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Havering ICB sub-committee 
 
Agenda – 13 September 2023 – 4.35pm – 5.05pm Via MS Teams 
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(5 mins) 

Chair/Lead  Verbal  Discuss/ 
Note  
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sign off 

4.45 
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Dr Kullar Attached  
Pages 12 - 36 

Approve  

4.0 Finance update 4.55 
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Sunil Thakker Attached 
pages 37 - 55 
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5.0  AOB  5.05 Chair   
 
 

 

Date of next ICB sub-committee: 8 November 2023 
 
 



- Declared Interests as at 23/08/2023

Name Position/Relationship
with ICB

Committees Declared Interest Name of the
organisation/business

Nature of
interest

Valid From Valid To Action taken to
mitigate risk

Andrew Blake-Herbert Chief Executive; London Borough
of Havering

Havering ICB Sub-committee
Havering Partnership Board
ICB Board
ICS Executive Committee

Financial Interest London Borough of Havering Employed as
Chief Executive

2021-05-01 Declarations to be made at the
beginning of meetings

Barbara Nicholls Director of Adult Social Care &
Health, Havering Council

Havering ICB Sub-committee
Havering Partnership Board

Non-Financial Professional
Interest

Association of Directors of Adult
Social Services (ADASS)

Professional
membership

2016-01-01 Declarations to be made at the
beginning of meetings

Brid Johnson Member of sub-committee
(representative of NELFT)

Barking & Dagenham ICB Sub-
committee
Barking & Dagenham Partnership
Board
Havering ICB Sub-committee
Havering Partnership Board
Redbridge ICB Sub-committee
Redbridge Partnership Board
Waltham Forest Health and Care
Partnership Board
Waltham Forest ICB Sub-
committee

Indirect Interest Mid and South Essex ICB My Partner is a
Non-Executive
Director at MSE
ICB

2022-08-25

Chetan Vyas Director of Quality 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 Quality, Safety &
Improvement Committee
Newham Health and Care
Partnership
Newham ICB Sub-committee
Redbridge ICB Sub-committee
Redbridge Partnership Board
Tower Hamlets ICB Sub-
committee
Tower Hamlets Together Board
Waltham Forest Health and Care
Partnership Board
Waltham Forest ICB Sub-
committee

Indirect Interest North East London CCG Spouse is an
employee of the
CCG

2014-04-01 Declarations to be made at the
beginning of meetings

Indirect Interest Some GP practices across NEL Family members
are registered
patients - all
practices not
known nor are
their registration
dates

2014-04-01 Declarations to be made at the
beginning of meetings
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Indirect Interest Redbridge Gujarati Welfare
Association - registered charity in
London Borough of Redbridge

Family member
is a Committee
member.

2014-04-01 Declarations to be made at the
beginning of meetings

Emily Plane Head of Strategic Planning -
Havering Place based
Partnership

Havering ICB Sub-committee
Havering Partnership Board

Non-Financial Professional
Interest

Petersfield Surgery I am a registered
patient of
Petersfield
Surgery in
Havering.

2022-11-02

Gillian Ford Councillor The London Borough
of Havering

Havering ICB Sub-committee
Havering Partnership Board
ICP Committee

Non-Financial Personal Interest Avon Road Surgery Patient of the
practice and
continue to be.

2012-06-30 2023-08-16

Ian Buckmaster Member of Committee Havering ICB Sub-committee Non-Financial Professional
Interest

Healthwatch Havering I am a director of
Helathwatch
Havering, which
receives some
funding from
NHS NEL.

2023-04-01

Narinderjit Kullar Clinical Director, Havering Place
Based Partnership

Clinical Advisory Group
Formulary & Pathways Group
(FPG)
Havering ICB Sub-committee
Havering Partnership Board

Financial Interest St Edwards Medical Centre GP Partner at
practice

2017-11-01

Non-Financial Personal Interest BHRUT Wife works within
the trust (Quality
and Safety)

2017-11-01

Non-Financial Personal Interest Havering Health GP Federation Wife's Brother-in-
Law is employed
by the GP
Federation

2016-12-01

Non-Financial Professional
Interest

Faculty of Clinical Informatics,
Hexitime and Shuri Network

Ongoing
membership with
FCI, Hexitime
and Shuri
Successful
application to the
Shuri Network in
obtaining a
bursary for one
year's
membership for
the Faculty of
Clinical
Informatics
(2019/20). This
is to encourage
and facilitate
BAME women to
apply for
membership. No
money was
received by
myself. I now pay
for my own
membership with
the FCI and I am
committed to

2020-12-01 No action required as no conflicts
declared.
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promoting
difference and
diversity in digital
health. From
March 2021, I
joined Hexitime
which is
community to
support members
to offer their
skills. As part of
this, I can offer
my skills for
someone to
shadow me
under the the
Shuri Network
Digital
Shadowing
Programme and
vice versa. Only
time is
exchanged, there
is no monetary
gain.

Non-Financial Professional
Interest

Prescribing Services Attended a
educational
conference

2022-11-30 2022-12-01 Declarations to be made at the
beginning of meetings

Non-Financial Professional
Interest

Health Education England I have
volunteered to be
a Health
Ambassador for
HEE. Health
Ambassadors
are health and
social care staff
and volunteers in
clinical and non-
clinical roles who
have the
opportunity to
attend careers
fairs and
employability
events to
promote and
encourage
people to join the
NHS workforce.
They will offer
advice on the
opportunities out
there and
information about
their professions
(your personal
journey into your
role). Currently,
the aim is to
provide face to
face and virtual
talks to
disadvantaged
young people

2022-01-03 No action required as no conflicts
declared.
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from schools and
sixth form
colleges in
London.

Non-Financial Professional
Interest

NHS North East London Sessional role
(4hrs per week)
as Clinical Lead,
Community
Pharmacy
Clinical Project
Sponsor for the
Digital First team,
NHS North East
London.

2022-03-01 No action required as no conflicts
declared.

Vicki Kong QIPP Programme Pharmacist Havering ICB Sub-committee
Havering Partnership Board

Non-Financial Professional
Interest

NHS North East London Havering Clinical
Lead for
Population
Health
Management

2023-03-20 Declarations to be made at the
beginning of meetings

Non-Financial Professional
Interest

Q community Member of Q
community.
Brings people
together to
support continual
learning and
quality
improvement
initiatives. I have
previously
(unsuccessfully)
applied for
funding under the
Q exchange
programme for a
medicines
optimisation
digital resource
and community
platform.

2020-07-31

Non-Financial Professional
Interest

Convensis Attendance of
the Oncology
conference as
one of the
members of the
panel discussing
cancer screening
and early
intervention

2023-06-29 2023-06-29 No action required as no conflicts
declared.

Non-Financial Personal Interest Upminster & Cranham Residents'
association

Volunteer deliver
the monthly local
bulletin to
residents in one
road in
Upminster and
collect the annual
subscription fee
of £2 from each
household that
subscribes on

2023-05-29 No action required as no conflicts
declared.
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that road.

Non-Financial Professional
Interest

Convensis  The declaration
for the travel is
showing
however. I was a
panel member for
a discussion on
Population
Health
Management
conference. I was
paid for rail travel
to Manchester
standard off-
peak return.

2023-06-08 2023-06-08

Indirect Interest NHS North East London My family is
registered with
Cranham Village
Surgery since
2015. My mother
is registered with
Gubbins Lane
surgery for many
years.

2015-06-01

- Nil Interests Declared as of 23/08/2023

Name Position/Relationship with ICB Committees Declared Interest

Ann Hepworth Member of a CCG committee Barking & Dagenham ICB Sub-committee
Barking & Dagenham Partnership Board
Community Health Collaborative sub-committee
Havering ICB Sub-committee
Havering Partnership Board
Redbridge Partnership Board

Indicated No Conflicts To Declare.

Selina Douglas Executive Director of Partnerships Barking & Dagenham ICB Sub-committee
Barking & Dagenham Partnership Board
Community Health Collaborative sub-committee
Havering ICB Sub-committee
Havering Partnership Board
Mental Health, Learning Disability & Autism
Collaborative sub-committee
Redbridge ICB Sub-committee
Redbridge Partnership Board
Waltham Forest Health and Care Partnership
Board
Waltham Forest ICB Sub-committee

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
Community Health Collaborative sub-committee
Havering ICB Sub-committee
Havering Partnership Board
ICB Board
ICB Population, Health & Integration Committee
ICB Quality, Safety & Improvement Committee
ICP Committee
ICS Executive Committee

Indicated No Conflicts To Declare.
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Newham Health and Care Partnership
Newham ICB Sub-committee
Redbridge ICB Sub-committee
Redbridge Partnership Board
Tower Hamlets ICB Sub-committee
Tower Hamlets Together Board
Waltham Forest Health and Care Partnership
Board
Waltham Forest ICB Sub-committee

Mark Ansell member of a committee Clinical Advisory Group
Havering ICB Sub-committee
Havering Partnership Board

Indicated No Conflicts To Declare.

Jwala Gupta Havering North PCN Clinical Director Havering ICB Sub-committee
Havering Partnership Board

Indicated No Conflicts To Declare.
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Minutes of the Havering ICB sub-committee 

 
12 July 2023 

 
Members: 
Dr Jwala Gupta (JGu) Co-
Chair 

Havering PCN Clinical director 

Cllr Gillian Ford (GF) (Co- 
Chair) 

Councillor, London Borough of Havering 

Dr Narinderjit Kullar (NK) ( Havering Clinical Director 
Andrew Blake-Herbert (ABH) 
Chair ICB sub-comm) 

CEO, London Borough of Havering 

Luke Burton (LB) Borough director, NHS North East London 
Mark Ansell (MA) Director of Public Health, London Borough of Havering 
Paul Rose (PR) Chair, Havering Compact 
Barbara Nicholls (BN) Director of Adult Social Care, London Borough of Havering 
Helen Page (HP) CEO, Havering Health 
Dalveer Johal (DJ) Pharmacy Services Manager, NEL LPC (for Shilpa Shah) 
John Timbs (JT) Havering Care Association 
Sabine Mohammad (SM) Head of Operations, PELC (Rep for Steve Rubery) 
Anne-Marie Dean (AMD) Chair, Havering Healthwatch 
Patrick Odling-Smee (POS) Director of Housing, London Borough of Havering 
Ann Hepworth (AH) Director of Strategy and Partnerships, BHRUT 
Irvine Muronzi (IM) Integrated Care Director Havering (Interim), NELFT 
Sunil Thakker (ST) Director of Finance, NHS North East London 
Susanne Rauprich (SRa) Chief executive of Citizens Advice 
Mani Khan (MK) Transformation Lead, Havering Health 
In Attendance: 
Dotun Adepoju (DA) Senior Governance manager, NHS North East London 
Debbie Harris (DH) Governance officer, NHS North East London 
Matt Henry (MHe) Senior Shared PMO Programme Lead (Urgent & Emergency 

Care and Older Peoples), NHS North East London 
Kirsty Boettcher (KB) Deputy Director of Delivery - Unplanned Care, NHS 

North East London 
Rhiannon Haag (RH) Flexible Clinical Lead, NELFT 
Emily Plane (EP) Head of Strategy and System Development, NHS North East 

London 
Julia Summers (JS) Head of Finance, NHS North East London (standing in for 

ST) 
James Hunt (JH) Head of Housing Strategy, London Borough of Havering 
Pete McDonnell (PMc) Community Services Manager (Adults), NHS North East 

London 
Darren Alexander (DAl) Assistant Housing Director, LBH 
Vicki Kong (VK) Clinical and Care Lead – Population Health Management  
Dr Mary Burtenshaw (MB) Clinical and Care Lead – Urgent and Emergency Care  
Lynda Hassell (LH) Director of Nursing for Children, BHRUT 
Kim Smith (KS) Community Development Officer, London Borough Havering 
Shelley Hart (SH) Clinical and Care Lead – Community Connections 
Rebecca Mazrreku (RM) Clinical and Care Lead – Community Connections 
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Apologies: 
Dr Sarita Symon (SSy) Havering PCN Clinical director 
Elaine Greenaway (EA) Senior Public Health Strategist, London Borough of Havering 
Catharine Oates (CO) Practice manager, Maylands  
Dr N Rao (NR)  Havering PCN Clinical director 
Chetan Vyas (CV) Director of Quality, NHS North East London 
Anne-Marie Keliris (AMK) Head of Governance, NHS North East London 
Jerry Haley (JH)  Head of Communities, Policy & Performance, LBH 
Shibber Ahmed (SA) PMO Programme Support Officer (Urgent Care/Older 

People), NHS North East London 
Mark Topps (MT) Regional Business Manager – West Essex and Havering, 

Regulated Services 
Dr Mylvaganam Mano (MM)  Havering PCN Clinical director 
Shezana Malik (SM) Deputy Director Havering Community Services (Interim) 
Dr J O’Moore (JOM) Havering PCN Clinical director 
Dr Asif Iman (AI) Havering PCN Clinical director 
Dr Gurmeet Singh (GS) Havering PCN Clinical director 
Dr Yasmin Heerah (YH) Havering PCN Clinical director 
Sandy Foskett (SF) Senior Commissioner, LBH 
Laura Neilson (LN) Commissioning and programme manager, LBH 
Charlotte Pomery (CP) Chief Participation and Place Officer, NHS North East London  
Steve Rubery (SRu) CEO, PELC 
Priti Gaberria (PG) Commissioning and programme manager, LBH 
Tara Geere (TG) Director of Children’s services, LBH 
Annette Kinsella (AK) Head of Integrated Services, London Borough of Havering 
Tha Han (TH) Public Health Consultant, London Borough of Havering 
Paul Archer (PA) Designated Nurse for Safeguarding and LAC, NHS North 

East London 
Brid Johnson (BJ) Interim Executive Integrated Care Director (London) (NELFT) 
Michael Armstrong (MA) Havering Care Association 

 
Item 
No. Item title 
1.0 Welcome, introductions and apologies 
 The Chair, Andrew Blake-Herbert, welcomed members to the meeting. 

Apologies were noted. 
All members joined the meeting virtually. 

1.1 Declaration of conflicts of interest 
 The Chair asked members to ensure they complete their Declarations of Interest form. 

No other declarations were declared. 
1.2 Minutes from the previous  
 Minutes from the previous meeting were agreed.  
1.3 Action log of the last meeting 
 ACT001 – EP advised that an article had been issued in the Havering Living 

newsletter and the advert will be placed in the newsletter prior to every ICB sub-
committee going forward. EP had enquired with the other Places who advised that 
they too have not yet received any questions from the Public.  
EP also advised that, at the ‘Big Conversation’ event, we can speak to local people 
about the Havering Place based Partnership and start to support local people to 
recognise this as a brand. Another option is to embed some questions in a survey 
which EP will look in to developing, to support engagement with local people. 

2.0 Questions from the Public 
 There were no questions from the Public to note. 
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3.0  Better Care Fund (BCF) 2023-25 
 Pete McDonnell (PMc) talked members through the Better Care Fund explaining that 

this is a joint pooled health and social care fund amounting to £36m for 23/34. The 
BCF has a set of (Key Performance Indicators) KPIs and required an estimated 
demand and capacity plan for 23/24. The BCF has been extended for a 2-year period 
by NHSE with the aligned uplifts and budgets for the same period to enable longer 
term planning. 
 
Comments from the Board: 

• Its good to see that monies are being used for prevention, stopping people 
going into hospital in the first instance. 

• Do we need to bring the Governance back to an ICB sub-committee to sign 
off? And if so when? 

• Formal thanks were extended to ICB colleagues for the complete transfer of 
the Adult Social Care discharge funding.  

 
Action: PMc to bring the BCF governance back to the October ICB sub-committee. 
 
The Board noted the detail and approved the 23-25 BCF. 

4.0  AOB 
 Luke Burton (LB) raised the issue of Joint Inductions. He noted its important to have 

organisational inductions but felt there was a need to have system inductions to 
explain the Partnership, how health and care work as a NEL system.  
It was also suggested to include the Voluntary Sector and other partners. 
 
Action: LB and Helen Page (HP) to picked up system induction with leads. 
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 Havering ICB sub-committee - Actions Log  
  

 OPEN ACTIONS 
Action 
ref: 

Date of 
meeting Action required Lead When Notes Status 

ACT001 10.05.23 Questions from the Public 
EP to investigate how the Havering ICB sub-committee can be publicised more 
widely. 

EP End of 
May  

Update 12.07.23 
EP advised that an article had 
been issued in the Havering Living 
newsletter and the advert will be 
placed in the newsletter prior to 
every ICB sub-committee going 
forward. EP had enquired with the 
other Places who advised that 
they too have not yet received any 
questions from the Public.  
EP also advised that, at the ‘Big 
Conversation’ event, we can 
speak to local people about the 
Havering Place based Partnership 
and start to support local people 
to recognise this as a brand. 
Another option is to embed some 
questions in a survey which EP 
will look in to developing, to 
support engagement with local 
people. 
Update: an update on the Big 
Conversation event to come to a 
future mtg 

In progress  

ACT002 12.07.23 Better Care Fund (BCF) 2023-25 
PMc to bring the BCF governance back to the October ICB sub-committee PMc Oct  

 
In progress 

ACT003 12.07.23 AOB 
Luke Burton (LB) and Helen Page (HP) to picked up system induction with leads LB/HP Sept 

 
In progress 
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Havering ICB Sub Committee 
13 September 2023 
 
Title of report Havering Health Inequalities – allocation of funds 

Author Matthew Henry 

Presented by Dr Narinderjit Kullar / Matthew Henry 

Contact for further 
information 

Matthew Henry – Head of PMO – matthew.henry1@nhs.net  

Executive 
summary 

Following the evaluation of existing health inequalities schemes, there was 
£100k that remained unallocated.  
 
This £100k was made available to stakeholders across Havering via a 
bidding process seeking new health inequalities schemes.   
 
16 further bids asking for circa £1m were received. Members of the 
Havering Health Inequalities Steering Group reviewed and scored the bids 
received.  
 
A proposal was put forward from the Health Inequalities Steering Group to 
the Havering Placed Based Partnership Board on 9th August to endorse the 
proposal to fund and begin developing the following schemes:  
 

Bid Name 
Average 
Score 

Bid 
Value 

Asthma Friendly Schools Coordinator 34.9 £35,000 
Hearing Loop Systems 34.6 £2,000 
Early Help Infant Feeding Coordinator 31.4 £47,915 
Independent cultural competency review of services 
supporting individuals who misuse alcohol and other 
substances  31 

£8,550 

BarberTalk 29.9 £5,000 
 
The Havering Place Based Partnership (HPbP) Board Endorsed the 
proposal, so that this can go to the Havering ICB Sub Committee for 
approval.   
 
In addition to the above, the HPbP Board agreed to ringfence a value of 
£124,355 for the development of a babies, children and young people 
(BCYP) health inequalities scheme, to ensure that this growing population 
within Havering receives equitable funding. HPbP Board delegated the task 

mailto:matthew.henry1@nhs.net
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of developing BCYP health inequality schemes to the Havering BCYP 
Board.  
 
The Havering BCYP Board took the same approach as the HI Steering 
group. Stakeholders were asked to submit bids, with BCYP Board 
members then scoring bids and agreeing on the best options to fund. The 
BCYP Board met on Wednesday 23rd August and proposes the following 
schemes should be funded:  
 

Bid Name 
Awarded 
amount 

Improving Mental Health Outcomes for Young Homeless 
People Project £15,000 

Improving access to talking therapies for children and young 
people with neurodevelopmental conditions (Autism, ADHD) 

£52905 
(from BCYP 
and £1535 
from £100k 
unallocated)  

Diabetes Team £20,963 
Bee-Well £37,022 
 
 

Action / 
recommendation 

The Board/Committee is asked to: approve the schemes and associated 
funding from the health inequalities allocation to progress to development 

Previous reporting Havering Health Inequalities Steering Group – 7th August 
Havering Place Based Partnership Board – 9th August 
Havering Babies, Children and Young People Board – 23rd August 

Next steps/ 
onward reporting 

• Update existing Section 256 agreement to reflect changes 
• Transfer funds from ICB to LBH 
• Write letter to successful and unsuccessful applicants 
• Take individual projects through governance and procurement 

process 
Conflicts of 
interest 

State if there are any conflicts of interest to manage in relation to the 
decision requested/issues raised. 
     None 

Strategic fit Which of the ICS aims does this report align with?  
• To improve outcomes in population health and healthcare 
• To tackle inequalities in outcomes, experience and access 

Impact on local 
people, health 
inequalities and 
sustainability 

Identify here what this will mean for local people and how this will reduce 
health inequalities and any sustainability impact.   Also state whether an 
equalities impact assessment has been undertaken. 
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• Improved asthma care for children, particularly from deprived 
backgrounds 

• Access to hearing loops at our Urgent Treatment Centres for those 
with hearing impairments 

• Greater engagement and service provision from the Early Help 
Service for mothers from deprived backgrounds 

• Review of substance misuses service that are disproportionately 
utilised by those from deprived background which will lead to 
recommendations on how services need to be improved 

• Improved mental health access for those from deprived 
backgrounds  

• Increase access to mental health support for young homeless 
people 

• Increased talking therapy support for children and young people 
with neurodevelopmental conditions  

• Reduced backlog and faster access to specialist diabetic nursing for 
newly diagnosed diabetic children 

• Empowerment of young people with mental health problems to form 
peer net works and co-design services they feel will improve their 
mental health 

 
EQIAs will be done during the governance process that will have to be 
followed should the Havering ICB Subcommittee approved the schemes to 
be developed 
 

Impact on finance, 
performance and 
quality 

Identify here whether there are any financial, performance or quality 
implications arising from the report. 
 
The investment of £98,465 for the following schemes:  
 

Bid Name 
Average 
Score 

Bid 
Value 

Asthma Friendly Schools Coordinator 34.9 £35,000 
Hearing Loop Systems 34.6 £2,000 
Early Help Infant Feeding Coordinator 31.4 £47,915 
Independent cultural competency review of services 
supporting individuals who misuse alcohol and other 
substances  31 

£8,550 

BarberTalk 29.9 £5,000 
 
 is to be funded from the £100k that was previously unallocated from the 
Health Inequalities Fund. 
 
The investment of £125,890 for the following schemes:  
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Bid Name 
Awarded 
amount 

Improving Mental Health Outcomes for Young Homeless 
People Project £15,000 

Improving access to talking therapies for children and young 
people with neurodevelopmental conditions (Autism, ADHD) 

£52905 ( 
from BCYP 
and £1535 
from £100k 
unallocated)  

Diabetes Team £20,963 
Bee-Well £37,022 
 
is to be funded from the £124,355 that was ringfenced for the development 
of a BCYP health inequality scheme(s) plus the £1,535 unallocated from 
the £100k mentioned above.  
 
Total allocation for new schemes: £224,355 
 

Risks Please state any risks to the delivery and if possible, relate to the BAF risks 
 

• If not approved, the health inequalities targeted and identified by 
these projects would likely remain 

 



Havering 
Health Inequalities Proposals following 

Steering Group meeting held on
Monday 7th August & Endorsement from 

HPbP Board on 9th August
11am-12pm





Re-Cap
£747k received in 22/23
£737k received in 23/24

First tim e the group m et, we evaluated existing schem es and agreed to continue funding  majority, som e stopped and 
funded via different sources e.g. Age Well, led to the creation of £125k fund dedicated to childrens health inequalities 
schem es

Havering Place Based Partnership has £100k of unallocated health inequalities funds. The health inequalities fund MUST be used to 
improve the following health inequalities:

Reducing Inequalities for priority groups (LD & Autism, Homeless, Refugees, Asylum Seekers, Informal carers, BAME and those 
experiencing poverty/deprivation)

Core20Plus5 Adults - (20% most deprived, improved maternity care for BAME, Health Checks for those with Serious Mental Illness, 
increased uptake of flu, pneumonia and covid vaccines, early cancer diagnosis, hypertension case finding, smoking cessation). 

Core20Plus5 Childrens - (20% most deprived, asthma, Diabetes – increased annual health checks, continuous glucose monitoring, 
insulin pump access for most deprived and BAME, increased epilepsy specialist nurses, reduced tooth extraction backlog for under
10’s, improved mental health access) 

Local identified health inequalities – obesity, housebound 

16 bids received, asking for circa £1m



Project Rank after 
scoring Bid Leads Bid Description Amount 

requested

Estimated 
Launch 

Date

Agreed 
Amount to 
be funded 

from 23/24 
allocation 
(£100,000)

Comments from HI Steering Group

Targeted CYP immunisation 
project 10 Helen Page (Havering Health)

Recruitment of 0.5WTE population health coordinator that will 
help increase vaccine uptake for those children that have fallen 
behind on their vaccines schedules. 

£40,970 Jul-23 £0

Better health outcomes 
through advice 11 Susanne Rauprich (Citizens Advice 

Bureau)

Recruitment of a full time advice/case worker that would support 
referrals received by citizens advice bureau for:
- Patients with long-term health conditions who (often as a result 
of them) experience poverty will have access to advice as a non-
clinical prescribing option which will reduce their anxiety and 
stress, and increase their ability to manage their condition.
- Informal carers will have access to benefit advice to make sure 
they can access all the support they need and are entitled to.
- Patients who are homeless or at risk of homelessness will have 
access to advice and advocacy that will result in improved housing 
conditions, providing the much needed stability that leads to 
better health outcomes.
- Patients who are in crisis will receive food and/or fuel vouchers 
so that their basic needs are met and thereby their chances of 
better health outcomes.
- Patients who are refugees or asylum seekers will have access to 
high-quality immigration advice and access to help with 
associated problems.

£75,757 Sep-23 £0

Preventing CVD at scale 12 Dr. Ann Baldwin - NEL ICB
Initiative to try and tackle blood pressure and cholesterol to 
support identifcation and management of these risk factors 
through a PCN model

£46,000 TBC £0

Learning Disabilities 
Dietician 13 Jennifer Hibben (NEL ICB) / Dr Bini 

Thomas (NELFT)

Recruitment of a 0.4WTE dietitian to work with those with LD and 
are obese to help improve lifestyle and outcomes/use of existing 
diabetes services. 

£24,511 Sep-23 £0

Learning Disabilities GP Link 
Worker 14 Jennifer Hibben (NEL ICB) / Dr Bini 

Thomas (NELFT)
Recruit 1 x band 7 LD GP Link worker that will support those with 
LD aged 14+ to receive better quality LD annual health checks £61,277 Sep-23 £0



Project Rank after scoring Bid Leads Bid Description Amount 
requested

Estimated 
Launch Date

Agreed 
Amount to be 
funded from 

23/24 
allocation 
(£100,000)

Comments from HI Steering Group

BarberTalk 6 Luke Squires (He/him) – Public Health 
Practitioner

Aiming to reduce suicide rate and improve mental health of men through training circa 
20 barbers via Barber Talk live event, help barbers recognise the signs, have those 
difficult conversations and link into other support available

£5,000 Q1 2024

Autism & Learning Disability Hub 7 Sophie Barron - commissioner and project 
manager - LBH

Creation of a learning disability & autism hub which would have 1 hub manager, 3 trained 
support workers and 1 outreach worker. The hub would support all ages (those with 
diagnosed LD&A, or awaiting diagnosis) with achieving independent living, advice & 
signposting, social inclusion activities, pre & post diagnosis 1 to 1 and group support, 
peer group support i.e. (parent groups, carers, families). (note current contract ends in 
Jan-24)

£40,000 
*(note to be 

matched 
funded from 
LBH to make 
£80k) - would 
need funding 

to be for 
atleast 3 years 

i.e. £240k 
from HI pot

1st February 
2024

Epilepsy nurse specialist for children 8

Denise Edwards – Clinical Lead Nurse for 
Specialist children’s Nursing (B&D) NELFT, 
Chair Epilepsy Task & Finish group BHR 
Dr Manjari Tanwar –Interim Associate Medical 
Director for children, Barking & Dagenham, 
NELFT and Consultant Paediatrician 
Ronan Fox – BHR Children’s Commissioner

Recruitment of childrens epilepsy nurse to ensure: • CYP with epilepsy have an agreed 
and comprehensive written epilepsy care plan. Have 1 nurse, should have 6. 
• CYP with epilepsy are seen by an epilepsy specialist nurse who they can contact 
between scheduled reviews.
• CYP with a history of prolonged or repeated seizures have an agreed written 
emergency care plan.
• Managing CYP transitions to adult service

£73,313*(1/3r
d of value 

mentioned in 
bid document 

as just for 
Havering 

rather than 
BHR)

TBC

Children & Young Peoples integrated 
continence service 9 Gillian McNiece - NEL ICB

Recruitment of band 6 clinical nurse specialist (1 wte ) and band 4 associate nurse 
().5WTE) to provide tier 2 continence service for children with continence issues. We only 
have 0.8WTE across 3 boroughs at the moment. Which means there is no oversight of 
the tier 1 service, the new service will: • Strengthening level 1 service through support 
and training to staff in line with recommendations contained within PCF Minimum 
standards for Continence care (2017)
• Using a nurse associate role to create a Tier1 Plus rather than refer back to universal  
for follow up support. Some  CYP may need more intense follow up and  this will be 
provided by nurse associate thereby minimising risk of relapse
• Early intervention for those with disabilities – this will be reflected in the relevant 
pathways
• Oversight  of containment: as stated in NHS England’s Excellence in continence care 
guidance : "It must be the exception, rather than the rule, that children and young people 
are provided with containment products. There will be an ‘ambition for continence’ 
approach , and  before any containment product issued to CYP this should be reviewed 
by CNS to ensure that all appropriate support and guidance has been followed.  Level 2 
also to have oversight and audit of 6 monthly review process for those CYP using 
containment 
• Tier 2 should also provide training and support to education staff to raise awareness of 
continence difficulties that may impact at nursery, school or college and ensure children 
are supported appropriately with a full system approach

£36,124 Sep-23

Mental Health in Starting Well front 
door multi-agency safeguarding hub 
(Children’s Services)

9 Tara Geere – Director of Starting Well, LB 
Havering 

2 band 7 clinical psychologists recruited to the childrens multi agency safeguarding hub. 
Reduce pressure on CAMHS, prevent children from coming in to care, support to live at 
home

£92,372 Sep-23



Project Rank after scoring Bid Leads Bid Description Amount 
requested

Estimated 
Launch Date

Agreed 
Amount to be 
funded from 

23/24 
allocation 
(£100,000)

Comments from HI Steering Group

Asthma Schools Coordinator 1

Claire Alp - LBH
Louise Dibsdall - LBH
Gillian McNiece - NEL ICB
Bethan Stott - NEL ICB

Recruitment of a 0.5WTE non clinical asthma friendly schools coordinator who will help 
schools become accredited and have the following in place: • policy for use of inhalers
• named person responsible for asthma
• record of all children with asthma
• emergency kit and policy for emergency inhaler use
• system in place to identify children missing school or PE because of asthma
• staff completing ‘Asthma Management in Schools’ training 
• pupils known to have asthma recorded as having asthma care plans

Those from most deprived backgrounds have higher rates of asthma. Programme starts 
by targetting schools in deprived areas. 

£35,000 Sep-23

Hearing Loop Systems 2 Steve Rubery - PELC The purchase of 4 hearing loop systems (2 for the UTC at Queens and 2 for the UTC at 
Harold Wood) £2,000 Aug-23

Infant Feeding Coordinator 3

Claire Alp, Senior Public Health Specialist, 
London Borough of Havering
Sedina Lewis, Public Health Specialist, London 
Borough of Havering
Samantha Denoon, Service Manager for Early 
Help and Targeted Family Support, London 
Borough of Havering
Sarah Weidenbaum, Katharine Haynes, 
LatchOn Havering

Create a new Infant Feeding Coordinator post (Grade 5, 1.0 FTE) within the London 
Borough of Havering (LBH) Early Help Service to facilitate an improved offer of support to 
parents around infant feeding, targets most deprived as poorer breastfeeding rates and 
engagement with services by those form deprived backgrounds

£47,915 Nov-23

Review of services supporting 
individuals who misuse alcohol and 
other substances 

4 Dr Tha Han, Darren Mulley - LBH Funding 15 days of consultancy time to review substance misuse services/users in order 
to compile a report that will list recommendations on how services can be improved. £8,550 Oct-23

BeeWell 5

Sedina Lewis, Public Health Specialist, London 
Borough of Havering
Lucy Goodfellow, Head of Insight, London 
Borough of Havering
Palmela Witter, Participation and Influence 
Manager, London Borough of Havering 
Louise Dibsdall, Acting Consultant in Public 
Health London Borough of Havering

Project supporting children & young peoples mental health (10-17) - seeing an increase in 
mental health cases amongst BCYP population post pandemic, cost of living and 
population increase. Proposal to set up BeeWell youth steering group who will oversee 
the development of their own schemes to supporting BCYP mental health. 0.5WTE post 
created within LBH to support project development, children incentivised to attend 
steering group through £10 vouchers. 

Year 1 = 
£37,021.90

Year 2 = 
£29,021.90

Year 3 = 
£29,021.90

31st Jan-24

Diabetes Team 5 James Frost - BHRUT

Recruitment of a 0.6WTE childrens diabetes nurse specialist or diabetes educator to see 
and treat children diagnosed with diabetes within expected timeframes (improve access 
to Continuous Glucose Monitoring and Pumps). Newly diagnosed patients should be seen 
by the Diabetes team within 2 weeks of referral.  The current waiting time is 3 months.  
Patients requiring follow up appointment – ideally 3 monthly, are having to wait 4 
months at least. 280 patients are currently waiting from Havering. 

£20,963 Oct-23



Op tion 1
Fund top 4 scoring  b ids

Ranking Bid Name
Average 
Score Bid Value

1 Asthma Friendly Schools Coordinator 34.9 £35,000
2 Hearing Loop Systems 34.6 £2,000
3 Early Help Infant Feeding Coordinator 31.4 £47,915

4
Independent cultural competency review of services supporting individuals who misuse alcohol and other 
substances 31 £8,550

Total Funding  Awarded would be: 

£93,465

Leaving  £6535 in reserve



Op tion 2
Fund top 4 scoring  b ids and next highest scoring  b id that £100k can 
cover

Total Funding  Awarded would be: 

£98,465

Leaving  £1535 in reserve

Ranking Bid Name
Average 
Score Bid Value

1 Asthma Friendly Schools Coordinator 34.9 £35,000
2 Hearing Loop Systems 34.6 £2,000
3 Early Help Infant Feeding Coordinator 31.4 £47,915

4
Independent cultural competency review of services supporting individuals who misuse alcohol and 
other substances 31 £8,550

7 BarberTalk 29.9 £5,000



Op tion 3
Discuss the top 5 scoring  b ids and agree which ones we collectively 
feel should be funded

Total Funding  asked for am ong st top 5 scoring  

bids: £151,449

O nly have £100k

Ranking Bid Name Average Score Bid Value
1 Asthma Friendly Schools Coordinator 34.9 £35,000
2 Hearing Loop Systems 34.6 £2,000
3 Early Help Infant Feeding Coordinator 31.4 £47,915

4
Independent cultural competency review of services supporting individuals who misuse alcohol 
and other substances 31 £8,550

5 BeeWell 30 £37,021
6 Diabetes Team 30 £20,963



• The Health Inequalities Steering  Group m em bers voted for option 2 as the 

preferred option

Ranking Bid Name
Average 
Score Bid Value

1 Asthma Friendly Schools Coordinator 34.9 £35,000
2 Hearing Loop Systems 34.6 £2,000
3 Early Help Infant Feeding Coordinator 31.4 £47,915

4
Independent cultural competency review of services supporting individuals who misuse alcohol and 
other substances 31 £8,550

7 BarberTalk 29.9 £5,000
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Havering Health Inequalities Fund Bid Document







Background:



Havering Place Based Partnership has £100k of unallocated health inequalities funds. The health inequalities fund MUST be used to improve the following health inequalities:



· Reducing Inequalities for priority groups (LD & Autism, Homeless, Refugees, Asylum Seekers, Informal carers, BAME and those experiencing poverty/deprivation)

· Core20Plus5 Adults - (20% most deprived, improved maternity care for BAME, Health Checks for those with Serious Mental Illness, increased uptake of flu, pneumonia and covid vaccines, early cancer diagnosis, hypertension case finding, smoking cessation). 

· Core20Plus5 Childrens - (20% most deprived, asthma, Diabetes – increased annual health checks, continuous glucose monitoring, insulin pump access for most deprived and BAME, increased epilepsy specialist nurses, reduced tooth extraction backlog for under 10’s, improved mental health access) 

· Local identified health inequalities – obesity, housebound 



Havering Place Based Partnership welcomes bids for schemes that will help reduce any of the above mentioned health inequalities. The following bid template will need to be completed and submitted to nelondonicb.haveringplacebasedpartnership@nhs.net by 30th June 2023. 





		BID INFORMATION



		Project Name

		Creation of Asthma Friendly Schools Coordinator Role





		Bid Lead

		Claire Alp

Louise Dibsdall

Gillian McNiece

Bethan Stott





		Bid Organisation Name:

		NEL ICB 

LBH





		Project Description (detail what you are planning to do and why i.e. what health inequality need are you proposing to address and how are you proposing to address this need) 

		Project Overview

Asthma is more prevalent in people experiencing social inequality. Poorly controlled asthma (and other allergy care) can cause underperformance or absence from school, stress, tiredness and delays in growth or puberty, which can further exacerbate these inequalities. However, local data shows that in Havering only 9% of the known number of children with asthma (which in itself is an underestimate) have provided their school with an Asthma Care Plan. This bid proposes recruiting a part-time Asthma Friendly Schools Coordinator to work with Havering schools to improve standards of asthma care and practice and reduce inequalities in health outcomes for those managing their asthma.  This non-clinical post will be located within BHRUT, supported by oversight from the NEL ICB Asthma Practitioner and clinical nurse specialists. Focusing on prevention by working with schools across Havering is intended to reduce the burden on clinical services. Schools in areas of deprivation will be prioritised for initial support.



Background

Asthma is the most common long-term condition among children and young people (CYP) in the UK with 1 in 11 living with it.[footnoteRef:1]  Asthma cannot be cured, but appropriate management improves outcomes and quality of life.  In children, poor management impacts negatively on immediate safety, academic performance and long-term wellbeing. [1:  NHS England » Childhood asthma] 




In Havering in 2021/22, there were 90 emergency hospital admissions for asthma in children and young people under 19 years, equating to a rate similar to London and England averages.[footnoteRef:2]  Emergency admissions and deaths related to asthma are largely preventable with improved management and early intervention.  The National Review of Asthma Deaths estimated that two thirds of deaths were avoidable with better management.[footnoteRef:3] [2:  OHID (2023) Public Health Profiles: Asthma indicators]  [3:  Asthma UK (2018) Falling through the gaps: why more people need basic asthma care] 




Health Inequality

Inequality affects people with asthma in the following ways:[footnoteRef:4],[footnoteRef:5] [4:  Asthma UK (2018) On the edge: how inequality affects people with asthma]  [5:  RCPCH (2021) – State of Child Health: Asthma] 


· Asthma is more prevalent in more deprived communities

· There are higher rates of asthma in black and minority ethnic groups in England and Wales

· People from disadvantaged socio-economic groups are more likely to be exposed to the environmental causes and triggers of asthma e.g. smoking and air pollution

· People living in more deprived areas are more likely to go to hospital for their asthma – in 2015/16, the most deprived school-aged children in England (aged 5-14 years) were 2.2 times more likely to have an emergency admission for asthma than their least deprived counterparts

· Provision of asthma care, diagnosis and treatment services is worse for certain groups including young people aged 18-29.

· Asthma requires self-management, which is harder to embed in groups with lower health literacy



Asthma Care in Havering Schools

Schools can play an important role in supporting children to manage their asthma effectively and in identifying factors associated with poor management such as missing PE lessons or school because of asthma.  In 2018/19, asthma care and practice in Havering schools was audited by the NELFT School Nursing Service using the London Asthma Standards for Schools.  97.6% of schools (80/82)a took part, and of these:

· 65% had a policy for use of inhalers

· 95% had a named person responsible for asthma

· 79% reported having a record of all children with asthma.  However, only 7 schools had an identified prevalence of the expected 9% with the remainder ranging from 1%-8% suggesting a significant number of cases where a child’s asthma has not been disclosed to the school.

· 45% had an emergency kit and policy for emergency inhaler use

· 68% have a system in place to identify children missing school or PE because of asthma

· 63% had received school nurse ‘Asthma Management in Schools’ session for staff

· 9% (157/1727) of pupils known to have asthma were recorded as having asthma care plans (note that the known number is also significantly below the expected number of children with asthma)



The two biggest concerns raised through the audit were the low percentage of pupils identified by schools as having asthma and, of those known to have asthma, the low percentage for which the school held copies of their asthma care plans.  Whilst it is important that schools hold copies of care plans, there is a preceding chain of responsibility required to ensure plans are issued and shared with the child’s school.  Since this audit took place, a trial Local Incentive Scheme for GPs was introduced across BHR with the aim of improving asthma care and practice in primary care, which included the provision and annual review of asthma management plans.[footnoteRef:6] [6:  Asthma-LIS-Support-Resource-v-1-January-2020-DRAFT-3a-1.pdf (transformationpartnersinhealthandcare.nhs.uk)] 




Asthma Friendly Schools Programme

The Asthma Friendly Schools (AFS) programme, developed by Transformation Partners in Health and Care (formerly Healthy London Partnership) provides a framework by which schools can improve practice and meet the London Asthma Standards for Schools[footnoteRef:7].  This framework encompasses all of the criteria in the audit undertaken in Havering schools in 2018/19.  A self-audit version of the AFS programme was developed and piloted in Havering during the 2022/23 school year, but to date no schools have taken part, pointing to the need for a greater degree of input and support to engage schools.   [7:  https://www.transformationpartnersinhealthandcare.nhs.uk/resource/london-asthma-toolkit/schools/asthma-friendly-schools/
a This covered infant, junior, primary and secondary schools. FE colleges, special and independent schools were not included.] 




Whilst the School Nursing Service was able to carry out the 2018/19 audit, there is not capacity within this service to deliver the support needed by schools that are not meeting the AFS standards.  In other London boroughs, AFS Coordinators have been appointed to provide this support.  In NEL, this includes two boroughs - Newham which has had an AFS initiative running since 2020 and Tower Hamlets which has recently relaunched its programme.  The Newham model consisted of an initial period of intensive engagement and support, followed by a maintenance phased in which a lower level of support has been embedded into the School Nursing Service – this is the type of model being proposed for Havering.  In Tower Hamlets, the AFS scheme has expanded to encompass allergies (Asthma and Allergy Friendly Schools) which is another element we would look to build into the Havering model.



The ultimate aim is for all schools in Havering to have AFS accreditation, ensuring that all children with asthma benefit. Rollout of the programme will be phased, with data on deprivation, air quality and use of the Eclipse risk stratification tool (a population health management tool used by NEL Asthma Practitioners and Asthma Clinical Nurse Specialists) informing a prioritisation exercise.  The Coordinator will work closely with NELFT School Nursing Service and LBH Public Health and Education Services to engage Havering’s 59 infant/ junior/ primary schools, 18 secondary schools and 3 special schools – a total of 80 schools. 





		How long do you propose your scheme will be live for? 

		We propose that this initial funded phase will be live for three years.  Beyond that, we plan to move into a phase that is more focused on maintenance, with the aim that this can be absorbed into the School Nursing Service’s business as usual.





		Estimated launch date:

		September 2023 (if funding timescales permit) to align with the launch of national #AskAboutAsthma week.





		Estimated number of people the scheme will help:

		We expect improved asthma care in schools to benefit all CYP on the school roll with asthma.  In 2022/23 there were 41,425 children on school roll (24,414 in 59 infant, junior or primary schools, 16,627 in 18 secondary schools, 384 in 3 special schools)[footnoteRef:8] of whom an estimated 9% have asthma.  Allowing for non-engagement from 5 of the 80 schools, this equates to an estimated 3,495 CYP who will benefit. [8:  School planning data pack 2022 (havering.gov.uk)] 






		Proposed provider(s) of service:

		BHRUT





		Proposed organisation providing project management for development and delivery of scheme:

		BHRUT







		FINANCES



		Total Funding being requested from 23/24 Health Inequalities allocation (max £100k)

		£35,000



		Please detail what the 23/24 allocation you are seeking will be spent on – be as detailed as possible, all costs must be included. 

		Service Costs:

1 x 0.5FTE Band 5 Asthma Friendly Schools Coordinator post			£31,000 (inclusive of oncosts)

Production of resources, accreditation certificates and promotional materials 		£4,000



Total: £35,000



For the proposed organisation providing project management to develop the scheme do you require the health inequalities fund to cover the costs for their time to provide project management? No – ICB to project manage.











			HEALTH INEQUALITIES TARGETTED 



		Which Health Inequality or Inequalities are being addressed by your project (delete as appropriate)

		List of Health Inequality Priority Areas:



· Reducing Inequalities for priority groups (LD & Autism, Homeless, Refugees, Asylum Seekers, Informal carers, BAME and those experiencing poverty/deprivation)

· Core20Plus5 Childrens - (20% most deprived, asthma, Diabetes – increased annual health checks, continuous glucose monitoring, insulin pump access for most deprived and BAME, increased epilepsy specialist nurses, reduced tooth extraction backlog for under 10’s, improved mental health access) 









		ENGAGEMENT



		Explain how stakeholders such as residents, patients, experts by experience and service users will be involved in the design and delivery of the service

		Young People: Beyond Havering, patient engagement has taken place through the Royal College of Paediatrics and Child Health ‘CYP Asthma Ambassadors’ who reported that they want to feel safe at school and recognise that schools need more training and support to enable this.[footnoteRef:9]   [9:  https://www.rcpch.ac.uk/resources/asthma-me-ambassadors ] 




Schools, pupils and parents: Within Havering, engagement was high from schools in the 2018/19 School Nurse-led audit.  The absence of in-person support was identified as a challenge with the 2022/23 AFS self-audit and this bid responds to that by creating a post to engage and support schools.



Working in partnership with schools, children and parents is fundamental to the proposed model of delivery and so going forwards the Coordinator will set up a working group with representation from all these groups to help inform the design, delivery and sustainability of the programme in Havering.  



Health partners: The Coordinator will work with the School Nursing Service to draw on existing relationships with schools and to embed the programme in the longer term beyond the funding period. Location of the post alongside existing specialist asthma posts within BHRUT will enable two-way flow of information with primary and secondary care. 



NEL ICB and LBH oversight will offer support with engagement across all sectors and help enable appropriate system action to be taken if challenges arise.













		MONITORING



		Key outcomes expected, including how it will meet selected health inequalities outcomes in the ICP strategy (NEL ICP Strategy)



(Delete as appropriate and list

		Key health inequalities outcomes listed in the ICP strategy supported:

· Reducing health inequalities for Babies, Children & Young People, those living with long term conditions and Mental Health for those most deprived

· Increase support for our most vulnerable children and their families particularly those with learning disabilities and autism, young carers, those living in poverty and insecure housing and those from a black and ethnic minority background

· Reducing the number of asthma attacks for children



Key outcomes expected:

· Improve standards of asthma care in schools

· Improved support for CYP with asthma, including those from deprived and ethnic minority backgrounds who are more likely to suffer from asthma

· Reduction in the number of asthma attacks amongst CYP





		List metrics and targets that you will use to judge the success of a scheme. If you have data or qualitative information available please include this. 

		Quantitative measures:





		METRIC

		TARGET

		CURRENT PERFORMANCE IF KNOWN (LIST TIME PERIOD)



		School engagement



		Number of schools achieving AFS accreditation

		Year 1 – 15 schools

Year 2 – 45 schools (cumulative)

Year 3 – 75 schools (cumulative)

		No schools currently accredited



		AFS accreditation will incorporate monitoring of:

· % of schools with policy for use of inhalers

· % of schools with named person responsible for asthma

· % of schools with record of all children with asthma

· % of schools with emergency kit and policy for emergency inhaler use

· % of schools with system in place to identify children missing school or PE because of asthma

· % of schools (and number of staff) completing ‘Asthma Management in Schools’ training 

· % of pupils known to have asthma recorded as having asthma care plans

		Note that only schools engaging with AFS will be monitored. All accredited schools will be expected to meet the criteria within the listed Metrics.



By the end of the three year funded programme we expect to hold information for 75 schools.  At this point it will be possible to compare performance with the schools that took part in the 2018/19 audit (data for which is provided in the Current Performance column). 

		From 2018/19 audit (to be updated as schools engage with AFS):

· 65% of schools had a policy for use of inhalers

· 95% of schools had a named person responsible for asthma

· 79% of schools reported having a record of all children with asthma

· 45% of schools had emergency kit and policy for emergency inhaler use

· 68% of schools had system in place to identify children missing school or PE because of asthma

· 63% of schools had received ‘Asthma Management in Schools’ session for staff

· 9% of pupils known to have asthma were recorded as having asthma care plans



		Health outcomes for children and young people



		Days of school lost as a result of asthma

		Baseline to be ascertained in Year 1

		Not known



		PE lessons missed as a result of asthma

		Baseline to be ascertained in Year 1

		Not known



		Hospital admissions

		Target to be agreed with BHRUT in Year 1

		2021/22 – 90 emergency admissions



		GP visits

		TBC in Year 1 if coding allows this to be ascertained from GP systems

		Not known







Qualitative measures:

To be developed and agreed in Year 1 but likely to include feedback from children, parents and school staff who are part of the working group and those in AFS accredited schools.





		RISKS & ISSUES



		List key risks and issues of not funding this project 

		· The incidence of asthma attacks and hospital admissions for asthma remain at current levels and alongside this an associated higher risk of asthma-related deaths.

· Investment across the wider system to improve asthma care will not be as effective or impactful if practice in schools is not also supported to improve.









		RECOMMENDATION FROM HEALTH INEQUALITIES OPERATIONAL WORKING GROUP



		(TO BE COMPLETED BY HEALTH INEQUALITIES OPERATIONAL WORKING GROUP)



		START DEVELOPING SCHEME

		



		VALUE AWARDED

		



		RATIONALE
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Havering Health Inequalities Fund Bid Document







Background:



Havering Place Based Partnership has £100k of unallocated health inequalities funds. The health inequalities fund MUST be used to improve the following health inequalities:



· Reducing Inequalities for priority groups (LD & Autism, Homeless, Refugees, Asylum Seekers, Informal carers, BAME and those experiencing poverty/deprivation)

· Core20Plus5 Adults - (20% most deprived, improved maternity care for BAME, Health Checks for those with Serious Mental Illness, increased uptake of flu, pneumonia and covid vaccines, early cancer diagnosis, hypertension case finding, smoking cessation). 

· Core20Plus5 Childrens - (20% most deprived, asthma, Diabetes – increased annual health checks, continuous glucose monitoring, insulin pump access for most deprived and BAME, increased epilepsy specialist nurses, reduced tooth extraction backlog for under 10’s, improved mental health access) 

· Local identified health inequalities – obesity, housebound 



Havering Place Based Partnership welcomes bids for schemes that will help reduce any of the above mentioned health inequalities. The following bid template will need to be completed and submitted to nelondonicb.haveringplacebasedpartnership@nhs.net by 30th June 2023. 





		BID INFORMATION



		Project Name

		Portable Loop Systems for Queen’s and Harold Wood Urgent Treatment Centres



		Bid Lead

		Steve Rubery



		Bid Organisation Name:

		Partnership of East London Co-operatives (PELC)



		Project Description (detail what you are planning to do and why i.e. what health inequality need are you proposing to address and how are you proposing to address this need) 

		Further to a recent visit by the Chief Executive of Healthwatch Redbridge to the Urgent Treatment Centre (UTC) at King George Hospital (KGH), it was identified that there is a lack of a loop system (the system used to support communication with people who wear hearing aids) within the UTC – the only system in place is at the UTC reception.   It has now been identified that there is only a loop system in place at reception at Queen’s UTC and there is no system in place at Harold Wood.



There are a number of portable loop systems on the market and this bid is to procure four portable systems for use within the UTCs – two each for Queen’s and Harold Wood.  Having such a system available will significantly improve communication with hard of hearing patients and also improve their experience of using the service.



In terms of health inequalities and the Core20Plus5, this development would support the “plus” element given that those who are hard of hearing and wear hearing aids may be experiencing poorer than average access to healthcare services, as a result of those facilities available to them when attending such settings.



PELC is a not for profit organisation that invests all of its income into  direct patient facing activities and as such, does not have access to funds to procure this type of equipment.





		How long do you propose your scheme will be live for? 

		N/A – one off purchase of equipment



		Estimated launch date:

		1st August 2023 (sooner if possible)



		Estimated number of people the scheme will help:

		More than 14% of adults aged 65 and over use a hearing aid.  Among adults between the ages of 45 and 64, 2.8% of men and 1.9% of women use a hearing aid (Deafness and Hearing Loss Statistics 2023,  Forbes Health).



In Havering there are 1376 patients aged 18 plus who are recorded as using a hearing aid and 11771 patients aged 18 and over who are deaf or partially deaf who have no hearing aid recorded.  For the under 18 patient cohort these figures are 62 and 950 respectively





		Proposed provider(s) of service:

		N/A – equipment purchase for existing service



		Proposed organisation providing project management for development and delivery of scheme:

		PELC







		FINANCES



		Total Funding being requested from 23/24 Health Inequalities allocation (max £100k)

		£2000 



		Please detail what the 23/24 allocation you are seeking will be spent on – be as detailed as possible, all costs must be included. 

		One-off funding request to purchase 4 portable hearing loop systems, with any associated training requirements for staff, along with the co-development of a questionnaire to show benefits to patients.  It is anticipated that the provision of this equipment will lead to improved patient care and experience







			HEALTH INEQUALITIES TARGETTED 



		Which Health Inequality or Inequalities are being addressed by your project (delete as appropriate)

		List of Health Inequality Priority Areas:



· Reducing Inequalities for priority groups (LD & Autism, Homeless, Refugees, Asylum Seekers, Informal carers, BAME and those experiencing poverty/deprivation)

· Core20Plus5 Adults - (20% most deprived, improved maternity care for BAME, Health Checks for those with Serious Mental Illness, increased uptake of flu, pneumonia and covid vaccines, early cancer diagnosis, hypertension casefinding, smoking cessation). 

· Core20Plus5 Childrens - (20% most deprived, asthma, Diabetes – increased annual health checks, continuous glucose monitoring, insulin pump access for most deprived and BAME, increased epilepsy specialist nurses, reduced tooth extraction backlog for under 10’s, improved mental health access) 

Local identified health inequalities – obesity, housebound



This development would support the “plus” element of Core20Plus5 given that those who are hard of hearing and wear hearing aids may be experiencing poorer than average access to healthcare services, as a result of those facilities available to them when attending such settings.









		ENGAGEMENT



		Explain how stakeholders such as residents, patients, experts by experience and service users will be involved in the design and delivery of the service

		We will work with Healthwatch to co-design a questionnaire for those who (patients and staff)  use the portable loop to provide their feedback on the services provided and to identify any positives (or negatives) directly attributable to the provision of the loop system.  We will then review those responses and share with the team to ensure continued improvements wherever possible







		MONITORING



		Key outcomes expected, including how it will meet selected health inequalities outcomes in the ICP strategy (NEL ICP Strategy)



(Delete as appropriate and list

		Key health inequalities outcomes listed in the ICP strategy supported:



· Improving care for the most deprived (20% poorest households)

· Reducing health inequalities for those from ethnic minority backgrounds

· Reducing health inequalities exacerbated by the recent pandemic and cost of living crises 

· Reducing health inequalities for Babies, Children & Young People, those living with long term conditions and Mental Health for those most deprived

· Increasing local employment and workforce for most deprived 

· Reducing health inequalities for those with a learning disability or autism

· Reducing health inequalities for the homeless

· Reduce the mortality gap between people who are homeless and the rest of the population

· Reducing health inequalities for informal carers

· Increase the number and quality of annual health checks and vaccinations for COVID-19 and flu

· Improved equity in NHS waiting lists

· Increase support for our most vulnerable children and their families particularly those with learning disabilities and autism, young carers, those living in poverty and insecure housing and those from a black and ethnic minority background

· Reducing the number of asthma attacks for children

· Increasing access to prevention and self-management for children and young people with diabetes (particularly those living in poverty or deprivation and those from black and ethnic minority backgrounds),

· increasing access to specialist epilepsy support for children, including those with learning disabilities and autism and supporting all children better through the transition to adult services

· Improve access to children and young people’s mental health services

· Reduce the number of young people reporting that they feel lonely and isolated

· Reduce digital exclusion



Key outcomes expected:



improved access to healthcare for hard of hearing patients







		List metrics and targets that you will use to judge the success of a scheme. If you have data or qualitative information available please include this. 

		Quantitative measures:



		METRIC

		TARGET

		CURRENT PERFORMANCE IF KNOWN (LIST TIME PERIOD)



		

		

		



		

		

		



		

		

		



		

		

		







Qualitative measures:



We will work with Healthwatch to co-design a questionnaire for those who (patients and staff)  use the portable loop to provide their feedback on the services provided and to identify any positives (or negatives) directly attributable to the provision of the loop system.  We will then review those responses and share with the team to ensure continued improvements wherever possible





		RISKS & ISSUES



		List key risks and issues of not funding this project 

		None







		RECOMMENDATION FROM HEALTH INEQUALITIES OPERATIONAL WORKING GROUP



		(TO BE COMPLETED BY HEALTH INEQUALITIES OPERATIONAL WORKING GROUP)



		START DEVELOPING SCHEME

		



		VALUE AWARDED

		



		RATIONALE
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Havering Health Inequalities Fund Bid Document







Background:



Havering Place Based Partnership has £100k of unallocated health inequalities funds. The health inequalities fund MUST be used to improve the following health inequalities:



· Reducing Inequalities for priority groups (LD & Autism, Homeless, Refugees, Asylum Seekers, Informal carers, BAME and those experiencing poverty/deprivation)

· Core20Plus5 Adults - (20% most deprived, improved maternity care for BAME, Health Checks for those with Serious Mental Illness, increased uptake of flu, pneumonia and covid vaccines, early cancer diagnosis, hypertension case finding, smoking cessation). 

· Core20Plus5 Childrens - (20% most deprived, asthma, Diabetes – increased annual health checks, continuous glucose monitoring, insulin pump access for most deprived and BAME, increased epilepsy specialist nurses, reduced tooth extraction backlog for under 10’s, improved mental health access) 

· Local identified health inequalities – obesity, housebound 



Havering Place Based Partnership welcomes bids for schemes that will help reduce any of the above mentioned health inequalities. The following bid template will need to be completed and submitted to nelondonicb.haveringplacebasedpartnership@nhs.net by 30th June 2023. 





		BID INFORMATION



		Project Name

		Early Help Infant Feeding Coordinator



		Bid Lead

		Claire Alp, Senior Public Health Specialist, London Borough of Havering

Sedina Lewis, Public Health Specialist, London Borough of Havering

Samantha Denoon, Service Manager for Early Help and Targeted Family Support, London Borough of Havering

Sarah Weidenbaum, Katharine Haynes, LatchOn Havering



		Bid Organisation Name:

		London Borough of Havering



		Project Description (detail what you are planning to do and why i.e. what health inequality need are you proposing to address and how are you proposing to address this need) 

		

Project Overview



Breastfed infants are protected against infection, atopic dermatitis, asthma, obesity, diabetes, heart disease and sudden infant death syndrome, whilst breastfeeding mothers are protected from breast and ovarian cancers, heart disease, and obesity. Breastfeeding can also support mothers’ maternal mental wellbeing. Targeting breastfeeding support to women living in deprived areas, teenage parents and communities with low uptake of breastfeeding will help reduce the inequalities experienced among these groups. This proposal seeks to create a new Infant Feeding Coordinator post (Grade 5, 1.0 FTE) within the London Borough of Havering (LBH) Early Help Service to facilitate an improved offer of support to parents around infant feeding, focusing on:

1) Development of a breastfeeding peer support programme

2) Co-production of an antenatal breastfeeding workshop

3) Children’s Centre UNICEF Baby Friendly Initiative (BFI) accreditation – Stages 1 and 2



Project Details



[bookmark: _Ref138889433][bookmark: _Ref138893504]Breastfeeding has well-evidenced health benefits for mother and infant, and supports communities by helping to reduce inequalities for babies, supporting family budgets, and providing inherent relationship building for families.[footnoteRef:1] The annual cost to the NHS of treating just 5 illnesses linked to babies not being breastfed (ear infection, chest infection, gut infection, necrotising enterocolitis and breast cancer) is at least £48 million.[footnoteRef:2]   [1:  Public Health England (2016) Commissioning infant feeding services: a toolkit for local authorities (Part 2) ]  [2:  Renfrew et al (2012) Preventing disease and saving resources: the potential contribution of increasing breastfeeding rates in the UK ] 




Investing in increasing breastfeeding rates will benefit multiple local priorities, including the whole systems approach to obesity, cost of living agenda and Starting Well workstreams.  



Havering has an active Infant Feeding Steering Group with representation from LBH Public Health, BHRUT Maternity Services, NELFT Health Visiting Service, LBH Early Help Service, Primary Care and LatchOn voluntary sector organisation.  The new LBH Infant Feeding Coordinator will work with these partners to improve infant feeding outcomes for residents in Havering, with a focus on increasing equity of access to services and support for key populations with lower prevalence of breastfeeding which includes low income women, White British women, teenage pregnant women and those who have not breastfed before.1  The new role and the associated responsibilities are summarised in Table 1a.  







Table 1a: Infant Feeding Coordinator responsibilities

		New role – LBH Infant Feeding Coordinator



		Focus on three priority areas identified within Havering’s Infant Feeding Steering Group (IFSG) Action Plan



Working in partnership with infant feeding leads in:

· BHRUT Maternity Services

· NELFT Health Visiting (HV) Service

· LatchOn Havering (key voluntary sector partner)



		Peer support programme

		Antenatal workshop

		UNICEF BFI accreditation



		· Develop and implement a programme of recruitment, training and support for breastfeeding peer supporters



· Utilise increased peer supporter capacity by working with Maternity Services to provide peer support on postnatal wards and with LatchOn/ HV to provide an incremental increase in the number of infant feeding support groups across the 3 years



· Co-ordinate evaluation of the peer support programme (during Year 3) 

		· Support development of an antenatal breastfeeding support workshop, leading on the co-design aspect by facilitating input from Havering parents and staff across Maternity, HV, Children’s Centres and GPs



· Coordinate delivery plan (source venues, arrange dates, etc)



· Work with Maternity/ HV to develop process for inviting expectant parents

		· Develop and monitor a project plan for accreditation working with Early Help leads 



· Support Children’s Centres through their BFI accreditation journey:

· Year 1 - Certificate of Commitment

· Year 2 - Stage 1 accreditation

· Year 3 - Commence work towards Stage 2 accreditation 







In addition to the Coordinator post itself, funding is requested for costs associated with each of the three focus areas.  These are outlined in Table 1b.



Table 1b: Training, assessment and other budget considerations

		Peer support programme

		Antenatal workshop

		UNICEF BFI accreditation 



		· Online Association of Breastfeeding Mothers (ABM) ‘Peer Supporter’ training for mothers who have breastfed for 6 months, wish to become a peer supporter, and can commit to an agreed minimum number of hours volunteering



· Online ABM ‘Breastfeeding Counsellor’ training for peer supporters who have completed locally agreed minimum number of hours volunteering and wish to further develop their skills 

		· The majority of costs associated with the antenatal element will be covered by the Coordinator role and LatchOn’s contribution. However, we propose allocating a nominal budget to cover costs such as venue hire, promotion, resources etc. for both the initial community engagement and then ongoing delivery. 



		· Training costs for staff



· Stage 1 assessment fee 



· Stage 2 assessment fee



NB. The GLA has invited expressions of interest to take part in a funded programme of training and support for Children’s Centres which we have submitted and are due to attend a Q&A session on the 11th July.  In the event we’re not successful with this, we have also requested costings from UNICEF so will be able to provide these if needed.







Whilst services are already running within Havering to support infant feeding, capacity and reach to particularly deprived areas is limited. Each component of the enhanced offer will have an important role in ensuring that infant feeding support is accessible to all and available in a timely manner.  This is especially important for parents having challenges with breastfeeding their infants during the early days of life. 



[bookmark: _Ref138924020]Infant feeding support is a key component of the current DHSC/ DfE Family Hubs and Start for Life programme.  Although Havering is not one of the five NEL boroughs to benefit from funding for this programme, and therefore unable to deliver it in full, we are keen to learn from the associated best practice guidance and identify key areas for action.  Having discussed this with the borough’s Infant Feeding Steering Group partners, and cross-referenced our existing action plan with recommendations in the Family Hubs programme guide[footnoteRef:3], we are agreed that we would gain most from investing locally in antenatal classes, peer support and Children’s Centre BFI accreditation.  The three components are intrinsically linked, with BFI standards requiring that Children’s Centres offer information and support for pregnant women and that additional support such as peer support is provided. [3:  HM Government (2022) Family Hubs and Start for Life Programme Guide] 




The information in Table 2 summarises the current provision in Havering and the value the allocated funding could add. 



Table 2: Current and proposed provision

		Priority area

		Background information and evidence

		Current provision

		What will this funding add? 



		Peer support programme

		[bookmark: _Ref138858157]Peer support is a valued and recommended resource to increase initiation and duration of breastfeeding.[footnoteRef:4],[footnoteRef:5]  [4:  NICE (2014) Maternal and child nutrition: Public Health Guideline 11]  [5:  WHO (2003) Global Strategy for Infant and Young Child Feeding] 




Effective peer support interventions are those given very soon after birth to women who do not have to request the support in order to receive it1 – making the case for peer supporter presence on postnatal wards as well as in community support groups.



Notably, peer support is associated with a statistically significant increase in the initiation and/ or duration of breastfeeding among women from low income groups who intended to breastfeed2 -highlighting the importance of intent, which is something the antenatal support element will aim to increase.



NICE Guidance recommends commissioners and managers of maternity and children’s services should provide local, easily accessible breastfeeding peer support programmes and ensure peer supporters are part of a multidisciplinary team.2





		Currently there are three weekly infant feeding support groups: 

· Monday (Hornchurch Library) – delivered by LatchOn

· Wednesday (St. Kilda Children’s Centre) - delivered by Early Help and Health Visiting Services

· Friday (The Hub, Harold Wood) - delivered by LatchOn  

Sessions are centrally located but pose accessibility challenges to families in deprived communities in the north and south of the borough. Parents often enquire about provision closer to them.



LatchOn sessions are run by two experienced peer supporters, supported by four further peer supporters – all are volunteers.  Peer supporters are not present in the Children’s Centre session.  



Recruitment, coordination, training and ongoing mentoring of peer supporters, and the costs associated with this, are currently entirely reliant on the voluntary sector.  



All sessions have reported recent increases in attendance and there is a strong will to deliver additional community groups and increase peer supporter presence on the postnatal wards at BHRUT, but current capacity is too limited. 



		The Infant Feeding Coordinator post will create capacity to develop and deliver a funded peer support training programme and take some of the burden of recruitment and coordination away from LatchOn, enabling them to focus on delivery of support and the mentoring of new peer supporters.



Increasing the number of trained peer supporters and breastfeeding counsellors will enable additional support groups to be set up, and for provision to be spread more equitably across the borough.  



LatchOn colleagues have advised that having 3-4 peer supporters per group of 10-20 mothers is optimal. It is hoped a virtuous cycle will be created – with more groups running, more mothers will benefit from peer support, and more will wish to become peer supporters themselves.  For this reason, although we have included costs for training 20 peer supporters per year, we anticipate this might be less in Year 1 but increase in subsequent years.







		Antenatal workshop

		Antenatal education about breastfeeding is associated with increased breastfeeding uptake postpartum.[footnoteRef:6]   [6:  Kehinde et al (2023) The effectiveness of prenatal breastfeeding education on breastfeeding uptake postpartum: A systematic review] 




It is widely acknowledged that during pregnancy, women, and importantly partners, should be:

· given opportunities to discuss the importance of breastfeeding

· offered learner-centred breastfeeding workshops 

· invited to decide whether they want to breastfeed and be made aware of what the challenges might be and the support available.1,3,[footnoteRef:7] [7:  WHO (2018) Ten steps to successful breastfeeding] 


		Midwives and Health Visitors promote and discuss breastfeeding during antenatal appointments but a large volume of information provided during these contacts in a time-sensitive environment. 



BHRUT offers a 1-day antenatal group class to expectant parents, but it is for large groups of around 30 people and breastfeeding only forms a very small part of the content. 



		Working with LatchOn colleagues who have started to draft content for an antenatal workshop, this funding will enable the Infant Feeding Coordinator to engage residents and infant feeding leads in co-designing this – ensuring both lay and professional input from across the system.



Once developed, we propose supporting LatchOn to deliver the workshop once a month in Years 1 and 2.  In Year 3 we will look to partner with BHRUT (e.g. if they are able to recruit a Parent Education Lead Midwife or find capacity within their Infant Feeding roles), aiming to increase delivery to twice a month. 





		UNICEF BFI accreditation

		The UNICEF UK Baby Friendly Initiative is a government-recommended Initiative that enables maternity, neonatal, health visiting and children’s centre services to better support families with feeding and developing close and loving relationships so that all babies get the best possible start in life.



The accreditation process has 3 stages:

Stage 1 – Building a firm foundation

Stage 2 – An educated workforce

Stage 3 – Transforming care for families

		There are four eligible settings for BFI accreditation in Havering:

· BHRUT Maternity Services - Stage 2 awarded in December 2017 but currently refreshing this stage. 

· BHRUT Neonatal Intensive Care Unit - Stage 2 awarded Dec 2021. Working towards Stage 3.

· NELFT Health Visiting Service - Stage 1 awarded April 2022. Working towards Stage 2.

· LBH Children’s Centres - Not yet commenced.





		Breastfeeding is a public health priority and this bid aims to create capacity for Children’s Centres to align with health services by working towards BFI accreditation.

 











Background – The benefits of breastfeeding how this project will address health inequalities 



The benefits of breastfeeding are well-established. Breastfed infants are protected against infection, atopic dermatitis, asthma, obesity, diabetes, heart disease and sudden infant death syndrome, whilst breastfeeding mothers are protected from breast and ovarian cancers, heart disease, and obesity.[footnoteRef:8],[footnoteRef:9],[footnoteRef:10]  Beyond impacts on health, breastfeeding supports the mother-baby relationship5, has a positive environmental impact compared to formula[footnoteRef:11], and contributes to significant financial savings at individual[footnoteRef:12] and societal level2. [8:  Ip et al (2007) Breastfeeding and maternal and infant health outcomes in developed countries]  [9:  Victora et al (2016) Breastfeeding in the 21st century: epidemiology, mechanisms, and lifelong effect]  [10:  Impact of Breastfeeding on Maternal and Child Health: Acta Paediatrica: Vol 104, No S467]  [11:  Joffe N, et al (2019). Support for breastfeeding is an environmental imperative. BMJ. 367 :l5646 ]  [12:  APPGIFI (2018) Inquiry into the cost of infant formula in the UK] 




Data on breastfeeding prevalence in Havering is currently very limited.  In 2020/21, 76.9% of babies had breastmilk as their first feed, significantly more than the England average of 71.7% but significantly less than the London average of 87.7%.  Data on continuation of breastfeeding at 6-8 weeks is not available for 2020/21.  Locally available data for 2022/23 suggests prevalence at this stage was 55.6% (32.8% being fully breastfed and 22.8% partially breastfed), but it should be noted that this cannot currently be reported nationally due to it not meeting data validation requirements and as such shouldn’t be compared to other areas.  Despite challenges with the data, it does suggest a likely reduction in breastfeeding prevalence between birth and 6-8 weeks of age, which is consistent with trends seen nationally.



Key populations identified in the most recent UK Infant Feeding Survey as having a lower prevalence of breastfeeding[footnoteRef:13], and opportunities for this funding to support these populations and thus reduce the inequality experienced, include: [13:  McAndrew et al (2012) Infant Feeding Survey 2010] 


· White British women – significant to Havering where 66.5% of the population is White British compared to 31.2% across North East London[footnoteRef:14] [14:  Havering Community Insight (2021 Census)] 


· Women living in more deprived areas – signalling the need to target support, including proposed antenatal and peer support, in areas of deprivation

· Teenage pregnant women – offering opportunity for the new Coordinator to work closely with the BHRUT Teenage Pregnancy Midwife and the LBH Mellow Bumps and Mellow Babies programmes for young parents (under 25) to enhance breastfeeding education and support for this group

· Those who have not breastfed before – highlighting the importance of breastfeeding education and support for parents in the antenatal period 



The survey found that incidence of breastfeeding decreased as deprivation increased, with 73% of mothers in the most deprived quintile initiating breastfeeding compared to 89% in the least deprived.  This is particularly significant in relation to the cost of living crisis because, although parents of infants in low-income families are eligible for Healthy Start vouchers (which can be spent on infant formula, fruit, vegetables and milk), recent infant formula price increases mean the value of Healthy Start vouchers no longer covers the cost of infant formula for a 10-week old baby.  If more mothers in receipt of Healthy Start vouchers were supported to start and continue breastfeeding, not only would they not need to buy formula, but they would be able to spend their Healthy Start vouchers on fruit and vegetables for the whole family – supporting both cost of living and obesity agendas which are priorities in Havering.[footnoteRef:15],[footnoteRef:16] [15:  First Steps Nutrition Trust (2023) Cost of Living Briefing]  [16:  First Steps Nutrition Trust (2023) Costs of IF FOF and milks marketed as FSMP available over the counter in the UK] 






		How long do you propose your scheme will be live for? 

		3 years



		Estimated launch date:

		November 2023



		Estimated number of people the scheme will help:

		There are approximately 3000 births in Havering each year.  The combination of BFI accreditation, antenatal support and peer support is anticipated to reach all these families in some way.



		Proposed provider(s) of service:

		London Borough of Havering



		Proposed organisation providing project management for development and delivery of scheme:

		London Borough of Havering







		FINANCES



		Total Funding being requested from 23/24 Health Inequalities allocation (max £100k)

		£47,915 (excludes UNICEF BFI accreditation costs – TBC)



		Please detail what the 23/24 allocation you are seeking will be spent on – be as detailed as possible, all costs must be included. 

		

		Costs

		Amounts requested



		New job role

		



		Infant Feeding Coordinator 

(Grade 5, 1.0FTE) 

		£43,965 (incl. oncosts @30%)



		Peer support programme

		



		ABM ‘Peer Supporter’ training 

		20 x £45 = £450



		ABM ‘Breastfeeding Counsellor’ training 

		5 x £100 = £500



		Antenatal support 

		



		Community engagement

		£1,000



		Venue hire

		£1,000



		Resources

		£1,000



		UNICEF BFI accreditation

		



		Staff training costs

		TBC. The GLA is currently inviting expressions of interest for training and support for Children’s Centres. We have expressed our interest and once the outcome is known will be able to confirm if/ what additional funding is required.



		Stage 1 assessment fee

		



		Stage 2 assessment fee

		



		TOTAL

		







The proposed costs outlined here represent the full complement of activities. However, please note that the programme could be scaled appropriately according to the degree of funding available.



For the proposed organisation providing project management to develop the scheme do you require the health inequalities fund to cover the costs for their time to provide project management? No











			HEALTH INEQUALITIES TARGETTED 



		Which Health Inequality or Inequalities are being addressed by your project (delete as appropriate)

		List of Health Inequality Priority Areas:



· Reducing Inequalities for priority groups (LD & Autism, Homeless, Refugees, Asylum Seekers, Informal carers, BAME and those experiencing poverty/deprivation)

· Core20Plus5 Childrens - (20% most deprived, asthma, Diabetes – increased annual health checks, continuous glucose monitoring, insulin pump access for most deprived and BAME, increased epilepsy specialist nurses, reduced tooth extraction backlog for under 10’s, improved mental health access) 

· Local identified health inequalities – obesity, housebound







		ENGAGEMENT



		Explain how stakeholders such as residents, patients, experts by experience and service users will be involved in the design and delivery of the service

		The IFSG benefits greatly from its inclusion of volunteers and professionals who are experts by experience.  We will continue to value and draw upon this expertise as the project develops. 



 We will develop a community engagement plan at the start of Year 1.  We anticipate that this will engage residents via an infant feeding survey and focus groups.  We will also engage with service-users through existing groups such as infant feeding support sessions and the Queens Maternity Voices Partnership.









		MONITORING



		Key outcomes expected, including how it will meet selected health inequalities outcomes in the ICP strategy (NEL ICP Strategy)



(Delete as appropriate and list

		Key health inequalities outcomes listed in the ICP strategy supported:



· Reducing health inequalities for Babies, Children & Young People, those living with long term conditions and Mental Health for those most deprived

· Increase support for our most vulnerable children and their families particularly those with learning disabilities and autism, young carers, those living in poverty and insecure housing and those from a black and ethnic minority background



Key outcomes expected:

· Increase in number of breastfeeding mothers at birth, 6-8 weeks, and 1 year, as per WHO/UNICEF guidance

· Improvements in maternal mood and appropriate onward referrals to perinatal mental health support services

· Increase in number of breastfeeding peer supporters, encouraging community cohesion.







		List metrics and targets that you will use to judge the success of a scheme. If you have data or qualitative information available please include this. 

		Quantitative measures:



		METRIC

		TARGET

		CURRENT PERFORMANCE IF KNOWN (LIST TIME PERIOD)



		Number of peer supporters trained

		Year 1 – 10

Year 2 – 20

Year 3 – 20

		N/A



		Number of weekly peer support sessions delivered

		Year 1 – 4 sessions per week

Year 2 – 5 sessions per week

Year 3 – 6 sessions per week

		3 sessions per week



		Number of mothers attending peer support sessions

		TBC

		Baseline data to be collected at start of Year 1



		Number of antenatal workshops delivered

		Year 1 – 6

Year 2 – 12

Year 3 – 24

		0



		Number of attendees at antenatal workshops

		TBC

		0



		% of infants whose first feed is breastmilk

		TBC (there are many other factors that influence this metric)

		IFSG is currently developing dashboard for monthly reporting



		% of infants exclusively breastfed on discharge from maternity

		TBC (there are many other factors that influence this metric)

		IFSG is currently developing dashboard for monthly reporting



		% of infants fully or partially breastfed at 6-8 weeks

		TBC (there are many other factors that influence this metric)

		IFSG is currently developing dashboard for monthly reporting







Qualitative measures:

· Feedback from parents attending antenatal workshops

· Feedback from parents attending peer support groups





		RISKS & ISSUES



		List key risks and issues of not funding this project 

		The impact of Maternity, NICU and HV Services’ work to improve breastfeeding support is reduced due to Children’s Centres not having capacity to take part in the required system-wide approach.



Capacity to better reach key populations with lower breastfeeding prevalence will not be created









		RECOMMENDATION FROM HEALTH INEQUALITIES OPERATIONAL WORKING GROUP



		(TO BE COMPLETED BY HEALTH INEQUALITIES OPERATIONAL WORKING GROUP)



		START DEVELOPING SCHEME

		



		VALUE AWARDED

		



		RATIONALE

		











Havering Place Based Partnership







2



image1.png




[image: ]

[image: ]

Havering Health Inequalities Fund Bid Document







Background:



Havering Place Based Partnership has £100k of unallocated health inequalities funds. The health inequalities fund MUST be used to improve the following health inequalities:



· Reducing Inequalities for priority groups (LD & Autism, Homeless, Refugees, Asylum Seekers, Informal carers, BAME and those experiencing poverty/deprivation)

· Core20Plus5 Adults - (20% most deprived, improved maternity care for BAME, Health Checks for those with Serious Mental Illness, increased uptake of flu, pneumonia and covid vaccines, early cancer diagnosis, hypertension case finding, smoking cessation). 

· Core20Plus5 Childrens - (20% most deprived, asthma, Diabetes – increased annual health checks, continuous glucose monitoring, insulin pump access for most deprived and BAME, increased epilepsy specialist nurses, reduced tooth extraction backlog for under 10’s, improved mental health access) 

· Local identified health inequalities – obesity, housebound 



Havering Place Based Partnership welcomes bids for schemes that will help reduce any of the above mentioned health inequalities. The following bid template will need to be completed and submitted to nelondonicb.haveringplacebasedpartnership@nhs.net by 30th June 2023. 





		BID INFORMATION



		Project Name

		Independent cultural competency review of services supporting individuals who misuse alcohol and other substances 



		Bid Lead

		Dr Tha Han, Daren Mulley



		Bid Organisation Name:

		Public Health, LBH



		Project Description (detail what you are planning to do and why i.e. what health inequality need are you proposing to address and how are you proposing to address this need) 

		 

Havering demographics have been dynamic. On one hand it has the highest proportion of ageing population in London and on the other, inward migration of younger people. Individuals from certain protected characteristics and vulnerable groups are also disproportionate affected by substance misuse. Havering Substance Misuse Needs Assessment 2022 estimated that 28,833 (14.3%) adults in Havering regularly binge drink; and 14,032 people (7.6 %) aged 16-74 use illicit drugs. It is also estimated that 4.0% of 15 year olds in Havering take Cannabis regularly; and 5.5% of 15 year olds in Havering drink alcohol regularly. 67% of men and 49% of women in the UK military classifying as having a drinking problem, compared to only 38% of men and 16% of women in the general population. In Havering, 9% of registered patients at the drug and alcohol treatment services are from the LGBTQ group and rough sleepers, and the service users and providers estimated there were more who were not accessing the service from these groups. Almost every service user in drug and alcohol treatment services has a mental health condition. In addition, due to the increased conflicts and wars around the world, Havering are hosting 150 asylum seekers and 500 refugees. 



It is critical that services and organisations understand the cultural sensitivity and put into practice culturally sensitive services to improve customer service, staff morale, and the outcomes of the services users. The workshops to draft the strategy for Substance Misuse in Havering and its delivery plan also identified the need for culturally sensitive services to improve access to services, quality of care and treatment outcomes. 



Similar work has been completed in Redbridge and Barking & Dagenham as relevant to their respective population demographics and the scope was mostly around ethnicity and Havering will need to look at wider protected characteristics due to its different demography. Even though Havering services are primary focus, the review would learn from neighbouring boroughs and share the learning to wider public sector in London



Required work and product:



Review of Havering Substance Misuse Needs Assessment, Demographic Profile and ToR of Havering CDP and meeting of key members (CGL, NELFT, Council services, voluntary care sector etc) to understand the scope of field work and identify crucial groups of protected characteristics and vulnerable groups (e.g., LGBTQ+, young people, middle age users, individuals with disability especially learning disability, veterans, sex workers, rough sleepers etc.) for substance misuse 



Field work: Interviews will be carried out with professional stakeholders (as suggested by the Project lead) via mixed methodology including online or face to face, 1-2-1 or focus groups (whichever mode is feasible/preferred) and those with lived experience from those background and distilled into key thematic findings. Learning from similar work in neighbouring boroughs and London will be applied for completion and reduce duplication where there is. 



Output: A report describing Havering needs around cultural sensitivity, the crucial findings on current situation around cultural sensitivity and access, good practices, service user experience and recommendations for key organisations caring for, treating or dealing with individuals with substance misuse.





		How long do you propose your scheme will be live for? 

		6 weeks (part-time)



		Estimated launch date:

		October 2023



		Estimated number of people the scheme will help:

		500 patients in the mental health and substance misuse treatment services, plus 500 more potential high risk users from the community who are not using the service despite the need. 



		Proposed provider(s) of service:

		HL Coaching or according to the procurement requirements



		Proposed organisation providing project management for development and delivery of scheme:

		Havering Combating Drug Partnership







		FINANCES



		Total Funding being requested from 23/24 Health Inequalities allocation (max £100k)

		£8,550



		Please detail what the 23/24 allocation you are seeking will be spent on – be as detailed as possible, all costs must be included. 

		Example: 



Service Costs:



To obtain 15 days’ consultancy @ £570 Per day [£475 + £95 (VAT) ]



Total - £8,550



For the proposed organisation providing project management to develop the scheme do you require the health inequalities fund to cover the costs for their time to provide project management? (Yes/No)



If yes – please detail the charge for this time (it will be expected that the service is delivered fully and project managed from start to finish within the funding you request for any project management costs):











			HEALTH INEQUALITIES TARGETTED 



		Which Health Inequality or Inequalities are being addressed by your project (delete as appropriate)

		List of Health Inequality Priority Areas:



· Reducing Inequalities for priority groups (LD & Autism, Homeless, Refugees, Asylum Seekers, Informal carers, BAME and those experiencing poverty/deprivation)

· Core20Plus5 Adults - (20% most deprived, Health Checks for those with Serious Mental Illness). 











		ENGAGEMENT



		Explain how stakeholders such as residents, patients, experts by experience and service users will be involved in the design and delivery of the service

		

The project will actively seeking to understand the experience of service users and professionals and to produce a set of recommendation for the services to improve access and relationship between service users with protected characteristics or vulnerability and services.









		MONITORING



		Key outcomes expected, including how it will meet selected health inequalities outcomes in the ICP strategy (NEL ICP Strategy)



(Delete as appropriate and list

		Key health inequalities outcomes listed in the ICP strategy supported:



· Improving care for the most deprived (20% poorest households) – rough sleepers, veterans, unemployed etc. 

· Reducing health inequalities for those from ethnic minority backgrounds 

· Reducing health inequalities exacerbated by the recent pandemic and cost of living crises – more people become vulnerable to addiction to relieve from trauma of financial difficulties 

· Reducing health inequalities for Babies, Children & Young People, those living with long term conditions and Mental Health for those most deprived – mental health conditions are mutually associated with substance misuse

· Increasing local employment and workforce for most deprived – retention in treatment and recovery facilitates employment 

· Reducing health inequalities for those with a learning disability or autism – a group with high vulnerability for substance misuse

· Reducing health inequalities for the homeless – homeless people are one major group among the service users

· Reduce the mortality gap between people who are homeless and the rest of the population -Culturally sensitive communication with his group will improve their access to health, care and housing services.

· Reducing health inequalities for informal carers

· Increase the number and quality of annual health checks and vaccinations for COVID-19 and flu – the report will improve access of those who misuse drug and alcohol

· Improved equity in NHS waiting lists – culturally sensitive communication will improve DNA rates

· Increase support for our most vulnerable children and their families particularly those with learning disabilities and autism, young carers, those living in poverty and insecure housing and those from a black and ethnic minority background – those with learning disability are particularly vulnerable to be exploited by criminals

· Improve access to children and young people’s mental health services – the project will improve the access and quality of mental health services in dealing with young people with coexisting mental health and substance misuse problems 



Key outcomes expected:

· Improved knowledge around cultural appropriateness of professionals working with individuals who misuse alcohol and drugs  

· Increase confidence around cultural appropriateness of professionals working with individuals who misuse alcohol and drugs  

· Increase in the access to the services (or number in treatment) from underrepresented vulnerable groups with substance 

· Improvement in DNA’s of those who misuse drugs and alcohol in the services they use

· Alcohol and drug treatment recovery outcomes





		List metrics and targets that you will use to judge the success of a scheme. If you have data or qualitative information available please include this. 

		Quantitative measures:



		METRIC

		TARGET

		CURRENT PERFORMANCE IF KNOWN (LIST TIME PERIOD)



		Increase in the number of individuals with protected characteristics accessing drug treatment service

		Young people in treatment – 55 (2023/24)



10% increase (16.5% of caseload) in service users with non-British White background from baseline



Continued referrals of service users with LGBTQ+ background and veterans background

		Young people in treatment – 39





73/479 15% of the current caseload







25/479 5.2% of current caseload



		Reduction in attrition from treatment 

		5% reduction (where applicable) from current rate in unplanned exits for treatment cohorts

		Opiate 50% (2/4)

Non-opiate 40% (6/15)

Alcohol 9.5% (2/21)

Alcohol & Non-opiate 0%



		Increase in the number of recovery across substance misuse cohorts 

		8% increase in opiates users in structured treatment 



8% increase in non-opiates users (combined non-opiate only and non-opiates and alcohol) in treatment

		Opiates users in structured treatment – 276 



Non-opiates users (combined non-opiate only and non-opiates and alcohol) in treatment - 364



		

		

		







Qualitative measures:



Background review of Havering Substance Misuse Needs Assessment, Demographic Profile and ToR of Havering CDP and meeting of key members (CGL, NELFT, Council services, voluntary care sector etc) to understand the scope of field work and identify crucial groups of protected characteristics and vulnerable groups (e.g., LGBTQ+, young people, middle age users, individuals with disability especially learning disability, veterans, sex workers, rough sleepers etc.) for substance misuse 



Field work: Interviews will be carried out with professional stakeholders (as suggested by the Project lead) via mixed methodology including online or face to face, 1-2-1 or focus groups (whichever mode is feasible/preferred) and those with lived experience from those background and distilled into key thematic findings. Learning from similar work in neighbouring boroughs and London will be applied for completion and reduce duplication where there is. 



Output: A report describing Havering needs around cultural sensitivity, the crucial findings on current situation around cultural sensitivity and access, good practices, service user experience and recommendations for key organisations caring for, treating or dealing with individuals with substance misuse.





		RISKS & ISSUES



		List key risks and issues of not funding this project 

		· DNA rates in the NHS, substance misuse treatment and other services 

· Services turning away individuals with substance misuse

· High attrition rates of service users with substance misuse 

· Low recovery rates 







		RECOMMENDATION FROM HEALTH INEQUALITIES OPERATIONAL WORKING GROUP



		(TO BE COMPLETED BY HEALTH INEQUALITIES OPERATIONAL WORKING GROUP)



		START DEVELOPING SCHEME

		



		VALUE AWARDED

		



		RATIONALE
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Havering Health Inequalities Fund Bid Document







Background:



Havering Place Based Partnership has £100k of unallocated health inequalities funds. The health inequalities fund MUST be used to improve the following health inequalities:



· Reducing Inequalities for priority groups (LD & Autism, Homeless, Refugees, Asylum Seekers, Informal carers, BAME and those experiencing poverty/deprivation)

· Core20Plus5 Adults - (20% most deprived, improved maternity care for BAME, Health Checks for those with Serious Mental Illness, increased uptake of flu, pneumonia and covid vaccines, early cancer diagnosis, hypertension case finding, smoking cessation). 

· Core20Plus5 Childrens - (20% most deprived, asthma, Diabetes – increased annual health checks, continuous glucose monitoring, insulin pump access for most deprived and BAME, increased epilepsy specialist nurses, reduced tooth extraction backlog for under 10’s, improved mental health access) 

· Local identified health inequalities – obesity, housebound 



Havering Place Based Partnership welcomes bids for schemes that will help reduce any of the above mentioned health inequalities. The following bid template will need to be completed and submitted to nelondonicb.haveringplacebasedpartnership@nhs.net by 30th June 2023. 





		BID INFORMATION



		Project Name

		Barbertalk – Suicide Prevention Intervention 





		Bid Lead

		Luke Squires (He/him) – Public Health Practitioner



		Bid Organisation Name:

		London Borough of Havering – Public Health Service





		Project Description (detail what you are planning to do and why i.e. what health inequality need are you proposing to address and how are you proposing to address this need) 

		 Every year 1 in 4 people in the UK experience a mental health problem.  In 2021, there were 5,583 suicides registered in England and Wales, equivalent to a rate of 10.7 deaths per 100,000 people. Three in four deaths by suicide are by men, suicide is now the leading cause of death for men aged 15-49 in the UK (Public Health England, 2018). People in the lowest socio-economic group and living in the most deprived geographical areas are 10 times more at risk of suicide than those in the highest socio-economic group living in the most affluent areas. The strongest identified predictor of suicide is previous episodes of self-harm. Mental ill-health and substance misuse also contribute too many suicides.



Suicide rates per 100,000 compared to London & England (OHID Fingertips), 2001-2020

[image: ]

The suicide rate in London has gradually decreased from 10.1 per 100,000 in 2001-03 to 8 per 100,000 in 2018-20 whereas the Havering rate has steadily increased; where from 2001-03 to 2005-07 the Havering rate was statistically significantly lower, the rate and is now similar to the London rate.



However, the number of deaths is a poor measure of the long lasting and devastating impact of suicide on individuals, families, communities and wider society. It has been estimated that for every life lost to suicide, between six and sixty people are directly affected (Local Government Association, 2017). Suicides are not inevitable, many are preventable, through the delivery of a comprehensive strategy and combining a range of integrated interventions will build community resilience and reduce the number of suicides taking place.



Men tend to attend their GP later in the course of a condition than women and this phenomenon is exacerbated by social class inequalities (Banks, 2001). Some group of men can be difficult to reach and sometimes do not present themselves until a problem has been significantly exacerbated. For this reason, to reduce the number of suicides taking place we need to broaden the avenues used to reach men suffering from mental health problems. Recently, other corporate and public bodies have widened their work to tackle mental health problems. For example, at amateur and semi-professional level football, it is being rolled out that referees must place a laminated stick up poster detailing the FA’s heads up campaign on the back of changing room’s doors. It is innovative ideas such as this that will increase the number of conversations taking place surrounding mental health. 



The opportunity for someone who is suffering from a mental health problem to talk to someone about it is extremely important, this is an effective method to improving someone’s mental health. Meanwhile, it is also the case that people feel comfortable opening up to someone who isn’t friends or family but is trusted. This trust can be harboured through professionalism such as GPs or Nurses or through a relationship which may not go further than brief encounters. Secondly, it is known that people are more likely to open up in an environment in which they feel comfortable and safe in. Barber shops naturally create an opportunity for someone to talk to a trusted individual in an environment in which they feel comfortable in. The relationship which is built with a barber is a personal one which is often harvested over a number of week/months/years. This relationship can help barbers understand small levels of change in an individual’s behaviour which can be key in noticing a change in someone’s mental health. This presents an excellent opportunity for change. 



The Lions Barber Collective

The Lions Barber Collective is a collection of barber which have come together to help raise awareness for the prevention of suicides. It was an idea born buy Tom Chapman, a Torquay based barber who since he lost a good friend to suicide, made it his mission to help men in a similar frame of mind to open up about their emotional and mental health. In September 2015, Tom developed the Lions Barber Collective which as of now campaigns for the awareness of mental wellbeing and suicide prevention. As of December 2017, the Lions Barber Collective became a registered charity to encourage barbers to create a safe place for men to open up and offload and being able to signpost to already existing charities and organisations. 



[image: ]Born: September 2015

Charity Status: December 2017

Charity No. 1176363

Website: https://www.thelionsbarbercollective.com/

Email: Info@thelionsbarbercollective.com





Barbertalk Live 

‘Arm Barbers with knowledge and tools of how to spot suffering with mental health and be the support that person needs’ 



Barbertalk Live is a training course offered by the Lions Barber Collective which combines mental health and barbering education. There are four main pillars to the training which are:

· To recognise the signs

· Ask the direct questions we normally avoid asking

· Listen with empathy and without judgement 

· Help to help people find the right resources for them or keep them safe.



Barbertalk Live Training is delivered by Tom Chapman the CEO of The Lions Barber Collective, with assistance from a couple of the Lions Barbers Ambassadors. Ambassadors are chosen by Tom, they are exceptionally talented at Barbering and have a committed passion to reducing the number of deaths from suicide. The training was initially developed by Tom 3 years ago, however the current version was developed when Tom met Dr Peter Aitken, who helped develop the training and ensured it contained the critically essential parts of mental health training. 



The training day lasts for between 4-6 hours and is based on inclusivity. The training is interactive and learner led with lots of group based learning. It is split so the first half of the training is based on the 2 pillars of recognising the signs and asking the direct questions. There is an interval which involves lunch and some time on learning barbering skills. The second half is then focused on listening with empathy and then help by finding people the right resources. 



This bespoke training has been designed and developed for the unique position Barbers hold within society. It combines hair cutting demonstrations from top barbers to act as a carrot to attract the industry and mental health knowledge. The Ambassadors who help on the day and show barbering techniques consist of people who are trained to cut Caucasian and Afro-textured hair. This allows us to approach barbers who cut all types of hair rather than one specific population.  





		How long do you propose your scheme will be live for? 

		The project will look to recruit local barbers and train them with mental health skills to be able to recognise signs of poor mental health and offer individuals support to help themselves. Initially the project will aim to attain engagement from at least 20 barbers in the borough to help lead to good geographical coverage across the borough. Once a barber is recruited and trained, we will support barbers by staying in contact and offering them re-training if the feel the need too.



The Lions Barber Collective are currently looking into their business model and a potential train the trainer pathway. Barbertalk Live are currently identifying potential ambassadors for each area within the country. This would offer the opportunity for the project to become self-sustaining. Additionally, on training courses before, they may struggle at first to get an uptake of barbers. However, once it has occurred there is often an influx of barbers who are looking to be trained, therefore, it may be worth considering running the course more than once. 





		Estimated launch date:

		Q1 2024



		Estimated number of people the scheme will help:

		£2250 pays for training for 20 barbers giving them the skills recognise signs, ask question using appropriate language, listen, and signpost customers to the right services. This could benefit countless customers frequenting these barbershops.



		Proposed provider(s) of service:

		Barbertalk Live



Barbertalk live has received praise from the Royals, Public Health England and has been well covered by media news outlets. The team have worked with Public Health departments in the City of London/Hackney and other areas such as Devon. 





		Proposed organisation providing project management for development and delivery of scheme:

		London Borough of Havering – Public Health Service







		FINANCES



		Total Funding being requested from 23/24 Health Inequalities allocation (max £100k)

		£5,000



		Please detail what the 23/24 allocation you are seeking will be spent on – be as detailed as possible, all costs must be included. 

		See funding breakdown for £5,000 illustrated below:

1. Total for 1 #Barber Talk Live Event Training, for 20 barbers - £3050 (£152.50 per barber) This will include Lions Pop up Barber Studio, Lions Ambassadors, Barbers, Course Booklet and Materials, Transport. Client must find a location/venue, provide catering, help with local models(for hair demo), see costs evidenced on Barbertalk Live website here. To begin with 20 barbers allows us to launch the scheme as a pilot and to measure the interest from local barber shops. Barbertalk Live Training is delivered by Tom Chapman the CEO of The Lions Barber Collective, with assistance from a couple of the Lions Barbers Ambassadors; it lasts for 4-6 hours.  The training encompasses 4 key pillars, recognise, ask, listen and help to help. The training includes a Lions Pop up Barber Studio, Lions Ambassadors, Barbers, Course Booklet and Materials, Transport. 

2. Barbertalk Live would require us to provide the following it is estimated this would come to less than £1,950

a. Venue/location (Sapphire Leisure Centre)

b. Catering for a day’s training

c. Local models for hair demo (could be incentivised with vouchers)

If the total sum of £1,950 is not fully utilised we can return what is not used.





For the proposed organisation providing project management to develop the scheme do you require the health inequalities fund to cover the costs for their time to provide project management? (No)



If yes – please detail the charge for this time (it will be expected that the service is delivered fully and project managed from start to finish within the funding you request for any project management costs):







		

		







			HEALTH INEQUALITIES TARGETTED 



		Which Health Inequality or Inequalities are being addressed by your project (delete as appropriate)

		List of Health Inequality Priority Areas:



· Reducing Inequalities for priority groups (LD & Autism, Homeless, Refugees, Asylum Seekers, Informal carers, BAME and those experiencing poverty/deprivation)

· Core20Plus5 Adults - (20% most deprived, improved maternity care for BAME, Health Checks for those with Serious Mental Illness, increased uptake of flu, pneumonia and covid vaccines, early cancer diagnosis, hypertension casefinding, smoking cessation). 











		ENGAGEMENT



		Explain how stakeholders such as residents, patients, experts by experience and service users will be involved in the design and delivery of the service

		Engagement from barbers will be key to attain attendance at barber training. Once a barber is recruited and trained, we will support barbers by staying in contact and offering them re-training if the feel the need too. Additional support for barbers may be provided through media report of the scheme and the barbers which has taken place. We will look to maintain engagement from barbers to also use qualitative feedback as a form of evaluation for the project. These findings will be used as learnings and will support the programme moving forward.

Engagement will be a staggered process, train with barbers who are motivated to take on the project and run with their engagement. 









		MONITORING



		Key outcomes expected, including how it will meet selected health inequalities outcomes in the ICP strategy (NEL ICP Strategy)



(Delete as appropriate and list

		Key health inequalities outcomes listed in the ICP strategy supported:



· Improving care for the most deprived (20% poorest households)

· Reducing health inequalities exacerbated by the recent pandemic and cost of living crises 

· Reducing health inequalities for Babies, Children & Young People, those living with long term conditions and Mental Health for those most deprived

· Increase support for our most vulnerable children and their families particularly those with learning disabilities and autism, young carers, those living in poverty and insecure housing and those from a black and ethnic minority background

· Reduce suicide rates in men particularly those who are middle aged which are higher versus the general population



Key outcomes expected:



The prevention of ill mental health and suicide is a key goal for public health departments everywhere. Suicide rates are higher in deprived areas and higher in men particularly those in middle age.  Improving mental health and wellbeing of the people living in north east London is one of the four priority areas in the NEL ICP strategy. We aim to reduce rates of suicide across the borough and this programme presents an innovative opportunity. Currently, mental health and suicide prevention training is offered to individuals in the borough who are in front line services such as schools and in Havering, public health play a key role in promotion training opportunities. However, other areas which could be an opportunity for intervention are yet to be explored.

· Training barbers to be able to recognise and support individuals will help identify people who are in need of assistance but who may be due to stigma do not currently reach out. 

· Additionally, mental health is a relatively unknown topic therefore discussing it can prove difficult. Offering people training to feel more comfortable identifying when an individual needs help will hopefully lead to improved health outcomes for men going to trained barbers.  



Promoting suicide prevention training widely to local businesses, organisations, residents, particularly among those organisations that are working with high risk populations (e.g. Citizens Advice, food banks, housing, and criminal justice) gives people the confidence, skills and knowledge to recognise warning signs of suicide/poor mental health, have conversations about suicide, ask the right questions using appropriate language and signpost people to relevant, local suicide prevention services. Training barbers to recognise changes in an individual’s mental health may help prevent ill mental health slipping into something more by offering support and places to help an individual. This could lead to a reduced demand on mental health services.





		List metrics and targets that you will use to judge the success of a scheme. If you have data or qualitative information available please include this. 

		Quantitative measures:



		METRIC

		TARGET

		CURRENT PERFORMANCE IF KNOWN (LIST TIME PERIOD)



		Overall suicide figures for the borough

		

		8.4 per 100,000 2019-21



		Male suicide rates in the borough

		

		12.4 per 100,000 2019-21



		Number of referrals into IAPT

		

		



		Suicide rates in 20% most deprived (IMD quintile) in the borough

		

		7.8 per 100,000 2013-2023







Qualitative measures:



· Qualitative reporting’s from barbers 





		RISKS & ISSUES



		List key risks and issues of not funding this project 

		Risks to the Barbertalk Live Scheme 

1. The most significant risk to the scheme is that barbers who are trained may well move. Barbers are not tied to location, therefore, may move on from our borough once being trained. 



Mitigation

· Pre-training screening of barbers to identify how long they have been working in Romford may help us identify barbers who are more likely to stay in Romford. Pick the barbers who are most interested in change and have spent the longest period of time in Havering. Could ask for other information. 

· Another consideration to help prevent the talent leave Romford is to have a train the trainer element to the scheme.  This would mean we have barbers who could train others within Havering. Therefore, if others are to leave then we can try new barbers with the skills to help. 



2. Little interest in the scheme could potentially make it challenging to engage barbers to make the scheme effective. 



Mitigation

· Having personal reach to barbers from individuals in the Council could help increase uptake of the programme. 

· Emphasising the opportunity for learning more about barbering ‘the carrot’ towards the barber to help increased interest. 

· Explore the number of hairdressers registered in the borough: Hairdresser registration – Apply to Local Authority to become a hairdresser, LB of Havering issues this license. We could identify the number of businesses who have registered to be hairdressers in the borough. 















		RECOMMENDATION FROM HEALTH INEQUALITIES OPERATIONAL WORKING GROUP



		(TO BE COMPLETED BY HEALTH INEQUALITIES OPERATIONAL WORKING GROUP)



		START DEVELOPING SCHEME

		



		VALUE AWARDED

		



		RATIONALE

		















Havering Place Based Partnership







6



image2.jpeg



image1.png



image3.png





• O btain endorsem ent from  Havering  ICB Sub Com m ittee 13th Septem ber
• Section 256 ag reem ent sig ned to transfer funds from  ICB to LBH

• Letters out to successful and unsuccessful bids

• D evelop/Im plem ent schem es, governance, procurem ent



Proposal from Havering 
BC YP Board on Health Inequality 

schemes to fund





Re-Cap

Havering Place Based Partnership Board (HPbPB) agreed to ringfence circa £125k (£124,355 ) for the development of a BCYP Health Inequalities scheme. 

HPbPB delegated responsibility to the Havering BCYP Board, who were tasked with developing BCYP Health Inequality Scheme(s)

Havering BCYP Board asked stakeholders to submit bids, these were discussed at a previous BCYP Board meeting, proposal was to put the bids received forward to the health 
inequalities steering group to see if they can be funded first out of the £100k of the overall Health Inequalities fund that was unallocated

As a total of 12 bids were received, asking for almost £600k – BCYP Board members were asked to score the bids to help determine which were the priority schemes to fund

Aide-Memoire
Health Inequalities Criteria: 

Havering Place Based Partnership has of unallocated health inequalities funds. The health inequalities fund MUST be used to improve the following health inequalities:

Reducing Inequalities for priority groups (LD & Autism, Homeless, Refugees, Asylum Seekers, Informal carers, BAME and those experiencing poverty/deprivation)

Core20Plus5 Adults - (20% most deprived, improved maternity care for BAME, Health Checks for those with Serious Mental Illness, increased uptake of flu, pneumonia and covid 
vaccines, early cancer diagnosis, hypertension case finding, smoking cessation). 

Core20Plus5 Childrens - (20% most deprived, asthma, Diabetes – increased annual health checks, continuous glucose monitoring, insulin pump access for most deprived and 
BAME, increased epilepsy specialist nurses, reduced tooth extraction backlog for under 10’s, improved mental health access) 

Local identified health inequalities – obesity, housebound 



Project Average Score Bid Leads Bid Description Amount 
requested

Estimated 
Launch Date

Agreed 
Amount to be 
funded from 

23/24 
allocation 
(£124,355)

Comments

Asthma Schools Coordinator 36.38

Claire Alp - LBH
Louise Dibsdall - LBH
Gillian McNiece - NEL ICB
Bethan Stott - NEL ICB

Recruitment of a 0.5WTE non clinical asthma friendly schools coordinator who will help 
schools become accredited and have the following in place: • policy for use of inhalers
• named person responsible for asthma
• record of all children with asthma
• emergency kit and policy for emergency inhaler use
• system in place to identify children missing school or PE because of asthma
• staff completing ‘Asthma Management in Schools’ training 
• pupils known to have asthma recorded as having asthma care plans

Those from most deprived backgrounds have higher rates of asthma. Programme starts 
by targeting schools in deprived areas. 

£35,000 Sep-23

AGREED TO 
FUND OUTSIDE 

OF BCYP 
RINGFENCED 
ALLOCATION

Funded by Health Inequalities Steering Group 
from £100k unallocated fixtures. Proposal 
endorsed by Havering Place Based Partnership 
Board on 9th August. 

Infant Feeding Coordinator 35

Claire Alp, Senior Public Health Specialist, 
London Borough of Havering
Sedina Lewis, Public Health Specialist, London 
Borough of Havering
Samantha Denoon, Service Manager for Early 
Help and Targeted Family Support, London 
Borough of Havering
Sarah Weidenbaum, Katharine Haynes, 
LatchOn Havering

Create a new Infant Feeding Coordinator post (Grade 5, 1.0 FTE) within the London 
Borough of Havering (LBH) Early Help Service to facilitate an improved offer of support to 
parents around infant feeding, targets most deprived as poorer breastfeeding rates and 
engagement with services by those form deprived backgrounds

£47,915 Nov-23

AGREED TO 
FUND OUTSIDE 

OF BCYP 
RINGFENCED 
ALLOCATION

Funded by Health Inequalities Steering Group 
from £100k unallocated fixtures. Proposal 
endorsed by Havering Place Based Partnership 
Board on 9th August. 

Improving Mental Health Outcomes 
for Young Homeless People Project 33.61

Dr Marcus Bennett, Principal Educational 
Psychologist, London Borough of Havering -
CAD Educational Psychology Service (EPS)

25 days of Educational Psychologist support to:
• Provide resources & training to schools, to support them with supporting young 

homeless students 
• Consultations for pastoral/mental health leads in schools
• Formal assessment of young homeless people to support planning of their mental 

health needs
• Coffee groups for parents of homeless households
• Peer support groups for young homeless people

£15,000 Sep-23

Improving access to talking therapies 
for children and young people with 
neurodevelopmental conditions 
(Autism, ADHD)

33

Dr Marcus Bennett, Principal Educational 
Psychologist, London Borough of Havering -
CAD Educational Psychology Service (EPS)

• Employment of full time counsellor for 12 months, who would support 65 children 
and young people with neurodevelopmental conditions, each likely to be receiving 
12 x 1 sessions. 

£54,600 Jan-24

*bid states that “Were less funding awarded, 
the counsellor could work full time for a shorter 
period of time, or work for a year but on a 
reduced full time equivalent”.

Diabetes Team 32.55 James Frost - BHRUT

Recruitment of a 0.6WTE childrens diabetes nurse specialist or diabetes educator to see 
and treat children diagnosed with diabetes within expected timeframes (improve access 
to Continuous Glucose Monitoring and Pumps). Newly diagnosed patients should be seen 
by the Diabetes team within 2 weeks of referral.  The current waiting time is 3 months.  
Patients requiring follow up appointment – ideally 3 monthly, are having to wait 4 
months at least. 280 patients are currently waiting from Havering. 

£20,963 Oct-23

Outcome of scoring – 12 bids received



Project Rank after scoring Bid Leads Bid Description Amount 
requested

Estimated 
Launch Date

Agreed 
Amount to be 
funded from 

23/24 
allocation 
(£100,000)

Comments

BeeWell 32.06

Sedina Lewis, Public Health Specialist, London 
Borough of Havering
Lucy Goodfellow, Head of Insight, London 
Borough of Havering
Palmela Witter, Participation and Influence 
Manager, London Borough of Havering 
Louise Dibsdall, Acting Consultant in Public 
Health London Borough of Havering

Project supporting children & young peoples mental health (10-17) - seeing an increase in 
mental health cases amongst BCYP population post pandemic, cost of living and 
population increase. Proposal to set up BeeWell youth steering group who will oversee 
the development of their own schemes to supporting BCYP mental health. 0.5WTE post 
created within LBH to support project development, children incentivised to attend 
steering group through £10 vouchers. 

Year 1 = 
£37,021.90

Year 2 = 
£29,021.90

Year 3 = 
£29,021.90

31st Jan-24

Pre-payment certificates for care 
leavers (18-25) 31

Teresa Milanzi Papaya – LBH, Siobhan 
Hawthorne – NEL ICB, Kath Evans – Barts 
Health, Susan Gill – NEL ICB

The purchase and distribution of 50 pre-payment certificates for care leavers aged 18-
25. £6,000 Sep-23

Children & Young Peoples integrated 
continence service 30.67 Gillian McNiece - NEL ICB

Recruitment of band 6 clinical nurse specialist (1 wte ) and band 4 associate nurse 
().5WTE) to provide tier 2 continence service for children with continence issues. We only 
have 0.8WTE across 3 boroughs at the moment. Which means there is no oversight of 
the tier 1 service, the new service will: • Strengthening level 1 service through support 
and training to staff in line with recommendations contained within PCF Minimum 
standards for Continence care (2017)
• Using a nurse associate role to create a Tier1 Plus rather than refer back to universal  
for follow up support. Some  CYP may need more intense follow up and  this will be 
provided by nurse associate thereby minimising risk of relapse
• Early intervention for those with disabilities – this will be reflected in the relevant 
pathways
• Oversight  of containment: as stated in NHS England’s Excellence in continence care 
guidance : "It must be the exception, rather than the rule, that children and young people 
are provided with containment products. There will be an ‘ambition for continence’ 
approach , and  before any containment product issued to CYP this should be reviewed 
by CNS to ensure that all appropriate support and guidance has been followed.  Level 2 
also to have oversight and audit of 6 monthly review process for those CYP using 
containment 
• Tier 2 should also provide training and support to education staff to raise awareness of 
continence difficulties that may impact at nursery, school or college and ensure children 
are supported appropriately with a full system approach

£36,124 Sep-23

Epilepsy nurse specialist for children 30

Denise Edwards – Clinical Lead Nurse for 
Specialist children’s Nursing (B&D) NELFT, 
Chair Epilepsy Task & Finish group BHR 
Dr Manjari Tanwar –Interim Associate Medical 
Director for children, Barking & Dagenham, 
NELFT and Consultant Paediatrician 
Ronan Fox – BHR Children’s Commissioner

Recruitment of childrens epilepsy nurse to ensure: • CYP with epilepsy have an agreed 
and comprehensive written epilepsy care plan. Have 1 nurse, should have 6. 
• CYP with epilepsy are seen by an epilepsy specialist nurse who they can contact 
between scheduled reviews.
• CYP with a history of prolonged or repeated seizures have an agreed written 
emergency care plan.
• Managing CYP transitions to adult service

£73,313*(1/3r
d of value 

mentioned in 
bid document 

as just for 
Havering 

rather than 
BHR)

TBC

Mental Health in Starting Well front 
door multi-agency safeguarding hub 
(Children’s Services)

27.56 Tara Geere – Director of Starting Well, LB 
Havering 

2 band 7 clinical psychologists recruited to the childrens multi agency safeguarding hub. 
Reduce pressure on CAMHS, prevent children from coming in to care, support to live at 
home

£92,372 Sep-23



Project Rank after 
scoring Bid Leads Bid Description Amount 

requested

Estimated 
Launch 

Date

Agreed 
Amount to 
be funded 

from 23/24 
allocation 
(£100,000)

Comments

Targeted CYP immunisation 
project 27.36 Helen Page (Havering Health)

Recruitment of 0.5WTE population health coordinator that will 
help increase vaccine uptake for those children that have fallen 
behind on their vaccines schedules. 

£40,970 Jul-23 £0

Children In Care Health 
Offer 26.28 Carol White (NELFT)

Initial health assessments for children and young people entering 
care must statutorily take place within 20 days after a care 
episode has commenced. This is locally performed by a 
community paediatrician. Demand has outstripped capacity. 
Proposal is to recruit an advanced nurse practitioner to undertake 
most of the work up for review by the paediatrician to ensure the 
20 days is met.  

£74,643* *12 months



Option 1
Fund top 4 scoring bids (not already funded)

Ranking Bid Name Bid Value
3 Improving Mental Health Outcomes for Young Homeless People Project £15,000

4 Improving access to talking therapies for children and young people with neurodevelopmental conditions (Autism, ADHD) £54,600

5 Diabetes Team £20,963

6 Bee-Well £37,022

Total Funding  Awarded would be: £127,585

Leaving  deficit of -£3230

This would be first year of Bee-Well only and would need to find 

£3230 from elsewhere, there is £1535 left from overall HI pot, leaving  
a gap of £1695 to find – could reduce number of counselling  sessions 

for children and young  people with neurodevelopment problems 

from 780 sessions to 755 sessions, which would bring  the cost of that 
service from £54,600 to £52,850, saving  £1750, to fund the top 4 

scoring  bids? 



Option 2
Fund top 3 scoring bids (not already funded) and next hig hest bid that 
can be afforded
Ranking Bid Name Bid Value

3 Improving Mental Health Outcomes for Young Homeless People Project £15,000

4 Improving access to talking therapies for children and young people with neurodevelopmental conditions (Autism, ADHD) £54,600

5Diabetes Team £20,963

7 Pre-payment certificates for care leavers £6,000

Total Funding  Awarded would be: £96,563

Leaving  £27,792 in reserve

Could potentially extend the diabetes nurse for long er to use up full 

allocation or part fund another scheme?



• The BCYP Board members voted for option 1 as the preferred option

Ranking Bid Name
Awarded 
amount

3 Improving Mental Health Outcomes for Young Homeless People Project £15,000

4

Improving access to talking therapies for children and young people with neurodevelopmental conditions (Autism, ADHD)

£52905 ( from 
BCYP and £1535 

from £100k 
unallocated) 

5 Diabetes Team £20,963

6 Bee-Well £37,022

Total Awarded = £125890 (£124,355 from BCYP ringfenced allocation + £1535 from unallocated HI funds)
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Havering Health Inequalities Fund Bid Document







Background:



Havering Place Based Partnership has £124,355 of unallocated health inequalities funds which has been ringfenced for the development of a childrens health inequalities scheme. The health inequalities fund MUST be used to improve the following health inequalities:



· Reducing Inequalities for priority groups (LD & Autism, Homeless, Refugees, Asylum Seekers, Informal carers, BAME and those experiencing poverty/deprivation)

· Core20Plus5 Childrens - (20% most deprived, asthma, Diabetes – increased annual health checks, continuous glucose monitoring, insulin pump access for most deprived and BAME, increased epilepsy specialist nurses, reduced tooth extraction backlog for under 10’s, improved mental health access) 

· Local identified health inequalities



Havering Place Based Partnership welcomes bids for schemes that will help reduce any of the above mentioned health inequalities. The following bid template will need to be completed and submitted to nelondonicb.haveringplacebasedpartnership@nhs.net by 21st July 2023. 





		BID INFORMATION



		Project Name

		Improving Mental Health Outcomes for Young Homeless People Project



		Bid Lead

		Dr Marcus Bennett, Principal Educational Psychologist



		Bid Organisation Name:

		London Borough of Havering - CAD Educational Psychology Service (EPS)



		Project Description (detail what you are planning to do and why i.e. what health inequality need are you proposing to address and how are you proposing to address this need) 

		What is the project about?

The project looks to support and improve the health of the young homeless population in Havering by targeting the mental health and well-being of this group. This population is a prevalent vulnerable group that will likely rise within the community due to the increased cost of living. While local authorities provide support to individuals and families struggling with their housing needs, there are detrimental repercussions on the mental health of young people experiencing homelessness. With a number of risk factors impacting their well-being, this population is statistically more likely to find moving out of poverty difficult. Therefore, this project aims to provide much-needed support in this area and help end a perpetual challenge.



This project will look to empower educational settings to support young homeless people/families. This will be done through providing educational settings with critical information and knowledge about the population and ongoing support to ensure systemic change, as well as providing necessary opportunities to give this vulnerable population effective interventions within the community by empowering educational settings to support this vulnerable population. It looks to support YHP move out of homelessness and poverty by minimising the effects of a broken journey.



Why Homeless Young People?

Researchers suggest that unaccompanied homeless youths (16-25 years old) have worse mental health than their housed peers, with depression and substance misuse being particularly prevalent within this population (Quilgar et al., 2008). Reports state that 35% of YHP have mental health problems and 28% have substance misuse issues (Homeless Link, 2018). Challenges such as mental health issues come at a time in YHP’s lives where they do not have the experience or skills to overcome them. Consequently, this puts the population at higher risk of exploitation and developing other problems such as unemployment (Byrom & Peart, 2017). Another study found that YHP engagement in education and employment opportunities is considerably low, with 44% of the population not in education, employment or training (NEET) (Arnold & Baker, 2013).



As well as unaccompanied homeless youth, homeless households (families experiencing homelessness together) are also at greater risk of experiencing mental health difficulties. It was found that the environment in which children grow up has a significant impact on their physical and mental health (Cronley at al, 2019). The research stresses that if shelters are nurture-deprived then this will have lasting effects. In addition, as well as the young person, parents in homeless households are susceptible to having their mental health impacted which in turn impacts their children. 



In terms of prevalence in this group. Research suggests that there is approximately 120,000 children within homeless households and 105,000 unaccompanied young homeless people in England alone (2% of the population of children and people). This would suggest there is a higher prevalence than young people who are currently identified as Looked After Children, for whom there are a range of available services. In addition, there is likely to be unidentified homeless households due to their hidden nature which are therefore not being counted in these figures. 



In Havering in 2016/17 there were 738 homeless households, a 67% increase in 5 years. There is no reason why this increasing rate will not continue. Although there are no statistics relating to unaccompanied homeless people in Havering, in London there is approximately 1,700. In addition, there are several hostels supporting Havering young people experiencing homelessness and estranged from their families, therefore, we know this is an issue which impacts Havering.



The project will be led by an Educational Psychologist (EP) who has undertaken research into the area of young homelessness and who works part of the week exclusively with this population for the young homelessness charity Centrepoint. As an EP working in Havering educational settings, the project lead is also aware that the vulnerable group is not currently spoken about or supported explicitly within these settings. Where the project lead has spoken to school staff about this population, school staff have been able to identify families affected by homelessness and associated mental health issues, but have reported feeling unsure as to how they can help these families and therefore welcoming any available support. A programme of raising the awareness of this population in educational settings and providing much needed support will make a dramatic change to their mental health (and other) outcomes. 



As well as addressing the health difficulties among YHP, prevention within this area is important and educational settings are well-placed to ensure this support is accessible. Supporting mental health has been a priority for educational settings in recent years and is proven to be an effective way of supporting early intervention, as well as reaching large groups of people, some of which find it difficult to access services. Therefore, using educational settings and education we can support this population’s mental health.



How will it improve health outcomes for YHP?

The current project aims to support YHP in two ways.



1. Empowering Educational Settings to recognise, plan for and support mental health and other issues among YHP, through:

· Design resources and training for educational settings to promote and support homeless young people. This would contain: whole school assemblies, lesson plans on homelessness, materials to deliver targeted group sessions for YHP, resources and signposting information that YHP can access. (estimate 5 days)

· Publicise (at SENCO, Head Teacher, Early Years Leads/Managers and other forums) and deliver training for pastoral / mental health leads in Havering schools and colleges on the educational experiences and recommended support for YHP. (estimate 2 days)



2. Targeted, direct and indirect EP support for YHP’s mental health and the adults supporting them, through:

· Consultations for pastoral / mental health leads in educational settings bookable with the project lead EP. (0.5 days per half term = 3 days)

· Formal EP assessments of YHP bookable by pastoral / mental health leads in educational settings to support exploration of and effective planning for the mental health needs of YHP. (estimate 6 days)

· Follow up support for school staff (those who attended the training) to embed whole school and targeted approaches to anti-stigmatise homelessness and promote belonging (estimate 2 days)

· Consultations for other members of the CAD Service undertaking casework for YHP with the project lead EP. (estimate 3 days)

· Half-termly coffee groups for parents of homeless households. (estimate 2 days)

· Peer support groups for young homeless people 18-25. (estimate 2 days)





		How long do you propose your scheme will be live for? 

		1 year



		Estimated launch date:

		4th September 2023



		Estimated number of people the scheme will help:

		This is really difficult to estimate as there is no accurate statistics into this area, however, both directly and indirectly (through supporting schools to support families and young people).

738 homeless families in Havering x 1.7 (UK average of child per family) = 1255

1700 young people individuals in London / 32 number of London Boroughs= 53

1255 + 53 = 1308 homeless children or young person



As the focus of much of the project is on supporting those supporting homeless children and young people, the project has the capacity to support all Havering children, young people and their families





		Proposed provider(s) of service:

		London Borough of Havering - CAD Educational Psychology Service (EPS)





		Proposed organisation providing project management for development and delivery of scheme:

		London Borough of Havering - CAD Educational Psychology Service (EPS)







		FINANCES



		Total Funding being requested from 23/24 Health Inequalities allocation (max £100k)

		£15,000





		Please detail what the 23/24 allocation you are seeking will be spent on – be as detailed as possible, all costs must be included. 

		Service Costs:

1 x Educational Psychologist (rate of £600 per day) for 25 days

25 days explained in previous section of bid document.

Total - £15,000









			HEALTH INEQUALITIES TARGETTED 



		Which Health Inequality or Inequalities are being addressed by your project (delete as appropriate)

		List of Health Inequality Priority Areas:



Those in bold and underlined are those targeted by this project



· Reducing Inequalities for priority groups (LD & Autism, Homeless, Refugees, Asylum Seekers, Informal carers, BAME and those experiencing poverty/deprivation)

· Core20Plus5 Childrens - (20% most deprived, asthma, Diabetes – increased annual health checks, continuous glucose monitoring, insulin pump access for most deprived and BAME, increased epilepsy specialist nurses, reduced tooth extraction backlog for under 10’s, improved mental health access) 









		ENGAGEMENT



		Explain how stakeholders such as residents, patients, experts by experience and service users will be involved in the design and delivery of the service

		Stakeholders will be given a chance to be involved in the designing and implementation of the project. This will be done in the follow way:



· Training material for Havering educational settings will be shared with families or individuals experiencing homelessness and professionals currently support them.

· The pack provided to schools to support homelessness including assemblies and policy documents will be designed and shared with individuals experiencing homelessness and professionals currently support them.

· Coffee mornings will be run within the community and can support the delivery of this intervention.

· Evaluation of the training, community support and work with individual families will be done alongside stakeholders and any improvement to the offer will be in coordination with stakeholders









		MONITORING



		Key outcomes expected, including how it will meet selected health inequalities outcomes in the ICP strategy (NEL ICP Strategy)



(Delete as appropriate and list

		Key health inequalities outcomes listed in the ICP strategy supported:



· Improving care for the most deprived (20% poorest households)

· This project aims to educate people who provide care and support to homeless individuals.

· Reducing health inequalities for those from ethnic minority backgrounds

· Ethnic minority groups are widely presentated in the homeless population, so by focusing on this demographic we will also be supporting ethnic minority families.

· Reducing health inequalities exacerbated by the recent pandemic and cost of living crises 

· Homelessness is significantly on the rise since the pandemic and cost of living crisis, therefore, by focusing on this group we will be support these inequalities. 

· Reducing health inequalities for Babies, Children & Young People, those living with long term conditions and Mental Health for those most deprived

· The project aims to support mental health primarily in the group. Therefore, there is opperuntites for mental health will be reduced. In addition, it will support early intervention. 

· Reducing health inequalities for the homeless

· The project directly aims to support this population and their mental health needs.

· Reduce the mortality gap between people who are homeless and the rest of the population

· The project directly aims to support this population and their mental health needs.

· Increase support for our most vulnerable children and their families particularly those with learning disabilities and autism, young carers, those living in poverty and insecure housing and those from a black and ethnic minority background

· The project directly aims to support this population and their mental health needs.

· Reduce the number of young people reporting that they feel lonely and isolated

· This project aims to support the mental health of young people. Feelings os loneliness and isolation is prevalent in the homeless population. Therefore, this support will help them. In addition, the community support will help to bring people together.









		List metrics and targets that you will use to judge the success of a scheme. If you have data or qualitative information available please include this. 

		Quantitative measures:



		METRIC

		TARGET

		CURRENT PERFORMANCE IF KNOWN (LIST TIME PERIOD)



		Provide more support for young homeless people in Havering-



Track the number of young homeless people being supported in schools through all strands of the project.

		500

		The baseline to be established



		Provide effective support that will improve the outcomes for young homeless people- 



Tracking, Monitoring and Evaluations (TME) to be used with each direct case to explore the impact on mental health.

Group Evaluation Forms- to be used with group-based interventions (Coffee Mornings)

		There is a visible and significant improvement in the outcomes of young people.

		The baseline to be established



		Objective: Raise awareness of homelessness, and the resulting mental health challenges, within Havering’s educational settings.



Training Evaluation Questionnaire

		There is an improvement in awareness in all educational settings which attend the training.

		The baseline to be established



		Objective: Improve the confidence schools has over meeting the needs of young homeless people within their schools, both through sign posting and within the educational setting.



Training Evaluation Questionnaire



Monitoring Data: Track the number of lessons, assemblies, policy changes and inclusive changes being done in schools to young homeless people.

		School report to feel more condiment in meeting the needs of young people.



Havering educational settings will identify lessons, assemblies, policy changes and inclusive changes being done in schools to young homeless people.

		The baseline to be established



		

		

		







Qualitative measures:

Objective: Support young homeless people so that their educational setting and community is more inclusive of homelessness and support their mental health needs.

Qualitative exploration- using questionnaires, focus groups and survey to explore the felt impact for the young people themselves.





		RISKS & ISSUES



		List key risks and issues of not funding this project 

		







		RECOMMENDATION FROM HEALTH INEQUALITIES OPERATIONAL WORKING GROUP



		(TO BE COMPLETED BY HEALTH INEQUALITIES OPERATIONAL WORKING GROUP)



		START DEVELOPING SCHEME

		



		VALUE AWARDED

		



		RATIONALE
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Havering Health Inequalities Fund Bid Document







Background:



Havering Place Based Partnership has £124,355 of unallocated health inequalities funds which has been ringfenced for the development of a children’s health inequalities scheme. The health inequalities fund MUST be used to improve the following health inequalities:



· Reducing Inequalities for priority groups (LD & Autism, Homeless, Refugees, Asylum Seekers, Informal carers, BAME and those experiencing poverty/deprivation)

· Core20Plus5 Childrens - (20% most deprived, asthma, Diabetes – increased annual health checks, continuous glucose monitoring, insulin pump access for most deprived and BAME, increased epilepsy specialist nurses, reduced tooth extraction backlog for under 10’s, improved mental health access) 

· Local identified health inequalities



Havering Place Based Partnership welcomes bids for schemes that will help reduce any of the above mentioned health inequalities. The following bid template will need to be completed and submitted to nelondonicb.haveringplacebasedpartnership@nhs.net by 21st July 2023. 





		BID INFORMATION



		Project Name

		Improving access to talking therapies for children and young people with neurodevelopmental conditions (Autism, ADHD)



		Bid Lead

		

Dr Marcus Bennett, Principal Educational Psychologist



		Bid Organisation Name:

		

Havering Children and Young People with Disabilities (CAD) Service



		Project Description (detail what you are planning to do and why i.e. what health inequality need are you proposing to address and how are you proposing to address this need) 

		

Havering’s CAD Service comprises five teams delivering support to children and young people with special educational needs and disabilities (SEND) and their families. Within these teams are a range of professionals, including educational psychologists and advisory teachers specialising in a range of areas of special educational needs.



CAD Services work in every preschool, school and college setting in the borough, delivering advice, guidance, and support alongside partner agencies in health, social care and the voluntary sector. It is clear from the CAD Service’s work with educational settings and families that there is a need for more specialist, direct intervention support. In particular, with waiting times for support from local mental health services long and thresholds for involvement high, there are high numbers of children and young people many of whom have neurodevelopmental conditions (autism, attention deficit hyperactivity disorder) who would benefit from direct therapeutic support. It is on this basis that funding is being sought to provide counselling support to children and young people with neurodevelopmental conditions suffering with emotional wellbeing difficulties, a group who make up a significant proportion of the approximately 17% of the Havering school population who have identified special educational needs but for whom health and other outcomes are poor, as outlined below.



Studies suggest mental health conditions are significantly higher in Autistic people (see here) and those diagnosed with attention deficit hyperactivity disorder (ADHD; see here), with the former almost eight times more likely to die by suicide. A significant figure in a recent study reports 70% of autistic people suffer from depression in comparison to 12% of neurotypical people. Lisa Cromer’s (2020) work has brought more awareness of how Autistic clients' experience of the world has a significant impact on their self-worth. Autistic people learn to mask autistic traits which can be emotionally exhausting leading to burnout. This need to mask their true self is a contributing factor to the increased risk of depression, anxiety, and higher rates of suicide within this population (Lisa Cromer, 2019). Similar arguments apply in regard to those with ADHD, as outlined in this discussion of how counselling can help (see here).



According to Carl Rogers, we want to feel, experience, and behave in ways which are consistent with our self-image and which reflect what we would like to be like, our ideal-self (see McLeod, 2014, for discussion) Counselling offers the opportunity to create a safe space to ease the need for masking, explore identity and self-worth, thereby reducing burnout and other factors that can lead to anxiety, depression and suicide among young people with ASD and ADHD (for more information see here, A different brain (bacp.co.uk)





		How long do you propose your scheme will be live for? 

		The scheme can be delivered flexibly and would depend on funding awarded.

Were the full amount of £54,600 awarded, this would fund a full time counsellor for one year, supporting 65 children and young people with neurodevelopmental conditions, each likely receiving 12 x 1 hour sessions.

Were less funding awarded, the counsellor could work full time for a shorter period of time, or work for a year but on a reduced full time equivalent.



		Estimated launch date:

		January 2024 but potential to start September 2023.



		Estimated number of people the scheme will help:

		If fully funded, 65 children and young people with a diagnosis of autism and/or ADHD. If part funded, a proportion of 65.





		Proposed provider(s) of service:

		Rachel O’Brien, Counsellor employed by London Borough of Havering CAD Service



Havering’s CAD Service comprises five teams delivering support to children and young people with special educational needs and disabilities (SEND) and their families. Within these teams are a range of professionals, including educational psychologists and advisory teachers specialising in a range of areas of special educational needs.



CAD Services work in every preschool, school and college setting in the borough, delivering advice, guidance, and support alongside partner agencies in health, social care and the voluntary sector. It is clear from the CAD Service’s work with educational settings and families that there is a need for more specialist, direct intervention support. In particular, with waiting times for support from local mental health services long and thresholds for involvement high, there are high numbers of children and young people many of whom have neurodevelopmental conditions (autism, attention deficit hyperactivity disorder) who would benefit from direct therapeutic support. It is on this basis that funding is being sought to provide counselling support to children and young people with neurodevelopmental conditions suffering with emotional wellbeing difficulties, a group who make up a significant proportion of the approximately 17% of the Havering school population who have identified special educational needs but for whom health and other outcomes are poor, as outlined below



		Proposed organisation providing project management for development and delivery of scheme:

		Rachel O’Brien, Counsellor, would have day-to-day management responsibility, with support of Project Lead Dr Marcus Bennett



Proposed organisation 



School based counselling offering full time flexibility for more vulnerable students during school holidays, working from local children’s centres.  

Counselling offer aims to support children and young people in education settings and children’s centre’s to help promote improved mental health and better focus on learning and achievement, helping them gain tools to cope with challenges they may be facing. 

Working closely with the wider CAD Services supporting schools to identify children and young people with Autism to be able to gain better access to counselling. 

This project can aim to streamline a counselling offer improving the following health inequalities for children, young people and adults with Autism. 



SEND /SEMH team offers a wide range of specialist support to schools. The counsellor will report to the SEMH team manager. 



Development and delivery 	





The counsellor/ counsellors will work at arm’s length with Educational Psychologists, school SENCO’s and SEMH Manager, SEMH advisory teachers and advisors to help identify children and young people presenting with SEND/ SEMH (Autism) who present with common mental health conditions such as anxiety and depression otherwise not engaging in talking therapies. 



Delivery of service counsellors work in communication with CAMHS and other health providers to Improve access to counselling in schools focusing on a particular group e.g. Autism, ADHD and young people with Identified SEN. 



SEMH manager and Counsellor would identify schools who have higher identified SEND/ SEMH needs to look to prioritise and delegate support that best fits across all schools in havering. (A non-traded model, if funding is agreed)



Desired outcome is to offer a counselling service for children and young people presenting with Neurodiversity that is accessible and offers opportunity for greater equality across schools in havering for young people in these groups. 











		FINANCES



		Total Funding being requested from 23/24 Health Inequalities allocation (max £100k)

		£54,600



		Please detail what the 23/24 allocation you are seeking will be spent on – be as detailed as possible, all costs must be included. 

		Typically one child or young person would receive 12 x 1 hour sessions (1 x assessment session, 10-11 counselling sessions).



Cost for counsellor is £70 per session (salary).



£54,600 = 780 sessions x £70 per session. 

780 divided by 12 sessions = 65 children or young people.



No other costs are being sought, as supervisory support for the counsellor and administrative and other support will be provided by her line manager.



For the proposed organisation providing project management to develop the scheme do you require the health inequalities fund to cover the costs for their time to provide project management? (Yes/No)



If yes – please detail the charge for this time (it will be expected that the service is delivered fully and project managed from start to finish within the funding you request for any project management costs):











			HEALTH INEQUALITIES TARGETTED 



		Which Health Inequality or Inequalities are being addressed by your project (delete as appropriate)

		List of Health Inequality Priority Areas:



Children and young people with autism and ADHD (i.e., learning difficulties & Autism). Priority will be given to those facing intersectional marginalisation (e.g., autistic children and young people who identify as BAME, receive pupil premium, are in care).









		ENGAGEMENT



		Explain how stakeholders such as residents, patients, experts by experience and service users will be involved in the design and delivery of the service

		

Counselling is a non-judgemental, collaborative treatment, with the counsellor working with those receiving intervention to agree individual goals and review the focus of counselling sessions.



Experience of service users from feedback received from service users counselling experience. 



Children and young people



“Counselling has helped me rationalise my problems instead of ignoring them, it thought me to overcome them which made me stronger, I would recommend counselling to people who are struggling” Year 10



“I feel listened too and respected. I feel confident and brave.” Year 4 



“I have learnt new things and also taught myself how to feel calm” Year 3 





Parental Feedback



“I feel really happy my child has responded well and she has been very happy to come along to counselling and has been very positive.”



“Thank you for all your work! She has made fantastic progress” 



“I’m really happy about how my child has come really far”



“I feel my daughter has really benefited from counselling” 



“I feel my child has become a lot more confident in themselves and is a lot happier.”



“The counsellor has done a great job and my son is very fond of the counsellor thank you for all your support and hard work”













		MONITORING



		Key outcomes expected, including how it will meet selected health inequalities outcomes in the ICP strategy (NEL ICP Strategy)



(Delete as appropriate and list

		Key health inequalities outcomes listed in the ICP strategy supported:



· Reducing health inequalities for those with a learning disability or autism 

· Improved equity in NHS waiting lists

· Reducing health inequalities for Babies, Children & Young People, those living with long term conditions and Mental Health for those most deprived

· Increase support for our most vulnerable children and their families particularly those with learning disabilities and autism, young carers, those living in poverty and insecure housing and those from a black and ethnic minority background

Reducing the number of asthma attacks for children

· Reduce the number of young people reporting that they feel lonely and isolated 

· Improve access to children and young people’s mental health services

· Improving care for the most deprived (20% poorest households) 

· Reducing health inequalities for informal carers



Key outcomes expected:



Primary outcome

· Children and young people with neurodevelopmental conditions experience better mental health

Secondary outcomes

Improved mental health for children and young people with neurodevelopmental conditions will support all of the following

· Better familial quality of life / mental health

· Better educational outcomes, which in turn has been linked to better health outcomes

· Better engagement with school, thereby promoting resilience to exclusion / disengagement which is linked to poor health outcomes (mental health, risk of exploitation).







		List metrics and targets that you will use to judge the success of a scheme. If you have data or qualitative information available please include this. 

		Quantitative measures:



		METRIC

		TARGET

		CURRENT PERFORMANCE IF KNOWN (LIST TIME PERIOD)



		Measurable Outcomes Specific to CYP Counselling: The improvements in the emotional well-being of CYP (including the ability to understand and deal with their emotions, to develop and maintain good relationships, to cope with day to day life, understand and their attitude to their past, present and future, improvements in mood and resilience) will be measured using bespoke assessment scale at the end of the counselling programmes.

		Improved outcomes against individual mental health / quality of life goals

		N/A



		

		

		



		

		

		



		

		

		







Qualitative measures:



Child and young person, parent/carer, teacher feedback







		RISKS & ISSUES



		List key risks and issues of not funding this project 

		London Borough of Havering already employs the counsellor and this bid is to expand the offer and target it at those experiencing health inequalities (it is currently traded, and so cannot be targeted at those experiencing health inequalities). There is therefore no risk of not being able to appoint a counsellor to deliver on the project aims. The only potential risk is illness to the counsellor, in which case the lead organisation has existing relationships with other local counselling services from whom they can commission additional counsellor capacity.























		RECOMMENDATION FROM HEALTH INEQUALITIES OPERATIONAL WORKING GROUP



		(TO BE COMPLETED BY HEALTH INEQUALITIES OPERATIONAL WORKING GROUP)



		START DEVELOPING SCHEME

		



		VALUE AWARDED

		



		RATIONALE
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Havering Health Inequalities Fund Bid Document







Background:



Havering Place Based Partnership has £100k of unallocated health inequalities funds. The health inequalities fund MUST be used to improve the following health inequalities:



· Reducing Inequalities for priority groups (LD & Autism, Homeless, Refugees, Asylum Seekers, Informal carers, BAME and those experiencing poverty/deprivation)

· Core20Plus5 Adults - (20% most deprived, improved maternity care for BAME, Health Checks for those with Serious Mental Illness, increased uptake of flu, pneumonia and covid vaccines, early cancer diagnosis, hypertension case finding, smoking cessation). 

· Core20Plus5 Childrens - (20% most deprived, asthma, Diabetes – increased annual health checks, continuous glucose monitoring, insulin pump access for most deprived and BAME, increased epilepsy specialist nurses, reduced tooth extraction backlog for under 10’s, improved mental health access) 

· Local identified health inequalities – obesity, housebound 



Havering Place Based Partnership welcomes bids for schemes that will help reduce any of the above mentioned health inequalities. The following bid template will need to be completed and submitted to nelondonicb.haveringplacebasedpartnership@nhs.net by 30th June 2023. 





		BID INFORMATION



		Project Name

		BHRUT – Diabetes team



		Bid Lead

		James Frost



		Bid Organisation Name:

		Barking Havering and Redbridge University Hospitals NHS Trust



		Project Description (detail what you are planning to do and why i.e. what health inequality need are you proposing to address and how are you proposing to address this need) 

		Due to increasing disease prevalence children with diabetes in Havering are not able to get access to specialist nursing staff as quickly as required to start appropriate treatment and disease management.  It is proposed that a successful bid would be used to fund .6 wte of a Clinical Nurse Specialist in Diabetes (PDSN) or a Diabetes Educator – who may be a dietician - to increase the resource available to Havering children and thereby improve access, treatment and care.



Havering Public Health has identified that there is a significant lifestyle related risk factor for which a solution has not been found and is going in the wrong direction, such that it presents a significant threat to the health of the population - childhood obesity.  Previously obesity was associated with middle age. Now 1 in 10 children are obese by the age 5, rising to 1 in 5 by age 11.  Type 2 diabetes is now a disease of childhood and very large numbers of residents will run the increased risk cancers, CVD, MSK etc. associated with excess weight for many more years of life.  Addressing this will take a careful and rigorous implementation of a ‘whole system’ approach, complementing the central Government focus, however patient numbers are increasing and putting increasing strain on the current resource available in the hospital



Newly diagnosed patients should be seen by the Diabetes team within 2 weeks of referral.  The current waiting time is 3 months.  Patients requiring follow up appointment – ideally 3 monthly, are having to wait 4 months at least



National Child Measurement Programme (NCMP) data shows that in 2017/18 prevalence of excess weight (overweight and obesity combined) amongst Reception children (4-5 year olds) in Havering was 24.4%.  Trend data shows that prevalence has remained broadly stable since 2007/08.  In 2017/18, prevalence in Havering was significantly worse than England (22.4%) and London (21.8%).



NCMP data shows that in 2017/18 prevalence of excess weight amongst Year 6 children (10-11 year olds) in Havering was 37.3%.  There has been an overall increase in prevalence in this age group since 2011/12, in line with the national trend.  In 2017/18, prevalence in Havering was significantly worse than the England average (34.3%) but similar to the London average (37.7%).



In 2015, only 13.8% of Havering young people (aged 15) surveyed in the What About YOUth? survey reported that they had participated in the recommended minimum of 1 hour of moderate/ vigorous physical activity every day in the past 7 days, similar to London (11.8%) and England (13.9%).  74.1% reported they had a mean daily sedentary time in the last week of over 7 hours per day, significantly worse than across London (69.8%) and England (70.1%).





		How long do you propose your scheme will be live for? 

		The need for this service is on-going, however is likely to be limited by lack of on-going funding.



		Estimated launch date:

		October 2023



		Estimated number of people the scheme will help:

		The current caseload for diabetes, where the child has been referred and is under active treatment, is 460 with a further 9 on a ticking pathway.  If the numbers referred to the Endocrine service are also considered, this is a further 794 patients, with 121 on a ticking pathway.  



The largest number of patients on the 3-Borough caseload is from Havering (280 patients) 



A recent study into the incidence of new onset diabetes in children during the first year post-COVID pandemic found a significant increase in new diagnosis.  The DIMPLES study showed an increase in the number and severity of children presenting to the Paediatric Emergency Department with new onset diabetes and DKA in the COVID -19 pandemic. Proving association or causation was challenging given the small number of children tested for COVID-19 antibodies. When the incidence and severity at presentation is interpreted in the context of high levels of SARS-CoV-2 in the community and a low incidence of other viral infectious triggers it appears that COVID -19 may have a role as an accelerator or possibly even a precipitator of new onset diabetes in a genetically predisposed child.





		Proposed provider(s) of service:

		Barking Havering and Redbridge University Hospitals NHS Trust



		Proposed organisation providing project management for development and delivery of scheme:

		Barking Havering and Redbridge University Hospitals NHS Trust







		FINANCES



		Total Funding being requested from 23/24 Health Inequalities allocation (max £100k)

		£20,963



		Please detail what the 23/24 allocation you are seeking will be spent on – be as detailed as possible, all costs must be included. 

		Service Costs:



An additional band 7 Clinical Nurse Specialist for Diabetes (.6 wte) or PDSN to provide dedicated support for children with diabetes from Havering.  



1 x Band 7 Clinical Nurse Specialist (.6 wte) – Childrens post @ £41,925 (FYE).  For a 6 month programme the cost would be £20,963.  The cost of a Diabetes Educator is the same





For the proposed organisation providing project management to develop the scheme do you require the health inequalities fund to cover the costs for their time to provide project management? (Yes/No)



If yes – please detail the charge for this time (it will be expected that the service is delivered fully and project managed from start to finish within the funding you request for any project management costs):











			HEALTH INEQUALITIES TARGETTED 



		Which Health Inequality or Inequalities are being addressed by your project (delete as appropriate)

		List of Health Inequality Priority Areas:

· Core20Plus5 Childrens - (20% most deprived, asthma, Diabetes – increased annual health checks, continuous glucose monitoring, insulin pump access for most deprived and BAME, increased epilepsy specialist nurses, reduced tooth extraction backlog for under 10’s, improved mental health access) 

Local identified health inequalities – obesity, housebound











		ENGAGEMENT



		Explain how stakeholders such as residents, patients, experts by experience and service users will be involved in the design and delivery of the service

		

The proposed post would be an extension of the existing service.  We currently use patient feedback, both verbal and written to enhance and refine the service we deliver to patients. Meeting with service users takes place quarterly and feedback regarding service is received and minutes shared with the service users.











		MONITORING



		Key outcomes expected, including how it will meet selected health inequalities outcomes in the ICP strategy (NEL ICP Strategy)



(Delete as appropriate and list

		Key health inequalities outcomes listed in the ICP strategy supported:

· Reducing health inequalities exacerbated by the recent pandemic and cost of living crises 

· Reducing health inequalities for Babies, Children & Young People, those living with long term conditions and Mental Health for those most deprived

· Improved equity in NHS waiting lists

· Increase support for our most vulnerable children and their families particularly those with learning disabilities and autism, young carers, those living in poverty and insecure housing and those from a black and ethnic minority background









		List metrics and targets that you will use to judge the success of a scheme. If you have data or qualitative information available please include this. 

		Quantitative measures:



		METRIC

		TARGET

		CURRENT PERFORMANCE IF KNOWN (LIST TIME PERIOD)



		Completion of pump education

		25% of eligible CYP by 6 months and 50% by 1 year

		5% of eligible CYPD in the waiting list for pump



		Improved percentage of patients using pumps

		35% in 6 months and 45% in 1 year

		30% as per latest NPDA (National Paediatric Diabetes Audit)



		Provision of CGM’s (Continuous Glucose Monitoring)

		50% in 6 months and 70% in 1 year

		30% as per latest NPDA



		

		

		







Qualitative measures:







		RISKS & ISSUES



		List key risks and issues of not funding this project 

		

Continued delay in the treatment of patients with diabetes coming from Havering Borough.  Adults living in Havering are more likely to be obese than residents of anywhere else in London - as diabetes soars among the under-40s. NHS data shows that Havering has the 49th highest proportion of obesity among adults in England, with one in three people over the age of 18 (31.8 per cent) classed as obese.



The latest available Havering data (March 2021) shows that:

· 2 out of 10 (22%) Reception year/age 5 children in Havering are overweight or obese. This is similar to the London and England averages. 

· 4 out of 10 (38%) Year 6 children/age 11 are either overweight or obese. This is similar to the London average but worse than the England average (35%). 

· 7 in 10 (69%) adults in Havering are either overweight or obese.  This is significantly higher than the London (56%) and England (64%) averages.



There is a significant risk that the trend in obesity will continue, with obese child turning into obese adults.  Funding specialist staff to treat diagnosed paediatric patients will help to mitigate the impact on local health services 













		RECOMMENDATION FROM HEALTH INEQUALITIES OPERATIONAL WORKING GROUP



		(TO BE COMPLETED BY HEALTH INEQUALITIES OPERATIONAL WORKING GROUP)



		START DEVELOPING SCHEME

		



		VALUE AWARDED

		



		RATIONALE
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Havering Health Inequalities Fund Bid Document







Background:



Havering Place Based Partnership has £100k of unallocated health inequalities funds. The health inequalities fund MUST be used to improve the following health inequalities:



· Reducing Inequalities for priority groups (LD & Autism, Homeless, Refugees, Asylum Seekers, Informal carers, BAME and those experiencing poverty/deprivation)

· Core20Plus5 Adults - (20% most deprived, improved maternity care for BAME, Health Checks for those with Serious Mental Illness, increased uptake of flu, pneumonia and covid vaccines, early cancer diagnosis, hypertension case finding, smoking cessation). 

· Core20Plus5 Childrens - (20% most deprived, asthma, Diabetes – increased annual health checks, continuous glucose monitoring, insulin pump access for most deprived and BAME, increased epilepsy specialist nurses, reduced tooth extraction backlog for under 10’s, improved mental health access) 

· Local identified health inequalities – obesity, housebound 



Havering Place Based Partnership welcomes bids for schemes that will help reduce any of the above mentioned health inequalities. The following bid template will need to be completed and submitted to nelondonicb.haveringplacebasedpartnership@nhs.net by 30th June 2023. 





		BID INFORMATION



		Project Name

		Mental Health Projects Supported by the #BeeWell Youth Steering Group



		Bid Lead

		Sedina Lewis, Public Health Specialist, London Borough of Havering

Lucy Goodfellow, Head of Insight, London Borough of Havering

Palmela Witter, Participation and Influence Manager, London Borough of Havering 

Louise Dibsdall, Acting Consultant in Public Health London Borough of Havering



		Bid Organisation Name:

		London Borough of Havering



		Project Description (detail what you are planning to do and why i.e. what health inequality need are you proposing to address and how are you proposing to address this need) 

		Project Overview

Demand for mental health support by children and young people has increased significantly in Havering, particularly since the Covid-19 pandemic. Mental health impacts have been experienced more significantly by those living in areas of deprivation. This project proposes creation of a Youth Steering Group, supported by a qualified youth worker (0.5 FTE), to develop and fund/commission 2 local initiatives identified by and for the benefit of young people. Not only will this provide the steering group members with skills for later life, but will target resources to those most in need to address their identified issues. Priority will be given to membership of the steering group by young people living in areas of deprivation.



Project details



In responding to the #BeeWell survey, we propose a pilot project whereby the Havering #BeeWell Steering Group will commission two initiatives to address priority areas identified through the #BeeWell census during Year 1. Summary of the project details can be found in Figure 1. This will empower young people in Havering to be directly involved in decision-making relating to the mental health and wellbeing of young people in Havering.    



The #BeeWell Youth Steering Group will be supported and maintained by Youth Services in the London Borough of Havering, with input from other partners, including UCL Partners, Public Health and the Insight Team in London Borough of Havering) when necessary. There will be training opportunities for young people in the Steering Group. They will also be supported in understanding leadership, the role of data in decision-making and importance of evidence.



We have a duty to ensure that children and young people in Havering feel that their voices are heard and that their views matter and can make a difference. This is an innovative opportunity to explore how we can embed the youth voice within decision-making across Havering and improve access to services supporting the emotional wellbeing of young people.  





Figure 1: Summary of project details for the #BeeWell Steering Group project

[image: ]



A similar project was delivered in the #BeeWell parent site (Greater Manchester) [footnoteRef:1][footnoteRef:2]  [1:  #BeeWell Greater Manchester (2021) #BeeWell Youth Steering Group Commissioning: What happened? Accessed at: https://gmbeewell.org/beewell-youth-steering-group-commissioning-what-happened/ 
]  [2:  #BeeWell Greater Manchester (2021) #BeeWell Youth Steering Group: Funding opportunity. Accessed at: https://gmbeewell.org/beewell-youth-steering-group-funding-opportunity/   
] 




Background 



#BeeWell census in Havering



Locally, since the pandemic, there have been significant increases in children referred to the Multi Agency Safeguarding Hub (MASH) due to concerns about their mental health. Financial strain within families arising from the cost-of-living crisis is likely to be further exacerbating this situation. In a recent survey undertaken with children and young people in Havering – ‘SHOUT We Are Listening’ - more than one in ten children (11.5%) reported that worrying about money affects their physical health or emotional wellbeing.



[bookmark: _Int_eGnFwciV]Prior to the SHOUT survey and #BeeWell, there had not been any large-scale engagement of children and young people in Havering schools for a number of years and it is a commitment of the Council that it will “Continue to grow the number of children and young people that are actively involved in consultation, coproduction and service design across the community” (Corporate Plan 2022-23). 



The #BeeWell census (delivered with support from UCL Partners, a health innovation partnership who are committed to improving adolescent mental health) is currently running in Havering schools during June-July 2023. The #BeeWell census is being used to engage with young people and collect data about their wellbeing. The #BeeWell census programme is the result of a successful Greater Manchester regional initiative to improve wellbeing for young people.  It is centred around youth led change, including community engagement, a survey with secondary schools and commitment to co-designing solutions to deliver positive changes. 

 

		Where possible, the #BeeWell findings will be broken down to review data for young people by the following demographic factors:

· Postcode (area of residence) 

· Age / year group 

· Gender 

· Ethnicity 

· Special educational needs 

· Eligibility for free school meals









Havering #BeeWell Youth Steering Group



The development of a #BeeWell Youth Steering Group was integral for the #BeeWell programme in Greater Manchester to shape the survey questions and actions following the #BeeWell census. The concept of the Youth Steering Group is based on the Lundy Model of child participation, which provides a way of conceptualising a child's right to participation, as laid down in Article 12 of the UN Convention on the Rights of the Child (see Figure 2). 



Similarly, young people in Havering have been involved in shaping our local survey questions and are currently being invited to join the Havering #BeeWell Youth Steering Group. In recruiting for the #BeeWell Youth Steering Group, the aim is to have a representative group of young people from across the borough. The aim is to recruit as many young people as possible, considering the expected natural fluctuation in participation. We would like to have approximately 10 young people in attendance during sessions with the Steering Group.  

 

Figure 1: Lundy Model of Child Participation
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		How long do you propose your scheme will be live for? 

		· 1 year for commissioning project with #BeeWell Youth Steering Group

· 3 years for maintaining the #BeeWell Youth Steering Group



		Estimated launch date:

		31st January 2023





		Estimated number of people the scheme will help:

		Up to 25,254 (Havering’s population aged 10 to 17, Mid-Year Population Estimates, UK, June 2021, ONS)



This innovative approach with the #BeeWell Youth Steering Group will have positive impacts on how the experiences of young people across Havering are used to inform service delivery. It provides opportunities for youth engagement, which is critical for meeting the mental health needs of this population and reducing health inequalities. 





		Proposed provider(s) of service:

		To be confirmed – providers will be bidding for the allocated funding.





		Proposed organisation providing project management for development and delivery of scheme:

		London Borough of Havering







		FINANCES



		Total Funding being requested from 23/24 Health Inequalities allocation (max £100k)

		

Year 1 = £37,021.90

Year 2 = £29,021.90

Year 3 = £29,021.90





		Please detail what the 23/24 allocation you are seeking will be spent on – be as detailed as possible, all costs must be included. 

		



		Cost

		Amount requested 

		Year of Funding

		Notes



		Commissioned projects with #BeeWell Youth Steering Group

		£8,000

		Year 1

		Approximately £4,000 will be allocated to two providers.



		Staff member in Youth Services, London Borough of Havering (0.5 FTE) - Grade 6

+ 30% on-cost

		£24,521.90 per annum

		Year 1-3

		This member of staff will be responsible for coordinating and managing the #BeeWell Youth Steering Group. They will also lead on engagement with young people across the borough in relation to the Steering Group.



		Incentives for participation in the #BeeWell Youth Steering Group 

		£4,000

Year 1 = £2,000

Year 2 = £1,000

Year 3 = £1,000

		Year 1-3

		Incentives will be provided to young people to encourage participation and continued engagement. 



Young people will be given a £10 voucher per session to attend, and 10 young people will attend each session.

 

It is expected that there will be more sessions during Year 1 as the Steering Group is launched and we would encourage to the Group to engage with local partners, which may involve attendance at other key meetings. The number of sessions with the Steering Group is expected to reduce during Year 2 and Year 3:  



· Year 1 - 20 sessions (including monthly meetings)

· Year 2 – 10 sessions (including potential move to quarterly sessions)

· Year 3 – 10 sessions (including potential move to quarterly sessions)



		Venue hire 

		£500 per annum

		Year 1-3

		We would like to host sessions with the Steering Group in venues across the borough to ensure fair access. There will likely be costs where community venues need to be hired. 



		Equipment and resources 

		£100 per annum

		Year 1-3

		Resources will be needed during sessions with the #BeeWell Youth Steering Group.



		Refreshments

		£100 per annum

		Year 1-3

		Refreshment will be needed during sessions with the #BeeWell Youth Steering Group.





		Travel costs for young people

		£200 per annum

		Year 1-3

		For young people who are unable to use public transport.





		Communications

		£1,600 per annum

		Year 1-3

		Funding will be needed to cover costs for youth-friendly communications shared with young people in the borough. This could include developing videos, electronic posters and social media content.  







We would be very grateful to be fully funded for this project, but we would also accept partial funding if necessary.  



For the proposed organisation providing project management to develop the scheme do you require the health inequalities fund to cover the costs for their time to provide project management? Yes, covered within the Youth Service job post. 











			HEALTH INEQUALITIES TARGETTED 



		Which Health Inequality or Inequalities are being addressed by your project (delete as appropriate)

		List of Health Inequality Priority Areas:



· Core20Plus5 Childrens - (improved mental health access) 









		ENGAGEMENT



		Explain how stakeholders such as residents, patients, experts by experience and service users will be involved in the design and delivery of the service

		· Residents – young people who are part of the #BeeWell Youth Steering Group will be supported in leading on decision-making around the allocation of funding to providers. The Youth Steering Group will provide feedback to providers about submitted bids. 



· Local services and organisations – local services will be invited to apply for the funding, providing the required information including how their project will meet needs highlighted from the #BeeWell census. Local services will be encouraged to use youth-friendly language when submitting applications. 



· Council services – Youth Services, Public Health and the Insight Team will be supporting the Youth Steering Group in making decisions about allocated funding and provide any necessary support to providers directly.   



· Havering Place-Based Partnership – the Havering Place-Based Partnership will be updated regarding progress with the #BeeWell Youth Steering Group’s decision-making. The Havering Place-Based Partnership will be informed about the funding allocations for the two projects and will receive reports on the projects’ outcomes.   



· #BeeWell team at UCL Partners – the #BeeWell team are experienced in youth engagement and evidence-based practices. We will approach the team for support in delivery when required.  







		MONITORING



		Key outcomes expected, including how it will meet selected health inequalities outcomes in the ICP strategy (NEL ICP Strategy)



(Delete as appropriate and list

		

Key outcomes expected:

· Use of youth-led participatory approach and #BeeWell census findings to improve mental health and emotional wellbeing in young people in Havering.

· Promote the use of youth engagement in service delivery to ensure that services are acceptable and relevant.



Outcomes listed in the ICP strategy:

· Reducing health inequalities for Babies, Children & Young People - Mental Health for those most deprived

· Improve access to children and young people’s mental health services

· Reduce the number of young people reporting that they feel lonely and isolated





		List metrics and targets that you will use to judge the success of a scheme. If you have data or qualitative information available please include this. 

		Outcomes for the successful projects will be agreed with key stakeholders at a later stage. However, some anticipated outcomes for the providers are listed in the table below.



Quantitative measures:



		METRIC

		TARGET

		CURRENT PERFORMANCE IF KNOWN (LIST TIME PERIOD)



		Number of young people reached via projects

		Target to be determined by Youth Steering Group

		New Project



		Number of referrals received 

		Target to be determined by Youth Steering Group



		New Project





		Onward referrals to other mental health services

		Target to be determined by Youth Steering Group



		New Project





		Improvements in mental wellbeing in young people (using validated scale)



		Target to be determined by Youth Steering Group



		New Project









Qualitative measures:

· Service users’ experiences whilst using the funded service 

· Focus group with Youth Steering Group to gather information about how they found the experience of leading on the delivery of activities in Havering





		RISKS & ISSUES



		List key risks and issues of not funding this project 

		· Lack of engagement with young people in the borough – less empowered population.

· Lost opportunity to explore how the youth voice can be embedded within service delivery.

· Limited response to the needs identified by the #BeeWell census.

· Worse mental health outcomes in young people due to lack of prevention.

· Additional CAMHS referrals (more severe mental health concerns as there is less early intervention).









		RECOMMENDATION FROM HEALTH INEQUALITIES OPERATIONAL WORKING GROUP



		(TO BE COMPLETED BY HEALTH INEQUALITIES OPERATIONAL WORKING GROUP)



		START DEVELOPING SCHEME

		



		VALUE AWARDED

		



		RATIONALE
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• Obtain endorsement form Havering Partnership Board & approval from 

Havering ICB Sub Committee 13th September

• Section 256 agreement signed to transfer funds from ICB to LBH

• Letters out to successful and unsuccessful bids

• Develop/Implement schemes, governance, procurement etc
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Havering ICB Sub-Committee  
13 September 2023 
 
Title of report Havering Place Month 4 2023-24 Finance Overview 

Author Julia Summers, Head of Finance 

Presented by Sunil Thakker, Director of Finance 

Contact for further 
information 

Sunil.thakker@nhs.net 
juliasummers@nhs.net  

Executive summary Key issues  
• The month 4 year-to-date ICS position is a variance to plan 

of £58.4m. 
• In line with the operating plan and NHSE protocol the system 

is reporting a breakeven position at year-end. 
• The year-to-date variance to plan means that a formal 

finance recovery plan (FRP) has been developed and 
shared with regulators. This suggests that there is a potential 
system gap at year-end of £54.9m.  

• The drivers of the month 4 position include pressures 
relating to inflation, payroll, the impact of industrial action 
and run rate pressures such as ICB prescribing and mental 
health expenditure. Additionally, the is under delivery of 
efficiency schemes. 

• There is a high level of risk associated with delivery of the 
financial plan that will continue to be reported against 
throughout the financial year. 

• The Havering specific section of the report gives detail on 
spend that can be identified to place, including the better 
care fund and funds carried forward via a section 256 
agreement or the BCF. 

• London Borough of Havering (LBH) has forecast an 
overspend against budget at year-end of £21.5m (based on 
month 3 information).  

• Financial information at place will continue to be developed 
throughout 23/24.  
 

Recommendations 
• Note the contents of the report 

Action required Note 

Previous reporting N/A 

Next steps/ onward reporting Regular updates to Havering Place based partnership 

Conflicts of interest No conflicts of interest 

mailto:Sunil.thakker@nhs.net
mailto:juliasummers@nhs.net
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Strategic fit Which of the ICS aims does this report align with?  
• To enhance productivity and value for money 

Impact on local people, 
health inequalities and 
sustainability 

Update on financial sustainability of the system 

Impact on finance, 
performance and quality 

Financial plans are set of the resources available. The report 
provides an update on financial performance.  

Risks There is a significant level of risk associated with the delivery of 
the ICBs financial plan. Mitigated risk across the health system 
is still in the region of £55m. Regulators have requested that the 
system continue to develop further mitigating actions to deliver a 
system breakeven position at year-end. 
The main risks flagged across the system are excess inflation, 
efficiency delivery, run rate and operational pressures, the 
impact of industrial action and a lost maternity CNST risk sitting 
with providers.  
Due to the level of risk associated with the delivery of the of the 
financial plan is currently rated 20 within the risk framework.  

 
 
1.0 Introduction 
1.1 The month 4 finance report provides the sub -committee with an update of the ICB 

and wider NEL system financial position. In addition, information is included on 
spend that can be identified to Havering place. 

 
1.2 The Havering sub-committee is asked to note the information in the presentation 
attached to this report. The attachment will be available to the committee electronically and a 
hard copy can be provided on request. 
 
 
2.0 Key messages  
2.1 The NEL health system and London Borough of Havering (LBH) are operating in an 
economic climate facing significant pressures and uncertainty.  
 
As a result of the current pressures the year-to-date position for health partners is a variance 
to plan of £58.4m. In line with the operating plan and NHSE protocol the health partners will 
deliver a breakeven position by year end. There is a significant level of risk within this and 
the health system has developed a formal recovery plan. 
 
LBH has reported a forecast overspend at year-end of £21.5m. 
 
3.0 Month 4 Reporting 
3.1 The attached presentation details the financial position of the ICB and NEL health 

partners. It flags pressures in the system in relation to inflation, efficiencies and run 
rate pressures in areas such as prescribing.  

  
3.2 The attached presentation details areas of spend that are identifiable by place and 

gives detail of budgets. Additionally, further information is provided on key drives of 
spend such as continuing healthcare and the discharge to assess pathway. This 
information will continue to be developed and regular financial updates will be given 
to the partnership board. 
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4.0 Risks and mitigations  
4.1 With regards to the health system has a high level of financial risk, largely in relation 

to inflation, activity, pressures and delivery of efficiencies. 
4.2 Risks will continue to be reviewed and the finance recovery group will develop further 

mitigations to offset risk.  
 
 
5.0 Conclusion / Recommendations  
5.1 The partnership board is asked to note the information in the attached document.  
 
6.0 Attachments 
6.1 List any attached papers/appendices – Month 4 2023/24 Finance Overview  
 
7.0 End  
7.1 Julia Summers, Head of Finance NEL ICB 
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Executive Summary - Finance

Month 4 ICS Position - YTD £58.4m 
variance against plan.
The ICS has reported a year to date 
deficit at month 4 of £62.9m. This gives 
an adverse variance to plan of £58.4m. 
The  main drivers are inflation, under 
delivery of the efficiency target, staffing 
(including agency usage), industrial 
action and other run rate pressures.

Financial Risks to the ICS Forecast 
outturn.
Gross risks across the system of £184m.
Main drivers – inflation, efficiency risk, 
run rate risks and income risks to 
providers.
The net risk is £54.9m. This assumes 
£129.1m of potential risk will be 
mitigated. 

NEL ICB – YTD deficit of £12.5m 
against plan.
The ICB planned year-to-date surplus 
of £5.1m. The year-to-date reported 
position is a deficit of £7.4m which 
gives an adverse variance to plan of 
£12.5m. This is in line with the recently 
developed financial recovery plan 
(FRP).
The ICB run rate pressures, largely 
relate to prescribing and mental health 
and under delivery of efficiencies.

ICS Delivery of Efficiencies
Year-to-date efficiency plan across the 
system of £74.8m. Actual delivery of 
£46.6m, resulting in under delivery of 
£28.2m.
The ICB reports an over delivery of 
efficiencies at year-end with providers 
reporting under delivery. The net position 
is an under delivery of  of £11.9m.

YTD Forecast

Target £m 5.1 15.4

Actual £m (7.4) 15.4

Variance 
Surplus / 
(Deficit) 

£m (12.5) 0.0 

Month 4 I&E NEL ICB

Gross 
Risk

Post 
Mitigations

System wide risks £m (184.0) (184.0)

Operational 
improvements and 
recurrent mitigations

£m 0.0 70.3

Non Recurrent 
mitigations

£m 0.0 58.8

Total £m (184.0) (54.9)

ICS Risk

YTD Forecast

Target £m 74.8 277.8

Actual £m 46.6 265.9

Variance £m (28.2) (11.9)

ICS Efficiencies

YTD Forecast

Target £m (4.5) 0.0

Actual £m (62.9) 0.0

Variance 
Surplus / 
(Deficit) 

£m (58.4) 0.0

Month 4 I&E - YTD - ICS



NEL Financial Summary Month 4 - Health

Month 4 Summary Position
• The year-to-date ICS position against the plan is a deficit of £58.4m. This is made up of a provider adverse

variance to plan of £45.9m and an ICB adverse variance to plan of £12.5m.
• In line with the operating plan and NHSE reporting protocol the month 4 forecast position is a reported breakeven

position. This assumes that providers will deliver a planned deficit of £15.3m and the ICB will deliver an offsetting
surplus.

• However, as reported in previous months the year-to-date run rate suggests that there is a risk of a year-end
deficit. This has resulted in a formal finance recovery plan (FRP).

• The FRP has been developed and signed off by the ICB, Trust CEO’s and CFO’s and shared with regulators at the
beginning of August. The FRP assesses the impact of cost improvement schemes (CIPs) and other corrective
actions. This leaves a potential system gap at year-end of £54.9m. Regulators have requested that further work
is done to bring the position back in line with the plan (breakeven position at year-end).

Full Year Forecast Surplus / (Deficit)
Plan Actual Plan Forecast Variance
£m £m £m £m £m £m

North East London ICB 5.1 (7.4) (12.5) 15.4 15.4 0.0
Providers (9.6) (55.5) (45.9) (15.3) (15.3) 0.0
ICS Total (4.5) (62.9) (58.4) 0.0 0.0 0.0

Surplus / (Deficit) - Adjusted Financial Position
YTD Surplus / (Deficit)

Varianc



NEL Financial Summary Month 4 - Health

Month 4 Summary Position
• One of the main drivers of the ICS position is a year-to-date under delivery against the efficiency target. The total year-to-date

position on efficiencies is an under delivery of £28.8m. This position is expected to improve at year-end as the result of the FRP
stretch measures.

• ICB efficiency slippage accounts for £8.9m of its reported overspend. The balance is made up of ongoing run rate pressures in
prescribing, mental health and community health services activity based contracts (such as adult placements, equipment and
discharge to assess schemes).

• Provider efficiency slippage accounts for £19.3m of its reported overspend. System providers are also reporting pressures in relation
to inflation, industrial action and staffing (including pay awards and agency usage).

• In terms of agency usage system providers are exceeding the agency cap set by NHSE for 23/24. The annual agency cap is set at
£140.6m. Month 4 year-to-date spend on agency is £64m (46% of the cap). The extrapolated run rate suggests that provider outturn
spend on agency could be in the region of £192m. However, providers are expecting to put corrective measures in place and have
reported forecast agency spend of circa £153m (£12m above the cap).

Organisations
Plan Actual Variance Plan Actual Variance
£m £m £m £m £m £m

BHRUT (2.4) (15.9) (13.4) (0.2) (0.2) 0.0
Barts Health (9.1) (34.5) (25.4) (27.8) (27.8) 0.0
East London NHSFT 0.4 (1.3) (1.7) 5.4 5.4 0.0
Homerton (0.3) (5.3) (5.0) 0.2 0.2 0.0
NELFT 1.9 1.5 (0.4) 7.0 7.0 0.0
Total NEL Providers (9.6) (55.5) (45.9) (15.3) (15.3) 0.0
NEL ICB 5.1 (7.4) (12.5) 15.4 15.4 0.0
NEL System Total (4.5) (62.9) (58.4) 0.0 0.0 0.0

Year to date Forecast Outturn



System Efficiencies – Month 4 and Forecast 
• The total year-to-date planned efficiency target for the NEL system is

£74.8m and the forecast target is £277.8m.
• The year-to-date efficiencies delivered across the system is £46.6m,

resulting in under delivery against the target of £28.2m.
• Delivery of efficiencies is a major risk to the system and there was a slow

start to the delivery of efficiency schemes. The FRP has detailed a stretch to
existing schemes which will improve the delivery run rate and will ramp up
delivery towards the end of the financial year. This will lead to an improved
position against the ICB efficiency target by year-end.

• As a result of the FRP and system work, the ICB is forecasting an over
delivery against the efficiency target of £7.2m, with providers expecting
under delivery of £19.1m. The total year-end position is a forecast under
delivery of £11.9m.

• The information on the right is based on information submitted to NHSE
from ICB data sources and provider financial returns. The chart shows the
proportion of recurrent and non-recurrent schemes both in terms of the plan
and actual performance.

System Efficiencies

64%

75%

36%

25%

46.6m

74.8m

YTD Actual

YTD Plan

Year to date
Recurrent Non Recurrent

61%

64%

39%

36%

265.9m

277.8m

Forecast

Plan

Forecast

Plan Actual Variance Plan Actual Variance
£m £m £m £m £m £m

Total Provider Effieciency 59.9 40.7 (19.3) 195.2 176.1 (19.1)
NEL ICB 14.8 5.9 (8.9) 82.6 89.8 7.2

Total System Efficiency 74.8 46.6 (28.2) 277.8 265.9 (11.9)

Year to date Forecast
Efficiencies



ICS - FRP, Risks and Mitigations
• The run rate of year-to-date ICS spend gives a straight line extrapolation of £172 (based on month 3). The FRP details delivery and

control commitments that would potentially bring the ICS deficit position to £55m (this is the month 4 risk position reported to
regulators). The bridge between the operating plan, straight line extrapolation and potential deficit is shown in the bridge below:



ICS – FRP, Risks and Mitigations 
• The table below shows the financial risks reported to NHSE at month 4. As detailed in the previous slide the potential after

mitigations is in line with the FRP and shows £54.9m outstanding risk.

• The total unmitigated risk across the system is £184m. The main risks flagged by providers and the ICB are in relation to
efficiency delivery, excess inflation and operational pressures. Additionally, the providers have flagged industrial action and
lost maternity CNST income.

• The FRP has identified a series of potential mitigations, totalling £129.1m. These are in relation to operational and run rate
improvements and further delivery of recurrent and non-recurrent efficiency schemes. The FRP has been shared with
regulators, who have requested that the system continue to develop further mitigating actions to clear the outstanding risk and
deliver the operating plan breakeven position at year-end.

• There is a high level of risk associated with the financial position of the ICS. This has been added to the risk register with a
risk rating of 20 for both the ICB and ICS. This means that the risk of non-delivery remains very high.

Organisation / System 
wide Description of risk Risk 

Level

Potential 
Impact before 

mitigations
£m

Potential 
Impact after 
mitigations 

£m
System wide Efficiency delivery High (128.1) (128.1)
System wide Excess inflation High (32.7) (32.7)
System wide Industrial Action High (7.6) (7.6)
System wide Lost maternity CNST High (3.8) (3.8)
System wide Operational pressures High (11.8) (11.8)
System wide Operational improvements Medium 0.0 10.2
System wide Delivery of efficiencies - recurrent Medium 0.0 60.1
System wide Delivery of efficiencies - non recurrent Medium 0.0 24.9
System wide Run rate improvements Medium 0.0 33.9
Total Risk (184.0) (54.9)



LBH – Financial Position 



Better Care Fund (BCF) 23-24

• A paper was presented to Havering Place Based Partnership Board to note 
and virtually sign off the BCF.

• The total BCF funding available, including additional discharge funding is 
£35.7m.

• The NHS additional funding of £527k relates to ageing well funds.
• The LA and ICB are required to submit regular reports to NHSE  on the 

23/24 discharge funds. Updates on this spend is given in this reporting 
pack.

• Details of the schemes funded by the NHS minimum contribution are 
shown in the bottom table. 

• A breakeven position was shown on these schemes at month 4. 
• Reporting on the BCF will be developed through the year.

23/24 Allocation
£

Riverside 171,730
NELFT Community SLA 11,948,518
IPS - BCF 274,404
St Francis Hospice 174,572
AGE UK (Falls) 33,129
AGE UK (AFS Care Navigator) 15,471
Local Area Co-ordinators (LAC) 200,000
Reablement 1,520,914
BCF Social Care 6,140,441
BCF Care Act 812,089
Home, Settle and Support Service (HSSS) 188,320
Care Home Trusted Assessors 18,590
Hospital Dischrage service (NELFT) 410,570
Home first (Essex Care Limited) 105,037
Ageing Well - NELFT 538,042
Falls Community - NELFT 219,572
Total NHS Funding 22,771,397

23/24 Allocation
£

Disabled Facilities Grant 2,056,802
Improved Better Care Fund 6,824,956
NHS Minimum Fund 22,771,397
NHS Additional Funding 527,000
LA Additional Funding 873,730
Local Authority Discharge Fund 956,848
ICB Discharge Funding 1,730,862
Total 35,741,595



NEL ICB – BCF Discharge Funding Update

Scheme type

Year to date 
spend 
£000s

Full year 
forecast 

outturn spend 
(2023-24)

 £000s Units
No of units/ packages 
provided - year to date

Home care or domiciliary care (Pathway 1) 238 538 Total contact hours 8,736
Home-based intermediate care services (Pathway 1) 79 240 Total contact hours 3,371
Bed based intermediate care services (Pathway 2) 0 0 Beds 0
Residentail placements (Pathway 3) 185 644 Beds 32
Workforce recruitment and retention 0 188 FTE gained 0
Assistive technologies and equipment 22 120 Number of beneficiaries 85
Voluntary and community support 0 0
All other spend 0 0
Total ICB share of expenditure of the £300m Additional Discharge Fund 524 1,731 12,224

• The ICB has transferred £1.7m via the BCF to LBH for discharge funding.

• The table above is the month 4 return to NHSE. It shows that the full amount is likely to be committed at year-end.   



LBH – BCF Discharge Funding Update



2022-23 Health Funds carried forward (S256 / BCF)

• Funds were transferred to the LBH for specific schemes. Details of this are included on the table above.

• In total £3.6m is available in 23/24 for the above schemes.

• The BYCP fund has been committed to a MDT Child Health Hubs pilot to improve the health of children and young 
people through collaboration and engagement of patients, parents, primary and secondary care and public health 
services. Central to this is an introduction of three MDT coordinator posts who will work across all four PCNs. The 
working group is currently exploring the possibility of NELFT acting as host employer for the MDT coordinators via 
a local authority contract variation. 

• Both winter demand and capacity and virtual ward funding have schemes developed that will be delivered by the 
health sector. Conversations are currently underway between LBH and the ICB about the most appropriate way to 
transfer funds to the correct provider.

• Ageing well is detailed on the next slide. 

Scheme £ Mechanism
BYCP 150,000 S256
Winter Demand and Capacity 269,000 S256
Virtual Wards 1,035,000 S256
Ageing Well 21/22 and 22/23 2,104,065 BCF
TOTAL 3,558,065



Ageing Well – 21-22 and 22-23 carry forward

• Non-recurrent ageing well funds were carried forward as part of the BCF mechanism.
• Total funds available carried forward to 23/24 are £2.1m.
• The table shows the planned utilisation of funds – both committed schemes and areas where plans are still in development.
• £0.78m has been badged against council schemes, £0.66m will be delivered by the ICB and £0.66m is held by LBH for 

utilisation across BHR. At month 4 there is just under £1m funds committed with the remaining £1.1m still in the development 
stage. 

Total Ageing 
Well Budget Allocated Budget 23-24 Committed Plans in

22-24 22-24 LBH Carry Forward 23-24 Development
£ £ £ £ £

Cost of Living  - Warm Places £100,000 £36,528 £63,472 £63,472 £0
Essential LCA £75,000 £7,050 £67,950 £67,950 £0
Reablement pressures £296,776 £0 £296,776 £296,776 0
Reabelment Prevention £108,333 £0 £108,333 £108,333 £0
Ward Enbalement £97,294 £0 £97,294 £97,294 £0
Local Area Co-oridnatior £125,000 £0 £125,000 £60,000 £65,000
Care homes escort £24,000 £0 £24,000 £24,000 £0
Total Council Schemes £826,403 £43,578 £782,825 £717,825 £65,000

Navigator £52,500 £0 £52,500 £52,500 £0
Falls £37,313 £5,014 £32,299 £32,299 £0
Blue Band £721 £0 £721 £721 £0
Ancipatory/Proactive Care £450,000 £0 £450,000 £0 £450,000
Project Manager £123,717 £0 £123,717 £123,717 £0
Total ICB Schemes £664,251 £5,014 £659,237 £209,237 £450,000

Frailty Strategy Refresh BHR £662,000 £0 £662,000 £31,667 £630,333

TOTAL £2,152,654 £48,592 £2,104,062 £958,729 £1,145,333



NEL ICB Continuing Healthcare (CHC) – Month 4 Update

• CHC budgets for 23/24 have been based on 22/23 outturn, uplifted for AQP and other planning uplifts. 

• CHC spend at the end of month 4 for Havering is £11.4m, resulting in a £0.9m underspend against budget. The forecast position
in Havering is a £2.6m underspend. This position is driven by a reduction in volume and package costs in adult and children’s
CHC compared to 22/23. This is partly offset by an overspend in funded nursing care packages. 

• Although CHC spend is broken down by place, the Havering position does not include a share of the expected delivery of the 
efficiency target. Across the entire CHC portfolio there is an efficiency target of £15m. Whilst plans are in development this 
target is reported at a NEL wide level rather than a place level. Year-to-date delivery against the CHC efficiency target has been 
slower than expected and the ICB is reporting year-to-date slippage of £3.9m with expected slippage of £5.1m by year-end.  

• As a result of the overall financial position of the ICB, further work is underway to establish additional workstreams and look for 
additional stretch. The forecast position against the efficiency target assumes that a further stretch measure is achieved. This
remains a risk for the ICB as schemes are yet to be identified and there are ongoing inflationary pressures from both AQP (Any 
Qualified Provider) and non-AQP providers. 

Place CHC Spend Area
YTD         

Budget
£000s

YTD            
Actual
£000s

YTD              
Variance

£000s

Full Year 
Budget 
£000s

Full Year 
Forecast

£000s

Forecast 
Variance

£000s

CHC - Adult 9,955 9,072 883 29,864 27,215 2,649 
CHC - Children 791 620 171 2,374 1,861 514 
Funded Nursing Care 1,502 1,698 (196) 4,507 5,094 (587) 
Assessment & Support 0 0 0 0 0 0 
Total 12,249 11,390 859 36,746 34,170 2,576 

Havering



NEL ICB – Discharge to Assess, Rehab and Equipment – Month 4 Update

• The total annual budget for Havering place for discharge to assess (D2A), rehab and equipment is £3.6m. This was based on 
22/23 outturn and uplifted for the relevant planning uplifts.

• Based on the latest data there is a year-to-date reported overspend of £0.4m against these areas with an expected year-end 
overspend in the region of £1.1m.

• The drivers of the overspend are;
i. Patients with higher levels of acuity which means the ICB is incurring 1-2-1 costs and higher cost domiciliary care 

packages for them to be supported at home
ii. Havering has commissioned 20 D2A beds in two nursing homes. These are at AQP rates which had resulted in a cost 

pressure.
iii. High cost rehab packages
iv. Equipment overspend is based on the latest data and reflects the costs of equipment issued when residents are 

discharged to their homes. 

Service Description 

YTD 
Budget 
£000s

YTD Actual 
£000s

YTD 
Variance 

£000s

Annual 
Budget 
£000s

Forecast 
£000s

Forecast 
Varince
£000s

D2A 826.9 1,058.9 (232.0) 2,480.7 3,176.8 (696.0)
Rehab 230.3 294.6 (64.4) 690.8 883.9 (193.1)
Equipment 152.3 209.4 (57.1) 457.0 628.3 (171.3)
TOTAL 1,209.5 1,563.0 (353.5) 3,628.5 4,689.0 (1,060.5)


	0.0 SC Agenda Hav 13.09.23v2
	1.1 SC Register_of_Interests_23_08_2023 (4)
	1.2 SC Draft - Havering Minutes 12 July 2023-LB
	1.3 SC action log
	3.0 SC cover Health Inequalities - allocationsv2
	3.1 SC Havering ICB Sub Committee - Wednesday 13th September - £100k
	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11

	3.2 SC BCYP Board - Wednesday 23rd August - HI Proposals
	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10

	4.0 SC Cover M4 finance
	1.0 Introduction
	2.0 Key messages
	3.0 Month 4 Reporting
	4.0 Risks and mitigations
	5.0 Conclusion / Recommendations
	7.0 End

	4.1 SC Havering Month 4 financial overview
	Month 4 2023-24 Finance Overview 
	CONTENTS
	Executive Summary - Finance
	NEL Financial Summary Month 4 - Health
	NEL Financial Summary Month 4 - Health
	System Efficiencies – Month 4 and Forecast 
	ICS - FRP, Risks and Mitigations
	ICS – FRP, Risks and Mitigations 
	LBH – Financial Position 
	Better Care Fund (BCF) 23-24
	NEL ICB – BCF Discharge Funding Update
	LBH – BCF Discharge Funding Update
	2022-23 Health Funds carried forward (S256 / BCF)
	Ageing Well – 21-22 and 22-23 carry forward
	NEL ICB Continuing Healthcare (CHC) – Month 4 Update
	NEL ICB – Discharge to Assess, Rehab and Equipment – Month 4 Update


