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

Meeting in public on Thursday 6 March 2025, 0930-1130 

Committee Room 1, Tower Hamlets Town Hall, 160 Whitechapel Road, London, E1 
1BJ  

Chair: Neil Ashman 
AGENDA 

Item Time Lead Attached / 
verbal 

Action 
required 

1. Welcome, introductions and 
apologies: 
1. Declaration of conflicts of

interest 
2. Minutes of the meeting held

on 6 February 2025
3. Action log

0930 
(5 mins) 

Chair Papers 

Pages 3-5 

Pages 6-11 

Pages 12 

Note 

Approve 

Discuss 

2. Questions from the public 
• Tbc

Chair Verbal Discuss 

3. Chair’s updates Chair Verbal Note 

4. System resilience and urgent 
issues  

0935 
(5 mins) 

All Verbal Note 

5. Operational Management 
Group  
• highlights
• risks

0940 
(5 mins) 

Zainab Arian Verbal Note 



6. Community Voice: 
• Tbc
• You said/We did

0945 
(30 mins) 

Jon Williams  
Muna Hassan Papers  

Pages 13-17 

Discuss/ 
Note 

7. Priority area: 
• LTCs/Vital 5

1015 
(30 mins) 

Liam Crosby 
and Somen 
Banerjee  

Papers  
Pages 18-45 

Update 

8. Mental Health Flow and 
Capacity 

1045 
(20 mins) 

Day Njovana Papers  
Pages 46-59 

Update 

9. Finance report 1105 
(20 mins) 

Sunil Thakker Papers  
Pages 60-74 

Update/ 
Discuss 

10. Any Other Business 1125 
(5 mins) 

Chair Verbal Note 

Date of next meeting: Thursday 3 April 2025, 0930-1130 



- Declared Interests as at 28/02/2025

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

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 Audit and Risk Committee
ICB Board
ICB Population, Health &
Integration Committee
ICB Quality, Safety &
Improvement Committee
ICP Committee
ICS Executive Committee
Newham Health and Care
Partnership
Newham ICB Sub-committee
Patient Choice Panel
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

Non-Financial Personal Interest Pomery McGregor Consultancy
Limited

Director of
consultancy
company, with
husband who is
also a director of
the company.
There are no
employees and I
have not carried
out work through
the company
since 2011 and
have never
carried out any
work in north
east London.

2009-06-01 No action required as no conflicts
declared.

Chetan Vyas Director of Quality Barking & Dagenham ICB Sub-
committee
Barking & Dagenham Partnership
Board
City & Hackney ICB Sub-
committee
City & Hackney Partnership
Board
Clinical Advisory Group
Havering ICB Sub-committee
Havering Partnership Board
ICB Quality, Safety &
Improvement Committee
Newham Health and Care
Partnership
Newham ICB Sub-committee
Patient Choice Panel
Procurement group - core
Redbridge ICB Sub-committee
Redbridge Partnership Board
Tower Hamlets ICB Sub-

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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committee
Tower Hamlets Together Board
Waltham Forest Health and Care
Partnership Board
Waltham Forest ICB Sub-
committee

James Thomas Member of the Tower Hamlets
Together Board and Place ICB
Sub-Committee

Tower Hamlets ICB Sub-
committee
Tower Hamlets Together Board

Non-Financial Professional
Interest

Innovation Unit & Tower Hamlets
Education Partnership

Non-Executive
Director

2022-09-01 Declarations to be made at the
beginning of meetings

Khyati Bakhai Primary care clinical lead and
LTC lead

Primary Care Collaborative sub-
committee
Tower Hamlets ICB Sub-
committee
Tower Hamlets Together Board

Financial Interest Bromley by Bow Health
partnership

Gp Partner 2012-09-03

Financial Interest Greenlight@GP Director for the
education and
training arm

2021-07-01

Non-Financial Professional
Interest

RCGP Author and
review for clinical
material

2021-03-01

Richard Fradgley Director of Integrated Care Community Health Collaborative
sub-committee
Mental Health, Learning Disability
& Autism Collaborative sub-
committee
Newham Health and Care
Partnership
Newham ICB Sub-committee
Tower Hamlets ICB Sub-
committee
Tower Hamlets Together Board

Non-Financial Professional
Interest

Compass CIC Director of
Compass CIC

2024-05-31

Roberto Tamsanguan Clinical Director Tower Hamlets Clinical Advisory Group
Tower Hamlets ICB Sub-
committee
Tower Hamlets Together Board

Financial Interest Bromley By Bow Health
Partnership

GP Partner 2024-01-01 Declarations to be made at the
beginning of meetings

- Nil Interests Declared as of 28/02/2025

Name Position/Relationship with ICB Committees Declared Interest

Eleasar Reas Senior Transformation Manager and Head of
Partnership

Tower Hamlets ICB Sub-committee
Tower Hamlets Together Board

Indicated No Conflicts To Declare.

Sunil Thakker Director of Finance and Partnership Services 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 Audit and Risk Committee
ICB Finance, Performance & Investment
Committee
Newham Health and Care Partnership
Newham ICB Sub-committee
Redbridge ICB Sub-committee

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

Jonathan Williams Engagement and Community Communications Tower Hamlets ICB Sub-committee
Tower Hamlets Together Board

Indicated No Conflicts To Declare.

Matthew Adrien Partnership working ICB Quality, Safety & Improvement Committee
ICP Committee
Tower Hamlets ICB Sub-committee
Tower Hamlets Together Board

Indicated No Conflicts To Declare.

Ashton West Attendee of a committee Tower Hamlets ICB Sub-committee
Tower Hamlets Together Board

Indicated No Conflicts To Declare.

Vicky Scott CEO ICP Committee
Tower Hamlets ICB Sub-committee
Tower Hamlets Together Board

Indicated No Conflicts To Declare.

Zainab Arian Chief Executive Officer of GP Federation
working within NEL ICS

Tower Hamlets ICB Sub-committee
Tower Hamlets Together Board
Waltham Forest Health and Care Partnership
Board

Indicated No Conflicts To Declare.

Somen Banerjee Director of Public Health Tower Hamlets ICB Sub-committee
Tower Hamlets Together Board

Indicated No Conflicts To Declare.

Fiona Peskett Director of Strategy and Integration Community Health Collaborative sub-committee
Tower Hamlets ICB Sub-committee
Tower Hamlets Together Board

Indicated No Conflicts To Declare.

Warwick Tomsett Joint post Tower Hamlets ICB Sub-committee
Tower Hamlets Together Board

Indicated No Conflicts To Declare.

Muna Hassan Community Voice Lead Tower Hamlets ICB Sub-committee
Tower Hamlets Together Board

Indicated No Conflicts To Declare.

Roberto Tamsanguan Clinical Director Tower Hamlets Clinical Advisory Group
Tower Hamlets ICB Sub-committee
Tower Hamlets Together Board

Indicated No Conflicts To Declare.
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Members: 
Roberto 
Tamsanguan 
(Chair) 

Tower Hamlets Clinical / Care Director, NHS North East 
London 

In person 

Zainab Arian Joint Chief Executive Officer, Tower Hamlets GP Care 
Group  

In person 

Fiona Peskett Director of Strategy and Integration Barts Health – 
Royal London and Mile-End Hospitals 

In person 

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

MS 
Teams 

Somen Banerjee Director of Public Health, London Borough of Tower 
Hamlets 

In person 

Richard Fradgley Director of Integrated Care & Deputy Chief Executive 
Officer, East London NHS Foundation Trust 

In person 

Sunil Thakker Director of Finance, NHS North East London MS 
Teams 

Vicky Scott Chief Executive Officer Council for Voluntary Services In person 

Muna Hassan Resident and community representative/Community 
Voice Lead 

MS 
Teams 

Matthew Adrien Healthwatch Service Director MS 
Teams 

Attendees: 
Ashton West Deputy Director of Partnership Development – Tower 

Hamlets Together and NHS North East London 
In person 

Jon Williams Engagement and Community Communications 
Manager (Tower Hamlets), NHS North East London 

In person 

James O'Donoghue Deputy Director of Acute Finance & Tower Hamlets 
Place 

MS 
Teams 

Alison Roberts Council for Voluntary Services In 
person 

Karen Wint Community voice item presenter In 
person 

Shahida Choudhury Community voice item presenter MS 
Teams 

Laura Cullen Community voice item presenter MS 
Teams 

Tim Hughes Localities & Neighbourhoods Programme, 
Partnership Programme Lead 

In 
person 

Kerry Greenan Localities & Neighbourhoods Programme Clinical 
Lead 

MS 
Teams 

Isabel Hodkinson Localities & Neighbourhoods Programme Clinical 
Lead  

In 
person 

Sam Crosby Programme Manager, TH Council for Voluntary 
Services 

In 
person 

DRAFT Minutes of the Tower Hamlets Together Board 
Thursday 6 February 2025, 0930-1130 in person and via MS Teams 

Minutes 
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Day Njovana Borough Director East London NHS Foundation 
Trust 

In 
person 

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

In person 

Apologies: 
Neil Ashman Place Lead and Chief Executive Officer Royal 

London & Mile End Hospitals, Barts Health NHS 
Trust  

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

Georgia Chimbani Corporate Director of Health and Adult Social Care, 
London Borough of Tower Hamlets 

Steve Reddy Interim Corporate Director, Children's Services 
London Borough of Tower Hamlets 

Eleasar Reas Deputy Director of Partnership Development – Tower 
Hamlets Together, NHS North East London 

Charlotte Pomery Chief Participation and Place Officer, NHS North East 
London ICB  

Chetan Vyas Director of Quality, North East London Integrated Care 
Board 

Item 
No. Item title 
1.0 Welcome, introductions and apologies 

The Chair, Roberto Tamsanguan welcomed members and attendees to the February 2025 
Tower Hamlets Together (THT) Board meeting held in public, noting apologies as above.  

Members raised concerns around the lack of system senior leadership attendance at the 
meeting. Members need to confirm, commit and prioritize attendance going forward  

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

No additional conflicts were declared. 

1.2 Minutes of the meetings 
The minutes of the previous meeting held on Thursday 9 January 2025 were agreed as an 
accurate record of the meeting.  

1.3 Actions log 
0712-51 – WT will pick up and update at the next meeting  
0901-71 – Will be picked up as part of MH focus item on the forward plan for April meeting 

2.0 Questions from the public 
No questions from the public have been received in advance of the meeting. 

3.0 Chair’s updates 
RT commented on the newly released planning guidance that sets out a number of 
opportunities for the Partnership but also challenges around funding and efficiency 
requirements. Helpful to share the summary sent out by Zina Etheridge – ICB Chief 
Executive Officer with the partnership  
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4.0 System resilience and urgent issues 
Barts Health flagged that the new financial year will be difficult and challenging due to a 
number of productivity measures that have been suggested by NHS England (in the 
planning guidance) which will have quite an impact on some of the services that are 
provided 

4.1 Better Care Fund Update and Planning for 2025-26 
Eleea Islam (EI) talked the members through the slides shared that include an overview of 
the planning requirements for 2025-26, and the upcoming changes to BCF contributions. 
Sets out the timeframes and an overview of stakeholders involved in developing the new 
2025-26 plan and provides the findings from the individual BCF schemes review undertaken 
in 2024 to inform the new plan. 
The current BCF policy framework covers the period 2023-2025. The new framework sets 
out refreshed priorities with two overarching objectives, and 3 headlines metrics which HWB 
are expected to set out plans for. The new BCF Plan is for a period of 1 year (2025-26). 
Questions and comments from the Board included:  

• Plan scheduled to be discussed and agreed at the Health and Wellbeing Board on
27 February 2025. Need to think through how to frame the paper from the
councillors’ perspective

• Change in the governance around approval route that now seats with the Chief
Executives of the two organisations, ICB and Local Authority

• Important for the Board to have sight of the final draft even if by exception/ email
before submission

• Same funding as last year plus inflation adjustments
• Schemes funded this year will be caried over to 25/26 planning round due to the

short planning period. Individual Schemes Review is provided in the appendix
shared with the papers to ensure that schemes within the BCF continue to meet
objectives and are in line with THT priorities

• Tighter governance needs to be put in place to make sure schemes are delivering
and making an impact given the financial challenges

• Need to have clarity in terms of outcomes. Conversations needed to progress the
work

5.0 Operational Management Group (OMG) highlights 
• No meeting took place in February due to apologies received and agenda items not

ready for discussion. Next meeting will take place in March
• AW updated the Board that the Commissioning Strategy for the next 3 years will be

submitted to NEL.
• Work ongoing for a partnership meeting/ Financial Summit to understand each

other’s respective efficiencies programmes for current year and year ahead and the
degree of potential impact, commissioning services, BCF and a more integrated
finance report

• Need to make sure the Partnership is sighted on the equality impact assessments
that have been undertaken in respect to decommissioning services

• ICB has started work with provider partners around the operating plan
• Good for the Partnership to have sight of the commissioning strategy/ intentions/

decommissioning spreadsheet/ list

6.0 Community Voice item: Domestic Violence 
Alison Roberts introduced the item and partner colleagues/ organisations involved in the 
Health Equity Co-production Group:  
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Shahida Choudhury from Ocean Women's Association: 
• Works with groups of women aged between 50 and 85, running a range of activities

to help bring women out of isolation, connect them to local services and help them to
build their confidence.

Ameena Rahman and Karen Wint from Sister Circle: 
• Provides holistic support for women living with complex needs during their sexual,

reproductive and mental health journeys. Their Healing Conversations Counselling
service supports women who have experienced gender-based violence.

Laura Cullen from Nour: 
• Free trauma-informed counselling (offered in person/online & in several community

languages)
• Free legal advice
• Hardship grants
• Walk & talk group activities
• Support work
• Healthy Relationship workshops

All organisations working on the health equity programme on domestic abuse and mental 
health 
Key issues raised:  

• cost of living crisis that makes it hard to leave abusive relationships,
• scared they will be uprooted from their community (good support) if they seek help,
• lack of spaces in refuges,
• services don't understand their experiences (retraumatised),
• clients are overwhelmed from meeting the demands of accessing multiple services,
• facing judgements from services (not as an individual),
• rise in long-term illness and neurodiversity,
• isolation/loneliness

Asks of the Board: 
• Raise awareness of the services that are available to women experiencing domestic

abuse and mental health.
• Embed trauma informed care into all THT services to reduce the incidence of re-

traumatizing women.
• Support information being developed and disseminated not just online or in a written

format.
• Improve access to support, by making rooms available in trusted venues and

increase community awareness through outreach
Members thanked the presenters for attending and for the services provided that offer vital 
support to people in extreme situations, and the following comments were made:  

• Reports show that the domestic violence abuse is underreported among black
women that are experiencing these issues.  Black Equity Organisation
commissioned two pieces of research – quantitative and qualitative – to capture the
diverse voices of Black people in the UK and their experiences in education, health,
criminal justice, housing, culture and opportunities. The report provides vital insight
into Black people’s daily lived experiences of systemic racism and explore the role
BEO must play in dismantling it. The survey indicates that 65% of black people
responding stated that they had experienced prejudice from doctors and other stuff
in healthcare settings, and when age was broken down the 18 to 34, that number is
75%, specifically black women that were dismissed when describing their pain,
emotional abuse and distress experienced

• Public Health Team is looking at finding sustained recurrent funding to support
training for front line providers, particularly general practice to enable staff to identify
and call women experiencing domestic abuse
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• Issue needs to be addressed at NEL ICB as well. Awareness, funding and
investment. Adult Safeguarding Team (Dan Gibney, the Lead) can support to take
forward the work/ proposed solutions to improve support also the Partnership overall
strategy

• Need to connect into the NEL Talking Therapies Services offer work that is being
developed currently, Population Health Directorate work on the ELFT domestic
violence offer and Trauma Informed Place

• Explore the possibility of the Training Hub providing training for staff in the health
and care setting and inviting organisations across TH to deliver training or embed
themselves in team meetings where case studies can be used to educate and find
solutions

• The planning guidance is lacking any guidance around the commissioning for
women’s services for 25/26. Need to make sure the momentum is maintained going
forward from a preventative perspective rather than primary, secondary or
community

7.0 Integrated Neighbourhood Teams 
Tim Hughes, Isabel Hodkinson and Kerry Greenan talked the Board through the paper 
shared with the pack that outline the work around the Integrated Neighbourhood Teams in 
Tower Hamlets 
Comments and questions from the Board included:  

• Important to note that neighbourhoods work in large part came from Town Hamlets
and that the work done almost 20 years ago to lay the foundations of the networks,
has helped to shape the national policy.

• Ther is a lot of ‘what’ in the national guidance and not enough ‘why’. Important to
take a step back and refresh our answer to the question ‘why’, particularly given the
financial constraints – need to iterate ‘why’ things are done (because we believe it's
going to improve outcomes for the local population)

• ‘How’ is also critical. Good to refer to the paper that Nigel Edwards has just
published with National Association of Primary Care that brings together NAPC’s
experience of how to make INTs work and how to manage the challenging process
of change, bringing in evidence from the UK and internationally.

• Network 6 work around the Improvement Week had detailed understanding around
the processes, neighbourhood level, engaging clinicians with huge amount of data.
The resource to address findings/ insights is no longer available and the kind of
resources that are available are not necessarily fit for purpose for changes to be
made either within primary care or across the interface between primary and
secondary care. Work is still ongoing but slow progress.

• Need to make sure the insights are addressed and that resources are made
available in the right way to support the work as part of the ‘how’ going forward

• End-of-life care needs to be one of the partnership’s main focuses (from 12 billion
pounds spend nationally 85 to 90% are spend in hospitals)

• Need to look at what can be learned from other boroughs across NEL around high
intensity unit users, paediatrics and frailty

• Good to get together in a separate meeting to discuss agenda and support needed
for the workshop organised on the 12th of March from 1 to 5pm in the Town Hall to
begin the design

• Partners to advise where there are possible system efficiencies that can be made,
possible cost savings or system wastages

• Good to have a discussion across the partnership to address the waste across
organisations

The Board noted the update 

8.0 Neighbourhood Forums 
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Sam Crosby talked the Board through the Neighbourhood Forum Pilot PCN 1 & 2, 
programme that aims to building a sustainable place-based approach to addressing the 
health needs of communities and develop structures that would embed resident voice in 
health-related decision making at a local level and asked the Board to support the funding 
for the programme beyond July 2025 
The Board noted the update and had the following questions and comments: 

• Current financial situation is difficult. There is no additional funding available at the
partnership level. Need to explore the BCF funding elements allocated at
neighbourhood level. Discussion to be picked up outside the meeting

• Suggestion for the partnership to think about what it wants to fund on an ongoing
basis as part of the commissioning intensions

• For this investment to be worthwhile it needs to be extended. There are small things
that the partners can do to make access to health better and more inclusive but that
is long term and applicable across boroughs

• Need to have a discussion on how to approach the resident engagement and embed
resident’s voice strategically

• Decommissioning work mentioned previously might release funding that can be
used

• Patients experience report is being released on a quarterly basis by Healthwatch
ACTION: Conversation needed to discuss Neighbourhood Forum Pilot PCN 1 & 2 funding 

9.0 Mental Health Flow and Capacity update 
Item to be discussed at the meeting on 6 March due to time restraints. 

10.0 Any Other Business 
No other business was raised 
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Closed this month, or open & due in the future
Open, due this month
Open, overdue

Action 
Ref

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

0712-51 07-Dec Primary care commissioning team to understand what the 
Primary Care Improvement Week learnings/project/work and 
resource implications are and identify where the resources 
are available in the system and what is required as additional

Warwick 
Tomsett and Jo 
Sheldon 

tbc In progress Update Feb 2025:Learnings identified included:
•Internal opportunities for efficiencies: Work ongoing by practices
•Interface opportunities for efficiencies: Overlaps with access
recovery aims and additional areas also; has been difficult to make 
progress against these findings though EQUIP are supporting this
and Roberto via the Interface group

            0205-59 02-May Work on a ‘ticket home’ leaflet that will allow people to transit 
safely from one episode of care to their homes as effectively 
as possible. NA and WT to advise on time frame and 

  

Jon Williams tbc In progress Update Feb 2025: the group is continuing to meet and make 
progress on designing the mental health discharge guidance for 
both the ELFT and NELFT areas. 

         0512-66 05-Dec JW and MH to work on and bring back concrete actions for 
the Board to improve Community Voice Process

Jon Williams 
and Muna 
Hassan 

tbc In progress Update Feb 2025: drafted paper with Muna for review. Once done 
it will then be sent to Chandrika for further review

0901-69 09-Jan Meeting needed to put together a plan to mitigate the impact 
of Section 256 and other non-recurrent funding coming to an 
end in March and how to communicate to the service users  

Ashton West tbc In progress Update Feb 2025: Initial meeting held 29/01/25 to understand risks 
and agree next steps. Follow up planned for late Feb, in the 
meantime will work with NEL to understand commissioning 
intentions.

0901-70 09-Jan Community Voice item slides on Gestational diabetes and 
health literacy to be shared  with Maternity Services at RLH to 
consider recommendations and an update on the way forward 
to be feedback to the Board  

Fiona Peskett tbc In progress Patient story slides shared with RLH Maternity Leadership Team 
and Community Engagement Midwife.  Community Engagement 
Midwife in contact.  
Request received for a presentation on the gestational diabetes 
service at the RLH to be brought to the TH Health and Scrutiny 
Committee in February 2025.

0901-71 09-Jan Add Equity in Mental Health services and Perinatal Mental 
Health services discussions to Board future agenda (or 
Maternity Forum) 

Richard 
Fradgley and 
Ashton West 

tbc Closed On the agenda for April Board 

0602-72 06-Feb Conversation needed to discuss Neighbourhood Forum Pilot 
PCN 1 & 2 funding 

Ashton West 
and Tim 
Hughes

tbc In progress 

Tower Hamlets Board action log 
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 You Said We Did 
 Tower Hamlets Together (THT) Board Community Voice Update – 5 March 2025 

The THT Board has a community voice item at the start of its meetings. This is an important part of every Board and demonstrates its 
commitment to the community having impact on its work. As part of this commitment this report sets out: 

• The process by which responses and actions, which come out from the community voice are managed by the Board, and
• How the Board is responding to community voices sessions to date.

The THT Board’s independent Community Voice Lead will publish as part of her Annual Report on community involvement in the work of the 
Board a ‘You Said, We Did’ section outlining the Board’s responses to the community voice session. This report covers the period of the 
appointment of the Community Voice Lead to March 2024.  

This report covers the period from April 2024 to January 2025 

Process 
1. Following a THT Board community voice the Engagement and Community Communications Lead (EL), or lead agreed by Board, will

contact the community voice presenters to confirm actions to be taken following the meeting.
2. EL or lead agreed by Board, will link or follow up on behalf of the presenters with the THT partner/service responsible to take the actions

forward.
3. THT Community Voice Lead will oversee this process and provide support where actions are not being effectively implemented
4. THT Community Voice actions will be reported quarterly to be THT Board under the heading ‘You Said, We Did’.
5. THT Engagement Leads Group will receive updates on ‘You Said, We Did’ at its monthly meeting.
6. ‘You Said, We Did’ will be a section in the THT Community Voice Lead Annual Report.

‘You Said, We Did’ Annual Report  
These THT Board You Said We Did update reports will be complied and reported in the THT Board Community Voice Lead’s Annual Report 
(published December 2024) on how the Board has involved communities and acted on the issues presented to it. This Annual Report is an 
important public statement demonstrating transparency and accountability. The report will therefore go further than the outlines below and 
contextualise the responses in terms of health and care challenges, impacts of social determinants and how issues of discriminations are being 
addressed.  

Recommendation: The Board are asked to comment on and note this update. 

Community Voice 22/23 ‘You said, We did’ 
THT Board Community Voice Action RAG 

rating 
Comment 

April Women in Health The Women in Health scheme is a partnership programme run by 
the THT partnership, funded through tackling health inequalities 
funding provided by NHS North East London ICB, and delivered 

The scheme has been 
extended for a further 
year, with the THT team 
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THT 
Board 

Community Voice Action RAG 
rating 

Comment 

2 

jointly by London Borough of Tower Hamlets and Barts Health Trust, 
via Barts’ Healthcare Horizons Programme, and supported by our 
primary care and community and voluntary sector partners. The 
scheme took place between September 2022 – August 2023. This 
programme demonstrates how health inequalities funding can 
develop innovative approaches to improve the diversity of the health 
and care workforce for local people under represented in our 
service. 

looking how it could be 
mainstreamed and widen 
into include other groups, 
specifically young black 
men. 

May Mental Health Aurora Todisco (AT) and Rachel Vincent (RV) shared their 
experiences of mental health: 
AT spoke of her experience as carer involved in ELFT People 
Participation. This included supporting her in-laws navigation of the 
complexity of mental health services. She had provided feedback on 
these experiences, emphasising the benefits of lived experience 
insight. She praised ELPT’s collaborative approach, valuing her 
input and actively involving in discussions. It has empowered AT to 
become a vocal advocate for mental health services' accessibility 
and equity.  
RV shared Joseph's story: a man in his 50s with mental health 
issues and his experience of discharge including medication he had 
been provided. She explained his carer became concerned he was 
deteriorating and she outlined how difficult it was to access support.  
RV explained the information leaflet he was given was over long 
photocopied and the Crisis number was on page 8. She said such 
leaflets should be much better designed and straightforward, 
thinking about who is using it, and ensuring it had emergency 
numbers for other urgent inquiries other than Crisis numbers should 
be made available, especially at weekends. 
RV had worked with NHS Barts on ‘my ticket home’ leaflet (2 page 
and easy to read making the patient aware of things before being 
discharged) RV also give another example of the East Ham Care 
Centre which held online meeting to organise discharge which 
included carers. 

RV has met and 
discussed leaflet re-
design with Barts Health 
and ELFT. RV to work 
with other patients and 
ELFT to re-design mental 
health pathways patient 
and care information. The 
most recent meeting took 
place 24/02/25. 
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THT 
Board 

Community Voice Action RAG 
rating 

Comment 

3 

ACTION: RV to meet with Barts Health and ELFT to discuss leaflet 
re-designed to ensure discharge patients have clear information 
including access to emergency support telephone numbers.  

June Mental Health Zuzanna Sokolowska (ZS), Groups Coproduction and Peer 
Development Coordinator at Mind, who supported Hasina 
Choudhury (HC), to tell her experience of support for her mental 
health. HC explained she had received great support from Mind 
which significantly aided her continuing recovery. She emphasised 
the importance of having an organisation like Mind supporting 
people with mental health issues. HC explained the support from 
her doctor had not a helpful experience and she had been 
discharged without accessing the support she sought.  
ZS explained Mind many people they support find it to navigate the 
online GP system including the online forms. She emphasised Mind 
staff are not mental health professionals, and many people need 
that type of support.  
ACTION: Connect Zuzanna Sokolowska, Groups Coproduction and 
Peer Development Coordinator at Mind and Hasina Choudhury with 
Richard Fradgley 

Zuzanna Sokolowska, 
has been connected the 
ELFT clinical lead for 
talking therapies services 
to discuss the issues 
raised in this session. 

July Mental Health Shamsur Choudhury (SC), Operational Lead at Bangladeshi Mental 
Health Forum (BMHF) for women and men joined the meeting to 
outline the work of the group, challenges of involving men, the 
impact of flexible Public Health funding to allow groups innovative 
early intervention support tailored by the community and how THT 
Board can improve community involvement/design, a more 
supportive funding regime for community-based groups such as 
BMHF. 
ACTION: Somen Banerjee to share the approach to an anti-racism 
commissioning 
ACTION: Add plans around anti-racist commissioning to the forward 
planner 

The Public Health review 
of anti-racist 
commissioning and audit 
tool has been shared and 
it is planned to review 
this at the Anti-Racist and 
Health Equity Group 
Steering Group. 

August Mental Health Samuel Conley (SC), from Spotlight updated the Board members on 
the organisation’s work with young people co-producing mental 
health interventions, the importance of sustaining such peer-to-peer 
work and employability opportunities for young people out of work 

No specific action from 
this Community Voice 
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THT 
Board 

Community Voice Action RAG 
rating 

Comment 

4 

highlighting key discussion points of mental health, the Wellbeing 
ambassadors’ programme and future to support for young people. 
The Board noted the plan to extend the wellbeing ambassador 
programme, which is funded through the Public Health. Students 
asked for workshops for year seven onwards, and to have them in 
primary schools and that MH should be introduced to parents on 
how this works in the borough. The Board suggested to have 
feedback at the next Health and Wellbeing Board in September. The 
Board noted the update. 

September No Community Voice due to late withdraw of planned presentation 
October Resident Influencing Cornerstone Project: Alison Roberts, THCVS, Ellen Kennedy, Real 

DPO and Dan Range (Capture Consulting) presented the 
Cornerstone Partnership which aims to influence more inclusive 
decision-making across public sector agencies in Tower Hamlets. 
The project aimed to create a model for voluntary sector and public 
sector wanting to work with local communities to address 
inequalities within policy making services in Tower Hamlets. To do 
this it created a partnership bringing together the community 
organisations representing the borough’s diversity and public sector 
to create a good practice guide and resource for carrying out 
Equality Impact Assessments across the borough. This highlighted 
equalities’ issues and experiences across our communities through 
practical, lived, understanding of intersectionality and how this 
applies in Tower Hamlets. Cornerstone’s goal is to ensure that all 
residents benefit from improved planning and decision-making that 
better reflects the experiences and needs of disadvantaged and 
marginalised communities in Tower Hamlets. 
The Board noted the Good Practice Guide will be on the THT Co-
production Toolkit and that this approach could benefit co-
production happening across the borough that could benefit from 
approach and avoid duplication. The THT Team to consider how to 
implement the Equality Impact Assessment (EqIA) so that the 
system can benefit from its approach. 

The Cornerstone Good 
Practice Guide has been 
incorporated into the THT 
Co-production Toolkit. 
This toolkit requires 
promotion to staff and 
within this process this 
Guide will be highlighted. 
THT Team to consider 
have to further embed 
the Guide within the THT 
partnership. 
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THT 
Board 

Community Voice Action RAG 
rating 

Comment 

5 

November No Community Voice due to late withdraw of planned presentation 
December No Community Voice as the Board considered the independent 

Community Voice Lead Annual Report, which included a update of 
Community Voices from her appointment until March 2024.  

January 25 Gestational diabetes 
and health literacy 

Muna Jibril, supported by Alison Roberts (THCVS), shared her 
personal experience of developing type 1 diabetes during 
pregnancy and her journey to manage the condition. The loss of her 
child during the pregnancy and how she empowered herself to 
manage her future pregnancies. Her struggles to communicate and 
make her worries heard by staff and health professionals. Problems 
flagged: lack of knowledge, community myths, information not 
relevant, embarrassment and feeling judged, not understanding the 
medical language, not feeling listened too and workforce. 
Muna also presented her thoughts on how the prevention approach 
can be strengthened through awareness raising to educate, build 
confidence and trust in the hope this will start the discussion on 
health literacy and support for pregnant women in the community to 
reduce the progression from gestational diabetes to diabetes by: 
building health literacy for individuals and communities, patients 
better understand their rights, accessible courses to build trust and 
confidence in prevention and maintenance of long-term conditions, 
develop approaches that enable people to shared lived experience 
stories and training and development opportunities for staff. 

Slides shared with 
Maternity Services at 
RLH to consider 
recommendations and an 
update on the way 
forward to be feedback to 
the Board  

To be added Equity in 
Mental Health Services 
and Perinatal mental 
health services 
discussions to Board 
future agenda (or 
Maternity Forum)  

February Domestic Violence Shahida Choudhury (Ocean Women’s Association), Karen Wint 
(Sister Circle) and Laura Cullen (Nour) supported by Alison Roberts 
(THCVS) explained the impact of domestic violence on women, 
concerns about reducing services to support women subject to 
domestic violence and support provided. The presenters also 
proposed solutions to improve support.  

Presenters linked to 
Daniel Gibney (Adult 
Safeguarding Board) to 
take forward aspects of 
these presentations. 
More detailed update will 
be in the next quarterly 
report. 
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Tower Hamlets Together Board 
6th March 2025 

Title of report Tower Hamlets Strategy for Long-Term Condition Prevention: Vital 5 
Strategy Summary and Progress 

Author Somen Banerjee, Liam Crosby 

Presented by Somen Banerjee, Liam Crosby 

Contact for 
further 
information 

Liam Crosby, Associate Director of Public Health, 

Executive 
summary 

This paper provides an update to the Board around: 
1. Why do health and care partners across Tower Hamlets need a Long-

Term Conditions Prevention Strategy focusing on the Vital 5?
2. What action will we take and what outcomes do we aim to achieve?
3. Who and how will we deliver this strategy?
4. What is progress to date (March 2025)

Tower Hamlets sees large and persistent inequalities in life expectancy. A 
group of common LTCs - including cardiovascular conditions, diabetes, 
respiratory – explain the largest amount of the inequality between less and 
more deprived residents. These conditions cause large disparities and also 
create substantial pressure on health and care systems. 

The Vital 5 risk factors – smoking, overweight, BMI, alcohol and poor mental 
health – are 5 modifiable risk factors that are evidence-based to contribute 
the largest amount to the gap in life expectancy of our residents.  

Our strategic approach to preventing long-term conditions therefore focuses 
on the ‘Vital 5’ risk factors. Tackling these requires a system-wide approach. 
All parts of the health and care system can have a role to play. 

We have structured our approach into four “Pillars”, which are themselves 
underpinned by two cross-cutting enablers: 

• Pillar 1 focuses on providing support with wider determinants, via
strengthened social prescribing. It aims to ensure that residents and
patients are enabled to access support around the underlying factors
that drive poor health - like housing, employment, income and social
connection

• Pillar 2 focuses on community-centred interventions to promote
health. It includes delivery of our Communities Keeping Well
programme (funded by THT Health Inequalities funding) as well as
other community-centred initiatives. It aims to ensure
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2 

• Pillar 3 focuses on identifying/detecting those with elevated Vital 5
risks, and providing the right support to them to prevent their poor
health. This include innovative health checks in workplaces and
communiities, refreshing NHS Health Checks, MECC training,
pathways, and high-quality support to reduce vital 5 risks.

• Pillar 4 delivers active management and secondary prevention for
those with identified clinical risks & diseases. This workstream aligns
closely to LTC-related work on the ICB side. It aims to ensure People
with diagnosed conditions or risk factors are supported with effective
secondary prevention to reduce the harm caused by their conditio

The deck includes more information on what we aim to achieve within each of 
these pillars. 

Slide 18 sets out some planned deliverables for 2025 

Action / 
recommendation 

The Board/Committee is asked to: 
- Note the strategic direction being established around LTC prevention,

focused on the Vital 5 risk factors and using 4 Pillars.
- Note the progress made to date against the plans
- Discuss opportunities that THT member organisations can align

initiatives and work towards the strategy.
- Discuss how THT organisations can be represented in

governance and delivery.

Previous 
reporting 

THT Operation and Management Group (previous version) December 2024 
THT Living Well 
ICB Board – (previous version) September 2024 

Next steps/ 
reporting 

ICB LTC working group (April 2025) 

Conflicts of 
interest 

Nil 

Strategic fit • To improve outcomes in population health and healthcare
• To tackle inequalities in outcomes, experience and access

Has an EqIA 
been carried 
out? 

Not completed 

Impact on 
finance, 
performance 
and quality 
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Risks 

Liam Crosby 
Associate Director of Public Health, LBTH 
26th February 2025 
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About this deck

1. Why do health and care partners across Tower Hamlets
need a Long-Term Conditions Prevention Strategy focusing
on the Vital 5?

2. What action will we take and what outcomes do we aim to
achieve?

3. Who and how will we deliver this strategy?
4. What is progress to date (March 2025)
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Why do health and care 
partners across Tower 
Hamlets need an LTC 
Prevention Strategy 
focusing on the Vital 5?
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Poor health affects our residents unfairly, and causes 
unsustainable pressure on the health and care system.

• Poorer residents, and women, live
shorter lives, and spend longer part of
their lives in poor health.

• The life expectancy gap has widened in
most recent period.

• We know the main conditions that
contribute to this gap: heart disease,
diabetes, respiratory disease and
cancer.
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In Tower Hamlets, many people get long-term conditions 
at a younger age than elsewhere

52% of the TH population 22% of the TH population 21.6% of the TH population

Tower Hamlets has a particularly deprived 
population. 

LTCs affect people much younger in Tower 
Hamlets than elsewhere. This is known to 
translate to poorer progression and outcomes.

Certain long-term conditions like heart 
disease, diabetes, lung disease and cancer, 
contribute to a large amount of the inequality 
in healthy life expectancy.

High rates of long-term conditions, and ‘multi-
morbidity’, place major strain on the health 
and care system.
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Tackling health inequalities, and reducing pressure on 
local health services, require us to prevent poor health 
early.
• Preventing poor health among our 

residents is essential to achieving our 
collective aims in Tower Hamlets and 
reducing strain on local health and 
care services

• For example, over 1 in 4 beds in RLH 
are occupied by people with 
complications relating to type 2 
diabetes.

• We need an evidence-based 
approach to reducing inequalities in 
long-term conditions.
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The Vital 5 are a set of risk factors that underpin our 
approach to Prevention

Smoking

Leading cause 
of preventable 

death in 
England. 

Overweight 
& Obesity

Associated with 
1 in 6 heart and 

circulatory 
disease deaths.

High Blood 
Pressure

Associated with 
half of all CVD 

cases.

Mental 
health

1 in 6 adults 
have 

experienced 
common mental 

illness in the 
past week.

Alcohol

Drinking, 
smoking, and 

drug use linked 
to premature 
heart disease.

• These five risk factors are leading causes of death and disease in London. 
• Their unequal distribution means that they explain a large amount of health 

inequalities in Tower Hamlets.
• This is why the Vital 5 are the framework to underpin our system-wide approach to 

prevention
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Levels of Vital 5 in Tower Hamlets: many residents suffer 
from high risks, and these are unfairly distributed

Smoking

Smoking rates at 
11.7% are similar to 
London, but rates 

in BAME and 
routine/manual 
workers (34.2%) 

worse than 
London. 

Overweight 
/ Obesity

48% of adults are 
overweight or 

obese, similar to 
London. 

Rates of healthy 
diet and of physical 
inactivity are worse 

than London.

High Blood 
Pressure
Hypertension 

diagnosis gap 8.1% 
is similar to 

London/England, 
% of GP patients 

with a BP recording 
is lower than 

national average 

Mental 
health

Estimated 
prevalence of 

Common Mental 
Illness– 22.8%– 

worse than 
England.

Alcohol

Overall admission 
rates for alcohol 
are better than 

England but have 
increased in 
recent years

30,000 residents 
smoke

118,000 residents 
are overweight or 

obese

20,000 residents 
have 

undiagnosed 
hypertension

50,000 residents 
have common 
mental illness

55,000 residents 
drink at harmful 

levels
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What action will we take 
and what outcomes do 
we aim to achieve?
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Our system-wide LTC prevention 
approach

1. Linking to 
better support 
around ‘wider 
determinants’ of 
health

2. Community-
centered 
prevention and 
health promotion

3. Detection and 
enabling self-
care to reduce 
the risks that 
cause poor health

4. Active 
management and 
secondary 
prevention for 
those with 
identified clinical 
risks & diseases

Vital 5 Communications

Insight: Vital 5 Epidemiology and Outcomes Framework

Preventing long-term conditions and the harms that are caused by ‘Vital 5’ risk factors requires a 
system-wide approach. All parts of the health and care system can have a role to play. 

We have structured our approach into four “Pillars”, which are themselves underpinned by two 
cross-cutting enablers. 
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Pillar 1: Linking better to support around upstream ‘causes’ 
of LTCs

What have we 
done so far?

What do we want to achieve? What difference will this make?

• Completed review
of Social
Prescribing;

• Pilot of Social
Welfare Advisors in
all practices in TH;

• A range of services
exist to support
residents with wider
needs – such as
council Resident
Hubs.

Implement new digital tools to enable a range of 
social prescribing and connector roles to link people 
to support.

More efficient referral pathways, reducing 
wait times for residents;

Increased awareness and utilisation of a 
range of community connector / link-

worker roles

Social prescribing is well-understood, 
utilised and coordinated.

Sustainability of support services that 
SPLWs can refer to.

Residents and patients are supported to 
access help with the underlying factors 

that cause poor health.

Strengthen the social prescribing workforce, including 
through continued co-working, collaboration and 
knowledge sharing.

Develop new triage systems and referral pathways to 
manage service demand and ensure capacity meets 
demand.

Establish strategic coordination for the range of link-
workers in the borough – ensuring resource is 
deployed well.

Overall Aim: Residents and patients are enabled to access support around the underlying factors that drive 
poor health - like housing, employment, income and social connection.
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Pillar 2: Community-centred prevention and health 
promotion

What have we 
done so far?

What do we want to achieve? What difference will this 
make?

• A range of 
community-centred 
initiatives relevant 
to LTCs exist, 
especially within 
the VCS

• Communities 
Keeping Well 
established 

• Localities and PCNs 
are delivering 
community-centred 
health promotion

Ensure the voices of residents from the most deprived 
communities in the borough inform action Programmes and services will have a greater 

impact on LTC prevention, better meeting the 
needs of at-risk residents.

New resident-led initiatives will support 
residents to prevent ill=health in a way that 

works for them.

A greater number of settings will support LTC 
prevention.

We will better understand the impact of our 
work in a consistent way, helping to make 
better informed commissioned decisions.

People at most risk of LTCs are empowered 
and enabled to to take action to be as healthy 

as possible

Maximise the ability of existing community-centred 
initiatives to promote health and impact on Vital 5. For 
example: health champions, the Mayor’s Grants 
Programme, Communities Keeping Well, and other 
initiatives.

Enable community settings to support health 
promotion and Vital 5 prevention: for example faith 
settings, family hubs, community centres, women’s 
centres.

Develop standard approach to evaluation and 
monitoring for community-centred health promotion

Overall Aim: People at most risk of LTCs are empowered to take action to reduce their risk, and conditions 
are created for people to be as healthy as possible regardless of their circumstances. 
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Pillar 3: Detection and enabling self-care to reduce the 
risks that cause poor health

What have we 
done so far?

What do we want to achieve? What difference will this 
make?

• Launched new
Workplace
healthchecks pilot

• Developed MECC
training offer for
workforce

• Strengthened
pathways

• Increased capacity
for smoking
cessation support
and specialist
weight
management.

Ensure universal and targeted services to detect Vital 5 
risks – like health checks, CVD checks - are available to, 
and accessed by, those who need them most.

Levels of un-identified Vital 5 risks are 
reduced.

Residents are offered support at a 
time, place that is appropriate, 
increasing uptake.

Health and care staff are enabled to 
promote good health.

Tailored and culturally appropriate 
support is available to reduce Vital 5 
risks; there are reduced inequalities in 
accessing this support.

Health inequalities in the Vital 5 are 
reduced (including inequalities in 
access to prevention services)

Ensure Vital 5 risks are recorded in health records and 
visible to health and care staff.

Empower frontline staff to Make Every Contact Count: to 
have motivating conversations around health and the Vital 
5, and to signpost / refer to appropriate support.

Increase the accessibility of support services like 
smoking, weight management and alcohol support – by 
improving outreach and co-location where appropriate

Develop and pilot innovative and embedded approaches 
to support with reducing Vital 5 risks.

Overall Aim: People with Vital 5 risk factors have those risks identified, are enabled to understand the 
implications, and are supported reduce these risk factors.
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Pillar 4: Active management and secondary prevention 
for those with identified clinical risks & diseases

What have we 
done so far?

What do we want to achieve? What difference will this make?

- A strong LES offer 
in primary care to 
manage long-term 
conditions.

- We have a range of 
services in health 
and community 
settings to support 
prevention – e.g. 
T2DAY, NDPP, Good 
Moves.

Strengthen secondary prevention and management 
for people who are diagnosed with common long-
term conditions (LTCs)

LTC support services are aligned to the 
real needs of local people

Unwarranted variation in support for 
people with LTCs is reduced

Systems and pathways of care are 
effective for proactively meeting 

residents’ needs and reducing risk​

Reduce unwarranted variation in LTC management 
across primary care

Work with community and acute services to improve 
prevention and support for those with LTCs

Ensure that health initiatives to support people with 
LTCs are tailored to our communities and equitably 
used. 

Improve referrals and uptake to evidence-based 
secondary prevention interventions

Overall Aim: People with diagnosed conditions or risk factors are supported with effective secondary 
prevention to reduce the harm caused by their condition. 
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Communications cross-cutting: Linking better to support 
around upstream ‘causes’ of LTCs
Overall Aim: To improve residents and professionals understanding of the Vital 5 and the work underway to 
address them. 

Evaluation and 
learningStakeholders

Physical and 
digital 

dissemination 

Communications 
Assets

Focused on
Vital 5

Insight to inform:
Messages
Channels

Assets
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Insight (cross-cutting): Development of enhanced 
evidence base and metrics to inform and monitor progress
Overall Aim: To ensure an evidence-based approach informs our strategy, enabling us to target intervention 
where it’s most needed, and to keep track of our progress

Vital 5 epidemiology, inequalities and targeting 
insight

LTC Prevention Strategy Outcomes Framework

• Evidence base to inform the whole of the Vital 5 / LTC
prevention strategy

• Provision of detailed insight to inform targeting of primary and
secondary Vital 5 initiatives.

• Development of interactive tools for additional operational
insight.

• Establish agreed metrics and outcomes to monitor success of
the Vital 5 Prevention Strategy

• Develop dashboards and tools to assess our progress.
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Who and how will we 
deliver this strategy?
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What will we deliver in 2025 to achieve these aims?
Pillar 1
Linking to better support 
around ‘wider 
determinants’ of health

Pillar 2
Community-centered 
prevention and health 
promotion

Pillar 3
Detection and enabling 
self-care to reduce the 
risks that cause poor health

Pillar 4
Active management and 
secondary prevention for 
those with identified clinical 
risks & diseases

Vital 5 
Communications

Insight: Vital 5 
Epidemiology and 
Outcomes 
Framework

• A new digital platform
(Joy) to integrate data
across services (2024/25)

• New triage systems
within primary care
(2025/26)

• Tailored training
programmes for front
line staff (2025/26)

• Recommission social
prescribing services
(2025/26)

• Launch community
awareness campaigns
(2025/26)

• Strategic Steering Group
and Working Groups to
oversee the above.
(2024/25)

• 7 Health Fairs delivered,
focussed on at-risk
population groups.

• Communities Keeping
Well programme
supported 80+ resident-
led Vital 5 projects

• Community Champions
established, with training
on V5 messages.

• Culturally appropriate
healthy eating plate
developed and used by
residents.

• Common set of metrics
agreed and used to
evaluate community
centred approaches to
LTC prevention.

• 2 trusted VCS
organisations
commissioned to
coproduce LTC
prevention project with at
risk residents.

• CVD Checks pilot to
deliver 4,000
healthchecks in
Workplace and
Community settings.

• MECC training
programme for frontline
staff to enable motivating
conversations about V5.

• Redesign of local NHS
Health Checks
programme.

• Co-location of vital 5
services (eg QRTH) into
settings with high users.

• Capacity increased for
QRTH smoking cessation
and development of new
offer.

• Tobacco and Alcohol
CLeaR assessments to
identify gaps

• Weight management
services re-procurement

• Pathway improvement
for High blood pressure
and Diabetes

• Weight management
and smoking cessation
services referral
pathway improvement

• Launch Respiratory
hublet pilot to improve
diagnosis of COPD

• Engagement work to
improve referral and
uptake rate of diabetes
initiatives and the Self-
management support
service for residents with
an LTC

• Launch project with Be
Well leisure services to
extend physical activity
offer for eligible patients
with diabetes.

• Insights work with LBTH
communities to clarify
messaging.

• Development of assets
and delivery of comms
campaigns across V5.

• Establish residents’ panel
to input into comms.

• Develop culturally
appropriate resources for
engagement on Vital 5
(eg EatWell plate etc).

• Detailed report on Vital 5
inequalities to inform
targeting: covering
inequalities in
undetected Vital 5 risk
factors and in Vital 5
harms.
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How and by whom will this be 
delivered
• This Tower Hamlets Strategy for Long-Term Condition Prevention is a system-wide strategy, setting

out the role of health and care partners in Tower Hamlets. The whole system can have a role to play
in delivering against the aims.

• The Strategy is overseen by the Tower Hamlets “Living Well” group.
• Working Groups aligned to the different Pillars are being stood up to coordinate action across the

THT system around each of the Pillars. 
• Note Pillar 3 and Pillar 4 plan to work together and establish joint delivery across their pillars.

• Implementation of the strategy is led by four Pillar Leads. For information and to collaborate within
any Pillar, contact as below:

• Pillar 1: matthew.quin@towerhamlets.gov.uk
• Pillar 2: katy.scammell@towerhamlets.gov.uk
• Pillar 3: liam.crosby@towerhamlets.gov.uk
• Pillar 4: darren.ingram@towerhamlets.gov.uk
• Communications: joanne.ferry@towerhamlets.gov.uk
• Insight: nick.payne@towerhamlets.gov.uk

SIT and 

Page 39

mailto:matthew.quin@towerhamlets.gov.uk
mailto:katy.scammell@towerhamlets.gov.uk
mailto:liam.crosby@towerhamlets.gov.uk
mailto:darren.ingram@towerhamlets.gov.uk
mailto:joanne.ferry@towerhamlets.gov.uk
mailto:nick.payne@towerhamlets.gov.uk


Progress Update: March 
2025
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Successes to date
• Completion of Social Prescriber review and

established working group to implement
recommendations.

• Communities Keeping Well initiative up and
running across PCNs; nominated for LGA
award

• New initiatives for detection e.g. CVD
workplace pilots; MECC training; kiosks.

• Comms assets commissioned and delivered
• Starting to align MECC across primary care

and hospital.

Challenges
• Coordination of initiatives happening across

THT and maximising alignment (eg aligning
checks in pharmacies, PCN IPOs, workplace
health checks etc);

• Enabling involvement of primary care and of
Providers – how to ‘go to them’;

• Alignment to central ICB (soon to present to
LTCs working group)

• Coordination / non-duplication across Pillars

Overall successes and challenges
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KEY HEADLINES – PROGRESS SINCE LAST UPDATE

- Identified funding for Yr 1 to commission the ‘Joy’
Social Prescribing client management system –
Recommendation 1 from the ‘Review’ of Social
Prescribing and Community Connector Roles’ 2024.

- Contract signed with Joy (Feb 2025).
- Joy implementation plan is in development.
- Identified a part time project manager 2.5 days per

week to assist with mobilisation.
- Currently undertaking meetings with all social

prescribing and community connector service leads /
team managers to discuss the ‘Review’ and to agree
opportunities to work together as well as to support
onboarding of Joy.

Pillar 1 – Linking better to support around upstream ‘causes’ of LTCs – Matthew Quin Project Status: ON TRACK

NEXT STEPS – MILESTONES (Next 3)
Joy mobilisation meeting scheduled for April 
2025

On track

Complete implementation plan (Feb – March) 
to be ratified at April mobilisation meeting

On Track

Agree a three – five year high level work plan 
for Joy (August)

On Track

PROJECT DELIVERABLES  (2025/26)

Comms and stakeholder engagement Plan May - June 
2025

Asset Mapping: List of directories (Joy Market Place) 
and local alignment 

May – June 
2025

Information Governance: Data protection impact 
assessments and data protection agreement to be 
undertaken with each PCNs and Practices where 
required.

Oct 2025

Software: EMIS configuration and access rights / 
Testing 

Oct 2025

Training: Fortnightly implementation / consultation 
sessions / masterclass / Training materials to send to 
staff

TBC

ESCALATIONS

None

PROJECT ISSUES / RISKS (Top 3)

Issues have been raised regarding short term funding 
arrangements and long-term programme aspirations Medium
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KEY HEADLINES – PROGRESS SINCE LAST UPDATE

• Communities Keeping Well (CKW) shortlisted for LGC Award 
(community involvement category). Street outreach and 
community engagement complete.  Programme now 
supporting 65 resident-led Vital 5 projects.  

• Health fairs commissioned, to begin in May 2025.
• Volunteer Coordinator recruited to support Community 

Champions.
• Culturally appropriate healthy eating plate in development.
• Common set of metrics to evaluate community centred 

approaches to LTC prevention drafted.
• Trusted VCS organisation commissioned to coproduce LTC 

prevention project with Muslim women.
• Logic model and priorities for the workstream agreed.

Pillar 2 – COMMUNITY CENTRED APPROACHES – Katy Scammell Project Status: ON TRACK

NEXT STEPS – MILESTONES (Next 3)
Communities Keeping Well resident-led 
projects to begin

ON TRACK

PH commissions (fairs and VCS commission 
with Muslim women) to begin

ON TRACK

Faith sub-group to be established ON TRACK

PROJECT DELIVERABLES 

7 health fairs delivered ON TRACK

CKW support to 80+ resident-led projects ON TRACK
Community champions established ON TRACK
Common set of metrics agreed ON TRACK

2 trusted VCS organisations commissioned ON TRACK

ESCALATIONS
None

PROJECT ISSUES / RISKS (Top 3)

Sustainability of CKW programme beyond 2026 MEDIUN

Resource and commitment in H&SC system to 
deliver the Pillar’s ambitions MEDIUM

Engagement of pillar group members LOW
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KEY HEADLINES – PROGRESS SINCE LAST UPDATE

Detection:
- CVD pilot – over 1100 Health Checks in workplaces.
- Kiosks – 1 deployed as part of CVD pilot + 3-4 being 

commissioned for Ideas Stores and Leisure Centre.
- Began review of NHS HCs.
MECC
- MECC training - A total of 12 MECC training sessions 

have been commissioned, with 4 already fully booked.
- Vital 5 ‘Checkpoints’ - Over the next year, we will work 

strategically with LBTH frontline services teams (e.g. 
leisure, libraries, housing, waste etc.)

Support services
- increased capacity in QRTH; re-procured WM services

Pillar 3 –Detection & Enabling Self-Care 13 Feb – Liam Crosby Project Status: ON TRACK

NEXT STEPS – MILESTONES (Next 3)
Review GPNIS and future direction for 
healthchecks

ON TRACK

Establish ways of working and proper working 
group together with "P4"

Not Started

Establish approach for developing Vital 5 
‘Checkpoints’

ON TRACK

Work with ICB on Tirzepatide rollout Not started

PROJECT DELIVERABLES 

CVD Workplace & Community checks 
programme

ON TRACK

MECC Training ON TRACK
Vital 5 ‘Checkpoints’ strategy and pilot plan. ON TRACK
Enhanced support for smoking cessation ON TRACK
Tobacco and Alcohol CLeAR and system 
improvements

Minor delays

ESCALATIONS

PROJECT ISSUES / RISKS (Top 3)

Limited input from system partners MEDIUM

Duplication with / alignment with P4 MEDIUM

NHS HC Finance issues – minor risk to this part of 
detection. MEDIUM
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KEY HEADLINES – PROGRESS SINCE LAST UPDATE

• Communications - Insights work is now underway, led
by Social Change, working closely with various local
partners

• Developing a Smoking / Maternity Pathways video
• Extra push on LTCA Stop Smoking App – purchased 100

additional licences – targeted social media (manual &
shift workers, parents of young children)

Vital 5 Comms – 13 Feb – Joanne Ferry Project Status: ON TRACK

NEXT STEPS – MILESTONES (Next 3)
Delivery of Insights Report – April 
2025

ON TIME

Develop Comms Strategy and 
Action Plan, based on Insights work

ON TIME

PROJECT DELIVERABLES 

Insights Report including key messaging and 
design guide

ON 
TRACK

Animated Vital 5 video for Professionals – 
production underway

ON 
TRACK

V5 Comms Strategy Framework and Action Plan MINOR 
ISSUES

ESCALATIONS

PROJECT ISSUES / RISKS (Top 3)

Fragmented budget streams MEDIUM

Competing priorities / capacity to deliver MEDIUM

Broad engagement may impact the pace of 
progress MEDIUM
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Tower Hamlets Together Board 
6 March 2025 

Title of report Mental Health Flow and Capacity – update 

Author Day Njovana – Borough Director East London NHS 
Foundation Trust  

Presented by Day Njovana – Borough Director East London NHS 
Foundation Trust 

Contact for further information 

Executive summary Tower Hamlets Mental health services has 138 inpatient beds 
consisting of four acute male and female admissions wards 
(76 Beds) for working age adults and a 11 bedded male 
Psychiatric intensive care unit as well as a 13 bedded 
Psychiatric intensive unit for females that covers all of North 
East London provisions.  Tower Hamlets also has access to 
38 older adult mental health bed.  

Inpatient mental health services have seen an improvement 
in flow and capacity following the introduction of a discharge 
to assess project from April 2024.  As part of the response to 
the increased number of service users who were clinically 
ready for discharge and in need of continued support and 
treatment. There has been a decrease particularly the 
number of patients from Tower Hamlets awaiting a bed in 
Emergency department breaching the 12 hours wait.   

The numbers of people being admitted has increased due to 
the number of people previously unknown to Mental health 
services which equates to 30% of all admissions. The 
average length of stay in the inpatient services has increased 
from 43 occupied bed days (OBD) in January 2024 to over 47 
occupied bed days in January 2025. This is mainly due to a 
few people that have Ministry of Justice restrictions and 
people awaiting the Court of protection procedures.  
The proportion of beds occupied by people who are clinically 
Ready for Discharge (CRFD) has reduced during this time in 
Tower Hamlets due to the Discharge to assess and bed and 
breakfast provision. The average number of CRFD patients 
across adult services Tower Hamlets has reduced to an 
average 8 a month for past few months.   There is a 
continued increase in people that are admitted being 
homeless or without recourse to public Funds (NRFP), 
making it more complex to discharge and offer after care 
support.  
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With the introduction of the Discharge to assess and 
continued support of the bed and breakfast provision, ELFT 
Tower Hamlets services has seen reduced the use of private 
beds in 2024 from 18 in January to none from July 2024 
being sent to private beds.  

The report covers 
• Occupancy across mental health services
• Use of bed and breakfast facilities
• Use of private sector beds
• Delays in transfer of care in the Urgent and

Emergency pathways

Action / recommendation The Board/Committee is asked to: 
The Board is asked to discuss and consider supporting: 

1. System support with to continue with Bed and
breakfast provision

2. System support to sustain and imbed the discharge to
assess model

Previous reporting List any other forums where this has previously been 
discussed. 

Next steps/ onward reporting List any other forums where this will be discussed. 

Conflicts of interest State if there are any conflicts of interest to manage in 
relation to the decision requested/issues raised. 
     Needs to include full details of who is conflicted, what the 
    conflict is and how it will be managed in the meeting. 

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
• To enhance productivity and value for money

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. 

Impact on finance, performance 
and quality 

Identify here whether there are any financial, performance or 
quality implications arising from the report. 
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• Service users admitted to facilities away from their 
borough which are challenging for carers and relatives  

• Increased use of private mental health beds  
• Increased use of Bed and breakfast facilities to 

support discharge  
• Increased Length of stay in acute mental health beds   

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

• To tackle inequalities to access, outcomes and 
experiences  

• To enhance value for money  
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elft.nhs.uk

Content

Mental Health Directorates
• Tower Hamlets Directorate

Reporting in Scope
The scope of the report encompasses the following: 

• Tower Hamlets Adult and Older Adult Occupancy
• CRFD by Month – TH – OBD’s 
• ED Data, attendances, 4 hour breaches and 12hour breaches
• Private sector spend 
• B&B use by month
• Discharge to Assess
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Headlines

Activity Overview
• Adult occupancy between July and August decreased to 92% lowest level since March 2023, in October and November were at 96% in line with average for last 12 months – December was 

at 97%
• Older adult wards have also increased in occupancy when comparing 2022 (94%) to 2023 (98%) and 2024 up to July was at 97%
• In August there was a significant decrease in older adult occupancy to 77% - since then there have been month on month increases August to November - December occupancy reduced 

slightly from November from 91% to 89%
• Length of stay over 60 days has increased for TH, and average LOS has also increased in adults (47 days average for 2024 compared with 43 days for 2023) ministry of justice patients have 

had an influence on the number of case over 60 days
• Older adults is higher than adult LOS and has seen a reduction recently (in 2023 115 days, last 12 months 88 days last 6 months 78 days) 
• Since April 24 in adult services CRFD cases have come down from a peak of 24 and have been consistently between 9 and 14 in the last 7 months. December cases were at 11 same as 

November
• Bed days per month reached a peak of 531 in November 2023 and have gradually reduced overall through the months with some dips and rises and have been at an average 290 bed days for 

the last 6 months. November was at 265 bed days, slight increase from October. December had a further slight increase to 288 bed days.
• Private bed placements reported a general decrease over time in Tower Hamlets in admissions, total spend per month and beds days – August, September, October, November and 

December had no private bed spend
• Readmission rates have reduced, with EL Acute at 3% and TH Acute at 3%, and almost none in older people
• B&Bs are also being utilised with 2610 0ccuppied bed days so far 
• Discharge to assess with 2000 occupied bed days so far from April 2024 

Operational Feedback / Assumptions 
• Although the number of admissions has decreased, more patients are being formally detained where service users are more unwell with complex presentations. 
• If occupancy remains above 85%, the ability to move patients through the recovery journey slows down and presents a safety issue
•    CRFDs mainly due to housing/ benefits/ legal proceedings, care homes/ residential homes availability / complex cases / MOJ 
•     Increase in occupancy impacting on increase in violence incidents on wards 
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Occupancy Tower Hamlets Adults Wards, Older Adults Wards & PICU 
Wards Breakdown – last 30 months

Adult Wards Occupancy Older Adult Wards Occupancy PICU Wards Occupancy

• Occupancy average has increased over the last 2 years for adults and PICU patients
• Adult occupancy for October and November were at 96% back in line with average for last 12 months – December was at 97%
• In August there was a significant decrease in older adult occupancy to 77% - since then there have been month on month increases August to November
• For PICU wards occupancy has also increased in occupancy and running at 92% for 2024 – last four months are below median and been at 87%
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Clinically Ready for Discharge (CRFD) Tower Hamlets and Older Adults 
Wards

Adults Wards TH

• Since January CRFD cases have come down from a peak of 24 to 9 in April and have
been consistently between 9 and 14 in the last 7 months. December cases were at
11 same as November

• Bed days per month reached a peak of 531 in November 2023 and have gradually
reduced overall through the months with some dips and rises and have been at an
average 290 bed days for the last 6 months. November was at 265 bed days, slight
increase from October. December had a further slight increase to 288 bed days. The
reasons for the delays are mainly due to ‘Patient/family choice-non acute NHS care’
or ‘Housing - awaiting supported accomm’ or ‘Awaiting Ministry of Justice
agreement’

Older Adult Wards TH

• CRFDs in older adults in June were at their highest levels in the last 2 years and in
June we had 20 Older adult CRFDs. In July this has had a significant reduction
decrease to 12 and then a further decrease to 7, September reduced to 6 and
October was at 4 CRFDs lowest level since March 2023. November the figure has
increased to 9. This has since had a decrease back to 4. All of the Older adult CRFDs
for November and December were under the borough of Newham and all were
attributable to social care. They are mostly awaiting care package in own home or
residential home placement

• Bed days per month have reduced from a peak of 399 in June 24. There have been
significant reductions from Jul-September from 399 bed days in June to 97 bed days
in September. October Bed days were at 111. November bed days have increased
significantly to 212. In December this has decreased significantly to 109 bed days.

Adults CRFDs Older Adults CRFDs
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East London A&E Mental Health Liaison Services
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Tower Hamlets A&E Mental Health Liaison Service

- 4 hour breaches for December were higher than the previous month and referrals were around normal levels for the last 18 months. The % of breaches relative to referrals 
is similar for the last 12 months. 

- 12 hour breaches were also higher and the % of 12 hour breaches has returned to quarter 4 2023 levels at around 19% and has remained at this level for the last 2 months
- Reasons for the breaches include: Bed pressures, which lead to delays in MH Act assessments, delays with medical staff and busy department remain as factors for 

breaches 
- Complexity of assessments and social issues are among the contributing factors - Delays also due to high referral numbers on certain peak days and times
- There has been a number of out of area presentations which have taken a significant amount of time to find beds for and the private sector have refused referrals due to 
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B&B bookings and cost by month in Tower Hamlets Mental Health 

Month Number of 
bookings 

Occupied 
bed days 

January 26 260

February 31 310

March 27 270

April 30 300

May 13 130

June 23 230

July 22 220

August 21 210

September 12 120

October 19 190

November 5 50

• Bed and breakfast has been used to support early  discharge for homeless 
people that are followed up by our Home treatment team 

• A total of 2610 occupied bed days saved 
• Housing remains the main issue for B&B use in TH   
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Private Sector Spend on patients Tower Hamlets Mental Health

• There was a significant decrease in private bed occupancy and private bed spend since July 24
• There was no spending on private beds for August, September, October and November and 

December
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Discharge to Assess April to December

Number of patients referred/admissions to acute 
avoided 39
Average days between referral and assessment 1
Average days between referral and admission 4
Total LOS 1889
Average cost per Adult Bed in Acute ward week 5250
discharge to assess weekly cost (one patient is at a 
higher rate) 1050
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Next Steps 

• Support for continuation of Hospital Discharge funding for bed and breakfast to 
support flow 

• Support for continuation of stepdown high supported facility to support Discharge 
to Assess  for mental health 

• Pilot community mental health Centre in TH as an alternative model to support 
people in the community in PCN1  

• Continued work on CRFD 
• Continued work on reduction of our LOS in acute and older adult beds 

Page 59



Tower Hamlets Together
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   System Finance Overview – January 2025
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NHS Position 

www.towerhamletstogether.com #TH2GETHER

Organisation M9 YTD 
Actuals

Extrapolated 
M9 YTD

NR Adj. / 
Plan 

Phasing / 
Other 

unplanned 
changes

Adjusted 
Extrapolated 

M9  YTD

Other risks 
to delivery 
of forecast 

Identified 
mitigations

Total 
Unidentified 
mitigations

Forecast/Plan
FRP 

unidentified 
mitigations

Variance to 
FRP

£m £m £m £m £m £m £m £m £m £m
BHRUT (18.7) (24.9) 16.5 (8.4) (33.5) 4.1 37.8 (0.0) 17.7 (20.1)

Barts (14.2) (18.9) 3.8 (15.1) (8.5) 6.5 17.0 0.0 10.3 (6.7)
ELFT (16.9) (22.6) 7.5 (15.1) (6.5) 3.1 18.5 0.0 19.8 1.4

Homerton (13.9) (18.5) 10.6 (7.9) (22.0) 11.1 18.8 0.0 16.6 (2.2)
NELFT (17.6) (23.4) 5.3 (18.1) (6.1) 6.2 18.0 0.0 19.3 1.3

Total Providers (81.2) (108.3) 43.7 (64.7) (76.5) 31.1 110.0 0.0 83.6 (26.4)
ICB (4.4) (26.8) 22.0 (4.8) (2.4) 7.2 0.0 0.0 0.0 0.0

Total ICS (85.7) (135.1) 65.7 (69.5) (78.9) 38.4 110.0 0.0 83.6 (26.4)
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NHS Position 

www.towerhamletstogether.com #TH2GETHER

• The month 9 year-to-date position takes the year-to-date deficit (£85.7m) and calculates a straight-line forecast deficit for the ICS of £135.1m by year-end (ICB 
£26.8m).

• The key pressures at a system level are a continuation of the factors reported previously and include:

i. Efficiency and cost improvement plans (see appendix 2) – the total system efficiency and cost improvement plan at month 9 is £203m. Of this, £178.4m 
has been delivered, leaving a year-to-date balance against plan of £24.6m (£19.7m providers and £4.9m ICB).

ii. Run rate pressures (see appendix 3) – at month 9, mental health providers have reported pressures in relation to additional independent sector beds 
(ECRs) purchased above planned levels and increased acuity of patients on their wards. Run rate pressures at acute providers include pressures with 
mental health patient access, staffing, lost income, non-pay and winter pressures. The ICB has reported year-to-date pressures, mainly in relation to 
prescribing and independent sector activity costs.

iii. Pay costs – providers are reporting a year-to-date pay variance of £73m. This is mainly driven by increases in whole time equivalents. Agency costs are 
currently forecast to remain with the cap set by NHSE.

• The full year requirement to breakeven remains as a reporting requirement.  Separately, each NEL organisation has quantified their range of risks and mitigations, 
the result of which is an unmitigated system position of £110m, i.e. the financial risk against the year-end breakeven requirement. 

• The table above shows the bridge from the straight-line extrapolated deficit of £135.1m to the total unidentified mitigations of £110m (ICB £0) after factoring in 
risks and mitigations. This the NHSE reported position and in addition, we have the Financial Recovery Plan which has an unidentified mitigation position of £83.6m.

• Within the bridge, the £78.9m additional risks to the delivery of the forecast (ICB £2.4m) include non-delivery of cost improvements, electronic patient records 
system accounting treatment, run rate pressures (including demand, inflation and pay costs) and shortfalls on pay award funding.

• To meet this further risk in the bridge, additional mitigations of £38.4m (ICB £7.2m) have been identified. These include stretching cost improvement 
programmes, identifying additional income opportunities and further control on pay and non-pay expenditure (including triple-lock). This leaves a further net risk 
(unidentified mitigation) of £110m. 
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ICB Efficiency Programme 

www.towerhamletstogether.com #TH2GETHER

• At month 9, system efficiency slippage reported in the year-to-date position is 
£24.6m (ICB £4.9m, Providers £19.7m). The forecast position shows expected 
under delivery of £28.9m (ICB £5.7, Providers 23.1m). NELFT expect to deliver their 
efficiency targets in full by year-end. The ICB,  Barts, BHRUT and Homerton are 
reporting a total under delivery of £33.3m at year-end which is offset by an over 
delivery at ELFT of £4.4m.

• A proportion of efficiency schemes have been classified as non-recurrent. Out of 
the total forecast delivery of £260m, £89.4m (34%) is classified as non-recurrent. 
This will impact on the underlying position of the system moving forward into 
25/26.

• The ICB has a larger proportion of non-recurrent schemes than providers with 51% 
of ICB schemes being categorised as non-recurrent (£32.4m of the forecast £63.4m 
delivery). Within the ICB CIP programme there is full delivery against corporate 
savings, but slippage in prescribing, CHC and commissioning review workstreams. 
This has been offset by the release of non-recurrent mitigations.

• There is still a level of risk in the delivery of the forecast position reported with 6% 
of ICB schemes and 34% of provider schemes being categorised as medium to high 
risk.

• There is a high level of risk associated with delivery of efficiencies and regular 
updates will be given to FPIC.

System Efficiencies

  

     
YTD Forecast

System efficiency % of allocation 4.7% 5.2%
ICB efficiency % of allocation 1.2% 1.3%
Provider efficiency % of gross operating Expenses 14.1% 17.4%

ICB Providers
Unidentified efficiency % 0.0% 0.0%
High risk % 0.0% 20.7%
Medium risk % 5.7% 12.9%
Low risk % 94.3% 66.4%

65%

71%

35%

29%

178.4m

203.0m

YTD Actual

YTD Plan

Year to date
Recurrent Non Recurrent

66%

70%

34%

30%

259.9m

288.7m

Forecast

Plan

Forecast
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East London Foundation Trust
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Our annual plan for 2024/25 was a breakeven position, including £18.5m of risk. The Trust is reporting a deficit 
position of £17.5m as at 31st January 2025.  This is £16.2m adverse to plan. 

The main drivers so far are Bank costs to cover patient acuity, Agency costs to cover vacancies, Overspends in 
primary care, Private Bed use above the funded level for NEL patients and FV slippage

Pay is £7.6m adverse to plan. £1.0m of pressures arises from under-funding of pay awards in addition to the existing 
pressures of over-established posts, use of bank staff to manage levels of acuity and patient escorts as well as the use 
of premium agency to cover vacancies in difficult to recruit areas. 

Non-pay is £8.7m adverse to plan. There are pressures from private bed spend, FV slippage, Premises costs (repairs), 
Consultancy and Legal Fees and Supplies (catering costs). 

The trust has established a Quality Improvement backed workstream to reduce the usage of private beds. There has
been good success both in NEL with zero private sector beds used since August. The trust is also incurring costs in
running step-down beds and paying B&B costs.

Our CIP programme is £29m, a 5% financial improvement target. In the Summer, we have reframed our savings
programme as Going Further, Going Together (GFGT) bringing together our need to deliver cost savings whilst
Reducing our known cost pressures and run rate at ELFT.
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GP Care Group
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PROFIT & LOSS
The Care Group (CG) has reported a year-to-date (YTD) loss of £59K. In Month 9, a minor loss of approximately £8K was recorded. This was 
largely due to the additional 2.5% back pay for Band 4 to Band 7 nursing staff, which increased monthly expenditure by £187K.  
Despite this, the forecasted position remains at £57K, as we anticipate improvements in the final three months of the year. These improvements 
will focus on managing agency spend, filling vacancies, and ensuring full income recovery for virtual wards, pathology transport, and pay award 
pass-through from the DHSC.  
Overall, financial performance across the Care Group’s services has been mixed, with key areas highlighted below.  
CORPORATE
Corporate expenditure remains in line with the previous month but continues to exceed the budget with non recurrent items. In Month 9, ICT 
costs were particularly high due to £30K in consultancy fees for integrating the new EMIS CSDS feeds.
0-19 SERVICES
Month 9 performance was generally strong, except in Waltham Forest, where increased agency costs were recorded, and these services bore the 
bulk of the back pay expense. Transformation efforts have commenced across the 0-19 service, which are expected to improve margins in 
2025/26.  

BALANCE SHEET - Balance sheet and cash position has reduced. Cash balances have increased to £7.8m and 
recovery remains a significant risk to the Care Group . Cash balances are reducing due utilisation of project 
funds, payment of staff and agency salaries and delayed agreements of 2024/25 contract values, therefore slow 
invoicing and payment of invoices.
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Barts Health Trust 

www.towerhamletstogether.com #TH2GETHER

RLHME reported a contribution of £8.8m against a plan of £6.7m, a favourable variance of £2.1m in month & 
adverse £14.9m YTD.

Patient Treatment Income, excluding passthrough was breakeven in the month, with a £3m overperformance YTD, 
predominantly in outpatient activity.

Pay is breakeven in the month, but £9.1m adverse YTD; driven by additional requests for enhanced care (£3.5m), 
growth within Renal (£1.5m), pressures in ED (£1.2m) and an increased demand for beds (£0.6m) both owing to a high 
level of patients who are medically fit for discharge, impacting flow.  Costs of delivering additional activity to meet 
constitution standards is also a key driver of the adverse position.

Non-Pay is £2.7m favourable in month and £7.8m adverse YTD.  The month 9 position is supported by the release of 
provisions, with the main drivers of the YTD position being an increase in drugs and clinical supplies owing to increased 
activity and in/outsourcing costs to meet demand.

The slippage against the full year efficiency plan of £22.2m is £5.1m YTD
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Local Authority Month 6 (Quarter 2) Forecast Position 2024-25

www.towerhamletstogether.com #TH2GETHER

London Borough of Tower Hamlets provides budget monitoring reports to Cabinet on a quarterly basis.  The figures 
presented in this report are those as at 30th September 2024 (Quarter 2).  They cover services within the Health 
and Adult Social Care Directorate and the Children’s Services Directorate. The total projected overspend position is  
shown in the table below;

Page 67

http://www.towerhamletstogether.com/


www.towerhamletstogether.com #TH2GETHER Page 68

http://www.towerhamletstogether.com/


www.towerhamletstogether.com #TH2GETHER Page 69

http://www.towerhamletstogether.com/


www.towerhamletstogether.com #TH2GETHER Page 70

http://www.towerhamletstogether.com/


Better Care Fund Position 
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BCF Financial Contributions 2024-25 £ 
Budget Q3 Spend

Minimum CCG/ICB Contribution £27,301,701 £20,552,602
Additional CCG/ICB Contribution £13,043,575 £9,782,681
ICB Total £40,345,276 £30,335,283
iBCF £16,810,321 £12,607,740
Disabled Facilities Grant (DFG) £2,880,603 £1,936,153
Additional LA Contribution £774,839 £682,052
LA Total £20,465,763 £15,225,945
Additional Discharge Fund £5,864,366 £4,437,329
Pooled BCF Total £66,675,405 £49,998,557

The BCF funding is made up of 6 types of 
contributions which are pooled to support Health 
and Wellbeing Boards to deliver integration in 
Health, Social Care and Housing through local 
services.

The Minimum NHS contributions have received an 
inflationary increase of 5.66% in 24-25. 

The other contributions which have increased this 
year are; the DFG and the Additional Discharge 
Funding.

The BCF received by the NHS for 24-25 amounts 
to £40,345,276.

The amount received by the Council is 
£20,108,357

Both the ICB and LA make additional contributions 
to the BCF which is badged from baseline 
budgets. We are on track for full spend by Year 
End

Page 71

http://www.towerhamletstogether.com/


Voluntary and Community Sector

www.towerhamletstogether.com #TH2GETHER

The VCSE Barometer builds insight into real-time trends, changes and challenges in the UK voluntary, community and social enterprise sector. 
The latest survey in February 2025 includes topical questions about the impact of upcoming rises in National Living Wage and Employer 
National Insurance contributions.
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Voluntary and Community Sector
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With over 1,300 charities, CICs, community groups and social enterprises in Tower Hamlets, 
it’s difficult to give an accurate position. However a number of funders have either closed to new 
applications for a period, are reviewing their strategy or closing. This is having a significant impact on 
the sector, which has been exacerbated by rising costs and increases in NI contributions.

Key needs
• Longer-term funding.​
• Core costs ​.
• Access to funding for smaller groups

(which make up the majority)​.

Ongoing work
• A group of London Funders is looking at

how to better collaborate and share
resources.

• Developing a voluntary and community
sector strategy for NHS North East
London ​.

• Conducting a State of the Sector survey
for North East London voluntary and
community groups.
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Next steps / considerations 

www.towerhamletstogether.com #TH2GETHER

•Understand what the ICB is considering stopping and the governance on how the decisions are made. Also, the
impact on the community. Need to be aware of the practical impacts of any service changes and what steps will be taken to
inform the community and staff ( helpful to have the list (of services) that the Board can review)

•Need wider discussion on areas of joint funding around prevention and how any plans might affect partners

•Good to have a list/ discussion on the organisation’s different efficiency schemes/ programme (look at internal
processes around financial management, agency spend, robustness of efficiencies programmes, governance)

•Good to have a workshop style discussion, ICB together with provider partners to have the necessary information around
savings and cost improving programmes

• Setup a finance Summit meeting in March to discuss
Savings proposals / Commissioning intentions / Non recurrent funding / BCF / Risks and opportunities

•Raise with NEL ICB how our views and discussions locally can impact NEL decision making
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