
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 2 October 2025, 0930-1130 

Tower Hamlets Town Hall

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 7 August 2025
3. Action log

0930 
(5 mins) 

Chair Papers  

Pages 3-5 

Pages 6-12 

Pages 13 

Note 

Approve 

Discuss 

2. Questions from the public Chair Verbal Discuss 

3. Chair’s updates Chair Verbal Note 

4. System resilience and 
urgent issues  

0935 
(5 mins) 

All Verbal Note 



5. Community Voice: 
• Flourishing

Communities

0940 
(30 mins) 

Alison Robert, 
Safia Jama, 
Muna Jibril, 
Farida Yesmin, 
Kay Browne 
and  
Zinebe Maach 

Verbal Discuss 

6. Priority area: 
• Same Day Access

1010 
(20 mins) 

Jo-Ann 
Sheldon 

Paper  
Pages 14-22 

Update/ 
Discuss 

7. Feedback from September 
workshop  

1030 
(20 mins) 

Suki Kaur Paper  
Pages 23-26 

Discuss/ 
Approve 

8. NEL System Strategy and 
Commissioning Intentions 

1050 
(20 mins) 

Charlotte 
Pomery/  
Anna Carratt 

Paper to 
follow 

Note/ 
Discuss 

9. Integrated Finance Report 
(Q1)  

1110 
(15 mins) 

Sunil Thakker/ 
Amish Soni   

Paper 
Pages 27-41 

Update/ 
Discuss 

10.  Any Other Business 1125 
(5 mins) 

Chair Verbal Note 

Date of next meeting: tbc 



- Declared Interests as at 25/09/2025

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
Procurement group - ad hoc
attendee
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 ONGOING 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
ICS Executive Committee
Newham Health and Care
Partnership
Newham ICB Sub-committee
Patient Choice Panel
Procurement group - core

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

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

Kerry Greenan ICB Clinical Lead for Population
Health and Homelessness

Tower Hamlets Together Board Financial Interest St. Andrews Health Centre /
Bromley-by-Bow Health
Partnership

I am a Partner at
BBBHP, based
at St. Andrews.

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

Non-Financial Professional
Interest

Bromley-by-Bow Centre I am part of the
Population
Health Team at
BBBHP, so
linked with the
Bromley-by-Bow
Centre.

2022-08-01 ONGOING Declarations to be made at the
beginning of meetings

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 ONGOING

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 ONGOING

- Nil Interests Declared as of 25/09/2025

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

Indicated No Conflicts To Declare.
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Board
Waltham Forest ICB Sub-committee

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.

Steve Reddy Corporate Director - Childrens Services 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.

suki kaur Head of Partnership Development Tower Hamlets ICB Sub-committee
Tower Hamlets Together Board

Indicated No Conflicts To Declare.

Georgia Chimbani Member of a decision making meeting Tower Hamlets ICB Sub-committee
Tower Hamlets Together Board

Indicated No Conflicts To Declare.

Jonathan Williams Engagement and Community Communications
Lead

Tower Hamlets ICB Sub-committee
Tower Hamlets Together Board

Indicated No Conflicts To Declare.
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Members:   
Neil Ashman (Chair) Place Lead and Chief Executive Officer Royal 

London & Mile Hospitals, Barts Health NHS Trust 
End 

In person 

Roberto 
Tamsanguan 

Tower Hamlets Clinical / Care Director, NHS North East 
London 

In person  

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

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

In person  

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

In person  

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

In person  

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

In person  

Muna Hassan Resident and community representative/Community 
Voice Lead 

In person  

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

In person  

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

In person  

Vicky Scott Chief Executive Officer Council for Voluntary Services  In person  

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

MS 
Teams  

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

MS 
Teams  

Matthew Adrien  Healthwatch Service Director  MS 
Teams  

Attendees:  
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 

 

Eleasar Reas  
 

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

 

Matthew Knell Minute taker, Governance Manager, NHS North East 
London 

In person  

Amita Gokani Senior Programme Manager, COVID-19 and Flu 
Vaccination, NHS North East London 

 

Julie Dublin Senior Programme Manager- Unplanned Care, NHS 
North East London 

 

Mary Jamal Deputy Director Promoting Independence (Ageing 
Well), NHS North East London 

 

Shumi Begum Hospital Carers Support Coordinator, Carers Centre 
Tower Hamlets 

 

John Beevor Volunteer, Carers Centre Tower Hamlets  

 
 
 
 
 
 
 
DRAFT Minutes of the Tower Hamlets Together Board 
Thursday 7 August 2025, 0930-1130 in person and via MS Teams 
  



Memory Kampiyawo Volunteer, Carers Centre Tower Hamlets 
Eleea Islam THT Partnership BCF Programme Lead, Tower 

Hamlets Together Partnership 
Apologies: 
Chetan Vyas Director of Quality, North East London Integrated 

Care Board 
Ashton West Deputy Director of Partnership Development – Tower 

Hamlets Together and NHS North East London 
Layla Richards Director of Commissioning & Culture, London Borough 

of Tower Hamlets 

Item 
No. Item title 
1.0 Welcome, introductions and apologies 

The Chair, Neil Ashman (NA) welcomed members and attendees to the August 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 
The minutes of the previous meeting held on Thursday 3 July 2025 were agreed as an 
accurate record of the meeting.  

1.3 Actions log 
All actions in the circulated log were confirmed as being in progress or had closed since the 
last meeting. 

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

3.0 Chair’s updates 
The Chair updated the Board that: 

• Tower Hamlets as a Place had submitted an application for inclusion in the
Neighbourhood pilot programme, and while the team were confident of acceptance,
no matter the outcome, the work to draw up the project plan had been constructive
and would be useful in the coming months.

• There was a recognition that the PCN Clinical Directors across Tower Hamlets
needed to be involved in governance structures more strongly, and the team would
be working to explore how to best support this in the coming weeks and months.
The membership of the Partnership Board may need to flex as a result of these
discussions.

• Further work may be needed to explore how to involve the voices of wider primary
care in the work of the Partnership Board – colleagues in pharmacy, opticians and
dentistry.

• The team also needed to develop communication routes, both with the wider NHS
locally and local people to clearly set out the incoming changes to the NHS in
understandable formats.

4.0 System resilience and urgent issues 



No issues were raised. 

5.0 Operational Management Group (OMG) highlights 
Zainab Arian (ZA) verbally updated that the Group was likely to be stood down in the near 
future, in light of incoming changes to Place based working and Board members agreed that 
this standing item could therefore be removed from future meeting agendas. 

ACTION: Governance support to remove ‘Operational Management Group (OMG) 
highlights’ as a standing item from future Partnership Board meeting agendas. 

6.0 Community Voice: • RLH Carer Centre's discharge project 
Shumi Begum (SB), accompanied by John Beevorand Memory Kampiyawo joined the 
meeting to share a presentation on the role of, and services provided by the Royal London 
Hospital (RLH) Carers Centre.  SB supported the Boards discussion of the role of carers, 
and the issues, obstacles and experiences they faced while undertaking caring 
responsibilities. 

Members thanked SB, John Beevorand Memory Kampiyawofor their input and contribution, 
and discussed the following key points from the meeting, including: 

• The Carers Centre at the Royal London Hospital provided a wide array of vital
offerings, including 1-1 counselling, support in completing carers assessments,
advice on safeguarding matters and advocacy.  The team present at the hospital
also provided loans, grants and provided input to multi-disciplinary team (MDT)
meetings to bring forward carer’s voices in care discussions.

• The team held a physical space at RLH and were hoping to secure space to host a
drop-in hub service in the near future.

• It was recognised that carers held a vital, key role in ensuring safe, successful
discharge and discharge planning and that the majority of patients in hospital wanted
to be cared for at home, with carer’s being vital to the success of this

• Colleagues from the Carer’s Centre raised that carer’s passports were not always
being utilised within RLH, and that carers were not reliably being collaborated with
across the hospital, although there was some excellent practice in stoke and frailty
services in particular.

• The Carer’s Centre wanted to raise its profile, visibility across RLH services and
expand its capacity to support local people, patients and families – and needed
similar commitment and engagement with RLH colleagues to achieve this.

• There were opportunities available to enable the involvement of carers earlier in the
discharge planning process, to both support more effective discharge and to also
provide more stability for families and help mitigate any carer ‘burnout’.

• Two carers shared their experiences of NHS services and support while they cared
for family members with the Partnership Board, highlighting challenges around
ensuring that their views and input were taken into account, that the discharge
planning process often felt rushed and overwhelming, with too much information
provided without support.  A more inclusive approach that allows an opportunity for
all parties to listen to each other, and work together collaboratively would be
appreciated and could make the discharge process more robust and easier for
patients, families and NHS staff.

• The carers experience of support from their GP in Tower Hamlets primary care and
local authority had been excellent, with equipment and a professional carer
provided, although it was raised that there may be an opportunity for some form of
‘induction’ or basic training to the world of care.  Broadly, experience of the care
world had indicated a lack of communication between medical staff in the NHS and
carers and the carers present at the meeting reported that they found carers to be
unused assets in the hospital environment, that could be utilised and their



 

 

experience used to relieve pressure on the NHS.  Other experiences around a lack 
of communication were raised, with for instance, patient transport not co-ordinating 
with professional care agencies to ensure that carers are present to accept a patient 
back into their house. 

• The Carers Centre was actively engaged in outreach efforts to connect with the 
various parts of the NHS system across Tower Hamlets, most recently meeting with 
the Bromley by Bow Medical Centre.  Similarly, Carers Centre volunteers had hosted 
patient facing stands at RLH, although it was reported that space for these had been 
at a premium and the team had been moved around at short notice several times. 

• Partnership Board members recognised the opportunities for better integration 
between carers and NHS services across the wider NEL area and committed to 
following up the discussion in the meeting with a dedicated meeting between the 
relevant leads in the near future. 

• Members noted that there appeared to be barriers in place that needed to be 
resolved relating to the flagging of carers on NHS systems and that there were clear 
opportunities to implement some form of flag that could be activated on the 
admittance of a carer to hospital.  This would be picked up outside of meeting and 
pursued. 

• There were also opportunities to explore around the flagging of discharges from 
secondary care with colleagues in primary care – at the moment, these were often 
notified via letters that arrived after the fact.  Additionally, work was needed to 
explore the space options for patients that didn’t require the acute environment, but 
were not suitable for discharge to their homes directly under the future more 
integrated and neighbourhood focussed system.  The pivot of the NHS and acute 
system to a more proactive footing, away from the current reactive approach would 
be vital to the success of the neighbourhood pilot programme and delivery of the 
new NHS 10 year plan. 

 
ACTION: Follow up meeting between the Carers Centre, Tower Hamlets and relevant NHS 
& Local Authority colleagues to be arranged to pursue the opportunities for better integration 
and resolution of the issues and challenges raised in the Partnership Board discussion. 
 

7.0 Community Voice Quarterly Report 
 Jon Williams (JW) presented the circulated Community Voice Quarterly Report to the 

Partnership Board, noting that historically, some of the Community Voice items had 
struggled to produce clear actions that could be tracked and followed up on, and that efforts 
were underway to produce firmer action plans following these discussions. 
 
The Board members noted the update and had the following points and comments:  

• That, as JW had flagged, it was vital that the Community Voice discussions 
produced clear and actionable asks that could be summarised in the meeting itself 
and tracked over time to ensure that feedback can be reported on back to the Board. 

• Equally, the Board recognised that some of the emerging feedback as a result of the 
discussions would involve significant challenges and require long term partnership 
working to resolve – members needed to be transparent and realistic about what 
was possible in terms of delivery in the short to medium term with Community Voice 
presenters.  If applicable, the opportunity to explore alternative resolution options, or 
align delivery within longer term work should be options. 

• Members noted that, specifically with regards to the carer’s discussion in the 
meeting, that significantly more care was provided in the home environment than in 
the hospital, and that as such, there were substantial opportunities to provide more 
robust support and improve experiences for carers and patients.  Even just boosting 
the profile of carers passports with NHS staff, patients, families and carers could 



 

 

produce dividends and work to assess other opportunities available with the 
neighbourhood approach would be welcome. 

• Similarly, work to explore the opportunities around the coding and sharing of 
information around carer status within primary care would be useful, although 
members recognised that pursuing this work would open the door to further 
discussions and activity with primary care partners, likely involving a need for 
additional resourcing.  At a minimum, promoting and increasing coding of carers 
would enable benchmarking to be undertaken of local metrics against other areas of 
the country. 

• Members suggested that a sensible approach may be to focus on working closely 
with a single hospital ward to develop a best practice model of closer working 
between primary and secondary care and carers, before taking that learning 
onwards to a structured pilot and wider deployment.  These discussions and options 
would be further explored with the integrated discharge team and relevant NHS and 
local authority colleagues outside of the meeting. 

• It was confirmed that the Carers Centre would also be invited to present and discuss 
their work, and the opportunities available directly within the RLH with the Hospital 
Board at a future meeting. 

 
8.0  Priority area:  Facilitating a smooth and rapid process for hospital discharge 
 Julie Dublin (JD) and Mary Jamal (MJ) joined the Board to present the circulated paper and 

support discussion on this item.  Members thanked the presenters, and the Board discussed 
the following points:  

• The circulated papers set out progress on this work in Tower Hamlets and provided 
an update on what was now in progress.  Specific challenges in continuing 
healthcare (CHC) had been encountered, with specific work now in train to address 
these. 

• The team had specific priorities that were being worked on relating to step down 
services, discharge into temporary accommodation, out of borough discharges and 
improving the coordination of care involving mental health and acute services. 
Delivery plans relating to these areas of work were being drafted this month. 

• Ongoing challenges were present in this work, particularly in relation to the ongoing 
issues around community equipment. 

• Members noted that the circulated material did not feel particularly connected to the 
matters raised in the earlier community voice discussion and that more work to link 
together the high level technical and operational approach with the work on the 
ground on personalised discharge was needed. 

• It was recognised that there was work underway to link together ICB and Trust 
discharge data and metrics with that produced around the Better Care Fund (BCF) 
reporting to produce a single, overarching view of performance to shape the future of 
services. 

• Board members noted that there appeared to be a significant gap in the service 
offerings available for patients in temporary accommodation with mental health 
needs, especially when these patients tended to move areas on a regular basis. 

• Members recognised that there were clear achievements in this area that should be 
celebrated and that Tower Hamlets is amongst one of the best performing systems 
in the country on many metrics.  The element of dissonance between this positive 
performance and patient experience on the ground needed to be acknowledged and 
investigated - it was possible but service development maybe moving too quickly 
and leaving patients with questions and concerns behind. 

• The discussion in the Partnership Board would be taken back to the programme 
team and used to inform their work and delivery plans in the coming months. 

 
9.0 Vaccinations ahead of winter 



 

 

 Amita Gokani (AG) joined the Board to present the circulated presentation on local plans for 
vaccinations ahead of the 2025 winter period.  The Board had the following comments and 
questions:  

• It was acknowledged that Tower Hamlets was facing challenges, particularly with 
regards to the low uptake across the vaccination offer, although it was recognised 
that eligibility for the COVID vaccine had tightened in recent months. 

• The teams work was focused on increasing uptake in care homes, amongst the 
immune system suppressed and the over 75s to build resilience to illness in the 
upcoming winter. Other work was being directed to support access for children 
where the uptake was also very low. 

• There was significant evidence of inequalities in access to vaccinations and the 
team's work was being targeted appropriately to improve and support access.  
Further, access and inclusion funding for Covid vaccinations had been significantly 
reduced this financial year with the ICB and regional colleagues working to monitor 
any impacts this loss of funding may have on vaccination uptake. 

• Wider funding for communications campaigns was tightening and the flu vaccination 
campaign starting in September will now target around 15,000 people in key groups 
rather than the 60,000 that had been targeted in the previous year 

• Other work in the team would take place to review vaccination declines in care 
homes and housebound patients to open conversations in efforts to tackle and 
address their concerns. 

• The team was aiming to increase flu vaccination uptake by 5% in Tower Hamlets 
and to resolve some of the specific issues present in the area through working 
closely with specific care homes to focus support on those with low uptake and 
pushing to make inroads with the housebound population and in childhood 
immunisations. 

• It was acknowledged that there were some unknowns and risks present around the 
future of vaccination strategy and delivery in the ICB, with it not yet currently clear 
where ownership of this work and support will sit in the ongoing restructure. It was 
thought that the ICB would retain responsibility for this work, although the formal 
delegation of vaccination responsibility from NHS England (NHSE) was likely to be 
delayed to 2027 - and the ICB was likely to have fewer team members working in 
this area. 

• Members flagged that the role and resources of the voluntary sector was not 
covered in the circulated paper and that there were significant opportunities that 
could be explored with relevant partners. The team would benefit from involving key 
organisations early in any planning process as the voluntary sector would not be 
able to mobilise a programme of work at short notice. 

• It was recognised that vaccination uptake amongst NHS partners own staff was 
lacking and it was noted that no funding was available this year for work to address 
this. 

• Members raised that in the past, rates in Tower Hamlets had been amongst the best 
performing in the country and that some work to explore what had changed in the 
last 10 years may be helpful, recognising that recent reductions in funding had not 
been helpful. 
 

10.0  BCF review update 
 Eleea Islam (EI) joined the Board to present the circulated paper, updating on a deep dive 

review of the Better Care Fund (BCF) Terms of Reference (ToR) and asked members to 
feedback on the proposed approach and briefing on the review of schemes funded under 
the BCF, to commence in September 2025. 
Members noted the update and had the following comments:  



• It was recognised the 2025/26 plans retained the previous year's schemes in totality,
while the team conducted the review to ensure that all elements remain up to date
and in line with the partnership’s current objectives.

• Plans and arrangements under the BCF would need to evolve as the move to a
neighbourhood care model continued and to reflect any changes as a result of the
national review of BCF arrangements that appeared to be underway.

The Board endorsed the ToRs and proposed approach as covered in the circulated papers. 

11.0 LBTH Adult Social Care CQC Inspection Update 
Board members were briefed that no date had yet been made available for the Tower 
Hamlets CQC inspection yet, and in the meantime relevant teams had shadowed other 
borrowers inspections to inform the ongoing work on planning.  Members were asked to 
reach out to London Borough of Tower Hamlets (LBTH) colleagues with any feedback, input 
or offers of support and the Board would be kept updated on progress. 

12.0 Any Other Business 
No other business items were raised. 



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
fi di  th h EQUIP  ti  thi  d R b t  i  th  I t f  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 
Partnership roles 

Jon Williams tbc In progress Update: September 2025: Final draft almost complete, currently scoping 
appropriate pictures for the leaflet
Update July 2025: Work on continue to establish agreement how to fund 
Update June: An initial final draft is complete and awaiting sign off. The leaflet 

    f  f          0603-73 06-Mar Somen Banerjee (SB) to connect colleagues across LBTH, 
ICB and Barts Health to continue to address issues around 
data robustness and availability around ethnicity data in 
primary and secondary care datasets with subject matter 
experts 

Somen 
Banerjee 

03 July 2025 Closed Update April 2025:
1. Connected to Robert Sinfield – Senior Analysis Manager, Intelligence and
Insights Team, NEL ICB
2. Somali segmentation primary care data for headline health indicators
provided at Borough level
3  Council still does not have access to line level data that would enable more 0708-74 07-Aug Follow up meeting between the Carers Centre, Tower Hamlets 

and relevant NHS & Local Authority colleagues to be arranged 
to pursue the opportunities for better integration and resolution 
of the issues and challenges raised in the Partnership Board 
discussion.

tbc tbc

Tower Hamlets Board action log 

tbc



Improving Access to Primary Care 
Progress on Core Priorities for THT Board
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Summary

• The following information provides an update on the Primary Care element of the Tower Hamlets 
Together Priority Improving access to primary and urgent care – ‘Ensuring residents can equally 
access high quality primary and urgent care services when and where they need them’

• The Primary Care element of the Programme, has initially focused on Same Day Access to Primary 
Care and how this is integrated into the Same Day Urgent Care Pathway including the A&E and UTC at 
the Royal London Hospital site and the NHS 111 service

• The Urgent Care element of the Programme, led by urgent care leads, is focussed on the redesign of 
the pathway elements that that occur within/on the Royal London Hospital site (A&E and the UTC). 
Urgent Care will update separately on its progress

• There is a separate NEL ICB programme associated with the redesign and procurement of NHS 111 
services and Urgent and Emergency Care more broadly



3

Deliverables
TH Priority

Improving access to primary and urgent care – ‘Ensuring residents can equally access high quality primary and 
urgent care services when and where they need them’

The main focus of this priority has been on Same Day Access to Primary Care; an examination of the care pathway, 
how the current services can be improved and properly integrated into the Same Day Urgent Care Pathway to 
improve patient experience and provide better value for money. 

The Priority is broken down into the following sub priorities

• Sub Priority 1: Establish Governance Structure

• Sub Priority 2: Building an understanding of the care Pathway

• Sub Priority 3: Test of Change Pilots

• Sub Priority 4: Develop new service model from Test of Change Pilots

• Sub Priority 5: promote the use of Pharmacy First by practices and Royal London A&E/ UTC

• Sub Priority 6: Every Contact Counts

Test of change pilots (x3 PCN hubs) have been running to test the ability of Primary Care to:



4

Deliverables, Progress & Outcomes

Sub Priority 1: Establish Governance Structure

• Deliverable: Establishment of two Programme Groups: Advisory Group (responsible for coordination between 
Primary and Urgent Care) and Design & Operations Group (responsible for coordinating redesign of Primary 
Care Same Day Access Pathway elements.

• Progress: Groups established. Fortnightly meetings of both groups

• Outcomes: Service model discussion/development, shared learning, programme management

Sub Priority 2: Building an understanding of the care Pathway

• Deliverable: Mapping of the Same Day Urgent Care pathway. Survey of patients attending Royal London A&E, 
UTC clinical caseload audit 

• Progress: Core Hours pathway mapped, non-core hours pathway completed. Patient Survey complete, UTC 
clinical caseload audit complete

• Outcomes: Valuable data and information, feeding into the redesign of the care pathway refinement of pilots and 
progression of programme.
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Deliverables, Progress & Outcomes

Sub Priority 3: Test of Change Pilots
• Deliverable: Design, approval and implementation of 3 x Same Day Access pilots operated by Tower 

Hamlets PCNs, with borough-wide coverage.
• Progress: All three pilots in operation extended to 31 March 2026. Clinical Directors sharing learning 

through OD sessions and Design and Operations Group
• Outcome: on course for achievement of KPis (improvement in utilisation of practice 111 slots & 

reduction in percentage of patients with Primary care disposition redirected from NHS 111 to 
A&E/UTC)
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Deliverables, Progress & Outcomes

Sub Priority 4: Develop new service model from Test of Change Pilots
• Deliverable: Establish a new effective and efficient service model for Primary Care Same Day Access 

that fully integrates with, and supports, the Same Day Urgent Care Pathway building on the 
experience and data from the Test of Change Pilots.

• Progress: Additional funding secured, through business case, to March 2026 to include an A&E 
‘Stream away’ service into the pilots.  Initial capacity to stream an additional 15 Primary Care 
patients per day from A&E Initial Assessment stage into the pilots, with the aim to increase this to 
30/45 in Autumn 2025

• Outcome: 
• Take up of these 15/day slots has ranged from c40%-80% a day since commencement on 
     26 August 2025
• Several issues/complexities identified and being worked through to try to streamline the process
• Current process is under review and in 30 day ‘testing’ phase
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Deliverables, Progress & Outcomes

Sub Priority 5: promote the use of Pharmacy First by practices and Royal London A&E/ UTC
• Deliverable: Increased redirection to Community Pharmacies under the Pharmacy First Scheme
• Progress: Ongoing
• Outcome: better use of an alternative mechanism for managing patient demand for Same Day 

Primary Care services

Sub Priority 6: Every Contact Counts
• Deliverable: Ensure that consultations provided by the pilots and subsequent new service conform to 
the ‘every contact counts’ approach
• Progress: ongoing
• Outcome: to provide a better more holistic service to patients and gain greatest system efficiency 
from     patient consultations
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Next Steps

• Ongoing Monitoring and Evaluation of 3x pilots, including 111 utilisation and A&E utilisation 
• Increase capacity of pilots to take ‘stream aways’ from Royal London
• Proof of concept of A&E ‘Stream away’ service through evaluation
• Agreement of final pilot model(s) in Tower Hamlets 
• Possible primary care estate expansion for a hub in close proximity to Royal London Hospital site
• Business case for additional funding to expand service to increase capacity and include non TH 

patients from April 2026
• Introduction of ‘every contact counts’ philosophy to pilot consultations
• Develop increased use of Pharmacy First by Practices and A&E/UTC
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Issues & Risks

• The transformation of the pilots to mainstream service in 2026/27 and inclusion of non TH patients is
dependent upon the success of a further business case for additional funding. Because of the
projected impact of the cessation of the current pilots resulting in an increase in A&E/UTC demand,
this case will form part of wider Urgent Care Business case for funding for 2026/27

• Resolving issues to streamline the process for the ‘stream away’ service
• The ability to obtain data within the urgent care system to the level required to monitor the progress

and impact of the Primary Care same day care pilots
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Tower Hamlets Together (THT) Board 
2nd October 2025 

Title of report Follow-up from 4th September Board Workshop: Governance, 
Priorities and Next Steps 

Author Suki Kaur, Head of Partnership Development 

Presented by Suki Kaur, Head of Partnership Development 

Contact for further information  

Executive summary 
On 4 September, the Tower Hamlets Together (THT) Board 
held a dedicated workshop to consider the implications of the 
NHS 10-Year Plan, reflect on how we work together across 
partnerships, and explore how our governance should evolve 
to support neighbourhood delivery and respond to the 
changing health landscape. 

This paper summarises the discussion and agreed actions, 
and proposes changes to THT’s governance arrangements. It 
recommends moving the Board from monthly to quarterly 
meetings, recognising the Neighbourhoods Steering Group as 
the central delivery forum, and creating stronger alignment with 
the Health and Wellbeing Board (HWBB). 

At the July Board meeting, members had already considered 
proposals to stand down several workstreams (e.g. Living 
Well, Promoting Independence, Operational Management 
Group) and to make greater use of existing structures. The 
recommendations in this paper build on that direction of travel, 
continuing the journey towards a governance model tailored to 
neighbourhood working. 

The Department of Health and Social Care has also indicated 
that forthcoming reforms to the Better Care Fund (BCF) are 
likely to be wrapped into the development of Neighbourhood 
Health Plans at place level. Our local governance changes 
should therefore anticipate this shift and complement the 
refresh of the Tower Hamlets HWBB strategy, due by March 
2026, ensuring that both are firmly rooted in neighbourhoods. 

Action / recommendation The Board/Committee is asked to: 
• Endorse the actions arising from the September

workshop.
• Approve reducing the frequency of THT Board

meetings from monthly to quarterly, with a clearer
strategic focus.

mailto:Suki.kaur12@nhs.net
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• Support strengthening the role of the Health and
Wellbeing Board within the context of
neighbourhoods, using the refreshed HWBB strategy
as a lever.

• Confirm the role and involvement of PCN Clinical
Directors within partnerships governance.

Previous reporting NA 

Next steps/ onward reporting To be decided by the Board 

Conflicts of interest None 

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

access
• To enhance productivity and value for money

Impact on local people, health 
inequalities and sustainability 

Integrated neighbourhood teams (INTs) are expected to 
provide improved outcomes for residents through 
preventative, joined up care with a particular focus on 
complex cohorts and long term conditions (vital 5).    

Has an Equalities Impact 
Assessment been carried out? 

No 

Impact on finance, performance 
and quality 

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

Risks The ICB restructure will mean further team changes which 
may risk neighbourhood delivery.   

1. Purpose of the Report
The purpose of this paper is to:
• Reflect the themes and actions agreed at the September workshop.
• Seek approval for changes to the frequency and strategic focus of THT Board

meetings.
• Confirm the Neighbourhoods Steering Group as the central delivery forum and set

out its relationship with the Health and Wellbeing Board (HWBB).
• Clarify the role of Primary Care Network (PCN) Clinical Directors within THT

governance, including their involvement in the HWBB.

2. Key Messages from the Workshop
2.1 Operating Context

• NHS 10-Year Plan places emphasis on neighbourhood working, prevention, and
community-based care.

• Locally, we must simplify and align our partnership governance to ensure it is fit for
purpose, agile, and resident centred.

2.2 How We Work Together 
• Stronger emphasis on trust, transparency, and co-design with residents and the

voluntary and community sector (VCS).
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• A shared commitment to embed equity and anti-racism into neighbourhood
delivery.

• The need to focus on fewer, clearer priorities with collective ownership.

2.3 Evolving Governance and Priorities 
• Agreement that THT governance needs to streamline and sharpen, focusing on a

smaller set of priorities
• The Neighbourhoods Steering Group is the main delivery forum, meeting

monthly.
• The THT Board should meet less frequently and focus on strategic oversight and

alignment.
• The HWBB should play a strengthened role as the overarching borough-wide

forum, ensuring consistency and accountability.
• PCN Clinical Directors should have a clearer role across the Neighbourhood

Steering Group, the Board, and HWBB discussions.

2.4 Actions agreed 
• Refresh the THT Partnership Plan to sharpen priorities, with a clear focus on

prevention and neighbourhoods.
• Streamline governance by reducing duplication and clarifying roles and

responsibilities.
• Embed the Health and Wellbeing Board more strongly within partnership

governance, aligning it to neighbourhood and prevention approaches
• Strengthen resident and VCSE engagement
• Confirm the role of PCN Clinical Directors across governance structures,

ensuring their involvement in the Neighbourhoods Steering Group, THT Board
and HWBB.

3 Conclusion and Recommendations 
The Board is asked to: 

1. Approve a shift from monthly to quarterly THT Board meetings, recognising the
Neighbourhoods Steering Group as the monthly delivery forum and the Health and
Wellbeing Board (HWBB) as the overarching strategic vehicle.

2. Support alignment with the HWBB, strengthening its role as the borough-wide
partnership forum in the context of neighbourhoods, and ensuring this complements
the refresh of the HWBB strategy by 2026/27.

3. Note that national reforms to the BCF are expected to be incorporated into
Neighbourhood Health Plans and agree that our local approach should anticipate
and align with this.

4. Confirm the ongoing role of PCN Clinical Directors across both the
Neighbourhoods Steering Group and THT Board/HWBB, embedding clinical
leadership in governance.

5. Note the ongoing ICB governance review, including the Place Partnership Sub-
Committee, and agree that our governance changes should align with this wider
system development.
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4.Next Steps

• October-November 2025: agree revised Board frequency and HWBB alignment.

• October 2025: clarify PCN Clinical Director role across governance forums.

• December 2025: draft updated THT Partnership Plan for Board consideration.

• By March 2026: align governance with the refreshed HWBB strategy and anticipated
BCF reforms.

Attachments 
Appendix 1: Current THT Governance Structure 

Appendix 2: Shifting Governance Structure 

End  
Suki Kaur, 24th September 2025 
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NHS Position 
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Organisations

Risks and 
Unidentified 
Mitigations

Plan Actual Variance Plan Forecast Variance Total
£m £m £m £m £m £m £m

BHRUT (3.4) (8.1) (4.8) 0.0 0.0 0.0 (23.0)
Barts Health (8.9) (17.2) (8.3) 0.0 0.0 0.0 (69.4)
East London NHSFT (0.2) 0.0 0.2 0.0 0.0 0.0 (0.0)
Homerton (0.6) (1.5) (0.9) (2.5) (2.5) 0.0 (3.0)
NELFT (6.0) (5.6) 0.4 0.0 0.0 0.0 (21.4)
Total NEL Providers (19.1) (32.5) (13.4) (2.5) (2.5) 0.0 (116.7)
NEL ICB (1.8) (1.4) 0.4 2.5 2.5 (0.0) (0.0)
NEL System Total (21.0) (33.9) (12.9) 0.0 (0.0) (0.0) (116.7)
Non-Recurrent Deficit Support (10.5) (10.5) 0.0 (42.0) (42.0) (0.0)
Surplus / (Deficit) excluding Deficit Support (31.5) (44.4) (12.9) (42.0) (42.0) (0.0)

Month 3 YTD - Reported Month 12 Outturn

http://www.towerhamletstogether.com/


NHS Position 
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• The operating plan submitted at the end of April expected a breakeven position at year-end (ICB surplus of £2.5m and provider deficit of £2.5m). The system planned to
deliver deficits each month for the first half of the year, with an expectation that the financial position starts to recover from month 7 onwards. At month 3 the planned
system deficit was £21m (£1.8m ICB and £19.1m provider).

• At month 3, the year-to-date ICS reported deficit is £33.9m, which is an adverse variance to plan of £12.9m (ICB showing a small improvement to plan of £0.4m). All
acute providers are showing an overspend at month 3, however,  ELFT and NELFT show a small improvement to plan.

• Within the reported position, providers reported £8.6m of efficiency slippage. Efficiency slippage, is therefore, one of the main drivers of the month 3 position. The
exception to this is NELFT who have also reported pressures against legal fees and out of area beds. Efficiencies remain an area of high risk for delivery of the financial
plan in 25/26.

• The system reported an extrapolated run rate position to NHSE. This suggests that based on current spend, there will be a significant overspend by year-end. Across the
system there are risks and unidentified mitigations of circa £117m. This is a combination of efficiency risk, run rate pressures that will impact the forecast and other
unidentified mitigations.

• Although month 3 reported an improvement in the year-to-date position, based on month 2 reporting the system has been asked by NHSE to outline a financial recovery
position.

• As reported in month 2 NHSE has reviewed system performance in relation to deficit support funding provided to the system in the operating plan. It has been confirmed
that system support will be removed from NEL ICS for quarter 2. Unless recovery opportunities are identified and delivered, the loss of support funding will increase the
likelihood of not delivering the annual plan.

• Capital discussions continue between the ICB, NHSE and Providers with scrutiny of plans at a regional and national level. The ICS plan is currently balanced, but the capital
allocation is not sufficient to meet all the capital requirements of Providers.

• Further information on the operating plan, provider efficiencies and the ICB budgets can be found in the appendices.

http://www.towerhamletstogether.com/
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Delivery Area YTD 
Plan 

YTD 
Actual 

YTD 
Variance

Annual 
Plan Forecast Forecast 

Variance High Risk Medium Risk Low 
Risk

£m £m £m £m £m £m % % %
Prescribing 2.38 3.06 0.68 9.90 9.90 0.00 0% 43% 57%
Continuing Healthcare 0.68 0.94 0.26 6.00 6.00 (0.00) 48% 11% 41%
Other Internal CIPs 0.85 0.97 0.12 3.39 3.91 0.52 0% 0% 100%
Commissioning Efficiencies 2.12 2.21 0.09 11.30 11.50 0.20 16% 2% 81%
Pathway Changes 0.04 0.06 0.02 2.47 1.74 (0.73) 6% 62% 32%
Voids 0.00 0.00 0.00 1.00 1.00 0.00 25% 50% 25%
Decommissioning 0.93 0.93 0.00 3.73 3.73 0.00 0% 0% 100%
NEL Total 7.00 8.17 1.17 37.79 37.79 0.00 13% 18% 69%

• The ICB efficiency target set in the operating 
plan is £37.8m. At month 3 the ICB reported 
ahead of plan.

• The ICB risk rating of efficiency schemes 
show that 67% of schemes are green rated, 
with fully developed plans in place. 

• Red and amber rated schemes account for 
33% of the total value.

• Of the total ICB plan, 35% of schemes (circa 
£13.1m) are non-recurrent and 65% (circa 
£24.7m) are recurrent. Delivery of non-
recurrent CIP will enable the ICB to deliver 
its control total but will not improve the 
underlying position moving into 26/27.

• The ICB has set up a series of Star Chambers 
across all workstreams. Current savings 
plans are being  scrutinised and reviewed, 
and further opportunities explored for 
development.

http://www.towerhamletstogether.com/


East London Foundation Trust
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Our annual plan for 2025/25 is a breakeven position. The Trust is reporting a small surplus of £4k as at 30th June 2025.  
This is £0.2m favourable to the deficit plan of £0.2m. 

 The surplus arises from the release of £4.9m of accrued costs for an annual leave provision. This was reflected in the 
plan. This is a non-recurrent benefit, so the Trust has an underlying deficit position.

The Trust is over-performing on its Going Further, Going Together (GFGT) schemes and also has pay underspends 
arising from vacancies.   This is being partially offset by non-pay pressures in private beds, premises and repairs.  
Premises are overspent with a range of cost-pressures, though we are disputing a number of these charges.

 Pay is £2.1m underspent, with vacancies in a range of teams.   Pressures remain from the use of bank staff to manage  
levels of acuity, and use of premium agency to cover vacancies in difficult to recruit areas. 

 Non-pay is £1.7m overspent, with Private Bed pressures in BLMK (£0.6m), Premises and Clinical supplies

 Efficiencies - The financial savings target for 2025/26 is £31.9m. 

 Delivery at the end of Month 3 was £10.2m against our submitted plan of £7.1m (£7.2m delivery in month), resulting 
in a favourable variance of £3.1m. This is driven through reported sales of bed capacity, rostering efficiencies and 
review of contracts

 

http://www.towerhamletstogether.com/
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Local Authority Draft Q1 – Overall Financial Position 2025-26

• 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 Q1. The council is projecting a pressure of £16.1m net of mitigations and movement in reserves, which is predominantly 
driven by Adult Social Care and Housing and Regeneration.

• Housing and Regeneration – The directorate is forecasting a net overspend of £18.3m, primarily driven by a £24m overspend in Housing 
Options due to rising temporary accommodation costs and reduced affordable housing supply, despite mitigation efforts.

• Strategic Mitigations - The overall projected overspend is being managed through enhanced financial governance through the introduction 
of the People Resourcing Board and Expenditure Control Panels.

Directorate All figures in £m

2025/26 Net 
expenditure 
budget Q1 Forecast

Planned 
Mitigations

Planned 
movement in 
Earmarked 
Reserves Variance

Housing & Regeneration 28.2 55.7 -8.5 -0.7 18.3
Health and Adult Social Care 190.8 221 -4.2 -4.2 21.8
Communities 57.9 56.4 -0.7 -6.2 -8.4
Children's Services 95.5 98.2 -3.9 0 -1.2
Resources 46 45.6 -0.4 -1.4 -2.2
Chief Executive's 15.6 17.3 0 -3.5 -1.8
Corporate 50.9 40.5 0 0 -10.4
General Fund 484.9 534.7 -17.7 -16 16.1



Local Authority Draft Q1 – Financial Position 2025-26
• 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 Q1.  They cover services within the Health and Adult Social Care and the Children’s Services Directorate. The summary 
outturn position is  shown in the table below;

Health and Adult Social Care Total Budget £m Q1 Forecast £m Q1 Variance £m
Adults Social Care 127.1 149.4 22.3
Integrated Commissioning 22.1 21.6 -0.5
Public Health 41.6 41.6 0
Total Health and Adult Social Care 190.8 212.6 21.8

Children's Services Total Budget £m Q1 Forecast £m Q1 Variance £m
Supporting Families 57 58.1 1.1
Youth and Commissioning 15.6 10.9 -4.7
Education 18 20.8 2.8
Children's Resources 4.8 4.5 -0.3
Total Children's Services 95.4 94.3 -1.1
Total Local Authority 286.2 306.9 20.7

Q1 - 2025-26
Local Authority Directorates



Health & Adult Social Care Q1:
The Health and Adult Social Care (HASC) directorate is reflected at Q1 is an outturn overspend 
of £21.8m.

The Adult Social Care (ASC) service is reporting an outturn overspend of £22.3 million (net of 
reserves and mitigations). This is driven by sustained year-on-year cost increases, largely due 
to rising referral volumes leading to enduring support plans, greater complexity in client 
needs, and higher-than-anticipated inflation within the care provider market. The overspend is 
primarily attributed to increased expenditure on care packages across service types—
particularly homecare, supported living, and nursing.

The pressure on supported living is concentrated in the learning disability and mental health 
service areas, driven by a gradual shift from registered care to supported living—reflected in a 
slight decline in residential placements. Demographic growth and changes in the provider 
market have further intensified costs, with increased charges linked to the cost-of-living crisis, 
LLW, NI policy changes and a more competitive purchasing environment.

Integrated Commissioning – The projected £0.5m underspend reflects additional ringfenced 
funding from reserves for Community Equipment. However, there is pressure in rising demand 
and increased costs across transport services and TEC.

Overall Mitigating Actions
Adult Social Care
• An ongoing review is underway to improve the 

transition pathway for young people moving 
from Children's Services (CS) to Adult Social Care 
(ASC). Strengthening collaboration between 
adult and children's commissioning teams aims 
to expand placement options for older teens 
approaching adulthood.

• There is an ongoing review of high-cost spot 
purchases out of area with the view of 
converting some spot purchase arrangements to 
block.

• Continued market management to ensure 
market parity and consistent approach in all 
uplift agreements informed by benchmarking. 

Integrated Commissioning
• Review of  cross-directorate transport 

expenditure has identified opportunities to 
reduced spend.

• Efficiencies in community equipment costs.



Health & Adult Social Care - Mitigations
Adult Social Care

The service is implementing a range of operational efficiencies, primarily through better management of 
staffing resources and streamlined service delivery. This includes more effective use day centre operations, as 
well as targeted reductions in non-essential expenditures.

Integrated Commissioning

Efficiencies are being achieved by optimising transport arrangements for Adult Social Care clients. This 
involves refining both internal fleet usage and external service contracts to ensure value for money while 
maintaining service quality.

Public Health

A comprehensive review of budget lines has led to the identification of savings through reassessment of 
planned commitments. The focus has been on smaller cost centres, ensuring that resources are aligned with 
current priorities and service needs.



Children’s Services Q1:
The Children’s Services directorate is showing an 
outturn underspend of £1.1m for 2025-26.
This is  driven by lower expenditure in 
Commissioning and Youth and Children’s Resources. 
However, the directorate faces significant pressures, 
particularly in the Education and Supporting 
Families division, with overspends driven by rising 
SEN Transport costs and increased demand for SEND 
and NRPF services.

Mitigation strategies for SEN 
Transport include renegotiating 
taxi prices, promoting personal 
travel budgets, and optimising in-
house bus seat usage. 
An independent review of 
transport services has identified 
potential efficiencies.
The Supporting Families division 
is managing its overspend 
through workforce efficiencies, 
the strategic use of social care 
grants and minimising high-cost 
placements. 



Children’s Services- Mitigations
Workforce Efficiencies

Efficiencies are planned to be achieved through strategic workforce changes, including the conversion of 
agency staff to permanent roles. This not only reduces long-term staffing costs but also improves service 
continuity. Additional efficiencies are being realised by recruiting permanent kitchen assistants to reduce 
reliance on agency staff.

Placement and Care Strategy

The council is taking a more proactive approach to managing residential placements, aiming to step clients 
down to less intensive care settings when safe and appropriate. This reflects a commitment to both cost-
effectiveness and person-centred care. Additionally, increasing the number of in-house foster carers is 
helping to reduce dependency on more expensive private placements.

Operational and Estate Optimisation

Efforts are underway to maximise the use of council-owned spaces, such as exploring rental opportunities for 
underutilised Family Hub facilities. Legal support is also being commissioned to help families expedite 
immigration decisions, which can reduce delays and associated costs in service provision.



LA Discharge Fund – Financial Position
The Local Authority discharge element is a recurrent funding stream 
that supports key services including:

• Admissions Avoidance and Discharge Service

• Home First

• Discharge to Assess (D2A) Process

This funding is allocated through the Better Care Fund, with a total of 
£3,927,968 earmarked for this purpose.

In 2024–25, there was a minor overspend in this area.

For 2025–26, a forecasted overspend of 6% is anticipated due to:

• Inflationary pressures on care packages

• No uplift in discharge funding to offset these increases

Service Type Total Cost  24/25     Forecast Spend 25/26

Adult Accommodation 18,545.72 19,658.46 

Adults Direct Payments 17,078.95 18,103.69 

Adults Transport 3.31 3.51 

Adults Extra Care Sheltered Housing 35,309.91 37,428.51 

Adults Home Care 2,493,712.92 2,643,335.70 

Adults Nursing 422,784.28 448,151.34 

Adults Residential 170,326.86 180,546.47 

Adults Respite 11,335.11 12,015.22 

Adults Supported Living 167,180.46 177,211.29 

Adult NRPF 1,732.50 1,836.45 

Workforce Recruitment & Retention 277,086.95 293,712.17 

Additional Costing- D2A Clients Extra Weeks 314,033.50 332,875.51 

3,929,130.48 4,164,878.31 



Voluntary and Community Sector
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The first ever ICS-wide State of the 
Sector report has been published by the 
North East London VCFSE Collaborative. 
It shows how difficult the financial 
situation is for many voluntary and 
community groups, and the impact of 
unfunded referrals.

http://www.towerhamletstogether.com/
https://thcvs.org.uk/wp-content/uploads/2025/08/State-of-Sector-Report-NEL-VCFSE.pdf
https://thcvs.org.uk/wp-content/uploads/2025/08/State-of-Sector-Report-NEL-VCFSE.pdf


Voluntary and Community Sector

www.towerhamletstogether.com #TH2GETHER

The State of the Sector report shows that small 
groups (which make up 61% of the total in North East 
London) face greater barriers in accessing funding, 
yet they are most likely to be Global Majority-led.

http://www.towerhamletstogether.com/
https://thcvs.org.uk/wp-content/uploads/2025/08/State-of-Sector-Report-NEL-VCFSE.pdf
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