
 

 

LAMBETH TOGETHER CARE PARTNERSHIP BOARD MINUTES 

Wednesday 25 May 2022 at 2.00 pm 

Microsoft Teams - hosted by SEL CCG 

 

Clerks Note: “The Lambeth Together Strategic Board” currently acting as the Shadow 

Lambeth Together Care Partnership. 

Links to the recording:  

• Public Forum to Item 7 

• Item 7 to end of meeting 

Members Present: 

Dr Dianne Aitken 
NHS SEL CCG Neighbourhood & Wellbeing 

Delivery Alliance Clinical Lead – Co Chair 

Councillor Jim Dickson  LB Lambeth – Co Chair 

Councillor Ben Kind LB Lambeth 

Andrew Eyres 
NHS SE London CCG (Lambeth) and LB 

Lambeth 

Adrian McLachlan 
NHS SEL CCG (Lambeth) Living Well Network 

Alliance Clinical Lead 

Penelope Jarrett Lambeth Local Medical Committee  

Ruth Hutt LB Lambeth 

Rajive Mitra 
NHS SEL CCG (Lambeth) Children and Young 

People Alliance Clinical Lead 

George Verghese GP and Primary Care Clinical Cabinet Co-Chair 

Julie Lowe Kings College NHS Foundation Trust 

Sue Gallagher  NHS SEL CCG (Lambeth) 

Sarah Austin  Guys and St Thomas’ Foundation Trust  

Paul Coles Age UK Lambeth 

 

 

 

 

 

 

https://www.youtube.com/watch?v=RZElC6NSBso
https://www.youtube.com/watch?v=KQhOQUWd3s4&feature=youtu.be


 

 

In attendance: 

Amanda Coyle  
NHS SEL CCG (Lambeth) Lambeth 

Neighbourhood & Wellbeing Delivery Alliance 

Bimpe Oki LB Lambeth 

Edward Odoi NHS SEL CCG (Lambeth) 

Sabrina Phillips  
NHS Sel CCG (Lambeth) Lambeth Living Well 

Network Alliance 

Tom P Barrett  LB Lambeth 

Sulaimon Quadri NHS SEL CCG  

Jo Fernandes  NHS SEL CCG (Lambeth) 

Peter Hesketh  LB Lambeth 

Richard Outram LB Lambeth  

Catherine Flynn  NHS SEL CCG (Lambeth) 

Juliet Amoa LB Lambeth 

Jane Bowie LB Lambeth  

Sophie Taylor  LB Lambeth: Lambeth Together Programme Lead 

Guy Swindle NHS SEL CCG (Lambeth) 

Cheryl Smith NHS SEL CCG (Lambeth) 

Pamela Handy NHS SEL CCG (Lambeth) 

Rebecca Manzi NHS SEL CCG (Lambeth) 

Garry Money  NHS SEL CCG (Lambeth) 

Jeanette Young LB Lambeth 

  

Apologies: 

Natalia Sali Healthwatch Lambeth 

James Lowell South London and Maudsley NHS Trust 

 

1 Introductions  

Cllr Jim Dickson welcomed members to the meeting and noted the apologies received in 

advance. 

 



 

 

Cllr Jim Dickson noted that he had been re-elected as cabinet member for healthier 

communities (Job share). Cllr Dickson also welcomed Cllr Marcia Cameron as cabinet 

member for Healthier Communities (Job Share) and Cllr Ben Kind as cabinet member for 

Children and Young people. 

Cllr Dickson also gave his thanks to Lucy Caldicott and Ed Davie for their hard work both 

within the council and on the Lambeth Together Strategic Board.  

  

2 Declarations of Interest  

Members were asked to declare any conflicts of interests linked to the items on the agenda.  

No Conflicts of interest were declared. 

 

3 Minutes of the Meetings 23 March 2022   

The minutes of the meeting of Wednesday 23 March 2022 were agreed as an accurate 

record of the meeting pending an amendment to the attendance record.  

 

4 Clinical and care Professionals Leadership in Lambeth 

Di Aitken welcomed the new Clinical and care Professional Leads to the meeting and 

explained to members the rational behind the new way of working which included having a 

more diverse range of clinical leads to reflect the multi-disciplinary nature of care both in 

South East London and Lambeth. 

Raj Mitra introduced several Clinical Leads who were in attendance who each gave a short 

introduction. 

• Rachel Kilner – Children and Young People 

• Claire Spencer – Maternity 

• Nandini Mukhopadhyay – Mental Health & Learning Disabilities and Autism 

• Lilian Arorha – Long Term Conditions, Diabetes and Obesity 

• Justin Hayes – Personalisation including Social Prescribing and End of Life Care 

• Lucy Goodeve-Docker – Diagnostics 

• Di Aitken – Pain 

 

Adrian McLachlan added his welcome to those Clinical Leads who were able to attend 

and those who were unable to join.  Adrian also gave thanks to the team working on this 

project. 

 

During the discussion it was noted that: 

 

Penelope Jarrett noted that it was great to see a good mixture of experience and fresh 

faces and looked forward to working with the clinical leads. 

George Verghese noted that it would be good to hear about the clinical leads that were 

not able to attend the meeting today and hoed that this would be a really transformative 



 

 

piece of work across the partnership.  He also asked what the accountability of leads 

would look like.  Di Aitken noted that there would be a workplan in place with guidance 

and supervision of sorts lead by the three alliance clinical leads.  

Garry Money noted that there will be a 2nd and 3rd phase of Clinical and care 

Professional Lead recruitment in the near future and they would be invited to a future 

meeting in public. 

Andrew Eyres added his thanks to those who were joining the Clinical Lead cohort.  

Andrew also noted that the arrangement of soft touch supervision would be arranged as 

we recruit through the 2nd and 3rd phase. 

Sue Gallagher also gave her welcome to the Lambeth Together care Partnership and 

asked about roles that were not appointed to in the 1st phase of recruitment and whether 

the roles would be looked at to focus in on certain areas.  Di Aitken noted the roles that 

were not recruited to, and that feedback had been that some of the roles were to broad 

and as a result of this a more detailed outline would be produced to sit alongside the 

generic job description. 

 

RESOLVED  

1. To note the update.  

 

To listen back to this item, refer to 1:02:30 to 1:34:25 of the recording.  

The presentation accompanying this item, refer to pages 15 to 21 of the reports pack.  

 

 

5 Children’s Public Health Nursing Provision 

Laura Griffin, Janet Parr, Jeanette Young and Judith Connolly spoke to this item. 

In discussion it was noted that: 

• The drivers for change were a changing population need 

• The requirement to identify the best model of Public Health nursing delivery 

• The wider national and local financial context 

• Patient and public engagement will be taking place to ensure that families, carers 

and partners are involved and listened to as the redesign takes place 

• Attention will be given to the diverse needs of the families 

 

Summary of Proposal 

 

• To expand the existing Early Intervention Health Visiting service, offer by developing 

new referral criteria to allow greater numbers of families with additional support 

needs to benefit 

• Develop clear guidance and interventions for EIHVs to deliver using the latest 

evidence base and tools available, with clear outcome key performance measures to 

monitor impact 

https://www.youtube.com/watch?v=RZElC6NSBso
https://lambethtogether.net/wp-content/uploads/2022/05/Lambeth-Together-Care-Partnership-Board-Agenda-Pack-25-May-2022.pdf


 

 

• The proposed name for this service off, following a survey and vote, is the Bright 

Beginnings Pathway 

• The FNP service will be discontinued 

• FNP staff will transfer to the expanded EIHV team, and they will collectively as one 

team deliver Bright Beginnings Pathway 

• A consultation is planned with affected staff 

• We expect implementation later this year, subject to the outcome of the consultation 

 

RESOLVED 

1. To note the report. 

 

To listen back to this item, refer to 1:36:00 – 2:03:23 of the recording. 

The presentation accompanying this item, refer to pages 23 to 33 of the reports pack.  

 

6 Neighbourhood and Wellbeing Delivery Alliance – Living with Chronic Pain 

Amanda Coyle, Di Aitken and Eche Anakor spoke to this item along with colleagues from 

Centric. In discussion it was noted that: 

• Chronic pain is a long-term condition, and not a symptom and is defined as paint hat 

lasts more than 3 months 

• Chronic pain can be intermittent or persist all the time and can be both a primary 

condition as well as secondary to an underlying condition 

• In Lambeth Chronic pain is the second most prevalent LTC is Lambeth 

• Patients with Chronic Pain are 5 times more likely to visit GP’s and are admitted to 

hospital 3 times as often as those without Chronic Pain 

• Objectives of the Chronic Pain workstream are: 

o Look at data and evidence 

o Listen to patient experience and inequalities 

o Refresh the Chronic Pain Referral Pathway 

o Promote community programmes 

 

RESOLVED  

1. To note the report. 

To listen back to this item, refer to 2:04:10 to 2:55:30 of the recording. 

To view the presentation accompanying this item, refer to pages 35 to 89 of the reports 

pack.  

 

 

 

https://www.youtube.com/watch?v=RZElC6NSBso
https://lambethtogether.net/wp-content/uploads/2022/05/Lambeth-Together-Care-Partnership-Board-Agenda-Pack-25-May-2022.pdf
https://www.youtube.com/watch?v=RZElC6NSBso
https://lambethtogether.net/wp-content/uploads/2022/05/Lambeth-Together-Care-Partnership-Board-Agenda-Pack-25-May-2022.pdf


 

 

7 Deep Dive – Tackling poverty and the increased cost of living 

Laura Stoker, Vida Cunningham, Damon Gibbons and Bimpe Oki took members through this 

item.  In discussion it was noted that: 

• The impact of poverty on health includes: 

o Physical and emotional health 

o Long term conditions 

o Infant mortality 

o Life expectancy 

o Opportunities to prevent illness and disease 

• The aims of this program are to: 

o Establish baseline data on food poverty and insecurity in the borough 

o Gather ideas for what could be done to support residents who are 

experiencing food poverty and food insecurity 

• Almost 600 people within Lambeth were surveyed on the subject of food poverty and 

insecurity.  Results included: 

o 14 % had experienced very low food security and an additional 17% 

experienced low food security in the past 12 months 

o 9% stated that there were times in the past year that although hungry, did not 

eat as there was not enough money for food 

o 14% had either cut the portion size or skipped meals as there was not enough 

money for food 

• Project objectives are to improve the health and financial well-being outcomes for 

working age people who are either at risk or have long term health conditions and 

experiencing financial problems. Also, to maximise income and address debts, test 

pro-active referral routes from social prescribing teams and lastly to evaluate 

outcomes for service users, health agencies and creditors. 

• The project is focused on five GP practices in Stockwell and has recently been 

expanded to include Clapham Park Practice 

• Five creditor organisations are also participating including Lambeth Council, Hyde 

Housing and Optivo 

• Evaluation report is due in the Autumn 

• It is hoped that as a result of the report discussions can begin on a further roll-out 

within Lambeth and Southwark 

• Between October 2021 to March 2022, Lambeth Council received £2.7m from the 

DWP to support residents struggling to buy food or pay essential utility bills 

• Further funding has been received from the DWP to support vulnerable households 

most in need of support 

RESOLVED  

1. To note the report. 

To listen back to this item, refer to 2:56:15 of recording 1 to 43:56 of recording 2.  

To view the presentation accompanying this item, refer to pages 89 to 102 of the reports 

pack.  

 

https://www.youtube.com/watch?v=RZElC6NSBso
https://www.youtube.com/watch?v=KQhOQUWd3s4&feature=youtu.be
https://lambethtogether.net/wp-content/uploads/2022/05/Lambeth-Together-Care-Partnership-Board-Agenda-Pack-25-May-2022.pdf


 

 

 

8 Lambeth Together Assurance Sub-Group  

RESOLVED  

1. To note the report from the Lambeth Together Assurance Sub-Group and the 

associated Integrated Assurance Report for May 2022. 

 

To view the report, refer to pages 103 to 150 of the reports pack.  

 

9 AOB 

The date of the next meeting was confirmed as 20 July 2022. 

 

Meeting ended at 16.58 

https://lambethtogether.net/wp-content/uploads/2022/05/Lambeth-Together-Care-Partnership-Board-Agenda-Pack-25-May-2022.pdf

