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Fulfilling Lives Lambeth, Southwark and Lewisham is funded by The National 

Lottery Community Fund and is part of the National Fulfilling Lives 

Programme. This is a £112 million investment over 8 years supporting people 

who are experiencing multiple disadvantage; the people we work with have 

a combination and interconnected needs of mental ill-health, are homeless/or 

at risk of homelessness, substance use and/or contact with the criminal 

justice system.   

   

We acknowledge that the system doesn't work for everyone – particularly 

people who experience greater levels of disadvantage.   

   

Certitude is the lead agency of the programme, delivering the programme in 

partnership with Thames Reach and strategic partners; South London and 

Maudsley NHS Trust and the three boroughs of  

Lambeth, Southwark and Lewisham.   

   

Our three core aims are:   

   

o Co-production: Giving equal value to the voices of both the   decision 

makers and the people we support, so that all opinions are heard and 

respected equally.   

o Service delivery: Working alongside people and services learning and 

testing different interventions to change the lives of people 

experiencing multiple disadvantages for the better – now and in the 

future.   

o System change: Making an impact on the way people are supported – 

by influencing policy and practice, locally and nationally.  
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Introduction  

The aim of this report is to present the experience and insight of people with 

current or former lived experience of co-occurring mental ill-health and drug 

and alcohol use (sometimes referred to as dual diagnosis) in Lambeth, 

Southwark, and Lewisham.  

These views and experiences were gathered in response to questions posed 

by CFE Research Institute, and the University of Sheffield1, to build on the 

data that was gathered as part of the Dame Carol Black Review in furthering 

the development of solutions for people experiencing dual diagnosis who are 

often excluded from support services and to influence planning around key 

policy issues.  

The data and findings from this research will be fed into the Changing Futures 

programme of which there are 15 across England which is running between 

July 2021 and March 2024. The programme is jointly funded by the 

Department of Levelling Up, Housing & Communities (DLUHC, previously 

Known as the Ministry of Housing Communities and Local Government) and 

the National Lottery Community Fund.  

Background  

The National Expert Citizen Group (NECG)2 is a representative group whose 

members have lived experience of using Fulfilling Lives Services.  The NECG 

was approached to support the work due to their connections with local lived 

experience groups across the UK. The CFE and the University of Sheffield 

were looking to add to the richness of peoples’ lived experiences to 

complement their data, recognising that numbers are only a small part of a 

person’s story. 

Fulfilling Lives programmes reached out to their networks to respond, and 

the local evidence collected was fed into the NECG regional and national 

meetings where representatives from the Department of Levelling UP, 

Housing & Communities were present to hear the findings and the evidence 

presented. 

This collaboration has also co-produced reports of learning from across the 

Fulfilling Lives programme on how to improve access for those experiencing 

co-occurring mental health and substance use. A report compiling the 

national findings from the NECG will be published later this year (2022). 

 

1 CFE Research Institute the University of Sheffield have been commissioned by the National Lottery 
Community Fund to carry out a national evaluation of the fulfilling lives programme. To find out more, 
please go to National Evaluation – Fulfilling Lives (fulfillinglivesevaluation.org) 
2 National Expert Citizen Group (NECG)  Revolving Doors (revolving-doors.org.uk) 

https://www.fulfillinglivesevaluation.org/about/overview/
https://revolving-doors.org.uk/
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Methodology  

Conversations were facilitated by Fulfilling Lives Lambeth, Southwark, and 

Lewisham Community Team with people across the boroughs. Six people 

contributed to the report - four women and two men. No other demographic 

data was collected. Those spoken to had experience of accessing services 

while experiencing dual diagnosis.  

The data was collected by telephone interviews and was gathered using 

questions developed by the CFE and the Changing Futures Team.  

 

The questions asked:  

1. Do you think dual diagnosis is an issue that affects people on a regular 
basis?  
 

2. Do you have any recent examples of people being excluded/not being 
able to access services because of their co-occurring needs?  
 

3. Do you have examples of best practice/good services that support people 
with co-occurring mental health and substance use issues? 
 

4. What would be your solutions on how services and the system could work 
better for people with co-occurring mental health and substance use?  
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Key Findings  

The key findings from each question will now be presented. 

1. Do you think dual diagnosis is an issue that affects 
people on a regular basis?  

All of the respondents answered in the affirmative shared some examples of 

the effect. The main themes of these experiences were: 

o Being passed between services  

“They play pass the parcel. Send you to Maudsley- day 
services, system to system and is not fair because they 

want help.” 
 

“People told to sort out drug addiction before mental health 
could be seen because the two don’t work, the drink don’t 

mix with your mental health.” 

o Unrealistic expectations and entry requirements for accessing treatment  

“If they have dual diagnosis people don’t want to touch 
them especially therapist. They want you to be clean before 

they can do anything.” 

 
o Unrecognised current and past traumas 

Most addicts are dual diagnosis. Most people taking drugs 
have been sexually, physically and emotionally abused that 

is why they are taking drugs.” 

 

o Very long waiting list 

When I was key working people many of them needed 
therapy but a lot of them couldn’t get it. To go to detox = 
waiting list for 12 weeks - that is if they accepted you.” 

 

“When I was waiting for therapy, it was so long I went 
private- didn’t cost a lot but the therapist wasn’t good. You 
are going to get angry- only a few therapist that can hold 

you in that space as you get angry and upset.” 
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2. Do you have any recent examples of people being 
excluded/not being able to access services because of 
their co-occurring needs? 

Respondents had personally been excluded from being able to access 

services and often highlighted that they did not know of any person who 

were in current addiction or had been an addict who did not have dual 

diagnosis. Not having dual diagnosis seemed to be the exception and not the 

rule within this cohort.  

“Yes- yes. I do not know anybody that has not had mental 
health issues with addiction. They go hand in hand.” 

 

“From my own experience and other people, I know from 
around us, pretty much all of them in dual diagnosis- 6 or 7 

friends. 
 

Another respondent shared her experience of someone she had been 

supporting and the additional impact of Covid 19 

“I know one person- she is very chaotic and not able to deal 
with anything and she is being left behind. She is not 

getting the services she needs to get. She is on a script and 
finding it hard to maintain she is hardly managing. Covid = 
making things more difficult. More barriers and the time you 

have to wait. Covid has multiplied her problems.” 
 

As many services moved online during the pandemic the need to have access 

to the internet and a smart device seemed to be an additional barrier for 

those needing to access services. 

Not everyone is able to have a smart phone and internet 
causing them to be missing out on treatment.” 

 

3. Do you have any examples of best practice/good 
services that support people with co-occurring mental 
health and substance misuse issues? 

Within the example of services that were named as best practice/good 

services that supported people with co-occurring mental health and 

substance use support needs, particular values and behaviours were 

consistent, both personal and organisational. These included: 

Empathy  

High levels empathy was identified in the staff within these services which 

engendered the feeling of being understood and not being judged by the 

service. These ingredients were essential in and for building and maintaining 

trusting relationships between staff and those accessing them. 
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“Had a few keyworkers during the 14 years of treatment. 
They were always empathetic or ex-users and really 

supportive and did what I ask them. I was about me and 
not about them.” 

 

Lived experience  

These staff members were highlighted as one of the reasons for being 

understood as service users felt more at ease and that they could relate to 

them better. This extra commitment and care of lived experience team 

members included going the extra mile to see them through despite 

presenting behaviours that might have led to their exclusion before. Staff 

with learned experience were also identified as having equal commitment.  

“Having lived experience makes it easier – I have had a 
lapse or relapse I feel I can go and tell them and got the 

support and do work around harm reduction and your 
triggers.” 

 

“A lot of people who work for Kairos are ex users, homeless 
and mental health.” Sometimes lived experience people can 
relate to people a lot better- make them feel more at ease. 
But there are lot of people who did not live the life who are 

quite good.” 
 

Good psychological services  

Having psychological and counselling support services that were accessible 

after residential rehab or community rehabs were another feature of a good 

service provision.  

“Kairos Lind Grove did that for me and I am still in therapy 
with them. They were looking after our needs- they started 
to meet the needs. I have moved on but can still access the 

counselling. They [Kairos] are there for you and give you 
what you need and they don’t forget about you. Lots of 

rehab programmes are like you done the programme and its 
bye see ya!” 

 

“I went in angry for the first 2 months and they did not kick 
me out and now I am 8 years clean because they saw 

something in me that I didn’t see in myself. I had a good 
counsellor fought for me.!” 

 

“I had good psychology experience at [drug centre] – I 
learned a lot in those sessions. It is building those 

relationships.” 
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Support networks  

Having access to support groups and activities to participate in alongside 

receiving treatment were also highlighted as contributing to a service being 

considered good. 

“I was under a housing trust that was supporting my 
wellbeing and my property. I helped it in the long run. I got 

less support but I still have the contacts.  
 

“Art group with Lorraine Hewitt House. A member there for 
two or three years.” 

 

“SLAM reached out to lots of people 
 

4. What would be your solutions on how services and the 
system could work better for people with co-occurring 
mental health and substance misuse? 

Better Coordination and flexibility  

Services needs to be better coordinated. This includes between departments 

within a particular service and those that work in partnership addressing the 

individuals inter-connect needs. There also needs to be better 

communication between those agencies responsible for shared care. 

“They [services] need to work together – they don’t work 
together Mental Health Services will see you and will not 

report back.” 
 

Having doctors and prescribing professionals available to respond to common 

requests such as script adjustment on the day of service users’ key working 

appointments. 

Easy access to doctors – each key work session should have 
a doctor next door in case you have an issue with script. 
Key workers have little drug knowledge about prescribing 
and the process to have changes is a whole rig-ma roll.  
Waiting for a doctor for three weeks for an adjustment.” 

 

Having services in one location with flexible opening hours and on weekends 

instead of the traditional Monday to Friday 9-5. 

“Change the law- give more help to people with mental 
health.” 

 

“Proper assessment centres with structure- time where they 
can fit in. 
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“Flexible service- service times- people get up at all times.” 
 

“Put all services in one area- Dual diagnosis services in one 
area- drug services +mental health services in one place. A 
lot of people find it difficult going from one area to another 

– easier if in set in one place.” 
 

More services and adequate staffed services  

There needs to be more services to meet the needs of those who are in need 

of them. This particularly an urgent issue for those needing rehabs and detox 

as part of their treatments. 

“Have more services – all they have is CGL- only one place 
in Southwark. Where before we had many places to go.” 

 

“The system (in Southwark) is not working for people – they 
went for the cheapest bid.” 

 

“Need more money- more workers. More therapy [access] 
more groups for people.” 

 

“Open more rehabs and detoxes.  
 

“More buildings, more staff, outreach, different services. 
Easier access and not long waiting list. 

 

“1 building in Southwark now, before 6 at least dealing with 
addiction.” 

 

People not Machines 

In times of crisis people often need and are dependent upon others for their 

support. Not having staff available to respond to the needs of those in crisis 

at the moment puts them more at risk. 

“Put a person in front of a person! When you are in 
addiction and finally reach out for help, speaking to a 

machine is a big barrier and cause the life of people. It is 
life or death. There is no help – like a 3rd world country. We 

need buildings and people 
 

“Talk to the machine, press this number, this number- it is 
an insult – you are at your lowest and you get a machine. It 

is disgusting!” 
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Diverse and blended workforce  

Having a workforce that comprises of lived experience staff and learned 

experience staff (Blended workforce) as well as culturally representative of 

their service users. 

“More services with worker with different background and 
issues.” 

 

Lots more lived experience key workers- far better- straight 
away there is empathy. Better than textbook junkies- 

because they have no understanding of addiction or mental 
health. Just what they read in the book.” 

 

Better exit and reintegration strategies. 

There needs to be more supported options for this cohort to participate in 

their communities and society in general.  Support needs to be person led 

and holistic. Areas where support is required are:  

o Education, skills and employment  

I would like to see a proper exit strategy off the script -
maybe link up with employers – otherwise you are just left 

hanging. Back to square 1, bored again.” 
 

“Something to leave with- practical to walk out the door 
with. Education and training – something you can have to 

feel you have not wasted your time in treatment.” 
 

“A sense of achievement – something practical to deal with 
the outside world.” 

 

“Drug services linked in with colleges, voluntary services 
peer support. I want to walk into employment and get on 
with life- 9 years in treatment- life moves on and it can be 
like you are stuck in a time warp- you could have been in 

jail.” 
 

One individual proposed: 

“Proper link up with colleges directly – drug services/mental 
health services to the institutions rather than being sent to 

another service to do it. – Having everything under one 
roof. 
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o More after care  

“Reduce you off your script and dump you back into society- 
well not society- to get on with it. More after care: ring you 
to check in with you to make sure you have not gone back 

into drugs.” 
 

“Listen to people have to say and acknowledge what they 
are going through. Let them know what they can be 

supported with and not give false hope. You can’t give 
quality care when you don’t have the time.” 

 

“Bring back art groups.” 
 

o Creating new spaces of inspiration and hope 

“Meetings- groups to see how everyone is getting on. NOT 
AA, NA – a different space. To talk in confidence and feel 

safe and be honest and be judged.” 
 

“A place where those who have exited drugs and mental 
health services can come and share their experience, 

successes, fears, etc. 
 

“Putting you in touch with people who have suffered with 
mental health and been through addiction and came 

through the other side.” 
 

“To have people who have been through it to give some 
inspiration/aspiration. Chat with them and see how they got 

where they are!” 
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Conclusion  

Co-occurring needs (mental health and substance use) is an issue that is 

present and affects the multiple disadvantage population significantly. Lack 

of understanding of the cyclical relationship between mental health and 

substance use and the role of past and current trauma is a barrier for this 

cohort receiving treatment.  

Services specialisation in one or the other issue often leads to siloed working 

practices and little to no communication between them. This has led to 

individuals being passed around leading to further deterioration in health and 

wellbeing. Those who present to services are often asked to comply with 

demands for which they are not given support in achieving, often as a 

precondition to accessing the service. This is both unrealistic and unfair.  

Services providers need to design services that address the level of co-

occurring needs affecting this cohort. Lack of physical services to access and 

real people to speak via the phone, coupled with no access to digital devices 

and internet is another barrier removing them still further from the hope of 

receiving any interventions.  

Having services which are Informed (trauma, culture, gender) is vital in 

connecting with this group. A workforce that is empathic, blended 

(comprising of lived and learned experience) providing good psychological 

services and support networks who work relationally are the building blocks 

in creating a community of care that can begin to meet the needs of those 

who are experiencing co-occurring mental health and substance use issues. 

This conclusion lends further support to the findings of the Dual Diagnosis 

Report Part 13, and strongly demonstrates that these issues are not only 

prevalent in Lambeth but also in Southwark and Lewisham within those 

experiencing multiple disadvantages. The recommendations proposed here 

builds on those that of the previous report.  

 

We call for the implementation of both sets of recommendations.  

 

  

 

 
3 Dual Diagnosis and Access to Support. https://fulfillingliveslsl.london/dual-diagnosis-key-findings/ 
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Recommendations 

 

1. Having specialist staff and service that can address co-occurring mental 

health and substance use as a single issue.  

 

2. Individuals with dual diagnosis who present at services should be triage 

by the drug or mental health service and referred on and into specialist 

services for treatment and not refused treatment by either.  

 

3. In times of crisis people need people. There needs to be services provided 

to meet the needs of this cohort to physically access and simple methods 

of communicating with professionals in times of crisis instead of machines. 

 

4. Services should seek to have a blended professional workforce (lived and 

learned experience) at all levels.  

 

5. There need to be more therapeutic aftercare options in the community. 

 

6. There needs to be clear exit strategies out of drug and mental health 

services and into the community which enable individuals not only to 

sustain their recovery but develop skills that are transferable to other 

voluntary/employment and training opportunities. 

 


