
 

 

 
 

 
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 February 2025, 0930-1130 
 
Committee Room 1, Tower Hamlets Town Hall, 160 Whitechapel Road, London, E1 
1BJ  
 
 
Chair: Roberto Tamsanguan   

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 9 January 2025 
3. Action log 
 

0930 
(5 mins) 
 
 
 
 
 
 
 
 
 
 

Chair Papers  
 
Pages 3-5 
 
Pages 6-10 
 
Pages 11 
 

 
 
Note 
 
Approve 
 
Discuss 
 

2.  Questions from the public 
 

Chair Verbal Discuss 

3.  Chair’s updates 
 

Chair 
 

Verbal Note 
 

4.  System resilience and urgent 
issues:  
• BCF update 

 

0935  
(15 mins)   

All 
 
Eleea Islam 

Verbal 
Paper  
Pages 12-28 

Note/  
Update  

5.  Operational Management 
Group: 
• Highlights   
• Risks 

 

0950 
(5 mins) 
 

Zainab Arian  Verbal  Note  



 

 

6.  Community Voice: 
• Domestic Violence 

0955 
(25 mins) 
 

Shahida 
Choudhury, 
Ameena 
Rahman and 
Laura Cullen 
 

Verbal 
 

Discuss/ 
Note  

7.  Integrated Neighbourhood 
Teams  
  

1020 
(25 mins) 

Tim Hughes,  
Isabel 
Hodkinson and 
Kerry Greenan 
 

Papers 
Pages 29-34 

Update/ 
Discuss 

8.  Neighbourhood Forums 1045 
(25 mins)  

Sam Crosby Papers 
Pages 35-44 
 

Update/ 
Discuss 

9.  Mental Health Flow and 
Capacity update  

1110 
(15 mins) 
 

Day Njovana  Papers 
Pages 45-58  

Update  

10.  Any Other Business 
 

1125 
(5 mins) 
 

Chair 
 

Verbal 
 

Note 
 

 
Date of next meeting: Thursday 06 March 2025, 0930-1130 – Committee Room 1 – Tower Hamlets 
Town Hall, 160 Whitechapel Road, London, E1 1BJ 
 

 
 



- Declared Interests as at 30/01/2025

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

Indirect Interest Redbridge Gujarati Welfare
Association - registered charity in
London Borough of Redbridge

Family member
is a Committee
member.

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

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 30/01/2025

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

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

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  

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

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  

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

In person   

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

MS 
Teams 

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

In person  

Muna Hassan Resident and community representative/Community 
Voice Lead 

In person  

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

In person  

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 

MS 
Teams 

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

MS 
Teams  

Alison Roberts  Council for Voluntary Services  In 
person  

Muna Jibril  Community voice item presenter  In 
person 

Julie Dublin  Senior Programme Manager Unplanned Care In 
person  

Jonathan Weaver  GPLHC Project Manager In 
person  

Mary Jamal  Deputy Director of Integrated Commissioning 
(Aging Well), London Borough of Tower Hamlets 
and NHS North East London 

In 
person  

Gemma Eyres  Urgent Care Lead  In 
person  

Emily Humphreys Associate Director Public Health (HDRC) In 
person 

 
 
 
 
 
 
 
DRAFT Minutes of the Tower Hamlets Together Board 
Thursday 9 January 2025, 0930-1130 in person and via MS Teams 
 

Minutes 
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Matthew Quin Acting Associate Director of Public Health, 
Healthy Environments 

MS 
Teams  

Anna Carrat  Deputy Director of Strategic Development, NHS North 
East London 

MS 
Teams   

Belinda Yolden  
 

Head of Integration, Strategy Directorate, NHS North 
East London 

MS 
Teams  

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

In person 

Apologies:  
Sunil Thakker Director of Finance, NHS North East London 

 
 

Vicky Scott Chief Executive Officer Council for Voluntary Services   

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  

 

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

 

Neil Ashman  Place Lead and Chief Executive Officer Royal 
London & Mile End Hospitals, Barts Health NHS 
Trust  

 

Layla Richards  Covering Director, Commissioning and Youth  
Children’s Services 

 

Kat Davison  TH UCWG Chair; Chief Operating Officer, RLH, Barts 
Health NHS Trust 

 

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 January 2025 

Tower Hamlets Together (THT) Board meeting held in public, noting apologies as above.  
 

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 held on 5 December 2024 
 The minutes of the previous meeting held on Thursday 5 December 2024 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  

0205-59 – Work ongoing. JW will update following meeting on 15 January  
0509-65 – Done  
0512-66 – JW drafting and will send for review   
MB to request updates and bring to the next meeting  
 

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

3.0 Chair’s updates 
 RT acknowledged the pressures across the Partnership and thanked colleagues across the 

system that are working extraordinarily hard at this time of the year to keep residents safe 
and as healthy as possible 
 

4.0 System resilience and urgent issues 
 Issues flagged, to note: 

• RLH remains in a challenged state but significant improvement since Monday due to 
mitigating actions put in place and system pulling together to support  

 
5.0  Operational Management Group (OMG) highlights 
 Zainab Arian (ZA) verbally updated the Board members and attendees on the key 

discussion points highlighting: 
• Good presentations from Women's Health Hub and Stroke Network from Barts 

Health that showed a lot of collaboration and innovation across the system partners 
• Discussion around escalation to the THT Board of the impact of Section 256 and 

other non-recurrent funding due to end in March. Separate discussion needed to 
understand pressures and to collectively decide what to prioritize as a system and to 
feed into the work already underway at NEL NHS level on non-recurrent funding and 
decision on what should be maintained.  

• Issue is affecting the whole NEL system  
 
ACTION: Meeting 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   
The Board noted the update    
 

6.0  Community Voice item: Gestational diabetes and health literacy 
 Muna Jibril (MJ) 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 
• 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: 

• Build 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 
• Training and development opportunities for staff 
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Members offered their condolences and thanked MJ for sharing her story and had the 
following comments and reflections on the next steps suggested:  

• Maternity department at RLH together with the perinatal pathway have been under 
scrutiny since April 2024.  

• Work underway with the community voice representative to communicate effectively 
the healthy pregnancy key messaging  

• Work ongoing to address the lack of trust and disappointment that mums and their 
families have following bad experiences with health services  

• Members acknowledged this is a traumatic event from a mental health perspective. 
Perinatal mental health services are available in TH including talking therapy 
services based in Primary Care and community outreach facility services.  

• Antenatal care pathway is a priority for the Children and Young People Strategy in 
Tower Hamlets  

• Community Voluntary Services are working closely with the system to find new more 
effective ways to communicate and share information with the community and 
challenge myths. Work ongoing to identify funding to continue the project, identify 
areas of priority and how learnings can be embedded in to the system to ensure the 
women’s voices are not lost in the process  

• Need to ensure that everyone is working together and that there is a consistent 
message across the system  

• Explore the possibility of having tailored mental health services for communities that 
traditionally do not trust the services in NEL (specifically Muslim women that do not 
trust or feel comfortable to raise mental health issues due to stigma and social 
services). Issue addressed by the work around developing a patient race equality 
framework and the work to connect services. These services can also help with 
planning a pregnancy. Maternal mental health support is also available in NEL and is 
aimed specifically at women and men who have suffered a loss during pregnancy. 
Complex service that is being improved on an ongoing basis  

• Equity in Mental Health Services plans to be brought to a future Board meeting for 
discussion and comments. Also, item on Perinatal mental health services  

• Workforce needs to represent the community to address some of the issues  
Members thanked Muna for sharing her story which will be valuable in understanding and 
improving services for residents and service users  
 
ACTION: Share the slides with Maternity Services at RLH to consider recommendations 
and an update on the way forward to be feedback to the Board   
ACTION: Add Equity in Mental Health Services and Perinatal mental health services 
discussions to Board future agenda (or Maternity Forum)  
 

7.0 Same Day Access 
 Mary Jamal, Jonathan Weaver, Gemma Eyres and Julie Dublin updated the Board through 

the A&E Front Door Redesign programme that aims to enhance the quality and experience 
of patients requiring access to ‘same day’ urgent unplanned care, optimising the patient 
pathway and implementing an improved integrated service for Tower Hamlets across 
Primary and Secondary Care 
Comments and questions from the Board included:  

• Significant transformation programme in TH and NEL on how demand is being 
managed with issues that the partnership needs to address around funding and how 
services are provided  

• Great opportunity to improve and do things better, smarter and improve outcomes 
for the patients.  

• Any help to support with front door demand is welcome  
• All GP Surgeries in TH support online patient registration   
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• Need to make sure the ED and UTC performance is maintained and working well 
whilst the transformation is underway  

• Members were advised Healthwatch Tower Hamlets has been commissioned to 
gather feedback from patients waiting at the Royal London Hospital’s Accident & 
Emergency (A&E), Urgent Treatment Centre (UTC) and the Children’s A&E to find 
out their experiences before coming to the hospital and whether their reason for 
attending the hospital was driven by their inability to secure an appointment with 
their GP within a desired time frame. The project aims to collect feedback from 
patients walking into the A&E, UTC or Children’s A&E at the hospital to help 
understand their prior experience and if they would accept a redirection to primary 
care services.  
Project is part of the Same Day Access Programme supported by the THT 
partnership and seeks to reduce patient demand at the A&E, UTC and Children’s 
A&E services at the RLH. Report will be shared  

• One piece of a bigger access discussion to improve and decompress Primary Care. 
• All Practices in TH have moved to digital telephony which allows PCNs to look at 

individual data and improve telephone waiting times. Good to have a discussion/ 
item on Interface at a future Board meeting    

Chair thanked the team and colleagues for their work and remarked that is really inspiring to 
see the work progress and it would be good to have the write up of some pilot findings.  
The Board noted the update and acknowledged the key risks to the programme  
 

8.0 THT priorities update  
 Ashton West and Programmes SROs give an update on the Partnership seven core 

priorities highlighting: priorities outcomes, alignment to Resident Outcomes Framework, 
progress to date and next steps.  
The Board noted the update  
 

9.0  Integration Roadmap Development  
 Anna Carratt and Belinda Yolden presented the draft Integration Roadmap report developed 

by the ICB Strategy Team, outlining approach to strengthening integration across North 
East London's health and care system. The roadmap, when complete, will establish 
a framework for delivering integrated care, focusing on three key aspirations: managing 
population health growth, reducing health inequalities, and reducing unwarranted variation. 
To note the document is a working version for discussion purposes. Team is seeking input 
and further information that will help to further build on the document and create a helpful 
and meaningful structure. 
The Board/Sub-Committee is asked to: 
1. Review and provide feedback on the draft Integration Roadmap, including where further 
information is needed 
2. Discuss and consider the key enablers to be included in the Integration Toolkit 
3. Support the engagement approach across the Place 
4. Consider what this means for Tower Hamlets Place and partners 
Chair thanked the presenters and remarked on the fact that a separate discussion is 
needed to address the questions and asks. Members can attend the discussion or send 
their feedback to Warwick Tomsett.  
 

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 As part of the primary care bid for S256 funds around THT priority 
to improve access, some funds were awarded to support this work 
in TH. 
Update June Board: TH Primary Care and EQUIP teams are 
developing a plan for best use of these funds alongside the wider 
improvement week support through the ICB
Update December 2024 Board: WT will pick up with JS and update 

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. 

     0509-65 05-Sep Team to send a presentation with key messages about ASC 
CQC inspection that partners can share with colleagues.

Emily Fieran-
Reed/ all

tbc Closed Key msg sent out to the Partnership 

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 In progress 

Tower Hamlets Board action log 
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Better Care Fund Update 
and Planning for 2025-26
Eleea Islam
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Purpose of Report

In preparation for developing our BCF Plan for 2025-26, this report:

 Provides 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.

 Provides the findings in Appendix 1 from the individual BCF schemes review undertaken in 
2024 to inform the new plan. 
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Introduction and Background 
The Better Care Fund (BCF) is a programme spanning both the ICB and 
Local Authority which seeks to join-up health and care services, so 
that people can manage their own health and wellbeing, and live 
independently in their communities for as long as possible.

It is the only mandatory national programme that provides a 
mechanism for joint health, housing and social care planning and 
commissioning.

The BCF is a partnership programme that represents a collaboration 
between NHS England, the Department of Health and Social Care and 
the Ministry of Housing, Communities and Local Government 
supported by the LGA.

It aims to break down organisational barriers so health and social care 
can deliver the right care, in the right place, at the right time. 

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).
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BCF New National Conditions 2025-26

There are four renewed national conditions that must be met.

1. Plans to be jointly agreed – this remains similar to previous years but with the 
change in the sign off process for plans. In line with the approach for the NHS, 
plans should be signed off by both the local authority and ICB chief executives, 
this cannot be delegated. 

2. Implementing the objectives of the BCF 
3. Complying with grant and funding conditions, including maintaining the NHS 

minimum contribution to adult social care (ASC) 
4. Complying with oversight and support processes
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BCF Policy Framework 2025-26 
• Published on 30th January 2025
• For 2025-26 there are two core publications that outline the policy direction 

and requirements for the Better Care Fund in 2025-26. They are :

- Better Care Fund Policy Framework
     Better Care Fund policy framework 2025 to 2026 - GOV.UK

- Better Care Fund Planning Requirements
     NHS England » Better Care Fund planning requirements 2025-26

• 2 new BCF Objectives announced:
Objective 1: Reform to support the shift from sickness to prevention
Objective 2: Reform to support people living independently and the shift from 
hospital to home. 
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Better Care Fund Headline Metrics

For 2025-26 HWB are being asked to set improvement goals against 3 new headline metrics 

They are:

1) Number of emergency admissions to hospital for people aged 65+ per 100,000 population

2)   Average Length of discharge delay for all acute patients

3)   Number of admissions to long-term residential and nursing home care for people aged 65+ 

These headline metrics will be supported by 6 indicators to monitor and drive progress against the new BCF 
Objectives. The metrics are designed to support local oversight and delivery, and nationally they will be used to 
assure performance against objectives, progress towards goals, and enable a data driven approach to oversight 
and national support.
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BCF Budget Breakdown 
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

BCF Financial Contributions 2024-25 £
Minimum CCG/ICB Contribution £27,301,701
Additional CCG/ICB Contribution £13,043,575
CCG/ICB Total £40,345,276
iBCF £16,810,321
Disabled Facilities Grant (DFG) £2,523,197
Additional LA Contribution £774,839
LA Total £20,108,357
Additional Discharge Fund £5,864,366

Pooled BCF Total £66,317,999
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Current and 2025-26 BCF Contributions 
• Both the improved BCF and Adult Social Care Discharge 

Fund (ASDF) will be consolidated to allow for flexibility 
of spend, which means the ASDF will be de-ringfenced. 
And this will form the minimum local government 
revenue contribution to the better care grant. 

• For the ICB element of ASDF, this will be rolled into the 
minimum NHS contribution.

• Funding levels for iBCF and the LA contribution to the 
discharge funding remains the same for 2025-26

• The Disabled Facilities Grant Funding (DFG) for 2025-26 
has increased by 13.8%

• The Minimum NHS Contribution was announced on 
30th January, with a 1.7% uplift. There are no changes 
to the ICB element of discharge funding, however it is 
being rolled into the Minimum NHS and has been de-
ringfenced.

• The difference in the BCF total for 24-25 on this and the 
previously slide is the inclusion of the in-year DFG 
uplift.

Better Care Fund 2024-2025 budget
2025-2026 
budget Comments 

Improved BCF (iBCF) £16,810,321 £16,810,321 No change to funding level.

To be known as Local Authority Better 
Care Grant

Adult Social Care 
Discharge Fund (ASDF) LA 
element

£3,927,968 £3,927,968 No change to funding level. 

To be rolled into iBCF – To be known as 
Local Authority Better Care Grant

Disabled Facilities Grant 
Funding

£2,532,297

Plus additional in-
year uplift of 
£348,306

£2,879, 604 Tower Hamlets local authority capital 
budget. Increase of 13.76%

Minimum NHS 
Contributions

£27,301,701 £27,766,00 1.54% uplift

ICB Discharge Fund £1,952,110 £1952,110 To be rolled into Minimum NHS 
Contributions. No uplifts

Additional NHS 
Contributions

£13,043,575 TBD Depends on outcome of joint-planning for 
new BCF Plan, and review of existing 
schemes

Additional Local Authority 
Contributions

£774,839 TBD Depends on outcome of joint-planning for 
new BCF Plan, and review of existing 
schemes

BCF Total £66,544,315 TBD Page 19



Better Care Fund Submissions
Health and Wellbeing Board Submissions
For 2025-26 there are 3 components which make up the HWB submission of our BCF Plan

Narrative Plan The narrative plan should set out the approach to delivering on 
the objectives. The approach to joint working and governance, 
including joint sign-off of plans and engagement with national 
oversight and support.

Planning Template Complete the planning template setting out goals against the 
headline metrics, expenditure from BCF funding sources, and 
maintenance of the NSH Minimum contributions to ASC.

Intermediate Care Capacity 
and Demand Plan

Building on the work from 2024-25, we are required to agree 
and submit a plan showing the breakdown of projected demand 
for both step-up and step-down pathways, and planned 
capacity for intermediate care.
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Planning and Stakeholder Engagement
Narrative Plan BCF scheme Commissioner and Programme Leads to include: 

Ageing Well Programme Commissioners, and East London Foundation 
Trust partner provider, Living Well Commissioners, Adults Social Care 
and Reablement Team. Private Home Improvement Team (Housing 
Directorate), Coproduction Lead for input from residents. 

Planning Template LA and ICB Finance Leads
LA Capital Finance Lead
BCF Scheme Commissioner Leads,
Coproduction Lead for involving residents/Carers
ICB and LA Data Leads
Reablement Team Lead, Ageing Well Programme Lead

Intermediate Care Capacity and 
Demand Plan

ICB and LA Data Leads, Reablement, D2A, Community Health Service, 
Ageing Well Commissioners. 
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BCF Announced Timelines
Date Publication/Key Milestones

30th January 2025 BCF 2025-26 Policy Framework published
NHS Minimum Contributions and ICB Discharge Funding budget 
announcement

Week commencing 3rd 
February 2025

Submission guidance available on website

February 2025 Completion of the 3 components for planning that require 
submission. 
BCF Narrative Plan
BCF Planning Template
Intermediate Care Capacity and Demand Plans

3rd March 2025 Draft Headline HWB submissions to regional NHSE Teams for 
feedback

31st March 2025 Full HWB submission to be made to national teams

May 2025 Outcome Letters to HWB

30 September 2025 S75 agreements to be in place
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Appendix 1 

The following set of slides provide an overview of the current BCF 
schemes review and the findings. 
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Objectives of the Individual Schemes Review 

 

Assess 
impact and 
efficiency

To inform and improve our 
performance, future 
planning and reporting

Align with 
strategic 
priorities

Ensure alignment to 
THT priorities, 
continued contribution 
to community 
resilience, maintaining 
independence, 
reducing hospital stays

Continue to 
be 

collaborative 
and 

transparent

Engage key stakeholders, 
ensuring coproduction 
embedded in review
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Scope of Individual Schemes Review 

 

 38 Individual Schemes
 Review of Spend
 Stakeholder Mapping
 Central log of cost centres
 Review of current monitoring and activity
 Documenting of current projects and programmes in individual schemes
 Alignment of schemes to BCF metrics and THT Objectives 
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Key Findings and Analytics
 BCF schemes in our Local Plan comprise of a broad spectrum of services that support our communities and is 

aimed at improving lives.
 BCF schemes range from services that promote and optimise independent functioning through the safe transfer of 

support between acute care and community health and social care services, through to prevention of unnecessary 
hospital admissions and the facilitation of early supported discharge. 

 All the schemes align with 5 of the 7 Tower Hamlets Together  priorities, and continue to support the key BCF 
metrics.

 Schemes in the BCF Plan commissioned by the ICB and the Local Authority are evenly split between the two 
organisations, and the financial contributions also reflect this even distribution. 

 BCF budgets are mostly a contribution to a wider service budget which is part of the Council or the ICB core 
budgets and are at full spend position by Year End.

 BCF grants with conditions such as the Disabled Facilities Grant Funding and the Discharge Fund have been 
optimally utilised through the BCF.

 Due to the nature and diversity of the schemes, outcomes and output data varies and remains best monitored at a 
scheme level.  

 

Page 26



60% 59%

40% 43%

0%

10%

20%

30%

40%

50%

60%

70%

% schemes % budget

Local Authority and ICB Commissioned 
Schemes

Local Authority Commissioned
ICB Commissioned

BCF plans include spend on a diverse range of 
services.  We are required to categorise spend 
against nationally defined scheme types as 
shown in the chart on the right.
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24%

70%

18%

36%

9%

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

Providing integrated mental…

Building resilience and…

 Implementing a localities and…

Facilitating a smooth and…

Being an anti-racist and equity…

Improving access to primary…

Ensuring that babies, children…

BCF Schemes Alignment to THT Priorities

The data represents all the BCF schemes, which 
have ranged in meeting one or more of the key 
BCF metrics and the THT Priorities.

85%

55%

27%

36%

Scheme Alignment to BCF Key Metrics

Avoidable Admissions

Discharge to Usual Place of Resdience

Falls

Residential AdmissionsPage 28



www.towerhamletstogether.com #TH2GETHER

Integrated Neighbourhood Teams
Tower Hamlets Together Board - 6th February 2025
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Context
• Integration and adopting a place-based approach are two key national and local objectives.

• The Tower Hamlets Together (THT) Board signed off the initial proposal to develop a localities and 
neighbourhoods approach in February 2022 and the case for change in October 2023.

• The Fuller stocktake (2022) asserts that we must ensure 1) all PCNs evolve into integrated neighbourhood 
teams (INTs) providing better continuity of care and 2) focus on preventative healthcare as well as access, 
with 3) a blended generalist and specialist workforce drawn from all sectors.

• PCNs form the building blocks of the geographical neighbourhood community. The 7 PCNs in Tower 
Hamlets combined with wider community assets will be called neighbourhoods.

• The neighbourhood will build on existing networks and assets across providers, residents and community 
groups already in place to create a geographical neighbourhood community. 

• Tower Hamlets already has some of its health and care services organised around four localities or are 
borough wide. There is also a huge amount of great work being done in local communities by the VCS. It is 
not the aim of INTs in Tower Hamlets to change the existent boundaries services work in, but the model will 
provide the infrastructure and support for staff to work better together within and between neighbourhoods.

• Workshop on the 12th of March from 1 to 5pm in the Town Hall to begin the design. Please encourage 
attendance.
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Integrated Neighbourhood Teams in Tower Hamlets
Fuller: PCNs should evolve into INTs to provide better continuity of care, focus on preventative healthcare as well as 
access, with a blended generalist and specialist workforce drawn from all sectors.
NEL ICB: INTs in North East London will work closely with local people to create a care offer that is proactive and 
person-centred. By coordinating local services across sectors, teams will address local health inequalities by 
empowering local people and enable access to inclusive, high-quality care. I will have access to personalised, 
preventative health, social care and support tailored to my age and personal needs, right in my community.

Tower Hamlets
Integrated Neighbourhood Teams are groups of people working across organisations, centring around and defined 
by the resident to provide a holistic approach to their needs in the local community. Neighbourhoods are formed by 
primary care network boundaries* to facilitate familiarity amongst partners to coordinate care and enable prevention. 
INTs will empower residents to better manage their health and wellbeing themselves and will aim to maintain 
independence in the community where possible. INTs will be strengths based and will build on the strengths within 
the THT partnership and community as a whole.

Integrated - Building integrated systems around a person’s needs and wishes
Neighbourhood – PCNs whilst acknowledging not all members of the INT will operate solely by the neighbourhood 
boundaries
Team – Widely defined, can include family, informal carers, VCS, community pharmacy as well as statutory providers 
and formal carers
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Neighbourhood map
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Examples of integrated working in Tower Hamlets

Same Day 
Access pilots

Social, Welfare, 
Legal Advice in 
GP surgeries 

and Social 
Prescribing

Advice and 
Guidance in 
planned care

*This is not an exhaustive list, 
there are many more examples
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Questions for THT Board members

• How can you help us make this happen?

• Can you create principles regarding resourcing and enablers 
to support this type of system working?

• How will we know that this is happening?

• Where should we be focusing our effort?
For example, low hanging fruit, upcoming procurements, areas of greatest cost or 
potential wastage
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P a rt  o f To w e r Ha m le t s  To g e t h e r’s Lo c a lit ie s  & Ne ig h b o u rh o o d s
p ro g ra m m e .  Th e  p ro g ra m m e  h a s  b e e n  d e live re d  b y THCVS in  
p a rt n e rsh ip  w it h  lo c a l VCS o rg a n isa t io n s : 

So c ia l Ac t io n  Fo r He a lt h St  Ma rg a re t s Ho u se
W o m e n s In c lu s ive  Te a m So m a li Se n io r Cit ize n s  Clu b

Ne ig h b o u rh o o d  Fo ru m  P ilo t
P CN 1 & 2
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• Bu ild in g  a  su s t a in a b le  p la ce -
b a se d  a p p ro a ch  t o  a d d re ss in g  t h e  
h e a lt h  n e e d s  o f co m m u n it ie s .

• De ve lo p in g  s t ru c t u re s  t h a t  w o u ld  
e m b e d  re s id e n t  vo ice  in  h e a lt h -
re la t e d  d e c is io n  m a kin g  a t  a  lo ca l 
le ve l

Aim s  o f t h e  p ro g ra m m e

Page 37



3 p h a se s :
 1. Co -d e sig n  p h a se
 b ro u g h t  t o g e t h e r lo c a l re s id e n t s , lo c a l VCS o rg a n isa t io n s , a n d  h e a lt h  p ro fe ss io n a ls  t o  c o -
 d e s ig n  o u t c o m e s  fo r t h e  Ne ig h b o u rh o o d  Fo ru m  a n d  p rin c ip le s  fo r h o w  t h e y w o u ld  b e  

o rg a n ise d .

 2. 1st  Ne ig h b ou rh o od  Fo ru m  m e e t in g s
 Th e se  se ss io n s  w e re  fo c u se d  u p o n  id e n t ifyin g  b a rrie rs  t o  re s id e n t s ’ a b ilit y t o  a c c e ss  

p rim a ry c a re  se rvic e s  a n d  p o t e n t ia l so lu t io n s  t o  o ve rc o m in g  t h e se  b a rrie rs . At t e n d e d  b y 
95 re s id e n t s  a n d  h e a lt h  p a rt n e rs

 3. Ac t ion  p la n  d e ve lop m e n t  a n d  im p le m e n t a t ion
 fo c u se d  u p o n  c o -p ro d u c in g  w it h  re s id e n t s  a n sw e rs  t o  q u e s t io n s  o f a c c e ss  

in c lu d in g  t ra n s la t io n , h e a lt h  lit e ra c y, a n d  a c c e ss  t o  a p p o in t m e n t s .

W h a t  h a ve  w e  d o n e  s o  fa r?
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P CN1 Vis u a l m in u t e s
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P CN2 Vis u a l Min u t e s
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P CN1
• 2 se ss io n s  a im e d  a t  e s t a b lish in g  h e a lt h  lit e ra c y n e e d s  a m o n g s t  So m a li m e n

a n d  yo u n g  p e o p le - Th is  is  in  p ro c e ss
• Fo llo w in g  t h is  a  se rie s  o f c o -p ro d u c t io n  se ss io n s  a im e d  a t  d e ve lo p in g  h e a lt h

lit e ra c y m a t e ria ls  id e n t ifie d  a s  n e e d e d  t h ro u g h  t h e  in it ia l se ss io n s

P CN2
• Id e n t ific a t io n  o f e xis t in g  t ra n s la t io n  se rvice s  a n d  m a t e ria ls
• P ro g ra m m e  o f co -p ro d u c t io n  se ss io n s  a im e d  a t  d e ve lo p in g  b o t h  w rit t e n

a n d  n o n -w rit t e n  m a t e ria ls  su p p o rt in g  m a rg in a lise d  co m m u n it ie s  t o  a cce ss
p rim a ry ca re

• W o rkin g  t o w a rd s  t h e  in vo lve m e n t  o f p a t ie n t s  in  t h e  p ro cu re m e n t
p ro ce sse s  a ro u n d  a d vo ca cy a n d  d ig it a l se rvice s

Ne xt  s t e p s
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• 96% o f p a rt ic ip a n t s  t h o u g h t  t h e  s t ru c t u re  
o f t h e  Fo ru m  w a s  c le a rly la id  o u t

• 10 0 % t h o u g h t  in s t ru c t io n s  o n  a ll a c t ivit ie s  
w e re  c le a r

• 96% w e re  ‘ve ry e n g a g e d ’ t h ro u g h o u t  t h e  
Fo ru m

• 96% t h o u g h t  t h e  t o p ic (s ) o f t h e  Fo ru m  
w e re  ‘ve ry’ re le va n t

• 96% fe lt  lis t e n e d  t o  a n d  t h e ir o p in io n s  
h e a rd

• 92% re p o rt e d  t h e y h a d  a n  in c re a se d  
u n d e rs t a n d in g  o f h o w  h e a lt h  sys t e m s  
w o rk  in  To w e r Ha m le t s

• 91% re p o rt e d  d e ve lo p in g  a  n e w  
c o n n e c t io n  t h ro u g h  p a rt ic ip a t in g  in  t h e  
Fo ru m

Im p a c t
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• Da rzi re p o rt  p o in t s  t o  a  la c k  o f p a t ie n t  vo ic e  b e in g  a  ke y d rive r o f p e rfo rm a n c e  issu e s  in
t h e  NHS

• En g a g e m e n t  w it h  re s id e n t s  is  s t ro n g  t h ro u g h  lo c a l p a rt n e r o rg a n isa t io n s . Th is
e n g a g e m e n t  is  n o t  b a se d  a ro u n d  fin a n c ia l in c e n t ive s  a s  m o s t  p e o p le  w h o  e n g a g e d
w e re  n o t  p re vio u s ly a w a re  t h is  w a s  o n  o ffe r.

• En g a g e m e n t  w it h  lo c a l h e a lt h  p ro fe ss io n a ls  h a s  se e m e d  la rg e ly d e p e n d e n t  o n  le ve l o f
in vo lve m e n t  fro m  P CN m a n a g e rs  a n d  h e a lt h  le a d e rs .

• All a c t io n s  id e n t ifie d  fro m  t h e  Ne ig h b o u rh o o d  Fo ru m  m e e t in g s  a re  in h e re n t ly lo n g  t e rm
in  n a t u re . P a rt ic u la rly w h e n  t h e y a re  lo o kin g  a t  s t ru c t u ra l c h a n g e

• It  w ill b e  im p o rt a n t  m o vin g  fo rw a rd  t o  b e  c le a r a b o u t  w h e re  t h e  Ne ig h b o u rh o o d  Fo ru m
c a n  b e  im p a c t fu l a n d  w h e re  it  c a n n o t  – ie  a c c e ss  t o  GP  a p p o in t m e n t s

Th e  fu t u re
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• Be e n  a b le  t o  c o n t in u e  t o  e n d  o f Ma rc h  25 w it h  o u r o w n  u n d e rsp e n d  fro m  t h is  fin a n c ia l 
ye a r. 

• Orig in a l a n n u a l b u d g e t  w a s  £ 14 0 k  p e r a n n u m . Ha vin g  re vie w e d  t h is  w e  b e lie ve  w e  c a n  
c o n t in u e  t h e  w o rk  o n  a  90 k  p e r a n n u m  b u d g e t

• Ha ve  id e n t ifie d  £ 14 ,8 14  o f u n d e rsp e n d  in  t h e  c o m m u n it y e n g a g e m e n t  fu n d  fo r t h is  ye a r 
– if w e  c a n  c a rry t h is  o ve r in t o  n e xt  ye a r t h e re  w o u ld  b e  s im ila r u n d e rsp e n d  fo r n e xt  ye a r 
g ivin g  t o t a l o f a p p ro xim a t e ly 30 k

• Th is  c o u ld  ke e p  c u rre n t  w o rk  g o in g  fo r 4  m o n t h s  

• In  o rd e r t o  c o n t in u e  fo r t h e  w h o le  ye a r 25/26  w o u ld  re q u ire  60 k  In  a d d it io n  

• Lo c a lit ie s  & Ne ig h b o u rh o o d s  is  t h e  o t h e r p o t  id e n t ifie d

Th e  fu t u re  2
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Tower Hamlets Together Board 
6 February 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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January 2025

Tower Hamlets Mental Health 
THT UEC update  
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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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elft.nhs.uk

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 
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