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Purpose, priorities, aims and our decision-making principles

Our agreed ambition, which is also that of North East London Health and Care
Partnership which we are part of, is that “We will work with and for all the people
of north east London to create meaningful improvements in health, wellbeing
and equity”.

To help guide our work, together partners have agreed four priorities, or joint
action areas, where we want to create measurable change, which will create key
outcomes for our system and place strategies. These are:

1. Employment and workforce — to work together to create meaningful work
opportunities and employment for people in north east London now and in the
future.

2. Long term conditions — to support everyone living with a long-term condition
in north east London to live a longer, healthier life and to work to prevent
conditions occurring for other members of our community.

3. Children and young people — to make north east London the best place to
grow up, through early support when it is needed and the delivery of
accessible and responsive services.

4. Mental health — to transform accessibility to, experience of and outcomes
from mental health services and well-being support for the people of north
east London.

Partners also agreed the following design or operating principles for our system:

Improving quality and outcomes: Individually and together, we will continuously
improve access, experience and outcomes for and with our residents, with a specific
focus on delivering integrated care in the neighbourhoods where our residents live
and work. We will seek to learn together and from international best practice to
continuously improve quality, to reinvent our ways of working and better secure our
outcomes.

Securing greater equity: We will resolutely tackle inequality in outcomes and
experience for our residents and staff, harnessing the diversity of our north east
London experience to create better and more responsive solutions and utilising our
combined resources to tackle the causes of inequality. We embrace the right of our
residents to meaningfully participate, as an equal part of our team, benefiting from
the strengths that they bring as individuals and communities.

Creating value: We will transparently work with our residents and staff to secure the
maximum, sustainable benefit from our physical, digital and financial resources,
repurposing what we have, reducing waste and taking care of our environment.
Critically we will support and enable our most important resource, our staff, to reach
their potential, enjoy work and be able to effectively contribute to our vision.

Deepening collaboration: We will work in meaningful partnership towards shared
goals, holding each other to account for the commitments we have made to each
other and to our residents. We will set resident interest and the common good as our
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defining success measure and we will support our staff to lead and deliver across
organisational boundaries. Our key collaboration will be with our residents, who will
drive and co-deliver and evaluate the outcomes of our partnership

The four aims of our integrated care system

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

Our decision-making principles

ICB board members have agreed a set of principles for decision making as follows:

Always put the best interests of all the residents of north east London first
within a culture where our residents are our partners and co- production is
universally applied

Proactively tackle health inequities in access, experience and outcomes.
Demonstrably consider the equality, diversity and inclusion implications of the
decisions we make

Bring our experience and sector perspective, rather than representing the
individual interests of any member organisation or place over those of
another.

Be open and transparent, including when we have challenges, and ensure our
communities can hold us to account for delivery. Though this provide
constructive challenge, but always remain ‘solution-focused’

Create a culture of creativity, innovation, improvement and inspiration,
enabling transformation for better outcomes with our people and communities

Be brave and ambitious for our communities, while ensuring we are grounded
and realistic. In doing this consider risks and mitigations carefully, but not be
risk averse where we believe we can make improvements for local people

Support distributed leadership and decision making — close to people — being
outcome focused whilst assuring performance.

Demonstrate and enable collaboration, mutual accountability, shared learning,
embedding of best practice and joint development.

Secure the best value and benefit from our collective resources, maximising
productivity.
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ICB Workforce & Remuneration Non-Financial Professional GP Confederation Nightingale 2022-02-02 Declarations to be made at the
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Primary Care Collaborative
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Investment Committee
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Clinical Director
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and care /NHS England -London | Clinical Director beginning of meetings
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ICP Committee

ICS Executive Committee
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Marie Gabriel ICB and ICP Chair ICB Board Non-Financial Personal Interest West Ham United Foundation Trustee 2020-04-01 Declarations to be made at the
ICB Finance, Performance & Trust beginning of meetings
:nge;tment Qomm|ﬁee Non-Financial Personal Interest East London Business Alliance Trustee 2020-04-01 Declarations to be made at the
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" R beginning of meetings
Integration Committee
ICB Quality, Safety & Non-Financial Professional Race and Health Observatory Chair of the RHO 2020-07-23 Declarations to be made at the
Improvement Committee Interest beginning of meetings
ICB Workforce & Remuneration
Committee Non-Financial Personal Interest Member of the labour party Member of the 2020-04-01 Declarations to be made at the
ICP Committee labour party beginning of meetings
NEM Remuneration Committee
Non-Financial Professional NHS Confederation Trustee 2020-07-23 Declarations to be made at the
Interest Associated with beginning of meetings
my Chair role
with the RHO
Financial Interest Local Government Association Peer Reviewer 2021-12-16 Declarations to be made at the
beginning of meetings
Non-Financial Professional UKHSA Associate NED 2022-04-25 Declarations to be made at the
Interest beginning of meetings
Non-Financial Professional Institute of Public Policy Commissioner on 2022-03-13 Declarations to be made at the
Interest Research (IPPR) the IPPR Health beginning of meetings
and Prosperity
Commission

Marie Price Director of Corporate Affairs ICB Audit and Risk Committee Indirect Interest Greater London Authority Partner works as 2017-01-01 Declarations to be made at the
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ICP Committee region
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Non-Financial Personal Interest Lower Clapton GP Practice, Registered as a 2008-01-01 Declarations to be made at the
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with managing beginning of meetings
partner and head
of operations.
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firm.
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Strategic Director
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4/6




Position/Relationship

with ICB

Committees

Declared Interest

Name of the
organisation/business

Nature of
interest

Valid From

Valid To

North East London

Action taken to
mitigate risk

Paul Calaminus Chief Executive City & Hackney ICB Sub- Non-Financial Professional East London NHS Foundation Chief Executive 2021-04-30 Declarations to be made at the
committee Interest Trust beginning of meetings
City & Hackney Partnership .

Board Indirect Interest Department of Health Partner is 2021-04-30
ICB Board smployediby

ICS Executive Committee Department of

Mental Health, Learning Disability Health

& Autism Collaborative sub-

committee

Philip Glanville Local authority rep on ICB Board City & Hackney ICB Sub- Financial Interest London Borough of Hackney Mayor of Hackney | 2016-09-19
committee Financial Interest London Councils Chairof Transport
City & Hackney Partnership & Envionment | 2020-10-01
Board Committee
ICB Board Financial Interest Local Government Association Member of LGA
ICB Finance, Performance & (LGA) Environment, 2018-08-01
Investment Committee Economy,

Housing &

Transport Board
Non-Financial Professional London Legacy Development Non-Executive
Interest Corporation (LLDC) Director of London| 2016-09-19
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Development

Corporation

(LLDC)

appointed by

Hackney Council

and the Mayor of

London
Non-Financial Professional London Office of Technology and London Councils
Interest Innovation Digital Champion 2018-10-01

and lead for

London Office of
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appointed by

London Councils

and the Mayor of

London
Non-Financial Professional Central London Forward Board Member 2016-09-19
Interest
Non-Financial Professional Growth Borough Partnership Board Member 2021-11-17
Interest
Non-Financial Professional Greater London Authority (GLA) Co-Chairof Green| 2021-03-01
Interest New Deal Expert

Advisory Panel
Non-Financial Professional London Councils Member of London| 2016-09-19
Interest Councils Ltd and

London Councils

Leaders'

Committee
Non-Financial Professional London Councils Digital Champion 2020-10-01
Interest /LOTI Lead
Non-Financial Personal Interest East London Foundation Trust Resident Member | 2019-08-01
Non-Financial Personal Interest Unison Union Member 2021-11-01
Non-Financial Personal Interest Unite the Union Member 2005-05-01
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Zina Etheridge

Chief Executive Officer of the
Integrated Care Board for north
east London

Committees Declared Interest
ICB Audit and Risk Committee Indirect Interest
ICB Board

ICB Population, Health &
Integration Committee

ICB Workforce & Remuneration
Committee

ICP Committee

ICS Executive Committee

Mental Health, Learning Disability
& Autism Collaborative sub-

Royal Berkshire NHS Foundation
Trust

committee

Brotheris 2022-03-17
employed as
Head of Acute
Medicine at
Royal Berkshire
hospital

Declarations to be made at the
beginning of meetings

- Nil Interests Declared as of 23/05/2023

Francesca Okosi

Position/Relationship with ICB

Chief People and Culture Officer

Committees

ICB Board

ICB Workforce & Remuneration Committee
ICS Executive Committee

NEM Remuneration Committee

Declared Interest

Indicated No Conflicts To Declare.

Charlotte Pomery

Chief Participation and Place Officer

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

City & Hackney ICB Sub-committee

City & Hackney Partnership Board

Havering ICB Sub-committee

Havering Partnership Board

ICB Board

ICB Population, Health & Integration Committee
ICB Quality, Safety & Improvement Committee
ICP Committee

ICS Executive Committee

Newham Health and Care Partnership
Newham ICB Sub-committee

Redbridge ICB Sub-committee

Redbridge Partnership Board

Tower Hamlets ICB Sub-committee

Tower Hamlets Partnership Board

Waltham Forest ICB Sub-committee

Waltham Forest Partnership Board

Indicated No Conflicts To Declare.

Maureen Worby

Local authority rep on ICB Board

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

ICB Board

ICB Population, Health & Integration Committee
ICB Quality, Safety & Improvement Committee
ICP Committee

Indicated No Conflicts To Declare.

Shane Degaris ICB member ICB Board Indicated No Conflicts To Declare.
ICS Executive Committee

Manisha Modhvadia Healthwatch ICB Board In progress
ICP Committee
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Minutes of the NHS North East London ICB board

31 May 2023, 1.30pm — 4.00pm, Council Chambers, Havering Town Hall

Members:

Marie Gabriel (MG)

Chair, NHS North East London and North East London
Health and Care Partnership

Diane Herbert (DH)

Non-executive member, NHS North East London

Zina Etheridge (ZE)

Chief executive officer, NHS North East London

Paul Calaminus (PC)

NHS trust partner member

Clir Maureen Worby (MW)

Local authority partner member

Henry Black (HB)

Chief finance and performance officer, NHS North East
London

Paul Gilluley (PGi)

Chief medical officer, NHS North East London

Diane Jones (DJ)

Chief nursing officer, NHS North East London

Caroline Rouse (CR)

VCSE partner member

Dr Jagan John (JJ)

Primary care partner member

Dr Mark Rickets (MR)

Primary care partner member

Imelda Redmond (IR)

Non-executive member, NHS North East London

Cha Patel (CPa)

Non-executive member, NHS North East London

Attendees:

Manisha Modhvadia (MM)

Healthwatch participant

Charlotte Pomery (CPo)

Chief participation and place officer, NHS North East
London

Francesca Okosi (FO)

Chief people and culture officer, NHS North East London

Johanna Moss (JM)

Chief strategy and transformation officer, NHS North East
London

Marie Price (MP)

Director of communication and involvement, NHS North
East London

Russell Simberg (RS)

Involvement representative, North East London NHS
Foundation Trust

Anne-Marie Keliris (AMK)

Head of governance, NHS North East London

Katie McDonald (KMc)

Governance manager, NHS North East London

Apologies:

Shane DeGaris (SD)

NHS trust partner member

Mayor Philip Glanville (PGI)

Local authority partner member

1.0 Welcome, introductions and apologies

The Chair welcomed everyone to the meeting including members of the public who
had joined the board meeting to observe either in person or via the virtual link.

The Chair advised people of the fire alarm procedure and other housekeeping
matters before proceeding.

1.1 Declaration of conflicts of interest

Page 1 of 11
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The Chair reminded members of their obligation to declare any interest they may
have on any issues arising at the meeting which might conflict with the business of
the ICB.

No additional conflicts were declared.
Declarations declared by members of the ICB are listed on the ICB’s Register of

Interests. The Register is available either via the Governance Team or on the ICB’s
website.

1.2 Minutes of the last meeting
The minutes of the meeting held on 29 March 2023 were agreed as a correct
record.

1.3 Matters arising
There were no matters arising.

14 Action log
The Chair requested that the first two actions on the log (1.3 and 6.0) are combined
into one action given that they are interlinked.
The Chair advised that action 3.2 is complete and that the corporate objectives
have been refined and will be circulated outside of the meeting.
ACTION: Refined corporate objectives to be circulated to members.
The ICB Board noted the actions taken since the last meeting.

2.0 Resident story

RS provided members with his story as a resident of north east London which
focussed on his mental health and past challenges with substance. Key points
included:

e A breakdown within the family unit led to RS living in poor accommodation
which exacerbated health issues.

¢ Due to a deteriorating health, the GP increased medication which included
painkillers and eventually led to RS using substances as a way to manage
pain, which in turn led to deteriorating mental health.

e RS sought support and received treatment at the Petersfield Centre and has
been working with a case worker for several years.

e The centre provided psychotherapy and Cognitive Behavioural Therapy
treatments so RS is now aware of his depression and stress triggers and
can manage this effectively.

e The centre also helped RS contact an organisation who helped to improve
his housing situation.

e RS is now living substance misuse free and works for North East London
NHS Foundation Trust (NELFT) as a service user involvement
representative.

Francesca Okosi joined the meeting at 1.40pm.
The Chair thanked RS for his openness and members raised the following points:

e We need to consider how we intervene early to prevent the spiralling effect
described.

Page 2 of 11
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e This needs to take in to consideration RS’s point that the individual needs to
be open and accepting of treatment to be able to make progress.

¢ Long waiting lists for treatment can be difficult for people experiencing
challenges and, therefore it is important to recognise that support whilst
waiting is needed when planning pathways.

o NELFT has involvement representatives sitting on interview panels which is
important as this sets the tone and culture of the organisation.

e Good housing is of great importance , particularly for residents, as a haven
and a base to get well from.

The ICB Board thanked RS for sharing his story and noted the key points arising
from the resident story.

Russell Simberg left the meeting at 1.50pm.

3.0

Chair and chief executive reports

3.1

Chair’s report

MG presented the report which provided an update on the most significant activities
undertaken by the Chair and non-executives since the last ICB board meeting. The
following key areas were highlighted:

e The Chair thanked system leaders in achieving a financially balanced
operational plan, whilst staying true to our local ambition and the four aims
of an integrated care system.

¢ Members congratulated Councillor Neil Wilson who was appointed Deputy
Chair of the North East London Integrated Care Partnership (ICP) and its
Steering Group, which was agreed at the meeting held on 5 April.

e The main focus of the meeting on 5 April was regarding co-production and it
was acknowledged that using a common language would be beneficial and
recognised that Voluntary, Community and Social Enterprises (VCSEs)
expertise comes in many forms such as professional, educational and lived
experiences.

e On 11 May, non-executives from across North East London met to discuss
their role in system leadership. There was shared support for a focus on
prevention to secure local term sustainability, which includes a focus on root
causes and a move from inpatient to community-based care. There was
also an agreed position to focus on delivery, to recognise and be
transparent about mutual accountability between partners and also our joint
accountability to our shared population to improve.

e The non-executive members and associate non-executive members have
agreed to take on Lead Borough Roles, which will enable a better
understanding of individual places to inform contributions.

The ICB Board noted the report.

3.2

Chief executive officer’s report

ZE presented the report and noted the following key areas:

o The system has started to plan for next winter and is reviewing system
resilience and what more is needed to put in place a system level response.
Detailed reviews will be undertaken on what is working well and which
areas need additional support. A summit was held in May to discuss further
with system partners.

e NHS England (NHSE), has introduced a new tiering system for urgent and
emergency care systems and NHS North East London has been placed in
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tier one. This is an improvement intervention rather than a regulatory
intervention.

The operating plan has a balanced overall system position, however
includes some organisations in significant deficit, largely in the acute
provider sector, offset by surpluses elsewhere. Whilst the operating plan is
balanced overall it contains an unprecedented level of financial risk and
represents a significant challenge to deliver.

It was also noted that North east London has low levels of capital compared
with other systems in the country, not having adequate infrastructure makes
it difficult to run and improve services and this point has been shared with
NHSE.

The formal consultation for the ICB restructure has been extended by two
weeks to enable sufficient time to review the feedback and revise the
proposals ahead of signing off the final structures.

Members discussed the report, with key points including:

Local Authority leaders have agreed to write a letter to the Secretary of
Health and Treasury to explain that additional financial allocations and
further investment is required for North East London.

The national workforce strategy was not published as anticipated on 30
May, however, although important, this is not required in order to continue
with local workforce plans.

The ICB Board noted the report.

4.0

Strategy

4.1

Operating plan and 2023/24 ICB Budget

HB presented the report and explained:

The system has submitted compliant targets in urgent and emergency care,
cancer, people with a learning disability and autism.

The targets which are non-compliant are in community health services,
elective care and diagnostics, mental health, perinatal and access to
Children and Young People’s (CYP) services and primary care was not
compliant against dental activity.

The meeting noted and welcomed the action being taken to improve areas
where we were not compliant.

The workforce submission plans for significant growth of substantive staff
and reductions in bank and agency which will have benefits financially as
well as in quality.

The key change to the finance plan was the movement from a system deficit
of £73.1m to a breakeven position. Within the overall breakeven plan, Barts
have a deficit, BHRUT and Homerton are close to breakeven and the ICB,
ELFT and NELFT are all delivering a surplus to offset the deficit.

The plan includes a significant level of risk of £209.5m that is currently
unmitigated. If any of the risks materialise this may impact on the delivery of
the breakeven position. Additionally, there are £277.8m efficiencies built into
the plan, with a risk of delivery slippage.

The Finance, Performance and Investment Committee reviewed the
2023/24 I1CB budget at its meeting on 30 May and have recommended
approval by the ICB board.

Members discussed the operating plan and budget with key points including:
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e There is a national focus on discharge which is why there is limited
reference to prevention within the report. It is expected that initial work on
prevention will be funded via the ringfenced Health Inequalities Fund.

e Concerns were raised regarding the contractual framework for dental
services. It was explained that the framework is inherited, however if
provider targets are not met then the monies can be recycled for use
elsewhere.

e There is potential that inflation will further increase which may crystallise
deficits. The risks to delivery and mitigations should continue to be
presented to the Board within the finance and performance paper going
forward.

¢ Regarding trajectories, the provider collaboratives are looking to reduce
variation at place, however levelling up will need to take place in stages
within the same funding envelope, rather than being able to address this all
at once.

e The language used within reports should be carefully considered; the term
‘beds’ is often used opposed to ‘people’.

¢ It would be beneficial to schedule a deep dive into community services at a
future meeting.

ACTION: Risks to delivering the operating plan to be included in the finance and
performance report going forward.

ACTION: A deep dive into community services to be scheduled for a future
meeting.

The ICB Board:

¢ Noted the verbal update from the Finance, Performance and Investment
Committee on the operating plan and 2023/24 budget.
e Approved the operating plan and 2023/24 ICB budget.

4.2

Making north east London a Living Wage system

FO presented the report and explained the following key points:

e The report proposes that north east London Integrated Care System (ICS)
commits to becoming a London Living Wage (LLW) system across the
geography, including NHS Trusts, primary care, local authorities and social
care providers.

e In order to qualify for this recognition, senior leaders across the ICS must
commit to working towards the aim to implement the LLW.

o The commitment would support delivery of the NEL Anchor Charter priority
of 'Widening access to employment, training and providing the best working
experience’. All partners across the system have signed up to the Anchor
Charter and providers should now convene to share learning and develop
an action plan, including for the delivery of LLW.

e There are significant challenges to building a sustainable approach to
paying LLW across primary and social care. These sectors consist of a
large number of individual employers with different organisational structures
and practices, and there is no pre-existing framework such as Agenda for
Change in place as it is across the NHS.

The Board discussed the report with points including:
e It would help to understand whether LLW is achievable in practice if we had
costings included within the report.
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It is important to support primary and social care colleagues with this
commitment and acknowledge that this cannot be delivered at the same
time across all employers.

It will need to be clear in communications to staff and the public that this is
an aspiration for the system, but a requirement for NHS partners only.
There is a risk that smaller, local employers may inadvertently be excluded
from opportunities if they cannot commit to delivering an LLW.

Further updates on this work will be provided via the Workforce and
Remuneration Committee and Executive Committee exception reports to
the Board.

The ICB Board:

Reconfirmed their commitment, as per the NEL Anchor Charter, for the ICS
to become a London Living Wage system

Supported the development of a programme of work to ensure
implementation and to galvanise progress towards accreditation

Noted that oversight of the programme will be held via the NEL People
Board and be linked to the emerging Workforce Strategy.

5.0

Quality

5.1

Deep dive: mental health and wellbeing in north east London

PC presented the mental health and wellbeing in north east London deep dive and
highlighted the following key points:

North east London has some of the highest levels of mental ill-health in the
country. Four of the seven places have the very highest levels of first
episode psychosis in the country, which largely occurs in young adults.
Those same boroughs also have amongst the highest levels of all serious
mental iliness in the country.

There is growing evidence of the impact of social determinants on mental
health, which the pandemic has exacerbated. In 2017, Thrive London
mapped risk factors for mental health across London; risk factors included
28 indicators including domestic violence, crime and unemployment. Five of
the eight highest risk areas in London are in north east London which are
Barking and Dagenham, Hackney, Newham, Tower Hamlets and Waltham
Forest.

North east London is one of the most diverse populations in the country,
with people who have a range of different ethnicities living in our boroughs.
There is a clear link between the impact of racism and mental health, for
example in the fact that young black men are more likely to be admitted to
hospital under the Mental Health Act or to be placed in seclusion.

People with serious mental illness die on average 15 years younger than
the general population. There is a complex set of reasons, including
poverty, the impact of social determinants more generally on health, and the
impact of anti-psychotic drugs on weight, and higher levels of smoking in
the mental health population. Over the past several years, life expectancy
for people with serious mental illness has reduced further including in north
east London.

The Mental Health, Learning Disability and Autism Collaborative is working
with place-based partnerships to develop place-based mental health
partnerships, taking responsibility for planning and delivering both place-
based priorities for mental health and north east London-wide priorities for
mental health in a joined up, integrated way across partners. Place-based
mental health partners, as they develop, include service users and carers,
health and care professionals and the voluntary sector.
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The collaborative is also putting in place clinically led improvement networks
across the seven places, where there is a priority or issue that can best be
solved by working together across partners and across places.
Improvement networks have been established for child and adolescent
mental health, talking therapies in primary care and are developing
networks for perinatal mental health, dementia and rehabilitation.

Board members discussed the deep dive report and points made included:

There is a need to transition to the prevention space and to collectively take
risks in doing so. This would enable a focus on wellbeing as well as
diagnosis.

Communities grow friends and therefore opportunities for early intervention,
however communities will need to have access to appropriate contact
details to seek support from services.

There has been an exponential growth in mental health presentations within
primary care, with more people experiencing loneliness, isolation and
financial pressures. Further support and resilience could be achieved by
taking a public health approach, including for children and young people’s
services.

There has also been an increase in members of staff reporting poor mental
health, therefore it is important to support the wider workforce and include
them in coproduction.

Housing has been a recurrent theme within the residents’ stories presented
to the Board, therefore it is important that the relationships built with housing
services during the pandemic are revisited.

The Board noted the Metropolitan Police’s announcement that officers will
no longer attend 999 calls linked to mental health incidents from September,
unless there is a threat to life. It was noted that further work is required so
that members of the public are supported to act when someone is
distressed. It was noted that a round table is being organised with the three
Basic Command Unit Commanders in north east London to discuss how we
work in partnership on mental health.

Interfacing being the provider collaboratives and place partnerships could
be improved to ensure discussions are relevant, responses are integrated
and to maintain a bottom up approach.

Access to psychological therapies is improving as there are various
treatment options. There is an increase in group work happening within the
digital space which allows for more people to get treatment at the same
time, thereby reducing waiting times. The option to have one-to-one
treatment with a professional still remains also.

The ICB Board noted the report.

6.0

Finance and Performance

6.1

Month 12 2022-23 finance overview and draft financial statement update

HB presented the report and noted the following key points:

The final ICS year-end reported position is a deficit of £24m.

The deficit position is driven by two system providers (Barts and BHRUT).
Their combined deficit at year-end is £27.4m which has been partly offset
by a reported surplus at ELFT, NELFT and Homerton, resulting in a provider
year-end variance to plan of £24.1m.

The ICB has reported a very small surplus of £0.04m.

The pressures reported in prior months have continued to year-end.
Providers have reported inflationary, efficiency and payroll pressures, whilst
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the ICB continues to see run rate pressures in continuing healthcare and
prescribing. These have been mitigated in part using non-recurrent
measures but continue to be a risk moving into 2023/24.

The ICB Board noted the report.

6.2

Performance Report — February 2023 period

HB presented the report and highlighted the following points:

¢ Due to the national validation process, there is a delay in reporting meaning
that the information provided is data from February 2023.

e On 30 January 2023, a national urgent and emergency care recovery plan
was published and the ICB was informed on 10 May 2023 that the system
will be supported in Tier 1 (highest risk) for 2023/24.

e The referral to treatment waiting list has reduced and it is expected that
nobody will be waiting for longer than 18 months by June 2023, unless due
to patient choice.

¢ North east London continues to report the highest volume of patients
waiting for an imaging investigation in London. The number of patients
waiting over 6 weeks is greatest at Barts Health, mainly driven by waits for
Non-Obstetric Ultrasound (NOUS), MRI and CT, despite improvements
noted in the latest month.

Members discussed the report with key points including:

o Clock stop activity has seen a sharp rise; this is in line with trajectory but is
likely due to validation. HB agreed to confirm and address this outside of the
meeting.

¢ NHS England’s letter to ICBs regarding patient choice should not have an
adverse effect on performance reporting as delays due to patient choice can
be evidenced to regulators.

e There is significant variation between providers in north east London in
regards to ambulance handover times which the London UEC meeting has
renewed focus on and is looking to move to a 45-minute handover target.
Further work is required with partners to deliver this using quality
improvement techniques.

¢ Industrial action has had an impact on elective recovery performance and it
is likely that further action will be taken until the end of the financial year.
Various groups and sub-groups have been developed to mitigate the
impacts as well as focus on recovery.

ACTION: HB to confirm whether the sharp rise in clock stop activity was due to the
validation process.

The ICB Board noted the report.

7.0

Governance

7.1

Governance handbook amendments

CPo presented the report and noted the following key points:

e Since 30 November 2022 there have been further updates to committee
Terms of Reference (ToR) which include recommendations made in a
recent internal audit review on governance and risk. There has also been
further work to develop the ToR of sub-committees at place which links to
the mutual accountability framework.

o The Barking and Dagenham Borough Partnership have developed
nationally pioneering proposals to hold the ICB sub-committee and Health
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and Wellbeing Board (HWB) as committees in common from June 2023.
This is innovative work as a closer alignment of the HWB and the ICB sub-
committee will streamline the current governance arrangements; speed up
decision making, improve alignment of actions on priorities and in doing so
will improve services through greater collaboration and reduction in
duplication.

e Further work is ongoing on the development of joint committee
arrangements of the collaboratives and an update on this will be presented
to the next board meeting.

The ICB Board agreed:
e The proposed Barking and Dagenham committee in common arrangement.
e The updated Governance Handbook.

7.2 Board Assurance Framework
CPo presented the Board Assurance Framework (BAF) and explained:

o The BAF has been refined and updated following review of the Chief Officer
portfolio risk registers. The paper also includes detailed templates for the
new risks agreed at the last meeting which include:

o Mutual accountability for commitments
o Digital and estates

o Anti-racist commitment

o Being outward looking

e The Audit and Risk Committee also considered the BAF at their last
meeting and welcomed the progress made, particularly the inclusion of
digital and estates risks.

Members discussed the report with key points including:

e |tis positive that the risks on the BAF are written with the impact to
residents at its focus.

e Several risks require updating as it is almost a year since the ICB was
established. The Chair offered to meet with executives to discuss this
further if required.

ACTION: Chief Officers to review and update the BAF risks they are responsible
for and to contact the Chair to discuss further if required.
The ICB Board noted the report.

7.3 Committee exception reports for information
The chairs/ vice-chairs of the committees of the Board each presented an
exception report which highlighted the work undertaken by its members since the
last meeting. The reports included updates from:

e Audit and risk committee

e Workforce and remuneration committee

e Quality, safety and improvement committee

¢ Finance, performance and investment committee

e Population health and integration committee.

The ICB Board noted the exception reports.
8.0 Board forward plan

The ICB Board noted the forward plan.
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9.0

Questions from the public

The Chair welcomed the questions that had been submitted by members of the
public in advance of the board meeting.

Karen Smallwood asked the following question in advance of the Board meeting:
Q: As a small charity providing support for those with moderate mental health
issues, how can we work in partnership with the NHS?

A: The ICB recognises the crucial role small charities play in the health and
wellbeing of local residents. The local place-based partnership director has
connected with Karen to discuss this in more detail and will provide details of the
local Council for and Voluntary Service (CVS) who promote, support and develop
the voluntary and community sector as well as the Voluntary, Community and
Social Enterprise (VCSE) Collaborative which is being developed.

Josh Mellor asked the following question ahead of the Board meeting and was in
attendance to ask the Board directly:

Q: In a number of recent enquiries | have made, which are dealt with by a member
of communications staff at something called the CSU, the responses have been
limited in scope and avoided acknowledging or responding to key questions in the
enquiry. In some cases, the CSU staff member declines to pass on my follow up
questions to their "primary care colleagues", who the CSU colleague appears to
have become a gatekeeper to rather than a medium.

An example of limited transparency is a request to know what commissioning
decisions are being made by NHS NEL, following its decision to stop publishing
primary care commissioning decisions when it transformed from a CCG to an ICB
in July 2022.

The reason for not providing details of primary care commissioning decisions? "We
are no longer required to by law".

After several slightly vague responses to requests to release this uncontentious
information, regardless of NHS NEL's legal obligations, | attempted to ask through
FOI. The response that came back last week did not even acknowledge two of the
four (clearly numbered) questions about decisions that have been made.

The first time | submitted a list of questions to ask at a public board meeting last
year it was suggested | communicate via the communications team instead.

But following that first meeting, in attempting to obtain the statistics behind one of
the board's responses (on ratios of GP to patient in each borough), | had to go
through several more exchanges with the communications team and later FOI,
before the source of the figures was clarified (and even then only partially).

| am optimistic about the NHS NEL's potential in the face of some very serious
challenges East London healthcare has, but | am concerned that in the few
enquiries that | have made the responses appear to be to spin, delay or evade
rather than acknowledge and answer directly.

Is this approach appropriate for an NHS body? Does this display the commitment to
transparency and accountability that the NHS pledges in its constitution?

A: We are committed to openness, accountability and transparency for the ICB,
hence these board meetings are circulating around the seven place-based
partnership bases.

Being open, transparent and accountable are really important. The ICB and the
integrated care partnership, established on 1 July last year, are not the same as the
CCGs that went before. There are different responsibilities and accountabilities,
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and | am confident that we are meeting our legal and statutory responsibilities in
this regard.

We are not quite a year in yet, with more responsibilities and guidance coming
through from our regulator. As part of our annual review we will be reflecting on a
range of feedback to ensure that we adapt and develop our governance to ensure
things are working well in line with our principles. This goes for all of the processes
we have in place for people to contact us with their questions and feedback.

10.0

Any other business and close

There were no further items for discussion.

Date of next meeting — 23 June 2023

Page 11 of 11

21




NHS

North East London

Integrated Care Board

Minutes of the NHS North East London ICB board

23 June 2023, 1.30pm — 2.30pm, Microsoft Teams

Members:

Marie Gabriel (MG)

Chair, NHS North East London and North East London
Health and Care Partnership

Diane Herbert (DH)

Non-executive member, NHS North East London

Zina Etheridge (ZE)

Chief executive officer, NHS North East London

Paul Calaminus (PC)

NHS trust partner member

Clir Maureen Worby (MW)

Local authority partner member

Henry Black (HB)

Chief finance and performance officer, NHS North East
London

Paul Gilluley (PGi)

Chief medical officer, NHS North East London

Dr Jagan John (JJ)

Primary care partner member

Dr Mark Rickets (MR)

Primary care partner member

Imelda Redmond (IR)

Non-executive member, NHS North East London

Cha Patel (CPa)

Non-executive member, NHS North East London

Attendees:

Charlotte Pomery (CPo)

Chief participation and place officer, NHS North East
London

Francesca Okosi (FO)

Chief people and culture officer, NHS North East London

Johanna Moss (JM)

Chief strategy and transformation officer, NHS North East
London

Marie Price (MP)

Director of communication and involvement, NHS North
East London

Anne-Marie Keliris (AMK)

Head of governance, NHS North East London

Katie McDonald (KMc)

Governance manager, NHS North East London

Apologies:

Shane DeGaris (SD)

NHS trust parther member

Mayor Philip Glanville (PGI)

Local authority partner member

Caroline Rouse (CR)

VCSE partner member

Diane Jones (DJ)

Chief nursing officer, NHS North East London

Manisha Modhvadia (MM)

Healthwatch participant

Andrew Blake-Herbert (ABH)

Local authority participant

Colin Ansell (CA)

Local authority participant

1.0 Welcome, introductions and apologies

The Chair welcomed everyone to the meeting including members of the public who
had joined the board meeting to observe.

1.1 Declaration of conflicts of interest

the ICB.

The Chair reminded members of their obligation to declare any interest they may
have on any issues arising at the meeting which might conflict with the business of

Dr Mark Rickets declared a financial interest in the Nightingale Practice which
receives payments from the ICB as indicated in the annual report and accounts.
MR advised that he is a salaried GP at this practice, not a partner, and therefore
does not receive these payments directly.
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Cha Patel declared a financial interest in Community Health Partnerships which
receives material transactions from the ICB, as stipulated in the annual accounts.

The Chair decided that MR and CPa could remain in the meeting.
Declarations declared by members of the ICB are listed on the ICB’s Register of

Interests. The Register is available either via the Governance Team or on the ICB’s
website.

2.0

Annual report and annual accounts - CCG Q1 and NHS North East London -
Q2 to Q4 2022/23

CPo presented the CCG and ICB annual reports and highlighted:

e There are two annual reports to approve for submission to NHS England;
one for the NHS North East London CCG from April to June 2022 and one
for NHS North East London ICB from July 2022 to March 2023.

o The two reports were considered by the Audit and Risk Committee on 24
April and 22 June 2023 and were updated following feedback from the
committee, the recent external audit and NHS England.

e The reports follow the national format required and the ICB report includes
additional elements with regard to new statutory duties such as
safeguarding children.

¢ Minor amendments being made to the reports following feedback which
includes adding a paragraph regarding urgent and emergency care
performance, updating the wording in relation to corporate objectives and
some adjustments to the Human Resources tables. This will be actioned
ahead of submission to NHS England.

¢ Afinal version of the reports, incorporating a foreword from the Chair and a
shorter user-friendly summary document will be produced and presented at
September meeting, published and shared with stakeholders and local
residents.

e The reports have demonstrated that there is a lot to be proud of given the
ICB was only established in July. Significant work was undertaken to
manage the transition from CCG to ICB, ensuring a safe transfer of
functions and then in establishing the new organisation. The reports also
highlight examples of the partnership working at every level across north
east London and demonstrate how this work is having a positive impact on
local people.

e The ICB annual report also sets out the priorities and challenges, including
creating a resilient system year-round, particularly in regard to urgent and
emergency care.

o CPo thanked those involved in producing the reports including governance
and communications teams, ICB and system staff and partners and the
Director of Communication and Involvement.

HB presented the CCG and ICB annual accounts and explained:

e On 22 June 2023 the Audit and Risk Committee ratified the annual accounts
and have recommended them for approval by the ICB board. At the
committee, internal and external auditors provided positive feedback.

e The ISA 260 letter from external auditors, KPMG, provided a full unqualified
opinion with no weakness in the controls environment.

e The CCG and ICB met their statutory duty to both breakeven and to contain
management costs within their running cost allowances.

¢ One minor comment was made by auditors regarding the CCG’s treatment
of the Elective Recovery Fund in Q1, however as this was not the end of the
financial year an estimate of delivery had to be provided and this was
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adjusted by Q4, after the disestablishment of the CCG. Auditors agreed that
this was the correct and appropriate treatment.

e The ICB is the legal successor of the CCG and thereby inherited the assets
and liabilities of the CCG, meaning it is appropriate for the ICB to approve
the CCG’s annual report and accounts.

¢ HB thanked colleagues in the finance team for their hard work in producing
two sets of annual accounts within one financial year.

CPa, as Chair of the Audit and Risk Committee, made the following comments:

¢ It was pleasing to have two sets of clear accounts which both internal and
external auditors were happy with.

e |t was helpful that auditors recognised the pressures the ICB is facing from
NHS England and acknowledged the level of risk this poses to the
organisation.

e There were no other matters that the Board should be made aware of prior
to making their decision.

ICB board members discussed the annual reports and accounts with key points
including:

e It has been beneficial to have the opportunity to reflect on the past year,
which is the first as an ICB and to acknowledge the extensive work that has
been undertaken already.

¢ It would be beneficial for members to receive a copy of the final external
audit opinion.

e A letter of thanks should be issued to finance and audit teams.

e It was acknowledged that this would be MP’s last meeting prior to starting a
new role at an NHS Trust. The board thanked MP for all her work at the ICB
and its predecessor organisations.

ACTION: The final external audit opinion to be circulated to members once
available.

ACTION: A letter of thanks to be given to finance and audit teams in relation to
their work in producing the annual accounts.

The ICB board:
e Approved the annual reports and annual accounts (legacy CCG and ICB)
e Agreed to delegate authority to the Chief Executive Officer, Chief Finance
and Performance Officer and the Audit and Risk Committee chair to resolve
any issues should they arise before the final submission deadline on 30

June 2023.
3.0 | Questions from the public
There were no questions received from members of the public.
4.0 Any other business and close

There were no further items for discussion.

Date of next meeting — 26 July 2023
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ICB board — action log

OPEN ACTIONS
Agenda item | Meeting Action required Lead Required | Status
date by
1.3 Actionlog | 25 Jan Chair of the Quality, Safety and Improvement Committee to share a | IR/ July 23 Complete. Agenda item
2023 first draft of what the format for a future quality report should be DJ/ HB scheduled for July meeting.
with the board chair to ensure the content meets the requirements
of the board. This will include information on the constitutional
standards featured within the performance report to achieve the
right balance
4.2 Financial 29 Mar Henry Black to arrange a system workshop to develop shared HB Sep 23 In progress. As work on the
strategy 2023 financial understanding of each sector. financial strategy progresses,
plans for a system workshop
will be worked through.
8.0 Finance 29 Mar Henry Black and the Chair to discuss contract variation further HB/ Sep 23 A further update to the
and 2023 outside of the meeting. MG Scheme of Reservation and
performance Delegation SoRD will be
overview presented at the September
meeting to include primary
care contracting and
commissioning functions.
8.0 Finance 29 Mar The recommendation to approve the delegation of authority for the | HB/ Sep 23 As above - a report on the
and 2023 signing of contracts and contract variations to the Chief Finance CPo proposed changes to the
performance and Performance Officer and one other chief executive to be Scheme of Reservation and
overview included as part of the Governance Handbook review. Delegation will be presented
to the Board in September.
1.4 Actionlog | 31 May | A copy of the refined corporate objectives to be circulated to ZE/ MG | July 23 Complete. The corporate
2023 members. objectives are listed in the
Board Assurance Framework
report and were circulated
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OPEN ACTIONS

Agenda item | Meeting Action required Lead Required | Status
date by

separately to members on 23
June.

4.1 Operating | 31 May Risks to delivering the operating plan to be included in the finance HB July 23 Complete.

plan and 2023 and performance report going forward.

2023/24 ICB

Budget

4.1 Operating | 31 May A deep dive into community services to be added to the Board MG March 24 | Agenda item scheduled for

plan and 2023 forward plan for a future meeting. March 2024 meeting

2023/24 ICB

Budget

6.2 31 May Henry Black to confirm whether the sharp rise in clock stop activity | HB July 23 Complete. The change in

Performance 2023 was due to the validation process. clock stop numbers was due

Report — to a range of factors,

February 2023 including validation. After

period review, it has been decided
that presenting the data as a
comparison against activity
trends would be more
meaningful, and that has
been implemented.

7.2 Board 31 May Chief Officers to review and update the BAF risks they are ICB July 23 Complete. Corporate risk

Assurance 2023 responsible for and to contact the Chair to discuss further if Chief register and BAF presented

Framework required. Officers to the ICB’s Executive
Management Team on 3 July
and risk champions have
updated risks accordingly.

2.0 Annual 23 June | The final external audit opinion to be circulated to members once HB Sept 23 The final annual report and

report and 2023 available. accounts will be presented to

annual the Board in September.

accounts

2.0 Annual 23 June | A letter of thanks to be given to finance and audit teams in relation | MG July 23 Completed.

report and 2023 to their work in producing the annual accounts.

annual

accounts
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NHS North East London ICB board

26 July 2023

Title of report

Chair’'s Report

Author

Marie Gabriel

Presented by

Marie Gabriel, Chair

Contact for further

Marie Gabriel, Chair

information Marie.gabriel1@nhs.net
Executive e Key issues: This paper is focused on outcomes from meetings of the
summary North East London Integrated Care Partnership (ICP) and the North

East London Non-Executive community. The Board is asked to
consider these outcomes to inform our conversations at our meeting.
e The Report considers national priorities and comments on renewed
focus following the Chair’s appraisal.
e Recommendation: To receive and note the report

Action required

For noting

Previous reporting

North East London Integrated Care Partnership meeting on 6 July
North East London Chair and Non-Executive Member Meeting on 29 June

Next steps/ onward
reporting

o |ICP Steering Group to consider the ICP’s membership and make
recommendations.

Conflicts of
interest

None

Strategic fit

The Big Conversation will enable us to develop success measures

¢ To improve outcomes in population health

o To tackle inequalities in outcomes, experience and access
e To enhance productivity and value for money

o To support broader social and economic development

Impact on local
people, health
inequalities and
sustainability

The focus of Non-Executives on how different parts of the system align
and integrate their work will increase the likelihood of a positive impact.

Impact on finance,
performance and
quality

The wider partnership’s encouragement to focus on tangible delivery will
support improvement in quality, finance and performance.

Risks

We are mitigating the risk by ensuring we are aware of and informing
national priorities, and by working with partners and communities to
deepen collaboration.
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1.0

1.1

1.2

2.0

21

Introduction

This month is the 75" birthday of the NHS and also the first birthday of NHS North East
London and | take this opportunity to thank all colleagues for their determination to work
together and with the people of North East London to achieve meaningful improvements
in health, wellbeing and equity. Birthdays are a real reason to celebrate and they are
also a time for reflection on what more we have to do. This has happened nationally with
a flurry of reports, including the NHS@75 Report and also as an Integrated Care System
(ICS) as we pulled together our annual report and accounts. | thank both the governance
and finance teams for all their hard work in producing our account.

The report informs the Board of the key points arising from the North East London
Integrated Care Partnership and the North East London Trust Chair and ICB Non-
Executive meetings to ensure their views are taken into account in Board decision
making. It also reflects on national announcements and considers my Chair priorities
for next year, following my appraisal.

Integrated Care Partnership

The North East London Integrated Care Partnership met in person for the first time on 6
July. Those present agreed that the opportunity to meet and hold discussions with
colleagues’ face to face was of benefit and asked that more meetings be held in person.
At the meeting, partners reflected on early feedback from the Big Conversation with local
people and communities and considered how it might shape our success measures. In
summary, the meeting reached several key conclusions about how partners would
define ICS success and what a success measure for kindness and compassion could
look like.

Our success measures should focus on improving people’s lives not just services and
both qualitative and quantitative, there is some work being undertaken at place that
could support this, for example, in City and Hackney.

Success measures should focus on the wider determinants of health and whilst
recognising that tackling health inequalities requires a longer-term indicator; it would
be useful to break that success measure down into stages.

The success measures should support us working in a much more relational way and
one of the ways to measure empathy was to focus on pre and post health and care
intervention support, bringing in the contribution of the voluntary sector.

In addition to success measures, we also need to ensure that we build in learning from
each other, including with joint training and development across partners.

There needs to be a success measure for integration as a result, one that helps us to
build structures around people rather than squeezing people into our structures.
That we should build on established ways to measure experiences given that a key
definition of success was kindness and compassion.

There are established measures we should consider, for example the use of ‘What
Matters to Me’ by clinicians to support a different power dynamic. This means people
will have more control, as those who use services co-create their pathway of care.

In setting the success measures, the meeting reconfirmed that feedback and testing
was also very important, to maintain dialogue and interest.

That as the Big Conversation is the first stage in a long and deep dialogue, it should
also be a learning experience. The meeting began to identify additional ways of
gaining insight, such as street surveys and the need to reach out to communities,
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3.0

3.1

3.2

including migrants arriving to live in the area. It was agreed that the ICB, in
conversation with Healthwatch and the Voluntary, Community and Social Enterprise
Collaborative, would consider how to evaluate the Big Conversation.

The meeting reflected on its membership following a request from the North East London
Health and Social Care Providers Forum to join. The meeting responded positively to
this request and also considered which other partners should be in the room, with
housing, police, ambulance and fire service as the recommendations. The ICP Steering
Group will consider these recommendations.

Chair and Non-Executive Activities

On 29 June, North East London Chairs and Non-Executive Members met to discuss
the progress of our Provider Collaboratives and how they are operating at place. Key
points arising from the discussion were -

o There are strong examples of progress that we should build upon and shared
learning, both in terms of governance with joint committees and outcomes in
terms of improved discharge.

e The collaboratives are developing and working through their operation with the
ICS outcomes as they begin to deliver. This includes developing different
types of support from the ICB as it restructures.

e That consideration should be given to undertaking some organisational
development as a whole system now we have had a year of operation and to
support the deepening of collaboration.

¢ The need to be confident in how we can use budgets to do things differently
and the need to understand how we can implement and share learning across
the system.

¢ It was important to now focus on the relationship between different
collaboratives, between places and between collaboratives and place.

e System wide action bringing different parts together to improve is also
important and be seen in action with the Urgent and Emergency Care
programme. This and other examples illustrate the importance of shared values
and shared purpose and also how recognising tensions can be energising in
finding solutions.

e Effective communication is, of course, critical and the ICB has agreed to
consider how communication flows are happening between the different
elements that comprise our system.

| attended the NHS Confederation Expo Conference last month, an annual event
organised jointly by NHS England and NHS Confederation. The event is always
attended by both the Secretary of State and the Shadow Secretary of State as well as
the Chief Executive of NHS England. There is usually an announcement that occurs,
shortly before, during or just after, this time it was the NHS Mandate, HM Government
response to the Hewitt Review and to Parliament’s Health and Social Care Committee,
NHS@75 Priorities for the Future and more recently the NHS Workforce Plan. There
were similar key themes that could be pulled out of all three speeches.

e A recognition that there has been much achieved over the last 75 years and
actually, quite a lot achieved in the last year. Amanda Pritchard focused
particularly on the last year and the progress the NHS had made against her four
key 2022/23 priorities of Recovery, Reform, Resilience and Respect. Indeed, all
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three speakers were able to provide evidence of progress, for example how the
NHS has been able to virtually eliminate elective waits of over two years and
how we have improved lung cancer checks so that we are increasingly identifying
stage one and stage two in our most deprived communities. Improvement in
access to GP appointments were also identified. For all though, continuing to
improve fast access to the right care remained a priority, although there was also
an emphasis, sometimes not directly, on the quality of care.

e The importance of Integrated Care Systems to the future of the NHS, so that
care is closer to home, health inequalities can be effectively tackled and
prevention becoming a key part of care, was also a shared goal. All spoke to a
different relationship with Integrated Care Systems, with fewer targets from the
centre, devolved decision making and greater trust, in return for improved
delivery and increased productivity.

¢ Increasing the effectiveness and use of technology was common throughout,
with slightly different emphasis on approach. It was clear that all wanted a better
use of technology, artificial intelligence (Al) and access to data, resulting in
quicker diagnosis and improved patient outcomes. The opportunity to use
technology and Al to release time for staff to care because of improved data,
interoperability and Al that could carry out swifter and accurate diagnosis was
also highlighted.

e There was a focus on workforce, the need for and commitment to create more
but also the need to think differently about the skills, talents and roles that are
needed as we integrate care and improve outcomes. There were references to
recruiting locally, harnessing the public support seen during Covid-19 along with
the need to focus on retention.

¢ Finally, a desire to seize innovation potential, building on a history of doing so
and advances such as genomics was referred to by all three speakers.

The type of NHS leadership we will need as we move forward, and the leadership
development they will need to support them, has been a common feature of my national
meetings over the last few months. This includes being part of a national NHS England
Management and Leadership Advisory Group and also participating in a workshop to
support leadership for improvement. There appears to be a firming up of a different ask
of leaders. There is still a focus on compassionate and inclusive leadership but this now
comes with a greater focus on accountability for achieving improvement as seen with
the NHS Equality and Diversity Plan and on operational grip, along with the ability to
harness the potential of digital, technology and innovation. These have always been a
requirement of leaders, but there is an emerging change in emphasis.

Finally, but importantly, | would like to thank all those who fed into my appraisal. Thank
you for your kind words but also your challenge. As | look forward to our next year, it is
clear that | should retain my focus on relationships and our agreed ambition to be
delivered through our partnership. From your feedback, it was good to see that we are
agreed that we have established governance structures effectively, although we still
need to keep an eye on potential duplication; now we need to ensure that they begin to
produce the right outcomes for our local people.

In this coming year, | have set myself three priorities:
¢ |intend to retain one of my priorities from last year, which is to meaningfully work
with local people and communities to define our success measures, but with the

clarity that ‘people’ includes our staff and that defining includes delivery. This |
would like to take to the next stage so that we have further clarity on our clinical
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strategy and system commissioning intentions, to aid discussion at Board and in
committees.

My second priority is delivery of improvement. Last year the ICB team produced
an excellent Integrated Care Strategy and Joint Forward Plan, this year | would
like to see us working with partners to agree one element within each of our
flagship priorities where we want to improve. A priority that is meaningful to our
people and communities and can illustrate what working well as a system
improves and for which we can be held to account. For the whole system, | would
like us to move measurably forward on our commitment to be an anti-racist ICS
and in establishing our joint improvement approach.

Finally, although | believe we have made a really good start, | would like us to
focus on establishing mechanisms that ensure integrated working between
provider collaboratives and between provider collaborates and place-based
partnerships. This includes collaboration across partnerships to improve access
and reduce unwarranted variation.

4.0 Recommendation

4.1 The Board is asked to receive and note the report

Marie Gabriel — Chair

03/07/2023

32



NHS

North East London

Integrated Care Board

NHS North East London ICB board
26 July 2023

Title of report

Chief Executive Officer's Report

Author

Zina Etheridge, Chief Executive Officer

Presented by

Zina Etheridge, Chief Executive Officer

Contact for further
information

Laura Anstey l.anstey@nhs.net

Executive summary

The following report provides an update on our continued
development of NHS North East London.

Action required To note
Previous reporting N/A
Next steps/ onward reporting | N/A
Conflicts of interest N/A

Strategic fit

The report aligns to our strategic purpose, priorities and
objectives of the ICB and ICS:

¢ 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 ICB will enable us to have greater impact as we are enabled
to work in a more integrated way across health and care
organisations in north east London.

Impact on finance, N/A
performance and quality
Risks N/A

—_ -
-

Introduction

The last period has seen both the NHS’s 75" birthday and the end of the first year of

the ICB and whilst celebrations across the system have largely focussed on the first,
our Big Conversation events have been a good moment to reflect on where we are
and where we need to get to. It has been another highly pressured period with high
levels of demand for mental health services, a number of events that have increased
pressure on urgent and emergency care (UEC), such as the heatwave, and ongoing
industrial action. | have also been working on finalising the ICB restructure. There
have been a number of other areas of focus too including: managing pressures
across UEC and mental health, the next steps on our ICB restructure as well
representing north east London at both a regional and national level.
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Urgent and Emergency Care pressures

System leaders and teams have been working together to manage ongoing
pressures in urgent and emergency care. Several events caused pressure points
such as the heat wave and ‘pollen bomb’ and we are seeing ongoing high levels of
demand for mental health services. This in turn is reducing the speed with which
people move through our system and leading to pressure in our emergency
departments. We have convened several system wide meetings to ensure we have
the right plans in place to ensure that those presenting in mental health crisis,
wherever they present, get the care they need as quickly as possible. We have also
put in place a new monthly meeting with health and local authority colleagues with
local police Borough Commanders to build our partnership working and ensure that
the proposed changes set out by Met Commissioner Sir Mark Rowley do not
adversely impact on local people. We now have a plan on a page for the actions
being taken to ensure that there is good, timely support for those in crisis including
where they present at emergency departments. We are working, through the mental
health and learning disabilities collaborative, on a range of actions resulting from our
first round table with Borough commanders including looking at the extension of
street triage, training for police officers and better shared data.

More widely, our UEC programme is the single point of focus for our improvement
work, responding to all regionally and nationally mandated plans and assurance
including national tier one reporting, national UEC recovery plan and any nationally
mandated winter plan. The ambition is to improve access to urgent and emergency
care for local people, ensuring it meets their needs and is aligned to the UEC
national plan. In the short term this is about stabilising the provision of safe and
accessible care over winter. In the longer term it is about sustaining a UEC system
that is focused on keeping people well, meeting the health needs of the population
and ensuring easy access to care where required in the community — with efficient
flow through acute care when required, supported by a workforce that operates
without being overwhelmed.

Industrial action and pay offer.

We continue to work as a system to manage the pressures of industrial action, most
recently from five days of strikes by junior doctors followed by two days strikes by
consultants. Further action by consultants has been announced for August. We will
continue to do what we can to manage the impact on services and ensure patients
are able to receive the treatment they need but the ongoing action has resulted in a
significant number of cancellations of planned care and a substantial opportunity cost
as many leaders and managers across the system have had to move their focus
from transformation and improving productivity, services and efficiency to planning
for industrial action on a regular basis.

Specialised services

In April 2024 specialised services are being delegated to ICBs from NHS England.
Specialised services are a diverse portfolio of c150 services generally accessed by
people living with rare or complex conditions. These include services for people with
physical health needs, such as cancer, neurological, and genetic. Some mental
health services are also ‘specialised’ (but are covered under a separate delegation
regime). Specialised services deliver cutting edge care informed by latest

34



5.0

6.0

developments in medical innovation and are correspondingly costly. While often
treating relatively rare conditions, collectively the specialised services portfolio
collectively delivers care to large numbers of people.

The rationale for delegation is to join up local transformation initiatives and create
end to end pathways of care that focus on early intervention, reducing health
inequalities and improving outcomes for the population. Delegation presents both
opportunities and risks. Understanding our patient and financial flows is important in
shaping the local operating model and core network of stakeholders. The NHS
England Board previously approved plans to jointly commission some specialised
services with ICBs from 1 April 2023. NHS England and ICBs formed statutory joint
committees to oversee and take commissioning decisions on 59 specialised services
which coincided with the introduction of population-based budgets for these services
from April 23. This was formally approved by the NHS NEL integrated care board in
March 2023.

In preparation for the next stage, work is underway to ensure we are prepared for
these new responsibilities through alignment and integration with the ICS integrated
Care strategy, Joint Forward Plan and Acute Provider Collaborative as a delivery
vehicle. Each ICB must demonstrate a robust understanding of its health and care
geography and multi ICB flows of activity, governance and leadership, finance,
transformation to benefit population health outcomes, workforce capacity and
capability, and a grip of data, analytics and reporting. NHS North East London is
working through these criteria and ensuring everything is in place for the submission
at the end of August.

ICB restructure

The consultation on our staff restructure closed on 16 June. Since then we have
been working through all the feedback and key themes and finalising the structures
ahead of issuing the final outcomes document and individual letters to staff which we
anticipate being in week commencing 17 July. Our new structure aims to enable us
to continue to deliver those responsibilities we inherited from the Clinical
Commissioning Group (CCG) whilst placing us in the best position to effectively
deliver the ICB’s responsibilities and effectively support the ICS to deliver its vision,
purpose and strategy. | am grateful to colleagues in the ICB for participating so
constructively in the engagement process and to partners for working with us to
support and further refine our proposals.

Workforce strategy

The first comprehensive long-term workforce plan for the NHS was published in
June. It covers a 15-year assessment of the workforce that will be needed for the
future and provides a costed plan of how to develop the current NHS workforce to
meet the future challenges. Its aim is to ensure that the NHS workforce is sustainable
and able to improve patient care. It has a focus on retaining existing talent and
making the best use of new technology alongside the biggest recruitment drive in
health service history. It outlines that current NHS vacancies stand at 112,000 and,
based on the plan’s modelling, vacancies would rise to an estimated 360,000 by
2037 if no action is taken.

The plan sets out three priority areas:
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1. Train — substantially growing the number of doctors, nurses, allied health
professionals and support staff, which is underpinned by a £2.4bn funding
commitment.

2. Retain — renewing the focus on a major drive on retention, with better
opportunities for career development, improved flexible working options and
continuing to improve the culture and leadership across NHS organisations. This
includes reforms to the pension scheme to keep 130,000 staff working in the
NHS for longer.

3. Reform — working differently and delivering training in new ways and improving
productivity by building broader teams with flexible skills, changing education and
training to deliver more staff in roles and services where they are needed most
and ensuring staff have the right skills to take advantage of new technology that
frees up clinicians’ time to care, increases flexibility in deployment and provides
the care patients need more effectively and efficiently.

We are currently engaging on the North East London system workforce plan and
welcome this clarity from a national level. We are now working through the detail in
line with finalising the next steps of our system wide approach.

NHS Mandate
In June the NHS Mandate was published. This sets out the key objectives for the
NHS to deliver during the current year. There are three core priorities:
1. Cutting NHS waiting lists and recovering performance
2. Supporting the workforce through training, retention and modernising the way
staff work
3. Delivering recovery through the use of data and technology

The Mandate also provides detail of the Government’s expectation that the ambitions
of the NHS Long Term Plan are delivered in the areas of maternity and neonatal
health, mental health, learning disabilities and autism, the shift to community care,
preventing ill-health and tackling health inequalities, developing a major conditions
strategy and implementing the Accessible Information Standard when published. The
mandate also sets out three financial tests:

1. The NHS will deliver overall revenue and capital financial balance every
year.

2. NHS England will ensure that all ICBs aim to deliver financial balance.
Where deficits occur, an agreed recovery plan will be in place to return to
financial balance over time.

3. The NHS should make cash-releasing efficiency savings of at least 2.2%
in 2023 to 2024. Productivity to continue to pre-COVID-19 levels
consistent with recovery plans. Ongoing productivity improvement is
integral to workforce planning.

NHS 75

A number of staff from the ICB and across the system took part in celebrations to
mark 75 years of the NHS on 5 July. Staff represented north east London at a
celebration service at Westminster Abbey attended by the Prime Minister, members
of the Royal family and other dignitaries. Two members of staff from NELFT and
Homerton attended a reception at 10 Downing Street which thanked staff for their
service.
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NHS Assembly report - Ahead of the NHS’s 75th birthday, the NHS Assembly has
developed an independent report: The NHS in England at 75: priorities for the future.
This is aimed at helping the NHS, nationally and locally, respond to long term
opportunities and challenges. In May, Marie Gabriel convened a group of staff from
across the system to contribute to this. The group shared their insights on things we
should celebrate and strengthen as the NHS approaches 75 such as the fact it is free
at the point of access, the principles have remained the same and how resilient the
NHS is. There was also a discussion about areas they felt the NHS is making most
progress in including innovation and research, integrated working, diversity and
inclusion and patient involvement in shaping services. The group also discussed
where there is room for improvement looking at areas such as workforce and more
focus on prevention. The Assembly found a growing consensus that the NHS should
now focus on three key areas for long term development:

e better preventing ill health

e personalising care

o delivering more co-ordinated care closer to home.

Working with our partners
Big conversation

The first big conversation events took place in June and July with local residents
joining the team to discuss what was important to them about health care and
wellbeing, with a focus on the four system priorities. The main themes emerging from
the discussions so far have been:

e People want more empathy and compassion from health and care staff

o People don'’t feel that agencies/organisations are working well together and
don’t know where they can go to get help/answers

e Need ways to support people to be physically and mentally well in local
communities

e Navigating ways into health and care jobs is complicated and complex — not
sure where to start/being put off

More information on how to take part can be found here.

Joint health overview and scrutiny committee (JHOSC) meetings

The latest meeting of the inner NEL JHOSC took place on 12 July. We had a
productive discussion with local authority councillors about the development of our
mental health, learning disabilities and autism collaborative and our community
collaborative. The agenda also covered a health update on the acute trusts, the NEL
big conversation, finances, the operating plan and industrial action; and an item on
four new continuing healthcare policies. | look forward to meeting the outer NEL
JHOSC on 27 July with a very similar agenda.

System visits and events

Dental visit — | visited the Newham Family dental practice in July to better
understand dental functions, meet staff and hear first hand about the pressures,
challenges and successes of the current approach. NEL ICB has taken on delegated
responsibility for dental functions from NHS England and having spent some time
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talking to the practice, and dental commissioning team | am really excited about the
opportunities for us to do more on prevention, talking inequalities and taking a more
population health approach overall.

9.2 AHP conference — | joined the north east London allied health professionals (AHP)
conference in June to talk about our work, the integrated care partnership strategy
and the opportunities of working across the integrated care system. AHPs constitute
a really varied field — from art and occupational therapists to radiographers and
theatre technicians and because of the roles they play are a really important part of
our system development. They are often the people working closely with our
residents to understand what they want to achieve and how best to support them to
do this, so their ways of working go to the core of our aim to co-produce services with
people, be led by the priorities of local people and build on the assets they and their
communities already have.

9.3 NEL safeguarding conference — this took place in June and brought together
safeguarding professionals across the system. The safeguarding team play a really
important role in safeguarding children and vulnerable adults both through ensuring
individual work happens when needed, but also by providing an important part of the
‘glue’ that sticks our system together. The conference was a great opportunity to
hear about the work they are doing and further strengthen the system approach to
working which is so vital to the way safeguarding operates.

10.0 System appointment news

10.1  Congratulations to Paul Calaminus who has been appointed as the chief executive
for NELFT, starting his new role in the autumn. | would also like to congratulate
Lorraine Sunduza who has been appointed interim chief executive at ELFT and look
forward to working with both in their new roles. | am delighted that in Barking and
Dagenham Fiona Taylor was appointed as permanent Chief Executive in May.

Zina Etheridge
July 2023
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Executive summary

Our health and social care workforce have been facing
relentless pressures since the Covid-19 pandemic which have
been exacerbated by persistent workforce supply shortages in
critical service delivery areas. This has an adverse effect on
our ability to provide best outcomes for our NEL residents.

The four system priorities of the Integrated Care Strategy
include a shift towards out of hospital care in neighbourhoods
and communities, as well as the provision of meaningful work
and employment opportunities for people in North East London
(NEL).

These key drivers call for a fundamentally different workforce
model across health and social care in NEL. Our NEL
population is the most diverse in the country. The rich diversity
of our NEL local communities places a premium to ensure that
addressing inequalities, promoting diversity and inclusion, and
enabling anti-racist organisations across NEL health and social
care are central to our workforce model and people solutions.

To bring about long-term, sustainable change, we are joining
together with our NEL system partners across health and
social care, including local authorities, trusts, our acute
provider collaborative, our mental health and community
collaboratives, primary care, independent care sector,
voluntary sector and education providers, to co-design and
develop an integrated, innovative and transformational NEL-
wide People and Workforce strategy together with a detailed
five-year delivery plan.

Our significant engagement across the sector thus far, has
resulted in seven high-level people and workforce strategic
priorities (7Ps).

As we progress towards the detailed planning phase, we will
be further engaging with our ICB and ICS staff across health
and social care, as well as with a wide representation of our
NEL residents to get their voice and input into our People and
Workforce Strategy and action plans. We will be setting up
Task and Finish Groups from across the system to develop
short, medium term and long-term delivery action plans
specifying key performance indicators and outcome measures.
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We will also provide a governance framework for delivery of
the strategy at ICB, Place, Neighbourhood and in our
Collaboratives.

Action / recommendation

The Board is asked to approve the high-level strategic priorities
and to endorse the next steps.

Previous reporting

ICB Executive Management Team (EMT) and the Executive
Committee.

This report is being discussed at the Workforce and
Remuneration Committee on 25 July 2023. Verbal feedback
will be shared at the Board meeting.

Next steps/ onward reporting

NEL People Board

Conflicts of interest

There are no conflicts of interests to manage

Strategic fit

The ICS aims this report aligns with are:

o 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

It would help to give our local populations access to the care
that they need at neighbourhood and place and will contribute
to the wider determinants of health by creating inclusive
opportunities for local people across all demographic indices
to have easy access to meaningful employment and flexible
career options. An equalities impact assessment will be
undertaken as part of the development of detailed five-year
action plans.

Impact on finance, performance
and quality

At this stage there are no immediate financial implications but
there will be financial implications to do with the
implementation of the five-year action plan once signed off.

Risks There is a lack of dedicated workforce transformation funding
in 2023/24 to meet the growing expectation of ICB funding
support for workforce transformation programmes across the
system.

1.0 Introduction
1.1 Our workforce is our greatest and most valuable resource. Across both health and

social care, our workforce has been facing relentless pressures since the Covid-19
pandemic. Demand has outstripped capacity, largely driven by unprecedented
workforce shortages and supply issues in critical health and social care roles, such as
band 5-7 nurses, social workers, occupational therapists, to mention just a few. These
supply shortages have led to a continuing reliance on high cost bank and agency
resources as well as international recruitment to fill gaps. High turnover and low
retention rates together with a burnt-out, struggling and low morale workforce directly
impacts our ability to provide the best outcomes for our North East London (NEL)
residents and diverse populations.
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For this to change on a long-term, sustainable basis, it has become clear that in order
to meet the accumulating demand from our growing and increasingly diverse NEL
populations over the next five years and beyond, we need significant workforce
transformation in roles and ways of working across the system, together with a new
and different approach to how we plan for, attract, develop, deploy, care for and retain
our health and social care workforce. It is a well-known fact that ‘cared for staff provide
the best care.’

In keeping with the principles of the newly released National NHS Workforce Plan (see
Summary in Appendix 1) we have set about to find locally-relevant solutions that
provide best outcomes for our NEL health and social care workforce and our NEL
populations through the development of a pioneering NEL system-wide, integrated and
innovative, People and Workforce Strategy.

We are working together with our NEL system partners across health and social care,
including local authorities, trusts, our acute provider collaborative, our mental health
and community collaboratives, primary care, independent care sector, voluntary sector
and education providers, to co-design the People and Workforce Strategy with a
detailed five-year delivery plan.

The strategy seeks to develop and enable the embedding of a joint, integrated ‘one
workforce’ model across NEL health and social care that will pool NEL talent together
to work in a new and flexible way across traditional boundaries, driven by the need to:

e Improve the health and well-being of our NEL populations in their local
communities in keeping with our ICB priorities

o Equip, develop, care for and support the health and well-being and inclusion of
our existing NEL health and social care workforce to enable them to positively
serve our residents in their communities

e Engage, attract and develop our potential and future workforce from young
people and under-represented groups in our diverse communities to give them
meaningful employment opportunities.

e Address inequalities and promote anti-racist outcomes

These key drivers have informed the development of the first NEL system-wide People
and Workforce Strategy to enable the creation, supply, retention and sustainability of
a transformational ‘one workforce’ across health and social care in NEL, to meet the
needs of our residents and diverse communities. Our engagement with health and
social care partners across the system has resulted in the development of high-level
strategic priorities. The purpose of this report is to inform the Board about how we have
done this, what our key themes and high-level strategic priorities are, and what we will
do next.

The Board is asked to approve the high-level strategic priorities and next steps.

We have approached the development of the people and workforce strategy in two
phases. Phase 1 has focused on what our focus needs to be, through the setting out
of high-level strategic priorities. Phase 2 will focus on how these priorities will be
enabled and delivered through the development of detailed short, medium and long-
term strategy action plans. Phase 2 is expected to be completed in the autumn.
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The paper relates to the ICS vision and priorities and the ICB’s collaborative leadership
role across the health and care partnership. The People and Workforce Strategy will
directly support the four system priorities of the Integrated Care Strategy which focuses
on:

1. Children and young people — to make north east London the best place to grow
up, through early support when it is needed and the delivery of accessible and
responsive services.

2. Long term conditions — to support everyone living with a long-term condition in
north east London to live a longer, healthier life and to work to prevent conditions
occurring for other members of our community.

3. Mental health — to transform accessibility to, experience of and outcomes from
mental health services and well-being support for the people of north east London.

4. Employment and workforce — to work together to create meaningful work
opportunities and employment for people in north east London now and in the
future.

Key messages

Our wide engagement with our NEL system health and social care partners and key
stakeholders has resulted in the following high-level strategic priorities, which are
summarised below under these seven headings (7P’s):

1. Parity — focuses on how we can achieve better equity in pay and benefits between
health and social care employment terms and conditions. This would help to
promote seamless joint working and retention by ensuring the comparable
attractiveness of the offer for both health and social care roles. We would also seek
to address current disparities in high cost allowance between inner and outer
London boroughs.

2. Portability — focuses on how we can use digital systems interoperability and
solutions such as e-passports, remote supervision and digital up-skilling and other
interventions to support ‘one workforce’ development and enable effective joint
teams and seamless working and deployment across health and social care
employers.

3. Planning — focuses on how we will strengthen our capability for pro-active, joined
up, system-wide operational and strategic planning with a ‘one workforce’
perspective across both health and social care at system, place and
neighbourhood levels.

4. Partnership —focuses on how we will address inequities in the system and ensure
access to employment opportunities for young people, older people and under-
representative groups in our populations. It includes building in a recognition of
generational differences in perceptions of work and employee motivation, in the
design of health and social care careers and roles that would be attractive to our
future workforce.

5. Purpose — focuses on how we will strengthen collaboration between schools and
higher education institutions and health and social care providers, to develop and
train a continuous supply pipeline of talent to be channelled into innovative flexible
careers through apprenticeships, and redesigned roles, skills and entry
requirements.
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6. Population — focuses on how we will engage with our residents, under-
represented groups, young people, older people in our diverse communities to co-
design work opportunities and recruitment and retention strategies that work for
them.

7. Productivity — focuses on how we will put in place interventions to support,
develop and ensure the health and mental well-being and resilience of all our
system health and social care workforce, including in primary care, the voluntary
and independent care sectors, so as to enable and retain a productive, motivated
and sustainable ‘one workforce'.

The significant diversity of our NEL local communities places a premium to ensure that
addressing inequalities, promoting diversity and inclusion, and enabling anti-racist
organisations across NEL health and social care remains a central focus in taking
forward each one of these high-level people and workforce strategic priorities. (See
Appendix 2)

Background
How we have done it — Our approach centred on:

1. System-wide Engagement

Beginning with a voluntary sector workshop in October 2022 followed by our first
system-wide workforce strategy workshop in November 2022 we have engaged widely
across our NEL health and social care partnership. Between February and April 2023,
we held bespoke, sector-specific workshops including with primary care providers,
Care Provider Voice and the independent care sector and higher education providers.

We also engaged individually and in joint sessions with Local Authority Chief Executive
officers (CEOs) and Place Leads, Directors of Adult and Children’s Social Care,
Directors of Nursing, Directors of Public Health, our Acute, Mental Health and
Community provider collaboratives, Trust Chief People Officers (CPOs), our Anchor
Organisations programme lead. We held our second system—wide workshop on 24
April 2023 to wrap up Phase 1 and produce our high-level strategic priorities. The
workshop was well attended with 54 participants and wide representation from across
the system. (See Appendix 3).

At each workshop and engagement session, we mapped existing good collaborative
practice and what was already working well, acknowledged the starting context and
needed improvements, but more importantly we challenged participants to look well
into the future and to envision what good looks like and the art of the possible. The
overall takeaway was that we need to do things differently across the system, in order
to attract the young generation and under-represented groups in our populations into
employment as we seek to develop a sustainable, skilled, motivated and inclusive ‘one
workforce’ for health and social care across NEL.

2. Detailed NEL Borough Demographic Analysis

We conducted a detailed borough by borough demographic analysis of our NEL
populations to understand the make-up of our potential and future workforce. (See
details in Appendix 4 and summary in Appendix 5)

The demographic analysis highlighted the need for our system people and workforce

strategies to be Inclusive, innovative, adaptable and flexible, so as to leverage the
collective strengths implicit in the rich diversity of our NEL populations. Health and
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3.2

social care careers will need to be innovative, flexible and redesigned to include new
roles that support new ways of working so as to offer more employment opportunities
for our local populations. Our recruitment strategies will need to re-focus on skills and
values rather than job bands and grades and entry barriers and cumbersome
application processes will need to be removed.

The analysis further reinforced that there are no ‘one size fits all’ solutions and our
workforce retention and health and well-being strategies, will need to be innovative,
targeted, locally-tailored, inclusive and culturally-specific. Key enablers at System,
Place, Neighbourhood and in our Collaboratives to ensure delivery of these strategic
objectives will need to be identified and agreed in collaboration with key stakeholders
as part of the five-year action plan.

3. Identification of Key Themes

We identified emerging themes which contributed to the development of our seven
strategic priorities. One theme, for example, highlighted significant generational
differences and the changing meaning, perception and composition of work and
employment motivators, between our young and older people. This will be a critical
driver to the design of health and social care careers and roles with flexible terms and
conditions that will attract and retain our future NEL workforce.

Another key theme was around the need to develop people and workforce strategies
that will apply to and enable the full representation and inclusion of ‘all’ of our NEL
system workforce - with a keen focus on increasing engagement with our largely
fragmented primary care, social care and voluntary sector workforce, that is spread
across lots of independent and different employers. This will help us to have a truly
NEL- wide ‘One’ workforce.

An optional pre- reading pack with more background detail from Phase 1 engagement
is included in Appendix 6.

Next Steps (see Phase 2 plan and timeline in Appendix 7)

1. In phase 2, we are continuing to engage with key system stakeholders. We will be
engaging with our staff both in the ICB and across NEL ICS, including with Trusts,
Local Authorities, Primary Care, Independent Care providers and the Voluntary
sector, to include their voice and input to the strategy development, though mini-
hackathons, face to face and virtual sessions, and other existing staff forums in
Trusts and at Place. Our first mini-hackathon was held on 4 July at Unex Tower.

2. We will also be engaging with our residents at Place — including with young people,
older people, under-represented groups, carers, faith leaders, refugees, etc to
include their voice and to understand their needs and what will work for them.

3. We are working closely with our communication engagement teams and Place
leads to link into career fairs and other work-based events; carers and volunteer
networks and with Healthwatch for further community outreach. We will be
interfacing with the ‘Big Conversation’ across NEL.

4. We are in the process of setting up Task and Finish groups across the system to
take forward the seven high-level strategic priorities and translate these into
detailed short, medium, and long-term action plans as part of the five-year strategy
delivery plan. The Terms of Reference will include to identify immediate quick wins
and agree one or two priority actions that will be achievable in year 1. We will also
encourage planning with a long-term view by horizon scanning and forecasting
over the next 20 years. Each Task and Finish group will develop key performance
indicators and outcome measures to support proposed plans.

44



4.0
41

7.0
7.1

5.

We have begun the process of engaging a System Workforce Planner to support
the development of the five-year system workforce plan across health and social
care.
We will engage with system leaders to agree a governance framework with clear
accountabilities to support the delivery of the workforce strategy at:

e System

e Place

¢ Neighbourhood
This will ensure that the right actions are delivered at the right place with the right
metrics in place to track progress.
The NEL People Board will oversee the actual delivery of the strategy across the
system and will have executive oversight from the Executive Committee and our
partners. The NEL People Board will also link into the London People Board.
We aim to finish the detailed action planning phase by the autumn.
We plan to present the final People and Workforce Strategy and Five-Year Plan to
the Board for approval in November.

Risks and mitigations

There is a risk that this wider engagement could be met with a ‘what’s in it for them’
question from some partner organisations with increased expectations for system
support from the ICB, in areas such as funding, influence, estates, digitalisation etc.

Recommendations
The Board is asked to approve the high-level strategic priorities and to endorse the
next steps.

Attachments
The following attachments accompany the report.

Appendix 1 (NHS Workforce Plan Summary)

Appendix 2 (Our High-Level Strategic Plan Priorities)

Appendix 3 (System- wide Engagement)

Appendix 4 (North East London Population Workforce Numbers)
Appendix 5 (Population Analysis Summary)

Appendix 6 (Pre- Reading Pack - Optional)

Appendix 7 (Phase 2 Timeline)

End
Susan Nwanze, Interim Director of OD and Education
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NHS Long Term Workforce Plan m

Brief guide from NHS England — June 2023 England

The NHS is nothing without our people, the NHS Long Term Workforce plan is a once in a
generation opportunity to put the NHS on a sustainable footing to deliver high quality patient care
now and in the long term. This briefing sets out what the plan means for you and your teams.

The Plan sets out an expansion in training, changes to ways of working, and improvements to
culture that will increase the NHS permanent workforce over 15 years, this could mean at least an
extra

e 60,000 doctors,

e 170,000 nurses

e 71,000 allied health professional (AHPS)

The plan also sets out that there will be an expansion in the number of new roles such as
physician associates and nursing associates. We will also increase the number and proportion of
apprenticeships, creating opportunities for people to join the NHS from a range of different
backgrounds and with a wealth of different experiences.

This plan sets out supply and demand scenarios and a range of projections for key workforce
groups and professions over the short, medium and long term which will be repeated regularly as
part of the NHS planning round.

The case for change

There were over 112,000 vacancies across the NHS in March 2023: an 8.0% vacancy rate. Levels
of staffing in the NHS are proportionally lower than other comparable health systems
internationally. An ageing population, growing demand, and the opportunity presented by
technology, mean that work in healthcare will be dramatically different in future.

We need to take steps now to meet these challenges. Without immediate action we expect the
workforce shortfall will grow to between 260,000-360,000 FTEs by 2036/37, even with ambitious
productivity assumptions, this shortfall would include:

o 15,000 GPs

o 37,000 community nurses

o 17,000 mental health and learning disability nurses

While the above looks stark and we cannot deny there are challenges ahead, there are also
significant opportunities. This Plan sets out a series of actions, reforms and proposals to
demonstrate how the expected shortfall could be closed.
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Headline Proposals:

e

Train: Growing the workforce
We will train over 450,000 healthcare professionals over the next five years. This means
that by 2028:
e Medical training places will grow by 33% to 10k a year
e Nurse training places will grow by 34% to 40k a year
e AHP training places will grow by 13% to 17k a year
e Training places for new roles such as nursing associates, advanced care
practitioners, anaesthesia associates, peer support workers and others will grow by
more than 30% to nearly 16k a year
e Pharmacy training places will grow by 29% to 4,300 a year
e Grown the number of support to clinical workers by more than 110,000
e The number of GP training places will grow by 25% to 5k a year

NHS recruitment processes will be reformed to support this growth and ensure NHS
organisations support their local job market.

Retain: existing talent

Retention improvements can contribute to retaining up to 130,000 more staff in the NHS. To
make this a reality, the NHS will need to continue to improve culture, inclusion and ways of
working and make the NHS People Promise a reality for everyone.

This includes better opportunities for career development, improved flexible working

options, alongside government reforms to the pension scheme

Reform: Working and training differently

o We will take full advantage of digital and technological innovations, such as Atrtificial
Intelligence (Al), speech recognition, robotic process automation (RPA) and remote
monitoring, to provide a more efficient service for staff and patients.

e To ensure patients benefit from a broader range of skilled professionals, we will
increase the proportion of new roles from 1% of the workforce in 2022 to 5% by
2036/37.

e We will expand clinical apprenticeships from 7% of training places today to 22% by
2030.

e We will work with universities to improve student experience, reducing leaver rates
from courses, and using new technology to prepare people for work in a modern
NHS.

What will be different for our NHS Staff?
Change needs to be clear, tangible, and meaningful for our staff, the plan commits the NHS to:

iﬂ# Support our staff to enjoy more flexible careers — working in ways that suit them and

having flexibility to progress in to new roles.

O_IQs Overhaul our NHS recruitment processes, including by ensuring it takes no longer than

six weeks from the placement of a job advert to the completion of a candidate’s pre-
employment checks

Q@; Put staff sharing agreements in place to make it as easy as possible to work across

organisational boundaries

7/ Deliver on the commitments in the NHS People Promise with a clear employee value

proposition, ensuring we can attract and retain talent, and deliver the actions in the
NHS equality, diversity and inclusion plan

help fill short-term gaps

X Reduce our reliance on agency staff by making staff banks the most attractive route to

2 | NHS Long Term Workforce Plan
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If implemented in full, this would mean:

Leaver rates improve around 15% over the course of the Plan, and retention will be at rates
better than the average pre-pandemic.

A higher proportion of new joiners to the NHS workforce would come from training and
education routes rather than from overseas, and within those, a greater proportion would train
via apprenticeship routes.

By 2028 there will be 34% more nurses trained per year in England and medical school places
would increase by a third.

By 2031, the number of apprentices will represent 22% of all people in clinical training across
the NHS.

There will be a significant increase in the number of trainers and educators working across the
NHS, to support growth in training places.

Materially reducing staff shortfalls by 2028 and further reduce to minimal levels thereafter.

Top lines

We know the NHS is nothing without its workforce and this plan will deliver the biggest
increase in training numbers in our 75-year history.

This is the first time that the government has asked the NHS to come up with a comprehensive
workforce plan and it is a once in a generation opportunity to put staffing on a sustainable
footing.

We are going to train record numbers of doctors, nurses, dentists, physiotherapists and other
key healthcare staff to address the gaps we have in the current workforce and meet the
challenge of a growing and ageing population.

Since the founding of the NHS 75 years ago, we have relied on the amazing skill and
dedication of staff who came here from around the world, starting with Windrush and there will
always be a place for them in the NHS.

But demand for the skills and dedication of healthcare workers is only going to grow in every
country around the world so we need to end the overreliance on recruitment from overseas.

We also want to draw on the widest possible pool of talent. Which is why we are increasing
alternative routes into NHS careers with more people able to get a nursing or medical degree
through an apprenticeship.

By addressing workforce gaps, we can tackle the covid backlogs that have inevitably built up
over the pandemic, not just helping patients but also boosting the economy by helping get
people back to work.

This plan isn’t just about increasing numbers, it is about working differently to maximise the
benefit of new tech, therapies and treatment.

It is also about retaining the staff we have — by boosting flexibility in roles and supporting the
wellbeing of our staff, we can ensure fewer staff leave the NHS over the next 15 years.

NHS England intends to publish further iterations of the NHS Long Term Workforce Plan at
least every two years, to reflect the progress that has been made in delivering the actions set
out here, and to take account of changes to the way services and care may be delivered in
future.
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Our High Level Strategic Plan Priorities

Appendix 2

Parity
Pay and
Employment
Productivity ' Portability
Health and One
Well-bein . Workforce
Equality,

Ffopu!ation a n d Plann-ing
Diversity and Operational
Inclusion I n CI u S i O n Planning
Purpose Partnership
Grow our Addressing
Talent inequities

U Parity — focuses on how we can achieve better equity in pay and benefits between health and social care
employment terms and conditions.

U Portability — focuses on how we can use digital systems interoperability and solutions such as e-
passports, remote supervision and digital up-skilling and other interventions to support ‘one workforce’
development and enable effective joint teams and seamless working and deployment across health and
social care employers.

U Planning — focuses on how we will strengthen our capability for pro-active, joined up, system-wide
operational and strategic planning with a ‘one workforce’ perspective across both health and social care at
system, place and neighbourhood levels.

U Partnership — focuses on how we will address inequities in the system and ensure access to employment
opportunities for young people, older people and under-representative groups in our populations.

U Purpose — focuses on how we will strengthen collaboration between schools and higher education
institutions and health and social care providers, to develop and train a continuous supply pipeline of talent
to be channelled into innovative flexible careers through apprenticeships, and redesigned roles, skills and
entry requirements.

U Population — focuses on how we will engage with our residents, under-represented groups, young people,
older people in our diverse communities to co-design work opportunities and recruitment and retention
strategies that work for them.

U Productivity — focuses on how we will put in place interventions to support, develop and ensure the health
and mental well-being and resilience of all our system health and social care workforce, including in
primary care, the voluntary and independent care sectors, so as to enable and retain a productive,
motivated and sustainable ‘one workforce'.




Our engagement with System Partners Appendix 3

Pre-November

Post - November

2022

202

Primary Care
Workshop

We have engaged with about 40 people individually and jointly
including:
*  Local Authorities/Place Leaders — On-going engagement.
* Initial engagement meetings held with Havering,
Newham and Redbridge Chief Executive Officers.
*  Collaboratives — Acute, Mental Health, Community — On-
going engagement
*  Anchor Organisations Programme Lead — On-going

Education
. 54 attendees all
Providers parts of system engagement on programme progress and updates
Workshop represented *  Voluntary Sector Stakeholders - On-going engagement
Chief People
Care Provider Officers at NHS
Voice Workshop Trusts



NHS

North East London

Population, workforce and
unemployment Summary

All Boroughs in North East London
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Barking and Dagenham Population — By Age Band
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2021 ONS Mid year estimate
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Dagenham

51.3% of the population is
female

48.7% of the population is
male

Barking and Dagenham - Population {ONS Population Mid Year Estimtate 2021)
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73,688
68,897

65.2% of the population Is classified
as working age 16-64

65.7% of the female population Is
classified as working age 16-64

64.8% of the male population Is
classified as working age 16-64

Barking and Dagenham - Population {ONS Population Mid Year Estimtate 2021)
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Data Source: Estimates of the population for the UK, England, Wales, Scotland and Northern Ireland - Office for National Statistics (ons.gov.uk)
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Barking and Dagenham — Population Diversity

i 2021 ONS census population ° o o C g
217,180 ) . 4.1% of the population is Mixed
L _ of Barking and Dagenham m 8,895 or Multiple ethnic groups
M. 56,280 25.9% of the population is M. 97 635 45.0% of the population is
m _ Asian/Asian British m ’ White/White British
M. 46 615 21.5% of the population is . 3.6% of the population is Other
m Black/Black British m 7,795
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https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/ethnicity/datasets/ethnicgroupbyageandsexinenglandandwales

Barking and Dagenham — Population Diversity 16 to 64

—
.

2.7% of the 16-64 population is
Mixed or Multiple ethnic groups

45.6% of the 16-64 population is
White/White British

3.8% of the 16-64 population is
Other

16 to 64 ONS census population M .
of Barking and Dagenham m 3,829

26.1% of the 16-64 population M\F
is Asian/Asian British

21.8% of the 16-64 population
is Black/Black British

141,995
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37,115 64,805

30,925

5,325

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% Asian/Asian Black/Black Mixed or White Other Ethnic Total
British British multiple ethnic Group
groups
0to15 30.3% 24.9% 8.9% 32.1% Ilg% Oto 15 17,275 14,165 5,070 18,260 2,150 56,920
16 to 64 37,115 30,925 3,825 64,805 5,325 141,995
65+ 1,890 1,525 0 14,570 280 18,265
All Age Bands 56,280 46,615 8,895 97,635 7,755 217,180

3.8%

AsianfAsian

Black/Black

Mixed or
multiple ethnic
groups

Other Ethnic

Oto 15 30.3% 24.9% 8.9% 32.1% 3.8% 100%
16 to 64 26.1% 21.8% 2.7% 45.6% 3.8% 100%
5% B85+ 10.3% 8.3% 0.0% 79.8% 1.5% 100%
All Age Bands 25.9% 21.5% 41% 45.0% 3.6% 100%

In Barking and Dagenham the population is more diverse in the 0 to
15 and 16 to 64 age bands with higher proportions of all ethnic
groups apart from White. As the 0 to 15 age bands move into
working age the diversity of the working age population is set to
increase.

1
All Age Bands 25.9% 21.5% 41% 45.0% 3.6%

Asian/Asian British = Black/Black British m Mixed or multiple ethnic groups ® White m Other Ethnic Group

Data Source: Ethnic group by age and sex in England and Wales - Office for National Statistics (ons.gov.uk)
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https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/ethnicity/datasets/ethnicgroupbyageandsexinenglandandwales

Barking and Dagenham - Workforce

No of GP Practices in Barking and Dagenham

124 @ Nurses

642

ol
1

Admin- Clinical Support

“ No of Residential Care Homes in Barking and Dagenham
@ Nurses, 87.2% substantive, 12.8% Agency
(@ Care Workers, 91.3% substantive, 8.7% Agency

@ Non Care Workers, 92.3% substantive, 7.7% Agency

5 Data Source : NHS Digital and NECS Capacity Tracker c Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com



Barking and Dagenham Population — Unemployment Figures

—
.

7,200 Unemployed in Barking and Dagenham as at April 2021 to March 2022
Unemployment Rate 6.8 as at April 2021 to March 2022

Barking and Dagenham Unemployment Numbers and Rates April 2012 to March 2013 to April 2021 to March 2022
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mmmm Barking and Dagenham- Levels - Barking and Dagenham- Rate

Historically unemployment numbers and rates have been reducing in Barking and Dagenham
since April 2012

Data Source: M01 Regional labour market: Modelled unemployment for local and unitary authorities - Office for National Statistics (ons.gov.uk)
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Hackney Population — By Age Band
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Hackney — Population Diversity

2021 ONS census population
257,740 of Hackney

—
.
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Hackney — Population Diversity 16 to 64

188.615 16 to 64 ONS census population m 11.420 6.1% of the 16-64 population is
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Oto15 5,055 12,040 5,605 21,820 5,005 49,525

0to15 10.2% 24.3% 11.3% 44.1% 16 to 64 19,770 37,440 11,420 104,335 15,650 188,615
65+ 1,740 5,005 165 11,080 1,610 19,600
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All Age Bands ~ 10.3% 21.1% 6.7% 53.2% In Hackney the population is more diverse in the 0 to 15 age bands

with higher proportions of all ethnic groups apart from White and
Asian. As the 0 to 15 age bands move into working age the diversity
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Data Source: Ethnic group by age and sex in England and Wales - Office for National Statistics (ons.gov.uk)
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City & Hackney - Workforce

No of GP Practices in City & Hackney

146 @ Nurses

ol
1

Admin- Clinical Support

“ No of Residential Care Homes in City & Hackney
@ Nurses, 92.9% substantive, 7.1% Agency
(@ Care Workers, 95.9% substantive, 4.1% Agency

@ Non Care Workers, 91.1% substantive, 8.9% Agency

10 Data Source : NHS Digital and NECS Capacity Tracker c Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com



Hackney Population — Unemployment Figures

RUA 7,900 Unemployed in Hackney as at April 2021 to March 2022
WIMMMM@
Unemployment Rate 4.3 as at April 2021 to March 2022
Hackney Unemployment Numbers and Rates April 2012 to March 2013
to April 2021 to March 2022
18,000 14.00
16,000 12.00
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2013 2013 2013 2013 2014 2014 2014 2014 2015 2015 2015 2015 2016 2016 2016 2016 2017 2017 2017 2017 2018 2018 2018 2018 2019 2019 2019 2019 2020 2020 2020 2020 2021 2021 2021 2021 2022

Em Hackney - Levels === Hackney - Rate

Historically unemployment numbers and rates have been reducing in Hackney since April 2012

Data Source: M01 Regional labour market: Modelled unemployment for local and unitary authorities - Office for National Statistics (ons.gov.uk)

z Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com



https://www.ons.gov.uk/employmentandlabourmarket/peoplenotinwork/unemployment/datasets/modelledunemploymentforlocalandunitaryauthoritiesm01

Havering Population — By Age Band

st 262,022
o

A 135,610
) 126,412

Hawvering - Population (ONS Population Mid Year Estimtate 2021)

2021 ONS Mid year estimate
population of Havering

51.8% of the population is
female

48.2% of the population is
male

15,000

O Femakes HMales

B5+

163,514

84,314

79,200

62.4% of the population Is classified
as working age 16-64

62.2% of the female population Is
classified as working age 16-64

62.7% of the male population Is
classified as working age 16-64

Hawering - Population (ONS Population Mid Year Estimtate 2021)

25,769

84,314

25,527

100,000 &0,00D &0, 000 40,000 20,000 ] 20,000 40,000 &0, 00D &0, 00D 100,000

BFemaks EMalkes

Data Source: Estimates of the population for the UK, England, Wales, Scotland and Northern Ireland - Office for National Statistics (ons.gov.uk)

z Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com


https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland

Havering — Population Diversity

2021 ONS census population ° o o C g
260,145 ) . - 3.6% of the population is Mixed
i of Havering m 9,275 or Multiple ethnic groups
M. 27,770 10.7% of the population is M. 196.715 75.6% of the population is
m Asian/Asian British m ’ White/White British

—
.

:2-

8.2% of the population is .
21,395 Black/Black British m 4,990

1.9% of the population is Other

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Asian/Asian

Other Ethnic British, 27,770,
Group, 4,990, 10.7%
1.9%

\ Black/Black
British, 21,395,

8.2%

0-4

5-9
10-14
15-19
20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70-74
75-79

80-64 White, 196,715, /

85-89 75.6%
Over 90

Mixed or multiple
ethnic groups,
9,275, 3.6%

Asian/Asian British ~ Black/Black British B Mixed or multiple ethnic groups = White ® Other Ethnic Group

Data Source: Ethnic group by age and sex in England and Wales - Office for National Statistics (ons.gov.uk)

z Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com


https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/ethnicity/datasets/ethnicgroupbyageandsexinenglandandwales

Havering — Population Diversity 16 to 64

—
.

162,840

:Eo

19,095

14,825

0% 10% 20% 30%

0to15 13.6% 11.0% 9.5%

16 to 64 11.7% 9.1% 2.7%

65+ 3.5%8%

All Age Bands 10.7% 8.2% 3.6%

Asian/Asian British Black/Black British

16 to 64 ONS census population

of Havering

11.7% of the 16-64 population
is Asian/Asian British

9.1% of the 16-64 population
is Black/Black British

40% 50% 60% 70% 80% 90%

63.6%

74.4%

93.9%

75.6%

Mixed or multiple ethnic groups

100%

I2.3%
I2.1%
‘0.8%
|

White m Other Ethnic Group

4,335

121,140

3,445

Other

2.7% of the 16-64 population is
Mixed or Multiple ethnic groups

74.4% of the 16-64 population is
White/White British

2.1% of the 16-64 population is

Asian/Asian Black/Black Mixed or White Other Ethnic Total
British British multiple ethnic Group
groups
Oto15 7,100 5,745 4,925 33,145 1,195 52,110
16 to 64 19,095 14,825 4,335 121,140 3,445 162,840
65+ 1,575 825 15 42,430 350 45,195
All Age Bands 27,770 21,395 9,275 196,715 4,990 260,145
Asian/Asian Black/Black Mixed or White Other Ethnic Total
British British multiple ethnic Group
groups
Oto15 13.6% 11.0% 9.5% 63.6% 2.3% 100%
16 to 64 11.7% 9.1% 2.7% 74.4% 2.1% 100%
65+ 3.5% 1.8% 0.0% 93.9% 0.8% 100%
All Age Bands 10.7% 8.2% 3.6% 75.6% 1.9% 100%

In Havering the population is more diverse in the 0 to 15 and 16 to

64 age bands with higher proportions of all ethnic groups apart from
White. As the 0 to 15 age bands move into working age the diversity
of the working age population is set to increase.

Data Source: Ethnic group by age and sex in England and Wales - Office for National Statistics (ons.gov.uk)

z Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com



https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/ethnicity/datasets/ethnicgroupbyageandsexinenglandandwales

Havering - Workforce

| |

“ No of GP Practices in Havering
® Nurses

@ Other Healthcare Professional 1,188

Admin- Clinical Support

ol
1

“ No of Residential Care Homes in Havering
@ Nurses, 86.5% substantive, 13.5% Agency
1,620 (@ Care Workers, 89.8% substantive, 10.2% Agency

@ Non Care Workers, 94.2% substantive, 5.8% Agency

15 Data Source : NHS Digital and NECS Capacity Tracker c Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com



Havering Population — Unemployment Figures

RUA 6,700 Unemployed in Havering as at April 2021 to March 2022
WIMMMM@
Unemployment Rate 4.3 as at April 2021 to March 2022
Havering Unemployment Numbers and Rates April 2012 to March 2013
to April 2021 to March 2022
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2013 2013 2013 2013 2014 2014 2014 2014 2015 2015 2015 2015 2016 2016 2016 2016 2017 2017 2017 2017 2018 2018 2018 2018 2019 2019 2019 2019 2020 2020 2020 2020 2021 2021 2021 2021 2022

EE Havering - Levels — ===Havering - Rate

Historically unemployment numbers and rates have been reducing in Havering since April 2012

Data Source: M01 Regional labour market: Modelled unemployment for local and unitary authorities - Office for National Statistics (ons.gov.uk)

z Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com



https://www.ons.gov.uk/employmentandlabourmarket/peoplenotinwork/unemployment/datasets/modelledunemploymentforlocalandunitaryauthoritiesm01

Newham Population — By Age Band

350,626 2021 ONS Mid year estimate 250,371 71.4% of the population Is classified
population of Newham as working age 16-64

175.576 51.1% of the population is 124 394 70.8% of the female population Is
i female ’ classified as working age 16-64
175.050 49.9% of the population is 125.977 72.0% of the male population Is
) . .
male ’ classified as working age 16-64
Mewham - Population (ONS Population Mid Year Estimtate 2021) Newham - Population (ONS Population Mid Year Estimtate 2021)
054 . 14,051
7074
6054
e |
A5-49 | E-E4 12'4,394
4044 |
35-38 |
30-34 |
2529 |
20-24 |
1519 [ 15 37,131
10-14 |
] |
04 | ]
20,000 15,000 10,000 5,000 o 5,000 10,000 15,000 20,000 25,000 150,000 100,000 50,000 o 50,000 100,000 150,000
O Females HMales OFemaks Bkaks

Data Source: Estimates of the population for the UK, England, Wales, Scotland and Northern Ireland - Office for National Statistics (ons.gov.uk)

z Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com


https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland

Newham — Population Diversity

2021 ONS census population
of Newham

4
-
=

349,740

m 16.040 4.6% of the population is Mixed
’ or Multiple ethnic groups

. 148,000 42.3% of the population is M. 107 .375 30.7% of the population is
m Asian/Asian British m ’ White/White British

o . ° o o
m 61,195 1BI73i I{;)Bc:fact:kll(eBpric:ipsl#atlon 1S m 17.130 4.9% of the population is Other

:E-

Other Ethnic

Group, 17,130,
4, 9%
White, 107,375,
30 7%
Asian/Asian
British, 148,000,

/ 42.3%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

I
o
N
~

groups 16,040, 17 59
Asian/Asian British * Black/Black British Mixed or multiple ethnic groups = White = Other Ethnic Group 6% D70

80-84 Mixed
o0 ixed or
Black/Black
Over 90 ltiple eth \
o multiple ethnic British, 61,195,

Data Source: Ethnic group by age and sex in England and Wales - Office for National Statistics (ons.gov.uk)

z Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com


https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/ethnicity/datasets/ethnicgroupbyageandsexinenglandandwales

Newham — Population Diversity 16 to 64

—
.

250,690

:go

101,975

42,855

0% 10% 20% 30%

0to15 49.4%
16 to 64 40.7%
65+ 37.5%
All Age Bands 42.3%

Asian/Asian British Black/Black British

Mixed or multiple ethnic groups

16 to 64 ONS census population
of Newham

40.7% of the 16-64 population
is Asian/Asian British

17.1% of the 16-64 population
is Black/Black British

80% 90%

18.8% I.G%

40% 50% 60% 70% 100%

18.5% 8.7%
171%  3.8% 33.4% l-1%
18.6% 39.7% I.1%
17.5% 4.6% 30.7% .

White m Other Ethnic Group

9,485

83,675

12,700

3.8% of the 16-64 population is
Mixed or Multiple ethnic groups

33.4% of the 16-64 population is
White/White British

5.1% of the 16-64 population is
Other

Age Band Asian/Asian Black/Black Mixed or White Other Ethnic Total
British British multiple ethnic Group
groups
Oto 15 36,915 13,830 6.510 14,045 3,445 74,745
16 to 64 101,975 42,855 9,485 83,675 12,700 250,690
65+ 9,110 4,510 45 9,655 985 24,305
All Age Bands 148,000 61,195 16,040 107,375 17,130 349,740
Age Band Asian/Asian Black/Black Mixed or White Other Ethnic Total
British British multiple ethnic Group
groups
Oto 15 49.4% 18.5% 8.7% 18.8% 4.6% 100%
16 to 64 40.7% 17.1% 3.8% 33.4% 5.1% 100%
65+ 37.5% 18.6% 0.2% 39.7% 4.1% 100%
All Age Bands 42.3% 17.5% 4.6% 30.7% 4.9% 100%

In Newham the population is more diverse in the 0 to 15 and 16 to

64 age bands with higher proportions of all ethnic groups apart from
White. As the 0 to 15 age bands move into working age the diversity
of the working age population is set to increase.

Data Source: Ethnic group by age and sex in England and Wales - Office for National Statistics (ons.gov.uk)

z Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com



https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/ethnicity/datasets/ethnicgroupbyageandsexinenglandandwales

Newham - Workforce

No of GP Practices in Newham

Nurses

ol
1

Admin- Clinical Support

1,100

_ No of Residential Care Homes in Newham
_ @ Nurses, 97.8% substantive, 2.2% Agency
(@ Care Workers, 93.6% substantive, 6.4% Agency

@ Non Care Workers, 99.0% substantive, 1.0% Agency

20 Data Source : NHS Digital and NECS Capacity Tracker c Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com



Newham Population — Unemployment Figures

—
.

10,900 Unemployed in Newham as at April 2021 to March 2022
Unemployment Rate 5.4 as at April 2021 to March 2022

Newham Unemployment Numbers and Rates April 2012 to March 2013
to April 2021 to March 2022

20,000 14.00
18,000
12.00
16,000
14,000 10.00
12,000
8.00
10,000
6,000 6.00
6,000 4.00
4,000
2.00
2,000
0 0.00

Apr Jul Oct Jan Apr Jul Oct Jan Apr Jul Oct Jan Apr Jul Oct Jan Apr Jul Oct Jan Apr Jul Oct Jan Apr Jul Oct Jan Apr Jul Oct Jan Apr Jul Oct Jan Apr
2012102012 t02012 t02013 t02013 t02013 t02013 t02014 t02014 t02014 t02014 t02015 t02015 t02015 02015 t02016 t02016 to 2016 102016 t02017 t02017 102017 t02017 to 2018 t02018 t02018 02018 t02019 t02019 t02019 02019 102020 t02020 02020 t02020 t02021 t02021 to
Mar  Jun Sep Dec Mar Jun Sep Dec Mar Jun Sep Dec Mar Jun Sep Dec Mar Jun Sep Dec Mar Jun Sep Dec Mar  Jun Sep Dec Mar Jun Sep Dec Mar Jun Sep Dec Mar
2013 2013 2013 2013 2014 2014 2014 2014 2015 2015 2015 2015 2016 2016 2016 2016 2017 2017 2017 2017 2018 2018 2018 2018 2019 2019 2019 2019 2020 2020 2020 2020 2021 2021 2021 2021 2022

m Newham- Levels === Newham- Rate

Historically unemployment numbers and rates have been reducing in Newham since April 2012

Data Source: M01 Regional labour market: Modelled unemployment for local and unitary authorities - Office for National Statistics (ons.gov.uk)

z Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com


https://www.ons.gov.uk/employmentandlabourmarket/peoplenotinwork/unemployment/datasets/modelledunemploymentforlocalandunitaryauthoritiesm01

Redbridge Population — By Age Band
” 309,836 2021 ONS Mid year estimate 203,599 65.7% of the population Is classified
LU population of Redbridge as working age 16-64
[ ]
50.6% of the population is 65.4% of the female population Is
ﬁ 156,638 female 102,550 classified as working age 16-64
[ ]

49.4% of the population is 66.0% of the male population Is
L9, ek male 101,049 classified as working age 16-64

Redbridge - Population (ONS Population Mid Year Esfimtate 2021) Redbridge - Population (ONS Population Mid Year Esfimtate 2021)
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E0-54
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Data Source: Estimates of the population for the UK, England, Wales, Scotland and Northern Ireland - Office for National Statistics (ons.gov.uk)

z Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com


https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland

Redbridge — Population Diversity

2021 ONS census population
of Redbridge

i, 308,890

47.5% of the population is
Asian/Asian British

146,695

8.4% of the population is
Black/Black British

A\ 25,885
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Over 90

Black/Black British

Asian/Asian British Mixed or multiple ethnic groups

90% 100%

White mOther Ethnic Group

N 12,300
M 107,540

4.0% of the population is Mixed
or Multiple ethnic groups

34.8% of the population is
White/White British

5.3% of the population is Other

16,470

Other Ethnic

Group, 16,470,

=  53%
|
e White, 107,540,
[ | 34.8% \
|
|
[ |
||
||
| \ Asian/Asian
o British, 146,695,
: 47.5%

||

-. Mixed or

multiple ethnic V \
groups, 12,300,
4.0% Black/Black
British, 25,885,
8.4%

Data Source: Ethnic group by age and sex in England and Wales - Office for National Statistics (ons.gov.uk)

z Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com


https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/ethnicity/datasets/ethnicgroupbyageandsexinenglandandwales

Redbridge — Population Diversity 16 to 64

203670 16 to 64 ONS census population m 6.380 3.1% of the 16-64 population is
i ’ of Redbridge ’ Mixed or Multiple ethnic groups

ﬂ\'r 97,865 48.1% of the 16-64 population m 69 955 34.3% of the 16-64 population is

—
.

:go

is Asian/Asian British White/White British

18.150 8.9% of the 16-64 population . 5.6% of the 16-64 population is
’ is Black/Black British m 11,320 Other

AsianfAsian Black/Black Mixed or White Other Ethnic Total
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% Briti " . .
ritish British multiple ethnic Group
groups
Oto 15 37,290 5,680 5,890 15,755 3,490 68,105
0to15 54.8% 8.3% 8.6% 23.1% 1% 16 to 64 97,865 18,150 6,380 69,955 11,320 203,670
65+ 11,540 2,055 30 21,830 1,660 37,115
All Age Bands 146,695 25,885 12,300 107,540 16,470 308,890
16 to 64 48.1% 8.9% 3.1% 34.3% 6% As.lé.in!Asmn Ble.x.;kalack Mlxe.d or : White Other Ethnic Total
British British multiple ethnic Group
groups
Oto 15 54.8% 8.3% 8.6% 23.1% 5.1% 100%
16 to 64 48.1% 8.9% 3.1% 34.3% 5.6% 100%
65+ 31.1% 5.5% 58.8% 5% 65+ 31.1% 5.5% 0.1% 58.8% 4.5% 100%
All Age Bands 47.5% 8.4% 4.0% 34.8% 5.3% 100%
All Age Bands 475% a1, I o lm% In Redbridge the population is more diverse in the 0 to 15 and 16 to
64 age bands with higher proportions of all ethnic groups apart from
White. As the 0 to 15 age bands move into working age the diversity
Asian/Asian British Black/Black British Mixed or multiple ethnic groups White B Other Ethnic Group of the Working age popu|ation is set to increase.

Data Source: Ethnic group by age and sex in England and Wales - Office for National Statistics (ons.gov.uk)

z Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com



https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/ethnicity/datasets/ethnicgroupbyageandsexinenglandandwales

Redbridge - Workforce

No of GP Practices in Redbridge

B © v

Admin- Clinical Support

ol
1

_ No of Residential Care Homes in Redbridge
_ @ Nurses, 81.9% substantive, 18.1% Agency
1,470 (@ Care Workers, 92.5% substantive, 7.5% Agency

@ Non Care Workers, 95.9% substantive, 4.1% Agency

25 Data Source : NHS Digital and NECS Capacity Tracker c Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com



Redbridge Population — Unemployment Figures

—
.

11,600 Unemployed in Redbridge as at April 2021 to March 2022
Unemployment Rate 7.4 as at April 2021 to March 2022

Redbridge Unemployment Numbers and Rates April 2012 to March 2013
to April 2021 to March 2022
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= Redbridge- Levels === Redbridge- Rate

Historically unemployment numbers and rates have come down slightly in Redbridge since April 2012

Data Source: M01 Regional labour market: Modelled unemployment for local and unitary authorities - Office for National Statistics (ons.gov.uk)

z Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com


https://www.ons.gov.uk/employmentandlabourmarket/peoplenotinwork/unemployment/datasets/modelledunemploymentforlocalandunitaryauthoritiesm01

Tower Hamlets Population — By Age Band

st 312,273
wMMMMm
155,195

2021 ONS Mid year estimate
population of Tower Hamlets

49.7% of the population is
female

50.3.% of the population is
male

157,058

Tower Hamlets - Population ({ONS Population Mid Year Estimtate 2021)

25,000 20,000 15000 10,000 5,000 o 5000 10,000 15000 20,000 25,000 30,000

76.3% of the population Is classified

237,097 as working age 16-64

75.5% of the female population Is
classified as working age 16-64

117,192

76.3% of the male population Is
classified as working age 16-64

119,905

Tower Hamlets - Population {ONS Population Mid Year Estimtate 2021)

9,830

117,192

28,173

150,000 100,000 50,000

BFemales EMales

HFemales HEMales

Data Source: Estimates of the population for the UK, England, Wales, Scotland and Northern Ireland - Office for National Statistics (ons.gov.uk)

z Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com


https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland

Tower Hamlets — Population Diversity

2021 ONS census population ° o
of Tower Hamlets m

15,105

i, 308,815

44.5% of the population is
Asian/Asian British

7.3% of the population is
Black/Black British

137,530

121,780

11,905

s 22,495
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3.9%

39.4%

ethnic groups,

White mOther Ethnic Group 15.105. 4.9%

Asian/Asian British = Black/Black British = Mixed or multiple ethnic groups

White, 121,780,

Mixed or multiple

Data Source: Ethnic group by age and sex in England and Wales - Office for National Statistics (ons.gov.uk)

4.9% of the population is Mixed
or Multiple ethnic groups

39.4% of the population is
White/White British

3.9% of the population is Other

Other Ethnic
Group, 11,905,

Asian/Asian

British, 137,530,
/ 44.5%

»

\ Black/Black
British, 22,495,

7.3%

z Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com


https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/ethnicity/datasets/ethnicgroupbyageandsexinenglandandwales

Tower Hamlets — Population Diversity 16 to 64

—
.

235,410

:go

96,205

16.035

0% 10% 20% 30%
0to15 63.2%
16 to 64 40.9%
65+ 31.3%
All Age Bands 44.5%

Asian/Asian British Black/Black British

40%

Mixed or multiple ethnic groups

16 to 64 ONS census population

of Tower Hamlets

40.9% of the 16-64 population
is Asian/Asian British

6.8% of the 16-64 population
is Black/Black British
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7.3% 4.9% 39.4%

- 3

(i

100%

I3.5%

%

'.1
}.1%

White m Other Ethnic Group

4.3% of the 16-64 population is
Mixed or Multiple ethnic groups

43.9% of the 16-64 population is
White/White British

4.1% of the 16-64 population is
Other

10,095

103,240

9,565

Asian/Asian Black/Black Mixed or White Other Ethnic Total
British British multiple ethnic Group
groups
0to 15 36,185 5,135 4,990 8,970 1,995 57,275
16 to 64 96,205 16,035 10,095 103,240 9,565 235,140
65+ 5,140 1,325 20 9,570 345 16,400
All Age Bands 137,530 22,495 15,105 121,780 11,905 308,815
Asian/Asian Black/Black Mixed or White Other Ethnic Total
British British multiple ethnic Group
groups
0to 15 63.2% 9.0% 8.7% 15.7% 3.5% 100%
16 to 64 40.9% 6.8% 4.3% 43.9% 4.1% 100%
65+ 31.3% 8.1% 0.1% 58.4% 2.1% 100%
All Age Bands 44.5% 7.3% 4.9% 39.4% 3.9% 100%

In Tower Hamlets the population is more diverse in the 0 to 15 and

16 to 64 age bands with higher proportions of all ethnic groups
apart from White. As the 0 to 15 age bands move into working age
the diversity of the working age population is set to increase.

Data Source: Ethnic group by age and sex in England and Wales - Office for National Statistics (ons.gov.uk)

z Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com



https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/ethnicity/datasets/ethnicgroupbyageandsexinenglandandwales

Tower Hamlets - Workforce

No of GP Practices in Tower Hamlets

Nurses

Admin- Clinical Support

ol
1

— No of Residential Care Homes in Tower Hamlets
@ Nurses, 100% substantive, 0% Agency
@ Care Workers, 94.6% substantive, 5.4% Agency

@ Non Care Workers, 100% substantive, 0% Agency

30 Data Source : Edenbridge and NECS Capacity Tracker c Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com



Tower Hamlets Population — Unemployment Figures

—
.

10,800 Unemployed in Tower Hamlets as at April 2021 to March 2022
Unemployment Rate 5.8 as at April 2021 to March 2022

Tower Hamlets Unemployment Numbers and Rates April 2012 to March 2013
to April 2021 to March 2022

25,000 16.0

20,000

15,000
10,000
5,000
0

Apr Jul Oct Jan Apr Jul Oct Jan Apr Jul Oct Jan Apr Jul Oct Jan Apr Jul Oct Jan Apr Jul Oct Jan Apr Jul Oct Jan Apr Jul Oct Jan Apr Jul Oct Jan Apr
2012102012 t02012 t02013 02013 t02013 t02013 t02014 t02014 t02014 t02014 t02015 t02015 t02015 t02015 t02016 t02016 to 2016 t02016 t02017 t02017 t02017 t02017 to 2018 t02018 t02018 02018 t02019 t02019 t02019 02019 t02020 t02020 t02020 t02020 t02021 t02021 to
Mar  Jun Sep Dec Mar Jun Sep Dec Mar Jun Sep Dec Mar Jun Sep Dec Mar Jun Sep Dec Mar Jun Sep Dec Mar  Jun Sep Dec Mar Jun Sep Dec Mar Jun Sep Dec Mar
2013 2013 2013 2013 2014 2014 2014 2014 2015 2015 2015 2015 2016 2016 2016 2016 2017 2017 2017 2017 2018 2018 2018 2018 2019 2019 2019 2019 2020 2020 2020 2020 2021 2021 2021 2021 2022

mmm Tower Hamlets - Levels = Tower Hamlets - Rate

Historically unemployment numbers and rates have been reducing in Tower Hamlets since April
2012

Data Source: M01 Regional labour market: Modelled unemployment for local and unitary authorities - Office for National Statistics (ons.gov.uk)

z Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com


https://www.ons.gov.uk/employmentandlabourmarket/peoplenotinwork/unemployment/datasets/modelledunemploymentforlocalandunitaryauthoritiesm01

Waltham Forest Population — By Age Band
M 278,050 2021 ONS Mid year estimate 193,246 69.5% of the population Is classified
LU population of Waltham Forest as working age 16-64
[ ]
51.0% of the population is 69.4% of the female population Is
ﬁ 141,784 female 98,401 classified as working age 16-64
[ ]
49.0% of the population is 69.6% of the male population Is
'E 136,266 male 94,845 classified as working age 16-64

Waltham Forest- Population (ONS Population Mid Year Estimtate 2021) Waltham Forest- Population (ONS Population Mid Year Estimtate 2021)

T

15,810

15,000 10,000 5. 000 o 5 000 10,000 15.000 0000 150,000 100,000 0,000 i 50,000 100,000 150,000

OFemaks HEMalkes OFemaks EMaks

Data Source: Estimates of the population for the UK, England, Wales, Scotland and Northern Ireland - Office for National Statistics (ons.gov.uk)

z Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com



https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland

Waltham Forest — Population Diversity

2021 ONS census population ¥

. 6.4% of the population is Mixed
of Waltham Forest (i 17,660 or Multiple ethnic groups

—
.

277,160

:E-

55,250 19.9% of the population is M. 146 610 52.9% of the population is
Asian/Asian British m ’ White/White British

o . . [ ) )
41,530 1B|582 I{;)Bc:fact:kll(eBpric:ipsl#atlon IS m 17.660 5.8% of the population is Other

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% Other Ethnic

Group, 16,110,
5.8%

0-4
5-9
10-14
15-19
20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70-74
75-79
80-84
85-89
Over 90

Asian/Asian
~————— British, 55,250,

19.9%

\ Black/Black
British, 41,530,

15.0%

White, 146,610,
52.9%

Mixed or multiple
ethnic groups,

Asian/Asian British = Black/Black British ® Mixed or multiple ethnic groups = White ® Other Ethnic Group 17.660. 6.4%
, , O. (o]

Data Source: Ethnic group by age and sex in England and Wales - Office for National Statistics (ons.gov.uk)

z Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com


https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/ethnicity/datasets/ethnicgroupbyageandsexinenglandandwales

Waltham Forest — Population Diversity 16 to 64

M 9,810
M 105,380

—
.

16 to 64 ONS census population
of Waltham Forest

19.5% of the 16-64 population
is Asian/Asian British

15.0% of the 16-64 population
is Black/Black British

5.1% of the 16-64 population is
Mixed or Multiple ethnic groups

54.4% of the 16-64 population is
White/White British

6.0% of the 16-64 population is
Other

193,540

:Eo

37,655

29,085

11,610

Black/Black
British

White Other Ethnic

Group

Mixed or Total
multiple ethnic

groups

Asian/Asian
British

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

100%

0to 15 a8 1510% 155% 412% 0to 15 13,380 8,415 7,755 23,105 3,485 56,140
16 to 64 37,655 29,085 9,810 105,380 11,610 193,540

65+ 4,215 4,030 95 18,125 1,015 27,480

All Age Bands 55,250 41,530 17,660 146,610 16,110 277,160

16 to 64 19.5% 15.0% 5.1% 54.4% Asian/Asian Black/Black Mixed or White Other Ethnic Total
British British multiple ethnic Group
groups

Oto 15 23.8% 15.0% 13.8% 41.2% 6.2% 100%

16 to 64 19.5% 15.0% 5.1% 54.4% 6.0% 100%

65+ 15.3% 14.7% 66.0% 65+ 15.3% 14.7% 0.3% 66.0% 3.7% 100%

All Age Bands 19.9% 15.0% 6.4% 52.9% 5.8% 100%

All Age Bands 19.9% 150%  6.4% 52.9% In Waltham Forest the population is more diverse in the 0 to15 and

Asian/Asian British = Black/Black British ® Mixed or multiple ethnic groups B White = Other Ethnic Group

16 to 64 age bands with higher proportions of all ethnic groups
apart from White. As the 0 to 15 age bands move into working age
the diversity of the working age population is set to increase.

Data Source: Ethnic group by age and sex in England and Wales - Office for National Statistics (ons.gov.uk)

z Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com



https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/ethnicity/datasets/ethnicgroupbyageandsexinenglandandwales

Waltham Forest - Workforce

No of GP Practices in Waltham Forest

134 @ Nurses

836

ol
1

Admin- Clinical Support

“ No of Residential Care Homes in Waltham Forest
@ Nurses, 90.7% substantive, 9.3% Agency
(@ Care Workers, 89.7% substantive, 10.3% Agency

@ Non Care Workers, 96.5% substantive, 3.5% Agency

35 Data Source : NHS Digital and NECS Capacity Tracker c Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com



Waltham Forest Population — Unemployment Figures

—
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10,800 Unemployed in Waltham Forest as at April 2021 to March 2022
Unemployment Rate 7.0 as at April 2021 to March 2022

Waltham Forest Unemployment Numbers and Rates April 2012 to March 2013
to April 2021 to March 2022

18,000 12.0
16,000
10.0
14,000
12,000 8.0
10,000
6.0
8,000
6,000 4.0
4,000
2.0
2,000
0 0.0

Apr Jul Oct Jan Apr Jul Oct Jan Apr Jul Oct Jan Apr Jul Oct Jan Apr Jul Oct Jan Apr Jul Oct Jan Apr Jul Oct Jan Apr Jul Oct Jan Apr Jul Oct Jan Apr
2012 02012 t02012 t02013 t02013 02013 t02013 t02014 t02014 t02014 t02014 t02015 t02015 t02015 t02015 t02016 t02016 to 2016 02016 t02017 t02017 t02017 t02017 to 2018 t02018 102018 t02018 t02019 t02019 t02019 t02019 t02020 t0 2020 t0 2020 t0 2020 t0 2021 t02021 to
Mar  Jun Sep Dec Mar Jun Sep Dec Mar Jun Sep Dec Mar Jun Sep Dec Mar Jun Sep Dec Mar Jun Sep Dec  Mar  Jun Sep Dec Mar Jun Sep Dec Mar Jun Sep Dec  Mar
2013 2013 2013 2013 2014 2014 2014 2014 2015 2015 2015 2015 2016 2016 2016 2016 2017 2017 2017 2017 2018 2018 2018 2018 2019 2019 2019 2019 2020 2020 2020 2020 2021 2021 2021 2021 2022

mmmm \\Valtham Forest - Levels = \\/altham Forest - Rate

Historically unemployment numbers and rates have come down in Waltham Forest since April 2012

Data Source: M01 Regional labour market: Modelled unemployment for local and unitary authorities - Office for National Statistics (ons.gov.uk)

z Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com


https://www.ons.gov.uk/employmentandlabourmarket/peoplenotinwork/unemployment/datasets/modelledunemploymentforlocalandunitaryauthoritiesm01

North East London Population — By Age Band

itk 1.999.915
o

A 1,016,591
! 983,324

2021 ONS Mid year estimate

1,386,695
population of North East London

50.8% of the population is
female

49.2% of the population is
male

North East London - Population (ONS Population Mid Year Estimtate 2021)

150,000 100,000 50,000

OFemalkes EMalkes

69.3% of the population Is classified
as working age 16-64

69.2% of the female population Is
classified as working age 16-64

703,182
683,513

North East London - Population (ONS Population Mid Year Estimtate 2021)

69.5% of the male population Is
classified as working age 16-64

B5+

108,181

703,182

OFemalkes HEMalkes

Data Source: Estimates of the population for the UK, England, Wales, Scotland and Northern Ireland - Office for National Statistics (ons.gov.uk)

z Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com


https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland

North East London — Population Diversity

R 1979 670 2021 ONS census population m 96.465 4.9% of the population is Mixed
et S of North East London ’ or Multiple ethnic groups

M. 598,090 30.2% of the population is M. 914 .890 46.2% of the population is
m Asian/Asian British m ’ White/White British

M. 27 13.8% of the population is . 4.9% of the population is Other
m 26 Black/Black British 96,625

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

4 Other Ethnic

2:9 Group, 96,625,
10-14 4.9% Asian/Asian
15-19 British, 598,090,
20-24 30.2%
25.29 White, 914,890, / " a02%
30-34 46.2%

75-79

cooe Mixed or Black/Black
Over 90 multiple ethnic British, 273,600,

groups, 96,465, 13.8%
Asian/Asian British © Black/Black British ® Mixed or multiple ethnic groups ® White ® Other Ethnic Group 4.9%

Data Source: Ethnic group by age and sex in England and Wales - Office for National Statistics (ons.gov.uk)
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N

N
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https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/ethnicity/datasets/ethnicgroupbyageandsexinenglandandwales

North East London — Population Diversity 16 to 64

M 55350
M 652,530

—
.

4.0% of the 16-64 population is
Mixed or Multiple ethnic groups

47.4% of the 16-64 population is
White/White British

5.1% of the 16-64 population is
Other

16 to 64 ONS census population
of North East London

29.8% of the 16-64 population
is Asian/Asian British

13.8% of the 16-64 population
is Black/Black British

1,376,490

i

:go

409,680

189,315

69,615

White Other Ethnic

Group

Black/Black Total

British

Mixed or
multiple ethnic
groups

Asian/Asian
British

60% 70% 80% 90%

100%

0% 10% 20% 30% 40% 50%

Oto 15 153,200 65,010 40,745 135,100 20,765 414,820
0, 0y 0y

0to13 £k b5 23 2l 16 to 64 409,680 189,315 55,350 652,530 69,615 1,376,490
65+ 35,210 19,275 370 127,260 6,245 188,360

All Age Bands 598,090 273,600 96,465 914,890 96,625 1,979,670

16 to 64 29.8% 13.8% 4.0% 47.4% AsianfAsian Black/Black Mixed or White Other Ethnic Total
British British multiple ethnic Group
groups
Oto 15 36.9% 15.7% 9.8% 32.6% 5.0% 100%
16 to 64 29.8% 13.8% 4.0% 47.4% 5.1% 100%
65+ 18.7% 10.2% 67.6%
’ ° . 65+ 18.7% 10.2% 0.2% 67.6% 3.3% 100%
All Age Bands 30.2% 13.8% 4.9% 46.2% 4.9% 100%
All Age Bands 30.2% 13.8%  %9% 46.2% In North East London the population is more diverse in the 0 to15

Asian/Asian British ~ Black/Black British m Mixed or multiple ethnic groups

White ® Other Ethnic Group

and 16 to 64 age bands with higher proportions of all ethnic groups
apart from White. As the 0 to 15 age bands move into working age

the diversity of the working age population is set to increase.

Data Source: Ethnic group by age and sex in England and Wales - Office for National Statistics (ons.gov.uk)

z Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com



https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/ethnicity/datasets/ethnicgroupbyageandsexinenglandandwales

North East London — Population Diversity Comparisons

Q 53.8% of North East London’s population 46.1% of London’s population are
0-0 are from Ethnic Minorities - 1 /0 from Ethnic Minorities

p\ 69.3% of Newham'’s population are from o of England’s population are
©-6 Ethnic Minorities 19.0% from Ethnic Minorities

North East London has one of the most diverse populations in England

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% 0% 10% 20% 30% 40% 50% 60% 70% 80% 90%  100%

Barking and

00 . DO . . A 00 i 9 D
Dagenham 25.9% 21.5% 41% 45.0% .3 6% Barking and Dagenham 55.0% 45.0%

Hackney 10.3% 21.1% 6.7% 53.2% -% Hackney 53.2%
Havering 10.7% 8.2% | 3.6% 75.6% I1A9% Havering 75.6%
Newham 42.3% 17.5% 4.6% 30.7% - Newham 30.7%
Redbridge 47.5% 8.4% |[4.0% 34.8% - Redbridge 34.8%
Tower Hamlets 44.5% 7.3% |[49% 39.4% . Tower Hamlets 30.4%
Waltham Forest 19.9% 15.0% 6.4% 52.9% - Waltham Forest 52.9%
London 20.7% 13.5% 5.6% 53.9% - London 53.9%
England 9.6%  4.2% 3.0% 81.0% I England 81.0%
Asian/Asian British = Black/Black British ® Mixed or multiple ethnic groups mWhite B Other Ethnic Group H Total of other groups White

Data Source: Ethnic group by age and sex in England and Wales - Office for National Statistics (ons.gov.uk)

z Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com



https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/ethnicity/datasets/ethnicgroupbyageandsexinenglandandwales

North East London — Population Diversity London Comparisons

(2 , : o of England’s population are
9'-\9 53.8% of North East_ Lor)dop_s population 19.0% from Ethnic Minorities
are from Ethnic Minorities

(2) .
= 0 of London’s population are
-0 46.1% from Ethnic Minorities

North East London has the most diverse population in London and one of the most diverse populations in England

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%  100% 0% 10% 20% 30% 40% 50% 60% 70% 80% 90%  100%
North East London 30.2% 13.8% 4.9% 46.2% l North East London 46.2%
North Central London 12.6% 13.9% 6.5% 57.0% - North Central London 57.0%

North West London 29.0% 10.0% 47.4% - North West London 47.4%

South East London 9.4% 19.6% 6.4% 60.3% . South East London 60.3%

South West London 15.3% 10.9% | 6.0% 63.7% . South West London 63.7%
London 20.7% 13.5% 5.6% 53.9% . London 53.9%
England 9.6%  4.2% 3.0% 81.0% l England 81.0%

Asian/Asian British = Black/Black British ®m Mixed or multiple ethnic groups ® White B Other Ethnic Group H Total of other groups White

Data Source: Ethnic group by age and sex in England and Wales - Office for National Statistics (ons.gov.uk)

z Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com



https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/ethnicity/datasets/ethnicgroupbyageandsexinenglandandwales

North East London - Workforce

No of GP Practices in North East London

1,016 @ Nurses

6,124

ol
1

Admin- Clinical Support

“ No of Residential Care Homes in North East London
@ Nurses, 88.2% substantive, 11.8% Agency
5,951 (¥ Care Workers, 91.6% substantive, 8.4% Agency

1,582 @ Non Care Workers, 95.1% substantive, 4.9% Agency

42 Data Source : NHS Digital and NECS Capacity Tracker c Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com



North East London Population — Unemployment Figures

RUA 65,900 Unemployed in North East London as at April 2021 to March 2022
WMMMM@
North East London Unemployment Numbers April 2012 to March 2013
to April 2021 to March 2022
120,000

100,000

80,000

60,000
40,000
20,000

0

Apr Jul Oct Jan Apr Jul Oct Jan Apr Jul Oct Jan Apr Jul Oct Jan Apr Jul Oct Jan Apr Jul Oct Jan Apr Jul Oct Jan Apr Jul Oct Jan Apr Jul Oct Jan Apr
2012 to 2012 to 2012 to 2013 to 2013 to 2013 to 2013 to 2014 to 2014 to 2014 to 2014 to 2015 to 2015 to 2015 to 2015 to 2016 to 2016 to 2016 to 2016 to 2017 to 2017 to 2017 to 2017 to 2018 to 2018 to 2018 to 2018 to 2019 to 2019 to 2019 to 2019 to 2020 to 2020 to 2020 to 2020 to 2021 to 2021 to
Mar Jun Sep Dec Mar Jun Sep Dec Mar Jun Sep Dec Mar Jun Sep Dec Mar Jun Sep Dec Mar Jun Sep Dec Mar Jun Sep Dec Mar Jun Sep Dec Mar Jun Sep Dec Mar
2013 2013 2013 2013 2014 2014 2014 2014 2015 2015 2015 2015 2016 2016 2016 2016 2017 2017 2017 2017 2018 2018 2018 2018 2019 2019 2019 2019 2020 2020 2020 2020 2021 2021 2021 2021 2022

B North East London- Levels

Historically unemployment numbers have come down in North East London since April 2012

Data Source: M01 Regional labour market: Modelled unemployment for local and unitary authorities - Office for National Statistics (ons.gov.uk)

z Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com



https://www.ons.gov.uk/employmentandlabourmarket/peoplenotinwork/unemployment/datasets/modelledunemploymentforlocalandunitaryauthoritiesm01

North East London Average population per GP Practice

Number of  ONS 2021 Average Rank Across
GP practices MYE Population NEL

Average population per GP Practice

7’129 6,887 I I

Population per GP 12,000
Practice

Barking and Dagenham 218,534

10,000

City and Hackney 39 268,574 6,887 |

Havering 40 262,022 6,551

Newham 44 350,626 7,969 2
Redbridge 43 309,836 7,205 3| o0
Tower Hamlets 31 312,273 10,073 1
Waltham Forest 39 278,050

North East London 269 1,999,915 6,000

Tower Hamlets has the highest
average population per GP Practice L 0,073 4,000
across North East London 7SI (FEETER

Havering has the lowest average 6.651 2,000
population per GP Practice across ’ 5 :
North East London per GP Practice

. Tower Hamlets Newham Redbridge Waltham Forest City and Hackney Barking and Havering
North East London average population 7,435 Dagenham
er GP Practice -
p per GP Practice = Average Borough Population per GP Practice NEL Average Population by GP Practice

Data Source: Estimates of the population for the UK, England, Wales, Scotland and Northern Ireland - Office for National Statistics (ons.gov.uk)

z Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com


https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland

North East London Average population per GP WTE

Number of  ONS 2021 Average Rank Across

GP WTE MYE Population  NEL Average population per GP WTE
Population  per GP WTE

2,500

Barking and Dagenham 120.48 218,534 1,814

City and Hackney 211.34 268,574 1,271
Havering 126.36 262,022 2,074 000
Newham 184.69 350,626 1,898
Redbridge 154.89 309,836 2,000
Tower Hamlets 194.84 312,273 1,603 2
Waltham Forest 154.87 278,050 1,795 3 1,500
North East London 1147.46 1,999,915 1,743
Haverin.g has the highest average 2 074 1,000
population per GP WTE across North ’
East London per GP WTE 1,603
1,271
City and Hackney has the lowest 1.271 500
average population per GP WTE ’
across North East London per GPWTE
North EaSt London average popUIation 1 ,743 ’ City and Tower Hamlets Waltham Forest  Barking and Newham Redbridge Havering
per GP A= per GP WTE Hackney Dagenham
= Average Borough Population per GP WTE NEL Average Population per GP WTE

Data Source: Estimates of the population for the UK, England, Wales, Scotland and Northern Ireland - Office for National Statistics (ons.gov.uk)

z Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com


https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland

North East London Average 65+ population per GP WTE

Number of 65+ ONS Average Rank Across .
GP WTE 2021 MYE  Population  NEL Average population per 65+ GP WTE

Population 65+ per GP 400

WTE
Barking and Dagenham 120.48 19,123 159 350
City and Hackney 211.34 21,958
Havering 126.36 46,192 300
Newham 184.69 25,468 g
Redbridge 154.89 38,146 250
Tower Hamlets 194.84 17,606
Waltham Forest 154.87 28,584
North East London 1147.46 197,077 200
Havering has the highest average 150
65+population per GP WTE across 366
North East London per GPWTE
100
Tower Hamlets has the lowest average 90
65+ population per GP WTE across 50
North East London per GPWTE
0
Tower Hamlets  City and Newham Barking and Waltham Redbridge Havering
North E.ast London average 65+ 172 Hackney Dagenham Forest
pOpU|at|on per GP WTE per GP WTE = Average Borough Population 65+ per GP WTE NEL Average Population 65+ per GP WTE

Data Source: Estimates of the population for the UK, England, Wales, Scotland and Northern Ireland - Office for National Statistics (ons.gov.uk)

z Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com


https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland

North East London boroughs unemployment rates comparisons — March 2022

Borough Rate Rank across Higher Lower Higher

North East London boroughs unemployment rates comparisons -

England 8.0
Barking and Dagenham iy
Hackney 4.3 v 7.0
Havering 4.5 v
Newham 5.4 iy 6.0
Redbridge 7.4 F N
Tower Hamlets 5.8 S 5.0
Waltham Forest 7.0 N
London 2.0 4.0
England 4.1
o000 Redbridge has the highest unemployment rate of 7.4 across north 30
East London
2.0
o Hackney has the lowest unemployment rate of 4.3 across North
ﬁ:-ﬁ-;-e East London 1.0
(2
Two boroughs in North East London (Hackney and Havering) 00
EZXE 2 Egﬁérurr;?;nployment TEIE LEmete (5a0). o) GHTer sEravelne Barking and Hackney Havering Newham  Redbridge Tower Waltham
Dagenham Hamlets Forest
All boroughs in North East London have a higher unemployment mmmm Borough Rate London Rate National Rate

rate of England (4.1)

Data Source: M01 Regional labour market: Modelled unemployment for local and unitary authorities - Office for National Statistics (ons.gov.uk

c Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com



https://www.ons.gov.uk/employmentandlabourmarket/peoplenotinwork/unemployment/datasets/modelledunemploymentforlocalandunitaryauthoritiesm01

North East London population differences

ONS 2021 Ethnicity Variance % Variance
MYE Breakdown Differences Between Borough ONS 2021 Mid Year Estimates compared to
Population 2021 Census Ethnicity breakdown
Barking and Dagenham 218,534 217,180
City and Hackney 268,574 257,740
Havering 262’022 260’145 .............................................................. 0 -0.25% 0.00%
Newham 350,626 349,740 -
Redbridge 309,836 308,890 e -0.50%
Tower Hamlets 312,273 308,815 -2,000
Waltham Forest 278,050 277,160 -1.00%
North East London 1,999,915 1,979,670
Note: in the ONS 2021 Mid Year Estimate numbers population of City of London is identified separately in the 2021 ~4.000 +1:50%
Census Ethnicity breakdown City of London breakdown is included in City of London and Westminster.
-2.00%
At -6,000
LA City and Hackney has the largest 0%
difference between 2021 Mid Year -10,834
Estimates and 2021 actual census (-4.03%) 8,000 3.00%
ethnicity breakdown
Newham has the smallest difference -886 o0
between 2021 Mid Year Estimates and (_0_25%) +10.000 400
2021 actual census ethnicity breakdown T
-12,000 -4.50%
North East London difference -20,245 Barkingand  City and Havering Newham Redbridge Tower Waltham
between 2021 Mid Year Estimates and (-1.01%) Dagenham  Hackney Hamlets Forest
2021 actual census ethnicity breakdown mm— 9% Variance Variance

Data Source: Estimates of the population for the UK, England, Wales, Scotland and Northern Ireland - Office for National Statistics (ons.gov.uk)

;_Ethnic group by age and sex in England and Wales - Office for National Statistics (ons.gov.uk)

z Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com



https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland
https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/ethnicity/datasets/ethnicgroupbyageandsexinenglandandwales

Appendix- Definition and Data Sources — Population slides

1) Total Population, Female and Male Population: taken from 2021 ONS Mid year estimate
population by Local Authority area.

2) % Male and Female Population: Calculated by dividing male/female population by total
population.

3) 16-64 Population, Female and Male Population: taken from 2021 ONS Mid year estimate
population by Local Authority area, calculated by summing single age breakdowns.

4) %16-64 Total Male and Female Population: Calculated by dividing total/male/female 16-64
population by all ages total/male/female population.

Data Source: Estimates of the population for the UK, England, Wales, Scotland and Northern Ireland - Office for National Statistics (ons.gov.uk)

z Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com


https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland

Appendix- Definition and Data Sources — Diversity slides

1) Etrl]mic group age band breakdown: taken from 2021 census by Local Authority area. Single year age breakdown by
ethnic group

2) % by Ethnic group : Calculated by dividing population by group by total population.

3) % by Ethnic minorities : Calculated by summing all categories apart from white and dividing by total population.

Data Source: Ethnic group by age and sex in England and Wales - Office for National Statistics (ons.gov.uk)

z Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com


https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/ethnicity/datasets/ethnicgroupbyageandsexinenglandandwales

Appendix- Definitions and Data Sources Workforce — GP data,
Residential Care Homes slides

1) Headcount of GPs, Nurses, Other Healthcare Professionals and Admin-Clinical Support : For Tower Hamlets the
numbers are taken from The Edenbridge system for all other boroughs data an the Consolidated North East London the
data is taken from the monthly NHS Digital Monthly GP workforce return this data is consolidated from the workforce
Minimum Data Set (WMDS) for Primary Care.

2) Headcount of Other: For Tower Hamlets the numbers are taken from The Edenbridge system this is a category for staff
that are not classified.

3) Number of Residential Care Homes : Count of the number of residential care homes in each borough, taken from
NECS Capacity tracker system.

4) Number of Nurses : Number of Nurses working in residential care homes this can be split by substantive and agency
staff taken from NECS Capacity tracker system.

5) Number of Care workers : Number of Care workers working in residential care homes this can be split by substantive
and agency staff taken from NECS Capacity tracker system.

6) Number of Nurses : Number of Nurses working in residential care homes this can be split by substantive and agency
staff taken from NECS Capacity tracker system.

Data Source: GP Data General Practice Workforce - NHS Digital Residential and Nursing Homes Home - Capacity Tracker

z Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com



https://digital.nhs.uk/data-and-information/publications/statistical/general-and-personal-medical-services
https://capacitytracker.com/

Appendix- Definitions and Data Source - Unemployment Slides

1) Unemployed Numbers - These figures are based on a model which utilises Annual Population
Survey estimates of unemployment along with the Claimant Count averaged over 12 months.

2) Unemployment Rate - Calculation of headline unemployment rate: number of unemployed

people aged 16 years and over, divided by the sum of employed people aged 16 years and over,
plus unemployed people aged 16 years and over.

Data Source: M01 Regional labour market: Modelled unemployment for local and unitary authorities - Office for National Statistics (ons.gov.uk)

z Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com


https://www.ons.gov.uk/employmentandlabourmarket/peoplenotinwork/unemployment/datasets/modelledunemploymentforlocalandunitaryauthoritiesm01

Appendix- Definitions and Data Source - Average population per
GP Practice

1) Total Population, Female and Male Population: taken from 2021 ONS Mid year estimate population
by Local Authority area.

2) Number of General Practices — taken from latest GP Practice to PCN download published by NHS Digital data as
at 24t February 2023.

3) Average population per GP Practices— taken from dividing the 2021 ONS Mid year estimate population by the no of
GP Practices contained within the latest GP Practice to PCN download released by NHS Digital.

Data Source Population: Estimates of the population for the UK, England, Wales, Scotland and Northern Ireland - Office for National Statistics (ons.gov.uk)

Data Source GP Practices to PCNSs: https://nhs-prod.global.ssl.fastly.net/binaries/content/assets/website-assets/services/ods/data-downloads-other-nhs-
organisations/epcn.zip

z Intelligence Solutions for London | isl.support@nhs.net | neliehelp.zendesk.com


https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland
https://nhs-prod.global.ssl.fastly.net/binaries/content/assets/website-assets/services/ods/data-downloads-other-nhs-organisations/epcn.zip
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Business Intelligence support
for London’s Integrated Care Systems
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Our Strategic Context ...

workforce four times as fast as in the previous decade to meet demand**

B60%
S50%
Kt We have 94,200 paid staff working in health and s
A care services in NEL.
This number does not including staff employed by 0%
the voluntary sector and carers 20%
< 46,000 in Social Care
% 44,100 in NEL Providers (not including bank .

and agency) 0%

. . MNHS SocialC
< 4,100 in General Practice acialCare

. Actual growth over the past decade

. Projected growth needed to meet demand over the next decade

Turnover rates

7 _
% Social Care — 23.3% _
K » NHS Trusts — 11.4% S|ck.ness rates
¢ 70 Social Care - 3.15%
I

NHS Trusts in NEL have an
» a national target of 4%

) ) )
0'0 0’0 0.0

average rate of 4.9% compared to

*Data used is from different sources but accessed through Health Education England’s e-product where in addition we can compare these data sets across regions and integrated care systems.

**Source: REAL Centre calculations based on data from NHS Digital and Skills for Care.

Note: For the NHS, previous decade is June 2011-June 2021 and next decade is 2018/19 to 2030/31. For social care, previous decade is 2012/13 to 2020/21 and next decade is 2018/19 to 2030/31. Growth rates for the NHS and social care are calculated on a full-
time equivalent basis.




Our Workforce Opportunities —
Unemployment by Borough

 The top three NEL boroughs with the highest unemployment rates are:
 Redbridge (7.4%)
° Waltham Forest (70%) Borough Unemployment Number of

- Barking and Dagenham (6.8%) e IeMPICYEE FEopE
] Barking and 6.8% 7,200

° HaCkney haS the Iowest “Nnc;t:hEzaosztzLondon boroughs unemployment rates comparisons - Dagenham

unemployment rate of | 0

4 3% 7.0 Hackney 4.3% 7,900
«  Unemploymentratesin Havering 43% 0,700

a” NEL boroughs are | Newham 5.4% 10, 900

above the England |

average Of 4 1% 30 Redbridge 7.4% 11,600
¢ Two boroughs, HaCkney B Tower Hamlets 5.8% 10,800

and Haverlng have Iower 00 Waltham Forest 7.0% 10,800

Barki d Hack H i Newh Redbrid T Walth
rates than the London Daarggwr?hzgq ackney  Haverin g ewham edbridge H::[:;S Fa;re:tm

0 mmmmm Borough Rate  emmm= London Rate National Rate




Ethnic Diversity per Borough -
Headlines

There are key differences in the ethnic diversity across our boroughs, for
example:

« Newham — less than a quarter of the 16-24 population is white (23%.9%)

« Havering — almost three quarters (72.5%) of the 16-24 population is
white

« Barking — over half of the 16-24 population is BAME with an equal
percentage of Black and Asian minorities (both 25.6%)

* Redbridge — over half the 16-24 population is Asian (51.8%)

The evidence underpins the need for the development and implementation
of culturally-sensitive workforce strategies, solutions and interventions as
we seek to offer employment to underrepresented groups in our local
populationsF



Our Future Workforce — Key Takeaways

* We are the most diverse ICS in the country with over half (53%) of NEL's
population identifying as Black, Asian or from an ethnic minority compared with
11% across England overall.

« North East London has a significantly diverse and young population
* 63% of our 16-24 year olds identify as Black, Asian or from Ethnic Minority

 Black, Asian or from Ethnic minorities % for NEL 16-24 compared to London and
England

63% 55% 25%

NEL London England




Horizon Scanning — Population and Workforce

To attract the workforce of the future, we will need to offer

K3 Flexibility/ Work life Balance

W Career development and progression

@ Be Socially responsible and sustainable

t%l Increased use of Technology to deliver work
[ o o]

Population

* 1.98 Million

* 65,900 Unemployed

« 999,000 under age of 40

Population Projection
« 2.27 Million

Population projection

« 2.12 Million
re®
‘.- Work with planning and insights team to establish workforce requirements for the next 20 years bringing, population, activity and
workforce data together




North East London(NEL)
People and Workforce
Strategy Development
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Our Four System Priorities

To provide the best start in

life for the Babies, Children

and Young People of North
East London

To support everyone at risk

of developing or living with a

long term condition in north

east London to live a longer
and healthier life

OO W W

To improve the mental
health and wellbeing of the
people of north east London

To create meaningful work
opportunities and
employment for people in
north east London now and
in the future




Timeline of Development

Key themes from the Bespoke engagement We will collaborate Delivery of five year
initial engagement sessions with our partners with system partners plan across the
were used to develop across the system to develop a detailed system

further engagement five-year strategy

sessions with all Whole system workshop — delivery action plan

stakeholders Monday 24t April

See details of stakeholders

in Appendix E




Our Places

« City and Hackney

» Tower Hamlets

» Waltham Forest

* Newham

* Redbridge

» Barking and Dagenham

* Havering



Our Workforce Opportunities —
Unemployment by Borough

 The top three NEL boroughs with the highest unemployment rates are:
 Redbridge (7.4%)
° Waltham Forest (70%) Borough Unemployment Number of

- Barking and Dagenham (6.8%) - SIETPeES FEORE
North East London boroughs unemployment rates comparisons - Barking and 6.8% 7,200
¢ HaCkney haS the |OweSt March 2022 Dagenham
unemployment rate of | 0
4 3% 7.0 Hackney 4.3% 7,900
° All NEL boroughs are w Havering 4.3% 6,700
above the England | Newham 5.4% 10, 900
average of 4.1%
30 Redbridge 7.4% 11,600
« Two boroughs, Hackney
and Havering have lower Tower Hamlets 5.8% 10,800
rates than the London 0.0 Waltham Forest 7.0% 10,800

ave rage rate Of 5 -OO/O %aarlggwr?hz:qd Hackney Havering Newham  Redbridge HTBO:[ZS V\La;if;:trn

mmmmm Borough Rateé  emmm= | ondon Rate National Rate



Our Potential Workforce — Key
Takeaways

* NEL borough unemployment rates present a huge opportunity and supply potential for attracting and bringing
unemployed people from our local populations into a system-wide health’and care workforce.

» There is significant diversity in the ethnic mix, profile and composition of NEL unemployed populations that
varies in complexity from borough to borough and includes under-representative groups

Mitigations

. Health and Care careers need to be innovative, flexible and redesigned to include new roles that support
new ways of working and offer more employment opportunities for our local populations

. Key enablers at System, Place, Neighbourhood and in our Collaboratives to ensure delivery of these
strategic objectives, need to be identified and agreed in collaboration with key stakeholders through this
strategy development and five year action planning process

. System workforce recruitment, retention and health and well-being strategies need to be innovative,
tar etted, locally-tailored, inclusive and culturally-specific. > There are no ‘one size fits all’ workforce
solutions.

. Our system people and workforce strategies need to be sufficiently innovative, adaptable and flexible so as

to leverage the collective strengths implicit in the rich diversity of our local NEL populations, towards
developing a joined up, ‘One Workforce’ for health and care employers.



Our Future Workforce — Key Takeaways

* We are the most diverse ICS in the country with over half (53%) of NEL's
population identifying as Black, Asian or from an ethnic minority compared with
11% across England overall.

« North East London has a significantly diverse and young population
* 63% of our 16-24 year olds identify as Black, Asian or from Ethnic Minority

 Black, Asian or from Ethnic minorities % for NEL 16-24 compared to London and
England

63% 55% 25%

NEL London England




Ethnic Diversity per Borough -
Headlines

There are key differences in the ethnic diversity across our boroughs, for
example:

« Newham — less than a quarter of the 16-24 population is white (23%.9%)

« Havering — almost three quarters (72.5%) of the 16-24 population is
white

« Barking — over half of the 16-24 population is BAME with an equal
percentage of Black and Asian minorities (both 25.6%)

* Redbridge — over half the 16-24 population is Asian (51.8%)

The evidence underpins the need for the development and implementation
of culturally-sensitive workforce strategies, solutions and interventions as
we seek to offer employment to underrepresented groups in our local
populations



Our System Partners

Mental Health
Provider
Collaborative

Acute Provider
Collaborative

Care
Providers

Primary Care

Voluntary
Sector

Local
Authorities

Education
Providers

Mental
Health
Trusts




Our Engagement Approac

Hold communication and
engagement pre-meets with key
stakeholders where there has
been no prior engagement to
manage expectations,
understand their preferred mode
of engagement and create buy-in.

Hold co-design workshops and
engagement sessions to develop an
innovative, collaborative, responsive
and flexible employment model with
critical workforce and people enablers
and pillars to support emerging
system care strategies and priorities.




Previous Development from NHS CPOs

Delivering the NEL people Plan - model of working

- g
& = . -

Data Engagement Chwrnership Celebration

rata driven and evidence based : Engagerment of relevant : COwrsership of priority areas by : Celebration of inorernental

: : :
peaple related decision making ! stakehaolders ! identified SROs ! QI ress
H H H

Delivery of our NEL people plan will be underpinned by the above principles




Alignment of 2020-21 People Plan, London and NEL Priorities

There is broad level of alignment across the plans

Exceptions 1o alignment inchuds:
= Within the London 6 priceities, Prmary care and utiising digital solutions s not included

Belonging in the NHE Is not incheded In the plan nor with owr local focws on egueality and diversity in owr workforce
Obsarving and wederstanding the work stream developmant of the London priorities will ensure alignment and avoid duplication

2020-21 People Plan — London People Board MEL Pricrities
Priorities Sept 2020 Priorities July 2020

ttra:l-ng People into the NHS Build entrant posts and
grow apprentice and

nursing wlilising our
Sustaining and growing nursing caresrs platfoamn

Growing our Workforce

YWhere priorities are broadly aligned these are reflected in the colour coding

13

vii



What we reviewed in November 2022

We have a high level of vacant
posts, resulting in an increased
reliance on temporary staffing and
increasing costs and turnover
rising following the pandemic

We have an ageing workforce -
meaning that a large percentage
of highly skilled and experienced
staff are due to retire in the
coming years — Primary and
Social Care have some specific
challenges with General Practice
Nurses and care workers

Wage increases in other sectors,
retail and service industries

High levels of sickness absence,

with musculoskeletal injuries and

stress/anxiety being two of the top
reasons for absence

The current demand on services
means that a flexible employment
offer is limited in some areas




Key themes and actions from the Workforce Strategy
Workshop on 15t November 2022

S

Stakeholders from all parts of
our ICS attended a workshop
on 1t November- delegates
represented a wide range of
sectors and providers
including health, care, local
authority and the voluntary
sector.

Delegates came together and
shared their motivation to
improve the need to address
the disparity within our
workforce in NEL.

There was broad agreement on
considerations and work to
address the challenges across
key priorities extracted from
the input of the group
discussions.

Transformation /
Innovation

Retention

Health and Well being

Addressing Inequity

Grow our Talent

Developing a NEL
employment deal

Looking at future and current challenges through an innovative lens to create meaningful work opportunities.
Embed transformative/innovative ways of working to address the themes and outputs in the strategy (thinking
outside the box).

Redesign roles to address the workforce supply challenges.

Making our recruitment processes lean and accessible
Creating effective partnerships with our communities to access work opportunities in health and care

Develop our workforce and seek to retain them not only within our organisations but across NEL
Build processes to support inter organisation transfers

A consistent offer to support staff to recover from the pandemic
Support for staff to manage through the cost of living approaches
Build a targeted health and well-being offer at NEL level for all staff building on our Keeping Well NEL Platform

Access to training across NEL

Work across employers to develop solutions to ensure progress and a plan that at our workforce is
demographically representative and reflect the community it serves

Identifying the groups in the communities in our demographic which are under-represented in the workplace,
including ethnic communities, neurodivergent people and those with mental health conditions.

Create a consistent pipeline and offer that educates, training and employs staff in NEL, utilising system wide
approaches for all sectors

Utilise and promote opportunities for local residents to work and build careers in our organisations

Redesign work and skill requirements that match the demand of the future population.

A consistent offer of development, flexibility and mobility across organisations that all in NEL sign up to,
including recognition of skills across sectors and professions

124



Engagements/ Workshops

We have engaged with about 40 people individually
and jointly, (See Appendix E) including:
» Local Authorities/Place Leaders — On-going

Pre-November
202

engagement.
 Initial engagement meetings held with
primary Care Coueeon Havering, Newham and Redbridge Chief
Workshop Workshop Executive Officers.
 Collaboratives — Acute, Mental Health,

Community — On-going engagement
——» 70 February 2023 e /Z‘(’)‘;g"afch « Anchor Organisations Programme Lead — On-
going engagement on programme progress and
. Chief People updates ]
Care Provider Officers at NHS » Voluntary Sector Stakeholders - On-going

Voice Workshop Trusts engagement

Post - November
202




Workshop Engagement Sessions (2023)

* Across all partners we aimed to gather information on:
« What is working well?
« What are the challenges, gaps and problems we need solved?

« What does good look like in the next five years based on population
demand?

 What are the key enablers?



What’s working well?

Care Providers

Primary Care

Local

Government

Provider
Collaboratives

Voluntary Sector

Education

Providers

NgSRITES

Workforce
Transformation
Group
Hackney model
o Health
and care
interface
with
providers
and
social
care
General
Practice
Fellowship
SPIN scheme

Willingness to
collaborate
Sharing
experience
and solutions
across local
authorities and
providers

Collaboration
with education
providers on
initiatives to get
under-
represented
population
groups into
employment
Collaboration
on
apprenticeships
All boroughs
have some
form of Social
Care Academy
Good initiatives
around diverse
cultural
sensitivity and
targeted
support around
employment
opportunities
and impact

The role of the
Non-Clinical
Navigator
(NCN) had
already been
successfully
piloted at the
Homerton
Hospital
Physician
associates,
advanced
clinical
practitioners
and emergency
practitioners

Innovative
roles and
flexibility

Entry into wider
health and care
system

Joint
commissioning
of
apprenticeship
delivery
Recognition of
the expanding
population as a
strength for the
future

BHR Academy
data dashboard
supporting
workforce
planning
Innovation
underpinned by
senior leaders

NEL People
Plan has
already been
developed
Sharing of best
practice
through the
Chief People
Officer Network
The successful
delivery of 4
million
vaccinations
showing the
benefits of
collaborative
system working



System Working Example -
Apprenticeships

« The NEL Health and Care Partnership/Building Access and Careers
Apprenticeship project supports the NEL system to stimulate increased take up
of ‘fit for purpose’ apprenticeships that support workforce transformation as
well as career progression and recruitment.

 Building on the good work that already happening across the system — creating
opportunities for joint working

 Creating tailored apprenticeships that meet our NEL workforce needs — added
value for no added cost — joint working means greater ‘buying power’

* Piloting creative use of apprenticeships to meet workforce challenges — and
supporting scale up across NEL

« Supporting excellence — sharing good practice, supporting review and Quality
assurance activities



L]
# *

*ua’ Mnrth East London

Some NEL Apprenticeship activities & ismagre

]

Supporting
:EII;J?E? Refreshing new roles &
effective local progress LEVER]
arrangements in reporting: new working:
place between _ monthly progress Enablemeant
MNHS and Functional reporting by Champ, MAs in non
TrainingHubs Skills delivery training providers Contract nursing care Dashboard:

model; what Management settings Quarterly
does ‘good’ look l':E"h_FIE’H: snapshots’ -
like document to principles of |g|r45|r:iu:eul_5.I building,
inform training contract mgt TNA data to mfarr; '-.E"#
Apprenticeships providers Participant decument implementation \REEE A
in care: support satisfaction /deployment:
‘offer to care HUWE}"! warkforce

providers I consulting on pilat ) modelling + guide .
Tailoring g onp Scaling up for primaryisocial Increasing

Apprenticeship TNAs in care antry_la\ra!
for HCA in primary and apprenticeships
primary care: social care: for local
AHP MNEL review + pan Preparing for business case for people: next for

- - Landon Group S vestmant Peer to peer consultation/review
APP[‘E“t":'EEhIFE : F'thEIL‘:IEI‘IS HIVESEHEN E"'Q'E'“t re QI with partnars

apprenticeship:

business case Associate

resources, offer

comparison, way of Appl’EI‘itlL‘-EShlp next for consultation

working, bridging -..,.I?.:.F.I-[.-J.rrﬂ[a:-r-[.-]-;:—-rt with partners -

o0 COUrse S S potential NEL cohort



System Working Example — Acute Provider
Collaboratives New Roles Initiative

« Physician Associate Current Locations of PAs and ACPs
o  Main duties: Trust | Hospital | PAs | ACPs|
= Work alongside doctors to provide medical care  piaqre o Homerion Hospital 12
= Take medical histories, carry out physical

i Barking, Havering &
exams, formulatg dlagnpses and manag_ement Redbridge University  Queen's Hospital -
plans, perform diagnostic and therapeutic Trust
procedures King George Hospital 0 0
* Advanced_ Cl'n'_cal Practitioner Barts Health NHS Trust The Royal London Hospital 7 7
o  Main duties:
= Asses, investigate, diagnose, plan, implement, Whipps Cross Hospital Sl
and evaluate, the clinical care of patients. Newham Hospital 0 8
. : ) ) :
Can (if agreed by the hospital) be a non-medical otale T

prescriber for medication and ioniZing radiation . (Note; currently, all PAs and ACPs are employed and utilised in Adult EDs.)

« Emergency Practitioner
o  Main duties:
= Management of minor injuries and illnesses



System Working Example — Acute Provider
Collaboratives Non Clinical Navigator (NCN)

* NCNs were key to increasing GP registration. At least 38% of patients shown how to
register with a GP, actually registered, and 70% of these patients registered with the GP
suggested by the NCN

 The NCNs provided holistic patient support by signposting to other services including
dentists, sexual health providers, mental health providers, pharmacy, podiatry, opticians,
osteopathy and travel clinic

» Patients were able to be seen in the most suitable place for their care in a timely way

« Patient satisfaction (monitored through the Friends and Family survey) increased



Barriers to meeting population demand

Local Provider Voluntary Education

Care Providers NHS Trusts

Primary Care

Government

Collaboratives

Sector

Providers

+ Changing
model of GP
Practices from
ownership/part
ner GPs to
Employee/Locu
m GPs

o Retention
and
Successi
on
Planning
implicatio
ns

* Legal
frameworks
which limit the
ability to create
change

* Lack of alink
between
primary care
and borough
partnerships

+ Difficult to
survey staff
wellbeing as
practices run
differently

23

Providers not
being part of
all the relevant
conversations
with health and
place

There is a lack
of pay parity
across
providers
Perception of
care in the
media is
damaging
recruitment
into to the
sector

» Critical
workforce
shortages in a
significant
number of roles

* Challenges
with
recruitment

* High turnover,
low retention

* Poor
perception of
health and care

* Lack of
affordable
housing for
local staff

* Loss of
employees to
independent
sector

* |ssues around
recruitment &
retention

o Attracting
and
retaining
GenZ
applicant
S

* NHS Jobs /
TRAC
processes are
difficult to
navigate

» High costs of
temporary staff

» Differential
inner/outer
weightings

+ ‘Selling’

apprenticeships

to services
* No time for
training or
strategic
planning

Accessing
training
opportunities
for staff across
the wider
system
Terms and
conditions
equity with
other parts of
the sector
Retention

Lack of
diversity in
decision
making

Trying to do too
many things
rather than
focusing on a
few key
priorities
Younger
generations not
understanding
the career
options and not
recognising the
impact of
parents in
career decision
making

Lack of
recovery time
for staff since
the pandemic
and future
peaks in
demand

Lack of staff
engagementin
workforce
plans
Industrial
action adds
extra pressures
to staff

132



What does good look like?

Primary Care

Care Providers

Local
Government

Provider

Collaboratives

Voluntary
Sector

Education
Providers

NHS Trusts

Centrally
organised
training
programme
s facilitated
by training
hubs
Clear idea
of what we
mean by
“collaboratio
"
Breaking
down the
contractual
ways of
working
Shared
vision
around the
health of
our
population

« Care
providers
holding
roles
across the
ICB to
have a
fully
integrated
system

» Better
understan
ding of
social
care as a
sector

- ME
Passport
to support
workers to
move

* More joined
up working
between
boroughs
eg on
recruitment

» Collaboratio
n around
identified
areas of
duplication
eg social
care
academies

* Seamlessn
ess and
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Key enablers
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» Access to
NHS
training

 NEL wide
funding
for Care
Provider
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providers
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level
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Identified Themes
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Wellbeing
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including
recognition of
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sectors and
professions.

* Acknowledge
the unique
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borough/sector.

» Account for
culturally
specific
sensitivities
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Emerging Key Strategic Success
Factors

» The increasing ethnic diversity of our local populations as age brackets decrease means that our people and
workforce strategies, solutions and interventions need to be increasingly culturally-sensitive and specific in
orientation as we seek to employ locally under-represented population groups into our workforce.

« We need an innovative career development model that enables us to develop a united, joined up NEL
workforce that works flexibly in new ways and can be seamlessly deployed across health and care and across
borough boundaries.

 We need to focus on the ‘Attractiveness of Our Offer’ to encourage young people, older people and other
under-represented groups in our communities to choose to work in health and care roles - including adopting
values-based recruitment and the removal of entry barriers and bureaucratic application processes.

+ We need to remove the stigma especially associated with working in care and seek to achieve parity in health
and care employment terms and conditions and to develop a collaborative culture that enables and facilitates
joint working. This should include a review of ‘health dominated language and abbreviations’.



Emerging Key Strategic Success
Factors

» We need to recognise the changing model of primary care as it moves from a local GP
to a Neighbourhood model and the implications that this has for developing and
implementing people and workforce strategies and solutions and accountabilities which
will ensure the continuous supply, development, health and well-being and inclusion and
retention of a largely fragmented workforce - which currently has no national/regional
benchmarked feedback mechanisms, like staff surveys.

* We need to identify areas of duplication of existing good practice across NEL where we
can have joined-up collaborative solutions hosted at system, place or neighbourhood to
promote productivity and economies of scale

 We need the right leadership working together and not in competition to support and
enable a motivated, fit for purpose, ‘United NEL workforce’
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Phase 1

Workshops and Engagement

)

Phase 2

Continuing Engagement and Co-design of 5 year Plan

)

Phase 3

Strategy Finalisation &
Approval

( If

@
SOQ @ Nov 22 Apr 23 May 23
Jan 22-Mar 23
® Integrated Whole EMT
@ Care System Bes_pokefengﬁ\gerrTent System-Wide Endorse
® ©) Workshop sessions for all partners Workshop Phase 1
®e

June 23 - July 23 July 23- Sept 23

Mobilise/Set up
Task and finish
groups

Sign off Strategic
Priorities

Action Plans
development

Final Draft \ +Approval/
Strategy sign off




Next Steps
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Governance

L Governance arrangements to be established at:
L System
dPlace
L Neighbourhood

U Collaboratives

U Funding sources and other key enablers to ensure effective and sustainable implementation and
delivery of strategy action plan priorities will need to be agreed at System, Place, Neighbourhood
and in our Collaboratives.
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Executive summary

This report provides context to the work on health inequalities
in North East London (NEL), sets out the roles of, and
opportunities for, different parts of the system and highlights
some of the progress that has been made as a system so far.
Sustained action from all partners within the Integrated Care
System (ICS) is critical to making a tangible difference for our
population. This is intended as a background paper to
support a ‘deep dive’ discussion at the ICB board. Some
questions for discussion are included at the end of the paper.

Action / recommendation

Note

Previous reporting

Progress with our work on health inequalities is reported to a
Steering Group co-chaired by Paul Gilluley and Jason
Strelitz, Director of Public Health at London Borough of
Newham and also to the ICB Population Health and
Integration Committee.

Next steps/ onward reporting

N/A

Conflicts of interest

None

Strategic fit

The ICS aims this report aligns with are:
e To improve outcomes in population health and healthcare

e To tackle inequalities in outcomes, experience and
access

o To support broader social and economic development

Impact on local people, health
inequalities and sustainability

This report is intended to support discussion by the ICB
Board as to how we can accelerate action to reduce health
inequalities and improve health outcomes for local people
equitably across NEL.

Impact on finance, performance
and quality

There are no additional resource implications/revenue or
capital costs arising from this report. This report is intended to
support discussion by the ICB Board.

Risks

N/A
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Introduction

Tackling health inequalities in access, experience and outcomes and improving
population health are core aims of an ICS and central to our agreed system purpose
in NEL.

Tackling health inequalities was identified as a key cross-cutting priority in our first
Integrated Care Partnership (ICP) Strategy published in January 2023 with the full
support of all of our Place Based Partnerships and Health and Wellbeing Boards.
This includes a focus on two critical dimensions for tackling health inequalities in
NEL: poverty and ethnicity.

Agreement was also reached through our strategy to focus on the following
‘underserved’ groups across NEL: people who are homeless including refugees and
asylum seekers; people with learning disabilities and autism; and informal carers.
Co-production was identified as a key to all of our work on tackling health
inequalities.

To support a ‘deep dive’ discussion at the ICB Board, this paper provides context to
the work on health inequalities in NEL, sets out the roles of and opportunities for
different parts of the system and highlights some of the progress that has been made
as a system so far. Some questions for discussion are included at the end of the
paper.

Health inequalities in NEL

Our population in NEL experiences significant health inequalities, and has worse
health outcomes than the rest of the country across many key indicators.’ Poverty
and deprivation, which are key drivers of health inequalities, are widespread across
all of our places in NEL and as such we have committed to taking a ‘poverty lens’ to
our work as a system.

Index of Multiple Deprivation (2019) by LSOA natienal quintile (1 = most deprived 20% in England)

Legend Waltham Forest Redbridge Havering

City & Hackney Tower Hamlets Newham Barking & Dagenham

Likewise, more than half of our population in NEL are from an ethnic minority group.
Ethnic inequalities in healthcare access, experience and outcomes are longstanding
problems rooted in experiences of structural, institutional and interpersonal racism.
Taking an anti-racist lens to all of our work in NEL is at the heart of our work on

" See NEL Population Health Profile for key population health outcomes in NEL compared to
London/England.
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health inequalities and a commitment to taking an anti-racist approach has already
been agreed at the system level.

Furthermore, there is significant unmet health and care need in our communities that
is not being identified or effectively met by current services, leading to worsening
health and poorer health outcomes for these individuals. Unmet need is not equally
distributed, and contributes to health inequalities within the population.

COVID-19 and current cost of living pressures have exposed and exacerbated
existing inequalities and have a disproportionate impact on disadvantaged
communities and underserved groups. For example, people with learning disabilities
had more than a four times greater risk of death during the first wave of the
pandemic in some NEL boroughs, compared to the general population. Whilst great
efforts were made during COVID to provide accommodation to those that experience
homelessness we know that the cost of living crisis across London has had a
significant impact. Over the last year NEL has seen a 22% increase in those sleeping
rough and approximately a third of those are new to sleeping on the street due in the
main to cost of living pressures. The health impacts of these wider factors have a
disproportionate impact in areas with high levels of deprivation and diversity such as
NEL.

Dimensions

Tackling health inequalities is a cross cutting theme within our ICP strategy because
reducing health inequalities requires sustained action by all parts of our system and
across all of our work. The ICP strategy identified ways in which inequalities can be
addressed within each of our four system priorities and underlined the importance of
co-production in our approach.

The strategy also identified ways in which equity can be embedded across all
aspects of our system including the way in which resources are allocated and the
actions individual organisations can take to address wider determinants of health as
anchor institutions, for example. Some inequity remains outside our direct control, for
example, the wide variation in the public heath grant received by local authorities
across NEL or the underinvestment in infrastructure given the size of our current
population and the significant expected growth.

Making a meaningful impact on reducing entrenched health inequalities requires a
long-term approach. There is work underway to design a new system planning
process and as part of this an outcomes framework incorporating population health
outcomes will be developed in time to inform the 24/25 planning cycle starting in
Autumn 2023. Population health outcomes will not transform overnight but an
outcomes framework will enable the board to agree what success looks like for our
system and to track progress over time. Crucially it will enable us to ensure that our
transformation programmes are better aligned to agreed population health and
inequalities goals building on the success measures outlined in our strategy.

Coproduction with local people and communities and utilising community assets are
critical to any approach for tackling health inequalities and there are many examples
of innovative practice at the local level across NEL as well as areas where we need
to strengthen our approach. Equally, there are many cases where there are well-
established, highly evidence-based solutions in place and the issue has been
ensuring reliable and sustained funding particularly in relation to the voluntary,
community and social enterprise sector (VCSE).
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Health inequalities are driven by wider social and economic inequalities, and
addressing these ‘wider determinants of health’ is led by local authorities and the
VCSE. Place-based partnerships involving the VCSE, local authorities, local people
and NHS providers are well placed to lead and deliver our ICS ambition to reduce
health inequalities, as they know their local populations and bring together the key
partners whose action on health equity (including the wider determinants of health)
can make a difference.

Place based partnerships across NEL have been convening partners at place to
develop the infrastructure and local partnership arrangements for tackling health
inequalities. Waltham Forest, for example, commissioned the Marmot team at the
UCL Institute of Health Equity to review health inequalities in the borough and to
come up with recommendations for action across sectors and the wider system in
NEL. This has supported the development of local multi-sector collaboration
including a common and granular understanding of local priorities and action on
specific recommendations.

In addition to being partners in the full range of local place-based work, health and
care providers have a direct responsibility for improving equity in access, experience
and outcomes and ensuring their services are relevant and trusted by all of our
diverse communities in NEL. Co-production with service users and patients ensures
services are personalised and focused on what matters to them.

Providers also have a role as anchor institutions, using their power as large
organisations to address the wider determinants of health e.g. through employment
of local people or increasing social value in procurement. A NEL Anchor Network
convenes leads from places and provider organisations across NEL also connecting
to the range of London-wide activities on this agenda which includes a current focus
on working towards adoption of the London Living Wage. East London NHS
Foundation Trust (ELFT) is the first trust to partner with the Marmot team to
understand how best an NHS Trust can implement programmes of work to address
the wider determinants of health and work to tackle inequalities.

Highlights of our work in NEL

At the system level we have secured a commitment to allocate £19.8m funding over
three years for tackling health inequalities in NEL. The three-year commitment
provides a greater degree of certainty particularly for VCSE partners who are so
critical to this work.

Of this funding, 85% has been allocated to place-based partnerships for a range of
initiatives to support local action on health equity led by a broad range of ICS
partners. 8% of the funding will support a shared ambition across NEL (potentially a
minor ailments scheme to provide free medicines, wider support and advice to
underserved groups who are struggling with the cost of living increase) and 7% will
be used for the development of a NEL Health Equity Academy as described below.

There are many great examples of work within places some of which have been
enabled by the dedicated funding allocated to place based partnerships. Evaluation
of this work is being supported through a system-wide community of practice which
also provides the opportunity for shared learning and support. Some examples of
placed based work are listed below and there are also more examples in Appendix 1:

o A Money Hub aiming to maximise benefits uptake in City and Hackney
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o A new weight management programme in Havering tackling the
disproportionally high number of overweight or obese children aged 5to 11 in
partnership with schools in the most deprived parts of the borough

o A Health Engagement Bus in Redbridge taking services out to particularly
underserved communities

o A work placement programme in Tower Hamlets which offers underemployed
young women from Bengali and Somali backgrounds paid employment at
Barts Health with the aim of gaining work experience and hopefully
transitioning into full time employment

o Development of pop up locality-based community offer in Thames View in
Barking and Dagenham, offering ‘no appointment’ GP consultations, triage to
effective community responses and appropriate follow up, led by the
voluntary and community sector and primary care.

o The funding has also been used to provide Community Chests for social
prescribing in all of NEL places to support access to resources for the local
VCSE.

Core20Plus5 provides the national framework for ICSs and includes specific actions
relating to five key clinical service areas each for adults and children. A work
programme is in place across each of these clinical areas in NEL — more details and
examples are provided in Appendix 2.

There is also a range of work being undertaken in NEL to improve the use of data to
tackle inequalities in access to healthcare. A dashboard to assess equity in our
elective waiting lists has been developed, and is being expanded to cover other
services to understand where action is needed. Reviews of ‘Did Not Attends (DNAs)’
and ‘Was Not Brought’ rates, and of emergency attendances, are also being
conducted by equity characteristics. This will highlight where unwarranted variation
exists and enable local teams to understand and take action to reduce inequalities.
Assessing inequalities in waiting lists has already led to the prioritisation of people
with learning disabilities for surgery at Barts Health.

At the system level greater support for the development of a Population Health
Management (PHM) approach is also being resourced within the new ICB structure.
PHM is a methodology for using data and insights to drive more preventative and
proactive approaches to reducing inequalities within particular population cohorts.
Support for health inequalities quality improvement work is also being enhanced with
an initial focus on supporting our PCN health inequalities clinical leads.

In line with the focus on underserved groups set out in the ICP strategy, new models
of care are being developed for people who are homeless or rough sleeping
including hospital step down support, mental health support and primary care. There
has been a significant increase in refugees and asylum seekers, and we are
investing in outreach to support the initial assessment of need and GP registration
within contingency accommodation alongside other support such as developing a
NEL Outbreak Policy and sharing learning and best practice. Our ambition to
become the second ICS of Sanctuary underlines our commitment to support for
refugees and asylum seekers in NEL.

The Mental Health and Learning Disabilities and Autism Provider Collaborative is
working innovatively with local people to co-produce plans for improving services.
Their work to reduce inequalities for people with learning disabilities and autism
includes a focus on the uptake of annual health checks; NEL ICB has continually met
the 75% target but will be considering ways of measuring the quality and impact of
these checks. City and Hackney is also piloting the annual health check for autistic
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people. Implementation of the STOMP project (Stopping the Over Medication of
People with a learning disability and autistic people) is also a key objective to reduce
health inequalities; the project now has two dedicated pharmacists who have
achieved great results in reducing the number of people on psychotropic medication
and reducing the side effects associated with these medicines. A huge amount of
work in this space is overseen by the LeDeR programme (Learning from lives and
deaths), which requires that the deaths of every person with a learning disability over
the age of 4, and every autistic person over the age of 18, must be reviewed by the
ICB. The resultant action plan from these reviews is published every year and
provides further details of the work being undertaken to improve the quality of health
and social care services for this cohort of people.

Each Place Partnership has led or contributed to the development of joint Carers’
Strategies which both celebrate the amazing contribution of informal carers to the
health and care economy but also seek to better support informal carers to carry out
their caring responsibilities and to remain healthy and well. We know that carers are
less likely to access health and care services in a timely way and to experience
social isolation, whilst focusing on the needs of the cared for person, we know also
they are more likely to be women and to be supporting more than one dependent at
any one time. Across north east London, a community of practice is being convened
to enable us to work alongside carers and their advocates, to build relationships
between those working on carers’ issues, and to ensure we create the framework
which best enables delivery of the ICB duties whilst complementing the significant
local activity already underway.

The launch of a new Health Equity Academy is planned at a system wide event
hosted by our Chair Marie Gabriel and Chief Medical Officer Paul Gilluley. The
Academy will equip health and care staff including those working in the VCSE with
the knowledge, skills and confidence to reduce health inequalities in their work. The
academy will also provide a focal point for our anchor network and for driving a more
upstream approach to planning and delivery of care through the development and
embedding of PHM as above, as well as providing a repository for evidence and
case studies and other shared learning opportunities to support everyone to
accelerate progress in this work.

The work with the VCSE to co-create a VCSE Collaborative is moving forward into
the next stage of development with the agreement to appoint a development lead,
hosted by Tower Hamlets CVS. This role will support the sector and the ICB to
determine the infrastructure required to ensure an effective VCSE Collaborative is
shaped for north east London, recognising the diversity of the sector and the range of
interventions and activities which they lead and deliver.

The Working with People and Communities Strategy signalled the ambition of NHS
North East London to develop and embed co-production across the geography and
various partnerships established and in development. This has led to significant
levels of activity and a real focus on co-production running through our approaches
both strategically and operationally. We have brought together partners in co-
production round tables during the year and will continue to do so as we shape a
high level organising framework for co-production to co-ordinate our activity and our
models. The Big Conversation is touching all parts of our communities across north
east London with targeted work to ensure that we build the relationships which lead
to engagement in co-production activity across the piece.

Conclusion
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This report provides an overview of health inequalities in NEL including how we are
working to address them across the system, and where the priorities and
opportunities are moving forwards. Sustained action from all partners within the ICS
is critical to making a tangible difference for our population.

Proposed questions for discussion:

How do we ensure tackling health inequalities remains a priority within NEL
across the whole of our system leadership particularly as the pandemic
becomes more distant?

How do we leverage more opportunities across our £4bn health economy
recognising that our £20m three-year programme alone will not deliver the
scale of change we need?

What more can we do to empower places to make a difference to population
health and health inequalities for their local populations?

iv. What support / levers are needed to ensure providers / provider
collaboratives can focus on population health and inequalities?

V. Where can the system add most value in making a meaningful impact on
health inequalities and what is the right approach to scaling up given the local
nature of this work?

Appendices

Appendix 1 — More highlights from work in NEL Places
Appendix 2 — Highlights from NEL work to reduce healthcare inequalities
within the Core20Plus5 national framework
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Appendix 1 — More highlights from work in NEL Places

In Havering, advice workers have been recruited to provide advice, support and
information to over 50s with regards to uptake of benefits. So far, 268 clients have
been referred to the service, and advice workers have helped clients to access an
estimated £627,000 per annum to date. Onward referrals and networks have also
been key in making a difference to client lives.

Newham Central 1 Primary Care Network (PCN) were awarded £40k from the
Complete Care Communities Programme for a project to reduce knife crime, working
collaboratively with the voluntary sector and local schools. A multidisciplinary
screening tool to identify 11-14 year olds at risk of committing knife crime was
developed and management fees for a voluntary organisation link worker funded.
The project has a strong focus on collaborative working, especially with local
secondary schools. The outcomes from the project provide opportunity for shared
learning across the system.

In Barking and Dagenham, practices have been reviewing searches by the Clinical
Effectiveness Group (CEG) to find undiagnosed patients with symptoms of Chronic
Obstructive Pulmonary Disease (COPD), Diabetes, and Cardiovascular Disease
(CVD) and inviting patients for screening. Case finding is resulting in an increase in
patients on the disease register, for example 718 cases of hypertension and 215 new
cases of Chronic Kidney Disease have been diagnosed.

Two machines for intraoperative cell salvage (a technique for blood replacement in
which red blood cells lost during surgery are recovered, washed and prepared for
safe re-infusion to the patient) have been purchased for the obstetrics ward in
Newham University Hospital, and training on their use is complete. It is expected that
there will be a high take up relating to ethnic minority women in c-sections, and for
Jehovah Witnesses that currently cannot be supported at the hospital.

Targeted support for employment and physical health checks for people with Serious
Mental lliness (SMI) is being funded in City & Hackney, including Individual
Placement and Support employment schemes, Improving Access to Psychological
Therapies for people with long term conditions, and outreach for SMI physical health
checks.

Havering is a pilot site for the Core20Plus Connector Programme in NEL.
Connectors are people with influence in their community who can engage with local
people and link them with a range of health and wider services to help improve their
physical and emotional wellbeing. This programme is focused on a small area of
Havering, Harold Hill, one of the most deprived 20% areas in the country. A funded
core connector has recruited volunteer connectors, who have engaged and
supported a large number of local people since the pilot was established in 2022.

Waltham Forest LBC, working with HEET, a not-for-profit fuel poverty charity, has so
far supported 78 households with long term health conditions who are impacted by
living in cold homes. The project is targeted at fuel poor households, providing free
energy saving advice, income maximisation support, energy saving advice and the
fitting of energy saving measures as required. The package of support includes a
home visit; installation of small measures such as new boilers, new heating controls,
loft insulation, secondary glazing, loft insulation; and the treatment of mould. The
result has been better energy efficiency, warmer homes, and an observed reduction
in energy bills averaging £226 per household.
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¢ NEL partners across the NHS and children’s social care have developed a project to
provide care leavers with a pre-paid prescription card so that those who are students
or on low incomes can access the medications they require as this has been
identified by care leavers as an issue exacerbated by cost of living.

o Barts Health are working with local GP practices to improve digital health literacy
skills and competency for elderly patients. The GP surgeries identify and recruit
patients that will benefit from digital upskilling, and a large pool of volunteers
including with knowledge of community languages will be created.

Appendix 2 — Highlights from NEL work to reduce healthcare inequalities within the
Core20Plus5 national framework

e Targeted campaigns and projects to reduce inequalities in cancer prevention,
awareness and screening include the Muslim Sisterhood Cervical Screening
campaign focused on improving uptake of cervical screening for young Muslim
women through dispelling myths and education on benefits of screening. The It's Not
a Game campaign, in collaboration with Leyton Orient FC focuses on raising
awareness of cancer symptoms in men over 40, with a particular focus on prostate
cancer and targeting black men as a higher-risk population.

e Tobacco Dependence Treatment Services have been mobilised across all of our
NHS Trusts in NEL, as well as support for seamless pathways into local communities
and wider support for NEL to be Smokefree. Smoking is one of the leading causes of
health inequalities.

e NEL Local Maternity and Neonatal System (LMNS) have been working with
Healthwatch and Maternity Mates to engage with staff, advocates and service users
of maternity services to understand their experiences, feedback and suggestions on
what could be done differently to improve outcomes for those from Black, Asian and
Mixed Ethnic backgrounds and those from deprived areas.

e The NEL CVD prevention plan is based on taking a whole system approach using
population health data to gain a full understanding of the health inequalities
experienced across our places and understand the issues that matter to specific
communities within them. This information is being used to tailor approaches that
meet this need and improve prevention and progression of CVD in the local
population. For example, we are working with the Accelerated Access Collaborative
In-HiP to provide screening for Atrial Fibrillation in underserved populations in
Barking & Dagenham and in Newham by going into the community to case find in
places of worship and community centres. This is led by the NEL cardiac clinical
network.

e Babies, Children and Young People are a system priority in our new integrated care
partnership strategy and we are delivering on many aspects of the new Core20Plus5
CYP framework. This includes: improving access to diabetes technology for children
in BHR as evidence shows that families from more deprived areas are less likely to
access medical technology to help manage their child’s condition; a training
programme on the impact of air quality on childhood asthma provided to health
professionals across NEL, and a series of animations in community languages for
parents and carers on air quality and steps they can take to mitigate the impact on
children; and working with place based partnerships to trial child health clinics to
improve integrated care for the most vulnerable children to ensure their needs are
met.

150



NHS

North East London

Integrated Care Board

NHS North East London ICB board

26 July 2023

Title of report

Quality Oversight and Support Report

Author

Polly Pascoe, Associate Director Quality Development

Presented by

Diane Jones, Chief Nursing Officer

Contact for further information

Chetan Vyas, Director of Quality, chetan.vyas1@nhs.net

Executive summary

North East London Integrated Care Board has a statutory
responsibility to improve the quality of services across north
east London. We do this through oversight of service quality
and the provision of support to service providers where
quality, safety or safeguarding issues are identified. This
report aligns with the Quality Assurance quadrant of the NEL
Quality Management System and should support the Board to
answer the question “are we delivering high quality care?’.

To answer that we have discussed bringing quality and
performance in to a shared report. There are plans to hold
workshops with quality and performance leads in the autumn.
The quality, safety and safeguarding teams have been
providing support to services within NEL, across the following
themes:

e Acute Care (Urgent and Emergency Care,
Administration Incidents and Two Week Waits for
Cancer Referrals)

e Community Care (Urgent Treatment Centres

¢ Mental Health (Patient Deaths, Violence and
Aggression, Administration and Safeguarding)

e Primary Care (CQC Inspections)

e Social Care (CQC Inspections, Refugees and Asylum
Seekers, Independent Health Assessments and
Review Health Assessments)

In relation to regulatory activity, an inspection of four East
London NHS Foundation Trust wards was undertaken in
February 2023 and the findings were published in June 2023.
A summary of the findings can be found in section 3 of this
paper.

Action required

The Board are asked to note the content of the report and
discuss areas for reporting improvement

Previous reporting

None

Next steps/onward reporting

Report to become a regular item on the NHS North East
London ICB Board agenda with recommendations for
improvement suggested by members of the Board.
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Strategic fit

The ICS aims does this report aligns with are:
e To improve outcomes in population health and healthcare

e To tackle inequalities in outcomes, experience and
access

Impact on local people, health
inequalities and sustainability

The content of the report details works undertaken to support
services in improving the level of care local people receive,
address inequalities and remain sustainbale. There are no
further impacts as a result of this paper.

Impact on finance, performance
and quality

The content of the report details works undertaken to improve
the performance and quality of service across north East

London. There are no further impacts as a result of this
paper.

local and system level in relation to quality. There are no
further risks as a result of this paper.

Introduction

North East London Integrated Care Board has a statutory responsibility to improve the
quality of services across north east London. We do this through oversight of service
quality and the provision of support to service providers where quality, safety or
safeguarding issues are identified.

This report aligns with the Quality Assurance quadrant of the NEL Quality Management
System and should support the Board to answer the question “are we delivering high
quality care?”. The purpose of this report is to provide a brief overview of the quality
oversight and support work underway across north east London. This paper presents
a thematic summary of quality issues and describes the work underway within the ICB
to address them.

More information on how the ICB undertake quality oversight and support can be found
in the NEL ICB Quality Escalation Framework, which builds on the National Quality
Board Risk Response and Escalation Guidance.

This report provides a localised ‘experience-based’ perspective on quality in north east
London; issues and responses to them are identified from, and responded to at, ‘the
frontline’, through a range of processes including serious incidents, regulatory activity,
service inspections and feedback from patients/staff. It is the first of its kind presented
to the Board and we welcome direction from its members regarding areas for
improvement to ensure the report is fit for purpose.

Work is underway to develop a system ‘data-driven’ perspective on quality, ensuring
the Board have a full view of the quality of care across the Integraeted Care System
(ICS). Further information regarding this can be found in Appendix A.

Quality Oversight and Support Summary

The information in this report is themed: first by care area (e.g. acute / community /
social care) and second by service/issue/activity type.
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2.1.

2.2,

Acute Care

Urgent and Emergency Care

Barking and Dagenham, Havering, and 