

140

Possible risk that the
provisions of the Mental
Capacity Act and
Deprivation of Liberty
authorisations are not fully
adhered to, resulting in a
breach of the law and an
141 individual's human rights.

Failure to maintain high
immunisations
performance will pose a
142 risk to young peoples
health and subsequent
need to access services.

Hesitancy Plan in place for Lambeth,
Comms and Engagement plan in place overseen through the
Lambeth Vaccine Steering Group in turn reporting to the Lambeth
Together Executive Group,
Vaccination uptake programme is delivering a range of projects
aimed at increasing vaccination uptake incl. grassroots
programmes,
deployment of covid wellbeing ambassadors (community
champions),
16
making every contact count training programme,
and the provision of vaccination through the borough’s mobile
health and wellbeing bus alongside support from the SEL
communications and engagement team. The uptake programme
operates alongside targeted task-and-finish groups to increase
uptake in particular cohorts e.g. care homes and children and young
people and reports into the weekly Vaccination Steering Group. A
team to oversee the uptake programme over the next period across
the CCG and Public Health is currently being recruited.
CCG MCA Lead Continuing Care Team Commissioning Teams,
MCA MCA Amendment Act 2019 Human Rights Act MCA Code of
Practice/ DOLS Code of Practice,
Lambeth Safeguarding Adults Board Lambeth SAB MCA Subgroup
remains in place with DR as chair - waiting release of national
guidance for new LPS.,
DoLS team available for advice Informal Resources such as the
12 internet site Mental Capacity LawLegal Updates from 39 Essex
Street SCIE mental capacity resources National MCA Forum NHS
MCA Commissioner Toolkit NHSE MCA Commissioner Guidelines
LSAB MCA QA Tool,
Access to legal advice/ service via Capsticks CCG experience of
legal processes in Court of Protection CCG MCA guidance,
Liberty Protection Safeguards & Mental Capacity Act Designated
Lead in place at SEL level.
Imms working group established and meets regularly.,
Immunisations is on the agenda of the CYP Alliance board.,
Regular attendance at the NHSE Imms Performance and Quality
12 Board led by NHSE,
Covid flu Vaccination plan 2021/22 being implemented with support
from Public Health

Regular reporting to LTEG through vaccine steering
group,
Regular meetings with Comms teams within Lambeth
Council to ensure engagement plan reaching as much of
the local population as possible

8

6

LSAB MCA QA report demonstrates good baseline
assurance in CCG and main providers MCA Lead,
Policy in place for most commissioned nursing homes,
DoLS audit demonstrated improved Form 1 quality from
main providers,
MCA awareness events arranged via LSAB MCA
training provided for Integrated Commissioning team,
8 MCA Masterclass session,
Every CCG funded DOLs objection is overseen by legal
services CCG knowledge of legal processes in Court of
Protection Risk reviewed at the Management Team
meeting Lambeth Advance Planning Consortium CCG
register of DoLS cases.

8

Appropriate working groups and documentations in
place.,
Public Health scrutiny of commissioning arrangement
12 for immunisations programs

3
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5.1 Risks highlights
Director / lead

leads for the 7 priority areas, lead commissioners

Management Lead

Cheryl Smith, Sophie Taylor, each of the leads for the 7 priority areas, lead commissioners

Data source / period

SEL BAF, Highlight reports x 7 / Enabler reports. Link to reports if available:

143

There is a risk that staff may be targeted by
internet fraudsters looking to exploit their personal
information to gain access to the secure computer
servers. This could lead to a major data breach
and a potential loss of secure patient data.

Risk of failure to plan for future premises needs
across Lambeth. Sites include Clapham Park,
Crown Dale, Waterloo Health Centre and Nine
Elms Vauxhall.

145

Risk that Covid continues to have significant
impacts on the CCG and partners that constrains
the transformation programme for Lambeth
Together including to improve health and reduce
inequalities in the borough

158

Ongoing campaign of staff awareness to
business continuity and resilience issues.
Commitment to participating in appropriate multiagency exercising. Staff made aware of
process to be followed upon receipt of
12
suspicious email. Have seen improvement in
staff awareness especially of mail coming into
the generic mailboxes. All being sent as files to
the spam report email address for further
investigation.
CCG Senior Estates Project Manager in place
since December 2018.,
CIL Funding approved for Phase 2 of the
project and secured for Clapham Park Project,
Phase 2 pre-planning complete,
tender process complete and main contractor
9 appointed for Clapham Park.,
Funding of feasibility study by CCG for
Waterloo Health Centre,
CCG is funding project post with Wandsworth
CCG and NHSE,
Funding proposal submitted to Lambeth Council
for NEV project.
The Lambeth Together programme has
continued through the pandemic but revised
meetings and work to account for current
activity; LT programme has accounted for
feedback from providers to ensure programme
remains relevant and holds balance between
managing immediate demands and longer-term
objectives,
produced recovery plan to link Covid
16
experiences to set future objectives; has
continued to encompass national directives but
sought delivery through LT partnerships to
strengthen joint working

Communications to staff highlight avenues available to
report incidents or possible incidents – this allows the
CCG to put into place actions that will support and protect
all.,
Exercise will ensure that staff understand procedures and
8
processes for reporting.,
Improved awareness of staff has been noted with an
increase in spam emails being sent as files to the spam
reports email rather than forwarding to others for advice

Impact of Covid
on capacity has
led delays to
running exercise.
8

Regular updates to LCCG BBB,
Regular discussion with Practices/NHSE,
Monthly NEV Health Programme Board – with
Wandsworth CCG,
LBW and LBL,
Regular discussion with Practice/NHSE PAU NHSPS (as
9 landlord of Crown Dale)

4

weekly Lambeth MT and LT Executive meetings,
participation in SEL Executive,
LBL Management Board,
SEL Planning and Delivery Group,
Directors Network and other service oversight groups to
ensure and overseen by detailed review through the .
Further,
this control ensures the risk is monitored in partnership
with stakeholders at LT programme meeetings.,
12
Addition of new Lambeth Together Assurance sub
committee reporting into LTSB on a bi monthly basis Focus on ensuring that alliances are moving forward with
programme of delivery,
Lambeth Council Covid team to oversee the response
and management of Covid across the partnership to be
fully recruited to over the next period – FTE Lambeth
Together Programme Lead in post from 1st Sept with
focus on return to transformation.

12
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6. Finance summary
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6.1 Finance highlights
Director / lead

Andrew Eyres, Strategic Director: Integrated Health and Care

Management Lead

Pete Hesketh, Assistant Director Finance, LBL, Edward Odoi Associate Director Finance NHS South East London
CCG

Data source / period

Lambeth Council Finance and Performance Report, South East London CCG Finance Performance Report.

2021-22 M8 (November 2021) Lambeth Borough (SEL CCG) Financial Position
• Lambeth borough delegated budget for 2021-22 financial year at M8 (November 2021) is £117m. At the end of Month 8
(November 2021), the borough is reporting an overall year to date position of £82k overspend, within which the Continuing
Health Care (CHC) (£685k overspend) and prescribing (£365k overspend) budgets represent the biggest risk to the borough
financial position and currently mitigated by non-recurrent flexibilities and underspend in other budget areas.
• Continuing Care: The position reported (£685k overspend) is built off the patient database, risk adjusted for identified reporting
issues and local adjustments. The borough is seeing underlying pressure relating to increasing Funded Nursing Care (FNC)
cost, high-cost clients, and activity levels. The database cleansing and analysing exercise has indicated that further actions are
needed to ensure the robustness of the patient database on a recurrent basis. As previously reported, the position reflects an
anticipated budget adjustment to transfer funding from GSTT to Lambeth CHC budget for the impact of Minnie Kidd House
closure. Work to implement mitigations and manage in-year pressures required. Further challenge expected as the system starts
to ‘normalise’ from the impact of the Hospital Discharge Programme.
• Prescribing: The reported position (£365k overspend) based on Month 6 (September 2021) year to date actual data available
indicates some level of financial risk (price pressure and activity pressure). This position is showing a slight improvement
compared to the Month 5 data with a reduction in the price pressure seen in previous months, and what could be seen as a
“normal“ level of activity growth. These numbers are volatile, so further monitoring is required over the coming months. The
prescribing position is being discussed on an on-going basis with the Medicine Management team to both better understand
current pressures and to identify appropriate mitigations that will best impact upon the current level of expenditure.
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6.1 Finance highlights
Director / lead

Andrew Eyres, Strategic Director: Integrated Health and Care

Management Lead

Pete Hesketh, Assistant Director Finance, LBL, Edward Odoi Associate Director Finance NHS South East London
CCG

Data source / period

Lambeth Council Finance and Performance Report, South East London CCG Finance Performance Report.

2021-22 Lambeth Council
• Adult Social Care is forecasting to breakeven for 2021/22, as of November 2021. However, this position is funded by use of
reserves and grants to alleviate staffing and third-party payments pressures, other short-term projects and additional care costs
incurred from the response to the pandemic. If non recurrent resources are excluded there is an underlying position of £3m
overspend which is a resource pressure for future years, made up mostly of third-party budget pressures in Learning Disabilities
residential care and Mental Health residential and nursing care. Funds carried forward from 2020/21 for staffing and provider
support will also be used to offset additional expenditure in year.
• There have been some significant changes to the client base and the associated costs in the past two years and the overall
position is approximately £3m more in expenditure than pre-pandemic trends suggested. One main reason for this are that home
care expenditure for older people has increased substantially, along with some increases in nursing care, and the increased cost
has only been partly off-set by reductions in residential care expenditure. In addition, long-term cost increases in Learning
Disabilities have accelerated over the last year with new high cost placements for people transitioning from children's to adults
services and for people that have moved from acute to community settings as part of transforming care.
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A1 Glossary
This glossary will be developed as the framework is populated with assurance material
Acronyms and
abbreviations

Term

Acronyms and
abbreviations

Term

ADHD

Attention Deficit Hyperactivity Disorder

ICS

Integrated Care System

AHC

Annual Health Check

KCH

King’s College Hospital NHS Foundation Trust

BAF

Board Assurance Framework

KPI

Key Performance Indicator

BI

Business Intelligence

LBL

London Borough of Lambeth

CCG

Clinical Commissioning Group

LSAB

London Safeguarding Adults Board

CHC

Continuing Healthcare

LSCB

London Safeguarding Children Board

CQC

Care Quality Commission

LSCP

Local Safeguarding Children Partnership

DIPC

Director of Infection Prevention and Control

LTEG

Lambeth Together Equalities Group

DoLS

Deprivation of Liberty Safeguards

LTSB

Lambeth Together Strategic Board

FTE

Full Time Equivalent

LWC

Living Well Centre

GP

General Practice

LWNA

Lambeth Living Well Network Alliance

GSTT

Guy’s and St Thomas’ NHS Foundation Trust

MCA

Mental Capacity Act

MHST

Mental Health Support Team

MLTC

Multiple Long-Term Conditions

MO

Medicines Optimisation

H1
H2

HDP

Half 1, referring to the first 6 months of the financial
year, April - September
Half 2, referring to the last 6 months of the financial
year, October - March

Hospital Discharge Programme
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A1 Glossary
This glossary will be developed as the framework is populated with assurance material
Acronyms and
abbreviations

Term

NCSO

No Cheaper Stock Obtainable

NEV

Nine Elms and Vauxhall

NHSPS

NHS Property Services

PAU

Project Appraisal Unit

PPA

Prescription Pricing Authority

QA

Quality Alerts

QIPP

Quality Innovation Productivity and Prevention

SEL

South East London

SI

Serious Incident

SLaM

South London and Maudsley NHS Foundation
Trust

SMI

Severe Mental Illness

SMT

Senior Management Team

STP

Sustainability and Transformation Partnership

VAWG

Violence Against Women and Girls

VCS

Voluntary Care Sector

Acronyms and
abbreviations

Term
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