Tower Hamlets Together Board

Tower Hamlets Together (THT) is a partnership of health and care commissioners
and providers who are working together to deliver integrated health and care
services for the population of Tower Hamlets. Building on our understanding of the
local community and our experience of delivering local services and initiatives, THT
partners are committed to improving the health of the local population, improving the
quality of services and effectively managing the Tower Hamlets health and care
pound. This is a meeting in common, also incorporating the Tower Hamlets
Integrated Care Board Sub Committee.

Meeting in public on Thursday 4 May 2023, 0900-1100

Committee Room 1, Tower Hamlets Town Hall, 160 Whitechapel Road, London, E1 1BJ
and by Microsoft Teams at this link

Chair: Amy Gibbs

AGENDA
Item Time Lead Attached / Action
verbal required
Welcome, introductions and | 0900 Chair Papers
apologies: (15 mins)
a. Declaration of conflicts Pages 3-4 Note
of interest
b. Minutes of the meeting Pages 5-10 | Approve
held on 6 April 2023
c. Action log Pages 11 Discuss
Questions from the public Chair Verbal Discuss
Chair’s updates Chair Verbal Note
Update from Operational Roberto Verbal Note
Management Group Tamsanguan
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5. | User Voice: 0915 Papers Discuss
e REAL - partnership | (30 mins) | Mike Smith
working and forward Pages 12-43
plan
e Briefing note on THT Jon Williams Pages 44-47
Coproduction Task &
Finish Working
Group
6. | Better Care Fund 2023-25 0945 Nick French Papers Note/
Plan (10 min) Discuss
Pages 48-56
7. | NEL Joint Forward Plan 0955 Charlotte Papers Note/
(20 min) | Pomery Discuss
Pages
57-128
8. | Health Inequalities Funding | 1015 Roberto Papers Discuss
(35 mins) | Tamsanguan
Pages
129-140
9. | Any Other Business 1050 Chair Verbal Note
(10 mins)

Date of next meeting: Thursday 1 June 2023, 0900-1100 — Committee Room 1 — Tower Hamlets

Town Hall, 160 Whitechapel Road, London, E1 1BJ
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- Declared Interests as at 26/04/2023

Position/Relationship Committees Declared Interest Name of the Nature of Valid From Valid To Action taken to
with ICB organisation/business | interest mitigate risk
James Thomas Member of the Tower Hamlets Tower Hamlets ICB Sub- Non-Financial Professional Innovation Unit & Tower Hamlets Non-Executive 2022-09-01 Declarations to be made at the
Together Board and Place ICB committee Interest Education Partnership Director beginning of meetings
Sub-Committee Tower Hamlets Together Board
Khyati Bakhai Primary care clinical lead and Primary Care Collaborative sub- Financial Interest bbbhp Gp Partner 2012-09-03
LTC lead committee
Tower Hamlets ICB Sub-
committee
Tower Hamlets Together Board
Financial Interest Greenlight@GP Director for the 2021-07-01
education and
training arm
Non-Financial Professional RCGP Author and 2021-03-01
Interest review for clinical
material
Roberto Tamsanguan Clinical Lead Tower Hamlets ICB Sub- Non-Financial Professional Bromley By Bow Health Centre Salaried GP 2018-09-01
committee Interest
Tower Hamlets Together Board
Non-Financial Professional Medical Practitioner Tribunal Sit as a medical 2020-07-01
Interest Service fitness to
practice tribunal
member
Non-Financial Professional NHSX/ NHS Clinical lead 2020-05-01
Interest ENGLAND/IMPROVEMENT

- Nil Interests Declared as of 26/04/2023

William Cunningham-Davis

Director of Primary Care Transformation, TNW
ICP

Committees

Newham Health and Care Partnership
Newham ICB Sub-committee

Primary care contracts sub-committee
Tower Hamlets ICB Sub-committee

Waltham Forest Health and Care Partnership
Board

Waltham Forest ICB Sub-committee

Declared Interest

Indicated No Conflicts To Declare.

Richard Fradgley

Director of Integrated Care

Mental Health, Learning Disability & Autism
Collaborative sub-committee

Newham Health and Care Partnership
Newham ICB Sub-committee

Tower Hamlets ICB Sub-committee

Tower Hamlets Together Board

Indicated No Conflicts To Declare.
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Sunil Thakker

Director of Finance; C&H ICP & Acting Director
of Finance; TNW ICP

Barking & Dagenham ICB Sub-committee
Barking & Dagenham Partnership Board

City & Hackney ICB Sub-committee

City & Hackney Partnership Board
Redbridge Partnership Board

Tower Hamlets ICB Sub-committee

Tower Hamlets Together Board

Waltham Forest Health and Care Partnership
Board

Waltham Forest ICB Sub-committee

Indicated No Conflicts To Declare.

Warwick Tomsett Director of Integrated Commissioning Tower Hamlets ICB Sub-committee Indicated No Conflicts To Declare.
Tower Hamlets Together Board

Matthew Adrien Partnership working ICP Committee Indicated No Conflicts To Declare.
Tower Hamlets ICB Sub-committee
Tower Hamlets Together Board

Amy Gibbs Independent Chair of Tower Hamlets Together Tower Hamlets ICB Sub-committee Indicated No Conflicts To Declare.
Tower Hamlets Together Board

Christopher Banks Partner Tower Hamlets ICB Sub-committee Indicated No Conflicts To Declare.
Tower Hamlets Together Board

Zainab Arian Chief Executive Officer of GP Federation Tower Hamlets ICB Sub-committee Indicated No Conflicts To Declare.

working within NEL ICS

Tower Hamlets Together Board
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NHS

North East London

DRAFT Minutes of the Tower Hamlets Together Board
Thursday 6 April 2023, 0900-1100 in person and via MS Teams

Minutes
Members:
Amy Gibbs Independent Chair of the Tower Hamlets Together In person
Board
Roberto Tower Hamlets Clinical / Care Director, NHS North In person
Tamsanguan East London
Neil Ashman Chief Executive Officer, Royal London & Mile End In person
Hospitals, Barts Health NHS Trust
Richard Fradgley Director of Integrated Care & Deputy Chief In person
Executive Officer, East London NHS Foundation
Trust
Zainab Arian Joint Chief Executive Officer, Tower Hamlets GP Care | In person
Group
Matthew Adrien Service Director, HealthWatch Tower Hamlets MS
Teams
Somen Banerjee Director of Public Health, London Borough of Tower In person
Hamlets
Muna Hassan Resident and community representative/Community MS
Voice Lead Teams
Alison Roberts Deputising for Vicky Scott, Chief Executive Officer, MS
Tower Hamlets Council for Voluntary Service Teams
Matt Eady Deputising for James Thomas, Director of Community | In person
and Children’s Services, London Borough of Tower
Hamlets
Andrea Antoine Deputy Director of Finance, NHS North East London MS
(deputizing for Sunil Thakker) Teams
Suki Kaur Deputy Director of Partnership Development, NHS In person
North East London & London Borough of Tower
Hamlets (deputising for Warwick Tomsett)
Attendees:
Cyril Eshareturi Public Health Programme Lead | BAME Commission | | MS
London Borough of Tower Hamlets Teams
Jon Williams Engagement and Community Communications MS
Manager (Tower Hamlets), NHS North East London Teams
Sima Khiroya Head of Strategic Finance, Health and Community, In person
London Borough of Tower Hamlets
Jack Dunmore Infrastructure Planner, NHS North East London MS
Teams
Kinsi Abdulleh Numbi Arts MS
Teams
Celeste Danielle OFF the Wall Players MS
Teams




Saem Ahmed Head of planning and performance, NHS North East MS
London Teams

Charlotte Pomery Chief Participation and Place Officer, NHS North East | In person
London

Matthew Knell Senior Governance Manager, NHS North East In person
London

Madalina Bird Minute taker, Governance Officer, NHS North East In person
London

Apologies:

Warwick Tomsett

Director of Integrated Commissioning, NHS North
East London & London Borough of Tower Hamlets

Khyati Bakhai

Tower Hamlets Primary Care Development Clinical
Lead, NHS North East London

Vicky Scott

Chief Executive Officer Council for Voluntary Services

Sunil Thakker

Director of Finance; C&H ICP & Acting Director
of Finance; TNW ICP

James Thomas

Director of Community and Children’s Services,
London Borough of Tower Hamlets

Ashton West

Programme Lead, ICB & LBTH, NHS North East
London & London Borough of Tower Hamlets

Item | Agenda item
no
1. Welcome, introductions and apologies
The Chair, Amy Gibbs (AG), welcomed members and attendees to the Tower
Hamlets Together (THT) Board meeting noting apologies as above and thanking the
deputies for attending
The Board’s attention was drawn to the circulated Register of Interest, asking
members to ensure that their declarations of interest are up to date.
The minutes of the previous meeting that had taken place on Thursday 2 March were
agreed as an accurate reflection of the meeting.
All actions had been marked closed in a review prior to the meeting.
2. Questions from the public
No questions from the public had been received in advance of the meeting.
3. Chair’s updates:
AG updated the Board, noting the following:
A Localities Lead has been appointed - Tim Hughes, coming from Croydon
Alliance Health will start in July 2023 - and will be leading the Neighbourhoods
and Localities Programme across the Partnership
A recent LGBTQ Forum had highlighted conversations with internal and
external service users, gaining lots of learning about what is being done well
and what needs to improve. Also, ideas of ways of working with the group to
co-produce services going forward had been generated.
A provider for the Anti-racist Learning work across the Partnership has been
appointed
4. System emerging issues




No issues raised

5. User Voice — Anti-racist commissioning

Kinsi Abdulleh (KA) CEO of Numbi Arts and Celeste Danielle (CD) the funder of OFF
the Wall Players CIC, virtually joined the Board to support a discussion on how to
develop anti-racist commissioning highlighting that:

- Numbi Arts is an art organisation, Somali originated, African centred with
globally inclusive outlook that engages young people and community through
arts and heritage
OFF the Wall Players works in a flexible way by creating co-produced projects
that support communities through education, applied arts, transformation
THCVS has been commissioned through Public Health in Tower Hamlets to
explore how to address the health disparities (Disparities Project) through
research with Ethnic Minority (EM) organisations, BAME Network, community of
practice and a leadership programme. In order to encourage greater diversity of
BAME involvement in Tower Hamlets Together, locality and PCN networks and
decision-making bodies, to have greater capacity to influence the health and
social care systems. Through groups developing the needed skills, support and
information to do this and the capacity to deliver and participate in delivery of
health and social care services
In January THCVS hosted a networking event bringing together EM led
community groups in Tower Hamlets for a discussion about responding to and
taking forward the findings from the recent Tower Hamlets Black, Asian and
Minority Ethnic Inequalities Commission. The event brought together over 40
participants from Tower Hamlets and East London.

Challenges reported in the Disparity Project by EM leads are: lack of
funding/resources or access to funding; capacity issues; no permanent payed
staff; lack of ongoing BAME Partnership structure; exclusion from networks;
narrow funding criteria; lack of change and in need of flexibility; imbalance power
structure
Support/improvements needed to address the disparity in the funding decisions
and to make sure the commissioning process is anti-racist: transparency;
funding processes that are meaningful and relevant; services reflective of the
community; create more opportunities for EM involvement; understand the
community, history and culture; look at how funding is allocated and impact
assessments; equity in service provision from design to delivery to meet the
needs of EM organisations and the communities they serve
One size fit all approach does not work when the needs of the different minority
communities are different. Need to look at a nuanced approach to ensure
equality
Disparities are historical and systemic. Need sustainable funding and long
lasting, is actuatable and the commissioning process addresses the real need
Ongoing conversation. Need to work together in a co-productive way to share
information and understand the changes needed, create opportunities to
influence the design, development and delivery of services
The Chair thanked the presenters and commented on the ongoing discussions the
Board has had as part of the Anti-racist Leadership work and action to push anti-
commissioning as a practice in TH and opened the discussion to the members:
The members enquired if there are any examples of good practice in TH?
Opportunity to seat on an interview panel with TH Public Health to influence
change and to reflect the diversity in the Borough




Board agreed co-production is key but also flagged that commissioning in Health
and Care System is bigger than borough level so the discussion has to be
across ICS

Conversations are taking place across ICS to develop a tool that can be used as
a measure of good practice and reshaping the commissioning approach in the
NHS

ELFT has been exploring a more developmental approach through a simplified
procurement form, a more involved and engaged approach to procurement
process providing support to smaller organisations and is looking forward to
learning and exploring new ways of working

Need to work with Senior Leadership Teams across the Partnership to look at
how to influence change. CVS group available to speak to Board members,
Partnership and ICB

6. Future Deep Dive cycle

Suki Kaur (SK) talked through the slide shared and asked the Board members views on
the list and to agree the priority areas for future deep dive discussions
Comments from the Board included:
- Housing - need to look at and the interface with Health and Social Care / look at
what the system can do?
Maternity, specifically Black and Asian women experiences and outcomes not
maternity in general
LGBTQ+ experience and outcomes, work progressing. Need to think if item
coming back to the Board as a deep dive or item on the agenda
Autism, ADHD & neurodevelopmental needs is priority as Partners struggling
Working age disabilities — higher priority as lots of issues across the Partnership
Members also flagged that this is a priority within Living Well workstream and
has been discussed at Health and Wellbeing Board with the suggestion for Real
to present the challenges to the THT Board
Childhood obesity & obesity in general
GP access and capacity (and links to Fuller report) — needs to be a priority 1
giving the national and local pressures
Cancer screening and 2-week referral times priority
Members agreed all are important
Members also requested a ‘problem statement’ attached to the items to
understand the scale, scope and actions needed/what is hoped to achieve
Move Workforce pressures and SEND to later in the year

ACTION: SK, Ashton West and team to require a ‘problem statement’ to accompany TH
deep dives to help Members understand the scale, scope and actions needed

7. Local Infrastructure Forum (LIF) update

Jack Dunmore (JD) talked the Board through the circulated slides that set out the
governance structures in place across NEL and the role of the LIF, as well as some
high-level information on what’s next in this work. JD also asked the Board to discuss
and reflect on what has worked — and what hasn'’t - between the System Wide Estates
and Capital Strategy Group (SWECSG) and THT; and how these connections can be
better made under the ICS footprint.

Comments and questions from the Board included:




Co-design/production together with residents vital for infrastructure to steer work
of the LIF

Work on infrastructure needs to expand to cover digital & Fuller matters as well,
with a neighbourhood focus

Overview of how capital can be sourced is needed due to constrained capital
environment within NHS

Members also suggested it's worth looking for examples of ‘good practice’ that
can be learned from

8. Evolution & role of the Local Delivery Board (LDB)

Suki Kaur (SK) talked the Board through the circulated paper for noting and seeking
approval to adapt the LDB to become a fortnightly Tower Hamlets Operational
Management Group (TH OMG) meeting with immediate effect. This will include a
smaller membership (chaired by Warwick Tomsett, and co-chaired by Roberto
Tamsanguan) with key operational leads from the local authority and NHS to operate
flexibly but quickly to pressing issues and respond to asks from the North East London
Integrated Care Board as well as oversee the delivery of the THT programme plan.

In February 2023, the LDB members took part in a survey to assess the effectiveness of
the meeting and to gather views on whether the meeting was now the most appropriate
delivery mechanism for the current place-based partnership. In summary, the survey
concluded that members found the LDB useful to connect with operational partners and
to share work but the meeting could do with better defining and an operational focus,
which these proposals seek to address.

Questions and comments from the board:
- Members agreed the frequency and focus of the new group

Members also asked for OMG to produce a programme of work for oversight
from the Board
Two-way dialog is needed between OMG and the different workstreams
Think about how reporting works from OMG to Board works, avoid transactional
approach, needs to be comprehensive and provide insight
Does the discussion need to focus on performance and quality? Intelligence
Lead has been recruited that will be bringing together intelligence function for TH
Members were advised Neil Ashman is the new Place Lead for TH
Does LDB need any delegated decision-making powers from Sub Comm? E.g.
funding?
Discussion needed re connection between Population Intelligence Group in the
ICS and the local work/data

ACTION: OMG programme of work to be produced for presentation at a future Board
meeting

9. Integrated Finance Report update

Andrea Antoine (AA) for the ICS and Sima Khiroya (SK) on behalf of TH Council
presented the circulated integrated finance report, based on month 10 (January 2023)
data for discussion amongst members. Highlights from the paper include that the ICS
and ICB have reported an unfavourable system variance to plan at month 10 of £44.2m,
primarily due to inflationary pressures, slower than planned delivery of system savings
and cost improvements and ICB run rate pressures in CHC and prescribing.
Additionally, Local Authority spend is forecast to overspend by £3.0m, after an assumed
transfer from reserves of £19.6m.

Comments and questions from the Board included:




Conversation needed re inflationary uplift for third party suppliers commissioning
by the Partners on joined commissioning

NEL DAS Group and ICB have agreed a NEL Demand and Capacity Plan with a
review of the care offer to start in the next few months

BCF 2023-25 plan to next THT board — and likely others due to deadline coming
up in June 2023

ACTION: Add BCF 2023-25 plan to next THT Board meeting in May 2023.

10. Update on 2023/24 Operating Plans (OP) - NEL ICB and ELFT
Saem Ahmed (SA) joined the Board to present the circulated paper for discussion
amongst partners — flagging the objectives, metrics and performance, while Andrea
Antoine (AA) covered the finance and funding slides in the pack.
Richard Fradgley (RF) also briefed the Board members on the circulated 2023/24
Mental health Collaborative plan update.
Comments, reflections and questions from the Board included:

- Members were advised there are learnings from the process being the first time
that the OP was submitted as a fully Integrated Care System — what needs to be
done differently/ how Place Partnerships are involved/ how to triangulate work
across data, finance and activity

11. | AOB

No AOB raised

Next meeting: Thursday 4 May 2023, 0900-1100, Location Committee Room 1, Tower
Hamlets Town Hall, 160 Whitechapel Road, London, E1 1BJ




Tower Hamlets Together Board Action Log

Closed this month, or open & due in the future

Open, due this month

I e overue

Action Action Raised Date|Action Description Action Lead(s) [Action Due Date [Action Status |Action Update

Ref

0604-32 [06 April 2023 Add BCF 2023-25 plan to next THT board MB 04/05/2023 Closed Item added to the forward plan for May meeting

0604-33 |06 April 2023 SK, Ashton West and team to require a ‘problem statement’ to [Ashton West 01-Jun Closed AW will pick up with the teams when preparing the deep dive
accompany TH deep dives to help Members understand the sessions
scale, scope and actions needed

0604-34 |06 April 2023 OMG programme of work to be produced for presentation at a [Suki Kaur 04-May Closed The first OMG meeting was on the 19th April. This was a

future Board meeting

developmental session to agree impact, work programme and
how to work. Not all members were present so this discussion
will continue over the coming weeks and a plan formulated.
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What have we learnt from
coproduction with Disabled people
over the last three years, and how
do we use the learning to improve
the health and well-being of
Disabled people in the Borough.

Mike Smith and Ellen Kennedy - 20 March 2023
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What makes
us “Real”

Qur vision

Real’s vision is of an equal and diverse society
free from the barriers that stop disabled people
from living their lives the way they want.

Our mission

Real’s mission is to protect and uphold the
human rights of disabled people in Tower
Hamlets, and overcome discrimination, to
enable disabled people to live as equal
citizens.

We aim to help disabled people to live
independently - where they choose, how they
want, with all the support they need, and with
the money and resources they need to do it.
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Our place in the disability rights movement, user-
led

Supporting all impairment types, all ethnicities, et

"Nothing cetera

Focus on multiple identities
about us,
WIthOUt Disabled people are not (inherently) "vulnerable”

"
u S Staff, volunteers and languages

Reach
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Ladder of

participation/
engagement
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What is coproduction
(NHS England)

Co-production is a way of working that involves people
who use health and care services, carers and
communities in equal partnership; and which engages
groups of people at the earliest stages of service
design, development and evaluation.

Co-production acknowledges that people with ‘lived
experience’ of a particular condition are often best
placed to advise on what support and services will
make a positive difference to their lives. Done well, co-
production helps to ground discussions in reality, and
to maintain a person-centred perspective.
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Ownership,
understanding
and support of
co-production

by all

A culture of
openness and
honesty

Five values

Commitment to
sharing power
and decisions

with citizens
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Clear
communication
in plain English

A culture in
which people
are valued and

respected




Seven steps

Use open & fair approaches
to recruit a range of people
who use healthand care
services, carersand
communities, taking positive
steps to include under-

Identify areas of work
where co-production can
have a genuine impact,
and involve citizens in
the very earliest stages

represented groups of project design

Putsystemsin
place that reward
and recognise
the contributions
people make

Cetagreement
from senior leaders
to champion
co-production

Build co-production
into your work
programmes until
it becomes
‘how you work’

Train and develop
staff and citizens, so that
everyone understands
what co-production is
and how to make it

Regularly review
and report back
on progress.
Aim to move from
“You said, wedid,” to
"We said, we did”
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"The Care Act 2014 specifically includes the
concept of co-production in its statutory

guidance. The guidance defines co-production
Aﬂd from and suggests that it should be a key part of
Social Care implementing the Care Act.
Institute for In particular, co-production should be used to
develop preventative, strength-based services,
Excellence support assessment, shape the local care
market, and plan information and advice '
services."

/
7
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SCIE: Co-production has been broken down into the following activities




SCIE's principles of coproduction

Equality -
everyone has
assets

Accessibility

Diversity

Reciprocity -
getting
something back
for putting
something in

They also have excellent information on:
* The link with personalisation

e Economics of coproduction
* the costs
e potential savings
* improved outcomes (value for money)

“Evidence shows that incorporating co-
production principles into programmes for
people with long-term conditions can help
them to gain knowledge, learn skills and
adopt behaviours that are thought to be
important in achieving better health and
wellbeing.”

https://www.scie.org.uk/co-

production/what-how
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Real’s previous coproduction work

Previous guidance
Local Voices (more on disability-related Communities
engagement) expenditure in Driving Change
charging

Pandemic work on
impact of COVID 19

N\ \ N\ ]

Coproducing
Disability Access
Project

Development of
Adult Social Care
Strategy

LCF - Taking Control

LCF - THEN & NOW of Your Life
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Focus on..

 THT - Improving local
nealth and care
services by learning
now to work together
petter

* Loneliness and
Disability

* Embedding Disabilities
Access Pilots (EDAP)
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Loneliness and Disability @
Post covid 23% of Disabled adults said ON OUR
they felt lonely on a typical day RADAR
and 53% reported feeling lonely
sometimes.

Aim: Coproduce engagement
activities to improve connections

and reduce the impacts of loneliness,
and evaluate their effectiveness and
scalability.
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Concepts Tested

e Coffee and Connect

* 'Find your Voice' - confidence
workshops

* Self Massage

* Self Care

* Music and Movement
 Community Cooking

* Community Trips
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/ Kamrul said: | really enjoyed \

Ernest said: "Thanks to the music and movement

Find Your Voice | was class. We were showing

able to be confident everyone our moves and we
enough to speak and

engage in meeting in created different dances

which | wouldn't together J
normally participate"

F e e d b a C k | hope there's room

e Henry said: it was for this project to-
' expand as it really did
pleasure to catch up with, give me something
and gain support from, out of the usual to
other disabled people." do”

N J




Participants report
ower feelings of
oneliness but....

- The project did not reach
those who are the most
lonely

- What happens next? Some
of the concepts can be self
sustaining but many have a
cost or resource
requirement.

- There is no plan for what to
do with the learning.
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Embedding Disabilities Access Pilots (EDAP)

Aim: Coproduce and From Jan 2021-Sept 21
deliver a Deaf and Phase 1 To understand more about the experience of

. .- disabled people in accessing health information
Dlsablllty Awa reneSS and services .
Training Programme
for health
professionals and Phase 2
front line staff.

From Oct 21 -

Co-production of resources to support
recommendations

From Jul 2022-

To embed the recommendations in the practice of
front-line H&SC staff
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 We have recorded video
scenarios based on Disabled
people's real-life
experiences of accessing
health services.

* We share these scenarios
with attendees and open-
up discussion about what
could (and should) have
been done differently.

* We provide an overview of
the statutory requirements
of health professionals and
give them practical tips
about how they can change
the way they (and their
staff) support disabled
people.
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Feedback

ﬁ-‘or me | don’t know many \

people with disabilities... Hearing
other people’s experiences has
been impactful. It has been nice
to know | am not the only one,
and it’s something | try to bring
to the disabled voice on campus

at uni”
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Coming Up - Accessible Communications

* Working with different impairment
groups across Tower Hamlets to
improve the accessibility of health
communications.

* Working with two communications
teams to assess the accessibility of
their communications.

* Coproduce a best practice guide and
training session
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Engaging Disabled People to Transform Health
and Social Care

Embedding Co-production in Tower Hamlets decision making across
several projects

- Direct Payments Support Service
- Hostels Recommissioning

- Digital Inclusion

- Care Technology Transformation
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34 of 140

Quality of life

Using a validated tool to interview 1000
Disabled residents over 2 years.

Analysing qualitative and quantitative
data about their Quality of Life over 8
domains.

Will generate a rich source of data to
inform future projects and influence our
strategic work with THC/THT



Feedback
from our
coproduction
participants

“| felt empowered that someone wanted my feedback and input
in certain issues. That felt good. | felt important and included
rather than the opposite which can often be the case with any
difficulty and especially vision, you feel excluded from society
and feel that you are no use or that you can’t be of use.”

“I have had a huge boost in confidence since | started taking part
in these things. Main thing would be communication. Moving
forward | could bring this in so many other ways and groups such
as public speaking. | think about those things now, whereas
before | would shy away. | learnt this about myself.”

“I gained more confidence, learning from other participant’s
experiences. Their testimonies make me a stronger and
knowledgeable person, able to deal with problems or any
difficulties that | may face.”
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‘rom THC
ficer

“Working with you and
Real has been a true
highlight for my career.
The most powerful
learning experience ever
for our team and, | believe,
for the Council”

/4



Key learning (1)

e support for people with barriers to having an
equal voice

e important to hand over some power

e it's a continuous process, you can't expect some
people to keep coming back

e Dbut those people are gaining skills and
experience which is useful in other parts of their
lives

e if you do it well, it really isn't consultation

37 of 140




Key learning (2)
it benefits from active, independent facilitation (especially where there is a

power, knowledge or skills in balance)

this requires a mindset change, and a genuine belief that (disabled) people
can influence positively

you need to reach different groups in different ways (not everyone will
identify as disabled)

consortium/collaboration is hard but gets better results

look towards the Hammersmith and Fulham model
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Challenge
guestions

for the
board and

THT to
consider (1)

Coproduction seems to work
best in pilots and smaller
projects.

How are you going to learn,
scale up the learning, and
make things business as
usual (because currently
that doesn't happen)?

39 of 140




Challenge guestions
for the board and
THT to consider (2)

How are you
going to
resource this
going forward?
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How are you going to

make decisions on

when to use

coproduction?
(reference DPSS)

Challenge qguestions for the
board and THT to consider (3)
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Challenge questions
for the board and
THT to consider (4)

If you want genuine increases
In |-statement results,
especially ones around "choice
and control", you need to do
things differently.

Ultimately it's about improving
quality of outcomes, and
getting Value for Money




In summary

You should be proud of what you have done and delivered so far.

But you are not getting the best from that work and investment.

You have the opportunity to be truly transformative in the way that you design
and deliver effective public services that improve health and well-being
outcomes
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Briefing note for Tower Hamlets Together Board on the THT Coproduction Task & Finish
Working Group — 4 May 2023

Summary

This note updates the Board on the work of the Coproduction Group to facilitate the Board
discussion under the community voice session item. Appended to this note is the Terms of
Reference of the Group.

Aims of the Group’s work
To codesign how coproduction can become a more day to day in the way THT operates.
To explore cultural and institutional barriers to coproduction to develop an agreed process to
monitor and overcome such barriers thereby seek opportunities to embed coproduction.
To review ways of working including, but not limited to, project planning and management,
funding and organisational functions and agree ways of working to embed the greater use of
coproduction.
To align our work to existing coproduction activity/programmes in Tower Hamlets so this
work has practical application beyond the work of the Task and Finish Group
Set out the outcomes of the workshops in a report with recommendations of a shared way of
working.
To present and discuss the workshops outcomes with the public at a celebration/feedback
event to gather their views on the approach recommended by the workshops.

Current position

The Group held the first workshop on 25 April, the next is on the 23 May, followed by the event
on 29 June. Outline of the events:

Event 1 focused on how it can be difficult to get involved or make changes in services. E.g. how
we share information, how welcome people feel, and how much power there is to change
things.

Event 2 will focus on the way we can work better together, looking at the ways we involve
people throughout the steps of creating a new service or changing an existing service. This can
include how we decide to use money to create or develop a service, or how people can be
involved in the planning, action, and review from the start of a new service or service change.

The findings from these events will be pulled together into draft guidance for the final event to
review.

Event 3 is a wider public discussion on ideas we think will help all of us to work together better.
This is to find out if people think we have the right ideas to improve the way we work together to
improve services.

After this the guidance will be finalised and presented to the THT Board for endorsement,
alongside recommendations for the further rollout of coproduction within THT.

1
Jon Williams

Engagement and Community Communications Manager (Tower Hamlets)
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Tower Hamlets Together
Coproduction Task & Finish Group
Terms of Reference

1. INTRODUCTION/BACKGROUND

The Tower Hamlets Together (THT) Lifecourse workstreams have asked for this task and finish group to be convened
to improve understanding of, and the use of coproduction, in the design and delivery of THT projects and priorities.

The primary aim of this group is to hold a workshop to model cultural behaviours and delivery processes to better
embed coproduction in the work of THT. This requires a cultural shift by those who fund, design and deliver services
to work together with those who use services as equal partners. The group will create a workshop which allows all
participants the opportunity to explore and co-create what working together could be like. The group will aim to hold
its workshop in the early new year. The workshop will build upon, and work with, current coproduction activity and
new initiatives such as THCVS Cornerstone programme.

This group builds on the local commitment to entrench the use of coproduction as ‘business as usual’. Tower Hamlets
has demonstrated its commitment to this development through numerous examples! of coproduction and co-design.
The group will carry out a mapping exercise to better understand how coproduction and co-design is used in the
borough. From this the planned workshop will be developed.

2. STRATEGIC AIM

The overarching aim of the group is to model processes to embed coproduction in the work of THT.
This modelling should include:
Cultural behaviours to embed coproduction
Training and guidance required to do coproduction
Advice to programmes/projects on when and how to embed coproduction in their delivery including the
importance of providing feedback to the public
Resource implications to embedding coproduction
Monitoring the application of coproduction through a critical friend approach
Appropriate use the ladder of participation (See annex 6) so the level of involvement from the public is
understood from the outset of an activity

INITIALLY THIS WILL BE ACHIEVED THROUGH:

Mapping and assessing current coproduction activity in the borough
Developing and supporting a workshop to model embedding coproduction into the culture and work of THT

It may be that the Coproduction task and finish group continues with the following objectives and actions,
depending upon what is identified from this work.

Provide appropriate supportive challenges in relation to coproduction being executed and monitored within THT
programmes/projects

! Examples include programmes such as Communities Driving Change, ActEarly and Flourishing Communities, the work of the Bromley-by-Bow
Centre, the Covid-19 Embedding Disability Access Pilots Project and the coproduced Coproduction Common Framework.

2

Jon Williams
Engagement and Community Communications Manager (Tower Hamlets)
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Providing the THT Executive Board, Engagement Leads Group, the Voluntary and Community sector and the
public, assurance that coproduction is being embedded within THT

3. MEMBERSHIP

This group seeks membership from all those with a commitment to embed coproduction in the work of THT.
Representatives are sought from:

The public
Statutory partners: Tower Hamlets Council (Corporate, Public Health, Social Care and Children and
Families), NHS NEL, ELFT, Barts Health and Healthwatch Tower Hamlets

Non-statutory partners: TH CVS, other VCS and Queen Mary’s University London
In addition, the group may co-opt members with specific knowledge to deliver its work.

4. MEETING SCHEDULE/TIMESCALES
The Task & Finish Group will meet every month for a period of 4 months starting September 2022.

5. GOVERNANCE ARRANGEMENTS

The Task and Finish group will report to:

THT Executive Board
THT Engagement Leads Group
To the Voluntary and Community Sector via TH CVS

To the public via Healthwatch

6. ANNEX: LADDER OF PARTICIPATION

3
Jon Williams
Engagement and Community Communications Manager (Tower Hamlets)
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Tower Hamlets Together Board

4t May 2023

Title of report

Tower Hamlets Together - Better Care Fund Application
2023/25

Author

Suki Kaur — Deputy Director Partnership Development
Nick French, Better Care Fund Manager

Presented by

Nick French and Warwick Tomsett

Contact for further information

Executive summary

The Better Care Fund (BCF) is now into its 8 year. The intent
of the programme is to integrate, or pool NHS and Local
Authority budgets to create a seamless service for the
general public.

The purpose of this report is to brief the Board on the 2023-
25 planning guidance for the Better Care Fund which is due
to be submitted on the 28" June.

A slide deck is attached to this cover sheet for the terms of
reference and governance.

Action / recommendation

For information and discussion on the Board’s appetite to
increase the Better Care Fund in 2024/25

Previous reporting

None

Next steps/ onward reporting

Health and Wellbeing Board

Conflicts of interest

None

Strategic fit

This proposal meets all the requirements of the north east
London’s integrated care system objectives:

e To improve outcomes in population health and healthcare

e To tackle inequalities in outcomes, experience and
access

e To enhance productivity and value for money
e To support broader social and economic development

Impact on local people, health
inequalities and sustainability

Tower Hamlets has a long history of successful partnership
working. Strengthening this is critical to our overall success
because places are:

e where the NHS, local authorities, and the voluntary
and community sector integrate delivery, supporting
seamless and joined up care;

e where we will most effectively tackle many health
inequalities through prevention, early intervention,
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and community development, including at
neighbourhood level,

o where diverse engagement networks generate rich
insight into residents’ views;

e where we can build detailed understandings of need
and assets on a very local basis and respond with
appropriate support; and

¢ where the NHS and local authorities as a partnership
are held democratically accountable

Impact on finance, performance
and quality

There are no additional resource implications/revenue or
capitals costs arising from this report.

Risks

There is a risk that without a strong join up of resource
oversight at place we will not be able to achieve the
integration ambition across our borough.
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Better Care Fund 2023-25

Planning update

4th May 2023

www.towerhamletstogether.com #TH2GETHER 50 0f 140



Tower Hamlets Better Care Fund 2022/23

» The Better Care Fund (BCF) is aimed at bringing together health and social care organisations to plan, fund
and commission integrated services.

* Our first BCF Plan was developed in 2016-17 and has effectively been rolled over year on year due to national
delays in issuing guidance and Covid-19.

* In Tower Hamlets we rolled over our 2021/22 BCF plan into 2022/23. This was following a review of our BCF in
the previous year and based on national advice

« The BCF is received by the ICB and amounted to £24.4m in 2022/23. This was an increase of 5.6% from that
received in 2021/22.

» The Disabled Facilities Grant (£2.3m), Improved Better Care Fund and Winter Pressures Grant (£16.8m) are
received by the Council. The Winter Pressures Grant has been merged with the iBCF since 2020/21

» Both the ICB and Council make additional contributions to the pooled fund as of £13.m and £0.77m

respectively.
. . . Minimum ICB Contribution 24.4
» This provides a total pooled fund of £57.4m in 2022/23.
Additional ICB Contribution 13.0
ICB TH Total 37.4
iBCF & Winter Pressures 16.8
DFG 2.3
Additional LA Contribution 0.77
51 of 140 LA Total 19.9
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Better Care Fund 2023-25

« The 2023-25 guidance was issued on 4th April 2023 and expects local systems to submit final plans to the national team on 28 June 2023.
« This is a two year plan with an opportunity to refresh the plan in 2024-25
* Quarterly BCF monitoring will begin again (this had been paused following Covid-19) in quarter 2

« BCF objectives link to priorities on reducing pressure on urgent emergency care and social care as well as tackling pressures in delayed
discharges

» There are expectations to jointly plan and submit capacity and demand plans for intermediate care
« The Adults Social Care Discharge Fund is within the BCF

There are five national metrics one of which is new this year:
Avoidable admissions
Falls (new to 23-25 plan)
Discharge to normal place of residence

Proportion of older people (65+) who were still at home 91 days after discharge from hospital into

o k~ 0 Dd =

Permanent admissions to residential and nursing care homes (65+) per 100,000 population.

« Other than the iBCF (a grant paid to local authorities) the BCF is not additional money and is instead repurposed from existing revenue.

« How this money is allocated as well as risk and gain share agreements are reviewed annually and form the basis of the Section 75 agreement

between the local authority and the ICB. 52 of 140 3



The four BCF national conditions

1. National condition 1: Plans to be jointly agreed

2. National condition 2: Enabling people to stay well, safe and
independent at home for longer

3. National condition 3: Provide the right care in the right place
at the right time

4. National condition 4: Maintaining NHS's contribution to adult
social care minimum spend to be paid by the ICB. This has
been uplifted by 5.66%

53 of 140 .
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Better Care Fund Sign off & Governance

« The Health and Wellbeing Board is responsible for approving BCF Plans

Borough partnerships: Tower Hamlets

NEL ICS Executive / NEL Integrated Care
Member-led Health & Wellbeing Board e S
assurance

NEL Population Health & Integration

Joint NHS and LBTH
accountabilities

NHS accountabilities

Executive THT Executive Board / Sub Committee of the Integrated Care Board

oversight &
Primary Care Transformation Operational Management
Group (reports to NEL) Group

accountability

Urgent Care Working Group
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What's likely to be included
Better Care Fund 23-25?

. Roll over of schemes from 22/23 to 23/24 with national uplift of 5.66% to
social care and community income applied

. Complete a review of BCF spend

. Consider further alignment and pooling of budgets from 24/25 when we
have the opportunity to refresh BCF — potential to increase pool for out of
hospital budgets within the BCF? Spend 23/24 working on this

. The goal of pooling (and alignment) is to improve outcomes, improve
people’s experience of using services, and achieve greater system
efficiency

. Pooled and aligned services (both in and out of the BCF) will also form a

key component of the relationship between ‘Borough Based partnerships’
and Integrated Care Systems (ICS)

. A review was undertaken pre-Covid to look at which service areas would
be suited for pooling (or aligning). As part of this review we looked at the
service here.

. Is there Board appetite to increase the BCF and to consider out of hospital
budgets from 2024/257?
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Timetable and sign off

Presentation on BCF 2023-25 requirements to the THT Board 4th May
Presentation on BCF 2023-25 requirements to the Health and Wellbeing Board 234 May
Optional draft BCF planning submission (including intermediate care capacity and demand plan) 19th May
submitted to regional BCF team
Sign off process with LBTH CEO, HWBB Chair and ICB Early —mid June
BCF planning submission (including intermediate care and short term are capacity and demand 28t June
plans: and discharge spending plan) from local HWB areas (agreed by ICBs and local government)
Retrospective sign off from Health and Wellbeing Board 20t July
Scrutiny of BCF plans by regional assurers, assurance panel meetings and regional moderation 28 June — 28 July
Regionally moderated assurance outcomes sent to BCF team 28 July
Cross regional calibration 3 August
Approval letters issued giving formal permission to spend (NHS minimum) 3 September
All section 75 agreements to be signed and in place 31 October
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Tower Hamlets Together Board

Thursday 4 May 2023

Title of report

North East London Joint Forward Plan

Author

Jubada Akhtar-Arif, Transformation Programme Manager,
NEL ICB

Presented by

Charlotte Pomery

Contact for further information

Executive summary

Attached is a complete draft of our system’s Joint Forward
Plan (JFP) — a five-year plan describing how we will, as a
system, deliver our Integrated Care Partnership Strategy as
well as core NHS services — and a supporting reference
document providing further detail on the transformation
programmes described in the main plan.

We need to submit the plan to NHSE by the end of June, we
are now in the process of engaging across the system during
April and May so that we can publish in June 2023. The plan
will then be refreshed on an annual basis.

In Tower Hamlets partners have identified two local priorities
through the Place based Partnership. These are:

Living Well

Promoting Independence

There is now an opportunity for partners in Tower Hamlets to
ensure that the NEL JFP reflects their locally agreed
priorities.

Action / recommendation

The Partnership Board is asked to review the draft Joint
Forward Plan, comment on potential gaps in the plan and
how it aligns with their local priorities.

Previous reporting

The Strategy Task and Finish Group is leading the
development of the plan. Versions of the plan have also
been discussed at the ICP Steering Group, the ICP Full
meeting, the Executive Committee of the ICB and the ICB
Executive Management Team meeting. This version will also
go to the different Health and Wellbeing Boards across NEL
as well as all our Place-based Partnerships and the provider
collaboratives. Based on the feedback received, an updated
version will be produced and published in June.

Next steps/ onward reporting

Engagement with system partners is underway, we are keen
on gathering feedback and iterating the plan further, aligning
programmes and identifying re-prioritisation required to
support achievement.

Conflicts of interest

None identified at this stage
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Strategic fit

The JFP covers all our ICS aims:
- To improve outcomes in population health and

healthcare
To tackle inequalities in outcomes, experience and
access
To enhance productivity and value for money
To support broader social and economic
development

Impact on local people, health
inequalities and sustainability

The JFP represents (at this stage) a consolidation of existing
plans, rather than new plans. Any reprioritisation will be on
the basis of engagement during April-June. An equalities
impact assessment has not been undertaken at this stage.

Impact on finance, performance
and quality

There are no additional resource implications/revenue or
capitals costs arising from this report.

The JFP represents (at this stage) a consolidation of existing
plans, rather than new plans. Any reprioritisation will be on
the basis of engagement taking place during April-June.

Risks

Nationally dictated timescales mean that less engagement
with system partners has been possible in the plan’s
development than would be ideal. The development team will
endeavour mitigating this through a strong engagement plan
for the next phase of work.
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1. Introduction




Introduction

o This Joint Forward Plan is north east London’s first five-year plan since the establishment of NHS NEL. In this plan, we describe the challenges that we face
as a system in meeting the health and care needs of our local people, but also the assets we hold within our partnership.

o0 We know that the current model of health and care provision in north east London needs to adapt and improve to meet the needs of our growing and
changing population and we describe the substantial portfolio of transformation programmes that are seeking to do just that.

o0 The plan sets out the range of actions we are taking as a system to address the urgent pressures currently facing our services, the work we are undertaking
collaboratively to improve the health and care of our population and reduce inequalities, and how we are developing key enablers such as our estate and
digital infrastructure as well as financial sustainability.

o This is the first draft of our Joint Forward Plan and reflects that, as a partnership, we have more work to do to develop a cohesive and complete action plan
for meeting all the challenges we face. We will work with local people, partners and stakeholders to iterate and improve the plan as we develop our
partnership, including annual refreshes, to ensure it stays relevant and useful to partners across the system.

|
| Highlighting the distinct challenges we face as we seek to create a sustainable health and care system serving the people of north east London

|

1 In submitting our Joint Forward Plan, we are asking for greater recognition of three key strategic challenges that are beyond our direct control. The impact of these

| challenges is increasing, affecting our ability to improve population health and inequalities, and to sustain core services and our system over the coming years.

|

| * Poverty and deprivation — which is more severe and widely spread compared with other parts of London and England, and further exacerbated by the pandemic

I and cost of living which have disproportionately impacted communities in north east London.

|

| * Population growth — significantly greater compared with London and England as well as being concentrated in some of our most deprived and ‘underserved’ areas
|
|

* Inadequate investment available for the growth needed in both clinical and care capacity and capital development to meet the needs of our growing population




In January 2023, our integrated care partnership published our first strategy, setting
the overall direction for our Joint Forward Plan

Partners in NEL have agreed a collective ambition underpinned by a set of design

principles for improving health, wellbeing and equity. Our integrated care partnership’s ambition is to

“Work with and for all the people of north east London
to create meaningful improvements in health, wellbeing and equity.”

To achieve our ambition, partners are clear that a radical new approach to how we work
as a system is needed. Through broad engagement including with our health and
wellbeing boards, place based partnerships and provider collaboratives we have identified
six cross-cutting themes which will be key to developing innovative and sustainable

Improve quality & Deepen Creat | Secure greater
services with a greater focus upstream on population health and tackling inequalities. ez vl

outcomes collaboration equity

We know that our people are key to delivering these new ways of working and the success
of all aspects of this strategy. This is why supporting, developing and retaining our )
workforce, as well as increasing local employment opportunities is one of our four system 6 Crosscutting Themes
priorities identified for this strategy. underpinning our new ICS approach 4 System Priorities

+ Tackling Health Inequalities for improving quality and
Stakeholders across the partnership have agreed to focus together on four priorities as a »  Greater focus on Prevention outcomes, and tackling
system. There are of course a range of other areas that we will continue to collaborate . Holistic and Personalised Care health inequalities
on, however, we will ensure there is a particular focus on our system priorities and have «  Co-production with local people
been working with partners to consider how all parts of our system can support «  Creating a High Trust Environment - Babies, Children & Young People
improvements in quality and outcomes and reduce health inequalities in these areas. that supports integration and - Long Term Conditions
We recognise that a well-functioning system that is able to meet the challenges of today collabolratlon . C i A
and of future years is built on sound foundations. Our strategy therefore also includes * Operatlng = Learnlng Systgm * Local employment and workforce
an outline of our plans for how we will transform our enabling infrastructure to support driven by research and innovation
better outcomes and a more sustainable system. This includes some of the elements of

our new financial strategy which will be fundamental to the delivery of greater value as
well as a shift in focus ‘upstream’. Securing the foundations of our system
Improving our physical and digital infrastructure
Maximising value through collective financial stewardship, investing in prevention
and innovation, and improving sustainability

Embedding equity

Critically we are committed to a relentless focus on equity as a system, embedding it in all
that we do.

Both the strategy and this Joint Forward Plan build upon the principles that we have
agreed as London ICBs with the Mayor of London




The delivery of our Integrated Care Strategy and Joint Forward Plan is the
responsibility of a partnership of health and care organisations working collaboratively
to serve the people of north east London

We are a broad partnership, brought together by a single
purpose: to improve health and wellbeing outcomes for the
people of north east London.

Each of our partners has an impact on the people of north
east London — some providing care, others involved in
planning services, and others impacting on wider
determinants of health and care, such as housing and
education.

Our partnership between local people and communities,
the NHS, local authorities and the voluntary sector, is
uniquely positioned to improve all aspects of health and
care including the wider determinants.

With hundreds of health and care organisations serving
more than two million local people, we have to make sure
that we are utilising each to the fullest and ensure that
work is done and decisions are made at the most
appropriate level.

Groups of partners coming together within partnerships are
crucial building blocks for how we will deliver. Together
they play critical roles in driving the improvement of health,
wellbeing, and equality for all people living in north east
London.



2. Our unique
population




Understanding our unique population is key to addressing our challenges and
capitalising opportunities

NEL is a diverse, vibrant and thriving part of London with a rapidly growing population of over two million people, living across seven boroughs and the City of
London. It is rich in history, culture and deep-rooted connections with huge community assets, resilience and strengths. Despite this, local people experience
significant health inequalities. An understanding of our population is a key part of addressing this.

Rich diversity

NEL is made up of many
different communities and
cultures. Just over half (563%)
of our population are from
ethnic minority backgrounds.

Our diversity means a ‘one
size fits all’ approach will not
work for local people and
communities, but there is huge
opportunity to draw on a
diverse range of community
assets and strengths.

Young, densely populated and
growing rapidly

There are currently just over two
million residents in NEL and an
additional 300,000 will be living here
by 2040.

We currently have a large working
age population, with high rates of

unemployment and self-employment.

A third of our population has a long
term condition. Growth projections
suggest our population is changing,
with large increases in older people
over the coming decades.

Poverty, deprivation and the
wider determinants of health
Nearly a quarter of NEL people live
in one of the most deprived 20% of
areas in England. Many children in
NEL are growing up in low income
households (up to a quarter in
several of our places).

Poverty and deprivation are key
determinants of health and the
current cost of living pressures are
increasing the urgency of the
challenge.

Stark health inequalities

There are significant inequalities
within and between our communities
in NEL, and our population has
worse health outcomes than the rest
of the country across many key
indicators. Health inequalities are
linked to wider social and economic
inequalities including poverty and
ethnicity.

Our population has been
disproportionately impacted by the
pandemic and recent cost of living
increase.




Key factors affecting the health of our population and
driving inequalities - poverty, deprivation and ethnicity

Large proportions of our population live in some of the most deprived areas nationally. NEL has
four of the top six most deprived Borough populations in London, and some of the highest in the
country, with Hackney and Baking and Dagenham in the top twenty-five of 377 local authorities
(chart below).

By deprivation quintile, Barking & Dagenham (54%), City & Hackney (40%), Newham (25%) and
Tower Hamlets (29%), have between a quarter and more than half of their population living in the
most deprived 20% of areas in England (map and chart right).

People living in deprived neighbourhoods and from certain ethnic backgrounds are more likely to
have a long term condition and to suffer more severe symptoms. For example, the poorest people in
our communities have a 60% higher prevalence of long term conditions than the wealthiest and 30%
higher severity of disease. People of South Asian ethnic origin are at greater risk of developing Type
2 Diabetes and cardiovascular disease, and people with an African or Caribbean family background

are at greater risk of sickle cell disease.



The health of our population is worsening and we need a much greater focus
on prevention, addressing unmet need and tackling health inequalities

th Child Obesity

Nearly 10% of year 6 children in Barking
and Dagenham are severely obese.
Nearly are third of children are obese (the
highest prevalence rate in London).

NEL also has a higher proportion of adults
who are physically inactive compared to
London and England.

@ Mental Health

It is estimated that nearly a quarter of
adults in NEL suffer with depression or
anxiety, yet QOF diagnosed prevalence is
around 9%. Whilst the number of MH
related attendances has decreased in
22/23, the number of A&E attendances
with  MH presentation waiting over 12
hours shows an increasing trend
increasing pressure on UEC services.

—— Tobacco

1 in 20 pregnant women smoke at time of
delivery. Smoking prevalence as identified
by the GP survey is higher than the
England average in most NEL places. In
the same survey NEL has the lowest quit
smoking levels in England.

v Premature CVD mortality

In NEL there is a very clear association
between premature mortality from CVD
and levels of deprivation. The most
deprived areas have more than twice the
rate of premature deaths compared to the
least deprived areas. 2021/22 figures
showed for every 1 unit increase in
deprivation, the premature mortality rate
increases by approximately 11 deaths per
100,000 population.

% Vulnerable housing

NEL has high numbers of vulnerably
housed and homeless people compared
to both London and England. At the end of
September 2022 11,741 households in
NEL were in council arranged temporary
accommodation. This is a rate of 23
households per thousand compared to 16
per thousand in London and 4 per
thousand in England as a whole.

==

Shelter estimate that there were 42,399
homeless individuals in NEL in 2022
including those in all kinds of temporary
accommodation, hostels, rough sleeping
and in social services accommodation: 1
in 47 people, compared to 1 in 208 people
across England and 1 in 58 in London.

Homelessness

~L£ Childhood Poverty

5 NEL boroughs have highest proportion
of children living low income families in
London. In 2020/21 98,332 of NEL young
people equate to 32% of the London living
in low-income families. Since the 2014
the proportion of children living in low
income families is increasing faster than
the England average.

} Childhood Vaccinations

The NEL average rate of uptake for ALL
infant and early years vaccinations are
lower than both the London and the
England rates

There are particular challenges in some
communities/parts within Hackney,
Redbridge, Newham and B&D where
rates are very low with some small areas
where coverage is less than 20% of the
eligible population.

There is clear indication of unmet need across our communities in NEL

« For many conditions there are low recorded prevalence rates, while at the same time, most NEL places have a higher Standardised Mortality Ratio for those under 75 (SMR<75) — a
measure of premature deaths in a population — compared to the England average. This suggests that there is significant unmet health and care need in our communities that is not being
identified or effectively met by our current service offers.

* Analysis of DNAs (people not attending a booked health appointment) in NEL has shown that these are more common among particular groups, for example at Whipps Cross Hospital
DNAs are highest among people living in deprived areas and young black men. Further work is now happening to understand how we can better support these groups and understand the
barriers to people attending appointments across the system.




Our population is not static —we expect it to grow by over 300,000 in the coming years,
significantly increasing demand for local health and care services

The population of north east London (currently just over 2 million) is projected to increase
by almost 15% (or 300k people) between 2023 and 2040, the equivalent to adding a whole
new borough to the ICS, and by far the largest population increase in London.

The maijority of NEL's population growth during 2023-2040 will occur within three
boroughs: Barking and Dagenham (27%), Newham (26.3%) and Tower Hamlets (20.3%),
all of which are currently home to some of the most deprived communities in

London/England.
Increase in population
ICS 2023-2040
NEL +303,365
SEL +175,292
NWL +169,344
NCL +115,801
SWL +90,220

In addition, the age profile of our
population is set to change over
the coming years. Our
population now is relatively
young, however, some of our
boroughs will see high increases
in the number of older people in
the coming years as well as
increasing complexity in overall
health and care needs.



We need to act urgently to improve population health and address the impact of
population growth

Across NEL the population is expected to increase by 5% (or 100k people) over the five years of this
plan (2023-2028). Our largest increases are in the south of the ICS, in areas with new housing

developments such as the Olympic Park in Newham, around Canary Wharf on the Isle of Dogs, and
Thames View in Barking & Dagenham.

Sustaining core services for our rapidly growing population will require a systematic focus on prevention
and innovation as well as increased longer term investment in our health and care infrastructure.







We have significant assets to draw from

North east London (NEL) has a growing population of over 2 million people and is a vibrant, diverse and distinctive area of London steeped in history and culture. The
2012 Olympics were a catalyst for regeneration across Stratford and the surrounding area, bringing a new lease of life and enhancing the reputation of this exciting part
of London. This has brought with it an increase in new housing developments and improved transport infrastructure and amenities. Additionally the area is benefiting
from investment in health and care facilities with a world class life sciences centre in development at Whitechapel and confirmed funding for the Whipp’s Cross Hospital
redevelopment. There are also plans for a new health and wellbeing hub on the site of St George’s Hospital in Havering, making it an exciting time to live and work in
north east London.

Our assets

* The people of north east London — who bring vibrancy and diversity, form the bedrock of our partnership, participating in our decisions and co-producing our
work, they are also our workforce, provide billions of hours of care and support to each other and know best how to deliver services in ways which work for them.

* Research and innovation — Continuously improving, learning from international best practice and undertaking from our own research and pilots to evidence
what works for our diverse communities/groups. We want to build on our work, strengthen what we have learnt to provide world-class services that will enhance
our communities for the future.

» Leadership — our system benefits from a diverse and talented group of clinical and professional leaders who ensure we learn from and implement the best
examples of how to do things, innovate and use data and evidence in order to continually improve. Strong clinical leadership is essential to lead communities,
support us in considering the difficult decisions we need to make about how we use our limited resources and help set priorities that everyone in NEL is aligned
to. Overall our ICS will benefit from integrated leadership spanning senior leaders to front line staff who know how to make things happen, the CVS who bring
invaluable perspectives from ground level, and residents who know best how to do things in a way which will have real impact on people.

* Financial resources — we spend nearly £4bn on health services in NEL, and across our public sector partners in north east London, including local authorities,
schools and the police, there are around £3bn more. By thinking about how we use these resources together, in ways which most effectively support the
objectives we want to achieve at all levels of the system, we can ensure they are spent more effectively and in particular in ways with improve outcomes and
reduce inequality in sustainable way.

* Primary care - is the bedrock of our health system and we will support primary care leaders to ensure we have a multi-disciplinary workforce, which is responsive
and proactive to local population needs and focused on increasing quality as well as supported by our partners to improve outcomes for local residents.



To be updated during

Our health and care workforce is our greatest asset April-June in line with

People Strategy currently
under development

Our health and care workforce is the linchpin of our system and central to every aspect of our new
Integrated Care Strategy and Joint Forward Plan. We want them to work more closely across
organisations, collaborating and learning from each other so that all of our practice can meet the
standards of the best, working in multi-disciplinary teams so that the needs of residents, not the way
organisations work, are central and where necessary stepping outside organisational boundaries to

deliver services closer to communities. There are almost one hundred thousand

: staff working in health and care in NEL,;
Our staff will be able to serve the population of NEL most effectively if they are treated fairly, and § and our employed workforce has grown by

representative of our local communities at all levels of our organisations. Many of our staff come from 1,840 in the last year.
our places already and we want to increase this further. !

Our workforce includes -
Our workforce is critical to transforming and delivering the new models of care we will need to meet

rising demand from a population that is growing rapidly with ever more complex health and care « Over 4,000 people working in general
needs. We must ensure that our workforce has access to the right support to develop the skills § practice with 3.7% growth in our
needed to deliver the health and care services of the future, the skills to adapt to new ways of working, workforce over the last year

and potentially new roles.

* 46,000 people working in social care
Our ICS People Strategy will ensure there is a system wide plan underpinning the delivery of our new |
Integrated Care Strategy and Joint Forward Plan focused on increasing support for our current § * 49,000 people working in our trusts
workforce, strengthening the behaviours and values that support greater integration, and collaboration ‘
across teams, organisations and sectors and contributing to the social and economic development of
our local population through upskilling and employing more local people.



There are opportunities to realise from closer working between health, social care and

the voluntary and community sector

Voluntary, Community, and Social Enterprise (VCSE) organisations are essential to the planning of care and
supporting a greater shift towards prevention and self-care. They work closely with local communities and are key

system transformation, innovation and integration partners.

In NEL we are supporting the development of a VCSE Collaborative to create the enabling infrastructure and
support sustainability of our rich and diverse VCSE in NEL, also ensuring that the contribution of the VCSE is
valued equally.

Social care also plays a crucial role in improving the overall health and well-being of local people
including those who are service users and patients in north east London. Social care involves the provision of
support and assistance to individuals who have difficulty carrying out their day-to-day activities due to physical,
mental, or social limitations. It can therefore help to prevent hospital admissions and reduce the length of
hospital stays. This is particularly important for elderly patients or those with chronic conditions, who may require
long-term social care support to maintain their independence and quality of life.

In north east London 75% of elective patients discharged to a care home have a length of stay that is
over 20 days (this compares to 33% for the median London ICS).

The work of local authorities more broadly including their public health teams as well as education,
housing and economic development work to address the wider determinants of health such as poverty, social
isolation and poor housing conditions, which as described above are significant challenges in north east London,
is critical in addressing health and wellbeing outcomes and inequalities.

In our strategy engagement we heard of the desire to accelerate integration across all parts of our system to
support better access, experience and outcomes for local people. We heard about the opportunities to support
greater multidisciplinary working and training, the practical arrangements that need to be in place to support
greater integration including access to shared data, and the importance of creating a high trust and value-based
environment which encourages and supports collaboration and integration.

There are more than 1,300
charities operating across north
east London, many either directly
involved in health and care or in
areas we know have a significant
impact on the health and wellbeing
of our local people, such as
reducing social isolation and
loneliness, which is particularly
important for people who are
vulnerable and/or elderly.

Thousands of informal carers play
a pivotal role in our communities
across NEL supporting family and
friends in their care, including
enabling them to live
independently.



4. Our
challenges
and
opportunities



The key challenges facing our health and care services

Partners in NEL are clear that we need a radical new approach to how we work as an integrated care system to tackle the challenges we are facing today as well
as securing our sustainability for the future. Our Integrated Care Strategy highlights that a shift in focus upstream will be critical for improving the health of our population
and tackling inequalities. The health of our population is at risk of worsening over time without more effective prevention and closer working with partners who
directly or indirectly have a significant impact on healthcare and the health and wellbeing of our local people, such as local authority partners and VCSE organisations.

Two of the most pressing and visible challenges our system faces today which we must continue to focus on are the long waits for accessing same day urgent care;
and a large backlog of patients waiting for planned care. Provision of urgent care in NEL is more resource intensive and expensive than it needs to be and the backlog
for planned care, which grew substantially during Covid, is not yet coming down, as productivity levels are only just returning to pre-pandemic levels. Both areas reflect
pressures in other parts of the system, and themselves have knock-on impacts.

The wider determinants of health are also key challenges that contribute to challenges, across most of our places we have seen unemployment rise during the
pandemic, although this number is dropping, we still have populations who are still unemployed or inactive.

We currently have a blend of health and care provision for our population that is unaffordable, with a significant underlying deficit across health and care providers
(in excess of £100m going into 23/24). If we simply do more of the same as our population grows our financial position will worsen further and we will not be able to
invest in the prevention we need to support sustainability of our system.

To address these challenges and enable a greater focus upstream, it is necessary to focus on improving primary and community care services, as these are the first
points of contact for patients and can help to prevent hospital admissions and reduce the burden on acute care services. This means investing in resources and
infrastructure to support primary care providers, including better technology, training and development for healthcare professionals, and better integration of primary care
with community services. In addition, there is a need for better management and support for those with long-term conditions (almost a third of our population in
NEL). People with LTCs are often high users of healthcare services and may require complex and ongoing care. This can include initiatives such as care coordination,
case management, and self-management support, which can help to improve the quality of care, prevent acute exacerbation of a condition and reduce costs.

Achieving this will require our workforce to grow, which will be a key challenge, with high numbers of vacancies across NEL, staff turnover of around 23% and staff
reporting burnout, particularly since the COVID-19 pandemic.

The following slides describe these core challenges and potential opportunities in more detail. Where possible we have taken a population health
approach, considering how our population uses the many different parts of our health and care system and why, but more work is required to build this
fuller picture (including through a linked dataset) and this forms part of our development work as a system.



We face substantial pressures on same day urgent care

Key messages Detail

Demand for same day urgent care is growing «  Demographic and non-demographic changes to the NEL population are projected to increase
rapidly as NEL's population grows demand for A&E attendance and unplanned admissions by 15-16% over the next 5 years.

+  We have significant performance challenges across all three acute trusts (e.g. average 60% on
The status quo isn’t viable. Doing more of four hour A&E target)

the same will exacerbate existing pressures «  Growing demand for unplanned care within acute settings risks undermining efforts to reduce
backlogs of patients waiting for planned care

* Rates of avoidable admissions (for conditions that ought to be manageable through better
primary care) are high at a large number of primary care practices within NEL (between 37

Improvements in care pathways, including a and 46 depending on the type of avoidable admission)

shift of system resource to out of hospital « Mental Health patients are facing long waits in A&E (around 4,500 are expected to have

services (primary and Community Care), waited more than 12 hours during 22/23)
could help reduce demand for expensive * Non-conveyance from ambulance calls to care homes vary considerably and represent a

unplanned acute care for some patients higher proportion than the London average
* Around 13% of A&E attendances leave without any significant investigation or treatment

suggesting they could have been better managed elsewhere in the system

« Asnapshot of the current elective waiting list indicates that 14% of the patients waiting for elective
care have been responsible for 47,000 A&E attendances during their wait

* An analysis of NEL against other London ICSs indicates that moving to the median ICS

There is an opportunity for improving UEC performance for non-elective admissions would see a reduction of around 10%. This would be a
from better system working substantial contribution to closing the projected gap created by growing demand and equates to
around £65m per year




We have a large backlog of people waiting for planned care

Key messages

Demand for elective care is growing, adding
to a large existing backlog

Activity levels vary week on week for many
reasons and we haven’t yet seen consistent
week on week improvements in the total

Demand for planned care is expected to grow by 19.7% between 2022/23 and 2027/28, or by
around 4% per year.

There are currently around 174,000 people waiting for elective care As of December 2022, 18
people had been waiting longer than 104 weeks, 843 longer than 78 weeks and 8,646 longer
than 52 weeks.

The ‘breakeven’ point for NEL’s waiting list (neither increasing nor decreasing) requires an
activity level of 4,281 per week*. This breakeven point is expected to increase by around 4% per
year due to projected increases in demand.

Activity levels vary throughout the year. For instance, in Sept-Dec 2022 trusts in NEL were

reducing the overall number of waiters by 391 per week, whereas since then the overall number
waiting has increased.

waiting list size

* We have an opportunity to earn more income (from NHSE) by outperforming activity targets,
thereby bringing more money into north east London. If the additional cost of performing that
extra activity is below NHSPS unit prices then this is also supports our overall financial position.

» Areasonably crude analysis of our elective activity suggests that delivering elective care at the rate
) : . of our peak system performance for last year (Sept-Dec 2022) would lead to no one waiting over 18
goal and will require continuous weeks by September 2027. This timescale would require an uplift in care delivery each year
improvements to be made equivalent to expected demand increases (4% per year).

There mav be oppbortunities for * An analysis of NEL against other London ICSs indicates that moving to the median LOS for elective
. y . PP . . admissions would reduce bed days by 13% and moving to the England median would reduce bed
improvements in elective care, particularly days by 31% (comparison excludes day cases).

around LOS

There are financial implications from
over/under performance on elective care

Tackling the elective backlog is a long-term

* Activity calculations are based on assessment of those on waiting list for more than 18 weeks, at end of Feb 2023



We need to expand and improve primary and community care, including
Improving care and support for those with long term conditions

» North east London currently has relatively few GP appointments per 100,000 weighted population (39,244 vs a median for all ICSs of 42,360 — i.e. the national median
is around 8% greater than in NEL), suggesting part of the cause of pressure on other parts of the system, including greater than expected non-elective admissions at
the acute providers, may be due to insufficient primary care capacity.

» The variation of clinical care encounters per week (all appointment types) varies from 79.85 per '1000
patients in Waltham Forest to 58.43 per '1000 patients in Barking and Dagenham, with the NEL average
being 69.43 per '1000 patients.

Long term conditions

* Across north east London one in four (over 600

« Without substantial increases in primary care staffing the GP:patient ratio will worsen as demand for primary thousand people) have at least one long term

care encounters (a broader measure of patient interaction with clinical primary care staff than GP encounters condition, with significant variation between our

alone) are set to increase by 15% across north east London over the next 5 years, with growth in Newham as places (in Havering the figure is 33%, vs 23% in
high as 19%. Newham and Tower Hamlets).

» Age and deprivation are strong predictors of
long term conditions, so while north east
London has a relatively young population,

» There are pockets of workforce shortages with significant variation in approaches to training, education,
recruitment and retention.

« Community care in north east London is currently fragmented, with around 65 providers offering an array of significant areas of deprivation drive our
community services. More work is required to understand the impact this has on patient outcomes and numbers up (those in the poorest areas, the
variability across NEL’s places, but we know that for pulmonary rehab, for example, there is variation in bottom deprivation quintile, can on average

service inclusion criteria and the staffing models used, and that waiting times vary between 35 and 172 days, expect to get a long term condition around 10
with completion rates between 36% and 72% across our places and services. years earlier than those in the best off, the top

. . e _ deprivation quintile)
» More children and young people are on community waiting lists in NEL than any other ICS (NEL is about

average, across England, for the number of people on adult community waiting lists). In 21/22 those with long term conditions
accounted for 139,213 A&E attendances;
53,676 emergency admissions and 488,057
bed days.

» There are opportunities to build on our best practice to further develop integrated neighbourhood teams,
based on MDTs, social prescribing and use of community pharmacy consultation services, which will
strengthen both our continuity of care of long term conditions and our ability to work preventatively.




We need to move away from the current blend of care provision as this is unaffordable

ICB EXPENDITURE PROFILE
» The system has a significant underlying financial deficit, held within the trusts and the ICB. -

Going into 2023/24 this is estimated to be in excess of £100m. This is due to a number of e 9%
issues, including unfunded cost pressures.

» Current plans to improve the financial position, such as productivity/cost improvement
programmes within the trusts, are expected to close some of this financial gap and we know
there are opportunities for reducing unnecessary costs, such as agency spend —in NEL
agency spend is 7% of total spend vs 4% median for London ICSs.

acute
* In addition to a financial gap for the system overall, there are also discrepancies between o
how much is spent (taking into account a needs-weighted population) across our places, in

particular with regard to the proportion spent on out of hospital care.

» The system receives a very limited capital budget (of around £90m), significantly less than
other London ICSs (which receive between £130m-£233m) and comparable to systems with
populations half the size of NEL*. This puts significant pressure on the system and its ability
to transform services, as well as maintain quality estate.

» There is huge variation in the public health grant received by each of NEL'’s local authorities
from central government — ranging from £114 per person in City and Hackney to £43 per
person in Redbridge. The variation is at odds with the government’s intended formula (which
is based on SMR<75) and is the result of grants largely being based on historical public
health spend. Barking and Dagenham has the highest SMR<75 of any borough in London,
yet receives only £71 per person. Havering has the same SMR<75 as Tower Hamlets (97)
yet Havering receives £45 per person, whereas Tower Hamlets receives £104 per person.
This significantly impacts on our ability to invest upstream in preventative services.

» As a system the majority of our spend is on more acute care and we know that this is driven
particular populations (0.3% of the population account for 10% of costs associated with
emergency admissions; just under 20% account for 65%).

* Capital figures are based on 2022/23. Norfolk and Waveney ICB received £98.5m capital in 22/23 and has a population of 1.1m people



5. How we are
transforming
the way we
work



Current plans are afirst step towards building a sustainable, high quality health
and care system, but we know there is more to do

We recognise that existing programmes will not be sufficient to meet all the challenges we face as a system, we therefore intend to use this plan to identify
the gaps and to engage system partners and our local people on how best to redirect limited resources to have greatest impact

—/

A description of the major transformation programmes underway across north east London,

setting out the benefits for residents, how the work addresses inequalities, key features and

milestones, and what transformation in the area will need to include over the longer term Covered in this Joint Forward

— Plan

Analysis of where our current transformation portfolio aligns with our integrated care (March submission)

partnership’s strategy, our operating plan, and the challenges set out in earlier sections of

this joint forward plan;

Identification of the gaps in the coverage of the transformation portfolio and also where any April-

current transformation work does not fully align with current system challenges and — To be developed J P

ambitions through une
o engagement with

How our system transformation portfolio should evolve and re-prioritise — in terms of the system partners and June

deployment of financial and people resources — to ensure that it delivers greatest benefits — local people

for local people onwards

Develop and evolve our plans and how we work together as a system — in particular Plan continues to be developed

partners responsible areas that impact our population’s health, but sit outside the health and — and iterated, with annual

care system, such as Housing — to better align partners in the best interests of local people refreshes




Across the system we are transforming how we work, enhancing productivity
and shifting to a greater focus on prevention and earlier intervention

+ The previous section set out the challenges that the north east London health and care system needs to address to succeed in its
mission to create meaningful improvements in health and wellbeing for all local people

* North east London’s portfolio of transformation programmes has evolved organically over many years: rooted in the legacy CCGs and
sub-systems, then across the system through the North East London Commissioning Alliance and the single CCG, and now
supplemented by programmes being led by our place partnerships, provider collaboratives, and NHS NEL.

* It has never previously been shaped or managed as single portfolio, aligned to a single system integrated care strategy.
» As part of moving to this position, this section of the plan baselines the system portfolio with programmes set out according to
common descriptors — providing a single view never previously available across the system, with the scale of the investment of

money and staff time in transformation clearer than ever before.

+ This section sets out how partners across north east London are responding to the challenges described in the previous section. It
describes how they are contributing to our system priorities by considering four categories of improvement

1. Our core objectives of high-quality care and a sustainable system

2. Our NEL strategic priorities
3. Our supporting infrastructure

4. Local priorities within NEL



A quick snapshot of NEL's transformation work

* The next part of this plan contains summary information about existing transformation programmes, with full detail of all programmes contained in the
reference pack accompanying this plan.

+ Some highlights of the portfolio that will deliver during 2023/24 include:

0 equitable access to cardiac § 0 new community diagnostic 0 a seven-day-a-week o two home-from-home haemodialysis
rehabilitation services for centres open in Barking transient ischemic attack (kidney dialysis) stations in the East
all eligible local people and Mile End (mini-stroke) service London Mosque

almost one thousand local 0 mobilisation of a digital framework for o0 consistent medicines o three family
people supported by urgent community and social care providers to enable reviews and oral checks for hubs in Barking
community response services greater interoperability and so joined up care all residents in care homes and Dagenham

<
N
2 equal access to pall!atlve O access to :spec.lallst post- o wellbeing and mental . 0 the new St George's health and
= end-of-life care services covid services in less than health support in all City wellbeing hub open in Homchurch
< for all local people four weeks from GP referral and Hackney schools
@
0 an infrastructure plan for Newham 0O new services supporting 0 a concerted drive to improve performance and quality in general
to meet the challenge of population thousands of inpatients practices with CQC ratings of ‘inadequate’ or ‘requires
growth over twenty years to stop smoking improvement’

all general practices incentivised to o 300 additional personal o 1,000 active users of o the new llford Exchange Health
deliver enhanced care to local health budgets for people the Patient Knows Best and Care Centre open to local
people with long-term conditions with serious mental illness patient-held record people




1. Our core objectives of high-quality care and a sustainable system

Urgent and emergency care

The benefits that north east London’s residents will experience by April 2024 and April 2026:

April 2024:
Reduced ambulance conveyances to EDs
No ambulance handovers over 60 mins

residents supported 23/24

8 \VaQQw*

Increased access to Same Day Emergency Care (SDEC) across Acute sites
Constituently meeting 70% + UCR target NEL target is 90% meet trajectory count of 9995

Implementation of virtual ward interfaces and more digital interoperability

+  April 2026:

@ Increased and new community medicine pathways to support out of hospital arrangements

where appropriate

@ Increased access via digital to support access to services ie bookable urgent appointments
@ Pipeline of U&EC workforce with clear career/ skills development opportunities across NEL

@ Expansion of UCR service offer more support for identified residents as high intensity users

@ More mobilisation of digital enabled technology for delivery of UCR

How this transformation programme reduces inequalities between north east London’s residents and communities:
» Increasing equality of access across the geography (front door streaming, SDEC access, optimising pathway 0)

» Through the ambulance flow workstream, working with ambulance Providers, to support Frailty pathways

» Support to patients with Learning Difficulties and Autism accessing U&EC services

» Collaborative working with the Mental Health Collaborative on U&EC pathways for patients

Key programme features and milestones:
+ U&EC Programme aim to improve equality of access to
non-elective care for the population of NEL
*  Workstream focus on:
* REACH and PRU sustainability and
development
*  Ambulance flow
+ ‘front door’ working with UTCs
+ SDEC
+ U&EC workforce - newer roles and CESR
training programme
* Urgent diagnostic access

Further transformation to be planned in this area:

Over the next two years .
* Keeping people safe and well at home: virtual .
wards, effective falls response, anticipatory care, .
etc .

* Access to real-time information across the system

Leadership and governance arrangements:

APC U&EC monthly Programme Board

Community Based Care

Task & Finish Groups for Delivery Oversight with providers
Operations Working Group — Trajectory, Capacity and Delivery
Monitoring

to support forecast/ demand management

+ Join up pathways including access to UCR virtual
wards with existing pathways to maximise

Over years three to five

* Further development of virtual consultations for
U&EC

+ Optimising pathway 0.
* 9995 residents supported by the end of 23/24 in

accordance with trajectory for the service

+ Electronic Single Point of access pull Pilot to increase
count of residents accessing the service via 111/999
triage

Alignment to the
integrated care strategy:

Programme funding:

+ See reference pack for details
» SDF funding

*  NHSE funding

Key delivery risks currently being mitigated:

Funding requests not yet approved, impacting on the ability tot
delivery the full programme of work, ICB prioritisation may be
required

Variation of the way service is configured across NEL
provision

Comms and engagement to promote the service - need
additional support so care homes, primary care and other
parts of system think UCR first

Digital connectivity with LAS / UCR - this will be explored in
Pilot

Babies, children, and young people

Long-term conditions

84 of 140

Mental health Health inequalities

Employment and workforce Prevention

Personalised care High-trust environment

Co-production Learning system




1. Our core objectives of high-quality care and a sustainable system

Community health services

The benefits that north east London residents will experience by April 2024 and April 2026:

»  April 2024:

@ greater digital interoperability and one shared record to include universal care plans,

which enables more joined up care across providers

standardisation of access to palliative care services across north east London
access to post-covid rehabilitation within four to ten weeks of persistent ongoing

*  April 2026:

@ a shared care record for health and special care, leading to better feedback loops for residents

@ two thousand generalist staff trained on a range of palliate care delivery areas

proactive care assessments for residents with two or more long-term health conditions
at least 551 virtual ward beds with an integrated acute and community provision model

/]
/]
symptoms and access to specialist services within four weeks of GP referral
/]
/]

@ standardisation of quality of and access to palliative care services across north east London
@ post-covid care is part of a business as usual offer within community provision
@ an equitable offer of proactive care across north east London

How this transformation programme reduces inequalities between north east London’s residents and communities:
» By reducing barriers to care for local people through further roll-out of the shared care record across care homes and social care providers
» By equalising the digital offer to local people across north east London

» By co-designing digital tools with local people from across north east London’s communities
» By ensuring a representative sample of local people’s voices participate in service design

* By increasing patient choice, with personalised care through digital tools where applicable

Key programme features and milestones:

+ Building equitable care offers for all local people Patient
empowerment through improved access to data

» Better care through improved data sharing and digital
operability across health and social care providers

» Deep and continuous resident engagement and co-
production

» Ongoing dialogue and strengthening of relationships with
Healthwatch and the voluntary, community and social
enterprise sector

Further transformation to be planned in this area:
» Over the next two years
@ rollout of universal care plan and shared care records
@ for proactive care, establishing the local population
health cohort of at-risk residents
@ bereavement service accessible by all local people
* Over years three to five
@ integrating proactive care with hospital discharge
processes to reduce avoidable readmissions
@ integrated workforce tools across health and care

Leadership and governance arrangements:

«  Community collaborative and individual programme
governance — under development

* interfaces with relevant provider collaborative
governance and NHS NEL

Programme funding:

» See reference pack for details: System Development
fund, National Ageing Well funding, Virtual ward funding,
NHS England funding for shared care records and EPR

Key delivery risks currently being mitigated:

* Uncertainty of some medium-term funding

+ Information governance issues around care records
» Workforce availability and capacity

» Current inequities of funding across places

Alignment to the
integrated care strategy:

Long-term conditions
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1. Our core objectives of high-quality care and a sustainable system

Primary care

The benefits that north east London residents will experience by April 2024, April 2026, and April 2028:

April 2024 * April 2026:
@ improved digital access, including through remote consultations, the NHS app, @ all practices will be CQC rated as GOOD or have action plans to achieve this
improved website quality, and e-Hubs @ further equalisation of enhanced services
@ all practices offering core and enhanced care for people with long-term conditions * April 2028
to a minimum NEL-wide standard @ streamlined access to a universal same-day care offer, with the right intervention
@ additional services from community pharmacies in the right setting and a responsive first point of contact

How this transformation programme reduces inequalities between north east London’s residents and communities:

By tackling the digital divide between local people — and resulting inequalities — through the recruitment of Digital Champions across north east London
By equalising the use of — and therefore local people’s access through — digital tools by all practices and primary care networks

By providing the same access to primary care for all local people, irrespective of where they live in north east London

By levelling up the overall quality of primary care in north east London, as shown through CQC ratings

By better understanding local population need and inequalities through improved practice coding

Key programme features and milestones: Further transformation to be planned in this area: Leadership and governance arrangements:
» LIS and LES equalisation programme * Over the next two years * interfaces with relevant provider collaborative
» EQUIP’s Understanding demand programme @ Further digital enabling of social prescribing, governance, the ICB UEC board and the Fuller
* Local primary care teams working with practices on local community pharmacy, care homes, and UEC Oversight Board
variation @ Improved understanding of demand and capacity « Digital First Board
* Promoting use of online and video consultation through through digital tools
engagement sessions with local people @ Further improvement of same-day services . ; . - ]
A . . ; " Key delivery risks currently being mitigated:
+ The same-day access programme is in its design phase, @ Better understanding of inequalities at place and PCN . . . . L .
o . ) ) * Uncertainty of ongoing funding for Digital First, including
based on the key principles of: a clearly defined service level

national online consultation licence
» Availability of funding to deliver equalisation of the long-
innovative services in the community Programme fupding: term condition enhanced care offer
The scope of the same-day access programme covers « For Digital First: £1.9m for 2022/23; TBC for 2023/24 + Workforce capacity to deliver new services
. . « For same-day access, from core ICB service funding + Teams’ capacity to deliver change
primary care same-day access, 111 services, and urgent . Digital operability

treatment centres » Variation of stakeholder participation across NEL

offer, intuitive access points, the availability of self-care
approaches, self-referral to community services, and
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1. Our core objectives of high-quality care and a sustainable system

Planned care and diagnostics

The benefits that north east London’s residents will experience by April 2024 and April 2026:

« April 2024; + April 2026:
@ Waiting times for elective care are reduced so that no one is waiting more than 52 weeks @ Waiting times for elective care are reduced in line with national requirements moving towardg
@ Improved equality of access to diagnostic and elective care through creation of Community a return to 18-week referral to treatment standard.

Diagnostic Centres in Mile End & Barking, surgical capacity at KGH and NUH and
ophthalmology in Stratford
@ Reduced unwarranted variation in access to ‘out of hospital’ services

How this transformation programme reduces inequalities between north east London’s residents and communities:

» By April 2024, we will have reduced the variation in waiting times that exists between acute providers for elective care

» By April 2024 we will have increased the availability of ‘Advice & Refer’ services via GPs to residents

* By April 2024 we will have reduced the variation in community/out of hospital service access across NEL specifically in ENT, MSK, dermatology, gynaecology & ophthalmology
» By April 2024 residents and communities able to access community diagnostic services in Barking and Mile End.

Key programme features and milestones: Further transformation to be planned in this area: Leadership and governance arrangements:
The Planned Care Recovery & Transformation portfolio is » Over the next two years * Planned Care Recovery & Transformation Board &
designed to meet national requirements for recovering & @ Development of referral optimisation tools across NEL associated sub-committees
transformation elective care services. In NEL, this will mean @ Review for all contracts for out of hospital services * APC Executive & Board
delivering reduction in waiting times and importantly reducing the @ Increasing use of Advice & Guidance/Refer, Patient » Clinical Leadership Group in high volume surgical
variation in access that exists. The portfolio of work covers the Initiated Follow-up (PIFU) specialities
elective care pathway from referral to treatment * Over years three to five
Key milestones include: @ On-going development/implementation of transformation
» Development of single NEL community/out of hospital programmes to reduce the variation in inequalities in Key delivery risks currently being mitigated:
pathways access »  Workforce —ability to recruit required workforce to fill exist
» CDCs in Barking & Mile End -ing vacancies, creation of CDCs & expansion of theatres.
+ Ophthalmic outpatient/diagnostic/surgical centre-Stratford Programme funding: + Digital — Digital transformation linked to service
* Additional theatre capacity in Newham, liford & Hackney. + The programme is resourced from the ICB & acute trusts transformation
« Theatre expansion from Targeted Investment Fund * Access to transformation funding to test new care models
+ CDC national capital & revenue funds * Inflationary pressures on building costs
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1. Our core objectives of high-quality care and a sustainable system

Cancer

* April 2024:

@ Access to Targeted Lung Health Check service for 40% of the eligible population
@ Access to prostate health check clinic for those with a high risk
@ Implementation of Lynch Syndrome pathways and Liver surveillance

The benefits that north east London residents will experience by April 2024 and April 2026:

*  April 2026:
@ Earlier detection of cancer

@ Improved uptake of cancer screening
@ Every person in NEL receives personalised care and support from cancer diagnosis

problems

How this transformation programme reduces inequalities between north east London’s residents and communities:
+ By March 2024 The programme will reduce health inequalities in accessing cancer screening and early diagnosis by tailoring interventions to specific audiences

* By March 2024 The programme will undertake innovative research such as the Colon Flag programme to identify patients patients who may have cancer earlier

+ By March 2024 Early diagnosis work on Eastern European and Turkish populations as well as engaging with Roma and Traveller communities.

* By March 2024 Health and wellbeing information provided in various formats / languages, support for patients who do not use digital and support for people with pre-existing mental health

Key programme features and milestones:
The programme consists of projects to improve
diagnosis, treatment and personalised care.
Key milestones to be delivered by March 2024
include:

skin and breast cancer pathways delivered

» National cancer audit implementation

* TLHCs provided in 3 boroughs with an
agreed plan for expansion in 2024/25

» Cancer Alliances’ psychosocial support
development plan delivered

+ Develop and deliver coproduced quality

of care.

BPTP milestones in suspected prostate, lower Gl,

Further transformation to be planned in this area:

Over the next two years

@ Support the extension of the GRAIL interim implementation pilot
into NEL.

@ Implement pancreatic cancer surveillance for those with inherited
high risk.

@ Evaluate impact that rehabilitation interventions has on patient
outcomes and efficiencies i.e. reducing length of stay and
emergency admissions.

Please note that Cancer Alliance Programme is currently funded

nationally until March 2025.

Leadership and governance arrangements:

.

.

Programme Director Archna Mathur; Lead Femi
Odewale

Cancer board — internal assurance

Programme Executive Board — NEL operational delivery
APC Board and National / Regional Cancer Board

improvement action plans to improve experience

Programme funding:

Overall sum and source: Cancer alliance funded by NHSE

Key delivery risks currently being mitigated:

Imaging delays in scanning and reporting (affecting
backlog)

Histopathology reporting turnaround time

Recruitment of targeted lung health staff at Barts Health
implementing a stratified pathway into primary care
RMS delays at Homerton/ BHRUT are due to workforce
capacity and PCC leads vacancy
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1. Our core objectives of high-quality care and a sustainable system

Maternity

The benefits that north east London residents will experience by April 2024 and April 2026:

« April 2024: *  April 2026:
@ Improved access to postnatal physiotherapy for women experiencing urinary @ The majority of women are offered Midwifery Continuity Care
incontinence @ A single digital system across NEL for maternity care records
@ Reduced unwanted variation in the delivery of care (through the regional service @ Improved post-natal care to support areas such as reduction in smoking, obesity, and other
specification) public health concerns
@ Increased breastfeeding rates, especially amongst babies born to women living @ Better integrated maternity and neonatal services and improved interface with primary care

in the most deprived areas

How this transformation programme reduces inequalities between north east London’s residents and communities:

» By reducing stillbirth, maternal mortality, neonatal mortality, and serious brain injury in women and babies from BME background and women from deprived areas.
+ By closely aligning maternity and neonatal care to deliver the best outcomes for women and their babies who need specialised care

» By improving personalised care for women with heightened risk of pre-term birth, including for younger mothers and those from deprived backgrounds

» By ensuring that all providers have full baby-friendly accreditation and that support is available to those living in deprived areas who wish to breastfeed their baby

Key programme features and milestones: Further transformation to be planned in this area: Leadership and governance arrangements:

» Delivering key maternity safety actions * Over the next two years * Programme leads and SROs

» Achieving the Ockenden Essential Actions in @ Implementation of safety improvements set out in the * Internal NHS NEL reporting
collaboration with the Neonatal Operational Delivery Single Delivery Plan published in March 2023 * APC governance, including APC executive and relevant
Network @ Implementation of Midwifery Continuity Care oversight group

» Supporting the recommendations of the Neonatal Critical » Over years three to five
Care Review @ Development of the single digital system across NEL

Key delivery risks currently being mitigated:

» Recruitment and retention of maternity workforce
Stability and sustainability of programme delivery teams
Funding to support acute demand and capacity analysis

» Facilitating and supporting leadership cultural for maternity care records
development

» Supporting the recruitment, retention and well-being of
maternity workforce

» Supporting the training and education of maternity staff, in
partnership with Health Education England

Programme funding:

* Multiple external sources, including regional maternity
transformation programme funding, neonatal ODN
transformation funding, plus various streams of NHS NEL
funding
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2. Our NEL strategic priorities

Babies, children, and young people

The benefits that north east London residents will experience by April 2024 and April 2026:

+ April 2024:

@ Enhanced access to, and experience of, mental health services for children and young people

@ Setting up acute paediatric care to a range of patients and families in the community and Hosptial@Home (H@H)
@ Social prescribing and key worker offers to support early help and system navigation

@ Children aged 5 to 11 that are an unhealthy weight will have access to childrens weight management services.

+ April 2026:

@ Reduction in waiting times for community-based care CYP services (less than 52 weeks)
@ Integrated family support services from pre birth through to early adulthood in their locality
@ Community-based care services are high quality and personalised (Outcomes framework)

How this transformation programme reduces inequalities between north east London’s residents and communities:

» By ensuring services meet their specific needs far more closely through a whole family, personalised approach.

» By addressing inequalities of access to services by working with our seldom heard communities to improve the offer and make services more accessible, acceptable and effective.

» CYP with emotional health and wellbeing needs receive early help to maintain school engagement, pre- diagnosis support based on need, with fewer CYP requiring unplanned admissions.

» Embedding of SEND joint commissioning across education, health and care means there is equal access to high quality provision. Robust needs assessment, demand and capacity planning, workforce innovation, co-
production with CYP and families, our offer will respond to the needs of our communities; with a focus on access for specific groups such as those attending independent schools. Safeguarding at Place supports our focus on

reducing inequalities for our Looked After Children

» By addressing inequalities that are causing higher obesity levels in children and young people from certain backgrounds more than others, using a targeted approach where required

Key programme features and milestones:

* Improved SEND provision focuses on: leading SEND, early
identification and assessment, commissioning effective services,
good quality education provision & supporting successful transitions.

» Tackling childhood obesity has 3 focus areas: healthy places,
healthy settings, healthy services.

* More integrated services plans to start with the ambition of creating
an effective Early Help Eco system with a common practice
approach

* Levelling up H@H ensuring equality of access and services

« Build upon and increase existing community capacity, aligning to
family hubs and strengthening adolescent healthcare. Through
social prescribing and multi-disciplinary teams we will enable links to
community assets including the community and voluntary sector and
put health inequalities at the heart of our work

+ Developing integrated care models and pathways for children
across primary secondary and community care

* Give patients and (with patient consent) carers and clinicians
involved in their care, better access to their care record

Further transformation to be planned in this area:

Over the next two years to five years

@MDTs in primary care for CYP

@Expand the childrens weight management service to be located
across broader footprints

DIncreasing MDT working and integrated service configuration at
neighbourhood level

@Further needs assessment and targeting of 0-5 services to ensure
vulnerable groups access effective services earlier and don’t escalate.

Jldentify further collaboration opportunities between education, health
and social care to ensure school readiness for all children and to meet
the needs of children with SEND, autism and complex medical issues

Leadership and governance arrangements:

* NEL BCYP Executive Board & CBC

* NEL BCYP Delivery Group

* NEL ICB BCYP Delivery Leads

* NEL ICS Place based partnership boards and local governance
arrangements

Programme funding:

+ See reference pack for details
+ SDF funding

* Pooled resources

* Health inequality funding

* NHSE funding

Key delivery risks currently being mitigated:

« Staff recruitment challenges across specific services and
recognition of urgent risks across NEL

* LA pressures including SEND system and high cost packages of
care (SEND estates strategy and developing joint funding
arrangements in train)

+ BCYP weight management service - Lack of engagement from
families with children that are an unhealthy weight

+ Ability to invest long term in areas that will reduce inequality whilst
still trying to meet acute demand
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Long-term conditions

The benefits that north east London residents will experience by April 2024 and April 2026: .
April 2024: April 2026:

- ; ; ; ; - ; ; ;  Improve detection of atrial fibrillation (by 2029 85% of expected numbers

* By 2024 all eligible residents across NEL will have equitable access to Cardiac Rehabilitation services and a plan to further improve access to heart failure

sgrvices 9 g P P with AF are detected, and 90% of patients with AF and high risk of a stroke
* Prevention of Type 2 (T2) diabetes through an increased number of people referred and starting the National Diabetes Prevention Programme (45% of on :rrl]tlcoagula_tlon) AND ﬂ\merte¢oor} (bfy 202? 80_0/:1 (;]f e:ptlected numbers

eligible populations) and increase the numbers of residents who achieve T2 diabetes remission, wit ype:jtensmn are detected and 80% of people with high blood pressure
* Increased personalised care plans through population Health Management and coproduction . aRre treate t(_) _target)h for chil livi ith di NEL
* 90% of people presenting with symptoms of Transient Ischaemic Attack will have access 7 days a week to stroke professionals who can provide specialist Ob%’s? tran3|.t|on pgt ways 1or ch dren living ,W't dlapetes across

assessment and treatment within 24 hours of symptom onset * Maximise patient dlaly_smg at hom_e AND_ patients be_lng transpla_n_ted
§ All residents who experience a neurological condition will have equitable access to rehabilitation across the pathway of care (acute, bedded and community) ‘ PlLljllmor:aIry Rehab available to patients with all chronic lung conditions and
§ Improved access to specialist Chronic Kidney Disease (CKD) intervention clinics for all NEL residents. By 2024 virtual CKD Clinics will be available across all local languages

NEL
§ Early & Accurate Diagnosis of Respiratory Conditions through Primary Care Hublets (available in all 7 Places).

How this transformation programme reduces inequalities between north east London’s residents and communities:

» By taking a population health approach and using insights and data to inform priorities, target inequalities and variation

» By utilising deep dive data analysis into local participation rates to support target local campaigns to improve equitable access to diabetes treatment by sex

» By reducing unwarranted variation in access to specialist assessment and treatment for Neurosciences within 24 hours of symptom onset for NEL residents with TIA which currently ranges between 40% for BHR residents to 92% for City
and Hackney residents

+ By April 2024 all Places will have accredited providers (Hublets) of Diagnostic Spirometry and FeNO to reduce inequalities across NEL (currently available in 3 Places with none-to-little provision in remaining 4 Places) to be followed by
educational videos in all local languages to explain the why & how of respiratory diagnostic testing.

Key programme features and milestones: Further transformation to be planned in this area: Leadership and governance arrangements:
* Roll out of the LTC outcomes framework (Q2 23/24) (led contractually by Over the next two years » Pan London Networks
primary care) — impacting on benefits + Improve acute stroke standards and flow across the stroke pathway * NEL LTC Clinical Networks / Boards
* Co-produce 7 day TIA service with residents so that 90% of people with Over years three to five * NEL ICB LTC Delivery Leads
TIA * Diabetes education platform * NEL ICS Place based partnership boards and local governance
* New Digital PR DHI with shared-working between places (co-production + Rehabilitation facilities for people with complex cognitive and arrangements
start. March 2023 with potential capacity for ¢.250 extra participants a behavioural challenges and disorders of consciousness
year). Key delivery risks currently being mitigated:
* Acute Respiratory Infection (ARI) Virtual Wards (with plan for provision in o « Failure to formalise joint working agreements between partners,
each Place before Winter 23/24). Programme funding: , teams and functions effecting delivery affecting delivery of NEL
» See refergnce pack for details wide plans to address regional, national and local ambitions.
- SDF fundllng * Financial reduction in NHS SDF funding in 23.24 effecting
> IHIP funding sustainability of programmes across LTCs
’ Pooled_resourc_:es . » Workforce availability to staff new clinical teams and staff
* Health inequality funding programme team
* NHSE funding
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Mental health

The benefits that north east London residents will experience by April 2024 and April 2026: April 2026:

April 2024: +  30% of people with common mental health conditions accessing talking

* Increased provision of group therapies 29% of people with common mental health conditions accessing talking therapies therapies

+ 1000 patients with SMIs accessing Patient Knows Best across NEL 2000 patients with SMIs accessing Patient Knows Best across NEL

+ 300 additional personal health budgets for people with SMI * NHS 111 press 2 for mental health available across all places in North East
* Roll-out of Intensive Community CAMHS Services (ICCS) across INEL London

+  95% of referrals to eating disorder services seen within 1 week (urgent) or 4 weeks (routine) + Talking therapies for anxiety and depression expanded to include 16 and 17
» 2000 co-produced digital personalised mental health care plans year olds

» More paid employment opportunities for people with mental health needs, including people participation as a route into paid employment + 3000 co-produced digital personalised mental health care plans

How this transformation programme reduces inequalities between north east London’s residents and communities:

» Increased availability of peer support workers, promoting access for underserved communities, and expanding our workforce so that is more representative of the communities we serve

« Through our improvement network approach, we are harnessing clinical and service user leadership, and using quality improvement and population health management tools to understand and address inequities in outcomes and
experience for people with intersecting protected characteristics

« Our IAPT Improvement Network will also have a specific lens on health inequalities, and will be hosting a Population Health Fellow to help us to systematically understand which groups (e.g. people with LTCs, older adults, black
men) are underserved by talking therapy services, and using QI tools and techniques to improve access, experience and outcomes for those groups

» The emphasis on targeting high-risk service users (people with SMI who are infrequent users of primary care and/or have never received a health check) through new culturally sensitive community outreach services will address
health inequities driven through structural inequalities, particularly for minoritised communities across NEL

+ Working to address the over-representation of black men being detained for mental health treatment through better join-up with the voluntary & community sector, and focusing on prevention

Key programme features and Further transformation to be planned in this area: Leadership and governance arrangements:
milestones: Over the next two years *  MHLDA Collaborative Committee
» Operate a coproduction of place * Review and potential expansion of MH joint response * Programme Boards
between partner and residents with cars * IAPT Improvement, crisis Improvement, CYP Mental Health Improvement Networks
lived experience to develop and * Social prescribing plan for CYPs developed in line with * NEL ICS Place-based partnership boards and local governance arrangements
deliver resident centred services iThrive principles with service users
* Additional crises bed capacity Over years three lo five - Key delivery risks currently being mitigated:
brought online and operational by « Comprehensive digital offer underpinning NEL mental . .
) . . . » In some boroughs reduced access has been caused by high numbers of staff vacancies. Through focused efforts to
October 2023 (in preparation for health and emotional wellbeing approach . ; ;
. . . L . increase recruitment and retention, and work across the Improvement Network to harness mutual support, these are
winter) « Lived Experience-Led crisis service developed

largely mitigated for 2023/24

»  Firstroll-out of NHS 111 press 2 for » There are issues with the integration engine to enable bi-directional data flows between trust records and Patient

mental health by end of March 2024

(may be staggered by geography) Programme funding: . Knows Best. H'ow.ever, VYOFK is curr'ently underway with dlgltgl leads to resolve this. . '
) . + See reference pack for details » Programmes sits in multiple portfolios (e.g. primary care, frailty, mental health, end of life, planned care, social care)
» Coproduction event planned for April . . . . . . )
« SDF and MHIS funding which means that there is a lack of clarity across places and the system on leadership and improvement goals. This
2023 to support the development of . ) X " . ! -
. : : « Investment and innovation fund risk could be mitigated through the resourcing and establishment of a NEL wide-programme, led by the MHLDA
Lived Experience Leaders in CYP . . : . ! : .
. Expansion of talking therapies to « Pooled resources Collaborative, with strong links into place-based partnerships and other provider collaboratives and ICS workstreams
p 9 P * NHSE funding * There is currently a full-time programme manager supporting this work, funded by the ICB non-recurrently. There is

16/17s by March 2025

no clarity on longer term resource available.
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2. Our NEL strategic priorities

Employment and workforce

The benefits that north east London’s residents will experience by April 2024 and April 2026:

* April 2024:

@ We will deliver by April 2025 900 jobs in health and care to residents in NEL
@ All providers to agree to work towards gaining accreditation for London Living Wage
@ We will work with partners to develop roles and services that provide services out of

hospital

* April 2026: To be confirmed

(To be confirmed)

@ Establish a permanent hub for local population to access job opportunities in health and care

@ Methodology for planning and introducing new roles building on the learning from

collaboratives and development of new services and approaches (St Georges)

How this transformation programme reduces inequalities between north east London’s residents and communities:
* By providing employment opportunities to our local residents in our health and care organisations providing employment to ensure social mobility.
» By ensuring opportunity and development to our residents to reduce deprivation and health opportunities

» By providing career pathways for our staff to develop skills that deliver effective health and care to our

* By ensuring that all employers agree to commit and start accreditation to be a london Living Wage employer

Key programme features and milestones:

» June 2023 Recruitment Health Hub and Social Care Hub
to be operational

» April 2024 900 starts in London Living Wage posts across
employers in Health and Care

» April 2024 — Learning from Bank and agency and good
practice examples highlighted, shared and adopted

» April 2024 - System-wide integrated high-level co-
designed Workforce Strategy focusing on enabling
system-wide workforce transformation at System, Place
and Neighbourhood, to be signed off.

» April 2024 — Workforce Productivity activities to contribute
to deliver of activity and finance requirements 2from
2022-23 operational plan

Further transformation to be planned in this area:
» Over the next two years
@ Develop five-year co-designed NEL ICS workforce
strategy action plan to deliver objectives, priorities
and programmes
@ Shared workforce across health, technology starting
with acute collaboratives, Care using collaboratives
@ Increase substantive posts within providers to reduce
reliance on bank and agency and productivity
@ Build on Health and Care hubs to explore feasibility of
training academies to support pipeline
» Over years three to five: TBC

Leadership and governance arrangements:

* To be confirmed SRO for specific areas of
transformation

» NEL People Board, EMT and the ICB Executive

Alignment to the
integrated care strategy:

Programme funding:

* Non recurrent, Funding from NHSE/Health Education
England and GLA where fit against NEL priorities

* Funding redistribution as we move to new models of
community care

Key delivery risks currently being mitigated:

* No confirmed and recurrent funding to support
workforce transformation and innovation

* No funding clarity for ARRs roles for in Primary Care

» Turnover rate increases due to ageing work population

* Burnout of health and care staff caused by increased
workload and pandemic

» Mitigations Turnover and Burnout: Creation of a single
NEL workforce offer including health and wellbeing,
development and mobility

Long-term conditions
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3. Our supporting infrastructure

Physical infrastructure

The benefits that north east London residents will experience by April 2024 and April 2026:
» Across NEL ICS organisations, there are 332 estates projects in our pipeline over the next 5 /10 years, with a total value of c. £2.9 billion

» These include the redevelopment of Whipps Cross hospital and a new site at St Georges

» Formal opening of new St Georges Hospital Site — Spring 2024

How this transformation programme reduces inequalities between north east London’s residents and communities:

 Infrastructure transformation is clinically led across the footprint whilst also achieving the infrastructure based targets set by NHSE.

» Our vision is to drive and support the provision of fit for purpose estate, acting as an enabler to deliver transformed services for the local population. This is driven through robust system
wide Infrastructure Planning aligned to clinical strategies, which is providing the overarching vision of a fit for purpose, sustainable and affordable estate.

Key programme features and milestones:

» Acute reconfiguration £1.2bn (includes estimated total for
Whipps Cross Redevelopment of c. £755m)

* Mental Health, £110m
* Primary and Community Care, £250m

» IT systems and connectivity, £623m (inc. NEL Strategic
digital investment framework ¢.£360m)

* Medical Devices replacement, £256m
+ Backlog Maintenance, £315m

* Routine Maintenance inc PFI, £160m

Further transformation to be planned in this area:

» Construction will be undertaken where possible using
modern methods in order to reduce time and cost and will
be net carbon zero.

» Consider use of void spaces and transferred ownership of
leases to optimise opportunity to meet demand and
contain costs.

» Support back-office consolidation

Leadership and governance arrangements:

+ System-wide estates strategy and centralised capital
pipeline

» Capital overseen by Finance, Performance and
Investment Committee of NHS NEL.

Programme funding:

* Over the next 10 years there is expected to be a c£2.9bn
capital ask from programmes across NEL

Key delivery risks currently being mitigated:

» Recent hyperinflation has pushed up the cost of many
schemes by as much as 30%. Currently exploring how
to mitigate this risk, including reprioritisation

» Exploring opportunities for investment and development
with One Public Estate, with potential shared premises
with Councils

Alignment to the
integrated care strategy:

Long-term conditions

Babies, children, and young people
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X Mental health Health inequalities

X Employment and workforce X Prevention

X Personalised care High-trust environment

X Co-production Learning system




3. Our supporting infrastructure

Digital infrastructure

The benefits that north east London residents will experience by April 2024 and April 2026:

» Improve accuracy of record keeping and recall within the trust, enabling patients to ‘tell their story once’, enable efficient handovers and staff communication

» Online registration for GP patients

* Rollout of the call/recall Active Patient Link tools for Childhood Immunisation and Atrial Fibrillation
» Delivery of the patient held record programme to improve communication channels with patients and reduce unnecessary visits to hospital (Patient Initiated Follow Up)

How this transformation programme reduces inequalities between north east London’s residents and communities:

Developing a linked dataset to support the identification of specific populations (utilising CORE25 plus 5 methodology) to target and organise health and care interventions to improve

outcomes, drive self care and reduce inequalities

Improve the availability, timeliness and quality of clinical data

Support clinical decision making by reducing the need to check other systems for information

Key programme features and milestones:

Single provider for acute EPRs (replacing BHRUT’s)
Single provider for General Practice patient record
systems

East London Patient Record (eLPR) Shared care record
across all providers — to be expanded to include social
care, pharmacists, care homes, community providers and
independent providers

Promotion of the NHSApp as the ‘front door’ to NHS
services, including Patient Knows Best (PKB), primary
care record, Online Consultations and ordering of repeat
prescriptions

Maternity service digitisation Expanding the Electronic
Prescription Service to outpatient services

Further transformation to be planned in this area:

move to cloud based telephony across primary care to
facilitate collaboration across practices and PCNs
Implementation of shared digital image capture and real-
time sharing to reduce unnecessary procedures after
transfers

Network, cyber and end user device improvements (using
VDI where practical) to improve staff experience and ease
of access to information

Leadership and governance arrangements:

* Programmes have their own Boards reflecting footprint
of decision-making (OneLondon is London wide; Digital;
First is NEL). All report through IG Steering Group,
Data Access Group and Clinical Advisory Group

Programme funding:

£220m capital, £270m revenue over 5 years; including
£43m for EPR replacement for BHRUT and £2.7m
investment in care home EPRs.

Key delivery risks currently being mitigated:

» Risk that insufficient capital is available to fund all
programmes. Options for staggering programmes being
developed

Alignment to the
integrated care strategy:

Long-term conditions

Babies, children, and young people

95 of 140

Mental health Health inequalities

X Employment and workforce Prevention

X Personalised care X High-trust environment

X Co-production Learning system
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Further programmes

Across our partnership there are many further programmes, beyond those described in the previous section, that are focused on specific populations or responding to
specific local priorities. More detail on these programmes can be found in the reference pack accompanying this plan. Below is a snapshot of those programmes, along
with where ownership for them sits within the system.

Led by Programme Page* Led by Programme Page*
Acute provider Critical care 85 Newham place partnership Learning disabilities and autism 105
collaborative Research and clinical trials 86 Ageing well 106
Specialist services 87 Primary care 107
Mental health, learning Lived experience leadership 88 Redbridge place partnership Health inequalities 108
disabilities, and autism programme
collaborative Learning disabilities and autism improvement programme | 89 Accelerator priorities 109
Barking and Dagenham place Ageing well 90 Development of the liford Exchange 110
partnership Healthier weight 91 Tower Hamlets place partnership Living well 111
Stop smoking 92 Promoting independence 112
Estates 93 Waltham Forest place partnership Centre of excellence 113
City and Hackney place Supporting with the cost of living 94 Care closer to home 114
partnership Population health 95 Home first 115
Neighbourhoods programme 96 Learning disabilities and autism 116
Havering place partnership Infrastructure and enablers 97 Wellbeing 17
Building community resilience 98 NHS North East London Tobacco dependence programme 118
St George’s health and wellbeing hub 99 NEL homelessness programme 119
Living well 100 Anchors programme 120
Ageing well 101 Net zero (ICS Green Plan) 121
Newham Frailty model 102 Refugees and asylum seekers 122
Neighbourhood model 103 Discharge pathways programme 123
Population growth 104 Pharmacy and Medicine Optimisation/ NEL 124




6. Implications
and next steps




Early lessons from work to develop this plan

* The previous section is a significant step towards the collaborative and co-ordinated management of north east London’s transformation portfolio.
+ The portfolio demonstrates the ambition, energy, and creativity of north east London’s health and care partners.

+ At this stage, however, it is a relatively raw write-up of current transformation by teams across north east London leading the programmes, with
further work needed during the engagement phase on articulating the full detail for each programme and further understanding of the overlaps
between programmes and gaps within them

+ Initial learning from the work to bring together these currently disparate programmes is that we need to:

0 better understand and explain the specific beneficial impact of each programme for residents by key dates, as the basis for ongoing investment
in the programmes;

o reframe our programmes around the needs of our local people rather than the services we provide;

o understand the affordability of these programme plans as they are predicated on current finance and people resources, which are coming under
increasing pressure;

o ensure full alignment between multiple programmes across a common theme to ensure that delivery is integrated and efficient;
0 progress in some areas from restating strategy to setting out plans with clear timelines and deliverables; and

o0 develop a medium-term view of how individual programmes progress, or whether they should be assumed to finish and close after current plans
have been delivered.

« These areas will all be worked as we iterate the plans and programmes described between now and June 2023.



Analysing our transformation portfolio - |

* The table below shows, at a headline level, how the programmes within the current system portfolio align to:
o the integrated care strategy — both flagship priorities and cross-cutting themes; and

o the requirements of the operating plan.

« Alignment with the integrated care strategy has been identified by the programme teams and alignment to the operating plan has been added by the
portfolio management office.

« This is a currently retrofitted view, given that the portfolio has developed organically rather than in response to strategy or the broad areas in this year’s
operating plan requirements.
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Urgent and emergency care Urgent and emergency care Acute provider collaborative X X X1 X
Enhanced health in care homes Community collaborative X | X X1 X X X[ X]| X[ X X Amber
Ageing Well (focus on urgent community response XX X[ X X[ X[ X]| X[ X[ X[ X X Amber
geing rg y resp
Digital community senices Community collaborative XXX XXX X X[ X]|X]|X[X]X] X X X_|Amber
End-of-life care X | X X| X[ X| X] X[ X] X Amber
Community helath services Post-covid care X[ x| x|x]|x X[ x| x| x| x| x X X Amber
Recovering our Proactive care / Anticipatory care X x| x| x| x| x| x Amber
core services Virtual wards X X | X X X[ X]| X]| X[ X Amber
and improving Digital First Primary care collaborative X X| X[ X| x| X| x| x X X X |Amber
productivity Primary Care Same-day access XXX X)) X[X x| X X X x| X
Tackling unwarranted variation, levelling up, and addressing inequalities X X X
Planned care and diagnositcs Planned care Acute provider collaborative X X X| X X X
Cancer Cancer Acute provider collaborative X X
Maternity Acute provider collaborative X X X
Materity Maternity NHS NEL X X XX
Matemity safety and quality assurance programme NHS NEL X X X | X
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ICS flagship  |Babies, children and young people Developing clearly defined prevention priorities for BCYP NHS NEL X X X[ X X | X X| X
priorities — to make north east London the best place to grow up,|Community-based care NHS NEL X XX Amber
through early support when it is needed and the Vulnerable babies, children and young people NHS NEL X | X X | X | X |Amber
delivery of accessible and responsive senices Babies, children and young people Acute provider collaborative X X
Babies, children and young people Community collaborative X| X | X[ X]| X[ X]| X] X X| X[ X X |Amber
Best chance for babies, children, and young people Barking and Dagenham place partnership X| X[ X X | X[ X] X X X | X X X _|Amber
Children, young people, matemity, and families City and Hackney place partnership X| X[ X| X[ X[ X[ X]| X[ X[ X X X Amber
Childhood immunisations City and Hackney place partnership X X X| X[X X |Amber
Starting well Havering place partnership X[ X X[ X X_|Amber
Born well, grow well Tower Hamlet place partnership X| X[ X X X| X[ X] X[X X X _
Babies, children, and young people Waltham Forest place partnership X[ X[ X] X| X[ X X X | X X X |Amber
Long-term conditions CVD NHS NEL X X[ X] X[ X[ X|X]| X[ X[ X X1 X X X Amber
— to support everyone living with a long-term condition  [Diabetes NHS NEL X X X[ X[ X[ X]| X X X| X X Amber
in north east London to live a longer, healthier life and |Neurosciences NHS NEL X X[ X| X] X X X_|Amber
to work to prevent conditions occurring for other Renal NHS NEL XIXIX] X)X X]X]X] X X]X]X] X X X | R
members of our community Respiratory NHS NEL X [ X [ X[ XX X[ x| x X | X[ X X X X_|Amber
Prevention / Prohab Barking and Dagenham, Havering and Redbridge Places X| XX X X[ X| X[ X] X[ X]|X] X[ X X X | X X _|Amber
Cardiology Barking and Dagenham, Havering and Redbridge Places XX X[ X[ X X[ X[ X[ X]| X[ X] X X X X _|Amber
Diabetes Barking and Dagenham, Havering and Redbridge Places X X[ X] X| X[ X X X | X[ X] X X X |Amber
Improving outcomes for people with long-term health and care needs City and Hackney place partnership X X| X| X]| X X Amber
Enhanced community response City and Hackney place partnership X| X[ X[ X] X X X[ X X[ X X |Amber
Cardiovascular Disease Prevention Redbridge place partnership X XX X X[ X| X[ X] X[ X]X] X[ X X X X X X_|Amber
Mental health Perinatal mental health improvement network Mental health, learning disabilities, and autism collaborative X X X | X X| X| X X X X| X X |Amber
— to transform accessibility to, experience of and IAPT improvement network XX XX XXX X X|Red ]
outcomes from mental health senices and well-being  |Improving health outcomes and choice for people with severe mental X | X X| X[ X] X| X| X]| X X X it
support for the people of north east London illness
Improving outcomes and experience for people with dementia and their X | X X| X[ X] X| X[ X X X AT
carers
Crisis improvement network X X X X X X| X[ X]| X| X X X_|Amber
Children and young people’s mental health improvement network X X X X| X[ X[ X] X] X X | X X | X X |Amber
Mental Health City and Hackney place partnership X | X X | X[ X] X X | X | X |Amber
Mental Health Havering place partnership X X X]| X X | X[ X X X X |Amber
Mental health Tower Hamlets place partnership X X[ X] X[ X[ X]|X] X[ X[ X X | X[ X
Mental Health Waltham Forest place partnership X X[ X[ X X X X
Employment and workforce Workforce transformation NHS NEL X[ X[ X X| X| X[ X]| X X| X| X X Amber
— to work together to create meaningful work
opportunities and employment for people in north east
London now and in the future
Infastructure Digital Infastrucutre NHS NEL
Physical infastrcuture NHS NEL
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Additional work [Acute provoider collaborative Critical care Acute provider collaborative X X
led by provider Research and clinical trials Acute provider collaborative X X
collaboratives Specialist senices Acute provider collaborative X X X X[ X
Mental health, learning disabilities, and autism Learning disabilities and autism improvement programme Mental health, learning disabilities, and autism collaborative X| X]| X X X| X| X| X[ X] X] X X
collaborative Lived experience leadership programme X X | X[ X X | X[ X X X
Additional work [Barking and Dagenham Ageing well Barking and Dagenham place partnership X1 X X | X[ X X X[ X] X X X
led by place Healthier weight X | X X X X1 X
partnerships Stop smoking X[ X| X X X| X X X X_|Amber
Estates XXX X X[ X]| X]| X X X X_[Amber
City and Hackney Supporting residents with cost of living pressures City and Hackney place partnership X X[ X X]| X[ X X X X _|Amber
Population health XX X X X X X X X X XX X X X x| x x| x [ x| x| x R
Neighbourhoods programme X X[ X| X] X X X[ X X1 X X_|Amber
Havering Infrastructure and enablers Havering place partnership X[ X[ X X X[ X]| X[ X X1 X Amber
Building community resilience XX X[ X[ X[ X[ X]|X]| X[ X X_|Amber
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Ageing Well X X X X| X[ X X_|Amber
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Development of lliford Exchange Health and Care Centre XX X X[ X]| X[ X]| X| X[ X X1 X X | X X _[Amber
Tower Hamlets Living well Tower Hamlets place partnership X X X X X[ X X X X
Promoting independence X1 X X X[ X]| X[ X] X X
Waltham Forest Centre of Excellence Waltham Forest place partnership X X[ X]| XX X[ X]| X]| X[X]X]X X | X X
Care closer to home X X[ X[ X X[ X[ X[ X|X[X[X]| X X Amber
Home first X|I XXX X[ X[ X[ X| X[ X[ X]|] X X Amber
Learning disabilities and autism X | X[ X
Wellbeing XX X[ X] X[ X]X]| X| X X X
Additional work |Prevention and health inequalities Tobacco dependence treatment programme NHS NEL X[ X| X X X[ X[ X[ X[ X[ X X X X X_|Amber
led by NHS NEL NEL homelessness programme XXX XXX X X[ X] X]X[X X X_|Amber
on behalf of the Anchors programme X X[ X] X[ X[ X] X]| X Amber
system Net zero (ICS Green Plan) X|I X X]| X| X| X| X| X[ X]| X Amber
NEL refugees and asylum seeker working group XIX]I X)X X X)X XX X X X X| X| X[ X]| X| X[ X]| X| X[ X [Amber
Unplanned care Discharge pathways programme X X Amber




Next steps

« As the early analysis shows, all programmes within the portfolio can demonstrate alignment with elements of the integrated care strategy and operating plan
requirements. The extent to which the portfolio responds the more specific challenges called out in the first half of this plan is more variable.

« Our shared task is now to prioritise (and therefore deprioritise) work within the current portfolio according to alignment with the integrated care strategy,
operating plan requirements, and additional specific local challenges.

« This task is especially urgent in light of the highly constrained financial environment that the system faces, along with the upcoming significant reduction in the
workforce within NHS North East London available to deliver transformation.

« The work required to achieve this is two-fold — part technical and part engagement — and will be carried out in parallel, with the technical work providing a
progressively richer basis for engagement across all system partners and local people.

Tightening descriptions of the current programmes of work as the basis to inform prioritisation, especially:

+ the quantifiable beneficial impact on residents, beyond the broad increases or decreases in certain measures currently signalled;
Technical work  the definition of firm milestones on the way to delivering these benefits;

+ the financial investment in each programme and the anticipated returns on this investment; and

» quantifying the staff resource going into all programmes, from all system partners.

There is an important cross-system conversation needed, that enables us to create a portfolio calibrated to the competing pressures on it.
Principle pressures to explore through engagement include:

* achieving early results that relieve current system pressures and creating the resources to focus on achieving longevity of impact from
transformation around prevention;

* implementing transformation with a wide range of benefits across access, experience, and outcomes and ensuring, in the current financial
climate, that we achieve the necessary short-term financial benefits;

+ focussing on north east London’s own local priorities and being open to additional regional or national opportunities, especially where new
funding is attached;

+ focussing on fewer large-impact transformation programmes and achieving a breadth that reflects the diversity of need and plurality of
ambition across north east London; and

» ensuring that benefits are realised from transformation work already in train and pivoting to implementing programmes explicitly in line with
current priorities.

Engagement




/. National
planning
requirements
lookup tables



Links to other plans and strategies

NHSE guidance described a number of areas Joint Forward Plans should cover, many of which are covered within existing plans and strategies (held and/or
developed by various partners across the system) or those under development. Rather than duplicate those plans within the JFP we have referenced them

below

Additional plan requirements

Additional plan requirements

Requirement

Strategies and plans already developed

Requirement

Strategies and plans already developed

Describing the health services for
which the ICB proposes to make
arrangements

Integrated care strategy; all delivery plans set out in the
reference document; operating plan

Duty to obtain appropriate advice

NHS NEL governance handbook

Duty to promote integration

Integrated care strategy; Mutual accountability framework for
place partnerships and provider collaboratives; ICB
governance review

Duty to promote research and
innovation

Barts Life Sciences; Research Engagement Network
partnering with UCLP and North Thames Clinical Research
Network

Duty to have regard to wider effect of
decisions

Integrated care strategy; NEL Quality Approach Framework;
NEL ICS Green Plan

Duty to promote education and
training

Integrated care strategy; employment and workforce
transformation plan; ICS People Plan under development

Duty as to climate change, etc.

NEL ICS Green Plan

Financial duties

NEL Financial Strategy

Implementing any JLHWS

Integrated care strategy; place-based transformation plans
(see reference document)

Addressing the particular needs of
children and young persons

Integrated care strategy; BCYP transformation plans (see
reference document)

Duty to improve quality of services

NEL Quality Approach Framework

Addressing the particular needs of
victims of abuse

Place-based plans and Multi Agency Risk Assessment
Conference

Duty to reduce inequalities

Integrated care strategy; all transformation plans set out in the
accompanying document

Procurement and supply chain

NEL Procurement Group; ‘Evaluating and embedding social
values in procurement’ (ELFT); NEL Anchor Charter

Duty to promote involvement of each
patient

Integrated care strategy; and references to personalisation in
transformation plans set out in the reference document)

Population health management

NEL PHM Roadmap

Duty to involve the public

NEL Working with People and Communities Strategy

System development

Mutual accountability framework for place partnerships and
provider collaboratives; ICB governance review

Duty to promote patient choice

ICB Governance Handbook

Supporting wider social and
economic development

NEL Anchor Charter
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How we engage with our partners on the Joint Forward Plan

* We have involved an extensive range of people in the development of our Joint Forward Plan and have been guided by our ICS Strategy Task &
Finish Group to ensure partnership co-design.

* We now embark on a wider engagement with all our partners across the health and care landscape in north east London. This will involve all our
Place-based Partnerships, our Provider Collaboratives and the Health and Well-being Boards. Furthermore, we will also engage with other key
stakeholders such as our voluntary and community sector, our care providers as well as local residents through our Big Conversation. This will then
be approved through the formal governance within our ICS: the ICP Steering Group, the ICB Board and the ICP Full Meeting.

» Part of the conversation will be focussed on this year’s Joint Forward Plan to ensure it represent our whole system plan. In addition, we want to
explore how we learn from this year’s process to enable our joint planning to evolve over the year and informs how we develop the next year’s Joint
Forward Plan. This will be the start of a continuous dialogue and process across our partnership towards operating fully as a learning system.

* A high-level timeline has been included below.
o ° - ¢
® . . . o
® .
. March April May
o
0°0

*ICS Strategy T&F Group + Place-based Partnerships x 7 *ICS Strategy T&F Group

*|ICP Steering Group + Health and Well-being Boards x 8 +ICP Steering Group

+ICB Board +  Voluntary and community sector engagement +ICB Board

*EMT «  Care providers engagement *EMT

*«Exec Committee to the ICB . Big Conversation with the local residents *Exec Committee to the ICB
Board Board

*ICP Full Meeting +ICP Full Meeting
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Demand projections for UEC

_ . Unplanned care is also expected to grow — as a result of demographic and
A&E demand is expected to grow — as a result of demographic and non-demographic growth — by 15.8% during the five-year period, which would

non-demographic growth — by 15.3% during the five-year period. equate to an extra 38,500 non-elective admissions.
That would equate to around 133,000 extra A&E attendances.

Newham (19.1%) and Tower Hamlets (18.7%) are projected to see the
largest increases.




Demand projections for planned care

Across north east London, demand for planned care is expected to grow by 19.7% between 2022/23 and 2027/28, or by around 4% per year.




Demand projections for diagnostics

Across north east London demand for imaging diagnostics is expected to grow by around 18%, or 3.6% per year

Imaging diagnostics projected demand growth 2022/23 - 2027/28

2022/23 2023/24 2024/25 2025/26 2026/27 2027/28 Growth| 5year trend
Cone Beam CT 1,515 1,557 1,599 1,643 1,690 1,738 | 14.7% | — wu o
CT Scan 214,182 223,675 233,001 242,000 251,320 261,346 | 22.0% | — == o 0
Endoscopy 1,668 1,744 1,818 1,888 1,962 2041 224% | — w= om0
Fluoroscopy 29,532 30,780 31,998 33,160 34,398 35,674 | 20.8% | — == M
Medical photography 14 14 15 16 16 18 | 28.6% |- o= vm o
MRI 199,421 206,903 214,152 221,127 228,537 236,128 | 18.4% | — w= v
Nuclear Medicine 17,546 18,281 18,984 19,665 20,389 21,148 | 20.5% | — w= om 1 0
PET-CT Scan 6,098 6,388 6,682 6,955 7,247 7,539 23.6% | — = mmH
SPECT Scan 1,253 1,302 1,344 1,385 1,424 1,463 | 16.8% | — wu o
Ultrasound 565,530 583,749 601,181 617,962 635,933 655,186 | 15.9% [ — = m m
X-ray 884,831 918,064 950,447 981,507 1,014,316 1,048,943 | 185% [ — = m m
All imaging 1,921,590 1,992,457 2,061,221 2,127,308 2,197,232 2,271,224 182% | o mmm




Demand projections for maternity

Total births in north east London is projected to grow by almost 16% between 2023 and 2040, or 0.9% per year
In Barking and Dagenham growth is projected to be 47% over the same period, or 2.8% per year.

Havering forecast a reducing number of births between 2026 and 2036.

GLA forecast births for north east London
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Demand projections for social care

» This forecast is based on social care social care data showing number of requests for support received
from new clients aged 18+.
» Approach to high level model:
o Demographic growth assumption based on GLA housing led population projection ( 2021-based
identified capacity scenario)
o Non-demographic growth assumption of 1% p.a. agreed with client
o Trend-based forecast uses an ordinary least squares linear regression model
» We will work with our local authority partners to develop this model further.
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Urgent and Emergency care benchmarking

Non-elective admission rates

Improving non-elective admission rates to the London median would mean 642 fewer admissions per 100,000 population, or an improvement of just under 10%




Elective care benchmarking

LOS for elective admissions

Improving length of stay to London median (3.9 days) would mean 13% fewer bed days. Moving to the England median would mean 31% fewer beds days.
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UEC — opportunities for improvement

Waiting list management

There are currently ~174,000 people waiting for
elective care. Of that group around 600 have
attended A&E 5 times or more while waiting.

The majority of people waiting (86%) have not
attended A&E while waiting, however the
remaining 14% have attended A&E almost
47,000 times while waiting.

One person waiting (for non-admitted care) has
attended A&E 120 times whilst on the waiting
list (they have no recorded comorbidity).




UEC — opportunities for improvement

Avoidable admissions

Emergency admissions for conditions not usually requiring hospital
treatment

The indicator measures the number of emergency admissions to hospital in
England for acute conditions such as ear/nose/throat infections, kidney/urinary
tract infections and angina, among others, that could potentially have been
avoided if the patient had been better managed in primary care.

The NEL average rate of admissions for conditions not usually requiring hospital
treatment is 8.8 admissions per 1,000 patient population. The rate among ten
practices with highest rates is between 19.9 and 13.6.

Six of the top ten rates are from GP Practices within the Barking and Dagenham,
three from Havering practices and one from City and Hackney.

Among the 273 NEL practices included as operational during the period of this
analysis, 37 practices have a rate that is identified as a (statistically significant)
high outlier compared to rates at all NEL practices and accounting for the
underlying practice populations

Unplanned hospitalisations for chronic ambulatory care sensitive
conditions

This indicator measures how many people with specific long-term conditions,
which should not normally require hospitalisation, are admitted to hospital in an
emergency. These conditions include, for example, diabetes, epilepsy and high
blood pressure.

This outcome is concerned with how successfully NHS health services manages
to reduce emergency admissions for all long-term conditions where optimum
management can be achieved in the community.

The NEL average rate of unplanned hospitalisations for chronic ambulatory care
sensitive conditions is admissions is 8.2 admissions per 1,000 patient population.
The rate among ten practices with highest rates is between 16.4 and 13.3.

Nine of the top ten rates are from GP Practices within the Barking & Dagenham,
one is from a Waltham Forest Practice.

Among the 273 NEL practices included as operational during the period of this
analysis, 46 practices have a rate that is identified as a (statistically significant)
high outlier compared to rates at all NEL practices and accounting for the
underlying practice populations



UEC — opportunities for improvement

Mental health patients in A&E

There appears to be a reduction in the number of mental health patients attending A&E across NEL, while the number waiting over 12 hours has been
increasing.

During 22/23 (July-Sept) ELFT and NELFT averaged 90.9% and 89.9% overnight bed occupancy respectively.

Mental Health A&E attendances Mental Health A&E attendances waiting over 12 hours
9000 8305 2500
gooo 725 2073
7015
7000 2000 1860 1820
5690
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19/20  20/21 21/22 =22/23 whole year (M9 FOT) 19/20  20/21  21/22 = 22/23 whole year (M9 FOT)



The north east London health and care system —children’s and adult
social care services

Gross Support
Number of requests for New clients with an provided to
Current . . Long Term Support
: support received from | episode of ST-Max care . carers
Expenditure . during the year .
. new clients and a known sequel during the
(£'000s) e
18to 64 |65andover| 18to64 |65andover| 18to64 |65and over
City and Hackney (figures from 19/20 £94,902 3,925 2,795 40 230 1,350 2,110 1,595
Tower Hamlets £109,262 2,965 2,170 105 295 1,735 2,015 1,900
Barking and Dagenham £65,615 5,770 5,055 190 790 1,195 1,650 1,000
Havering £76,617 1,290 5,055 120 1,510 1,070 2,610 2,525
Newham £122,066 3,555 3,845 220 260 2,240 2,620 3,690
Redbridge £96,884 2,945 6,500 90 665 1,620 2,630 3,695
Waltham Forest £97,153 2,545 5,460 200 980 1,605 2,160 755
NEL Total £662,499 22,995 30,880 965 4,730 10,815 15,795 15,160




The north east London health and care system —community care services
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core elements of high-

quality care and a

The transformation portfolio:

Core elements of high-quality care and a sustainable system (taken from the ‘Recovering our core services and improving productivity’ section of NHS operating guidance)

Service area Programme Lead system partner Page*
Urgent and emergency care Urgent and emergency care Acute provider collaborative 8
Enhanced health in care homes Community collaborative 9
Ageing well (focussed on urgent community response) 10
Urgent & emergency care B&D, Havering, and Redbridge place partnerships 11
Improving outcome§ for people with long term health and care needs - City and Hackney place partnership 12
Enhanced community response
Newham place partnership 13
Out of hospital - Unplanned Care, Admission Avoidance Tower Hamlets place partnership 14
Waltham Forest place partnership 15
Newham place partnership 16
Out of hospital - Unplanned Care (Demand & Capacity) Tower Hamlets place partnership 17
Waltham Forest place partnership 18
Community health services Digital community services Community collaborative 19
End-of-life care 20
Post-covid care 21
Proactive care / Anticipatory care 22
Virtual wards 23
Community Health Services Transformation 24
Newham place partnership 25
('325;); ::;rég:_gr;planned Care Specialist Pathway Programme (Stroke, Tower Hamlets place partnership 26
Waltham Forest place partnership 27




core elements of high-

quality care and a

The transformation portfolio:

Core elements of high-quality care and a sustainable system (taken from the ‘Recovering our core services and improving productivity’ section of NHS operating guidance)

Service area Programme Lead system partner Page*

Primary care Digital First Primary care collaborative 28
Same-day access 29
Tackling unwarranted variation, levelling up and addressing inequalities 30

Planned care and diagnostics Planned care Acute provider collaborative 31

Cancer Cancer alliance 32

Maternity Maternity 33
Maternity NHS NEL 34
Maternity safety and quality assurance programme NHS NEL 35




The transformation portfolio:

additional local

strategic priorities

Additional local strategic priorities

Priority Programme Lead system partner Page*

Babies, children and young people Developing clearly defined prevention priorities for BCYP NHS NEL 36

— to make north east London the best place to grow up, -

through early support when it is needed and the delivery of | Community based care NHS NEL 37

accessible and responsive services Vulnerable babies, children and young people NHS NEL 38
Babies, children, and young people Community collaborative 39
Best chance for babies, children, and young people Barking and Dagenham place partnership 40
Children, young people, maternity, and families City and Hackney place partnership 41
Childhood immunisations City and Hackney place partnership 42
Starting well Havering place partnership 43
Autism (ASD) Programme 44
Paediatric Integrated Nursing Service (PINS) 45

B&D, Havering, and Redbridge place partnerships

Tier 3 NICE compliant Paediatric Obesity 46
SEND Therapy Provision 47
Babies, Children and Young People Newham place partnership 48
Born well, grow well Tower Hamlets place partnership 49
Babies, children, and young people Waltham Forest place partnership 50




additional local
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Additional local strategic priorities

Priority Programme Lead system partner Page*

Long-term conditions CvD NHS NEL 51

(NEL LTC programmes delivered as part of the LTC and -

specialised services clinical networks) Diabetes NHS NEL 52
Neurosciences NHS NEL for LTC and APC for specialised services 53
Renal NHS NEL for LTC and APC for specialised services 54
Respiratory NHS NEL for LTC and APC for specialised services 55
HIV NHS NEL for LTC and APC for specialised services 56
Hepatitis and liver NHS NEL for LTC and APC for specialised services 57
Haemoglobinopathy NHS NEL for LTC and APC for specialised services 58
Prevention / Prohab B&D, Havering, and Redbridge place partnerships 59
Diabetes 60
Cardiology 61
Diabetes Tower Hamlets, Newham and Waltham Forest place partnerships 62
Cardiology 63
Respiratory 64
Improving outcomes for people with long-term health and care needs City and Hackney place partnership 65
Enhanced community response City and Hackney place partnership 66
Cardiovascular disease prevention Redbridge place partnership 67




The transformation portfolio:

additional local

strategic priorities

Additional local strategic priorities

Priority Programme Lead system partner Page*

Mental health Perinatal mental health improvement network Mental health, learning disabilities, and autism collaborative 68

— to transform accessibility to, experience of and outcomes -

from mental health services and well-being support for the IAPT improvement network 69

people of north east London Improving health outcomes and choice for people with 70
severe mental illness
Improving outcomes and experience for people with dementia 71
Crisis improvement network 72
CYP mental health improvement network 73
Mental Health City and Hackney place partnership 74
Mental health Havering place partnership 75
Adult Mental Health Newham place partnership 76
Mental Health Tower Hamlets place partnership 77
Mental Health Waltham Forest place partnership 78

Employment and workforce Workforce transformation NHS NEL 79

— to work together to create meaningful work opportunities - - -

and employment for people in north east London now and in BHR Health and Care Workforce Academy B&D, Havering, and Redbridge place partnerships 80

the future

Infrastructure Digital infrastructure NHS NEL 81
Physical infrastructure 85




The transformation portfolio:

further local priorities

Further local priorities

Further local priorities

Led by Programme Page” Led by Programme Page*
Acute provider collaborative Critical care 86 Newham Learning disabilities and autism 106
Research and clinical trials 87 Ageing well 107
Specialist services (also see p53 to 58) 88 Primary care 108
Meptal health, Iee}rning disabilities, and Lived experience leadership 89 Redbridge place partnership Health inequalities 109
autism collaborative programme
Accelerator priorities 110
!_earning disabiies and autism 90 Development of the liford Exchange 111
improvement programme p 9
Barking and Dagenham place partnership Ageing well 91 Tower Hamlets place partnership Living well 112
Healthier weight 92 Promoting independence 113
Stop smoking 93 Waltham Forest place partnership Centre of excellence 114
Estates 94 Care closer to home 115
City and Hackney place partnership Supporting with the cost of living 95 Home first 116
Population health 96 Learning disabilities and autism 117
Neighbourhoods programme 97 Wellbeing 118
Havering place partnership Infrastructure and enablers 98 NHS North East London Tobacco dependence programme 119
Building community resilience 99 NEL homelessness programme 120
St George’s health and wellbeing hub 100 Anchors programme 121
Living well 101 Net zero (ICS Green Plan) 122
Ageing well 102 Refugees and asylum seekers 123
Newham Frailty model 103 Discharge pathways programme 124
Neighbourhood model 104 Pharmacy and Medicine Optimisation/ NEL 125
Population growth 105




Overview of what is proposed for health inequalities funding across NEL 2023-2026

The proposal is for a total of £6.6m funding annually across North
East London for three years from April 2023 (£19.8m over three
For each of the three years:

‘Barking and Dagenham  £500 £277 £777
‘Cityand Hackney ~ £500 £321 £821
PHavering I £500 £237 £737
INEWRERMIE £500 £408 £908
FREdbridge I £500 £257 £757

NTower HamletsI £500 £333 £833

WalthamForest  £500 £271 771

1. £5.6m (85%) is allocated to place-based partnerships to reduce
health inequalities and meet the relevant outcomes in the ICP
strateqy. Each place will receive a baseline amount of £500k to
acknowledge that health inequalities exist across all of our
places. The remaining amount will be weighted based on the
NHSE weighted health inequalities population formula.

2. £527k (8%) will support a shared ambition for the system to More information on the weighted health inequalities population
take concerted action on an agreed priority area. Delivery will formula
be at place so this will be a further opportunity for funding. This formula is based on a measure of avoidable mortality, which is

a proxy measure of health inequalities/unmet need. The causes of
death involved have been identified as those that could have been

3. £527k (7%) will be used to develop a health inequalities avoided through public health measures and timely and effective

acac!emy to_provide system e_nablers to SUPPQrt place e_md health care intervention. The formula also takes account of
provider action on health equity through building capacity, population size (GP practice population, October 2022). The formula
capability and intelligence across NEL. is used nationally by NHS England to weight ICB budgets for health

inequalities and to allocate the health inequalities funding.
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Development of place plans

Place plans must be submitted by 14 June 2023, with implementation to start in June/July.

They must include the following:

Explain how all place partners were engaged in the development of plans, including residents and the voluntary,
community and faith sector.
Three-year financial plans laying out what you intend to spend the money on.
Explain how you will capture and build on learning, and where necessary use this to inform and change your plans.
For each individual project that you intend to fund:

o0 Description of the project

o0 Key outcomes including how it will meet the outcomes in the ICP strategy

o Ifitis a continuation of a 22/23 project, explain why you are continuing it and any early outcomes (if possible)
Explain how residents, patients and service users will be involved in delivery (please work with your local partnership
comms and engagement network on this)
Describe how you have taken into consideration opportunities for projects across NEL or spanning more than one
place.
Demonstrate how your plans will support the Net Zero agenda and NEL Green Plan.
Preferred contracting arrangements.
Governance arrangements.
Evaluation plans (annual).
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We have engaged with the following groups / service
areas:

* Primary care

« Mental health

« Community Health services

 Children and young people

* Public Health

« THCVS

We have gathered a number of proposals already and
these are being collated in one spreadsheet, aligned to
the lifecourse workstream which they relate to.

We are engaging with the lifecourse groups to review
and endorse their proposals and prioritise where
possible and will have a complete set of proposals for
final review in the next week or so.
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Next steps

Complete engagement with following groups
/ service areas:

» Hospital services

« Adult social care

Agree a framework and process for selecting
proposals fairly — to be managed through
OMG and signed off by THT Exec.

Based on the framework, draw up plans for
submission from the proposals received,
attempting to match this as closely as
possible with lifecourse group preferences.

Submit plans to NEL by 315t May.



Indicative timeline

1. Agree framework/ overarching principles at 3'd May OMG and THT board on 4" May
2. Make decision on funding and final sign off at THT board on 15t June

3. Submit place plan to NEL by 14t June
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Project

Improving Equity
Programme

Barts Extended

Placement Scheme and access to employment in Barts Health Trust — funding for 20

BAME Disparities
Project

Equalities
Networks insights
survey

Coproducing
accessible comms
for disabled
residents

CAMHS receptive
bilingualism

Social prescribing
community chest

Current projects

Description Provider

Identifying areas of inequity relating to health and wellbeing across our ELFT + 14 CVS,
borough and seeking to address these as part of a structured and LBTH & NHS teams  £460k
supported Quality Improvement learning programme

Engaging underemployed groups in the community with careers advice Barts Health Trust

& LBTH Workpath £150k
placements for 4 months each with the expectation that this leadsto  Team

onward employment

Extension of our BAME Disparities project — particularly the leadership Tower Hamlets
programme — to improve BAME engagement, representation and Council for £100k
community insights across THT decision making and delivery systems  Voluntary Services

Tower Hamlets
Council for £60k
Voluntary Services

Building a comprehensive 1,000 case insight into health inequalities
across the 7 Equalities Networks in TH using the coproduced THT
resident outcomes (i-statement) framework to give us a more
comprehensive base line of insights across communities

Embedding coproduction in generating accessible communications for Real
residents with disabilities — to ensure more accessible health £47K
communications and services produced for disabled people

Developing multi-family therapy to improve clinical outcomes for those ELFT £43k
children and young people who interact with their parents via receptive

bilingualism

NEL wide programme to support selected VCFSE grantees providing East End

social prescribing activities as part of the Community Chest, with Community £40k

micro-grants being subsequently managed locally in each place-based Foundation
partnership 133 of 140

Amount

This is a list of the current projects
(from last year’s funding).

Those highlighted in green are likely
to be re-proposed as part of this new
round of funding.

They will be added to the spreadsheet
for consideration in the same way as
any new proposals, though
additionally we will seek some form
of evaluation on what they have
delivered and achieved this year so
far.

Ask of OMG / THT Board:

« Do you agree with this approach
to re-considering existing
projects?



Indicative amount of funding available

Children & Young Living Well Promoting Mental Health Community &
People Independence Voluntary Sector
£166.6k £166.6k £166.6k £166.6k £166.6k

*This is just to illustrate approximately how much funding is available per year per lifecourse group (+CVS) and is not
a reflection of how the funding will necessarily be split.

However, we do propose that the funding is split as equally as possible, dependant on the need and proposals
received, across our lifecourse groups and the population cohorts they serve.

For any projects that we cannot fund through the HI money, we will seek to find alternative funding routes where
possible, though this cannot be guaranteed.

Ask of OMG / THT Board:
* Do you agree with this approach to trying to equally split the funding where we can?
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Approach to funding the community and voluntary sector

Due to the tight deadlines and the fact that many of our local CVS organisations are currently partaking in the
Mayor’s grants process, we propose a different process for funding the CVS than health and social care partners.

Proposed CVS process:

« Agree an amount of overall funding that is ringfenced to fund the CVS

 To distribute this funding through a structured process, similar to the community chest programme we are
currently running this year, to be commenced after June

 This will be per year for the next 3 years

Benefits of this approach:

« Ensures we are supporting the CVS, which is a key aim of this funding

« Gives us more time to pull together a structured approach that will be fairer and easier for VCS orgs to partake in
and can be more aligned to tackling inequalities and population / community need

« Gives CVS orgs more time to plan and participate as they will not be able to do this properly within the timescales
we are working to and at the same time as the Mayor’s grants process they are in

Ask of OMG / THT Board:
« Do you agree with this approach to funding the CVS?
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REDUCING HEALTHCARE INEQUALITIES

CORE20 The Core20PLUSS approach is designed to support Integrated Care Systems to PLUS

The most deprived 20% of drive targeted action in healthcare inequalities improvement ICS-chosen population groups
the national population as experiencing poorer-than-average

identified by the Index of health access, experience and/or
Multiple Deprivation outcomes, who may not be captured
within the Core20 alone and would
benefit from a tailored healthcare
approach e.g. inclusion health groups

i
i

Target population
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deprived groups

checks for 60% of those
living with SMI (bringing
SMI in line with the success
seen in Learning Disabilities)

Obstructive Pulmonary
Disease (COPD), driving up
uptake of Covid, Flu and
Pneumonia vaccines to
reduce infective
exacerbations and emergency
hospital adnfi86nefld40

those exacerbations

diagnosed at stage 1
or 2 by 2028

management and lipid

optimal management
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REDUCING HEALTHCARE INEQUALITIES NHS
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CORE 20 PLUS 5 Framework

The majority of Tower Hamlets borough is situated within the 20% most deprived areas of England, so most of the
work we would undertake would already meet the core 20 principle.

The 5 national key clinical areas for inequalities are:

Adults: maternity, severe mental illness, chronic respiratory disease, early cancer diagnosis and hypertension

CYP: asthma, diabetes, epilepsy, oral health and mental health

PLUS: we do not currently have a formally agreed set of PLUS areas

Ask of OMG / THT Board:

« To what extent do we want to use the national clinical areas of inequality as a guide when selecting our
proposals?

« Or should we give more weight to locally determined PLUS areas? If so, what are these? Are we happy for LCGs to
propose these for their population cohorts?
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Building a framework / overarching principles: summary of what is currently proposed

To what extent do we explore refunding existing projects vs  To review existing proposals in the same way as new

new options? proposals, which should be determined in line with the rest
of this framework / principles — no preference given

Do we want to try and split the funding as equally as Yes, to the greatest extent possible, though this may not be

possible per lifecourse group and population segment? a completely even split based on following the other
criteria set out in this framework

How do we ensure we are fairly supporting the CVS? By ringfencing a proportion of the budget that will be
distributed through a separate, structured process later in
the year

To what extent do we use the national 5 clinical areas of We should consider them, but prioritise a local approach

inequality to determine our plans? which may include national areas if deemed appropriate

To what extent should proposals be determined by the Lifecourse groups should be given the autonomy to

lifecourse groups vs centre (OMG /THT Exec) propose and prioritise plans, and advise on key inequality
areas of focus — however final determination to be agreed
by OMG and THT Exec
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Interactive exercise to shape framework based on OMG / THT preference

Consider existing

AN

A

projects

NV

v

equally across LCGs

Allocate funding /\
N4

v

Separate, structured
process for CVS

Use 5 national

v

clinical areas

Allow LCGs to propose

v

and determine plans
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AN

N4
AN
NV

v

Consider new
options

Allocate funding based on other
criteria (potentially unevenly

CVS follow same
approach as H&SC

Use local (plus) areas TBD
(may align with national)

LCGs propose but OMG/THT
determine plans
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