
Partnership Southwark Strategic Board Agenda 
Thursday 24th September 2026 | 14:00 – 16:30 

Venue: Tessa Jowell Health Centre 
Chair: Dr Nancy Kuchemann 

Time Ref Item Lead Enc Pages 

14:00 1 

• Welcome and Introductions
• Apologies
• Declarations of Interest
• Minutes of the last meeting
• Action Log

Chair 

Enc 1 – 
Declarations 
Enc 1i – 
Minutes 
Enc 1ii – 
Action Log

14:10 2 Neighbourhood Health Programme Update 

Monica 
Sibal / 
Integrator 
Colleagues 

Enc 2 

15:10 3 Healthwatch Annual Report 
Rhyana 
Ebanks-
Babb 

Enc 3 

15:40 4 Public Questions Chair 

Business items 

15:50 5 Governance Update – For discussion Chair Enc 4 

16:10 6 

Place Executive Lead Report  
Reports from sub-committee chairs:  

• Integrated Governance and Assurance
Committee (NK) (including appendix on 
Integrated Assurance Report) 

Gabi Darby 
/ Nancy 
Kuchemann 
/ Adrian 
Ward

Enc 5 

16:20 7 Any Other Business All 

16:30 8 Close Meeting Chair 

Next held in-public meeting: 26 November 2026 
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2-18

19-48

49-155

156-159

160-185



 

Declaration of Interests 

Meeting Name: Partnership Southwark Strategic Board 

Meeting Date: 24 September 2026 

Name Position Held Declaration of Interest 

Alasdair Smith Director of Children's 
Services, Southwark Council No interests to declare 

Ami Kanabar GP, Co-chair LMC No interests to declare 

Anood Al- Samerai Director, Community 
Southwark No interests to declare 

Cedric Whilby CCPL, VCSE representative 

1. Producer of ‘Talking Saves Lives’ public information
film on black men and cancer

2. Trustee for Community Southwark
3. Trustee for Pen People CIC
4. On Black Asian Minority Ethnic (BAME) panel that

challenges the causes of health inequalities for the
BAME community in Southwark

Chris Clark Interim Director of 
Integrated Commissioning DOI pending 

Cllr Victor Chamberlain 
Partnership Southwark Co-
Chair & Deputy Leader of 
the Council 

1. Deputy Leader and executive member responsible
for wellbeing

David Quirke-Thornton 
Strategic Director of 
Children's and Adult’s 
Services 

No interests to declare 

Edward Odoi 
Associate Director of 
Finance, SEL ICB, Southwark 
& Lambeth 

No interests to declare 

Emily Finch Clinical Lead, South London 
& Maudsley No interests to declare 

Eniko Nolan 
Assistant Director of Finance 
for Children and Adult 
Services 

No interests to declare 

Gabi Darby Place Executive Lead No interests to declare 

Jeff Levine Regional Director for 
London, Agincare No interests to declare 

Josephine 
Namusisiriley CCPL, VCSE Representative No interests to declare 

Julie Lowe Site Chief Executive for 
Denmark Hill No interests to declare 

Louise Dark 
Chief Executive Integrated 
and Specialist Medicine 
Clinical Group 

No interests to declare 

Enclosure: 1  
Agenda Item: 1 
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Monica Sibal IHL representative  
1. GP Partner at Camberwell Green Surgery  
2. Neighbourhood lead for Frailty in Camberwell and 

Walworth  

Nancy Küchemann 

Co-Chair Partnership 
Southwark and Chair of 
Clinical and Care 
Professional Leads, Deputy 
Medical Director, SEL ICB 

1. GP Partner at Villa Street Medical Centre. Practice 
is a member of SELDOC, the North Southwark GP 
Federation Quay Health Solutions and the North 
Southwark Primary Care Network. 

2. Villa Street Medical Centre works with staff from 
Care Grow Live (CGL) to provide shared care clinics 
for people with drugs misuse, which is funded 
through the local enhanced service scheme. 

3. Mrs Tilly Wright, Practice Manager at the practice 
and one of the Partners is a director of QHS. Mrs 
Wright is also the practice manager representative 
on the Local Medical Committee. 

4. Mr Shaun Heath, Nurse Practitioner and Partner at 
the practice is a Senior lecturer at University of 
Greenwich. 

5. Dr Joanna Cooper, GP and Partner at the practice is 
employed by Kings College Hospital as a GP with 
specialist interest in dermatology. 

6. Husband Richard Leeming is councillor for Village 
Ward in south Southwark. 

7. Deputy Medical Director at SEL ICB 

Nigel Smith Director, Improving Health 
London No interests to declare 

Olufemi Osonuga PCN Clinical Director, North 
Southwark  

1. GP Partner Nexus Health Group, Director Quay 
Health Solutions, Director PCN, North Southwark 

Rebecca Jarvis Director of Partnership 
Delivery and Sustainability 

1. Close personal friend of Director of Operations and 
Partnerships (ISM), Guy’s and St Thomas’ NHS 
Foundation Trust 

2. Executive Director of Quay Health Solutions is part 
of social network  

3. Former trustee and then chair of Board of Trustees 
for South East London Mind 

Rhyana Ebanks-Babb 
Manager, Healthwatch 
Southwark / Community 
Southwark 

No interests to declare 

Sangeeta Leahy Director of Public Health No interests to declare 

Sarah Kwofie 
Director of Homecare 
(London & South) City and 
County Healthcare Group 

No interests to declare 

Sumeeta Dhir Chair of Clinical and Care 
Professional Leads No interests to declare 

Winnie Baffoe CCPL, VCSE representative 
1. Director of Engagement and Influence at the South 

London Mission, which works closely with Impact 
on Urban Health. The South London Mission leases 
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part of its building to Decima Street medical 
practice.  

2. Board Member Community Southwark. 
3. Married to the Executive Director of South London 

Mission  
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PARTNERSHIP SOUTHWARK STRATEGIC BOARD 
MINUTES 

Date: Thursday 23 July 2026 | 13:30 – 16:00 
Venue: Room G02AB, Ground Floor, 160 Tooley Street 
Chair: Cllr Victor Chamberlain  

ATTENDEES 

MEMBERS TITLE AND ORGANISATION 

Cllr Victor Chamberlain Deputy Leader of the Council and Executive Member for 
Neighbourhoods, Strategic Planning and Wellbeing, Co-Chair Partnership 
Southwark  

Rebecca Jarvis Director of Partnership Delivery & Sustainability, Partnership Southwark 

Darren Summers Strategic Director for Health & Care / Place Executive Lead, Southwark 

Claire Belgard Interim Director of Integrated Commissioning, Southwark Council, SELICS 

Josephine Namusisi-
Riley 

Care & Clinical Professional Lead (CCPL), VCSE Representative 

Dr Emily Finch Clinical Director, South London & Maudsley NHS Trust present from 
13:50 

Anood Al-Samerai CEO, Community Southwark 

Nigel Smith Director, Improving Health Limited (IHL) 

Dr Ami Kanabar GP, Local Medical Committee (LMC) Representative 

Cedric Whilby Voluntary and Community Sector Representative present from 14:00 

Edward Odoi Associate Director of Finance, Lambeth & Southwark, SEL ICB 

Sangeeta Leahy Director of Public Health, Southwark Council 

David Quirke-Thornton Strategic Director of Children’s & Adult’s Services, Southwark Council 
present from 14:00 

Sarah Kwofie Director of Homecare (London & South) City & County Healthcare Group 

Winnie Baffoe Director of Engagement & Influence, South London Mission, 
Voluntary and Community Sector (VCS) Representative 

IN ATTENDANCE 

Adrian Ward Head of Planning, Performance and Business Support, Partnership 
Southwark, SELICB 

Dr Shaheen Khan 
deputising for Louise Dark 

Deputy Medical Director, Integrated & Specialist Medicine, GST 

Michael Crowe Assistant Director of Strategy, Transformation & Business Intelligence, 
Children’s Services, Southwark Council  

Geetika Singh Programme Lead System Delivery, Partnership Southwark 

Nicola Hanson GP and CCPL for Children and Young People, Partnership Southwark 

Jessica Levoir Associate Director of Partnerships and Socioeconomic Development, SEL 
ICB 

Tony Rackstraw Programme Director, SEL ICB 

Esther Okedeyi Business Support Officer, Partnership Southwark 

Isabel Lynagh Business Support Lead, Partnership Southwark, SELICB (Minutes) 

APOLOGIES 

Enclosure: 1i 
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Dr Nancy Küchemann GP, Co-Chair Partnership Southwark 

Jeff Levine Regional Director for London, Agincare 

Alasdair Smith Director of Children’s Services, Southwark Council 

Dr Sumeeta Dhir GP, Chair of Care & Clinical Professional Leads (CCPL) 

Louise Dark Chief Executive Integrated and Specialist Medicine Clinical Group, GSTT 

Rhyana Ebanks-Babb Healthwatch Southwark 

Eniko Nolan Assistant Director of Finance for Children and Adult Services 

Rebecca Dallmeyer Executive Director, Quay Health Solutions 

Monica Sibal Improving Health Limited (IHL) Representative 

1. Welcome & Introductions 

1.1 

1.2 

1.3 

1.4 

1.5 

1.6 

The Chair welcomed attendees to the Partnership Southwark Strategic Board held in person. 

The Chair introduced himself in his new role, sharing that he is looking forward to working with 
the board. 

Introductions were made and apologies noted. 

Declarations of interest  
There were no additional declarations of interest in relation to matters in the meeting. 

Minutes of last meeting  
Minutes of the last meeting were agreed as an accurate record, with no points of correction 
noted.  

Action Log  
The action log was review, and updates were shared as follows: 

Action 1 – Immunisations and Vaccinations – Darren Summers shared that the deep-dive was 
presented to the Integrated Governance and Assurance Committee (IGAC), which is 
a subcommittee of the board. A more detailed update on this will be provided later 
on the agenda and the action can be closed.  

2. Family Hubs 

2.1 

2.2 

Michael Crowe introduced the item, sharing an update on the Partnership Delivery for Children 
and Young People.  

Context of the work was shared, with Michael noting the national drivers for change and three 
strategies launch by the government. These include ‘Best Start Family Service’, ‘Families First 
Partnership Programme’ and ‘Integrated Neighbourhood Teams (INT) for CYP’.  
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2.3 
 
 
 
 
 
2.4 
 
 
 
 
2.5 
 
 
 
 
2.6 
 
 
 
 
2.7 
 
 
 
 
 
 
 
 
2.8 
 
 
 
 
 
 
2.9 
 
 
 
2.10 
 
 

Michael shared that there are 430 different facilities across the borough which are responsible 
for preventative health and support for children and families, highlighting that this is a crowded 
system which is hard to navigate as a resident. The community-based prevention delivery 
working to try to improve access for residents and build connections and relationships between 
residents and services.  
 
Michael noted that there are key areas where things can be done once, and opportunities are 
being taken where possible to make sure that families only need to be assessed once. Michael 
added that there should also be a focus on strengthening the work with VCSE organisations and 
increasing the resilience in the offer.  
 
Another priority of the work is developing an integrated workforce development plan and 
building on whole system prevention. This could include co-location and integration. Leadership 
can also be developed to move this away from meetings and empowering local family hub leads 
or GPs to feed into what is most beneficial for their community.  
 
Geetika shared the national and local drivers behind the integration work, noting there is a focus 
on prevention and early intervention. Locally there are two strong integrated models, the 
CHILDs model (with a focus on physical health needs) and the Family Hubs model (which 
provides universal and targeted support rooted in neighbourhoods).  
 
Geetika shared that there have been a number of workshops as well as ongoing discussions 
with the Start Well leadership and the Integrator to look at how to build on the foundations in 
place. Through these workshops and discussions, partners have agreed that there needs to be 
alignment of CHILDS 6 patches to the 5 neighbourhood teams, the CHILDS model should expand 
to include other health conditions, and there should be a key focus in Southwark to develop 
CYP INTs to focus on mental health, neurodiversity and school attendance. Four cohorts and 
CYP INTs were identified through workshops by triangulating data, which were detailed in the 
presentation.  
 
Nicola Hanson shared further information around one of the identified cohort projects, ‘Super 
Wednesdays’, adding that the work delivers health clinics from Family Hubs and is about 
colocation. Nicola added that this can be rolled out into other neighbourhoods if feels right to 
do so. The focus of the health clinics it to enable families to more easily access a greater range 
of support and families will be proactively asked about their broader needs. Services in the 
clinics include the Housing Needs Team, Citizens Advice and general paediatric clinics.  
 
There has been positive feedback from colleagues who are seeing services working together in 
a better way to support families. There have also been discussions about parent and child clinics 
for CAMHS being included into the hub space.  
 
Nicola highlighted that this work provides a great opportunity for better communication to help 
understand roles and identify what can be done better.  
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2.11 
 
 
 
2.12 
 
 
 
2.13 
 
2.14 
 
 
 
 
2.15 
 
 
 
 
2.16 
 
 
 
 
 
 
2.17 
 
 
 
 
 
2.18 
 
 
 
 
2.19 
 
 
 
 
 

The timeline of progress was shared, with Nicola noting that the pilot was agreed in February 
and commenced delivery in May, showing quick progress. Further opportunities are being 
explored to identify other places in which similar work could be achieved.  
 
A learning and development offer is being put together ensuring that it provides staff with the 
right level of knowledge and skills to be able to have the conversations needed and to connect 
people to the right support.  
 
The Chair opened up to the board for questions.  
 
Darren Summers thanked presenters for their work, noting that it feels that services are being 
organically integrated. Darren asked how the board can help accelerate the work. Michael 
responded that it is key to ensure that the training offer is correct, noting that this is critical to 
building a resilient system. Michael added that there is further work to be done around estates.  
 
Darren responded to a point noted in the presentation relating to residents being able to access 
the hubs when they are coming in for an existing appointment, asking if this works the other 
way round also. Michael responded that it does, adding that there has been a positive draw to 
get new people into the hubs.  
 
Winnie Bafoe asked about the estates within the voluntary sector, how to make sure of these 
and connecting to the VCSE centres who could host hubs. Nicola acknowledged Winnie’s 
question and suggested that pop-up versions of the Old Kent Road family centre could be 
explored. Nicola asked the board to support with unlocking some of these conversations. 
Rebecca Jarvis added that there will be a more detailed update from the Estates work later on 
the agenda which would provide a good opportunity to discuss this further.  
 
Anood Al-Samerai added to the above points, noting it was less about physical space and more 
about smaller grassroots organisations. Anood shared that some spaces have a council-feel, 
noting that different types of people will be going to these sessions and will exclude those who 
fear engaging with the council for various reasons. Anood highlighted the importance of using 
spaces that feel less institutional, adding that INT work will hopefully help with this.  
 
Josephine Namusisi-Riley highlighted the point raised regarding workforce development, 
adding that this need to include people who work in the community. Michael responded that 
this is the intention and the programme will be designed for this. There will be one session to 
complete per year which will be accessible.  
 
The Chair asked if there were other services that over time the team would like to integrate. 
Michael responded that there are a lot of services that can be involved, some will work and 
some will not. The vaccination service was discussed as an example, noting that learning needs 
to be taken from the pandemic to make the spaces trusted spaces to help with vaccine 
hesitancy.  
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2.20 
 
 
 
2.21 

Michael added that the family hubs have naturally focussed on early years but added that the 
hubs should support ages 0-19. There is work ongoing to build a SEND specific hub, as well as 
work to find spaces and services for adolescents.  
 
The board NOTED the updates provided.  
 

3.  Creative Health  

 
3.1 
 
 
 
 
3.2 
 
 
 
 
 
3.3 
 
 
 
 
3.4 
 
 
 
 
 
3.5 
 
 
 
 
3.6 
 
3.7 
 
 
 
3.8 
 
 

 
Jessica Levior introduced the item, providing context of some of the wider work that has been 
happening discussing policy changes that have happened over the last few years as well as 
further changes to come. Remaining consistent through this is the importance and priority of 
this area of work.  
 
Jessica discussed the three key ambitions of the creative health programme and shared the 
programme of work that hopes to have an impact, which includes South London Listens, the 
Urban Health Partnership and the Creative Health Programme. Jessica shared that the Creative 
Health Programme is an SEL wide programme which is trying to make creative health a core 
part of the offer by working with and empowering creative health partners and the VCSE.  
 
Flora Faith-Kelly shared the Creative Health Annual Report 2025/26 with the board, noting that 
creative health can be utilised as a vehicle for health and contribute to positive health 
behaviours. Examples include dance and movement improving blood pressure and helping with 
dementia.  
 
Flora noted that a steering group had been set up to oversee the implementation plan which 
includes three key aspects; Leadership & Strategy, Funding & commissioning and Delivery. The 
steering group brings together a range of partners from big and small organisations. Flora 
highlighted the key priorities and achievements for the implementation plan which were 
detailed within the presentation.    
 
Flora summarised that there is momentum to keep this work going and recognise that creative 
health can be a key part of neighbourhood health. Flora added that they are keen to know what 
this could look like as well as how to use VCSE engagement leads. There is also learning from 
the hub which needs to be embedded.  
 
The Chair thanked presenters and opened up to the board for questions.  
 
Claire Belgard asked if there have been any plans to reach out to creative industry organisations 
in London to enquire about investing. Flora responded that they have worked closely with GLA 
and have been thinking about how to reach out to the larger organisations.  
 
Cedric Whilby added that the industry is run by small and medium-size organisations, noting 
that it is important to reach out to these organisations for opportunities and the need for better 
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3.9 

3.10 

3.11 

3.12 

3.13 

3.14 

3.15 

3.16 

relationships with the smaller organisations. Claire clarified that her question was around bigger 
organisations investing into small.  

Anood Al-Samerai thanked Flora for her good work engaging with the VCSE, noting that it is 
helpful having the evidence provided. Anood noted the £18k funding available for four projects, 
adding that this is not a huge amount of money. Flora clarified that it is £18k per project. Anood 
asked about the mechanism for feedback on the application process. Flora noted that a 
commitment has been made to provide feedback and support connections where funding can’t 
be awarded. 

David Quirke-Thornton thanked presenters for their work and how this has been done, adding 
that the tone of engagement with smaller organisations is important. David highlighted the 
strong music service in Southwark, which is hosted by the council across schools. The service 
has a good relationship with the Southbank centre and David noted that he would like to 
support and see the Southwark music service be part of a collective partnership. David shared 
that he would be happy to make the introduction.  

Emily Finch asked about how much how much the programme finds it needs to meet the match 
of groups of people with particular needs. Flora responded that the evidence shows that 
creative health is about what is important to the individual with the personalised care aspect, 
rather than a group of people.  

Emily also asked whether safeguarding and risk training is offered to services. Jessica responded 
that the idea is that creative health will be embedded into neighbourhoods and that the 
safeguarding aspect should be held by the wider system. 

Cedric Whilby shared that it is important to recognise that the arts have been used in health for 
years, noting that SLaM staff have been doing fantastic work.  Evidencing has been missed 
historically, and it is important to acknowledge how the arts can be used to support health.  

Nigel Smith highlighted the question asked by presenters about how to develop this work as 
part of INTs, sharing that INT leads are going to be looking at what the needs are. Nigel 
emphasised that their awareness of the offer is critical and noted the need for connecting the 
relevant people.  

The Chair asked if there are any groups or demographics that this works well with, or equally, 
struggles with. Flora responded that the work helps with health inequalities, and it is important 
to make sure that it is not seen as being held by certain groups. Flora added that it can work for 
everyone but needs to be socialised in this way.  

The Chair asked about engagement with local events and festivals, such as Pride and 
Bermondsey Street Festival asking if there are plans to explore these in the future. Flora agreed 
that engagement with such events is key, noting that this also helps increase awareness and 
supports bringing in creative health as a health benefit.  
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3.17 The Chair thanked presenters and the board NOTED the updates provided. 

4. Public Questions 

4.1 There were no public questions raised in advance of or during the meeting. 

BREAK 

5. Neighbourhood Update 

5.1 

5.2 

5.3 

5.4 

5.5 

5.6 

5.7 

5.8 

5.9 

Rebecca Jarvis introduced the item noting that the plan was to expand the standing agenda 
item and provide an update on the neighbourhood programme more broadly. This item will 
include an update from the Integrator and an update on the Estates workstream.  

Rebecca noted highlights since the last board, sharing that GP engagement events have been 
taking place in each neighbourhood, facilitated by the Health Innovation Network (HIN). A 
follow-up event is planned for October.  

Five VCSE leads have been appointed, one in each neighbourhood, and the role will provide 
leadership in the sector. Rebecca shared that the organisations are London Bubble Theatre, 
Coin Street Community Builders, Dulwich Picture Gallery, Pembroke House and Ladies of Virtue. 

Rebecca also updated the specification of the GP premium has been finalised and practices have 
been invited to sign up. This has not been updated for a number of years and now better aligns 
to priorities and supports collaborative working. The contract will go live in October.  

5a) Neighbourhood Integrator Update 

Nigel Smith provided an Integrator update, noting that the Integrator is in the process of 
finalising the INT Clinical Leads. This will provide good opportunity to work together with council 
colleagues and colleagues across other sectors.  

Nigel shared that there has been activity delivered across the three cohorts, with residents 
already receiving coordinated care to meet their needs. This has started on a small scale but 
will be building up over the coming year and beyond.  

The Strategic Investment Fund (SIF) has been a major focus, with the first wave having been 
approved and the outcome of the second wave expected soon. The second wave includes 
Mental Health and Pushing Boundaries,  

Nigel updated that the HIN is helping the integrator to look at the best ways of reporting to 
ensure that available resources are being used in the best way. Outcomes will be evaluated to 
identify any changes that may need to be made next year.  
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5.10 
 
 
 
5.11 
 
 
 
 
 
 
 
 
 
5.12 
 
5.13 
 
 
5.14 
 
 
 
 
 
 
 
5.15 
 
 
 
 
 
 
5.16 
 
5.17 
 
 
5.18 
 
 
 
 

A business case with Carnell Farrar has been launched to look at building an economic model 
for neighbourhood health care, with Nigel noting that this is a long-term transformation 
programme and there is still a lot to do.  
 
Nigel highlighted the lists of proposals for the Pushing Boundaries SIF and the Mental Health 
SIF, which were listed in the presentation. Darren Summers added that the eight Pushing 
Boundaries bids go into a pot of money, with no guarantee that any will be successful. The 
Mental Health SIF funding is money available for Southwark for mental health provision and the 
table details how Southwark are planning to spend the available money. Darren added that 
there is a sign off process for this to be agreed and agreement has not yet been given. Some 
recommendations may come back from the submission. Nigel added that there are many 
Pushing Boundaries schemes with validity, and these will be ready should subsequent funding 
be made available.  
 
The Chair opened up to the board for questions.  
 
Darren Summers made a request that future updates from the Integrator describes what the 
teams are currently doing, including examples of case studies, data, and activities.  
 
David Quirke-Thornton thanked colleagues in primary care and GSTT for the work to bring this 
to life. David asked how mitigating the risk of divergence, particularly in social care, noting that 
no funding has been given by the government to step up work. This creates a risk of social care 
being left behind with INTs. David shared that he would do what he can locally and asked if 
there is anything that can be done through networks to help. Nigel responded to agree that 
local development is crucial, adding that the longer-term economic model will benefit all 
partners and will be evidence based.   
 
Alice Jarvis added that she has had a positive conversation with adult social care colleagues in 
Southwark, noting that they are fundamental to this work. Discussions have been had around 
how to address the funding issues and Alice shared gratitude for David’s support. Alice provided 
reassurance that social care is viewed as a fundamental part of the group and structure, adding 
that if the Pushing Boundaries SIF are approved, two of these are working directly in partnership 
with adult social care.  
 
5b) Neighbourhood Estates Plans  
 
Tony Rackstraw introduced the item, providing context around the Neighbourhood Estates 
plan.  
 
Tony shared that a workshop was held in Southwark in January, which helped to inform the 
pipeline based on initial guidance and supported engagement with other partners. Since then, 
more detailed guidance has been released which lists what must be included in Neighbourhood 
Health Centres. The list of requirements was detailed within the papers shared.  
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5.19 

5.20 

5.21 

5.22 

5.23 

5.24 

5.25 

5.26 

5.27 

5.28 

The Estates team have been looking at existing buildings which may be able to provide a 
Neighbourhood health Hub in each neighbourhood. The hubs will integrated services and will 
with the VCSE and GP practices.  

Tony shared that the new model would see one reception, one welcome, one waiting area with 
more shared bookable space. Tony recognised challenges regarding patient confidentiality 
which is being explored further with clinical teams and organisational development. Guidance 
also suggests an onsite utilisation manager to help manage the space, which will be bookable 
using digital booking systems. It has also been arranged for VCSE groups to have free access to 
bookable space.  

Tony added that the finance arrangements are being explored, noting that cost is the biggest 
barrier to accessing space currently.  

Tony shared the options for delivering the Neighbourhood Estate plans, which include focussing 
on existing estates, repurposing community buildings and purpose-built facilities. 
Conversations have been ongoing to work on releasing space and Tony shared that he is keen 
to engage with local authorities around this. 

The NHSE Pipeline submission was shared in the presentation, showing which areas have had 
funding identified. Tony added that the government has committed to funding 250 
Neighbourhood Health Hubs by 2030.  

Tony shared the Neighbourhood Estates Mapping for each neighbourhood which listed and 
mapped the current estates plans and timelines for these.  

Next steps were outlined, including the need to do work on the internal governance, produce 
business cases, feasibility studies, options appraisals and continue work on the service model.  

The Chair opened up to the board for questions. 

Emily Finch noted that a bid has been put in by SLaM for estates in the north of the borough, 
adding that there is space which they are looking to repurpose. Emily added that she hoped 
that there have been conversations about Dulwich, which is crucial at the moment. Tony 
responded that SLaM colleagues have been involved in conversations and agreed that Dulwich 
is underutilised at the moment.  

Emily also acknowledged that this area of work is hard, noting that SLaM have a workforce that 
they want to retain and making people work in different ways can be tricky. The entitlement to 
flexible working means that people are not working on Friday’s and it can be a struggle to get 
staff to come into work. Tony agreed that this is a big challenge and there is a need for 
organisational development to support the work, adding that it can’t just be Estates responsible 
for this.  
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5.29 

5.30 

5.31 

5.32 

5.33 

5.34 

5.35 

Cedric Whilby highlighted that the list of estates chosen are all white-led organisations, adding 
that it is disingenuous to try to address inequalities but to not reach out to find ways of 
supporting organisations who do good work for communities but struggle to sustain 
themselves.  

Winnie Bafoe asked about how the VCS groups were chosen, sharing the history of South 
London Mission and noting surprise that they have not had engagement with the system. Tony 
noted that it has been helpful to hear the feedback in this meeting, noting that his role has not 
been to reach out to organisations but to look at estates. Tony offered to follow up the points 
raised outside of the meeting.  

Anood Al-Samerai asked if the Estates team had asked for VCS spaces or if the focus is going to 
be on NHS spaces and their capacity. Tony responded that there are challenges and changes 
need to be made to remove barriers with underutilised NHS space. VCSE organisations need the 
NHS to pay for space and the space to be offered for their use for free. Cedric highlighted that 
there are existing VCSE sites that also need to be utilised.  

Darren Summers noted that valid points have been made, clarifying that comments may be 
about two separate issues. Southwark has been lucky with the development of health centres 
which have enabled funding of health services, which isn’t the case in other areas of the 
country. This means that something different needs to be done in health services and 
something different needs to be looked for in new buildings.  

Darren also added that what hasn’t been mentioned today is One-Stop shops, Women’s Hubs 
and the variety of VCSE organisations that do something similar. Further work is needed on the 
vision for neighbourhood health and care and what will wrap around this to bring different 
parts, or hubs, together. Darren noted that trying to shoehorn the VCSE into the NHS Estates 
Plan will not fit.  

The Chair added that the new joint administration wants to have One-stop shops in each area, 
noting that a lot can fit into this. The local plan is about to be launched and will focus on how 
to address health inequalities and delivering better outcomes for residents.   

The Chair thanked presenters and the board NOTED updates provided. 

6. Strategic Director for Health & Care and Place Executive Lead Report 

6.1 Darren Summers introduced the item, taking the report as read, sharing some additional items 
that were not included within the report. Darren shared that over the past couple of weeks two 
reports on Maternity Services have been released and noted that these should be added to the 
forward plan to be discussed by the board and to explore how they will interlink with the 
Southwark Maternity Commission.  
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6.2 

6.3 

6.4 

6.5 

6.6 

6.7 

6.8 

6.9 

6.10 

6.11 

6.12 

Darren also gave thanks to Rebecca Dallmeyer, who is retiring at the end of the month. Rebecca 
has been a key leader in North Southwark and a lead of the GP federation. Darren gave thanks 
on behalf of the board for all of the work done in Southwark.  

The Chair opened up to the board for questions. 

Sangeeta Leahy noted that a comparator of recent maternity reports has been pulled together 
and agreed that it would be good to have a discussed at a future PSSB or Health and Wellbeing 
Board.  

Adrian Ward provided an update from the Integrated Governance and Assurance Committee 
(IGAC), which was held on 9th July. The main agenda item was a deep dive on Immunisations 
and Vaccinations. The committee received an informative report from the primary care team 
which looked at the latest data trends. It was recognised that these were below the national 
standards and SEL average, but Southwark is not an outlier compared to other SEL boroughs.  

The deep dive focused on variation and noted that there will be a continued focus on supporting 
practices performing below target as well as learning from those with a better model of 
delivery.  

Actions from the deep dive included a piece of work to increase uptake in GP practices, with 
the GP premium providing additional financial incentive. Better use of data was noted as 
another action, as well as looking at the approach to outreach into underserved populations.  

Adrian shared that the committee were assured by the report, with confidence given that the 
issue is being addressed. The committee also had an update on governance and the risks 
associated with the changes in commissioning to ICBs, although it is too early for ICBs to think 
about this. An office for pan-ICB is being set up and will be led by North-East London ICB.  

Taking the report as read, Adrian highlighted key areas of the Integrated Assurance Report, 
noting that the report had been looked at in detail by IGAC. It was noted that all three targets 
were met for Talking Therapies in the last two months.  

Adrian shared that the new key indicators have been published and include clinically urgent GP 
appointments seen on the same day. Southwark currently has a rate of 67% against the SEL rare 
of 74%. As this is a new indicator, there have been some data issues which will be addressed. 

The BCF update states that no data has been received for a number of months due to a reporting 
error. Adrian updated that this was addressed as of yesterday.  

Other highlights include the CYP mental health going up to 78% and the community paediatric 
area of the SEND dashboard showing improvements. 
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6.13 

6.14 

6.15 

6.16 

6.17 

6.18 

6.19 

6.20 

6.21 

6.22 

6.23 

Adrian noted that the finance report has been summarised and Edward Odoi was present to 
answer any questions on this.  

Rebecca Jarvis added that Partnership Southwark are aware of the transfer of Immunisation 
and Vaccination commissioning responsibility to the ICB from April 2027, adding that the Office 
for pan ICB has only just been confirmed. The risk has been flagged but further understanding 
is needed on their roles and the roles of Partnership Southwark under the new arrangement.  

Sangeeta Leahy noted that some work has been carried out through Public Health regionally 
about vaccine hesitancy which produced interesting findings about access. Sangeeta added that 
conversations about neighbourhoods is timely to consider vaccinations being offered at times 
which suit the local population.  

ACTION: Immunisation and Vaccination deep dive report from IGAC to be shared. 

Rebecca Jarvis provided an update from the Southwark Neighbourhood Transformation Board 
(SNTB), which was held on 25th June. Rebecca noted that a lot of this had been covered already 
in earlier agenda items. Rebecca shared that the two sets of SIF proposals were discussed in 
detail at the board, with help given to prioritise and support proposals ahead of the deadline in 
the same week.  

Work Well was a key agenda item following new funding for the Department of Work and 
Pensions. Rebecca shared that this is a good opportunity to ensure the proposals developed are 
aligned to the developing INTs.  

Rebecca Jarvis provided an update from the Primary Care Committee, which was held on 11th 
June. The committee heard an update from the Primary Care Collaborative, which has expanded 
its membership to include the two community pharmacy leads. This will provide a good forum 
to do engagement with pharmacy colleagues.  

The committee also heard an update on quality and performance, looking at the Unwarranted 
Variation dashboard, which had shown four practices flagged as ‘red’. Rebecca shared that since 
the committee meeting, these practices have received support from the workforce academy 
and two of the four have moved to ‘amber’.  

Contract updates were shared, including a final report for Trafalgar Surgery and an update on 
the GP Premium. Contracts have been extended for Silverlock and Queens Road due to a 
challenge in the procurement process, which has been escalated. The outcome of this challenge 
should be received in August/September.  

The first-year report of the Interpreting Contract has been received, which showed better value 
for money. 

The board NOTED the updates provided. 
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7. Any Other Business 

7.1 

7.2 

7.3 

David Quirke-Thornton provided a reflection of the board, noting the good presentations and 
the work that went into these. David noted that the contributions from the board around the 
Estates plans are a bold reminder of what has been long established in the borough. David 
shared plans to look at any services that can move to where works for residents, highlighting 
the importance of challenging thinking about providing services where residents are at. David 
added that an inclusive model needs to build on old as well as new.  

Cedric Whilby emphasised that continuing in the same systemic model will continue to leave 
certain communities behind, reminding the board of their purpose.  

The Chair acknowledged above points, adding that the new administration is excited to work 
with the board.  

The meeting closed at 16:30 and the Chair thanked members and guests for their time. 
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No. MEETING DATE ACTION STATUS OWNER COMMENTS

1 23/07/2026
Immunisation and Vaccination deep dive report from Integrated Governance and 
Assurance Committee to be shared

Closed Rebecca Jarvis
Deep dive report has been circulated to board members 

PARTNERSHIP SOUTHWARK STRATEGIC BOARD
ACTION LOG
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Chairs: Dr Nancy Küchemann and Cllr Victor Chamberlain          Place Executive Lead: Gabi Darby 

Item: 2 
Enclosure: 2 
Title: Southwark Integrator Integrated Neighbourhood Team update 
Meeting Date: 24 September 2026 

Author: 

Alice Jarvis, Director of Partnerships, Guy’s and St Thomas’ / Integrator 
Rebecca Dallmeyer, Primary Care Operations Director, Southwark Primary Care 
Provider Alliance / Integrator 
Nigel Smith, Managing Director, IHL/ Southwark Primary Care Provider Alliance / 
Integrator 

Executive Lead: Louise Dark, Chief Executive, Integrated and Specialist Medicine, Guy’s and St 
Thomas’ / Integrator 

Summary of main points 
• Integrated Neighbourhood Team mobilisation has moved from set up into active delivery. All three

priority cohorts are being rolled out across Southwark’s five neighbourhoods, with core INT team
roles largely in place.

• Frailty delivery is active across neighbourhoods, with holistic assessments under way and
multidisciplinary meetings beginning.

• A cross-system multiple long-term conditions workshop was held on 9 September to agree priority
development areas and tangible actions for the next phase, building on learning from the National
Neighbourhood Health Implementation Programme.

• There is a focus on robust activity, performance reporting and case studies to demonstrate impact.
The attached slides provide detail on activity reporting to date, noting issues with data quality which
are being resolved. Three case studies are included within the slides, demonstrating the support
provided and difference this made.

• The organisational development programme has also launched for neighbourhood leads and wider
teams, alongside induction and collaborative working activity.

• Strategic Investment Fund schemes are moving into mobilisation, strengthening links between
INTs, community assets, prevention and targeted support.

• Year 2 infrastructure planning is being initiated including the functions, governance, workforce and
resources required to increase INT reach from 1.5% of residents in 2026/27 to 4% in 2027/28 and
clarify the integrator’s role within the wider neighbourhood model.

Item presented for 
(place an X in relevant 
box) 

Update Discussion Decision 
X x 

Action requested of PSSB 
• Note progress in mobilising and delivering INTs across the three priority cohorts and five Southwark

neighbourhoods.
• Support continued collective ownership and partner engagement as delivery moves into the next

phase.
• Provide feedback on areas noted for discussion.

Anticipated follow up 

Partnership Southwark Strategic Board 
Cover Sheet 
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Chairs: Dr Nancy Küchemann and Cllr Victor Chamberlain          Place Executive Lead: Gabi Darby 

• Year 2 infrastructure proposals will return through integrator governance as the future delivery
model, resource requirements and funding approach are developed.

• Progress, risks, performance and impact will continue to be reported through the Integrator Delivery
Board and relevant Partnership Southwark governance.

Links to Partnership Southwark Health and Care Plan priorities 
Children and young people’s mental health x 
Adult mental health x 
Frailty x 
Integrated neighbourhood teams x 
Prevention and health inequalities x 
Access to General Practice x 

Item Impact 

Equality Impact 
The programme is intended to improve health equity by targeting population cohorts with complex 
needs and strengthening prevention, community outreach and links to wider support. Delivery 
evidence should continue to assess who is being reached and identify gaps. 

Quality Impact 
Improved coordination, holistic assessment, multidisciplinary working and care planning are intended 
to improve quality, continuity and patient experience. Activity, outcomes and qualitative case studies 
are being developed to demonstrate impact. 

Financial Impact 
Strategic Investment Fund resources support INT delivery, integrator development, prevention and 
enabling infrastructure. Year 2 planning will need to clarify the future funding and resource 
requirements for scale. 

Medicines & 
Prescribing Impact 

The INT models provide opportunities for medicines review and optimisation as part of holistic 
assessment and multidisciplinary care. Detailed prescribing impacts will be assessed through cohort 
delivery and performance reporting. 

Safeguarding Impact Safeguarding requirements will continue to be embedded within cohort pathways, multidisciplinary 
working and escalation arrangements. 

Environmental 
Sustainability Impact 
(See guidance) 

Neutral Positive Negative 

x 

Describe the engagement has been carried out in relation to this item 

• Delivery and planning have been developed through the Southwark Integrator Delivery Board, cohort
and enabler workstreams, and engagement with primary care, secondary care, mental health, local
authority and VCSE partners.
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Southwark Integrator update: INT delivery
Partnership Southwark Strategic Board: Thursday 24th September 2026
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P A R T N E R S H I P  S O U T H W A R K  S T R A T E G I C  B O A R D 16 September 2026

Southwark Neighbourhood Health Programme 1

Southwark integrator delivery: key progress
INT mobilisation has moved from set-up into delivery, with the core infrastructure, partnership enablers and next-phase planning 
increasingly in place.

INT delivery 
mobilised

• All three priority cohorts being
rolled out across Southwark’s five
neighbourhoods.

• Core Neighbourhood INT team is
largely in place, including the INT
General Manager and
neighbourhood managers

• Focus on strengthening activity,
performance reporting and case
studies to demonstrate impact.

Care models 
developing 

• Frailty delivery active across
neighbourhoods, with holistic
assessments under way and
multidisciplinary meetings in
progress.

• Cross-system mLTC workshop in
September agreed clear actions to
progress key elements of model e.g.
mental health, wider determinants,
community/ secondary care input.
Ongoing participation and learning
from national Neighbourhood
accelerator programme (NNHIP).

• CYP work is continuing via the pre-
existing CHILDS model and
development of NESTED, plus work to
scope/develop Emotional Well-being
INT – anticipate Q4 start date but risk 
due to ICB restructure/ICB lead
leaving post

Enablers and 
partnerships 
strengthened

• Organisational development
programme launched – initial session
with Bermondsey & Rotherhithe team
in September, alongside induction and
work to support collaborative working
across teams.

• INT enabler workstreams
reviewed/refreshed including
workforce development, patient &
public involvement – linked in with
SEL/borough activities

• Neighbourhood managers have
connected with VCSFE anchor
organisations

• Ongoing engagement with
practices/visits

• Agreed partnership arrangement with
Crisis Resilience Fund

Planning 

• Strategic Case (Carnal Farrar) being
finalised– draft recommendations
under review/to be shared

• Year 2 infrastructure planning has
begun and will respond to expansion
of INT reach from 1.5% in 2026/27 to
4% of residents by 2027/28

• Review of existing data, insights and
modelling tools to identify consistent
cohorts/areas highlighted and use
this to inform Year 2 cohort planning

• waiting SEL guidance
(expected early October)

• Draft strategic case includes
consideration of future functions,
governance, resources and the
integrator’s role within the wider
Neighbourhood model

22 of 185 PSSB Papers - 24 September 206



INT activity reporting 
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INT reporting July 2026 - Southwark

• MLTC: 136 patients invited/triaged by July against a trajectory of 165 (29 below plan). July activity was 27 patients
against a planned 75.  Please note: data quality/coding issues highlighted suggesting under-reporting of
activity which is being investigated at present

• Frailty: 304 holistic assessments completed by July against a cumulative trajectory of 173 (131 above plan),
although July activity was below monthly plan (98 vs 173).

• Both cohorts remain in mobilisation, with practice onboarding and neighbourhood delivery arrangements
continuing to develop.

• Progress has been affected by workforce mobilisation, summer leave and the time required to establish delivery
arrangements across INTs.

• Contractual arrangements have required further development to support scale-up, including resolution of the
Southwark GP Premium approach within the MLTC programme.

• Data quality remains a significant limitation across both cohorts. Validation work has identified potential over-
counting within Frailty measures and discrepancies between operational and reported MDT activity; figures may
be revised as searches are refined with primary care colleagues.

4
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MLTC Summary dashboard - Southwark
Domain Headline indicator RAG Current position Trend Narrative

Reach People invited or 
successfully contacted 
this month vs trajectory

Monthly activity is below 
trajectory (27 invited vs 75 
trajectory)

Patients invited has decreased 
this month vs last month (27 vs 
46)

The programme remains in a mobilisation and 
scale-up phase, with infrastructure, pathways and 
workforce arrangements continuing to develop.

Engagement % of patients completing 
holistic assessment

Cumulatively, 48 patients (35% 
of those triaged) have been 
seen by a clinician (proxy 
measure)

The monthly number of clinical 
assessment appointments has 
decreased (9 this month vs 20 
last month)

Lower activity reflects the recent onboarding of 
neighbourhood level roles alongside the impact of 
the summer holiday period. Issue with GP Premium 
contracts had impacted the engagement.

Intervention % patients with care 
plan/action recorded

Data not currently available NA Work is underway to increase the number of 
metrics we are able to report

Experience PROM/PREM TBC Data not currently available NA Patient experience data capture approach TBC

MDT % with documented 
decision/action

A total of 5 patients have been 
discussed at MDT (proxy 
measure)

No MDT referrals were recorded 
in July

The MDT figure reported does not relate to the 
activity for INT MDT case discussion – this requires 
further data alignment work. There were two cases 
referred to MDT discussion in July.  

Equity Reach by age, 
deprivation, ethnicity

Data not currently available NA Work is underway to increase the number of 
metrics we are able to report

Data quality Availability and quality of 
data

Primary care searches in place 
for key metrics, further 
expansion planned

PHM enabler working group are 
developing further metric 
searches

Please note: figures are preliminary and may be 
corrected retrospectively in future reports –primary 
care searches are still in development.

5
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MLTC activity - Southwark

6

Southwark monthly activity vs trajectory

Southwark cumulative activity vs trajectory

Southwark monthly appointment activity

Southwark cumulative appointment activity

Southwark Activity by Month
Southwark Apr-26 May-26 Jun-26 Jul-26

Patients Invited / triaged 38 25 46 27 
Planned trajectory 30 30 30 75 

Patients Seen (Care Coord/HCA) 10 21 28 14 

Patients Seen (Clinicians) 11 8 20 9 
Failed Calls 29 15 32 22 
Declined Appointments 5 1 8 4 
Patients discussed at MDT 2 2 1 0
vs cumulative plan 8 - 5 16 - 48 

Southwark Activity Cumulative
Southwark Apr-26 May-26 Jun-26 Jul-26

Patients Invited / triaged 38 63 109 136 
Planned trajectory 30 60 90 165 

Patients Seen (Care Coord/HCA) 10 31 59 73 

Patients Seen (Clinicians) 11 19 39 48 
Failed Calls 29 44 76 98 
Declined Appointments 5 6 14 18 
Patients discussed at MDT 2 4 5 5
vs cumulative plan 8 3 19 - 29 
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Identified data coding issues – total activity is greater than tables 
showing 
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Frailty Summary dashboard - Southwark

7

Domain Headline indicator RAG Current position Trend Narrative

Reach Number of patients invited / 
triaged for INT

Data not currently available 
(measuring holistic assessments)

NA Working to develop EMIS 
searches to better capture activity

Engagement Number of holistic assessments 
completed vs planned trajectory

Cumulative activity is above 
trajectory (304 completed vs 
planned 173)

Activity has increased each 
month, however monthly activity 
in July is below trajectory (98 vs 
173)

Further data validation required to 
understand whether reflective of 
true activity

Intervention % patients with care plan 
recorded

218 patients have a recorded care 
plan (cumulative)

NA Number of care plans is currently 
for whole cohort, rather than of 
the patients who have had a 
holistic assessment

Experience PROM/PREM TBC Data not currently available NA Patient experience surveys are in 
development

MDT % with documented 
decision/action

260 patients  have been referred 
to MDT (cumulative)

MDT referrals have been 
increasing each month

MDT referrals is currently for 
whole cohort, rather than of the 
patients who have had a holistic 
assessment

Equity Reach by age, deprivation, 
ethnicity

Data not currently available NA Planned future reporting metric

Data quality Availability and quality of data Primary care searches require 
further validation and figures may 
be subject to correction

PHM enabler working group are 
developing further metric 
searches

Further work required to resolve 
data validation queries
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Frailty activity - Southwark

8

Metric Apr-26 May-26 Jun-26 Jul-26
Planned eligible cohort 1846 1846 1846 1846
Actual eligible cohort 6427 6514 6558 6617
Patients RAG risk stratified 28 40 36 90
Clinical frailty score recorded 84 115 132 136
Patients referred to MDM 55 54 68 83
Patients with assigned named 
professional

57 48 39 1976

Universal care plans completed 11 54 115 38

Planned holistic assessments (trajectory) 0 0 0 173

Holistic assessments completed 55 69 82 98
Monthly difference vs trajectory 55 69 82 -75

Southwark monthly activity

Southwark cumulative activity

Southwark monthly holistic assessments vs trajectory
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Metric Apr-26 May-26 Jun-26 Jul-26
Planned eligible cohort 1846 1846 1846 1846
Actual eligible cohort 6427 6514 6558 6617
Patients RAG risk stratified 28 68 104 194
Clinical frailty score recorded 84 199 331 467
Patients referred to MDM 55 109 177 260
Patients with assigned named 
professional 57 105 144 2120

Universal care plans completed 11 65 180 218

Planned holistic assessments (trajectory) 0 0 0 173

Holistic assessments completed 55 124 206 304
Monthly difference vs trajectory 55 124 206 131

Southwark cumulative holistic assessments vs trajectory
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Please note: figures are 
preliminary and may be 
corrected retrospectively in 
future reports – frailty primary 
care searches are still in 
development.

Figures currently include 
some care home activity that 
is happening outside of the 
INT pathway

MDT figures are higher than 
those reported by operational 
leads and are being 
overcounted in the data 
search

We are working to resolve 
data quality issues and 
develop primary care 
searches
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Child health team & CYP INT activity
Borough Apr-26 May-26 Jun-26 Jul-26 Aug-26 Sep-26 Oct-26 Nov-26 Dec-26 Jan-27 Feb-27 Mar-27

Triage
Forecast 209 209 209 209 209 209 209 209 209 209 209 209 
Actual 222 196 224 249
Variance 55

Clinic 
Forecast 40 40 40 40 40 40 40 40 40 40 40 40 

Actual 40 41 34 33
Variance YTD -12

CYP INT Borough Apr-26 May-
26 Jun-26 Jul-26 Aug-26 Sep-26 Oct-26 Nov-26 Dec-26 Jan-27 Feb-27 Mar-27

NESTED (Needs 
Exploration and 
Support Team for 
Emergency 
Department attenders)

combined 
– Lambeth 
& 
Southwark 

Forecast 35 35 35 46 46 46 76 76 76 76 76 76
Actual 49 31 32 24

Variance YTD -16

Notes:
• NESTED in Evelina began in August (has been running in KCH since last summer). Criteria for inclusion has been amended following Royal College of 

Emergency Medicine guidance (6+ attendances in 12m vs previous 5+ attendance criteria).
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Risks, decisions and next steps

10

Risk Mitigations in place Next milestone
Data quality and reporting maturity. Current reporting 
includes known limitations, potential over-counting, and 
variation in recording practices. Primary care searches 
remain under development across cohorts.

Working with primary care colleagues and PHM Enabler 
Group to validate searches, strengthen data quality 
processes and improve consistency of reporting. Funding 
has been secured to support this work.

Agreed validated search logic and improved data quality 
controls for future reporting cycles.

Limited primary care analytical capacity may slow 
development of new searches

Dedicated funding confirmed to support search development 
and reporting improvements. Additional cohort measures available for routine reporting.

Lack of linked primary and secondary care data limits the 
ability to understand linked outcomes and system impact

Supporting development of the SEL Secure Data 
Environment (hosted by GSTT) and progressing data sharing, 
information governance and access arrangements.

Agreement of governance arrangements and roadmap for 
linked data reporting.

Variation in reporting approaches across Frailty, MLTC and 
CYP reduces comparability and limits system oversight

Working with cohort leads to harmonise definitions, metrics 
and reporting approaches. Agreed core reporting framework across all three cohorts.

Current reporting focuses primarily on activity measures, 
with limited visibility of outcomes, experience and impact

Working with MLTC and CYP leads to refine search criteria 
and expand the range of measurable indicators.

Expanded dashboard including additional activity, process 
and outcome me

• Current activity figures remain provisional and may be revised as data validation work progresses.
• Funding has been agreed to support primary care search development and reporting improvement.
• Development of the SEL Secure Data Environment is progressing and is expected to be a key enabler for future linked reporting and evaluation.
• Work is underway to further harmonise reporting across Frailty, MLTC and CYP to support a more consistent view of INT delivery.
• The reporting focus over the next quarter will be improving data quality, expanding available metrics and strengthening outcome reporting.
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Case study 
Dr Monica Sibal, Frailty lead – Camberwell & Walworth 
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Frailty INT Case Study | Camberwell & Walworth Neighbourhood August 2026

Complex frailty case study: one shared view of risk
A single referral enabled joint assessment and multidisciplinary problem-solving

Mr GP, 78 Lives alone  •  Heart failure  •  COPD  •  Long-term oxygen therapy  •  Four daily care visits

Escalating cognitive and safety concerns

Progressive confusion, hallucinations and 
disorientation, including leaving home, entering a 
stranger’s van and threatening to drive.

Complexity at home
Increasing dependence despite care. Oxygen, 
fire, safeguarding, capacity and placement risks 
needed to be considered together.

INT pathway

1  Referral
Palliative Care Nurse 
identifies complex frailty, 
cognitive decline and 
safety concerns.

2  Joint visit
Palliative Care Nurse and 
Geriatrician assess the 
patient together, informed 
by family context.

3  Frailty MDT
Comprehensive Geriatric 
Assessment integrates 
clinical, functional, 
safeguarding and social 
risks.

The shift from parallel referrals to a shared assessment and coordinated action plan

12
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Frailty INT Case Study | Camberwell & Walworth Neighbourhood August 2026

What the MDT changed
A coordinated clinical, practical and social response, with a safer care plan

Cognition & sleep
Start rivastigmine
Start melatonin
Stop olanzapine

Safety & care planning
Stop LTOT
Update UCP with oxygen 
guidance
Progress capacity and 
safeguarding work

Practical support
Dosette box
Constipation and toenail care
Hearing and vision assessment

Social support
Befriending and social 
prescribing
Admiral Nurses
Respite and placement 
discussion

Tangible 
outcome

The placement plan changed from residential respite to nursing respite, reflecting the patient’s medical complexity.

Why the model matters

For the patient
One joined-up view of cognition, frailty, function, 
medication, sensory needs and safety.

For the family
The trusted Palliative Care relationship was 
retained, while wider expertise was added.

For the system
A shared understanding replaced fragmented 
assessment and supported earlier problem-
solving.

13
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MLTC case study 1: one holistic review addressed clinical and daily-life 
risks
The INT connected medication optimisation with safety, care and social support

The starting point

Multiple long-term conditions 
and extensive medication use

Visual impairment and four 
falls in 12 months

Abdominal symptoms and 
limited understanding of 
medicines

Limited care support and 
home safety concerns

What mattered to the person
Reducing the burden of seizures, 
medicines and day-to-day risks.

Structured review

Long-term condition review plus 
a structured medication review 
identified medicines that were 
no longer appropriate or 
contributing to symptoms.

Medication changes

Acamprosate, promethazine 
and senna were stopped; 
metformin was reduced; the 
community pharmacy was 
informed.

Wider needs addressed

Alcohol brief intervention, social 
prescribing, occupational therapy 
and ophthalmology referrals were 
initiated.

Safer coordination

Changes were communicated 
across primary care and 
pharmacy, reducing the risk of 
disconnected medication 
decisions.

Home and 
independence

Care support and home 
equipment needs were brought 
into the care plan alongside 
clinical priorities.

Shared care plan

An electronic Universal Care Plan 
was completed to make agreed 
actions visible across services.

TANGIBLE IMPACT A single MLTC review converted a complex set of clinical and social risks into coordinated, actionable care.

Impact demonstrated: medication rationalisation, coordinated referrals and a shared plan. Longer-term outcomes were not reported in the source.
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MLTC case study 2: multidisciplinary review clarified a complex pathway
The MDT sequenced specialist input, avoided premature treatment change and connected wider support

The starting point
Multiple long-term conditions 
with severe functional limitation

Four falls in 12 months and 
significant difficulty with daily 
tasks

Raised cholesterol, fatty liver and 
muscle pain

Heart failure and diabetes 
requiring specialist treatment 
decisions

Why the MDT mattered
The clinical issues crossed renal, cardiac, liver, 
medicines, pain and social care boundaries.

Shared clinical view

Nephrology, general practice 
and pharmacy reviewed the 
case together and considered 
how the person could be 
managed more effectively.

Sequenced decisions

The MDT agreed not to start an 
SGLT2 medicine until further 
cardiology and heart failure 
review.

Specialist escalation

Urgent hepatology review was 
recommended before lipid clinic 
referral, alongside cardiology 
referral.

Continuity

MDT advice and actions were 
documented in the patient 
record and discussed in a 
telephone follow-up.

Whole-person support

Social prescribing was initiated, 
with pain support and Age UK 
signposting identified for 
consideration.

Shared plan

An electronic Universal Care Plan 
was completed so the agreed 
pathway could be seen across 
services.

TANGIBLE IMPACT The MDT replaced isolated decisions with a safe sequence of specialist review, follow-up and wider support.

Impact demonstrated: clearer clinical ownership, documented decisions and coordinated referrals. Clinical outcome changes were not reported in the source.
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Strategic Investment Fund

36 of 185 PSSB Papers - 24 September 206



Strategic Investment Fund: progress 

• Proposals for integrator development, INT delivery and prevention now in mobilisation phase 
• Milestones, KPIs and risks/mitigation developed for each proposal
• Outline evaluation framework developed to assess impact

• Due to timeframes for 2027/28 SIF proposal submission (Dec26), will need to rely on interim 
findings/insights to inform plans.  

• Reporting structures in place to monitor spend and progress
• SLAs with partners receiving funding developed and signed off (pending two) 

• Core prevention offer
• Agreed the two finance support workers will be recruited as part of procurement of Crisis Resilience 

Fund team which will include ten finance support workers, strengthening partnership working and 
providing greater resilience 

• Ongoing discussions to ensure alignment with Mental Health SIF funded schemes

17
37 of 185 PSSB Papers - 24 September 206



Pushing Boundaries 
Southwark and Lambeth were successful in securing funding for four ‘Pushing the Boundaries’ 
initiatives, which will test and evaluate innovative neighbourhood approaches focused on 
different groups and/or system needs – total of 11 bids successfully funded across SEL

Scheme
Extent of 
approval 2026/27 2027/28

Emotionally Based School Non-Attendance - This proposal provides an innovative, rapid and holistic response service 
to address the root causes and needs of CYP experiencing emotionally based school non-attendance (EBSNA) before 
the behaviour becomes entrenched. Full £145,833 £104,167

High Intensity User Outreach Service – Establish IMPACT (the Integrated Mind & Body Partnership for Assertive Care 
and Transformation) High Intensity User outreach embedded within Integrated Neighbourhood Teams. IMPACT will 
support adults who frequently use urgent, emergency, ambulance and primary care because of overlapping mental 
health, substance misuse, physical health, social and family needs. Full £175,000 £125,000
LAS Partnership / Care Home Integrated Response - An integrated rapid health service response for care home 
residents at risk of clinical deterioration, in order to reduce avoidable ambulance attendances and hospital admissions 
for care home residents. This proposal aims to plug the gap in current provision where Care Homes need support out of 
hours. Remit of proposal will now be broadened in line with ICB proposal for development of Single Point of 
Access for Older People where a hospital conveyance is being considered that links to both community (H@H, 
UCR) and acute services (SDEC, older people's unit). 

Further joint 
development 
required £126,583 £90,417

Maternity INT - Aligning with the new CYP INTs, this proposal will create a risk-stratified Maternity Integrated 
Neighbourhood Team (MINT): a multidisciplinary team of community, health, VCSE, and social care professionals 
serving a neighbourhood in each borough. The team will provide continuity of support to socially vulnerable mothers 
and families in the perinatal period (including transition to health visitors, GPs and connecting with children’s centres 
postnatally). Full £116,667 £83,333
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Q&A

39 of 185 PSSB Papers - 24 September 206



Discussion 
1. Collective ambition and priorities
• Are we collectively clear about the outcomes we expect neighbourhood working and INTs to deliver for Southwark residents, beyond

activity and service outputs?
• As INT reach expands from 1.5% of residents in 2026/27 to 4% in 2027/28, where should we prioritise capacity to achieve the greatest

benefit and reduce inequalities?
• What should determine the balance between deepening the current frailty, mLTC and CYP models and extending neighbourhood

working to additional cohorts or pathways?

2. Partnership contribution and accountability
• What further commitments are required from each partner to enable INTs to operate as genuinely multidisciplinary neighbourhood

teams, particularly across mental health, community services, social care and the VCSFE sector?
• Are the current governance and accountability arrangements sufficiently clear to support delivery across organisational boundaries, or

is further clarification required for Year 2?

3. Delivery, scale and sustainability
• What are the most significant barriers to increasing delivery at pace, and which of these would benefit from PSSB support?
• What contractual, workforce or organisational dependencies need to be resolved now to avoid constraining scale-up during 2026/27

and 2027/28?
• How do we ensure that organisational development, induction and collaborative working become core components of the model rather

than time-limited mobilisation activity?

20
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Appendix Spread & Scale trajectories  

21

Neighbourhood`
mLTC

Population 
cohort

Planned INT Caseload per cohort  (caseload defined as patients triaged to INT)
By end of Q1 5% 

of cohort
By end of Q2 - 20% 

of cohort
By end of Q3 - 60% 

of cohort
By end of Q4 - 90% 

of cohort

Bermondsey and Rotherhithe
392 20 69 235 353

Borough 353 18 62 212 318
Camberwell and Walworth 454 23 79 272 408
Dulwich 248 12 43 149 223
Peckham and Nunhead 352 18 62 211 317
Total 1,799 90 315 1,079 1,619

Southwark - Risk to scale-up: 
The current trajectory assumes 
progressive onboarding of 
additional Southwark practices 
during Q2. Potential delays to 
contracting may result in 
onboarding being paused until 
October 2026, reducing activity 
growth in Q2/Q3 and requiring 
rephasing of delivery. 

Neighbourhood` FRAILTY 

Population 
cohort

By end of Q1 (0% of 
cohort) 

By end of Q2 (28,1% of 
cohort)

By end of Q3 (56.34% 
of cohort)

By end of Q4 
(84.51%of cohort)

Bermondsey and Rotherhithe TBC 117 234 351
Borough 280 TBC 52 104 156
Camberwell and Walworth 476 TBC 156 312 468
Dulwich 226 TBC 104 208 312
Peckham and Nunhead 351 TBC 91 182 273
Total 1846 0 520 1040 1560

Table 2: Frailty Scale and Spread trajectory

Table 1: mLTC Scale and Spread trajectory
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Appendix MLTC INT Metrics List (1)

22

Metric Variables (numerator / denominator)

1 Number of patients identified via searches 
Numerator: Number of unique MLTC patients identified by agreed case-finding/search criteria in the 
measurement period.
Denominator: N/A (count metric).

2 Number of patients accurately risk stratified by 
searches/outreach

Numerator: Number of identified patients with a documented risk stratification outcome classified as 
accurate/validated.
Denominator: Number of patients identified via searches/outreach and reviewed for stratification.

3 Issues with data quality /duplication Numerator: Number of duplicate records or data quality issues flagged in the measurement period.
Denominator: Number of records/search results reviewed.

4 Percent of patients contacted Numerator: Number of identified patients with a successful contact recorded.
Denominator: Number of patients identified for outreach.

5 Number of patients consented Numerator: Number of patients with consent recorded in the pathway.
Denominator: N/A (count metric).

6 Time from identification to care coordinator appointment 
Numerator: Total number of days between identification date and care coordinator appointment date 
across included patients.
Denominator: Number of patients with both dates recorded (report as mean/median days).

7 Number of patients attended care coordinator assessment, 
out of number of patients eligible

Numerator: Number of eligible patients who attended/completed a care coordinator assessment.
Denominator: Number of patients eligible for care coordinator assessment.

8 Number of patients who attend holistic appt, out of number 
of eligible pts

Numerator: Number of eligible patients who attended/completed a holistic assessment appointment.
Denominator: Number of patients eligible for holistic assessment.

9 Number of care plans drawn Numerator: Number of care plans completed/finalised.
Denominator: N/A (count metric).

10 Number of referrals made Numerator: Number of referrals made in the measurement period (by agreed referral type).
Denominator: N/A (count metric) or number of reviewed patients if also reported as a rate.

11 Number of self-management advice given Numerator: Number of patients given documented self-management advice.
Denominator: N/A (count metric) or number of reviewed patients if also reported as a rate.

12 Number of patients completed feedback survey, out of 
number of patients eligible

Numerator: Number of eligible patients who completed a feedback survey.
Denominator: Number of patients eligible for/issued a feedback survey.

13 Number of patients referred to MDT, out of number of 
patients eligible in for 1.3 cohort list

Numerator: Number of eligible patients discussed at MDT at least once in the measurement period.
Denominator: Number of patients deemed eligible for MDT discussion.
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Appendix MLTC INT Metrics List (2)

23

Metric Variables (numerator / denominator)

14 Medication changes or titration following review (e.g. 
cardiometabolic optimisation SGLT2i, statins,)

Numerator: Number of patients with a documented medication change or titration following review.

Denominator: Number of patients who received a medication review / were eligible for medication 
optimisation.

15
QOF relevant activity triggered earlier than would 

otherwise have happened (practices will be pleased by 
this)

Numerator: Number of patients in whom a defined QOF-relevant action was completed within the 
agreed early window.

Denominator: Number of patients eligible for that QOF-relevant action.

16 Number of referrals made for social prescribing

Numerator: Number of referrals made to social prescribing.
Denominator: Number of patients reviewed and identified as eligible for social prescribing referral.

17 Number of referrals made to VCSE

Numerator: Number of referrals made to VCSE services.
Denominator: Number of patients reviewed and identified as eligible for VCSE referral.

18 Number of referrals made for housing/welfare support

Numerator: Number of referrals made for housing/welfare support.
Denominator: Number of patients reviewed and identified as eligible for housing/welfare support 
referral.

19 Use of MDT to support complex decision-making - 
outcomes of MDT need to be defined 

Numerator: Number of MDT cases with a documented decision/outcome/action.

Denominator: Number of MDT cases discussed.
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Appendix MLTC INT Metrics List (3)

24

Area Metric Variables (numerator / denominator)

20 Avoided duplication and clarity of 
ownership

Reduction in multiple separate 
appointments for the same MLTC patient 

within a 2 month period? 

Numerator: Number of MLTC patients with more than one separate 
appointment within a 2-month period.
Denominator: Number of MLTC patients active in the pathway during the 
period.

21 Avoided duplication and clarity of 
ownership

Fewer repeated contacts or chasing by 
practices (hoping its coded so we can track 

this)

Numerator: Number of repeated contacts/chasing episodes recorded by 
practices in the period.
Denominator: Number of MLTC patients active in the pathway during the 
period.

22 Avoided duplication and clarity of 
ownership

Consolidation of fragmented reviews into a 
single coordinated appointment.

Numerator: Number of patients whose previously fragmented reviews were 
consolidated into a single coordinated appointment.
Denominator: Number of patients with multiple review needs / eligible for 
consolidation.

23 Avoided duplication and clarity of 
ownership

Duplication with existing reviews avoided - 
can this be measured?

Numerator: Number of review activities/appointments avoided because they 
were duplicated or already completed elsewhere.
Denominator: Number of review opportunities assessed for duplication.

24 Survey Data

Patient experience (understanding of 
conditions, trust, feeling listened to, clarity 
on who is responsible for their care) - at 

what stage will we ask, knowing that not all 
patients will be eligible for all INT activities? 
we will really need to embed this into both 
CC and Clinician, and possibly have an ms 

forms for feedback.

Numerator: Number of positive responses (or total positive composite score) 
across completed patient surveys.
Denominator: Number of completed patient surveys.

25 Survey Data

Staff experience (care coordinators and 
clinicians, particularly around clarity 
of/confidence in INT role, workload, 
duplication and clarity of ownership)

Numerator: Number of positive responses (or total positive composite score) 
across completed staff surveys.
Denominator: Number of completed staff surveys. 
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Appendix: Pushing Boundaries EBSNA initiative 

25

Bid Milestones KPIs/Outcomes Risks Brief update on progress

Emotionally 
Based 
School Non-
Attendance 
(EBSNA)

• Partner with schools across 
Lambeth and Southwark 
(triangulating persistent absence 
data, willing and engaged schools, 
and priority neighbourhoods) - 
September 2026

• Establish steering group with 
partners involved in the project – 
August-September 2026

• Co-design workshop for specifics 
of the intervention including 
parenting support offer - October 
2026

• Recruit and train 3-4 HWPs – 
Aug-Oct 2026

• Identify first CYP through case 
finding approach and agreed 
eligibility criteria -October 
November 2026

• Begin delivery - November 2026
• Project Evaluation begins - May 

2027

Mixed-methods evaluation will 
measure short/med/long-term 
impacts and learning. Over time 
the intervention is expected to 
deliver measurable improvements 
in:
• School attendance and 

engagement
• CYP and parent mental health 

and wellbeing outcomes
• Reduced escalation to crisis 

and specialist services
• Improved experiences for 

CYP and families and 
improved school-family 
relationships

• Needs related to 
neurodiversity better 
supported

• Health and Wellbeing 
Practitioners may identify needs 
which cannot be met with current 
system resource or have needs 
which result in a long waitlist for 
support. This will be an important 
data point to showcase the 
unmet need in the

• Risks related to system capacity 
are acknowledged and mitigated 
through a needs-led approach, 
strong VCSE partnerships and 
proactive case management to 
meet needs outside traditional 
pathways. system.

• Well Centre will lead on clinical 
governance, risk and 
safeguarding.

• Potential risk is school capacity 
and staff time. As a mitigation, 
HWPs will be embedded within 
schools, minimising additional 
burden on teaching staff

• Action log, stakeholder 
map and project plan 
created

• School identification for 
pilot in progress based 
on local data and intel.

• Finalising job 
description for health 
and wellbeing 
practitioner role, 
recruitment to go out 
soon.

• Steering/delivery group 
drafted and contacted 
for initial meeting.

• Successful discussions 
held with The Well 
Centre around clinical 
governance for HWPs.

• Socialising the project 
with relevant 
stakeholders and 
existing networks to 
ensure system-level 
buy-in.
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Appendix: Pushing Boundaries High Intensity Users 

26

Bid Milestones KPIs/Outcomes Risks Brief update on 
progress

High-
Intensity User 
Outreach 
Service 
(IMPACT)

• Months 1-2: Establish governance, 
workforce, operating model and 
information-sharing arrangements.

• Months 3-4: Launch the IMPACT 
service and embed referral 
pathways across urgent care, 
primary care and neighbourhood 
teams.

• Months 3-4: Deliver assertive 
outreach and multidisciplinary 
interventions for the target cohort.

• Months 5-9:Review outcomes, 
refine the model and strengthen 
integration with VCSE and partner 
services.

• Month 10-12:Complete evaluation, 
economic assessment and 
sustainability planning for future 
scale-up.

• Reduction in emergency 
department attendances, 
ambulance call-outs and 
hospital admissions.

• Reduced reliance on crisis, 
urgent care and high-
frequency primary care 
services.

• Increased engagement with 
mental health, substance 
misuse, housing and VCSE 
support.

• Improved resident wellbeing, 
experience and achievement 
of personalised goals.

• Demonstration of improved 
system integration and 
economic benefit.

• Difficulty engaging a complex and 
transient cohort.

• Workforce recruitment and 
retention challenges.

• Information-sharing and data 
governance barriers across 
organisations.

• Duplication or overlap with 
existing services.

• Sustainability challenges beyond 
the initial funding period.

• An initial delivery 
meeting was held on 
the 24th of August, and 
the next is tentatively 
planned for the 4th of 
September

• Discussion points were 
along the lines of 
agreeing on hosting 
arrangements, 
additionality – 
complement rather 
than duplicate, cohort 
definition and service 
design, information 
governance and 
exploration of  
programme 
management support

• Additional stakeholders 
identified
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Appendix: Pushing Boundaries Maternity initiative 

27

Bid Milestones KPIs/Outcomes Risks Brief update on progress

Maternity 
Integrated 
Neighbourho
od Team 
(MINT)

• Phase 1 – Months 0-6: Establish 
partnerships, governance 
arrangements and neighbourhood-
based maternity workforce.

• Phase 2 – Months 6-9: Map 
services, pathways and community 
resources across neighbourhoods.

• Phase 3 – Months 9-12: Launch 
multidisciplinary team meetings and 
maternity advocacy support.

• Phase 3 – Months 9-12: Embed 
coordinated interventions and 
integrated care pathways for high-
risk families.

• Phase 4 – Month 12: Evaluate 
impact and develop 
recommendations for sustainability 
and scale-up.

• Improved experience, 
confidence and satisfaction 
among mothers and families.

• Earlier access to maternity 
care and improved continuity 
of support.

• Improved coordination 
between maternity, primary 
care, health visiting and 
community services.

• Reduced inequalities in 
maternity outcomes, 
particularly for vulnerable 
populations.

• Improved identification and 
management of social and 
clinical risk factors.

• Reduction in poor maternal 
and infant outcomes.

• Information-sharing and data 
governance challenges 
across organisations.

• Workforce and system 
access requirements for 
integrated team members.

• Limited engagement from 
primary care due to workload 
pressures.

• Demand exceeding service 
capacity due to high levels of 
social complexity.

• Project team mobilised 
and meeting weekly.

• GSTT maternity data run 
and analysis underway to 
inform target cohort and 
neighbourhood delivery 
locations.

• Project discussions 
underway with key 
stakeholders including 
Women’s DMT. MNVP 
presentations arranged.

• Detailed budget and 
project milestones being 
developed. 

• Contracts, MOUs, and 
JDs being discussed as a 
priority to onboard staff 
and formalise partnership 
arrangements.

• Initial meeting held with 
KCL to start to scope pilot 
evaluation.

47 of 185 PSSB Papers - 24 September 206



Appendix: Pushing Boundaries reactive care initiative 

28

Bid Milestones KPIs/Outcomes Risks Brief update on 
progress

LAS 
Partnership / 
Care Home 
Integrated 
Response

• Months 1- 3: Complete service 
design and operating model 
development.

• Months 3 - 6: Launch the integrated 
rapid response service for care 
homes.

• Months 3 - 6: Embed pathways with 
care homes, ambulance services 
and community providers.

• Months 6 - 12: Monitor activity, 
outcomes and utilisation of care 
planning tools.

• Month 12: Complete evaluation and 
make recommendations for future 
delivery

• Reduction in 999 and 111 calls 
from care homes.

• Reduction in ambulance 
conveyances and avoidable 
hospital admissions.

• Increased use of Universal 
Care Plans for care home 
residents.

• Improved confidence and 
satisfaction of care home staff 
managing deteriorating 
residents.

• More appropriate care 
delivered within care home 
settings.

• Challenges embedding the service 
across multiple organisations and 
care homes.

• Workforce capacity and availability 
to deliver rapid responses.

• Variable uptake and engagement 
from care homes.

• Benefits may not be sustained 
without ongoing funding and 
commissioning arrangements.

There is a meeting with 
Holly Eden planned for 
Monday, 7th of 
September, at 2 pm to 
discuss how this 
delivery could be best 
integrated with existing 
services already 
available within the 
local system so that the 
maximum value is 
driven through the 
funding.

Being re-worked to have a broader remit, in response to SEL 
feedback 
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Chairs: Dr Nancy Küchemann and Cllr Victor Chamberlain          Place Executive Lead: Gabi Darby 

Item: 3 
Enclosure: 3 

Titles: 

The Strength of Community Voice: Healthwatch Southwark 2025-26 Annual Report 

and 

Housing, Health and Hope: Experiences of living in and moving on from Home 
Office temporary accommodation 

Meeting Date: 24th September 2026 
Author: Rhyana Ebanks-Babb 
Executive Lead: Nancy  Kuchemann 

Summary of main points 

Summary of the Healthwatch Southwark Annual report 2025/26 

Item presented for 
(place an X in relevant 
box) 

Update Discussion Decision 

Action requested of PSSB 
• Note the key findings from the Healthwatch Southwark reports, particularly on health inequalities,

mental health, and housing-related impacts on health.
• Support partners to use these insights to inform strategic planning, commissioning, neighbourhood

health models, and engagement approaches.

Anticipated follow up 

Progress update to the Board on implementation of recommendations and key insights. 

Links to Partnership Southwark Health and Care Plan priorities 
Children and young people’s mental health 
Adult mental health 
Frailty 
Integrated neighbourhood teams 
Prevention and health inequalities X 
Access to General Practice 

Item Impact 

Equality Impact (Equality Impact assessment attached or explanation of why no equality impact assessment 
has been undertaken) 

Partnership Southwark Strategic Board 
Cover Sheet 
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Chairs: Dr Nancy Küchemann and Cllr Victor Chamberlain          Place Executive Lead: Gabi Darby 

Quality Impact No, not applicable to this item. However this work relates to improved quality for service 
users by incorporating their feedback into initial service design and provision. 

Financial Impact No, not applicable to this item 

Medicines & 
Prescribing Impact No, not applicable to this item 

Safeguarding Impact 
The needs of vulnerable individuals have been considered, precautions were taken such as 
risk assessments completed with each venue, mental health first aiders available at each 
location – there were no safeguarding concerns raised as a result of this work. 

Environmental 
Sustainability Impact 
(See guidance) 

Neutral Positive Negative 

X - Reducing patient 
journeys. Enabling patients 
to self manage their care in 
a sustainable way 

Describe the engagement has been carried out in relation to this item 

Annual report - 7,035 people to have their say and get information about their care in person, online, over 
the phone or by email, helping to raise awareness of issues and improve care. 

Housing, Health and Hope report – five ‘mapping with interview’ workshops with 30 people 
with lived experience with the help from voluntary and community groups partners, eleven 1-2-1 interviews 
with frontline staff and volunteers who support these groups. 

50 of 185 PSSB Papers - 24 September 206



51 of 185 PSSB Papers - 24 September 206



About Hea lthwa tch

Healthwatch Southwark is your local health and social care  champion since 2013.

We ensure  that  NHS leaders and decision-makers hear your voice and use your feedback to 
improve care .  We can also help you find re liable  and t rustworthy informat ion and advice.

Our vision
•To bring closer the day when everyone gets the care they need. 

Our mission
•To make sure that people’s experiences help make health and care better .

Our values
•Equity, Collaboration, Impact, Independence and Truth

Our aim in Southwark is to connect people to power to make change. 
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2025- 26 a t a  Gla nce

• 7,035 residents engaged and supported
• 300 people shared experiences of health and care services
• 156 residents received advice and signposting support
• 6,579 people accessed information through digital channels
• Supported by over 220 volunteers, including Community Health Ambassadors
• 2,440 volunteer hours contributed to improving local services
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Previous work
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Influencing  the  system

Healthwatch Southwark ensures that residents' voices are heard by key decision -makers,  influencing the planning,
delivery and improvement  of health and care  services across Southwark and South East  London.

Recent  cont ribut ions have informed:
• Wellbeing Hub commissioning
• Southwark Creat ive Health St rategy
• Joint  St rat egic Needs Assessment  (JSNA)
• All-age Aut ism St rategy
• Neighbourhood Health Service  development
• Digit al health t ransformat ion init iat ives
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Other Impa ct Achieved
Project/activity Outcomes achieved

Partnership building through research and knowledge 

exchange events (NIHR Applied Research Collaborative, 

King’s College London Community Research Network)

Shared best practice and strengthened cross-sector 

collaboration to improve engagement with underserved 

communities

Input into national policy consultations (e.g. Earned 

Settlement, Community Mental Health support)

Amplified local community voice at national level, influencing 

wider policy and system direction

Development and delivery of community engagement 

resources (e.g. directories, accessible reports, Easy Read 

videos)

Improved accessibility of information, enabling more people to 

understand services, engage with findings, and act on health 

information

Partnership working with advocacy and support 

organisations (e.g. POhWER)

Strengthened referral pathways and improved support for 

residents needing help navigating complaints and services

Volunteer and Ambassador involvement in steering groups, 

boards, and system level meetings

Increased community representation in decision-making spaces 

and embedded lived experience across system governance

Digital Vital 5 health checks (e.g Community Health 

Ambassador involvement)

Shaping the digital offer of preventative health checks and 
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https://arc-sl.nihr.ac.uk/events-training/events-training/knowledge-exchange-event-2026-doing-inclusive-applied-health-and
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Current a nd Future  Priorit ies

• Review progress against recommendations from previous projects (holding services accountable)

• Temporary accommodation project & Enter and View programme

• Strengthen VCS engagement in neighbourhood health planning 
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“Housing, health and 

hope” report: 

Experiences of living in 

and moving on from 

Home Office temporary 

accommodation

Healthwatch Southwark Research
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Why does Hea lthwa tch do 
Resea rch?

• Champion for patient and public voice

• Focus on underrepresented communities

• Follow community feedback to understand key issues in 

depth and find out what support affected communities want.

• Use statutory powers to ensure community 

feedback influences service improvements
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• Southwark has the second highest number of households in temporary accommodation in the UK (JSNA 2025) and 

this number is growing (JSNA annual review 2025).

• Unstable housing is linked to poorer mental and physical health outcomes (Impact on Urban Health, South London 

ICS 2024, King’s Health Partners, Shelter, Medact, Groundswell, The King’s Fund, Impact on Urban Health, APPG 

2025 Inquiry and South East London Anchor System

• Housing is a top concern among Southwark residents- HWS Listening Tour and Southwark Community Health 

Ambassadors

• Southwark, a Borough of Sanctuary, has the third highest number of refugees in London. Many in temporary 

accommodation are asylum seekers, refugees, or migrants with no recourse to public funds. 

• Recent Public Health workstreams – Refugee and Asylum Seeker JSNA (2024), Temporary Accommodation JSNA 

(2025), Borough of Sanctuary.

• Risks associated with the ‘move-on’ period have been identified (UNHCR 2021; British Red Cross 2018) but do not 

specifically examine health impacts. 

Why We Did this Research 
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Wha t we mea n by ‘Moving on from Home Office  
Accommoda tion’

The “move-on period,” refers to the process in which individuals are given [28 days] to leave Home 
Office temporary accommodation and move on to ‘mainstream’ accommodation and benefits, after 
receiving a decision on their asylum claim. 

Refugees will typically move from Home-Office asylum accommodation to the private rental sector, 
social housing, living with family/friends. 
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Aim: Explore  the  lived experiences of refugees a nd a sylum seekers who ha ve  moved on or
will be  moving on from Home Office  a sylum a ccommoda tion, a nd to understa nd the ir  
views on mitiga ting  re la ted hea lth impa cts.

Obje ct ive s:
• Engage with communities and provide a platform for them to share their experiences

• Understand how the transition from Home Office asylum accommodation impacts residents’

health, and identify solutions

• Co-produce recommendations and share them with decision makers
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Scope

• Refugees and asylum seekers who are about to leave or have left Home Office
temporary accommodation.
- Adults who do not have children, especially men.
Must have lived in Southwark at some point during their housing journey

• People who work or volunteer for organisations that support these groups (e.g. VCS,
health and social care workers, hotel staff).

Who the research focused on
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Five ‘mapping with interview’ workshops in 
partnership with VCS groups

Panjshir Aid, Southwark Day Centre for Asylum Seekers, 
Waterloo Community Counselling,  Lat in Ageing UK and 
Southwark Refugee Communit ies Forum.

Methods

Eleven 1-1 interviews with frontline staff and 
volunteers

(Health services,  VCS organisat ions)
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‘Journey ma ps’
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Wha t we Lea rned
Living in a sylum a ccommoda tion 

Key issues

• Poor quality food and no cooking facilit ies

• Overcrowded,  lack of privacy and safety concerns

• Poor condit ions (e .g.  damp and mould,  pest s)

• Frequent  re locat ions

• Uncertainty and lack of informat ion/ support

• Rest rict ions on work 

“I’m in college and I need money for my transportation to 
school but I can’t work. It seems they are keeping us here 
with no plans for our future. The hostels are very 
depressing.”

Health impact s

• Chronic st ress,  anxiety and depression

• Lack of sleep

• Physical condit ions e .g.  allergies,  asthma,  back and 

joint  pain,  digest ive issues,  irregular periods

• Disabilit ies oft en unsupported and can be 

worsened by accommodat ion condit ions 

Poor living conditions in temporary asylum 
accommodation had lasting impacts on health.
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“I lived in Barry House in a small room with my wife for 7 months. There was not enough space in 
the room to turn my wheelchair around. The handrail in the bathroom was too far from the toilet 
so I could not use it. My health deteriorated, I had constipation and stomach issues because of the 
food and because I couldn’t use the toilet in my room. I would travel 1km to the park to use their 
toilets…

 I visited the GP every week, the doctor said sorry, but he couldn’t help. I had a breakdown 
because of the conditions, and I was afraid they would kick me out for complaining. I spoke to the 
medical staff in the hotel, and they eventually helped me move to a bigger room. They (hotel 
staff) knew about my problems but didn’t do anything. Before (living in the hotel) I used a 
wheelchair, but I had some mobility… I felt stronger, I could lift myself out of the chair 
independently. Now I can’t do any of this.”

Ca se  Study –  Disa bilit ies in a sylum a ccommoda tion 
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Moving out of a sylum a ccommoda tion

Key Issues

• 28-day move-on period is often insufficient to secure 

housing and benefits 

• Lack of early and accessible information

• Misinformation contributes to homelessness

• Barriers to accessing private rented housing 

(complexity, contacting housing officers, landlord 

discrimination)

• Relocation outside the borough

“I became homeless for 10 days and slept at the station. This 
happens to most people. The time given (after eviction) to find 
a place is not enough.” - Participant

Health & Wellbeing Impacts

• Severe stress, anxiety, depression, psychosis 

• Street homelessness associated with rapid physical 

health deterioration

• Poor-quality accommodation worsened existing 

conditions 

• Disruption to healthcare (e.g. GPs, mental health)

• Safeguarding risks increased

• Disabled refugees experienced disproportionate harm 

“(The transition is) absolutely destroying, a complete 
minefield… The problem with moving on is the threat of 
homelessness. The idea of being evicted is so mentally 
stressful.” - GP
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A man in his thirties who has diabetes became homeless after receiving his refugee status, as he 
could not  complete  the  paperwork to apply for housing and benefit s.  He cannot  read or writ e  in 
English,  or use  the  internet  independent ly.  He did not  know what  would happen when he received 
refugee st atus or how to access support .

He began sleeping in the  park,  where he was st abbed and had his phone stolen.  He was t aken to 
A&E and received social housing in Greenwich aft er discharge from hospit al.  

"You have to become more unwell in order to be housed." - VCS organisat ion

Ca se  Study –  Stree t homelessness a nd sa fegua rding risks
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An elderly man had been housed by Southwark Council in temporary accommodation due to long -
t erm health condit ions,  aft er receiving refugee st atus.  

“He was complaining about  the  condit ions affect ing his health,  and we could t e ll he  was 
deteriorat ing … coughing,  wheezing,  short  of breath.  “After a few weeks he suffered a st roke.  He 
had been managing his health well,  and his t emporary accommodat ion pushed him into being 
somebody who needs care  and now uses a wheelchair. ” – VCS organisat ion

Ca se  Study –  Deteriora tion in tempora ry 
a ccommoda tion 
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Existing  Support

What works well

• Strong access to GPs while in hotels

• Hotel in-reach services highly valued 

• VCS organisations provide wraparound support: 

e.g. casework, food, interpretation, social 

connection, wellbeing activities 

• Refugee-led groups 

• Partnership working between healthcare and 

community organisations 

“I felt supported by the medical team at Barry House 
and felt very happy.”

“My GP referred me to SDCAS – we do gardening, get 
advice, free hot food, legal help.”

Key Gaps Identified

• Limited preparation before move-on 

• Poor continuity of healthcare 

• Insufficient legal, housing, and emergency 

support 

• Heavy reliance on under-resourced VCS 

• Lack of long-term integration support

• Poor communication between agencies, 

particularly housing services

“Having secure accommodation is the big one…”

“We need more training on housing, how to 
communicate with the Council, understanding the 
Council’s obligations…”
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1. Improve conditions and support in asylum accommodation

2. Strengthen access to healthcare

3. Early information about the move-on process

4. Prevent homelessness and improve access to housing

5. Improve coordination across services

6. Invest in the voluntary and community sector

7. Address wider determinants of health (employment, education)

Recommendations -  Overview 

Shared with: Southwark Council Teams (Public Health, Community Support, Housing Needs, Housing and 
Modernisation, Family Early Help, Adult Social Care), South East London Integrated Care Board, Primary 
Care Networks / GP Federations, Borough of Sanctuary Partners, South London and Maudsley NHS 
Foundation Trust, Guy's & St. Thomas' NHS Foundation Trust, Trusts & Foundations (e.g. Impact on Urban 
Health)
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1.  Influence local providers of asylum accommodat ion (e .g.  hot e ls) to ensure  resident s’ care  and support s 

needs are  met .  This includes provision of healthy food when resident s need it ,  and shared space for 

respit e .  

2.  Promote VCS support  in asylum accommodat ion.  

3.  Empower resident s in asylum accommodat ion and advocates  to report  issues in asylum accommodat ion

4. Expand Social Prescribing Housing Officer role  or fund an addit ional role  to cover south Southwark.

5.  Use Reasonable  Adjustment  Flags to indicate  need for an interpreter during appointment s.

6.  Gather pat ient  feedback to evaluate  the  Inclusive Surgeries programme.  

Recommendations – Full List
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7.  Promote mult ilingual guidance about  t he  move-on process and how to access health and wellbeing 

support  aft er moving on from asylum accommodat ion.  For example,  by funding VCS in-reach project s.

8.  Commission a homelessness prevent ion service  for single  refugees.

9.  Evaluate  the  Refugee Rent  Deposit  scheme.

10.  St rengthen enforcement  and awareness of t enant s’ right s under the  Renters’ Right s Act  2025 for newly 

recognised refugees.

11.  Align definit ion of key t erms ‘vulnerability’ and ‘priority need’ used by housing t eams with Shelt er 

guidance and case law to ensure  care  and support  needs are  met  under the  Care Act  2014

12.  Est ablish robust  communicat ion channels between housing officers and other agencies (e .g.  VCS,  

healthcare  services).

13.  Increase VCS,  health services and Southwark Council t eams’ part icipat ion in Southwark Private  Renters’ 

Forum

Recommendations – Full List
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14. Commission a Community Embedded Worker role  to provide specialised mental health support  for

migrant s and refugees in collaborat ion with VCS organisat ions.

15. Ensure  the  redevelopment  of community mental health services explicit ly addresses the  needs of

refugees and asylum seekers,  including dedicated funding for VCS organisat ions.

16. Provide core ,  long-t erm funding for VCS groups support ing migrant s and refugees,  including smaller

organisat ions,  and support  collaborat ion between groups.

17. Commission wellbeing support  for VCS groups offering services for refugees and asylum seekers.

18. Increase provision of free  legal and immigrat ion advice,  by funding VCS delivery partners and creat ing a

referral pathway from VCS organisat ions to pro bono services.

19. Commission a bespoke employment  service  for refugees and migrant s,  including asylum seekers

preparing to receive the right  to work.

Recommendations – Full List
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1. Poor asylum accommodation and move-on processes have significant long-term impacts on
health.

2. Housing insecurity is the main driver of poor wellbeing, particularly for single adults who are at
increased risk of homelessness.

3. Refugees become disconnected from services at the point of increased vulnerability (move-on),
contributing to poor health and homelessness.

4. Community and voluntary sector organisations are essential but overstretched, requiring long-
term unrestricted funding and effective partnerships.

Key Takeaways

76 of 185 PSSB Papers - 24 September 206



One Year from Now...
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• Sharing the report in places of influence

• Tracking progress of our recommendations with six and 12-month reviews

• Reporting back to communities

How can you help?

Next Steps
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The Strength of 
Community Voices
Healthwatch Southwark 
Annual Report 2025/261 79 of 185 PSSB Papers - 24 September 206
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“The NHS plays a vital role in our lives, and we know it 
faces real challenges. Listening to people’s thoughts 
about their care is one of the best ways to improve 
services. Every comment, concern, and compliment 
helps health and care professionals see what works 
and what needs to change, so care can be safer and 
better for everyone.

“We want to say a heartfelt thanks to all the local 
people who have taken the time to share their 
experiences, and to the health and social care 
professionals who have listened and acted on that 
feedback. Your commitment has helped make a real 
difference for our community.”

Contents
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At Healthwatch Southwark, we work to improve local 
health and care services by making sure patients' and 
carers' voices are heard, and that services respond to their 
needs. We’re a small, dedicated team supported by 
amazing volunteers, including our Community Health 
Ambassadors, who help us connect with diverse 
communities.

Key to this is our independence, meaning we represent 
local people without fear or favour. Sadly, the 
Government’s new NHS bill proposes the closure of 
Healthwatch, losing that vital ingredient.  For example, this 
year it underpinned our local campaigning, work with the 
Kings’ Fund and our Enter and View activities.

Nevertheless, our superb team have continued to work 
hard on behalf of Southwark residents throughout the 
year.  This report covers the many highlights of a very busy 
period.  

Finally, I’d like to welcome Natasha Wright, who has taken 
on the role of Deputy Chair of the Advisory Board.

A message from our 
Advisory Board Chairs

Healthwatch Southwark - Annual report 2025-20263

“Highlights for me have included 
our ongoing work looking at the 
experiences of people living in 
temporary accommodation and 
our submission to the 
Government’s mental health 
consultation.”

Chair
Graham Head

I am pleased to take on the role of Deputy Chair. It is a 
privilege to help empower residents in Southwark to 
influence health and social care improvements. 

Given the government’s announcement, we have begun 
planning the transition of the  team to become a 
Community Health Team at Community Southwark. This will 
ensure that the knowledge and trusted relationships built by 
the team can be maintained, and that local voluntary and 
community organisations are included in discussions about 
changes to health and care services, such as the creation of 
neighbourhood health services. 

Our team has continued their valuable work to strengthen 
relationships with underserved communities.  Highlights 
have included seeing positive change, such as GP surgeries 
in North Southwark introducing Learning Disability and 
Autism champions after sharing our project findings. We 
also relaunched Enter and View, allowing us to fully use of 
our statutory powers to visit health and care services. 

Deputy Chair
Natasha Wright

“During a year of change for the 
NHS and social care, Healthwatch 
Southwark continued to 
demonstrate the importance of 
having an independent 
organisation to amplify patient 
voices”
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Healthwatch Southwark is your health and social care champion. We 
ensure that NHS leaders and decision-makers hear your voice and use 
your feedback to improve care. We can also help you find reliable and 
trustworthy information and advice.

Healthwatch Southwark - Annual report 2025-20264

Our vision

To bring closer the day when everyone gets the care they need. 

Our values are:

Equity: We are compassionate and inclusive. We build strong 
connections and empower the communities we serve.

Collaboration: We build internal and external relationships. We 
communicate clearly and work with partners to amplify our 
influence.

Impact: We are ambitious about creating change for people and 
communities. We are accountable to those we serve and hold 
others to account.

Independence: Our agenda is driven by the public. We are a 
purposeful, critical friend to decision-makers.

Truth: We work with integrity and honesty, and we speak truth to 
power.

Our mission

To make sure that people’s experiences help make health and 
care better.

About us

In addition, we adhere to the values of Community Southwark, our host 
organisation , which are:

• We are bold

• We work with the community for the community

• We make a difference

• We are inclusive

These values are always underpinned by:

• Our commitment to respecting diversity and promoting equality

• Putting Southwark communities at the heart of everything we do
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Our year in numbers
In 2025/2026 we supported approximately 7,035 people to have their say, get information 
about their care and find support services available. 

We currently employ core 3 Healthwatch staff and 3 staff to coordinate and deliver our
Community Health Ambassador Programme funded by Public Health. Our work is      
supported by over 220 volunteers and Community Health Ambassadors.

5

Championing your voice:
We were pleased to publish our report "Towards Inclusive 
Healthcare: Rethinking mental health services for Black 
African and Caribbean communities in Southwark" 
which explores how mental health services are perceived 
and experienced by these communities. This was our most 
popular report this year. 

Other headline projects this year explored the health and 
wellbeing impacts on refugees and asylums seekers living 
in or moving on from asylum temporary accommodation.

Reaching out:
300 people shared their experiences of health and social 
care services with us through feedback, projects, and 
outreach work helping to raise awareness of issues and 
improve care.

156 people came to us for clear advice and information on 
topics such as how to make a complaint, help to resolve 
access issues and housing issue.

6,579 people accessed health and social care information 
and opportunities to shape local services on our social 
media platforms and in our newsletter

Statutory funding:
We are funded by Southwark Council. In 2025/26 we 
received £157,635 which is about the same as last year.
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Over the year we’ve been out and about in the community listening to your 
stories, engaging with partners and working to improve care in Southwark. 
Here are a few highlights.

6

We enabled independent patient and resident voices to shape London’s 
Neighbourhood Health Service model by facilitating Healthwatch 
participation in system simulation workshops. Three London Healthwatch 
organisations participated, with one taking the lead to ensure lived 
experience shaped planning This was strengthened by Southwark 
volunteers and Community Health Ambassadors, who added community 
perspectives. Together, these contributions directly influenced the design, 
learning, and emerging operating model, while reinforcing co-production 
and embedding a culture of listening in strategic decision making.

Sp
ri

ng

We published our 2025/26 priorities report, setting a clear strategic focus 
for our work on temporary accommodation and restarting our Enter and 
View activity at Southwark Resource Centre. By refining our priorities, our 
staff team and Advisory Board ensured resources are directed where they 
can have the greatest impact, strengthening our ability to deliver core 
functions. This focused approach supports more effective planning and 
helps ensure that local people’s experiences shape our work and 
influence system priorities.

Su
m

m
er

We reviewed and provided evidence based feedback on South London 
and Maudsley NHS Trust’s emerging strategy, drawing on our research 
into Black mental health. This helped highlight strengths and identify 
areas for improvement, ensuring the needs and experiences of 
Southwark's Black communities are reflected in future plans. Our input 
strengthened our ‘critical friend’ relationship with the Trust, leading to an 
invitation to join a planning group for their upcoming strategy event and 
positioning Healthwatch Southwark to continue influencing its 
development.

A
ut

um
n

In partnership with VCS organisations, our temporary accommodation 
project raised awareness of the health and wellbeing implications and 
wider challenges facing residents living in this type of accommodation. 
Focusing strongly on refugees and asylum seekers with lived experience, 
we reinforced the urgent need for a coordinated system response by 
achieving coverage in the South East Londoner. Our findings were 
amplified further when we presented at the Southwark Health of the 
Borough event on co-located housing.

W
in

te
r

A year of making a 
difference
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A collaborative network of local Healthwatch:
Thematic insights from reports written and published by South East London 
Healthwatch were collated quarterly and shared with the South East London 
ICB, to support system oversight. We provided balanced, thematic insights for 
improvement in our regular reporting to the ICB Quality Directorate, the 
Engagement Assurance Committee, the Primary and Secondary Care 
Interface and the Equalities subcommittee. Representation at system level 
meetings is covered jointly by the Chief Executives of Lambeth and 
Healthwatch Greenwich.

This year, we’ve worked with Healthwatch across South East London to achieve 
the following:

We’ve worked with neighbouring Healthwatch to ensure people’s experiences 
of care in Southwark are heard at the Integrated Care System (ICS) level, and 
they influence decisions made about services at South East London 
Integrated Care Board (ICB)

7

A big conversation:
Following the 2025 closure announcement, local Healthwatch organisations 
have worked together to challenge the lack of patient voice in emerging 
10-year plans. Through coordinated campaigning, promotion of a national 
petition, and local engagement activity, we have raised awareness, 
mobilised communities, and influenced debate. By amplifying public 
concerns and working collectively, we have strengthened the case for 
maintaining independent patient voice at the heart of health and care 
decision-making.

Building strong relationships to achieve more:
In March, we presented an overview of the Southwark Community Health 
Ambassador Network and casual worker model which was met with very 
positive feedback from South East London Champion Coordinators. 
Attendees particularly valued Southwark’s structured approach to 
recruitment, training, and operational oversight. This has the potential to 
strengthen ambassador programmes across the network, improving 
consistency, compliance, and confidence, and enabling more coordinated, 
scalable delivery of community outreach and health engagement activities.

We've also summarised some of our other outcomes achieved this year in the 
Statutory Statements section at the end of this report. 

Working together for 
change
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We bring people’s experiences to healthcare professionals and decision-makers, 
using their feedback to shape services and improve care over time. Here are 
some examples of our work in Southwark this year:

8

Making a difference in the 
community

Creating empathy by bringing 
experiences to life
Hearing personal experiences and their impact on people’s lives 
helps services better understand the issues people face.
We co-presented our 2024/25 annual report to the Partnership 
Southwark Strategic Board, highlighting the impact of our Community 
Health Ambassadors. This enabled reflection on insights and shaping 
shared priorities for upcoming neighbourhood health development 
plans. A review of link worker roles highlighted overlaps and strengths, 
with findings supporting clearer role definitions, stronger collaboration, 
promoting a more integrated wellbeing ecosystem across Southwark 
and improving consistency for residents.

Getting services to involve the public
By involving local people, services help improve care for everyone.
Southwark’s Creative Health Strategy has embedded lived experience, 
addressing barriers, and promoting culturally responsive services as a 
result of sharing insights from our Black mental health project. These 
findings have shaped funding and support for Black-led organisations 
tackling inequalities. The Creative Health Strategy Steering Group 
ensures these priorities inform action plans, governance, and resource 
allocation, strengthening inclusive creative health provision for Black 
residents.

Improving care over time
Change takes time. We work behind the scenes with services to 
consistently raise issues and bring about change.
We published a one year update on our Learning Disabilities and 
Autism (LDA) access project, showing several examples of positive 
change resulting from this research project. This has 
included informing Guy’s & St Thomas’ All Age Autism Strategy, 
embedding co-production, accessible communication, flexible 
appointments, and staff training. Our work also shaped council 
strategy, Joint Strategic Needs Assessment reporting, and ICS 
priorities.
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This year, we’ve listened to feedback from all areas of our community. People’s 
experiences of care help us know what’s working and what isn’t, so we can give 
feedback on services and help them improve.

• We listen to real experiences through surveys, interviews, and outreach, 
especially from those whose voices are often overlooked.

• We highlight what matters by sharing feedback with services to uncover issues 
that might otherwise go unnoticed.

• We help drive change by making services more accessible and person-
centred, often through community-based events and direct engagement.

Services can’t improve if they don’t know what’s wrong. Your experiences 
shine a light on issues that may otherwise go unnoticed.

Listening to your 
experiences
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Our work showed stigma, distrust, and cultural barriers limit access to care, with Black men 
particularly relying on informal support, highlighting strong demand for culturally 
appropriate, community-based services.

Improving access to mental health 
services and support for Black 
communities

Healthwatch Southwark - Annual report 2025-202610

Key things we heard:

1 in 3
of all participants who had used a mental health 
service in the last year experienced at least one 
issue with the care they received.

GP's remain the main route into mental health 
support, followed by Community Mental Health 
Teams (CMHT's).

100% reported an interest in a form of non-clinical, 
community based mental health service to 
understand and address their needs.

Last year, we championed the voices of Black African and Caribbean 
communities to highlight inequalities in access to mental health services 
across Southwark.

Through our research, residents, community groups, and frontline 
organisations made it clear that stigma, lack of culturally appropriate support, 
and distrust of services were significant barriers to getting the help they need.

What did we do
We carried out surveys, focus groups and interviews to better understand how 
Black African and Caribbean communities experience mental health services in 
Southwark. We worked closely with community organisations and hosted 
engagement activities to explore barriers to care, identify solutions, and develop 
practical recommendations for preventative care. From this we developed and 
distributed over 150 signposting directories of local, non-clinical support services, 
specifically for Black communities.

What difference did this make?
Following our research and ongoing engagement with partners and communities, we 
have influenced the development of local services, including work with South London and 
Maudsley, the recommissioning of the Wellbeing Hub, and wider council and ICS 
priorities. More priority is now being given to addressing inequalities by continuing to 
share our insights to strengthened awareness of Black mental health and the need for 
culturally appropriate, community based support in Southwark.

88 of 185 PSSB Papers - 24 September 206

https://www.healthwatchsouthwark.org/report/2025-02-12/towards-inclusive-healthcare-rethinking-mental-health-services-black-african-and
https://www.healthwatchsouthwark.org/black-mental-health-service-directory


Black mental health project feedback

11

Charlene Brown, Quality Assurance and 
Communication Lead, Lewisham Children and 
Adolescent Mental Health Support team
This space essentially offers underrepresented Black men’s mental health. 
Something that is too often withheld in broader society allowance. It allows for the 
expression of emotional awareness without judgment. It allows for safety and 
inclusivity, where vulnerability is not seen as weakness but as truth. It allows 
openness around topics often stigmatized; such as sexuality, mental health, and 
substance use, creating a space where honesty can exist without fear. It allows 
each man to show up fully and authentically, sharing his whole self, not just the 
parts the world says are acceptable. These gatherings are not just beneficial, they 
are necessary, they are a reminder that healing, growth, and freedom begin with 
being allowed to simply be.

Wil Lewis, Head of Live Well Integrated Commissioning, 
Southwark Council and SEL ICB.
Your work has been influential on our end in supporting us to secure additional 
funding for the Southwark Wellbeing Hub on a recurrent basis….this report 
emphasises how important and valuable local Healthwatch services can be to the 
communities they serve - long may it continue in Southwark.

Cllr Evelyn Akoto, Cabinet Member for Health and 
Wellbeing

The report is a valuable reflection of residents’ voices and highlights the important 
collaborative work Healthwatch has led with partners across the borough

Healthwatch Southwark - Annual report 2025-2026

Kunlé Oyedeji, Chief Executive, The Empowerment 
Group 
Many thanks for the PCREF lunch and learn session today. It was very informative 
and useful to be in especially as an organisation based in Southwark. The 
directory is great, and we are glad to be in it.
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Strengthening community voice and 
reducing health inequalities

12

Across the Community Health Ambassadors network, we are supporting 
local people to actively improve their communities.

These case studies show how the programme builds confidence and develops 
practical skills within communities. They create clear pathways into 
employment while improving access to trusted health information. Overall, they 
strengthen community voice and contribute to reducing health inequalities.

Saran – Building confidence and career progression
Saran joined the Southwark Community Health Ambassadors Programme to 
develop her skills and give back to her community. Through training and ongoing 
support, she reported a significant boost in confidence and developed a strong 
interest in health promotion. As a direct result of her involvement, Saran has 
secured a role within healthcare and is now part of the outreach team. She credits 
the programme with shaping her career goals, particularly her passion for 
empowering others through lived experience.

Tina – Improving access to community health support
Tina used the knowledge and confidence gained through the programme to 
address health inequalities in her local area. She established monthly health check 
sessions on the Cossall Estate, providing residents with accessible health 
information and support. Her work has helped engage individuals who may not 
regularly access health services, improving awareness of preventative care and 
encouraging healthier behaviours. Thanks to her ongoing work, residents on the 
Cossall Estate have increased awareness of sickle cell and greater understanding of 
how to support someone living with the disease.

Adele – Inclusion and community empowerment
Adele joined the programme with limited confidence as English was not her 
first language. Through the supportive ambassador network, she felt 
welcomed and empowered to participate. Over time, Adele built the 
confidence to actively engage and support her community with health 
information. She has since progressed to join the outreach team, extending 
her reach and impact. For example, her work has helped French speaking 
individuals to access and navigate mainstream health services.
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We’re here for all residents of Southwark. That’s why, over the past year, we’ve 
worked hard to reach out to those communities whose voices may go 
unheard.

Every member of the community should have the chance to share their 
story and play a part in shaping services to meet their needs.

This year, we have reached different communities by:

• Listening to refugees and asylums seekers’ experiences of living and moving 
on from temporary accommodation

• Understanding individuals who are experiencing socio-economic 
deprivation and who are accessing local food banks to explore affordable, 
healthy cooking options and culturally familiar recipes.

• Utilising our service feedback regarding access, meeting patient needs, and 
their experiences of care, to inform the Southeast London’s Equality Delivery 
Scoring for Paediatric Community Dental Services.

Hearing from all 
communities
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We investigated the health impacts of asylum accommodation 

People told us about the long term health impacts of living in unsuitable 
conditions in asylum accommodation. Factors including poor quality food, 
overcrowding, safety concerns, and damp and mould caused residents to 
experience respiratory and digestive health issues, pain, and poor mental 
health. 

We learned that the move-on process for newly recognised refugees is 
extremely challenging, due to lack of timely and accessible information, short 
eviction periods, and limited housing options. As a result, many refugees 
become homeless, particularly single adults. This, as well as disrupted access 
to healthcare services, further worsens health outcomes for these 
communities.

What difference did this make?
We are now awaiting responses from NHS service providers, Southwark 
Council and South East London Integrated Care Board, to the 
recommendations in this report. In the meantime, we have used insights 
gathered from this research to submit evidence to the government's 
consultation on Earned Settlement reform.

Improving understanding of health 
inequalities experienced by refugees and 
asylum seekers.

Photo of a 

journey map 

created by a 

participant of 

the project 

showing their 

experience 

navigating the 

asylum 

process
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Residents reported confusion around practical medical advice particularly 
related to weight loss and diabetes management, lack of cultural relevance, 
low cooking confidence, and concerns about affordability, leaving many 
unsure how to eat healthily within tight budgets and address health issues.

To help, we supported our Community Health Ambassadors to deliver hands-on 
cooking sessions using affordable ingredients and culturally familiar recipes, 
combining practical demonstrations, food tasting, and group learning to build 
confidence, address misconceptions, and show participants how to prepare 
healthy, enjoyable meals within tight budgets.

.
What difference did this make?
Participants reported increased confidence in cooking, improved understanding of 
nutrition and hydration, and a renewed interest in healthier traditional practices. Crucially, 
the programme bridged the gap between awareness and action, equipping people with 
realistic skills to improve their health. It also strengthened community connections, 
creating a supportive environment where individuals felt heard, valued, and empowered 
to take control of their wellbeing. By centering lived experiences, the Fuel Your Body 
project replaced generic advice with practical, culturally relevant solutions people could 
use in their daily lives. Trust grew significantly, especially among those initially 
disengaged or sceptical, leading to stronger participation and openness to change.

Better food, stronger voices, healthier communities.
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Residents reported low awareness of services, limited engagement in 
community activities, and poor communication, leaving many disconnected 
from local health support despite strong interest in improving wellbeing.

To help, we supported our Community Health Ambassadors to carry out targeted 
outreach, surveys, and conversations to understand how residents use Tenants 
and Residents Associations (TRAs), identifying gaps in awareness, access, and 
suitability as community health spaces. Using these insights from the Bringing 
Health Closer to You project, we worked to strengthen the role of TRAs by 
improving visibility, promoting activities, and supporting them as trusted, local 
hubs for delivering health services.

What difference did this make?
We established a scalable, community-led model for delivering prevention focused care. 
Listening to resident needs, revealed that the core issue was not lack of motivation, but 
gaps in awareness, access, and connection to trusted local support. This insight reframed 
TRAs as underused yet highly valued community assets, shifting focus towards activating 
them as accessible health hubs. By aligning with Community Southwark’s Premises Project 
and integrating Community Health Ambassadors, the report findings and 
recommendations strengthened the case for investing in local infrastructure while 
supporting local strategic ambitions towards neighbourhood health. Turning evidence into 
action, this work embeds visible, relevant health support in everyday spaces to reduce 
inequalities.

Community voices improving local health access
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Information and 
signposting
When you’re struggling to find an NHS dentist, looking for help about how to 
make a complaint, or need advice about a good care home for a loved one 
– we’re your first port of call.

This year, we’ve helped people by:

• Providing up-to-date information people can trust

• Helping people access the services they need

• Supporting people to look after their health

• Signposting people to additional support services

This year 156 people have reached out to us for advice, support
or help finding services. These conversations also help us to 
understand where, and how, your care can be made better.
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Raising awareness of sickle cell and the 
importance of ethnically diverse blood donors
The Every Drop Matters event supported collaboration between partners, improved access 
to trusted health information, and increased awareness of sickle cell and blood donation 
within local communities. It also enabled residents to engage directly with NHS 
professionals in an accessible community setting, while ensuring lived experience shaped 
conversations. 

This was achieved through a partnership between Healthwatch Southwark, Guy’s and St 
Thomas’ NHS Foundation Trust (GSTT), NHS Blood and Transplant, and the National Institute 
of Health Research (NIHR), bringing together services that had not previously worked 
together to support shared learning and coordinated delivery. Community Health 
Ambassadors from affected communities played a key role in delivering the event.

Healthwatch Southwark built on this impact by facilitating follow-up engagement with 
NIHR to support more inclusive research, and the event has since been invited to run again 
at Urban Village Hall, demonstrating its ongoing value. Read more in our reflections report.

“I really enjoyed working with you and had some very helpful 
conversations about community collaboration" 

The strength of collaborative information and 
signposting in blood donation services

What difference did this make?
This work built connections across health and research partners, improving 
coordination and enabled better engagement approaches. It increased access to 
trusted information on sickle cell and blood donation for underrepresented 
communities. Residents were able to engage directly with NHS professionals in an 
accessible setting, strengthening involvement and trust. Ongoing partnerships with 
NIHR ensured community insight continues to inform inclusive research and future 
research planning.
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Strengthening local health connections to 
improve access
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Establishing regular in-person engagement 
across health settings
Regular, in-person engagement across Community Mental Health Teams (CMHTs) and 
Guy’s and St Thomas’ NHS Foundation Trust (GSTT), including Evelina Children’s Hospital, 
has improved access to information and created more consistent opportunities for 
residents to share their experiences. 

It has also strengthened relationships with services, making it easier to share feedback 
directly and ensuring insight is used more effectively to inform service improvement. This 
progress was enabled by Healthwatch Southwark building a consistent presence in these 
settings, moving from initial trial activity to agreed regular engagement sessions.

"Thank you so much for this, it is incredibly helpful! Really appreciate          
you reaching out with this." - Guys and St Thomas' Foundation Trust

“This is a match made in Heaven” - VCS feedback about 
partnership connections

Connecting the dots with services to improve 
patient access and action feedback

Creating connections across local health and community forums to improve 
access to information and strengthen signposting pathways.

Engagement with local partners through grassroots forums, including the 
Southwark Equity Neighbourhood Health meetings and the Black Mental Health 
Community Action Group, strengthened relationships across the voluntary, 
community, and statutory sectors. 

This improved how organisations connect with each other and increased more 
effective signposting to appropriate support for residents through Healthwatch 
Southwark making connections through key resources, including the Black 
Mental Health service directory and report findings, so that organisations could 
build relationships to inform local priorities and understand available services.
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A central part of our work is creating meaningful spaces where lived 
experience can be shared, heard, and valued.

Male Community Health Ambassadors brought men’s health into sharper focus 
across the network, introducing vital perspectives and strengthening 
understanding in a predominantly female space. 

Through honest, lived experience storytelling, Jeff Thompson led a powerful 
session on prostate cancer awareness, creating an open environment that 
encouraged questions, deepened knowledge, and built confidence.

As founder of Cancer Don’t Let It Win, Jeff extends this impact beyond the network, 
fostering connection, openness, and support for men, families, and carers 
navigating diagnosis and recovery. 

His leadership significantly increased awareness of early signs and support 
pathways, strengthening trusted signposting across the community.

Creating supportive spaces for men to 
share their experiences

What difference did this make?
As a result, the network is now better connected, more confident, and better 
equipped to engage men with empathy, credibility, and culturally relevant support. 

This has driven more inclusive, informed, and collaborative approaches to men’s 
health within the network.
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Our fantastic volunteers and Community Health Ambassadors have given 
approximately 2,440 hours of their time to support our work. Thanks to their 
dedication to improving care, we can better understand what is working and 
what needs improving in our community.

This year, our volunteers:

• Represented us at strategic meetings to ensure patient and resident voice 
is embedded in decision making.

• Supported their communities to share their views and experiences of using 
local services through health outreach activities, engagement events, 
promoting surveys and hosting interviews.

• Joined our steering groups to help us shape our projects and future 
priorities to enable us to share what matters most for local 
service improvement

Showcasing volunteer 
impact
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Co-creating inclusive and responsive 
local programmes
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This was the first time I really felt like we were shaping the 
programme together, not just being told what it is.

Feedback from Community Health Ambassadors revealed opportunities to strengthen 
roles, influence, confidence, and recognition through more meaningful involvement.

We delivered a structured Away Day using workshops, group activities, and open 
discussions to create space for Ambassadors to share experiences, identify challenges, 
and co-design solutions. This enabled Ambassadors to actively shape priorities, 
contribute to policy development, and build stronger connections within the network.

What difference did this make?
The Away Day created a clear change in Ambassador engagement and ownership. 
Ambassadors moved from feeling uncertain to actively contributing to programme
design, with many going on to support wider outreach and engagement activities, 
including paid opportunities. It sparked interest in further training and development, 
with participants identifying how they wanted to apply their new skills in facilitation, 
advocacy, and community engagement. Importantly, the session directly informed 
proposals for the future direction, including a co-created policy that clearly defines the 
roles of Ambassadors, funders, and coordinators. This has strengthened accountability, 
improved structure, and ensured that Ambassador voices are embedded, shaping 
delivery in a more sustainable, inclusive, and responsive way.

Key things we heard:

Loved Ambassadors consistently valued being embedded in communities, 
building relationships, and working within a diverse, supportive network 
where their voices were heard and represented.

Achieved The programme successfully empowered Ambassadors with 
skills and confidence, increasing community engagement, 
health awareness, and participation, while significantly 
expanding the network and its visibility.

To improve Address gaps in information sharing, limited participation 
from some groups, and the need to improve awareness of 
the programme and opportunities both internally and in the 
wider community.
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At the heart of what we do
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Taking part in the Refugees and Asylum 
Seekers research project has been a 
meaningful experience. 

It’s been rewarding to contribute to work 
that amplifies the voices of people who 
are often unheard, and to support a 
project that aims to create real impact 
for communities especially the 
underrepresented community members.

Bia

Being an Enter and View volunteer with 
Healthwatch Southwark is a great way to give 
something back to the community. I got 
informative training and lots of support from 
Rhyana and the team. I’ve just done my first 
visit. It was so interesting to check up on a local 
service and make sure it’s doing a good job for 
the people of Southwark

From finding out what residents think to helping raise awareness, our
volunteers have championed community concerns to improve care.

Bia

Ese Anabui – Project 
steering group 
member

Pete Fleischmann –
Enter and View 
Volunteer

Be part of the change.

If you've felt inspired by these stories, 
contact us today and find out how you 
can be part of the change.

020 3848 6546

info@healthwatchsouthwark.org

www.healthwatchsouthwark.org
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Be part of the change.

If you've felt inspired by these stories, 
contact us today and find out how you 
can be part of the change.

Making positive contributions
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020 3848 6546

info@healthwatchsouthwark.org

www.healthwatchsouthwark.org

With the supportive and welcoming energy of the 
team, I found myself working on some important 
projects which allowed me to contribute to 
something that helps the wider community. I had 
always been curious as to how being a researcher 
could help improve services in healthcare and social 
care, and I am now able to see actionable 
contributions develop from ‘behind the scenes.’ 

This is the most satisfying part of the role for me and 
being able to see how everyone comes together on 
projects from writing reports, designing workshops 
and research projects, all the way to group 
workshops in action and resulting recommendations 
sent out to trusts and services. 

The role has opened my eyes to the positive 
contributions I can make with the skills I have been 
developing over the past few years, and the good 
that I can do is worthwhile and impactful. 
Sen – Healthwatch Southwark Research

Bia

Read the full story here: Sen's Volunteering Story

From finding out what residents think to helping raise awareness, our
volunteers have championed community concerns to improve care.

Sen – Research 
Volunteer
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Additional income is broken down into:
Public Health funding:

• We received £146,222 from Southwark Council’s Public Health team for the 
Community Health Ambassador Coordinator role, two part time Ambassadors 
and to deliver the activities of the project.

Integrated Care System (ICS) funding:

Healthwatch Lambeth and Healthwatch Greenwich receive funding from our 
Integrated Care System (ICS) to support South-East London Healthwatch 
representation at this level.

Finance and future 
priorities
We receive funding from Southwark Council under the Health and Social Care 
Act 2012 to help us do our work.

25

Income Expenditure

Annual grant from 
Government

£157, 635 Expenditure on pay £147,969

Non-pay 
expenditure

£4,981

Office and 
management fee

£8,397

Total income £157,635 Total Expenditure £161,347

Our income and expenditure:

Healthwatch Southwark - Annual report 2025-2026

Purpose of ICS funding Amount

Participation and Involvement in SEL 
ICB governance meetings (x13)

£1,755

Producing the South East London 
Quarterly Insight report

£810

Total £2565
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We will also work together with partners and our local Integrated Care System to 
help develop an NHS culture where, at every level, staff strive to listen and learn 
from patients to make care better.

Our top three priorities for the next year are:

1. Progress reviews of past projects to ensure we are holding services to account.

2. Completing the priorities set for the duration of our contract – housing project, 
Enter and View programme.

3. Transition project which will focus on integrating our team into our host 
organisation – Community Southwark – which aims to understand how to 
support Southwark's VCS to engage with health and care partners throughout 
development of Neighbourhood Health plans

Finance and future 
priorities

26

Over the next year, we will keep reaching out to every part of 
society, especially people in the most deprived areas, so that 
those in power hear their views and experiences.
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Statutory statements
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Healthwatch Southwark uses the Healthwatch Trademark when 
undertaking our statutory activities as covered by the license agreement.

Healthwatch Southwark is hosted by Community Southwark, based at 11 
Market Place, Bermondsey, London, SE16 3UQ

The way we work

Methods and systems used across the year to 
obtain people’s experiences

Involvement of volunteers and lay people in our governance and 
decision-making.

Our Healthwatch Board consists of 7 members who work voluntarily to provide 
direction, oversight, and scrutiny of our activities.

Our Board ensures that decisions about priority areas of work reflect the 
concerns and interests of our diverse local community.

Throughout 2025/26, the Board met 4 times and made decisions on matters 
such as the future of Healthwatch, supporting us with a local campaign to 
retain patient voice in new health system structures, support for the team 
following the closure announcements. We ensure wider public involvement in 
deciding our work priorities.

We use a wide range of approaches to ensure that as many people as 
possible can provide us with insight into their experience of using services.

During 2025/26, we have been available by phone and email, provided a web 
form on our website and through social media, attending meetings of 
community groups and forums, hosting topical events such as coffee 
mornings and signposting exhibition-style events for local services to share 
what they offer to communities.

We ensure that this annual report is made available to as many members of 
the public and partner organisations as possible. We will publish it on our 
website, send directly to stakeholders, share it with our Advisory Board, 
volunteers, Southwark Council, local Trusts.
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Taking people’s experiences to decision-
makers

Statutory statements
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Healthwatch representatives

Responses to recommendations

We ensure that people who can make decisions about services hear about the 
insights and experiences shared with us.

For example, in our local authority area, we take information to Adult Social 
Care and Community Mental Health team practitioners team meetings, 
Learning Disability and Autism Group, Primary Care Committee, Health and 
Social Care Scrutiny Commission as well as key strategic meetings such as 
Southwark Council's Health and Wellbeing Board, Integrator Delivery Board and 
the Partnership Southwark Strategic Board to name a few.

We also take insight and experiences to decision-makers in South East London 
Integrated Care Board (SEL ICB). For example, our 'Rethinking Mental Health' 
report was presented to the ICB's Equalities Sub-committee and used findings 
from this research to inform the commissioning of the Southwark Wellbeing 
Hub. We also share our data with Healthwatch England to help address health 
and care issues at a national level.

Healthwatch Southwark is represented on the Southwark Health and 
Wellbeing Board by Rhyana Ebanks-Babb, Manager.

During 2025/26, our representative has effectively carried out this role by 
attending Board meetings to present public insights, challenging decisions 
that impact patient care and public involvement, ensuring the strategic 
vision centres authentic engagement with local residents’ experiences in 
Insight meetings and feeding into the boards Neighbourhood Health plans. 

Healthwatch Southwark is represented on Partnership Southwark Strategic 
Board, SEL Data Usage Committee, SEL London Care Record Governing Body, 
London Health Data Strategy Independent Information Access Group by
Graham Head and South East London Integrated Care Board and 
Partnership by leads Folake Segun (Healthwatch Lambeth) and Joy Beishon 
(Healthwatch Greenwich).

We had two providers who did not respond to requests for information or 
recommendations. There were issues regarding following up with formal 
responses to reports and recommendations, which were escalated by us to 
the Healthwatch England, there were no resulting reviews or investigations.
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2025 – 2026 Outcomes

Project/activity Outcomes achieved

Contribution to NHS digital 
transformation (e.g. NHS App / NHS 
Online webinars)

Ensured community voice shaped future 
digital services, highlighting barriers like 
digital exclusion and access issues

Partnership working with advocacy and 
support organisations (e.g. POhWER)

Strengthened referral pathways and 
improved support for residents needing 
help navigating complaints and services

Digital Vital 5 health checks (e.g
Community Health Ambassador 
involvement)

Shaping the digital offer of preventative 
health checks and increasing access 

Partnership building through research 
and knowledge exchange events (NIHR 
Applied Research Collaborative

Shared best practice and strengthened 
cross-sector collaboration to improve 
engagement with underserved 
communities

Community-led insight feeding into Joint 
Strategic Needs Assessment (JSNA)

Positioned Healthwatch research as 
trusted evidence, influencing borough-
level understanding of health 
inequalities

Input into national policy consultations 
(e.g. Earned Settlement)

Amplified local community voice at 
national level, influencing wider policy 
and system direction

Volunteer and Ambassador involvement 
in steering groups, boards, and system 
level meetings

Increased community representation in 
decision-making spaces and embedded 
lived experience across system 
governance

Development and delivery of community 
engagement resources (e.g. directories, 
accessible reports, Easy Read videos)

Improved accessibility of information, 
enabling more people to understand 
services, engage with findings, and act 
on health information

Statutory statements
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Enter and view
We conducted no visits this year, however we restarted our programme of work 
to prepare Authorised Representatives to conduct visits during 2026/27.
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Healthwatch Southwark
11 Market Place, 
Bermondsey, 
London, 
SE16 3UQ

@HealthwatchSouthwark

@HWSouthwark

@healthwatchsouthwarkofficial

@healthwatchsouthwark

www.healthwatchsouthwark.org

020 3848 6546

info@healthwatchsouthwark.org
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1 
 

Content warning: This report contains discussion of sensitive and potentially 
distressing topics. These include experiences of homelessness, food insecurity, 
discrimination, and other challenges associated with the asylum process. Please 
take care when reading and consider accessing support if you are affected by the 
themes in this report.  

Contact Healthwatch Southwark at info@healthwatchsouthwark.org for 
help finding support services. 
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1. Executive Summary 
This project examines the health impacts of living in and moving on from 
Home Office asylum accommodation for newly recognised refugees. It is 
prompted by evidence that the move-on period represents a time of 
heightened housing insecurity, alongside growing recognition of housing as 
a key determinant of physical and mental health. 

The research explored lived experiences of people who had recently 
moved, or are expecting to move, out of asylum accommodation after 
receiving a decision on their asylum claim. It involved workshops with 
refugees and asylum seekers, as well as interviews with staff and volunteers 
from voluntary and community sector (VCS) organisations and health 
services. In total, 30 people with lived experience and 11 people who work 
with them participated. Engagement was delivered in nine languages with 
interpreter support. 

Findings show that the move-on period is widely experienced as highly 
stressful and destabilising. Short notice periods, lack of timely and 
accessible information, and limited affordable housing in Southwark place 
many people at high risk of homelessness, particularly single adults without 
dependants. Even participants who are not affected by digital, literacy or 
language barriers struggled to secure housing after receiving refugee 
status. Experiences of street homelessness and unsuitable accommodation 
were linked to deterioration in mental and long-term physical health, as 
well as increased safeguarding risks. 

Participants highlighted that poor conditions in asylum accommodation, 
such as overcrowding, unsuitable food and unmet care needs, have lasting 
effects on health. Relocation out of borough often disrupts access to 
healthcare, education, social networks and VCS support, increasing 
isolation and undermining continuity of care. Many felt unprepared for the 
move-on process and struggled to navigate housing, healthcare, benefits 
and employment systems, contributing to increased risk of homelessness 
and worsening health. 

112 of 185 PSSB Papers - 24 September 206



4 
 

 

 

 

 

VCS organisations were identified as the most trusted and effective source 
of support, providing multilingual practical assistance and community 
connection. Volunteering was described as providing purpose that 
supports mental wellbeing, particularly during the asylum period when paid 
employment is not allowed. However, heavy reliance on an under-
resourced VCS, combined with gaps in statutory provision and limited 
communication between services, leaves many without support at critical 
points. Participants emphasised that secure accommodation is the 
foundation for health, wellbeing and integration. 

The findings inform a set of recommendations outlined in Section 4, 
focused on improving access to information, preventing homelessness 
among single adults, ensuring continuity of healthcare, strengthening 
housing standards, and investing in community-based support. 

 

1.1. Summary of Recommendations 

This report makes recommendations to improve health and wellbeing for 
refugees moving on from asylum accommodation in Southwark. These 
focus on improving support within asylum accommodation and during the 
move-on period, as well as addressing longer-term housing and health 
inequalities. 

This section provides a condensed overview of the report’s 
recommendations. The complete list can be found in section four. 

• Improve conditions and support in asylum accommodation 
Ensure access to nutritious and culturally appropriate food, adequate 
space and clear mechanisms for reporting poor living conditions.  

• Strengthen access to healthcare 
Reduce barriers to primary care by improving access to interpreters, 
promoting information about rights to healthcare, and ensuring 
continuity of care during moves out of borough and periods of 
housing instability.  

• Early information about the move-on process 
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Provide clear, multilingual information about the move-on process, 
including accessing benefits and housing, and expand in-reach 
support within asylum accommodation.  

• Prevent homelessness and improve access to housing 
Increase targeted support for newly recognised refugees, strengthen 
access to the private rented sector, and improve awareness and 
enforcement of tenants’ rights.  

• Improve coordination across services 
Strengthen communication between housing, health and voluntary 
sector organisations to ensure more joined-up support.  

• Invest in the voluntary and community sector 
Provide sustainable, long-term funding for organisations delivering 
frontline services to refugees and asylum seekers.  

• Address wider determinants of health 
Improve access to mental health support, legal advice, education 
and employment services to support longer-term stability and 
wellbeing. 
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2. Introduction 
Asylum seekers are typically housed in asylum accommodation provided 
by the Home Office while awaiting a decision on their claim. Asylum 
accommodation is allocated on a no-choice basis and includes initial 
accommodation centres (IACs) and, increasingly, contingency 
accommodation such as hotels. During this time, asylum seekers are 
entitled to free healthcare1 and may study or volunteer, but they are not 
permitted to undertake paid employment. If a person is granted refugee 
status, they will receive notice to leave asylum accommodation within 28 
days.2 This report seeks to highlight the experiences of individuals 
navigating this transition period. 

The move-on period presents significant challenges that can have serious 
implications for health and wellbeing. Navigating complex immigration, 
benefits, education, housing and health systems within a short timeframe 
can be overwhelming, often creating high levels of stress and leaving 
individuals at risk of homelessness. This transition follows the asylum period, 
which can itself be highly precarious, with negative impacts on health and 
wellbeing. 

This research draws on the lived experiences of refugees and asylum 
seekers before and during this transition. It particularly explores the health 
impacts of moving on from asylum accommodation, identifies gaps in 
existing support, and offers recommendations to make the process safer, 
healthier, and more conducive to long-term integration. 

2.1. Background research 

Housing insecurity and substandard living conditions are associated with 
increased stress, poorer physical and mental health outcomes, and greater 

 
1 All refugees and asylum seekers with an active application or appeal (i.e. people who are 
awaiting a decision on their asylum claim) can access the full range of primary and 
secondary care services free of charge in any nation of the UK.  
2The notice period starts from the date a positive asylum decision or discontinuation letter 
(eviction notice) is issued, whichever is sooner (Homeless Link 2026). 
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use of emergency healthcare services (Impact on Urban Health 2025). As a 
result, unsuitable housing is increasingly recognised as a critical public 
health issue by statutory services, academic institutions, and the charity 
sector (Marmot 2010; Department of Health and Social Care 2024; South 
East London Integrated Care System 2024; London Assembly 2024; London 
School of Economics 2023; Groundswell 2023; Medact 2025; Shelter 2023). 

Local engagement highlights housing as a key health issue in Southwark. 
Housing was raised as a top concern by over 50% of participants during 
Healthwatch Southwark’s Listening Tour 2024 and Southwark’s Community 
Health Ambassadors network flagged housing as a key contributor to poor 
health among residents. 

Southwark has the second highest number of households living in 
temporary accommodation in the UK and numbers continue to rise 
(Southwark Council 2025). Despite high levels of need, residents in 
temporary accommodation often face barriers to accessing health and 
support services, including language barriers, digital exclusion, and stigma 
(Southwark Council 2025). For people living in temporary asylum 
accommodation, these barriers are compounded by lack of clarity around 
healthcare entitlements and frequent relocation disrupting continuity of 
care (IVAR 2025). 

Much of the existing research on temporary accommodation focuses on 
families with children, highlighting negative effects on children’s health, 
development, and education (Shelter 2004; Trust for London 2024; Impact 
on Urban Health 2025; House of Commons 2025). There has been 
significantly less work focusing on the experiences of single adults. 

The use of contingency accommodation such as hotels to house asylum 
seekers has increased significantly since the COVID-19 pandemic (Migration 
Observatory 2025). Between 2014 and 2023, the number of asylum seekers 
receiving accommodation support grew from 28,300 to 119,000 people 
(Migrant Observatory 2025). Nearly two-thirds of the increase in people 
receiving asylum accommodation was made up of people moving into 
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contingency accommodation, primarily hotels (Migration Observatory 
2025). 

As a Borough of Sanctuary, Southwark hosts the highest number of asylum 
seekers in southeast London and has the third highest number of refugees 
in London (Southwark Council 2024). Between 2019 and 2022, the number of 
asylum seekers in Southwark increased from 100 to 2000 (Southwark 
Council 2024). Limited housing availability means that many refugees 
experience ongoing housing insecurity following the transition from Home 
Office asylum accommodation, including moves out of borough and 
prolonged stays in temporary or poor-quality housing (Southwark Council 
2023). Research indicates that the transition from Home Office support to 
mainstream benefits represents a period of heightened vulnerability, 
associated with increased risk of homelessness and destitution (UNHCR 
2021; British Red Cross 2018).  

This research aims to contribute to work supporting refugees and asylum 
seekers, by highlighting the health impacts of the transition from asylum 
accommodation to mainstream support, particularly for single adults. 

 

2.2 Aims 
This project aims to explore the lived experiences of refugees and asylum 
seekers who have moved on or will be moving on from Home Office asylum 
accommodation, and to understand their views on mitigating related 
health impacts. 

Our objectives are to: 

• Engage with refugees and asylum seekers and provide a platform for 
them to share their experiences 

• Understand how the transition from Home Office asylum 
accommodation impacts residents’ health, and identify support that 
could reduce negative health impacts 
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• Co-produce recommendations and share them with decision 
makers, to inform actions to mitigate health impacts associated with 
the asylum period and move-on process 

This project was co-designed and reviewed by a steering group of 
stakeholders including people with lived experience, statutory partners, 
Community Health Ambassadors and VCS representatives. 

 

2.3 Methodology 

Participant Criteria  

This research focuses on refugees and asylum seekers who are about to 
leave or have left asylum accommodation after receiving a decision on 
their claim. We were particularly keen to speak to single adults who do not 
have dependants. Sixty percent of our participants identified as single 
adults.  

To be eligible to participate in this study, individuals had to be aged 18 and 
above and must have lived in Southwark at some point during their housing 
journey.  

We also interviewed staff and volunteers from organisations that support 
these groups, including VCS groups and healthcare professionals. 

Recruitment and Compensation 

Participants were recruited by VCS partner organisations, promoting 
among their service users, networks, and in local asylum accommodation. 
Participants were given £25 vouchers, as well as signposting to services 
including legal advice, and mental health and wellbeing support. 

Lived Experience Workshops 

We partnered with five VCS organisations that support refugees and 
asylum seekers to deliver lived experience workshops with their service 
users. The partner organisations were: 
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• Latin Ageing UK 

• Panjshir Aid 

• Southwark Day Centre for Asylum Seekers 

• Southwark Refugee Communities Forum 

• Waterloo Community Counselling 

The workshops used a guided journey-mapping approach, combining one-
to-one interviews with a loosely structured timeline exercise. Participants 
shared their housing and health-related experiences since arriving in the 
UK. They could choose to draw, write, or talk to an interviewer, generating 
visual and descriptive qualitative data. 

We engaged with 30 participants using nine languages. Multilingual 
participation was supported by Clearview interpreters, Community Health 
Ambassadors, VCS staff and volunteers, and digital translation tools. 

Staff and volunteer Interviews 

We conducted 11 one-to-one, semi-structured interviews with staff and 
volunteers. Interviewees represented a range of services, including housing 
advice, wellbeing support, emergency accommodation, health navigation, 
and primary healthcare. Some interviewees also had lived experience of the 
asylum process. These interviews confirmed that insights gathered from our 
lived experience participants were largely typical of the wider asylum 
seeker and refugee population. 

The following VCS organisations took part in interviews: Kineara, Latin Ageing 
UK, Panjshir Aid, Robes, Southwark Group of Tenants’ Organisation, 
Southwark Refugee Communities Forum, The Manna Society, and Waterloo 
Community Counselling. 

Data collection took place between October and December 2025. 
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2.4 Analysis 

We used thematic analysis to process our qualitative data, focusing on how 
people described their experiences and what this revealed about housing 
and health systems. We took an inductive approach to let the data shape 
our themes.  

The data was coded to describe expressed ideas, then codes were 
grouped to form broader themes. These themes were reviewed across the 
dataset to ensure they provide comprehensive and accurate 
representations of recurring issues and key ideas. 

Preliminary findings were shared with the steering group for review, to test 
the salience of these themes. 

2.5 Challenges 

We experienced challenges engaging refugees who had already moved on 
from Home Office accommodation, as they are often relocated out of 
borough and lose contact with local services. To address this, we adapted 
our questions to include asylum seekers still living in hotels, exploring their 
understanding of the upcoming transition. This research included an equal 
number of asylum seekers who were still living in asylum accommodation 
(12 individuals), and refugees who had completed the move-on process (12 
individuals). Four participants described their migrant status as ‘Other.’ 
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Participants had diverse communication needs and preferences, requiring 
differing levels of support. This made it challenging to use a uniform 
methodology. Recruiting most participants through VCS partners helped us 
plan effectively for their needs. We adopted a flexible facilitation approach, 
offering one-to-one support, interpreters, and written multilingual guidance 
to enable participants to engage at their own pace. Existing trusted 
relationships between participants and partner organisations also helped 
to encourage engagement. 

3. Findings 
We set out to address the following research questions: 
1. How does the transition out of Home Office asylum accommodation 

affect residents’ health and wellbeing? 
2. What support do residents currently receive during this transition, and 

where are the gaps? 
3. What ideas or recommendations do residents have for making this 

transition healthier, safer, and more manageable? 
 

3.1. Living in asylum accommodation 

While our research questions focus on moving on from asylum 
accommodation, many participants stressed that their time living in these 
environments had ongoing effects on their health and wellbeing after 
leaving. This section provides context on the conditions of asylum 
accommodation, and demonstrates the long-term impacts of unsuitable 
provision during the asylum period. 

Key Issues 

• Food. All participants emphasised that the food served in asylum 
accommodation was of poor quality and did not meet their cultural 
needs. Some experienced restricted access to food, stating that 
meals and snacks were only available at set times and missing these 
meant they did not eat, as they could not afford to buy food and did 
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not have access to cooking facilities. Several participants explained 
this limited their ability to engage with services outside of their hotels, 
including activities led by the VCS.  

• Living conditions. Participants reported overcrowding, pests (including
bedbugs, cockroaches, and mice), uncomfortable beds, curfews,
frequent relocations between rooms or hotels, and safety concerns.
Lack of space for respite heightened the mental health impacts of
overcrowded rooms, particularly for families with children and single
adults sharing rooms with strangers.

• Employment restrictions. Several participants explained that being
unable to work as an asylum seeker negatively affected their mental
health. Participants stated they could not afford public transport,
limiting their ability to engage with services. Participants struggled to
access information about employment and training while awaiting a
decision on their asylum status; they felt this information would have
made the transition into work as newly-recognised refugees easier.
Some believed that prolonged unemployment affected their ability to
secure housing and live independently after receiving refugee status.

• Lack of information. Uncertainty around migration status,
entitlements, and the asylum process result in a high level of stress.
Most participants had limited understanding of British systems,
including housing, health, benefits, employment, and education, and
did not know what would happen after they received a decision on
their asylum status. They struggled to find information due to
language barriers, digital access and not knowing where to go for
support. Several participants felt unable to report issues with the
conditions of their asylum accommodation, as they feared they
would be evicted.

“The issues I had were stress, language barriers, being moved to different 
places, being surrounded by loud noises and drug addicts so I couldn’t 
sleep. I couldn’t ask for help in case they deported me. It was scary not 
knowing what would happen tomorrow.” 

122 of 185 PSSB Papers - 24 September 206



14 

“I’m in college and I need money for my transportation to school but I 
can’t work. It seems they are keeping us here with no plans for our future. 
The hostels are very depressing.” 

“The accommodation given to us was a very small room where we stayed 
for a year. It had a serious bed bug infestation, which caused severe 
allergic reactions for my daughter.” 

“I am grateful for everything you have provided us throughout this journey, 
which has been 3 years of waiting. We would have liked to have had the 
opportunity to prepare some of our own meals. As for my daughter, the 
uncertainty of the wait affected her a lot; she got very depressed to the 
point of needing a doctor. It would be very helpful if there were lawyers 
available because many people are in distress because they do not have 
a legal representative, and there should be people available to help with 
the language and translation.” 

Health Impacts 

Combined, these factors have a significant impact on the mental health of 
current and former residents of asylum accommodation. Many participants 
reported experiencing chronic stress, anxiety, and depression as a result of 
living conditions in asylum hotels. 

Substandard living conditions also exacerbated physical health problems, 
including allergies, asthma, back pain, and joint pain. Several participants 
reported developing high blood pressure, anaemia, irregular periods, and 
digestive issues, as well as experiencing significant weight loss, which they 
largely attributed to the food provided in asylum hotels.  

Some participants with long-term health conditions felt their condition 
deteriorated because the accommodation provided did not meet their 
care and support needs. 

Case Study: Care and support needs 

“I lived in Barry House in a small room with my wife for 7 months. 
There was not enough space in the room to turn my wheelchair 
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around. The handrail in the bathroom was too far from the toilet so I could 
not use it. My health deteriorated, I had constipation and stomach issues 
because of the food and because I couldn’t use the toilet in my room. I 
would travel 1km to the park to use their toilets. I visited the GP every week, 
the doctor said sorry, but he couldn’t help.  

I had a breakdown because of the conditions, and I was afraid they would 
kick me out for complaining. I spoke to the medical staff in the hotel, and 
they eventually helped me move to a bigger room. They (hotel staff) knew 
about my problems but didn’t do anything. 

Before (living in the hotel) I used a wheelchair, but I had some mobility… I 
felt stronger, I could lift myself out of the chair independently. Now I can’t 
do any of this.”
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3.2 How does the transition out of Home Office 
temporary accommodation affect residents’ 
health and wellbeing? 
Key Issues 

Sudden eviction from asylum accommodation. Newly recognised refugees 
are given a notice period of 28 days to move on from asylum 
accommodation. There is consensus among people with lived experience 
and professionals supporting them that 28 days is not enough time to 
secure housing and access mainstream benefits. Some participants 
reported that delays in communication from the Home Office left people 
with less than a week to leave asylum accommodation.  

“I became homeless for 10 days and slept at the station. This happens to 
most people. The time given (after eviction) to find a place is not enough.” 

“One client last week received his eviction notice and had to leave 
accommodation in 2 days because the Home Office sent his refugee 
status to the wrong email address. There is no way he would be able to 
launch a homelessness application, get a housing assessment and 
receive his housing personal plan in that time. He is a single man, so he 
needs to find private rented accommodation, so you need a lot of time. He 
is going to be destitute in this kind of weather; it’s a health and safety risk. 
This is not a one-off example.” 

Lack of timely and accessible information. Most participants had limited 
understanding of the move-on process. Uncertainty exacerbates stress and 
prevents timely access to housing assessments, benefits, and school 
enrolment for children. Some individuals housed in temporary 
accommodation after move-on do not realise they need to claim housing 
benefit, resulting in debt. 

Staff and volunteers stated that the lack of information for asylum seekers 
fosters unrealistic expectations about what life will be like after leaving 
asylum accommodation. Because residents do not receive accessible 
guidance about housing, they often turn to other refugees and asylum 
seekers for advice. This can be misleading, contributing to disappointment 
and risk of homelessness.  
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“The expectation of what you will get from the Council hasn’t been well-
managed and has been fuelled by others in the same position. There’s not 
an understanding of the reality of the housing stock in London. I’ve seen 
people refuse accommodation that wasn’t in the location they wanted, 
due to advice from friends. This can result in street homelessness.”  

“Since receiving my eviction notice (4 weeks ago), I haven’t heard from 
the Home Office. I don’t know what the next steps are.”  

“The support we are missing is information. We are not told where to go for 
anything—not for school registration, medical services, or other support. 
We had to figure everything out on our own. We were told social workers 
would provide guidance, but they did not deliver.” 

High risk of street homelessness, particularly among adults aged under 35 
who do not have dependants. Due to shortages in social housing, single 
adults who are not considered to have priority need must find 
accommodation in the private rented sector. This can be challenging, as 
they must first access Universal Credit to pay rent. 

Southwark Council offers a deposit scheme to support refugees into private 
rented accommodation. However, participants explained that many 
landlords will discriminate against applicants who are using the deposit 
scheme and receiving Universal Credit. While language barriers and digital 
exclusion further complicate this process, participants who are not affected 
by these barriers still struggled to find affordable private rented 
accommodation. As a result, many newly recognised refugees become 
street homeless, causing rapid health deterioration. 

“Affordability is the main issue. The Council doesn’t accept them because 
they are deemed not vulnerable, they cannot afford the private sector, 
and so they become homeless. There’s a big cohort of people like 
this...most landlords don’t want people on universal credit and when they 
find out, they say no. If you explain to them, the Council will pay the 
deposit, they say no because they don’t want to deal with the Council.”   

Several participants received temporary housing after encountering 
homelessness charities such as St. Mungo’s, or emergency healthcare 
services due to risks associated with street homelessness. There was a 
strong sense that people must become more unwell to access housing. 
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Case study: Street homelessness, safeguarding risks and health 
deterioration. 

A single man aged under 35 who has diabetes could not complete 
the housing benefit application because he does not know English. He 
became street homeless after eviction from asylum accommodation and 
slept in a park, where he was robbed and stabbed. After receiving 
treatment in A&E, doctors refused to discharge him from hospital without 
safe accommodation. He was then housed in social housing in Greenwich. 

“If you’re single and not priority, it’s incredibly challenging because there is 
a lack of support. Single men and women face destitution and 
homelessness because they are expected to go into private rented 
housing, but there is a gap in payments for universal credit before they 
move out of Home Office accommodation. We saw a case where the 
landlord didn’t receive their deposit for 6 months. They started threatening 
the tenant, getting the housing officer involved. It caused more issues.” – 
VCS organisation  

Unsuitable and poor-quality housing after leaving asylum accommodation 
continues or worsens the health impacts of previous living conditions. 
Individuals with assessed vulnerabilities described very poor housing quality 
in temporary accommodation provided by Southwark Council. Issues 
included damp, mould, disrepairs and pest infestations. Some participants 
said they reported that the accommodation was inaccessible or unsafe, 
but they were told by housing officers that there was nothing they could do 
as the accommodation was temporary. 

Case study: temporary accommodation 

“One of our clients, a man who is deaf and mute, was provided 
temporary accommodation because of his health conditions. He 
complained about the conditions, there were rodents and cockroaches, he 
couldn’t communicate with the people he was sharing with. It was 
escalated and not getting anywhere.  

The ceiling in his accommodation collapsed, he would’ve been severely 
injured or killed if he was home. I spent more than 1 hour with his housing 
officer trying to say this is a safeguarding issue, this person is vulnerable 
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he shouldn’t be sharing. They were not having it until the roof collapsed. 
He would come to the surgery with cockroach bites on his body, someone 
who cannot speak or hear, he is always isolated.  

When they moved him somewhere nicer, I cannot describe to you the way 
he looked when he came back to us; he looked alive, refreshed, happy 
and resting.” – VCS organisation 

Participants living in private rented accommodation also described 
struggling to make complaints and get a response from landlords. 

“It’s difficult to get private landlords to resolve issues. They can threaten 
tenants with eviction. Tenants are forced to be quiet in circumstances 
that are not suitable.” – Southwark Group of Tenants’ Organisation  

Relocation out of borough. Due to housing shortages in Southwark, many 
newly recognised refugees are required to move outside the borough. 
Relocation can separate people from established social networks, schools, 
VCS support and local healthcare services, contributing to stress, isolation 
and poor mental health. While relocation can be unavoidable given local 
housing constraints, short eviction notices and lack of information in 
advance exacerbates the impact of these moves, as individuals are not 
prepared to leave. 

Participants explained that some people are told on the day or days before 
that they will be moved out of London. This can be highly distressing and 
contribute towards street homelessness and police involvement, if people 
panic and refuse to leave hotels. 

Relocation can also disrupt continuity of care for those managing health 
conditions.  

One health professional explained, "People have to register with a new GP 
practice, and they don’t have the literacy and digital skills or knowledge 
of healthcare systems to do this.” 

Another participant shared that after being placed in temporary 
accommodation in Essex, he travels by taxi to Southwark twice a week for 
kidney dialysis. He frequently arrives late due to traffic, which shortens 
appointments and negatively affects treatment outcomes.  
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Eligibility criteria for health services. Homelessness and relocation across 
borough boundaries complicate access to services, particularly where 
admissions criteria are linked to local residency or GP registration.  

As one health professional explained, “mental health need is massive, but 
mental health teams won’t take them because they are very strict. You 
have to be a local resident or your GP has to be in the area. Lots of 
people use the GP as an address if they’re homeless, so mental health 
teams in other areas won’t see them.” This leads to delays, gaps in care, 
and increased stress during an already challenging transition period. 

Employment, skills, and training. Most participants who are newly 
recognised refugees said they struggled to find work because they do not 
have UK-based work experience and qualifications. Those with professional 
career backgrounds struggled to access training and employment that 
aligns with their skills. Participants who are experiencing housing insecurity 
said they feel that they are trapped in a cycle, needing to secure 
accommodation before applying for work, while not being able to afford 
private rented housing without a job. 

Health Impacts 

• The most prevalent theme is mental health deterioration, with most 
participants reporting experiences of chronic stress, anxiety, 
depression, and in fewer cases, psychosis. Single adults may be at 
greater risk of an acute mental health crisis, and harms associated 
with street homelessness. 

“(The transition is) absolutely destroying, a complete minefield… The 
problem with moving on is the threat of homelessness. The idea of being 
evicted is so mentally stressful.” 

“People feel panicked because of the short notice… Mostly it will affect their 
mental health, some already have traumatic moments on their journey to 
the UK so it can remind them of tough situations they’ve been through if 
they’ve become homeless in a country where they believed they are safe.” 

• Physical health deterioration including joint problems, back pain, 
sores, scabies, skin conditions, exposure to drugs and alcohol, and 
deterioration of long-term conditions like diabetes and hypertension. 
This is particularly linked to experiences of street homelessness and 
poor-quality accommodation. 
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• Safeguarding issues including exploitation, abuse and physical 
violence. Exposure to safeguarding issues increase significantly when 
people become street homeless. 

• Disproportionate harm to vulnerable groups, particularly disabled 
and elderly people. Some participants felt that services are not 
always able to identify vulnerabilities, and refugees can struggle to 
declare or evidence them due to language barriers, cultural 
differences, and low engagement with services.  
 

Case study: An elderly man had been housed by Southwark Council 
in temporary accommodation due to long-term health conditions.  

“He was complaining about the conditions affecting his health, and 
we could tell he was deteriorating … coughing, wheezing, short of breath.  

“After a few weeks he suffered a stroke. He had been managing his health 
well, and his temporary accommodation pushed him into being 
somebody who needs care and now uses a wheelchair.” – VCS 
organisation  

131 of 185 PSSB Papers - 24 September 206



23 
 

 

132 of 185 PSSB Papers - 24 September 206



24 
 

3.3. What support do residents currently receive 
during this transition, and where are the gaps? 

3.3.1. Existing Support 

Primary care 

Feedback indicates that access to primary care is generally good but 
concentrated in asylum accommodation, creating sharp gaps after move-
on. 

Some participants received health checks and appointments with nurses 
from onsite Health Inclusion teams while living in asylum accommodation, 
which they found particularly effective for children and elderly people. 
Feedback about hotel in-reach services was largely positive, with most 
participants feeling well supported and able to access primary care. Some 
participants said the Health Inclusion team also helped resolve issues with 
their accommodation but did not have enough time and capacity to see 
everyone who needed help.  

“I felt supported by the medical team at Barry House and felt very 
happy.” 

“I felt comforted by the NHS, I felt very safe.” 

All participants said they were registered with a GP while in asylum 
accommodation. Feedback was mostly positive or neutral, however, three 
participants said they were not offered an interpreter during GP 
appointments, instead relying on friends or children. Some participants felt 
they were discriminated against because they are migrants and cannot 
speak English, reporting interactions with GP doctors where they felt 
dismissed and discriminated against. 

“I was told an MRI is too expensive, the doctors were not listening and 
telling me to get a job.” 
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“I don’t always have a translator and sometimes the staff are rude to me 
because I don’t speak English. They don’t usually provide translators. I ask 
my granddaughter, but she is busy with school.” 

Whilst engagement with primary care is high, health professionals flagged 
that primary care services often lose track of patients after move-on, 
particularly if they leave the borough or become homeless. It can be 
challenging for patients to register with new GPs independently, due to 
digital and language barriers, lack of information, and other pressures that 
cause health to be deprioritised.  

One health professional explained, “it takes so long for people to be 
registered with GPs they run out of medication. The moving on team do 

not register patients. They won’t provide (the patient’s GP before move-
on) with the new addresses so we can’t support them.”  

Finally, primary health services seem to be well linked in with the VCS, 
regularly making referrals to organisations such as Southwark Day Centre 
for Asylum Seekers and The Manna Society Day Centre for casework and 
emergency housing, particularly for newly-recognised refugees following 
the move-on period. 

Mental health 

Experiences of mental health support varied. Several participants said they 
were prescribed medication for depression and anxiety but were not 
offered counselling. Those who had accessed counselling described it 
positively; however, many required long-term support and adjoining 
practical help such as legal advice or casework. 

Many participants felt their poor mental health was driven primarily by 
social factors including housing and employment difficulties, making a 
solely medicalised response insufficient. 

“I never had depression before this... They just give you pills to take. They 
don’t help my problem.” 
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In recognition of this, organisations such as Waterloo Community 
Counselling explained that they often extend beyond their remit to provide 
casework support, “We do casework because we know it has to be done, 
you can’t offer a therapy service and not address the practical stuff. We’ve 
had to adapt to the needs of the clients.”  

Wellbeing and wraparound support 

When asked about effective support, participants overwhelmingly identified 
VCS organisations. In response to rising need, many VCS organisations 
have expanded their services to include casework, advocacy, hot food, 
emergency supplies and interpretation, often without formal training or 
funding. Participants described this wraparound support as critical to their 
wellbeing.  

A key strength of VCS provision is the ability to offer multilingual support, 
particularly through refugee-led organisations that share lived experience 
and provide trusted, culturally safe spaces. Many participants also 
volunteer with VCS groups, which they described as giving a sense of 
purpose and community. 

Statutory services such as social prescribers, Southwark’s Refugee 
Resettlement Team and Health Inclusion teams also offer specialist support, 
including hotel in-reach for asylum seekers, system navigation and 
signposting to VCS organisations. Participants felt that these organisations 
were most effective at overcoming system barriers, for example, one 
participant who refused an unsuitable housing offer said, “the Refugee 
Resettlement team give very good support, they helped us regain our 
place in the queue for housing and close our rent arrears to the hostel 
which we could not do alone. Now we are rehoused, we are learning 
English, my wife has counselling and we are very happy.” 

What works well: Partnership-based community provision, combining 

wellbeing activities and practical support. 
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“My GP referred me to SDCAS – we do gardening, get advice, free hot food, 
legal help.”  

“Small community groups with activities, open welcoming spaces… that 
offer the necessities of life without any barriers… We have a really nice 
partnership with St John’s Church… they offer English classes, art club, 
chess club, walking group… we have a partnership with them so clients 
might come to us for therapy… then we can make some referrals to the 
day centre for advice.”  

“Southwark Refugee Communities Forum (SRCF) has helped me a lot. This 
is because I have had direct interaction with the Housing Solution officers 
and especially with Kineara that helps with private rented 
accommodation. The staff at SRCF and Kineara are very welcoming and 
kind.” 
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3.3.1. Gaps in support 

While participants recognised that services work well in many ways, they 
also highlighted gaps that create risk and place unsustainable pressure on 
the VCS. 

Key gaps include: 

• Early information and preparation for move-on

• Limited housing options for single adults

• Access to timely legal advice

• Insufficient emergency and contingency support for people who are
at risk of or experiencing homelessness.

• Continuity of healthcare after move-on

• Reduced access to in-person casework

• Limited communication between agencies, particularly with housing
officers.

• Heavy reliance on an under-resourced VCS

• Limited structural support for long-term integration, including
employment pathways, ESOL, and skills development.

• Insufficient wellbeing support and specialist training for VCS staff

Participants consistently emphasised that secure accommodation is the 
foundation for all other outcomes, noting that delays and gaps in the 
housing process have knock-on effects on wellbeing, employability, and 
integration.  

One health professional said, “Having secure accommodation is the big 
one… That process needs to be happening earlier … There’s no 
communication with the Council, even if I email about street 
homelessness or pending evictions, no acknowledgement of emails … We 
get no communication back…On a Friday afternoon SDCAS, Manna, will be 
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shut so the only thing you can do is help them get a sleeping bag and tell 
them to sleep outside and make a Streetlink referral. It’s really hard.” 

Waterloo Community Counselling add, “WCC wasn’t set up to offer 
casework but more and more we’ve had to do it … We need more training 
on housing, how to communicate with the Council, understanding the 
Council’s obligations, the legal stuff. General training on current policy 
because the landscape changes constantly.
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1. Recommendations
The final research question, ‘What ideas or recommendations do residents 
have for making this transition healthier, safer, and more manageable?’ is 
addressed in the recommendations below, which are directly informed by 
participant and stakeholder feedback. 

Our recommendations focus on local action to maximise the impact of this 
research. However, our findings also indicate strongly that the Home Office 
should: 

- Re-extend the eviction period after receiving a decision on asylum
status to 56 days

- Give asylum seekers the right to work
- Provide multilingual information on the asylum process, English

language and employment support to asylum seekers from arrival
- Establish monitoring to proactively enforce minimum standards for

asylum accommodation
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Issues Recommendations Timeframe Partners 

Food provided in 
asylum 
accommodation 
may not be 
nutritionally 
complete or 
culturally 
appropriate, and is 
not available flexibly 
 
Overcrowding and 
limited space for 
respite in asylum 
accommodation 
 

1. Influence local providers of asylum accommodation (e.g. 
hotels) to ensure residents’ care and supports needs are met. 
This includes provision of healthy food when residents need it, 
and shared space for respite. 

 
2. Promote VCS wellbeing activities, food programmes and warm 

spaces in asylum accommodation. 
 

Medium term 
 
 
 
 
Short term 

Public Health; Borough 
of Sanctuary partners 
 
 
 
Southwark Council 
Communications 

Living conditions in 
asylum 
accommodation 
may be 
substandard, such 
as damp, mould, or 
pests. 
 

3. Empower residents in asylum accommodation and advocates 
(e.g. VCS groups and healthcare professionals) to report issues 
indicating regulatory noncompliance in asylum 
accommodation by providing multilingual guidance and 
contact information for Migrant Help. 
 

Medium term 
 
 
 
 
 
 
 

Southwark Council 
Community Support/ 
Refugee Resettlement 
Team Lead  
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4. Expand Social Prescribing Housing Officer role or fund an 
additional role to cover south Southwark. 

 

Long term Southeast London 
Integrated Care Board 

Interpreters not 
provided, and 
patients may feel 
discriminated 
against during GP 
appointments 
 
 

5. Use Reasonable Adjustment Flags to indicate need for an 
interpreter during appointments. 
 
 
 

6. Gather patient feedback to evaluate the Inclusive Surgeries 
programme. 
 

Medium term 
 
 
 
 
Medium term 

Primary Care 
Committee; GP 
Federations; Public 
Health 
 
As above 

Uncertainty 
surrounding the 
move-on process 
 
Reduced access to 
healthcare after 
move-on from 
asylum 
accommodation 
 

7. Promote multilingual guidance about the move-on process 
and how to access health and wellbeing support after moving 
on from asylum accommodation. For example, by funding VCS 
in-reach projects and promoting Praxis A Migrant’s Guide and 
Groundswell ‘My rights to healthcare’ cards  in asylum 
accommodation. 
 

Short term Southwark Community 
Support Team; Guy’s & 
St. Thomas’ Health 
Inclusion Team 

High risk of 
homelessness for 

8. Commission a homelessness prevention service for single 
refugees, for example Bridges Outcomes Single Homeless 
Prevention  

Long term 
 
 

Southeast London 
Integrated Care Board; 
Southwark Council 
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newly recognised 
refugees 
 
 
Limited regulation in 
the private rented 
sector 
 
 
 
 
 

 
 
 

 
9. Evaluate the Refugee Rent Deposit scheme and share how 

learnings will be implemented. 
 

10. Strengthen enforcement and awareness of tenants’ rights 
under the Renters’ Rights Act 2025 for newly recognised 
refugees by providing clear information on new protections and 
landlord obligations and practical support including Southwark 
Private Renters Forum and the Private Rented Sector 
Ombudsman. 

 

 
 
 
Medium term 
 
 
Short term 

Housing and 
Modernisation team 
 
Southwark Council 
Private Landlord Team 
 
Southwark Council 
Community Support 
Team 

Lack of 
communication 
between housing 
and other services 
(e.g. health, VCS) 
 

11. Establish robust communication channels between housing 
officers and other agencies (e.g. VCS, healthcare services), 
providing up-to-date contact details and notification of staff 
changes. 

 
 

12. Increase VCS, health services and Southwark Council teams’ 
participation in Southwark Private Renters’ Forum to support 

Short term 
 
 
 
 
 
Short term 

Southwark Council 
Housing Solutions 
Team; Public Health; 
Guy’s & St. Thomas’ 
Health Inclusion Team 
 
As above 
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advocacy for refugees who are private renting or seeking 
private rented accommodation. 
 

Poor quality housing 
negatively affecting 
health 
 

13. Align definition of key terms ‘vulnerability’ and ‘priority need’ 
used by housing teams with Shelter guidance and case law to 
ensure care and support needs are met under the Care Act 
2014. 
 
 

14. Commission a Community Embedded Worker role to provide 
specialised mental health support for migrants and refugees in 
collaboration with VCS organisations. 

 

15. Ensure the redevelopment of community mental health 
services explicitly addresses the needs of refugees and asylum 
seekers, including dedicated funding for VCS organisations 
supporting these groups. 

 
 

Short term 
 
 
 
 
 
Long term 
 
 
 
 
 
Medium term 

Southwark Council 
Refugee Resettlement 
Team; Adult Social 
Care  
 
 
Southeast London 
Integrated Care Board; 
South London and 
Maudsley NHS 
Foundation Trust 
 
As above 

Heavy reliance on 
under-resourced 
VCS and lack of 

16. Provide core, long-term funding for VCS groups supporting 
migrants and refugees, including smaller organisations, and 
support collaboration between groups. 

Long term 
 
 

Southeast London 
Integrated Care Board; 
Southwark Council 
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wellbeing support 
for staff and 
volunteers 
 

 
 
 
 

17. Commission wellbeing support for VCS groups offering services 
for refugees and asylum seekers. 

 
 
 
 
Medium term 

Community Support 
and Family Early Help 
Teams; Public Health 
 
South London and 
Maudsley NHS 
Foundation Trust; 
Southeast London 
Integrated Care Board 
 

Demand for legal 
advice significantly 
exceeds supply 
 

18. Increase provision of free legal and immigration advice, 
including specific advice for homeless refugees, by funding VCS 
delivery partners and creating a referral pathway from VCS 
organisations to pro bono services such as King’s College 
London Legal Clinic. 

 

Medium term Southwark Council 
Community Support 
Team; Trusts and 
Foundations 

Newly recognised 
refugees struggle to 
find employment 
 

19. Commission a bespoke employment service for refugees and 
migrants, including asylum seekers preparing to receive the 
right to work. For example, Refugees Better Outcomes 
Partnership 
 

Long term Southwark Council 
Community 
Support/Borough of 
Sanctuary Partners 
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One year from now, I hope to be…

“I hope to be in a different situation. I am always anxious about my status, 
knowing that my situation here depends on another person’s decision. I 
would love to have my right to work because I usually lie to friends saying 
that I have my own house, instead of saying that I live in a hotel.” 

” 

 

 

“We hope to soon live in a house 
where we can cook our own food.” 

“I used to teach Mathematics in secondary 
school. I would like to improve my English 

so I can teach again.” 

“I would like to feel better 
mentally” 

“I want my life to 
change for the better.” 
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“I want to improve my English 
as I feel it is preventing me 
from taking part.”  

 

“I want to contribute to 
society” 

 

“I want my family to 
eat well” 

“I would be very happy if I could be reunited with my husband, secure better 
accommodation, finish my courses, and get a full-time job to help people in 
similar situations.” 

 

“I want to use my education, regain my 
independence and improve my quality of 
life.” 

 

“I hope to move back to 
Southwark.” 

147 of 185 PSSB Papers - 24 September 206



39 

5. Next Steps

We will share this report with key stakeholders including: 

Partners Type 
Guy’s & St. Thomas’ Trust; Southwark 
Adult Social Care; Southwark 
Council; Southwark Wellbeing Hub; 
Primary Care Committee; 
Southwark Culture Health and 
Wellbeing Partnership; South 
London and Maudsley NHS 
Foundation Trust  

Service Delivery 

Partnership Southwark; Impact on 
Urban Health; Southeast London 
Integrated Care Board; Southwark 
Council; City Bridge Trust; and other 
trusts and foundations 

Funding 

Southwark Health and Wellbeing 
Board; Southwark Health and Social 
Care Scrutiny Committee; Citizens 
UK Health and Housing Coalition 

Governance 

We will publish a summary version of this report in all languages used by 
our research participants. These resources will be available on Healthwatch 
Southwark’s website and shared directly with participants. 

Statutory partners will be asked to provide formal responses to the 
recommendations in this report. Responses will also be published on 
Healthwatch Southwark’s website. 

To track progress, we will complete follow‑up reviews with partners six and 
12 months after publication. Participants will receive updates outlining the 
impact of our work. In addition, a one-year progress update will be shared 
publicly on our website and social media channels. 
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Appendices 

Appendix 1- Equalities Data3 
 
Age 
 

 
 

 
 
 
 
 
 
 
 
 
 

 
3 Equalities data is shared voluntarily by participants. This data represents 28 out of 30 lived 
experience participants, and five out of 11 staff and volunteer participants. 
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Gender identity 

Ethnicity 
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Disabilities 
 

 
 
 

 

Unpaid Caring Responsibilities 
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Employment Status 
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Item: 5 
Enclosure: 4 

Title: Changes to Partnership Southwark governance 
arrangements 

Meeting Date: 23rd September 2026 
Author: Gabi Darby 

Executive Lead: Gabi Darby, Place Executive Lead and Nancy Kuchemann, Co-chair of Partnership 
Southwark Strategic Board 

Summary of main points 

There are three changes which are converging and which collectively require us to consider our 
governance arrangements within Southwark.  These are (i) the ICB reforms which lead to a change in 
Committee structure (ii) Changes in Council senior structures which remove the Strategic Director post for 
Health and Care and (iii) The NHS Modernisation Bill and Neighbourhood Health Framework which place a 
set of asks on HWBBs to develop and oversee delivery of a Neighbourhood Health Plan.   

From 1st October changes to ICB governance will be implemented. Local Care Partnership (LCP) Boards, 
including Partnership Southwark Strategic Board, will no longer be sub-committees of the SEL ICB board. 
Previous delegation arrangements – with Partnership Southwark having responsibility for Southwark place 
finance and performance will cease.  The ICB has established new committees for Strategic 
Commissioning and Neighbourhood Health and these committees both tie into Place structures through 
delegated arrangements to Place Executive Leads. There will be a SEL ICB Primary Care Committee 
which reports in to the Strategic Commissioning Committee to provide consistent oversight of the national 
GP contract.   

Given these changes it should be noted that in Southwark: 
- The Partnership Southwark Strategic Board (PSSB) ceases to be a formal committee of the ICB

from October
- The Integrated Governance and Assurance Group (IGAC), a subcommittee of PSSB, will be dis-

established, and its function absorbed into the ICB SMT
- The Primary Care Committee in Southwark will be maintained through to April 2027, but with the

intention that this becomes part of a holistic population-based Place Commissioning approach

The ICB will work with the Council to agree governance around a strong Place Commissioning Function 
that secures high-quality services for residents, making best use of the collective Southwark pound.  The 
integrated commissioning function will be jointly accountable to the ICB and the Council, and officers are 
exploring how S75 and governance forums may best be used to support these arrangements.  

The Health and Wellbeing Board met on 17th September and explored its role in development and 
oversight of a Neighbourhood Health Plan – which will include nationally mandated elements alongside 
local priorities.  It is proposed that the PSSB prepare themselves to be the Executive Delivery group for 
this plan and that the group be renamed as the Southwark Neighborhoods Partnership Board to reflect 
this, with considerations of constitution and the terms and reference to follow in due course.  This removes 
the need for a separate Neighbourhood Transformation Board.  

It is anticipated that there will be a need for a refreshed set of focussed Partnership Boards to support the 
effective co-design and transformation of services for children and adults, in line with the overall 
Neighbourhood plan, and supporting the alignment of individual organisational transformation plans into an 
effective whole.  

Partnership Southwark Strategic Board 
Cover Sheet 
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Over time responsibility for neighbourhood health is expected to transition from the ICB to Integrators and 
Integrator Partnerships (currently hosted by GSTT in Southwark in partnership with the Southwark Primary 
Care Alliance.) As such these arrangements will be reviewed annually, though it is currently expected that 
by 2028 the main functions will have transferred. 

Item presented for 
(place an X in relevant 
box) 

Update Discussion Decision 
x x 

Action requested of PSSB 

To note the proposed changes outlined in this paper. 

Anticipated follow up 

To develop terms of reference for the Southwark Neighbourhood Partnership Board. 

Links to Partnership Southwark Health and Care Plan priorities 
Children and young people’s mental health X 
Adult mental health X 
Frailty X 
Integrated neighbourhood teams X 
Prevention and health inequalities X 
Access to General Practice X 

Item Impact 

Equality Impact No negative impact on inequalities is anticipated as a result of these changes 

Quality Impact No negative impact on quality is anticipated as a result of these changes 

Financial Impact Cost neutral 

Medicines & 
Prescribing Impact No anticipated impact on medicines and prescribing 

Safeguarding Impact No anticipated impact on the needs of vulnerable children, young people and adults as a 
result of these changes. 

Environmental 
Sustainability Impact 
(See guidance) 

Neutral Positive Negative 

X . 
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Chairs: Dr Nancy Küchemann and Cllr Victor Chamberlain          Place Executive Lead: Gabi Darby 

Describe the engagement has been carried out in relation to this item 
This is a continuation of the governance review which was paused in early 2026 due to the broader review 
of ICB governance which concluded in July 2026, as agreed at the Partnership Southwark Strategic Board 
meeting in January 2026. 
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Chairs: Dr Nancy Küchemann and Cllr Victor Chamberlain         Place Executive Lead: Gabi Darby 

Item: 6 
Enclosure: 5 

Title: Strategic Director for Integrated Health and 
Care/Southwark Place Executive Lead report

Meeting Date: 24/09/2026 
Author: Gabi Darby (Place Executive Lead) 
Executive Lead: Gabi Darby (Place Executive Lead) 

Summary of main points 
This report details key events and activities, that are relevant to Partnership Southwark, that have taken in 
the past two months. 

Item presented for 
(place an X in relevant 
box) 

Update Discussion Decision 
X 

Action requested of PSSB 

To note the report and updates. 

Anticipated follow up 

n/a 

Links to Partnership Southwark Health and Care Plan priorities 
Children and young people’s mental health x 
Adult mental health x 
Frailty x 
Integrated neighbourhood teams x 
Prevention and health inequalities x 
Access to General Practice x 

Item Impact 

Equality Impact 

The report includes an update on a number of items that impact on health 
inequalities including the neighbourhood development programme and Work Well 
programme. 

Partnership Southwark Strategic Board 
Cover Sheet 

160 of 185 PSSB Papers - 24 September 206



Chairs: Dr Nancy Küchemann and Cllr Victor Chamberlain         Place Executive Lead: Gabi Darby 

Quality Impact 
The report refers to the Integrated Assurance Report from the Integrated 
Governance and Assurance Committee which oversees quality reporting for the 
board. 

Financial Impact The report refers to the Integrated Governance and Assurance Committee which 
includes financial monitoring. 

Medicines & 
Prescribing Impact 

The report refers to the Integrated Assurance Report from the Integrated 
Governance and Assurance Committee which oversees medicines optimisation. 

Safeguarding Impact 
The report refers to the Integrated Assurance Report from the Integrated 
Governance and Assurance Committee which oversees delegated safeguarding 
responsibilities. 

Environmental 
Sustainability Impact 
(See guidance) 

Neutral Positive Negative 

The report refers to a number of 
initiatives that will improve 
prevention and reduce the need for 
carbon intensive acute based care. 
e.g. Integrated Neighbourhood
Teams.

Describe the engagement has been carried out in relation to this item 

N/A 
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SOUTHWARK PLACE EXECUTIVE LEAD REPORT 

This report is for discussion and noting; to update the Board on key highlights on Partnership 
Southwark and the delegated functions. 

Southwark Health and Wellbeing Board - September 

The Health and Wellbeing Board Health and Wellbeing Board met on 17th September and 
several agenda items were highly relevant to the delivery of Partnership Southwark priorities, 
including;  

• The Joint Strategic Needs Assessment (JSNA) annual report 2026, which contains
valuable intelligence to underpin strategic commissioning and neighbourhood health
development, including a link to updated neighbourhood health profiles.

• A joint paper on next steps in developing the Southwark Neighbourhood Health Plan
for 2027/28, a cornerstone of the 10 Year Health Plan for England. Subject to
legislation the neighbourhood health plan will replace the current Health and
Wellbeing Strategy. The agreed approach includes:

o Focusing on a small number of cross cutting priorities
o Including an action plan with clear accountability focussed on prevention
o Borough-wide actions to be delivered via neighbourhood specific approaches
o Strengthen existing and emerging work to avoid overstretching system

capacity
• The Council Vision “Affordable, Safe and Green” which sets out the priorities of the

new joint administration for the next 4 years.
• The Better Care Fund plan 2026/27 for the provision of community based health and

care services, which was approved by the board (as per details set out in Partnership
Southwark March board meeting papers).

• State of Urban Health research report on addressing health equity in Southwark.
• Crisis and Resilience Fund update, including proposals for Financial Support Workers

based within Integrated Neighbourhood Teams.
• Alignment between the Southwark Maternity Commission and learnings from the

Ockenden Review of Maternity Services and the National Maternity and Neonatal
Investigation

• Southwark Local Sexual and Reproductive Health (SRH) and HIV Action Plan (2026 -
2028)

•  

Southwark Neighbourhood Programme 

Southwark continues to make progress in embedding Integrated Neighbourhood Teams 
(INTs) as the foundation for neighbourhood health delivery. During this period, partners have 
focused on strengthening multidisciplinary neighbourhood working, with INT workforce 
recruitment progressing and majority of INT leads now in place to support local delivery. 

VCSE anchor organisations have been confirmed within each neighbourhood, helping to 
strengthen community-led approaches and improve connections between residents and 

Enclosure: 
Agenda item: 
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local support. Pembroke House has also been confirmed as the lead coordinator of the VCSE 
organisations to facilitate the sharing of learning across neighbourhoods and with health 
and care partners.  During July, neighbourhood level events were held with general practice, 
integrator and INT staff, with good attendance and useful feedback which will inform staff 
engagement planning locally.  The Strategic Investment Fund (SIF) proposals approved by 
SEL ICB are now moving into the mobilisation phase, with implementation planning 
underway across partners. In addition, Southwark and Lambeth were successful in securing 
funding for four ‘Pushing the Boundaries’ initiatives, which will test and evaluate innovative 
neighbourhood approaches focused on maternity, children and young people, high-intensity 
users of services, and reactive care. These programmes provide an opportunity to further 
develop and strengthen Integrated Neighbourhood Team (INT) models, generate learning, 
and support improved outcomes for residents through more proactive, coordinated and 
person-centred care. The forthcoming Southwark Neighbourhood Health launch event at 
the Tessa Jowell Health Centre, will bring together partners and stakeholders to showcase 
progress, build momentum and support the next phase of neighbourhood health 
development.   
 
Southwark's participation in the National Neighbourhood Health Implementation 
Programme (NNHIP) continues to provide valuable national support and learning, with 
Phase 2 focused on scaling and embedding neighbourhood-based models, strengthening 
system enablers, and supporting sustainable delivery at scale. The programme will release a 
national blueprint to support wider sites to deliver neighbourhood working later this year.  
 
Southwark GP Premium Refresh 

As reported at the last meeting, the Southwark GP Premium is a key mechanism for driving 
quality improvement and transformation in general practice, supporting delivery of the 
Southwark Neighbourhood Health Model. Following a comprehensive review, the scheme has 
been aligned with borough, SEL and national priorities while maintaining existing investment. 
The revised GP Premium contract will commence from 1st October 2026 until 31st March 
2029. Since the last meeting, all GP practices in Southwark have now signed up to the revised 
Premium. 

 

HSJ Award shortlist 

The Independent Prescribing pathfinder project – ‘Prescribing for Better Hypertension 
Outcomes’, an innovative collaboration between the ICB, Quay Health Solutions, and 
Bonamy, Medica and Day Lewis Pharmacies in north Southwark, has been shortlisted for an 
HSJ award in the category ‘Medicines, Pharmacy and Prescribing Initiative of the Year’. The 
award ceremony will be held in London on 19th November. Congratulations to the many 
people involved in making the project a success. 

 
Staffing Update/ ICB Change Programme 

Significant recruitment has been underway in August and September to recruit staff into roles 
in the new ICB structure. 
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Most of the roles in the Neighbourhood Team have been filled, with just the Clinical Leads, 
Planning Manager and Business Support officer roles yet to be confirmed. Many of the roles 
have been filled with existing Southwark staff which will help ensure business continuity 
during the transition to the new structure.  

Gabi Darby has joined as the Place Executive Lead for Southwark.  She brings experience from 
the equivalent role in Greenwich, as well as previous work in the NHS England national team, 
and commissioner and provider organisations in North West London and will also be working 
with the South East London-wide team on a number of strategic projects. 
 
The Integrated Commissioning Team now has joint accountability to the Strategic Director for 
Children and Adults, David Quirke-Thornton, and Gabi Darby as the incoming Place Executive 
Lead. 
 

Gabi Darby 

Place Executive Lead  
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Appendix 1 – Partnership Southwark Strategic Board (PSSB) Sub-Group Report 

Integrated Governance and Assurance Committee (IGAC) 

Agenda Items of Note  

Meeting date 10 September 2026 

Agenda item Items discussed 

Deep Dive: Cancer 
Screening 

The committee reviewed a SEL deep dive report on cancer 
screening that had previously been presented to the ICB 
executive committee. Nikki McFarlane (cancer facilitator 
and CCPL) summarised some key issues, initiatives and 
challenges in relation to Southwark’s screening rates. Issues 
discussed included; ensuring clear next steps for hand over 
given the reduction in the CCPL role, developing links 
between the cancer facilitator, the primary care team and 
public health, identifying the most effective interventions 
and the emerging opportunity for the neighbourhood 
health model to incorporate screening objectives as part of 
the population health approach. 

Integrated Assurance 
Report 

The committee reviewed the Integrated Assurance report 
covering performance, quality, safeguarding, risk, CHC and 
medicines optimisation.  Highlights of the report and key 
discussion points are attached in Annex 1.   

Finance Report 

The committee noted the Southwark 2026-27 month 4 
financial position which reflects a forecast breakeven 
position. This includes £160k overspend on Mental Health 
Services, £123k overspend on Community Health Services 
offset by £282k underspend on Continuing Health Care 
(CHC). The key risks within the 2026-27 Southwark Place 
finance position include exponential growth in referrals to 
independent sector providers for ADHD & ASD assessments 
and Mental Health cost per case placements 

Procurement update 
The committee received a verbal update on procurement 
processes underway led by the Primary and Community 
Care team. 

Governance Update 

It was noted that under the ICB governance review 
(reported to the ICB board in July) Local Care Partnerships 
will cease to be formal sub-committees of the ICB board.  
As a result of these changes the Integrated Governance and 
Assurance Committee, which focuses on the delivery of 
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delegated ICB responsibilities, will cease to be a sub-
committee of Partnership Southwark. Instead, the work of 
IGAC will be undertaken through the Senior Management 
Team, reflecting the delegation of responsibilities to the 
Place Executive Lead. 

Annex 1 to IGAC Sub-committee report 

Integrated Assurance Report – key issues discussed at the Integrated Governance and 
Assurance Committee (IGAC) 10/9/26 

EXECUTIVE SUMMARY 

1. The Integrated Assurance Report is reviewed in detail by IGAC before being
presented in a summarised form to the Partnership Southwark Strategic Board. This
summary highlights the key issues raised in the sub-committee discussion.

2. The report provides assurance to the Board on delivery of delegated ICB
responsibilities including performance metrics, SEND, safeguarding, quality, risk,
medicines optimisation and continuing healthcare.

3. Overall assurance remains positive across the majority of delegated ICB
responsibilities. Performance has improved in several priority areas and areas of
challenge are clearly identified.  IGAC is satisfied that appropriate improvement
plans are in place and will continue to monitor these areas closely.

KEY ISSUES FOR CONSIDERATION 

4. Section 1.1 Performance metrics – SELICB place level targets report

• Talking Therapies (IAPT): latest data for June 2026 shows the key targets on
reliable improvement and reliable recovery are no longer being met and are
significantly below other SEL boroughs. As reported in the last meeting,
performance had improved to target levels in March and April after a sustained
period below target, but this has clearly not been maintained.   However, the
target for the number of people using the service continues to be met, which
is significant. The service was subject to an IGAC deep dive in March.

• SMI physical health checks: The previous report confirmed that the 2025/26
year-end figure of 67% fell short of the 75% target. The latest report shows that
Q1 2026/27 was 56.3% - a very similar value to Q1 last year and 1% above the
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SEL average. For 2026/27 this metric is part of the NHS oversight framework 
and performance is banded between band 1 >68% and band 4 <55%.  For 
Southwark 68% should be the aspiration given 67% achieved last year.  
 

• Continuing Health Care: Q1 data show that Southwark fell marginally (1%) 
below the 80% target for assessment timescales. The delegated officer report 
for CHC provides assurance that this is back on track with over 80% achieved 
each month from May to August.  
 

• Childhood immunisations: this area was subject to a deep dive at the last 
meeting highlighting some of the issues driving performance below national 
targets and the actions in place to maximise uptake. No new data has been 
published since the last report. 
 

• Learning disabilities and autism – annual health check and health action plan: 
For 2026/27 the target has been tightened up to measure just those who have 
had a health check and a health action plan. Southwark is comfortably ahead 
of target as at June.  
 

• Cancer Screening: No new data since last report. However, on the IGAC agenda 
there was a separate deep dive item on cancer screening rates which provided 
an in depth look at local challenges, risks and initiatives to improve take up. 
 

• Patients with hypertension: final published data local data shows a Q4 position 
of 73.7% (improved on the 68.6% reported for Q3). This is slightly higher than 
the SEL average but below the corporate objective target of 80%. Local 
unvalidated data shows this dropping to 70% in July 2026.  
 

• Adult flu immunisations: the data in the dashboard relates to the 2025 flu 
campaign.  The focus will be on improving performance in the 2026 campaign 
towards the national targets (75% for over 65s, compared to 55% in 2025/26. 
Local trajectories tbc). 
 

• Clinically urgent appointments seen on the day of booking: This is the second 
report incorporating this new key same day access metric for 2026/27, 
replacing the 2 week measure previously reported. The July data shows a rate 
of 71.3%, an improvement on the May data of 67.1%, compared to an average 
of 79.5% for SEL and a planning trajectory of 74% for July (which rises 
incrementally during the year to 90% by March). Further analysis has been 
undertaken which confirms a very high level of practice variation in both 
performance and the proportion of appointments being classed as urgent. The 
primary care team will continue to work with practices on data quality issues. 
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• Numbers of GP appointments: The rate of appointments of 367 per 1000 
population for July is lower than the SEL average of 417. However, the analysis 
of underlying GP data shows that this data is of low quality, with inconsistent 
recording of appointment activity and exclusion of local Enhanced Access Hub 
data which will continue to be addressed as part of the access data 
improvements. 
 

5. Section 1.2: Operational Plan targets  
 

• Continued improvement in Q4 on the % of patients with GP recorded CVD, who 
have their cholesterol levels managed to NICE guidance consolidating a 
significant improvement since 24/25.  
 

• The June data on the proportion on the Community Health waiting list for 
under 18 weeks has shown a marked improvement since Q4 from 56% to 
72.5%, which is a strong platform for progressing towards the year end target 
of 78%.  
 

• This scorecard also incorporates hypertension, primary care access and IAPT 
targets discussed in the place report. 
 

6. Section 1.3 Better Care Fund Targets 
 

• April and May data shows that non-elective admissions for over 65’s are materially 
higher than the target levels which were based on Trust trajectories, which reflected 
relatively ambitious reduction targets. This is being explored with the acute 
performance team. 
 

• Latest data on discharge delays for Southwark patients is in line with targets and peer 
group performance, which is a considerable improvement since the issue was subject 
to a board deep dive in November 2025. It should be noted that the underlying data at 
trust level is considerably stronger for GSTT than it is for Kings. This is discussed with 
trusts through the SEL acute performance team. 
 

• Permanent care home admissions in Q1 totalled 50 against a target equivalent to 42 
per quarter on average. However, this is a relatively volatile indicator and it is difficult 
to draw conclusions on performance on one quarter alone. 
 

7. Section 1.4 Health and Care Plan Priorities Dashboard  
 

• CYP mental health 4 week waits (all first contacts who were seen within 4 
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weeks) declined from the encouraging peak of 78% in March to 67% in April 
and 68% in May.   
 

• Adult mental health waits data for 2026/27 is not yet available on the SEL 
dashboard, and there has been a downward revision of the March position, 
now at 65% for all contact types, confirming a general decline since the peak 
in October 2025/26.   
 

• The frailty dashboard is to be redeveloped alongside the INT dashboard to 
correspond to neighbourhood health priorities and dashboard developments 
for 2026/27. 

 
8. Section 2: SEND ICB dashboard report   

 
• Q1 shows strong performance on provision of health information for 

assessments within 6 weeks including a high of 98% for community paediatrics, 
although draft data for Q2 to August shows a slight decline. 
 

• Performance on 18 week waits and average waits is also robust, showing 
continued improvement in community paediatrics 18 weeks measure at 63%, 
up from 31% at the start of 2025/26.  
 

9. Section 3: Southwark Risk Register Update 
 

• The report sets out the latest risk register and key changes following the recent 
round of reviews. The main change from the previous register is the escalation 
of the risk relating to staff capacity potentially impacting on core business, 
including procurement processes and governance. This links to the high rate of 
turnover, vacancies and new staff in the integrated commissioning team. 

 
 

10. Section 4: Delegated leads report 
 

• CHC and Medicines Optimisation reports were noted by IGAC.  
 
 

11. Quality reporting 
 

• There was a discussion with the Head of Quality about the future of quality 
assurance reporting following the ICB reforms. Tailored place based quality 
reports will no longer be provided under the reduced structure.  The group 
agreed on the importance of ensuring that revised arrangements for delivering 
quality services minimise the risks associated with the reduction in team 
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capacity. This is to be subject to management review in one month.  
 
 

12. Safeguarding report Q1 
 

• There were no issues to escalate to IGAC in the Q1 Safeguarding report that 
had been reviewed by the management team.  
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Southwark Local Care Partnership 
LCP performance data report
August 2026

Provided by SEL Assurance team 28/08/2026

Section 1.1 
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2

Southwark performance overview

Standard Trend since last period Period covered in report Comparator Benchmark Current performance
Dementia diagnosis rate ↓ Jun-26 National standard 66.7% 70.5%
IAPT discharge ↑ Jun-26 Operating plan 360 390
IAPT reliable improvement ↓ Jun-26 Operating plan 69.0% 63.0%
IAPT reliable recovery ↓ Jun-26 National standard 51.0% 42.0%
SMI Healthchecks ↓ Q1 - 26/27 NOF NOF banding* 56.3%
PHBs ↓ Q1 - 26/27 LTP indicative trajectory 277 192
NHS CHC assessments in acute Q1 - 26/27 National standard 0.0% 0.0
CHC - Percentage assessments completed in 28 days ↑ Q1 - 26/27 National standard 80.0% 79.0%
CHC - Incomplete referrals over 12 weeks Q1 - 26/27 National standard 0 0
Children receiving MMR1 at 24 months ↓ Q4 - 25/26 PH efficiency standard 90.0% 81.3%
Children receiving MMR1 at 5 years ↑ Q4 - 25/26 PH efficiency standard 90.0% 86.1%
Children receiving MMR2 at 5 years ↑ Q4 - 25/26 PH efficiency standard 90.0% 75.4%
Children receiving DTaP/IPV/Hib % at 12 months ↓ Q4 - 25/26 PH efficiency standard 90.0% 85.9%
Children receiving DTaP/IPV/Hib % at 24 months ↓ Q4 - 25/26 PH efficiency standard 90.0% 88.4%
Children receiving pre-school booster (DTaPIPV%) % at 5 years ↑ Q4 - 25/26 PH efficiency standard 90.0% 66.2%
Children receiving DTaP/IPV/Hib % at 5 years ↑ Q4 - 25/26 PH efficiency standard 90.0% 88.0%
LD and Autism - Annual Health Checks and Health Action Plan ↑ Jun-26 Local trajectory 191.1 230.0
Bowel Cancer Coverage (60-74) ↑ Apr-25 Corporate Objective 63.7% 63.3%
Cervical Cancer Coverage (25-64 combined) ↓ Jun-24 Corporate Objective 64.4% 63.6%
Breast Cancer Coverage (50-70) ↑ Apr-25 Corporate Objective 60.7% 60.7%
Percentage of patients with hypertension treated to NICE guidance ↑ Mar-26 Corporate Objective 80.0% 73.7%
Flu vaccination rate over 65s ↑ Feb-26 Corporate Objective 62.6% 55.2%
Flu vaccination rate under 65s at risk ↑ Feb-26 Corporate Objective 34.2% 34.1%
Flu vaccination rate – children aged 2 and 3 ↑ Feb-26 - - 39.7%
Clinically urgent appointments seen on the day of booking ↑ Jul-26 Operating plan - 71.3%
Appointments in general practice and primary care networks ↓ Jul-26 Operating plan - 129784.0
Appointments per 1,000 population ↓ Jul-26 - - 367.0

*SMI health checks has been included as an ICB level metric in the 2026/27 NHS Oversight Framework. ICB performance is scored into four bandings:
• Band 1: ≥68%; Band 2: 60–67%; Band 3: 55–59%; Band 4: <55%
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Integrated Assurance Report 

IGAC / PSSB September 2026

Section 1.2 

Additional Operational Plan measures
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Operational Plan Priorities and Success Measures Dashboard - Place

Updated  
02.09.26 

Operational Plan Priorities and Success Measures 25/26 23/24 24/25 24/25 24/25 24/25 25/26 25/26 25/26 25/26 26/27 26/27 period Trend Target 26/27 Benchmark RAG Comment
year end q1 q2 q3 q4 q1 q2 q3 q4 q1 q2

7.1 Increase the % of patients with hypertension treated according to 
NICE guidance (local BI dashboard)

71% 69% 66% 67% 70% 68% 67% 70% 75% 70% to  July 80.0% 71% SEL from BI dashboard. see 
also SEL report

7.2a Increase the % of patients with GP recorded CVD, who have their 
cholesterol levels managed to NICE guidance  - PCN South

n/a 29.5% 28.2% 38.9% 41.7% 43.1% 43.2% 46.1% 46.8% To March n/a 53% nat No target set but above 
SEL average

7.2b Increase the % of patients with GP recorded CVD, who have their 
cholesterol levels managed to NICE guidance -  PCN North

n/a 39.2% 36.8% 34.7% 39.1% 41.9% 44.0% 45.8% 47.7% To March n/a 53% nat No target  set but above 
SEL average

Medium Term Planning Framework  26/27 -28/29  success measures

1.1 Primary Care:  Same day appointments for all clinically urgent 
patients (face to face, phone or online) - subject to consultation

69% 71% to Jul
90% March 

2027
73.2& SEL

Jul  target 74%. 

1.2 Primary Care: Improved patient experience of access to general 
practice (ONS Health Insights Survey)

Improve 
year on year seeking  baseline at place level

2. 1 Community Health: Address long waiting times for community health 
services - activity within 18 weeks (% on waiting list for less than 18 weeks) 52.8% 54.1% 56.40% 72.50% Jun-26

78% in 
26/27

Published data. 5431 out of 7491 
on waitying list under 18 wks

3. 1 Mental health: Expand coverage of mental health support teams (MHSTs) 
in schools and colleges (including teams in training)

tbc

77% in 
26/27

93% 28/29, 100% 2029

3.2: Mental health: NHS Talking Therapies and Individual Placement 
and Support: See SEL reports on IAPT

3.2.1 IAPT  Discharges 375 390 Jun-26 358 See SEL reports on IAPT

3.2.2 IAPT relaible recovery 42% 42% Jun-26 51%
3.2.2 IAPT relaible imporvement 62% 63% Jun-26 69% target updated

3.3 Individual Placement and Support tbc tbc baseline tbc

3.4 Eliminate inappropriate out-of area placements tbc 0%
0 by March 2027 baseline TBC 
(may not be place level)
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Integrated Assurance Report

IGAC /PSSB September 2026

Section 1.3

Better Care Fund Targets
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Better Care Fund place targets dashboard

Updated 02.09.26

Key points to note: 
Data relating to emergency admissions and discharges in 2025/26 has been withdrawn as KCH and GSTT data not mapped to boroughs correctly. This should be corrected in a September 
refresh. 
April and May data for emergency admissions is higher than the target which was based on Trust trajectories and included assumptions about a shift from non-elective admissions to same 
day emergency care, and a shift from hospital to community. This is being discussed with the acute performance team.
Care home admissions totalled 50 in Q1 against a quarterly target of 42.  At this stage in the year the target is recoverable as monthly data typically shows random variation.

Better Care Fund place targets
2023/24 
yr end

2024/25 
yr end

2025/26    
yr end

2026/27 
Apr

2026/27 
May

2026/27 
June Trend Target Benchmark RAG

1. Emergency admissions for 65+ years per 100,000 
population 1766 1930TBC* 1883 1865 1579 (Apr/May) 1,655London (May)

2.1 Discharge delays - % discharged on discharge 
ready date new 91% TBC* 87.8% 87.6% 87.9% 90% 88%Peer group Jun
2.2 Discharge delays – average patient delay (all)  - 
days new 0.92 TBC* TBC* 0.98 0.96 0.8 0.88Peer group Jun
2.3 Discharge delays – average for delayed patients - 
days new 9.0 TBC* TBC* 7.9 7.9 8 7.3Peer group Jun

3.3 Care Home Admissions over 65's rate per 100,000 655 622 589 q1 697 585.7 437Peer group Mar

4. Avoidable Admissions - rate (DHSC dashboard) 234 270TBC* 296 reduction 223Peer group Apr n/a

5. Discharge to usual place of residence (%) (DHSC) 86.1% 83.6%TBC* 85.6% 84.7% maintain 85.0%Peer group May n/a

6. Admissions due to falls over 65 years  - rate per 
100,000 (DHSC) 130 148TBC* 87 reduction 87Peer group Apr n/a
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op plan 

		updated 08.01.26

		Operational Plan Priorities and Success Measures 25/26		23/24		24/25		24/25		24/25		24/25		25/26		25/26 		25/26		period		Trend		Target 25/26		Target 26/27		Benchmark		RAG		Comment

				year end		q1		q2		q3		q4		q1		q2		q3

		7.1 Increase the % of patients with hypertension treated according to NICE guidance (local BI dashboard)		71%		69%		66%		67%		70%		68.3%		67.2%		67.8%		to Dec				76.5%				69% SEL				from BI dashboard. see also SEL report

		7.2a Increase the % of patients with GP recorded CVD, who have their cholesterol levels managed to NICE guidance  - PCN South		n/a		29.5%		28.2%		38.9%		41.7%		43.1%						To Jun 25				tbc				47.6% nat				No target set but above SEL average

		7.2b Increase the % of patients with GP recorded CVD, who have their cholesterol levels managed to NICE guidance -  PCN North		n/a		39.2%		36.8%		34.7%		39.1%		41.9%						To Jun 25				tbc				47.6% nat				No target  set but above SEL average

		Medium Term Planning Framework  26/27 -28/29  success measures

		1.1 Primary Care:  Same day appointments for all clinically urgent patients (face to face, phone or online) - subject to consultation																						~		90%						baseline tbc - new measure

		1.2 Primary Care: Improved patient experience of access to general practice (ONS Health Insights Survey)																						~		Improve year on year						seeking  baseline at place level

		2. 1 Community Health: Address long waiting times for community health services - activity within 18 weeks														54.1%				Oct				~		78% in 26/27						Published data. 80% by 28/29

		3. 1 Mental health: Expand coverage of mental health support teams 
(MHSTs) in schools and colleges (including teams in training)														tbc								~		77% in 26/27						93% 28/29, 100% 2029

		3.2: Mental health: NHS Talking Therapies and Individual Placement and Support:

		3.2.1 IAPT  Discharges																300		Oct 				370		tbc						See SEL reports on IAPT

		3.2.2 IAPT relaible recovery																44%		Oct				43%		51%

		3.2.2 IAPT relaible imporvement																68%		Oct				63%		69%

		3.3 Individual Placement and Support																								tbc

		3.4 Eliminate inappropriate out-of area placements																								0%						0 by March 2027 baseline TBC (may not be place level)





hypertension

		Applied filters:
BOROUGH_NAME is Southwark
BOROUGH_NAME is not (Blank)
IS_18_AND_OVER_TEXT is 18 and Over

		FullDate - Year		FullDate - Month		HYPTotalTargetReached

		2023		November		67%												2024		January		69%

		2023		December		68%												2024		February		70%

		2024		January		69%												2024		March		71%

		2024		February		70%												2024		April		70%

		2024		March		71%												2024		May		69%

		2024		April		70%				Q1		69%						2024		June		67%

		2024		May		69%												2024		July		67%

		2024		June		67%												2024		August		66%

		2024		July		67%				Q2		66%						2024		September		66%

		2024		August		66%												2024		October		66%

		2024		September		66%												2024		November		67%

		2024		October		66%				Q3		67%						2024		December		68%

		2024		November		67%												2025		January		69%

		2024		December		68%												2025		February		70%

		2025		January		69%				Q4		69.9%						2025		March		71%

		2025		February		70%												2025		April		70%

		2025		March		71%												2025		May		68%

		2025		April		70%				Q1		68%						2025		June		67%				q1		68.3%

		2025		May		68%												2025		July		67%

		2025		June		67%												2025		August		67%

		2025		July		67%				Q2		67%						2025		September		67%				q2		67.2%

		2025		August		67%												2025		October		67.6%

		2025		September		67%												2025		November		67.8%

		2025		October		67%												2025		December		68.1%				q3		67.8%







com health oct waits

		GSTT Community waits 		Oct-25		(Lambeth and Southwark)

				TOTAL				0-1 week		1 -2 weeks		2-4 weeks		4-12 weeks		12-18 weeks		18-52 weeks		52-104 weeks		over 104 weeks				Total under 18 weeks		% under 18 weeks

		(A) Community nursing services		185				74		43		29		27		10		2		0		0				183		99%

		(A) Intermediate care and reablement		79				36		28		6		4		5		0		0		0				79		100%

		(A) Nursing and Therapy support for LTCs: Continence/ colostomy		682				15		99		24		206		84		254		0		0				428		63%

		(A) Nursing and Therapy support for LTCs: Falls		260				15		51		43		132		17		2		0		0				258		99%

		(A) Nursing and Therapy support for LTCs: Heart failure		59				13		17		17		9		3		0		0		0				59		100%

		(A) Nursing and Therapy support for LTCs: Stroke		8				5		1		0		1		1		0		0		0				8		100%

		(A) Nursing and Therapy support for LTCs: Tissue viability		123				13		33		19		37		20		1		0		0				122		99%

		(A) Podiatry and podiatric surgery		2,379				82		203		93		487		360		322		832		0				1,225		51%

		(A) Therapy interventions: Physiotherapy		7				1		2		1		2		0		1		0		0				6		86%

		(A) Urgent Community Response/Rapid Response team		6				6		0		0		0		0		0		0		0				6		100%

		(CYP) Audiology		842				223		314		206		85		11		3		0		0				839		100%

		(CYP) Community nursing services (planned care and rapid response teams)		216				19		19		17		44		35		82		0		0				134		62%

		(CYP) Community paediatric service		4,711				81		163		186		582		578		2,148		973		0				1,590		34%

		(CYP) Therapy interventions: Dietetics		42				10		1		6		24		1		0		0		0				42		100%

		(CYP) Therapy interventions: Occupational therapy		62				8		10		16		15		8		5		0		0				57		92%

		(CYP) Therapy interventions: Physiotherapy		49				7		9		10		17		6		0		0		0				49		100%

		(CYP) Therapy interventions: Speech and language		411				45		53		63		149		80		21		0		0				390		95%



		Total all		10,121				653		1,046		736		1,821		1,219		2,841		1,805		0		0		5,475		54.1%



		Total Adults		3,788				260		477		232		905		500		582		832		0		0		2,374		63%

		Total CYP		6,333				393		569		504		916		719		2,259		973		0		0		3,101		49%

































































































































































































































































































Com health aug waits

		Total waiting list by service, August 2025 GSTT		Total		0-1 weeks		1-2 weeks		2-4 weeks		4-12 weeks		12-18 weeks		18-52 weeks		52-104 weeks		104+ weeks 				0-18 weeks		% 0-18 weeks				Traget 2026/27		Target 2028/29

		(A) Community nursing services		91		49		13		6		14		3		6		0		0				85		93.4%

		(A) Intermediate care and reablement		77		28		25		10		12		2		0		0		0				77		100.0%

		(A) Neurorehabilitation (multi-disciplinary)		214		13		18		32		107		23		21		0		0				193		90.2%

		(A) Nursing and Therapy support for LTCs: Continence/ colostomy		725		15		65		31		197		157		260		0		0				465		64.1%

		(A) Nursing and Therapy support for LTCs: Falls		200		13		31		47		88		15		6		0		0				194		97.0%

		(A) Nursing and Therapy support for LTCs: Heart failure		64		14		12		20		17		1		0		0		0				64		100.0%

		(A) Nursing and Therapy support for LTCs: Stroke		8		0		2		2		4		0		0		0		0				8		100.0%

		(A) Nursing and Therapy support for LTCs: Tissue viability		223		9		18		24		84		25		63		0		0				160		71.7%

		(A) Podiatry and podiatric surgery		2,127		98		101		151		386		69		580		739		3				805		37.8%

		(A) Therapy interventions: Dietetics		50		7		4		12		20		4		3		0		0				47		94.0%

		(A) Therapy interventions: Occupational therapy		57		12		10		9		20		5		1		0		0				56		98.2%

		(A) Therapy interventions: Physiotherapy		17		0		1		3		5		0		4		2		2				9		52.9%

		(A) Urgent Community Response/Rapid Response team		1		1		0		0		0		0		0		0		0				1		100.0%

		(CYP) Audiology		837		366		154		211		95		9		2		0		0				835		99.8%

		(CYP) Community nursing services (planned care and rapid response teams)		255		16		8		16		67		39		109		0		0				146		57.3%

		(CYP) Community paediatric service		5,055		148		114		187		894		594		2,382		732		4				1,937		38.3%

		(CYP) Therapy interventions: Physiotherapy		53		9		8		10		22		2		2		0		0				51		96.2%

		(CYP) Therapy interventions: Speech and language		411		39		28		15		232		81		15		1		0				395		96.1%



		Total		10,465		837		612		786		2,264		1,029		3,454		1,474		9				5,528		52.8%				78%		80%



		Adults		3,854		259		300		347		954		304		944		741		5				2,164		56.1%

		CYP		5,774		212		158		228		1,215		716		2,508		733		4				2,529		43.8%

		Statistics » Community health services waiting lists

		Timely and effective community health services will be critical to shifting care out of hospital and into the community to deliver our ambitions for neighbourhood health. Community health services deliver both planned and reactive provision, often for the most complex patients. Variation in capacity, provision and long waiting times have existed for too long in community health services. In 2026/27, all ICBs and community health services providers must: • increase community health service capacity to meet growth in demand, expected to be approximately 3% nationally per year • actively manage long waits for community health services, reducing the proportion of waits over 18 weeks and developing a plan to eliminate all 52-week wait

		identify and act on productivity opportunities, including ensuring teams have the digital tools and equipment they need to connect remotely to health systems and patients, and expanding point-of-care testing in the community. To support this, community health service productivity metrics will be published later this financial yea

		• continue to standardise core service provision as defined in Standardising community health service • consider where digital therapeutics, such as for MSK treatment, could be deployed at pace where those therapeutics have appropriate regulatory approva



https://www.england.nhs.uk/statistics/statistical-work-areas/community-health-services-waiting-lists/

BCF



		Better Care Fund place targets		2023/24 yr end		2024/25 Q1		2024/25 Q2		2024/25 Q3		2024/25 Q4		2024/25 
yr end		2025/26 Apr		2025/26 May		2025/26 June		2025/26 July		2025/26 Aug		2025/26 Sep		2025/26 Oct		Nov		Dec		Trend		Target		Benchmark				RAG

		1. Emergency admissions for 65+ years per 100,000 population		1766		1850		1916		1971		1983		1930		1935		1900		1743		1848		1813		1778		1848								2112 (Oct)		1,797		London (Oct)



		2.1 Discharge delays - % discharged on discharge ready date		new						90.7%		89.5%		91%		89.8%		89.6%		87.4%		88.9%		90.8%		90.1%		88.7%		88.1%						90%		87.4%		London (Nov)

		2.2 Discharge delays – average patient delay (all)  - days		new						0.92		0.92		0.92		0.95		1.07		1.24		1.27		0.91		1.28		1.19		0.95						0.8		0.8		London (Nov)

		2.3 Discharge delays – average for delayed patients - days		new						10.0		8.8		9.0		9.3		10.4		9.9		11.5		9.9		12.9		10.5		8.0						8		6.2		London (Nov)



		3.3 Care Home Admissions over 65's rate per 100000 		655		781		391		622		694		622				q1		119.3				q2		169.9				Q3:		151.9		see chart		448.4 to q3		See chart



		4. Avoidable Admissions - rate (DHSC dashboard)		234		58		62		74		68		270		296		261		244		279		192		279		261								reduction		160		London (Oct)



		5. Discharge to usual place of residence (%)		86.1%		95.1%		94.5%		95.2%		94.9%		83.6%		83.6%		83.3%		85.0%		85.8%		85.6%		86.3%		84.0%								maintain		81.3%		London (Oct)



		6. Admissions due to falls over 65 years - number		129.9										148.2		156.9		156.9		104.6		156.9		104.6		122.0		69.7								reduction		391		London 24/25



																						q1		33		27656		119.3

																						q2		47		27656		169.9

																						q3		42		27656		151.9

																June DHSC dashboard

				Days

		Barking and Dagenham





































































adm 65+ sept

		0		admissions rate		plan						DH eXchange - DH eXchange																				Note from Jan benchmarking cgharts copied directly from DHSC dashboard

		2023/24 Apr		1751.98																				Barking and Dagenham		2324

		May		1824.22																				Hammersmith and Fulham		2171

		Jun		1751.98																				Greenwich		2063

		Jul		1860.35																				Lewisham		2025

		Aug		1607.48								sept london av				1666								Islington		1988

		Sep		1806.16								swk				1778								Hillingdon		1921

		Oct		1679.73												1.0672268908								Camden		1919

		Nov		1806.16																				Newham		1897

		Dec		1806.16																				Redbridge		1895

		Jan		1725.82																				Wandsworth		1893

		Feb		1534.06																				Havering		1886

		Mar		1830.42										Apr 25
Plan		1,981		548						Hackney		1881

		2024/25 Apr		1865.28										May 25
Plan		1,891		523						Brent		1851

		May		1760.69										Jun 25
Plan		1,815		502						Southwark		1848

		Jun		1690.96										Jul 25
Plan		2,039		564						Hounslow		1816

		Jul		1900.15										Aug 25
Plan		1,909		528						Lambeth		1816

		Aug		1795.55										Sep 25
Plan		1,963		543						Ealing		1799

		Sep		1847.85										Oct 25
Plan		2,112		584						Haringey		1748

		Oct		1969.88				average 24.5 to oct						Nov 25
Plan		1,855		513						Bexley		1731

		Nov		1725.82				1832.91						Dec 25
Plan		2,151		595						Kensington and Chelsea		1725

		Dec		2004.74										Jan 26
Plan		2,039		564						Merton		1696

		Jan		2039.61										Feb 26
Plan		2,039		564						Waltham Forest		1680

		Feb		1830.42		plan								Mar 26
Plan		2,039		564						Barnet		1640

		Mar		1865.28																				Tower Hamlets		1636

		2025/6 April		1917.58		1,981																		Westminster		1621

		May		1882.71		1,891																		Harrow		1608

		Jun		1743.25		1,815																		Kingston upon Thames		1581

		Jul		1847.85		2,039						Average Apr-Jul				1848						Q1 av		Enfield		1561

		Aug		1812.98		1,909						average target				1,932						Q1 targ		Richmond upon Thames		1558

		Sept		1778.12		1,963																		Sutton		1551

		oct		1847.84		2,112						96%												Bromley		1459

						1,855																		Croydon		1445

						2,151																		City of London		1072

						2,039

						2,039

						2,039

		av ytd oct		1833		1,959				0.9357484714



Emergency admissions 65 yrs + per 100,000 population - 

to Oct 2025



admissions rate	2023/24 Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	2024/25 Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	2025/6 April	May	Jun	Jul	Aug	Sept	oct	1751.9777480764369	1824.2242531517541	1751.9777480764369	1860.3475056894119	1607.4847379258031	1806.162626882925	1679.73124300112	1806.162626882925	1806.162626882925	1725.82107244962	1534.0631755107729	1830.416288961718	1865.2813611324179	1760.6861446203191	1690.956000278921	1900.146433303117	1795.551216791019	1847.848825047068	1969.8765776445159	1725.82107244962	2004.7416498152149	2039.606721985914	1830.416288961718	1865.2813611324179	1917.5789693884669	1882.713897217767	1743.25360853497	1847.848825047068	1812.983752876368	1778.118680705669	1847.84	plan	2023/24 Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	2024/25 Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	2025/6 April	May	Jun	Jul	Aug	Sept	oct	0	1981.4868382991033	1891.0905409314435	1815.1576511426092	2039.3404686144056	1909.1698004049754	1963.4075788255714	2111.6575065085335	







Emergency admissions 65 yrs + per 100,000 

July 2025 - London benchmarking





Barking and Dagenham	Hammersmith and Fulham	Greenwich	Lewisham	Islington	Hillingdon	Camden	Newham	Redbridge	Wandsworth	Havering	Hackney	Brent	Southwark	Hounslow	Lambeth	Ealing	Haringey	Bexley	Kensington and Chelsea	Merton	Waltham Forest	Barnet	Tower Hamlets	Westminster	Harrow	Kingston upon Thames	Enfield	Richmond upon Thames	Sutton	Bromley	Croydon	City of London	2324	2171	2063	2025	1988	1921	1919	1897	1895	1893	1886	1881	1851	1848	1816	1816	1799	1748	1731	1725	1696	1680	1640	1636	1621	1608	1581	1561	1558	1551	1459	1445	1072	





https://dhexchange.kahootz.com/system/login?nextURL=%2Fconnect%2Eti%2FDischarge%5FDashboard%2Fview%3FobjectId%3D252137797

drd jan

		June - discharge date same as discharge ready date												DHSC dashboard 12.01.26

		HWB		Date of discharge is same as Discharge Ready Date

		Barking and Dagenham		96.5%

		Waltham Forest		96.1%

		Redbridge		95.5%

		Havering		95.4%

		Enfield		95.4%

		Newham		93.5%

		Haringey		92.3%

		Greenwich		92.2%

		Croydon		92.0%

		Lewisham		91.2%

		Bexley		90.9%

		Hillingdon		90.0%

		Bromley		89.8%

		Hounslow		88.8%						Note from Jan benchmarking cgharts copied directly from DHSC dashboard

		Sutton		88.2%

		Lambeth		88.1%

		Barnet		87.9%

		Hackney		87.7%																										4/1/24		0.91

		Harrow		87.6%																										5/1/24		0.94

		Brent		87.5%																										6/1/24		0.88

		Southwark		87.4%																										7/1/24		0.90

		Kingston upon Thames		87.0%																										8/1/24		0.94

		Merton		86.8%																										Sep 24		0.935

		Hammersmith and Fulham		86.4%																										Oct		0.919

		Tower Hamlets		86.3%																										Nov		0.889

		Ealing		86.2%																										Dec		0.912

		Kensington and Chelsea		86.0%																										Jan		0.907

		Wandsworth		85.8%																										Feb		0.876

		Camden		85.6%																										Mar		0.901

		Richmond upon Thames		85.4%																										2025/26 Apr		0.90

		City of London		85.2%																										May		0.90

		Westminster		85.0%																										Jun		0.87

																														Jul		0.89

																														Aug		0.91

																														Sept		0.901

																														Oct		0.887

																														nov		0.88



																														ytd av		89.18%





		Islington		84.1%

																														Q1 average:		0.889

		Average days from Discharge Ready Date to date of discharge (inc 0 day delays)														June DHSC dashboard

				Days

		Southwark		1.24

		Westminster		1.24

		City of London		1.22

		Kensington and Chelsea		1.08

		Lambeth		0.96

		Tower Hamlets		0.89

		Bromley		0.85

		Wandsworth		0.81

		Richmond upon Thames		0.77

		Ealing		0.76

		Greenwich		0.75

		Brent		0.73

		Merton		0.73

		Bexley		0.72

		Hammersmith and Fulham		0.72																												Oct 24		0.86

		Islington		0.71																												Nov 24		0.84

		Hackney		0.67																												Dec 24		0.95

		Lewisham		0.67																												Jan 25		0.78

		Croydon		0.62																												Feb 25		0.86

		Harrow		0.58																												Mar 25		0.96

		Enfield		0.54																												Apr 25		0.95

		Kingston upon Thames		0.52																												May 25		1.07

		Haringey		0.49																												Jun 25		1.24

		Barnet		0.48

		Sutton		0.47																												Q1 average		1.09

		Hounslow		0.47

		Camden		0.46

		Newham		0.41

		Havering		0.40

		Hillingdon		0.40

		Redbridge		0.39

		Waltham Forest		0.28

		Barking and Dagenham		0.19

		Average days from Discharge Ready Date to date of discharge (exc 0 day delays)

		Enfield		11.7																										Oct 24		10.63

		Southwark		9.9																										Nov 24		7.53

		Greenwich		9.5																										Dec 24		10.79

		Havering		8.8																										Jan 25		8.38

		Redbridge		8.6																										Feb 25		6.94

		Bromley		8.4																										Mar 25		9.70

		City of London		8.3																										Apr 25		9.26

		Westminster		8.2																										May 25		10.36

		Lambeth		8.1																										Jun 25		9.86

		Bexley		7.9

		Croydon		7.8																										Q1 average		9.83

		Kensington and Chelsea		7.7

		Lewisham		7.6

		Waltham Forest		7.2

		Tower Hamlets		6.5

		Haringey		6.4

		Newham		6.3

		Brent		5.9

		Wandsworth		5.7

		Merton		5.5

		Ealing		5.5

		Hackney		5.4

		Barking and Dagenham		5.3

		Richmond upon Thames		5.3

		Hammersmith and Fulham		5.3

		Harrow		4.7

		Islington		4.5

		Hounslow		4.2

		Sutton		4.0

		Hillingdon		4.0

		Kingston upon Thames		4.0

		Barnet		4.0

		Camden		3.2



Date of discharge is same as Discharge Ready Date - June 2025



Date of discharge is same as Discharge Ready Date	

Barking and Dagenham	Waltham Forest	Redbridge	Havering	Enfield	Newham	Haringey	Greenwich	Croydon	Lewisham	Bexley	Hillingdon	Bromley	Hounslow	Sutton	Lambeth	Barnet	Hackney	Harrow	Brent	Southwark	Kingston upon Thames	Merton	Hammersmith and Fulham	Tower Hamlets	Ealing	Kensington and Chelsea	Wandsworth	Camden	Richmond upon Thames	City of London	Westminster	Islington	0.96506262359920891	0.96134453781512608	0.95527332965212586	0.95441595441595439	0.95366017461383479	0.93531157270029674	0.92287694974003465	0.92156862745098045	0.92017259978425026	0.91234804862444019	0.90945142101784537	0.90015282730514523	0.89823529411764702	0.88820259419394687	0.88184438040345825	0.88079019073569487	0.87877183695076755	0.87697423108894434	0.87607119314436388	0.87475345167652863	0.87385019710906708	0.87027027027027026	0.86790123456790125	0.86419753086419759	0.86283524904214559	0.86191425722831505	0.86029411764705888	0.85764622973925297	0.85586481113320079	0.85385500575373996	0.85185185185185186	0.84994753410283319	0.84070796460176989	





% of patients where date of discharge is same as discharge ready date in Southwark - monthly trend data 





Oct	Nov	Dec	Jan	Feb	Mar	2025/26 Apr	May	Jun	Jul	Aug	Sept	Oct	nov	0.91928251121076232	0.88859060402684564	0.91178323881537493	0.90662251655629134	0.87558843308675183	0.90138980807412306	0.89765886287625418	0.89635678391959794	0.87385019710906708	0.88943188759926695	0.90821917808219177	0.9007989347536618	0.88718929254302104	0.88080000000000003	





Average days from Discharge Ready Date to date of discharge (inc 0 day delays) 





Southwark	Westminster	City of London	Kensington and Chelsea	Lambeth	Tower Hamlets	Bromley	Wandsworth	Richmond upon Thames	Ealing	Greenwich	Brent	Merton	Bexley	Hammersmith and Fulham	Islington	Hackney	Lewisham	Croydon	Harrow	Enfield	Kingston upon Thames	Haringey	Barnet	Sutton	Hounslow	Camden	Newham	Havering	Hillingdon	Redbridge	Waltham Forest	0	1.243758212877792	1.23504721930745	1.2222222222222221	1.077941176470588	0.96389645776566757	0.89348659003831421	0.85	0.81395348837209303	0.77330264672036819	0.75672981056829514	0.74877450980392157	0.73372781065088755	0.72962962962962963	0.71976206212822202	0.71502057613168724	0.71091445427728617	0.6699916874480466	0.66730646193218168	0.61920172599784251	0.58206987475280159	0.54398925453324376	0.51621621621621616	0.49046793760831892	0.47908946532556912	0.47262247838616722	0.46942557134033353	0.46123260437375752	0.40949554896142432	0.40113960113960112	0.39735099337748342	0.38542241855328552	0.27899159663865553	





Average days from Discharge Ready Date to date of discharge (inc 0 day delays) - trend - Southwark





Oct 24	Nov 24	Dec 24	Jan 25	Feb 25	Mar 25	Apr 25	May 25	Jun 25	0.8577834721332479	0.83892617449664431	0.95148078134845626	0.78211920529801326	0.86281102891728312	0.95698213103904695	0.94782608695652171	1.0741206030150749	1.243758212877792	





Average days from Discharge Ready Date to date of discharge (exc 0 day delays) - June 2025





Enfield	Southwark	Greenwich	Havering	Redbridge	Bromley	City of London	Westminster	Lambeth	Bexley	Croydon	Kensington and Chelsea	Lewisham	Waltham Forest	Tower Hamlets	Haringey	Newham	Brent	Wandsworth	Merton	Ealing	Hackney	Barking and Dagenham	Richmond upon Thames	Hammersmith and Fulham	Harrow	Islington	Hounslow	Sutton	Hillingdon	Kingston upon Thames	Barnet	Camden	11.739130434782609	9.859375	9.546875	8.8000000000000007	8.6172839506172831	8.3526011560693636	8.25	8.2307692307692299	8.0857142857142854	7.9489051094890506	7.756756756756757	7.7157894736842101	7.6131386861313874	7.2173913043478262	6.5139664804469266	6.3595505617977528	6.330275229357798	5.8582677165354333	5.717821782178218	5.5233644859813076	5.4801444043321297	5.4459459459459456	5.3018867924528301	5.2913385826771657	5.2651515151515156	4.6968085106382977	4.4629629629629628	4.1988950276243093	4	3.9795918367346941	3.979166666666667	3.9519650655021841	3.2	





Average days from Discharge Ready Date to date of discharge (exc 0 day delays) - trend - Southwark





Oct 24	Nov 24	Dec 24	Jan 25	Feb 25	Mar 25	Apr 25	May 25	Jun 25	10.62698412698413	7.5301204819277112	10.78571428571429	8.375886524822695	6.9351351351351349	9.7046979865771821	9.2614379084967329	10.36363636363636	9.859375	







drd jan incl 0

		Average days from Discharge Ready Date to date of discharge (inc 0 day delays)																DHSC dashboard 12.01.26								DH eXchange - DH eXchange

		HWB		Value_formatted

		Hammersmith and Fulham		1.14

		Lambeth		1.12

		Westminster		1.05

		Hounslow		1.02				Note from Jan benchmarking cgharts copied directly from DHSC dashboard

		Richmond upon Thames		1

		Southwark		0.91																						Oct		0.86

		Islington		0.87																						Nov		0.84

		Bromley		0.86																						Dec		0.95

		Hackney		0.84																						Jan		0.78

		Tower Hamlets		0.84																						Feb		0.86

		Kensington and Chelsea		0.83																						Mar		0.96

		Bexley		0.82																						Apr		0.95

		Croydon		0.77																						May		1.07

		Wandsworth		0.76																						Jun		1.24

		Camden		0.74																						Jul		1.27

		Merton		0.71																						Aug		0.91

		Brent		0.62																						Sept		1.28

		Kingston upon Thames		0.57																						Oct		1.19

		Newham		0.52																						Nov		0.95

		Lewisham		0.5

		Greenwich		0.48																						YTD av		1.11

		Havering		0.48

		Barnet		0.47

		Ealing		0.45

		Hillingdon		0.4

		Waltham Forest		0.34

		Sutton		0.32

		Redbridge		0.3

		Haringey		0.26

		Harrow		0.25

		Barking and Dagenham		0.2

		Enfield		0.12



Average days from Discharge Ready Date to date of discharge (inc 0 day delays) - London - August data DHSC dashboard 23/20



Value_formatted	

Hammersmith and Fulham	Lambeth	Westminster	Hounslow	Richmond upon Thames	Southwark	Islington	Bromley	Hackney	Tower Hamlets	Kensington and Chelsea	Bexley	Croydon	Wandsworth	Camden	Merton	Brent	Kingston upon Thames	Newham	Lewisham	Greenwich	Havering	Barnet	Ealing	Hillingdon	Waltham Forest	Sutton	Redbridge	Haringey	Harrow	Barking and Dagenham	Enfield	1.1399999999999999	1.1200000000000001	1.05	1.02	1	0.91	0.87	0.86	0.84	0.84	0.83	0.82	0.77	0.76	0.74	0.71	0.62	0.56999999999999995	0.52	0.5	0.48	0.48	0.47	0.45	0.4	0.34	0.32	0.3	0.26	0.25	0.2	0.12	





Average days from Discharge Ready Date to date of discharge (inc 0 day delays) - trend - Southwark





Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sept	Oct	Nov	0.8577834721332479	0.83892617449664431	0.95148078134845626	0.78211920529801326	0.86281102891728312	0.95698213103904695	0.94782608695652171	1.0741206030150749	1.243758212877792	1.2669517409896149	0.91027397260273968	1.28	1.19	0.95	





https://dhexchange.kahootz.com/system/login?nextURL=%2Fconnect%2Eti%2FDischarge%5FDashboard%2Fview%3FobjectId%3D252137797

drd jan exc 0

		Average days from Discharge Ready Date to date of discharge (exc 0 day delays)														DHSC dashboard 12.01.26										DH eXchange - DH eXchange

		HWB		Value_formatted								Note from Jan benchmarking cgharts copied directly from DHSC dashboard

		Havering		11.05

		Southwark		9.92																										Oct		10.63

		Lambeth		9.9																										Nov		7.53

		Redbridge		8.8																										Dec		10.79

		Bexley		8.44																										Jan		8.38

		Barking and Dagenham		7.84																										Feb		6.94

		Westminster		7.84																										Mar		9.70

		Hounslow		7.52																										Apr		9.26

		Hackney		7.41																										May		10.36

		Greenwich		7.35																										Jun		9.86

		Bromley		7.15																										Jul		11.46				ytd av		10.17

		Lewisham		7.05																										Aug		9.92

		Newham		6.99																										Sep		12.86

		Waltham Forest		6.83																										Oct		10.53

		Hammersmith and Fulham		6.56																										Nov		7.99

		Kensington and Chelsea		6.36

		Tower Hamlets		6.35																										ytd		10.28

		Richmond upon Thames		5.92

		Islington		5.82

		Croydon		5.62

		Camden		5.57

		Wandsworth		5.47

		Merton		5.38

		Kingston upon Thames		4.64

		Brent		4.39

		Hillingdon		4.17

		Haringey		4.1

		Barnet		4.07

		Ealing		3.94

		Harrow		3.48

		Enfield		2.97						Barking and Dagenham		97%

		Sutton		2.86						Redbridge		97%

		City of London		2.33						Enfield		96%

										Havering		96%

										Waltham Forest		95%

										Haringey		94%

										City of London		93%

										Greenwich		93%

										Harrow		93%

										Lewisham		93%

										Newham		93%

										Southwark		91%

										Bexley		90%

										Hillingdon		90%

										Ealing		89%

										Hackney		89%

										Lambeth		89%

										Sutton		89%

										Barnet		88%

										Bromley		88%

										Kingston upon Thames		88%

										Camden		87%

										Kensington and Chelsea		87%

										Merton		87%

										Tower Hamlets		87%

										Westminster		87%

										Brent		86%

										Croydon		86%

										Hounslow		86%

										Wandsworth		86%

										Islington		85%

										Hammersmith and Fulham		83%

										Richmond upon Thames		83%





Average days from Discharge Ready Date to date of discharge (exc 0 day delays) - London - 

Aug  data 



Value_formatted	

Havering	Southwark	Lambeth	Redbridge	Bexley	Barking and Dagenham	Westminster	Hounslow	Hackney	Greenwich	Bromley	Lewisham	Newham	Waltham Forest	Hammersmith and Fulham	Kensington and Chelsea	Tower Hamlets	Richmond upon Thames	Islington	Croydon	Camden	Wandsworth	Merton	Kingston upon Thames	Brent	Hillingdon	Haringey	Barnet	Ealing	Harrow	Enfield	Sutton	11.05	9.92	9.9	8.8000000000000007	8.44	7.84	7.84	7.52	7.41	7.35	7.15	7.05	6.99	6.83	6.56	6.36	6.35	5.92	5.82	5.62	5.57	5.47	5.38	4.6399999999999997	4.3899999999999997	4.17	4.0999999999999996	4.07	3.94	3.48	2.97	2.86	





Date of discharge is same as Discharge Ready Date -

 London Boroughs - August 2025





Barking and Dagenham	Redbridge	Enfield	Havering	Waltham Forest	Haringey	City of London	Greenwich	Harrow	Lewisham	Newham	Southwark	Bexley	Hillingdon	Ealing	Hackney	Lambeth	Sutton	Barnet	Bromley	Kingston upon Thames	Camden	Kensington and Chelsea	Merton	Tower Hamlets	Westminster	Brent	Croydon	Hounslow	Wandsworth	Islington	Hammersmith and Fulham	Richmond upon Thames	0.97	0.97	0.96	0.96	0.95	0.94	0.93	0.93	0.93	0.93	0.93	0.91	0.9	0.9	0.89	0.89	0.89	0.89	0.88	0.88	0.88	0.87	0.87	0.87	0.87	0.87	0.86	0.86	0.86	0.86	0.85	0.83	0.83	





Average days from Discharge Ready Date to date of discharge (exc 0 day delays) - trend - Southwark





Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	10.62698412698413	7.5301204819277112	10.78571428571429	8.375886524822695	6.9351351351351349	9.7046979865771821	9.2614379084967329	10.36363636363636	9.859375	11.458563535911599	9.9179104477611943	12.86	10.53	7.99	





Percentage of patients aged 65+ discharged back to their Usual Place Of Residence in October 2025 for Southwark and other HWBs in the Greater London region	

Selected 	Greenwich	Bexley	Merton	Lewisham	Hillingdon	Newham	Harrow	Brent	Southwark	Hammersmith and Fulham	Wandsworth	Westminster	Tower Hamlets	Islington	Ealing	Bromley	Hackney	Camden	Barking and Dagenham	Hounslow	Croydon	Enfield	Lambeth	Sutton	Richmond upon Thames	Redbridge	Kingston upon Thames	Haringey	Havering	Kensington and Chelsea	Waltham Forest	Barnet	City of London	#N/A	#N/A	#N/A	#N/A	#N/A	#N/A	#N/A	#N/A	83.962264150943398	#N/A	#N/A	#N/A	#N/A	#N/A	#N/A	#N/A	#N/A	#N/A	#N/A	#N/A	#N/A	#N/A	#N/A	#N/A	#N/A	#N/A	#N/A	#N/A	#N/A	#N/A	#N/A	#N/A	#N/A	Region	Greenwich	Bexley	Merton	Lewisham	Hillingdon	Newham	Harrow	Brent	Southwark	Hammersmith and Fulham	Wandsworth	Westminster	Tower Hamlets	Islington	Ealing	Bromley	Hackney	Camden	Barking and Dagenham	Hounslow	Croydon	Enfield	Lambeth	Sutton	Richmond upon Thames	Redbridge	Kingston upon Thames	Haringey	Havering	Kensington and Chelsea	Waltham Forest	Barnet	City of London	87.5	85.542168674698786	85.263157894736835	84.955752212389385	84.713375796178354	84.693877551020407	84.444444444444443	84.177215189873422	#N/A	83.950617283950606	83.739837398373979	82.291666666666657	81.944444444444443	81.818181818181827	81.714285714285722	81.38297872340425	81.05263157894737	81	80.612244897959187	80.405405405405403	79.78142076502732	79.74683544303798	79.43925233644859	79.245283018867923	78.761061946902657	78.48101265822784	78.409090909090907	78.095238095238102	77.664974619289339	77.5	77.41935483870968	75.634517766497467	66.666666666666657	Average (Actuals)	81.312375249501002	81.312375249501002	81.312375249501002	81.312375249501002	81.312375249501002	81.312375249501002	81.312375249501002	81.312375249501002	81.312375249501002	81.312375249501002	81.312375249501002	81.312375249501002	81.312375249501002	81.312375249501002	81.312375249501002	81.312375249501002	81.312375249501002	81.312375249501002	81.312375249501002	81.312375249501002	81.312375249501002	81.312375249501002	81.312375249501002	81.312375249501002	81.312375249501002	81.312375249501002	81.312375249501002	81.312375249501002	81.312375249501002	81.312375249501002	81.312375249501002	81.312375249501002	81.312375249501002	Goals	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	







https://dhexchange.kahootz.com/system/login?nextURL=%2Fconnect%2Eti%2FDischarge%5FDashboard%2Fview%3FobjectId%3D252137797

dis n r 

		Financial Year		2022/23		2023/24		2024/25														DH eXchange - DH eXchange

		Financial Month		Discharge Home %		Discharge Home %		Discharge Home %

		 01-Apr		96.8%		97.0%		95.8%										Applied filters:
'Dates Table'[Financial Year] top 4 by Last Financial Year
'BCF Data'[Financial Year] is 2024/25 or 2025/26
Borough is Southwark

		 02-May		96.0%		96.6%		95.1%										30/06 BI dashbaord

		 03-Jun		96.7%		97.5%		96.5%				95.8%						Financial Month		Discharge Home %		'Dates Table'[Financial Year]

		 04-Jul		97.1%		97.2%		94.9%										 01-Apr		95.9%		2024/25

		 05-Aug		97.0%		97.1%		93.8%										 01-Apr		95.6%		2025/26

		 06-Sep		96.3%		96.4%		94.6%				94.4%						 02-May		95.1%		2024/25

		 07-Oct		96.5%		95.0%		94.9%										 03-Jun		94.7%		2024/25		95.1%

		 08-Nov		97.4%		95.0%		96.1%										 04-Jul		95.0%		2024/25

		 09-Dec		96.7%		96.0%		94.4%				95.2%						 05-Aug		93.8%		2024/25

		 10-Jan		96.7%		95.0%		94.4%										 06-Sep		94.6%		2024/25		94.5%

		 11-Feb		96.7%		95.3%		94.8%										 07-Oct		95.0%		2024/25

		 12-Mar		96.9%		94.8%						94.6%						 08-Nov		96.1%		2024/25

		Total		96.7%		96.1%		94.9%										 09-Dec		94.4%		2024/25		95.2%

																		 10-Jan		94.2%		2024/25

		Applied filters:
Financial Year top 4 by Last Financial Year
Borough is Southwark																 11-Feb		95.2%		2024/25

																		 12-Mar		95.5%		2024/25		94.9%

																				95.0%

		DHSC dashboard 12.01.26



https://dhexchange.kahootz.com/system/login?nextURL=%2Fconnect%2Eti%2FDischarge%5FDashboard%2Fview%3FobjectId%3D252137797

acsc dhsc 

		ACSC DHSC dashboard view (not as good as BI dashboard)

																				Graphs taken directly from DHSC dashboard																				2/2/26

		4/1/23		252.86

		5/1/23		216.74

		6/1/23		216.74

		7/1/23		270.92

		8/1/23		216.74

		9/1/23		216.74

		10/1/23		180.62

		11/1/23		252.86

		12/1/23		252.86

		1/1/24		261.49

		2/1/24		191.76

		3/1/24		278.92		av 23.4

		4/1/24		244.06		234.10

		5/1/24		226.62

		6/1/24		191.76

		7/1/24		244.06

		8/1/24		261.49

		9/1/24		244.06

		10/1/24		348.65

		11/1/24		261.49

		12/1/24		313.79

		1/1/25		348.65

		2/1/25		296.35		24.5 av

		3/1/25		261.49		270.20

		4/1/25		296.35

		5/1/25		261.49

		6/1/25		244.06

		7/1/25		278.92

		8/1/25		191.76

		9/1/25		278.92

		10/1/25		261.49

		av ytd 26		259.00

		av ytd 25 equiv		251.53



Actuals over time for Southwark for Emergency hospital admissions due to falls in people aged 65+ per 100,000 pop 65+	











Total	01/04/2020	01/05/2020	01/06/2020	01/07/2020	01/08/2020	01/09/2020	01/10/2020	01/11/2020	01/12/2020	01/01/2021	01/02/2021	01/03/2021	01/04/2021	01/05/2021	01/06/2021	01/07/2021	01/08/2021	01/09/2021	01/10/2021	01/11/2021	01/12/2021	01/01/2022	01/02/2022	01/03/2022	01/04/2022	01/05/2022	01/06/2022	01/07/2022	01/08/2022	01/09/2022	01/10/2022	01/11/2022	01/12/2022	01/01/2023	01/02/2023	01/03/2023	01/04/2023	01/05/2023	01/06/2023	01/07/2023	01/08/2023	01/09/2023	01/10/2023	01/11/2023	01/12/2023	01/01/2024	01/02/2024	01/03/2024	01/04/2024	01/05/2024	01/06/2024	01/07/2024	01/08/2024	01/09/2024	01/10/2024	01/11/2024	01/12/2024	01/01/2025	01/02/2025	01/03/2025	01/04/2025	01/05/2025	01/06/2025	01/07/2025	01/08/2025	01/09/2025	01/10/2025	157.50511891636481	177.19325878091041	255.94581823909269	255.94581823909269	236.2576783745472	216.56953851000159	275.63395810363829	275.63395810363829	255.94581823909269	230.59185242121441	230.59185242121441	288.23981552651799	288.23981552651799	345.88777863182167	326.67179093005382	307.45580322828602	269.02382782475019	326.67179093005382	345.88777863182167	288.23981552651799	307.45580322828602	316.91584952089778	223.70530554416311	260.989523134857	223.70530554416311	260.989523134857	279.63163193020392	205.06319674881621	205.06319674881621	242.3474143395101	260.989523134857	260.989523134857	260.989523134857	252.86276776360941	180.61626268829249	234.80114149478021	252.86276776360941	216.73951522595101	216.73951522595101	270.92439403243873	216.73951522595101	216.73951522595101	180.61626268829249	252.86276776360941	252.86276776360941	261.48804128024551	191.7578969388467	278.92057736559508	244.05550519489569	226.62296910954609	191.7578969388467	244.05550519489569	261.48804128024551	244.05550519489569	348.65072170699398	261.48804128024551	313.78564953629461	348.65072170699398	296.35311345094482	261.48804128024551	296.35311345094482	261.48804128024551	244.05550519489569	278.92057736559508	191.7578969388467	278.92057736559508	261.48804128024551	Date





Value









DNPR

		Discharge to normal place of residmce - DHSC dashboard										12.01.26

		4/1/23		88.66														TAKEN DIRECTLY FROM DHSC DASHBOARD 2.2.26

		5/1/23		87.13

		6/1/23		88.66

		7/1/23		90.29

		8/1/23		91.01

		9/1/23		89.00

		10/1/23		83.87

		11/1/23		85.00

		12/1/23		83.00				23.24 av		86.51

		1/1/24		81.82

		2/1/24		82.95

		3/1/24		86.67

		4/1/24		83.18

		5/1/24		81.19

		6/1/24		82.47

		7/1/24		84.40

		8/1/24		83.50

		9/1/24		84.91

		10/1/24		85.84

		11/1/24		87.88

		12/1/24		80.87

		1/1/25		83.76

		2/1/25		84.76

		3/1/25		82.24

		4/1/25		86.36

		5/1/25		83.33

		6/1/25		85.00

		7/1/25		85.85

		8/1/25		85.58

		9/1/25		86.27

		Oct		83.96

		ytd 25.6		85.19

		cf 24.25		83.64





ACS

		FINANCIAL_MONTH		01-Apr		02-May		03-Jun		04-Jul		05-Aug		06-Sep		07-Oct		08-Nov		09-Dec		10-Jan		11-Feb		12-Mar		Total				2023/24		reduction				bi dashboard

		Avoidable Admissions Type		Measure		Measure		Measure		Measure		Measure		Measure		Measure		Measure		Measure		Measure		Measure		Measure		Measure				Measure		(-ve is inc)		%

		COPD		14		16		12		11		15		13		18		15		22		19		18		19		193				185		-8		-4.5%

		Heart Failure		11		13		11		12		11		11		15		12		13		18		9		12		147				141		-6		-4.4%

		Diabetes		11		9		11		11		7		14		10		12		11		11		10		9		124				130		5		4.1%

		Asthma		4		5		7		4		4		11		15		12		8		9		8		7		96				112		16		14.5%

		Atrial Fibrillation		4		3		3		7		7		7		6		7		6		4		4		4		62				84		22		26.3%

		Epilepsy		6		5		3		5		4		4		3		5		5		3		6		7		54				65		11		16.9%

		Hypertension		3		5		0		4		4		5		6		0		3		4		0		3		41				65		24		37.2%

		Anaemia		0		4		3		0		3		4		4		3		0		3		3		3		33				62		29		46.4%

		Angina		3		3		0		0		4		2		3		3		4		3		2		4		31				31		-0		-1.4%

		Dementia				0		0										0								0		3				7		4		56.3%

		Hep exc Sickle																				0						0				0		0

		Total		56		64		53		57		59		70		78		71		72		73		62		69		784				882		98		11.1%

								58						62						74						68		65.3594360524				73.4927291037

		Applied filters:
BOROUGH_RESIDENT_NAME is Southwark
Measure is Admissions per 1000 ISR
FINANCIAL_YEAR is 2024/2025

		23:24

		FINANCIAL_MONTH		01-Apr		02-May		03-Jun		04-Jul		05-Aug		06-Sep		07-Oct		08-Nov		09-Dec		10-Jan		11-Feb		12-Mar		Total

		Avoidable Admissions Type		Measure		Measure		Measure		Measure		Measure		Measure		Measure		Measure		Measure		Measure		Measure		Measure		Measure

		COPD		15		13		18		14		13		15		14		21		14		18		16		15		185

		Heart Failure		10		11		10		12		9		11		8		14		15		13		15		12		141

		Diabetes		12		12		8		13		10		11		7		15		10		15		8		9		130

		Asthma		10		11		10		13		6		14		11		7		11		5		4		10		112

		Epilepsy		8		4		8		6		6		7		4		10		6		8		10		7		84

		Atrial Fibrillation		6		7		5		6		5		6		6		5		6		4		4		5		65

		Hypertension		9		6		5		11		5		7		5		4		3		4		3		3		65

		Anaemia		7		7		11		6		5		7		0		4		3		3		3		4		62

		Angina		3		4		5		4		5		0		0		0		0		0		0		2		31

		Dementia		0		0		0		0		0		0				0		0		0						7

		Hep exc Sickle		0						0				0		0												0

		Total		82		75		80		87		66		81		58		81		71		71		64		66		882

																												73.4927291037

		Applied filters:
BOROUGH_RESIDENT_NAME is Southwark
Measure is Admissions per 1000 ISR
FINANCIAL_YEAR is 2023/2024

		Reduction 24/25		26		11		27		30		6		11		-20		10		-1		-2		2		-2		98

		%		32%		15%		34%		35%		9%		14%		-35%		12%		-1%		-3%		3%		-3%		11%





ascof care home

														DH eXchange - DH eXchange



https://dhexchange.kahootz.com/system/login?nextURL=%2Fconnect%2Eti%2FDischarge%5FDashboard%2Fview%3FobjectId%3D252137797

care home

		chizee omudo 5.11				25/26								24/25

		Month		People										Nursing 		Residential		Total		Total Target																				source Heena Butt(southwark,gov) 12.01.25

		Apr										Apr-24		4		9		13

		PermNursing		4								May		13		12		25																						Please find below the table for Q3 permanent admissions for individuals aged 65 and over to residential and nursing care.

		PermResidential		8								Jun		7		9		16

		May										Jul		7		4		11																						Month		PermNursing		PermResidential		Grand Total		Qtr

		PermNursing		4								Aug		5		5		10																						Apr		4		8		12		34

		PermResidential		8								Sep		2		4		6																						May		5		8		13

		Jun										Oct		3		8		11																						Jun		5		4		9

		PermNursing		4								Nov		7		14		21																						Jul		7		8		15		47

		PermResidential		5								Dec		6		5		11																						Aug		1		9		10

		Grand Total		33								Jan		6		11		17																						Sep		13		9		22

												Feb		4		7		11																						Oct		12		6		18		42

												Mar		4		16		20				q TARG		Q ACTUAL																Nov		2		14		16

												Apr-24		4		8		12		16																				Dec		5		3		8

		Exclude - prev resi/nursing		No								May		5		8		13		16																				Grand Total		54		69		123

												Jun		5		4		9		16		47		34

		Month		People								Jul		7		8		15		12

		65+ Yrs										Aug		1		9		10		12

		2025										Sep		13		9		22		12		37		47

		Jul										Oct		12		6		18		13

		PermNursing		7								Nov		2		14		16		13

		PermResidential		7								Dec		5		3		8		13		40		42

		Aug												Rate per 100,00k				123		124

		PermNursing		1						q1 target		47		27656		169.9														2023-24 Actual		2024-25 Plan		2024-25 Estimated		2025-26 Plan Q1		2025-26 Plan Q2		2025-26 Plan Q3		2025-26 Plan Q4

		PermResidential		8						q2 target		37		27656		133.8						Long-term support needs of older people (age 65 and over) met by admission to residential and nursing care homes, per 100,000 population						Rate		665.3		556.8		607.5		169.9		133.8		144.6		159.1

										q3		40		27656		144.6

		Sep								q1		33		27656		119.3												Number of admissions		184		154		168		47		37		40		44

		PermNursing		8						q2		47		27656		169.9												Population of 65+*		27,656		27,656		27,656		27,656		27,656		27,656		27,656

		PermResidential		10						q3		42		27656		151.9

		Grand Total		41						74

										q1+2 target		84		27656		303.7																				33		41

										q1+2 actual		80		27656		289.3

										q3 actual

																				Qtr		annualised		rate



																																						81		0.4709302326		292.9186046512

																				54		216		781																		]

																																						138

														Nursing 		Residential		Totals

												Apr		4		9		13		27		108		391														138

												May		13		12		25																				0.8023255814		499.0465116279

												Jun		7		9		16

						Long-term support needs of older people (age 65 and over) met by admission to residential and nursing care homes, per 100,000 population						Jul		7		4		11		43		172		622														heena: 30.06

												Aug		5		5		10																				New Long-term support needs of older people (age 65 and over) met by admission to a care home.

												Sep		2		4		6

												Oct		3		8		11		48		192		694																Nursing 		Residential		Totals

												Nov		7		14		21																				April 		3		8		11

												Dec		6		5		11																				June		4		8		12

												Jan		6		11		17				172		622

												Feb		4		7		11

												Mar		4		16		20		2025-26 Plan Q1		2025-26 Plan Q2		2025-26 Plan Q3		2025-26 Plan Q4

												Apr		3		8		11		169.9		133.8		144.6		159.1				172 as rate:				621.9108695652

												May		4		8		12		47		37		40		44								actual Q1 		40

												Total		75		120		195		27,656		27,656		27,656		27,656								rate cf 47		144.6340757883

																																		target 169.9

														2023-24 Actual		2024-25 Plan		2024-25 Estimated

												Rate		665.3		556.8		607.5

												Number of admissions		184		154		168

												Population of 65+*		27,656		27,656		27,656		139.7293233083

																		IL 505



Care Home permanent admissions 65yrs + 2024/25+



Nursing 	Apr-24	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr-24	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	4	13	7	7	5	2	3	7	6	6	4	4	4	5	5	7	1	13	12	2	5	Residential	Apr-24	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr-24	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	9	12	9	4	5	4	8	14	5	11	7	16	8	8	4	8	9	9	6	14	3	Total	

Apr-24	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr-24	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	13	25	16	11	10	6	11	21	11	17	11	20	12	13	9	15	10	22	18	16	8	









falls DHSC

		DHSC dashboard 12.01								DHSC 2.2.26

		4/1/23		162.55						4/1/23		162.55

		5/1/23		126.43						5/1/23		126.43

		6/1/23		108.37						6/1/23		108.37

		7/1/23		126.43						7/1/23		126.43

		8/1/23		126.43						8/1/23		126.43

		9/1/23		126.43						9/1/23		126.43

		10/1/23		144.49						10/1/23		144.49

		11/1/23		144.49						11/1/23		144.49

		12/1/23		144.49						12/1/23		144.49

		1/1/24		139.46						1/1/24		139.46

		2/1/24		87.16						2/1/24		87.16

		3/1/24		122.03						3/1/24		122.03				23.24		129.90

		4/1/24		122.03						4/1/24		122.03

		5/1/24		156.89						5/1/24		156.89

		6/1/24		156.89						6/1/24		156.89

		7/1/24		156.89						7/1/24		156.89

		8/1/24		139.46						8/1/24		139.46

		9/1/24		139.46						9/1/24		139.46

		10/1/24		174.33						10/1/24		174.33

		11/1/24		174.33						11/1/24		174.33

		12/1/24		156.89						12/1/24		156.89

		1/1/25		156.89						1/1/25		156.89

		2/1/25		122.03						2/1/25		122.03

		3/1/25		122.03						3/1/25		122.03				24.25 av		148.18

		4/1/25		156.89						4/1/25		156.89

		5/1/25		156.89						5/1/25		156.89

		6/1/25		104.60						6/1/25		104.60

		7/1/25		156.89						7/1/25		156.89

		8/1/25		104.60						8/1/25		104.60

		9/1/25		104.60						9/1/25		122.03

										10/1/25		69.73

										ytd		133.65				exc oct

										24.25 same per		145.27

												0.92





falls 

		see BI dashboard for Q1										560		falls in 24.25

												452		in 23/24

												1.2389380531

		Latest Quarter, at Month Ending Mar-25 2024/25		Indicator value 'Falls in people 65 and over' Quarterly Actual 2024/25 *										Indicator value 'Falls' Quarterly Set Target 2024/25

				Q1		Q2		Q3		Q4		2024/25		Q1		Q2		Q3		Q4		2024/25

		Southwark		589.1		544.7		653.3		163.7		1950.8		383.0		383.0		383.0		383.0		1532.0

		Southwark		589.1		544.7		653.3		167.7		1954.7		383.0		383.0		383.0		383.0		1532.0



				Apr		May		Jun		Jul		Aug		Sep		Oct		Nov		Dec		Jan		Feb		Mar

		Southwark		137.6		159.6		222.9		217.3		200.8		177.2		170.7		243.7		214.2		195.4

		target 383		1532

				1.2759350648

		BCF sus data pack better caere exchnge - gives rates

		Sum of Indicator_value		Column Labels

				Q1						Q1 Total		Q2						Q2 Total		Q3						Q3 Total		Q4						Q4 Total

		Row Labels		202404		202405		202406				202407		202408		202409				202410		202411		202412				202501		202502		202503

		Southwark		159.6		222.9		217.3		599.8		200.8		177.2		170.7		548.7		243.7		215.3		195.3		654.3		165.7		105.0		32.7		303.4

		London rate av q1 to q3				526





Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	137.60538485295203	159.63409117379496	222.92213468049979	217.2877092254223	200.84323590083562	177.22371760491842	170.66441979793996	243.69365013724104	214.16077266340838	195.4161791072946	







image1.png

A

|

TGSl N e X—

< O (] () https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Ffiles.digital.nhs.uk%2F3B%2F6A5DB8%2Fmeas-from-ascs-of-eng-202... A ¥ 7= o

e We've opened your file for quick and easy viewing right in Microsoft Edge. Choose Download file if you want to use it later. Download file X
meas-from-ascs-of-eng-2023-24-disaggregated-data-tables - View-only v R Search for tools, help, and more (Alt + Q) 33
F11 V| [X v %] 505.3 v
‘Table 2C: Long-term support needs of older adults (aged 65 and over) met by admission
T — [NHS]
oL panc S on s S To s oF eGeE e St e i e 565 Fane e Unsss Faned England
Souras: St ant Long Tem Sugpon (SALT) 202526 Offce o Ntons St (ONS) iy ption ssmstes ol
oo e S
TR S R ——
O s (S ) g 05 5nd v e aa | SRS (390 5 o whose
o org e s et iongiams sipprt et vare et
e met 2 crange o eing by Simzeo o resieria and
e ot g e iy Pl e et 0300
e e (xcing ari Fopion
i e e
Ccassmante crssm ons aeacode =
EERTE— Esanoonnn oo oma08 seaa)
s St Cants - 7 samam s
o O s : e 3010 100 e
w Hyseetl . e Zimzn el
' e Conden : T ) — |
o Ot Lo . i Teroes a3
o Sthiants erztoto0s sr serame s
H S Eiztoto0n etz e b
: Cavdon Erztatc0r pa T4 P
e Non st Erzt0000t - sea7et 7101
w N v Erztononz oz e aas)
= Somesn Erzaone0s w0387 Tarea s
s Soumvast Erz000o0s 7321 Tz e
b Westidans Eizaoto0s asi0 Tis0s0 atasl
w Vo s et Erza0000s b= Toresm o
04 Notruntarn etetonost = saen an
0 st Stetonosr =7 o 701
o Newessi gon e Etatotezt 4 Gzl cies)
08 Norh Traside a0z ] P P
8 Soun Tnese Statonozs 251 stsi 7223
w0 Stncaring e e s0s o]
b Hariepos. Etecoteot = Seor sios)
2 Vst Stetononz 3 f e
" Retar i Cveiond Eta000o0s 2 sz 7220)
i Sosaomon e Stedotcos 207 b s
b Ouram Etat0n0sr 4 15300 5104
w Darngen Etetotoos n T Y
P Samsy Stetotors e Gz a1
A Domaser Stetocors i a1 el
2 poh i e s s3]
7 Sneffels Eoao0oote 37 96600 esa4] v
4 »
< > = Cover Contents Notes 1A 1B 1C 1D 1E 2A 2B 2C 2D1 2D2 2E 3A 3B 3C1 3C2 3D1b 3Dla & +
Workbook Statistics

1 Q search

~ Give Feedback to Microsoft — 40% +

[ n] ue . $ = ~ & TND 30/04}21;;?@









Integrated Assurance Report 

September 2025

Section 1.4  Partnership Southwark Strategic Priorities Dashboard 

Health and Care Plan / Joint Forward Plan  Priorities

Enclosure: 7 

Integrated Assurance Report

IGAC / PSSB Sept 2026

Section 1.4 

Priorities dashboard 

177 of 185 PSSB Papers - 24 September 206



2

Health and Care Plan Priorities Dashboard summary updated 02.08.26

Note: Primary Care Access to be incorporated – see SEL and operational plan dashboards.

All to be updated for 2026/27 e.g. neighbourhood health metrics

Health and Care Plan Priority Measures 2023/24 
yr end

2024/25 
yr end

2025/26 
Apr

2025/26 
May

2025/26 
Jun

2025/26 
Jul

2025/26 
Aug

2025/25 
Sep

2025/26 
Oct

2025/26 
Nov

2025/26 
Dec

2025/26 
Jan

2025/26
Feb

2025/26 
Mar

2026/27  
Apr

2026/27 
May

 Trend Target Benchmark

Children and young people’s mental health
Increase in % achievement of the 4 week wait standard:
1.1 First contact in 4 weeks -all 37% 57% 52% 55% 55% 61% 54% 62% 68% 70% 60% 62% 71% 78% 67% 68% improve 67% SEL
1.2 First contact in 4 weeks -neuro developmental 6% 22% 27% 26% 26% 25% 7.1% 11.1% 8.8% 8.8% 7.4% 20% 15% 18% 5% 19% improve 19% SEL
1.3 First contact in 4 weeks -all  excl. neurodevelopmental 56% 66% 57% 64% 65% 69% 61% 71% 78% 81% 71% 69% 78% 85% 72% 72% improve 78% SEL

Adult mental health
Increase in % achievement of the 4 week wait standard:
2.1 First contact in 4 weeks -all 81% 79% 77% 81% 85% 83% 84% 79% 80% 69% 65% 64% 69% 65% improve 70% SEL
2.2 First contact in 4 weeks -neuro developmental 58% 34% 47% 60% 17% 50% 44% 14% 14% 1.6% 1.2% 1.8% 2.6% 3.0% improve 18% SEL
2.3 First contact in 4 weeks -all  excl. neurodevelopmental 80% 78% 81% 85% 84% 86% 82% 83% 80% 80% 77% 80% 77% improve 72% SEL

Frailty 2026/27 dashboard to be redeveloped for INT work
Reduce the rate of avoidable hospital and care home admissions from at risk cohorts:
3.1 Emergency admissions for 65+ years per 100,000 1766 1930 1883 1865 1726 1830 1796 1761 1830 1796 2057 2151 (Dec) 1660 London (Dec)
3.2 Care Home Admissions over 65's rate per 1000 655 622 q1 134 q2 181 Q3: 170 Q4 105 621 (yr) 417 London Q1
Reduce unplanned / emergency GP appointments:
3.3  A&E attendances over 65 yrs (actuals) 1199 1284 1,332 1,372 1,330 1,383 1,398 1,397 1,445 1,355 1,400 1,450 1,189 1,372 1,343 Reduce n/a
Reduction in ambulance conveyances:
3.4 LAS ambulance call outs Swk 65 yrs plus 1696 1688 1800 1731 1661 1675 1760 1799 Reduce n/a
Reduction in Outpatient Appointments:
3.5 Outpatient Appointments 65 yrs plus (rate per 1000 list size) 35.6 41.9 45.9 46.3 48.2 53.5 45.8 51.0 52.8 48.3 44.8 51.3 47.8 52.1 48.2 Reduce n/a
Patient experience - quality of life
3.6 Placeholder - Adult Social Care Survey - quality of life (1a) 17.4 18.3 Improve 18.5 London 24/5
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2. Southwark ICB SEND Scorecard summary Q1

Updated 
2.9.26

2023/24 2024/25 
Q1

2024/25 
Q2

2024/25 
Q3

2024/25 
Q4

2025/26 
Q1

2025/26 
Q2

2025/26
Q3

2025/26
Q4

2026/27 
Q1

2026/27 
Q2

Trend time period

Number of section 23 notifications 31 93 32 academic year
Return of health information for EHCNA within 6 weeks
Community Paediatrics 64% 77% 76% 33% 68% 91% 87% 95% 98% 85% to Aug
Speech & Language 82% 97% 84% 87% 76% 82% 66% 78% 83% 83% average for qtr
Occupational Therapy 86% 77% 55% 83% 50% 80% 100% 89% 100% 65%
Physio 100% 50% 89% 100% 50% 88% 100% 100% 100%  none in Q2
% seen within 18 weeks
Community Paediatric Services 55% 45% 41% 38% 31% 34% 33% 46% 59% 63% to April
Speech and Language Therapy 100% 100% 100% 100% 100% 98% 95% 91% 81% 85% average for qtr
Occupational Therapy 100% 100% 100% 100% 100% 100% 81% 80% 81% 87% average for qtr
Physiotherapy 100% 100% 100% 100% 100% 100% 95% 99% 100% 95% average for qtr
Average waiting time - weeks
Community Paediatric Services 32 29 33 32 25 26 30 19 14 13 to April
Speech and Language Therapy 13 15 12 14 15 16 14 14 15 13 average for qtr
Occupational Therapy 16 14 8 11 10 12 7 16 12 10 average for qtr
Physiotherapy 8 8 3 3 5 6 6 6 4 7 average for qtr
Mental health services
52+ week waiters - all 159 159 168 243 254 245 217 216 284 303 to May
52+ week waiters - neuro developmental 97 101 101 145 158 141 110 101 125 142 to May
First contact in 4 weeks -all 37% 51% 68% 66% 56% 55% 62% 68% 78% 68% to May
First contact in 4 weeks -neuro developmental 6% 22% 50% 21% 22% 26% 11% 7% 18% 19% to May
First contact in 4 weeks -all  excl. neurodevelopmental (new) 56% 58% 74% 75% 66% 65% 71% 78% 85% 72% to May
Reviews
Learning Disability Annual Health Check (14-25 yrs) 75% 12% 35% 44% 78% 14% 25% 43% 80% at end of qtr
Continuing care
New referrals year-end: 8 2 2 2 5 2 quarter
How many continuing care eligible 17 17 17 17 16 15 quarter
How many had a care act referral 100% 100% 100% 100% 100% 100% quarter
Personal health budget in the year to date 31 20 20 20 20 19 quarter
New born hearing screening
Coverage 98.8% 99.1% 98.4% 98.5% 99.0% 99.1% 98.9% 98.7% quarter
Diagnosis or intervention, % babies in time 94.6% 94.7% 94.4% 94.9% 95.5% 94.7% 93.9% 93.4% quarter180 of 185 PSSB Papers - 24 September 206



Integrated Assurance Report 

IGAC / PSSB September 2026

Section 3: 

Southwark Place Risk Report (ICB)
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Summary of Southwark place ICB risk register

There are currently 11 risks on the register:

Note: full risk register including controls and assurances considered by IGAC and the senior 
management team.

Risk ID Risk area Current 
Likelihood

Current 
Consequence

Current 
Rating Change Last review date

519 CAMHS waiting times 3 3 9 26/08/26

520 Neurodevelopmental diagnostic waiting times for 
children and adults 4 4 16 27/08/26

553 Southwark Mental Health, Learning Disabilities 
and Autism placement costs 4 3 12 18/08/26

573 Increase in vaccine preventable diseases due to 
not reaching coverage across the population 4 3 12 24/08/26

638 Integrated Neighbourhood Teams not delivered 
as planned. 2 3 6 25/06/26

639 ICB meeting SEND statutory responsibilities 4 3 12 25/06/26

640 Market failure in social care provision impacts on 
whole system flow and quality of care. 3 3 9 26/08/26

649 Failure to address unwarranted variation 
undermining Neighbourhood based care 3 3 9 25/08/26

658 Staffing capacity impact on procurement and 
contract management 4 3 12 25/08/26

659 Non-achievement of financial balance for 
2026/27 4 3 12 26/08/26

660 Delivery of QIPP Savings for 2026/27 4 3 12 23/08/26
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Summary – extreme risks (no change) 

Diagnostic waiting times for children and young people and adults (ADHD and 
Autism)

This risk has been elevated from a rating of 9 to 16 following a decision by the 6 Place Executive leads that this should be a high priority risk 
treated consistently across South East London boroughs. This reflects growing concerns about the negative impact on people experiencing 
excessively prolonged waiting times for autism and ADHD diagnostic assessments. This is due to sustained increases in demand, historical 
backlogs, and limited diagnostic workforce capacity. The delays adversely affect children and adults, increase reliance on private providers through 
'Right to Choose', and create financial pressures for the ICB arising from noncontracted activity. Prolonged waits also undermine public confidence 
and impact delivery of national and local improvement commitments for mental health and neurodevelopmental services.

The mitigations in place include: 

• SELICB neurodevelopmental improvement programme established under the CYP MH and Wellbeing Partnership Board to oversee ASD and 
ADHD diagnostic pathways, waiting times, and consistency of the core offer across SEL boroughs / places. 

• New integrated diagnostic pathway from April 2025 enabling movement between ADHD and Autism assessments, reducing duplication and re-
referral delays.

• Targeted capacity investment including non-recurrent and recurrent funding to providers to expand assessment capacity, weekend clinics, and 
workforce recruitment initiatives.

• Waiting well and early support offers publicised through local offers and all-age autism services to provide information, advice and support 
before diagnosis.

• SEND Improvement Board oversight with joint leadership from local authorities and Directors of Children’s Services to drive delivery of local 
improvement plans and monitor performance trajectories. 

• Clear targets identified by the ICB with SLaM to reduce 52+week waiting times.

• Directors of Children’s Services to drive delivery of local improvement plans and monitor performance trajectories. exploring the opportunity to 
join arrangements with other boroughs to ensure Southwark residents have equity of access to medication and review pathways. 

• SEL Referral Management centre implementation 
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Changes in risks

New / re-opened risks

There are no new or re-opened risks. 

Closed risks

There are no closed risks following the last round of reviews.

Changed risk scoring

Staffing capacity impact on procurement and contract management : In the latest review this was increased from 
9 to 12. This primarily reflects the current high turnover, vacancy and new staff issues in integrated 
commissioning.  
.
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Heat Map

Key
(a) Vaccination coverage, Mental Health & LDA Placements, SEND, Financial Balance,

Delivery of QIPP Savings and staffing capacity/procurement.
(b) CYP and Adults ADHD diagnostic waits
(c) CAMHS waiting times, Market Failure – Social care Provision, Unwarranted Variation
(d) INT Delivery

Heat Map Consequence

Likelihood  Negligible Minor Moderate Major Catastrophic

Almost Certain

Likely 6 (see a) 1 (see b) 

Possible 3 (see c)

Unlikely 1 (see d)

Rare
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