
Redbridge Place based Partnership Board and 

Sub-Committee, meeting in public  

Thursday 19 June 2025, 1230-1430 on MS Teams 

Chair: Dr Anil Mehta, Place Clinical Care Director  

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 15 May

2025
3. Action log

1230 
(5 mins) 

Chair Verbal 
Paper 
Pages 2-6 
Pages 7-12 
Pages 13 

Note 

Approve 
Update 

2. Questions from the public 1235 
(5 mins) 

Chair Verbal Discuss 

3. Key updates: 
• Health Protection update

1240 
(10 mins) 

Gladys Xavier Paper  
Pages 14-15 

Update 

4. Funding proposals for 2025/26: 
• Physical Capacity
• Discharge
• Ageing Well

1250 
(30 mins) 

Pete McDonnell 
Carla Morgan  

Paper  
Pages 16-47 
Appendix 1 
Appendix 2 

Update/ 
Approve 

5. Redbridge Council’s Market 
Sustainability 

1320 
(20 mins) 

Paula Sammon Paper  
Pages 48-56 

Update/ 
Discuss  

6. ICB running and programme cost 
reduction update  
• Place Team medium term priorities

1340 
(20 mins) 

Tracy Rubery Paper  
Pages 57-59 

Note 

7. Any Other Business 
• Forward plan

1400 
(30 mins) 

Chair Verbal Discuss 
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Thursday 17 July 2025 Redbridge Place based Partnership Board 
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- Declared Interests as at 11/06/2025

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

Amanjit Jhund Member of Redbridge Place
based Partnership

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

Non-Financial Professional
Interest

Faculty of Public Health Board Member of
the Faculty of
Public Health

2022-10-01 ONGOING

Non-Financial Professional
Interest

University of East London Board member of
the University of
East London

2022-08-01 ONGOING

Non-Financial Personal Interest Wanstead Place Surgery Patient at
Wanstead Place
Surgery

2018-11-01 ONGOING

Indirect Interest UK Labour Party Member of the
UK Labour Party
and former
parliamentary
candidate at
2010 and 2015
general elections

2008-08-01 ONGOING

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

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

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

2022-08-25 ONGOING

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

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.
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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

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

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

Dr Humaira Bhatti Cranbrook PCN CD Redbridge ICB Sub-committee
Redbridge Partnership Board

Non-Financial Professional
Interest

Healthbridge direct - GP
Federation

Board member -
as being the
Cranbrook PCN
CD

2022-04-01 ONGOING

Jenny Ellis Member of Redbridge
Partnership Board and ICB Sub-
committee, ICP Committee and
NEL VCSE Collaborative
Leadership Group

ICP Committee
Redbridge ICB Sub-committee
Redbridge Partnership Board

Financial Interest Redbridge Council for Voluntary
Service (RedbridgeCVS)

Some
RedbridgeCVS
services are
funded by NEL
ICB and
Redbridge Place-
based
Partnership.

2020-01-19 ONGOING Declarations to be made at the
beginning of meetings

Financial Interest Odd Eyes Theatre Company Trustee of a
charity that may
be eligible for
some NEL ICB
and partnership
committee
funding streams.

2018-05-24 ONGOING Declarations to be made at the
beginning of meetings
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Mark Santos Redbridge Cllr & Cabinet
Member Adult Services & Public
Health

ICP Committee
Redbridge ICB Sub-committee
Redbridge Partnership Board

Financial Interest Positive East I am the
Executive
Director of the
HIV Charity
Positive East.
Positive East
receives
statutory income
via NEL Local
Authorities &
NHS via London
HIV Fast Track
Cities & via ICB
supporting opt
out HIV testing in
Emergency
Departments

2022-04-01 ONGOING Declarations to be made at the
beginning of meetings

Indirect Interest Bartâ€™s Health My sister is a
Finance Manager
at Barts Health

2022-04-01 ONGOING Declarations to be made at the
beginning of meetings

Non-Financial Professional
Interest

North East London Foundation
Trust (NELFT)

I am an LA
Governor for
NELFT

2023-08-02 ONGOING Declarations to be made at the
beginning of meetings

Non-Financial Professional
Interest

Redbridge Rainbow Community Trustee
Redbridge
Rainbow
Community
previously
received funding
from Redbridge
Council

2023-07-02 ONGOING Declarations to be made at the
beginning of meetings

Richard Pontin member of a committee Redbridge ICB Sub-committee
Redbridge Partnership Board

Indirect Interest Havering Place Based
Partnership

Clinical director
of Havering is
family relation
(brother -in-law)

2020-01-01 ONGOING

Stephen Rubery Member of a Partnership Board Havering Partnership Board
Redbridge ICB Sub-committee
Redbridge Partnership Board

Non-Financial Personal Interest My wife is
Borough Director
for Redbridge

2022-05-01 ONGOING

Indirect Interest Fullwell Cross Medical Centre I am a patient of
Fullwell Cross
Medical Centre

2022-05-01 ONGOING

Tracy Rubery Director of Partnership, Impact
and Delivery: Redbridge

ICB Audit and Risk Committee
Procurement group - core
Redbridge ICB Sub-committee
Redbridge Partnership Board

Indirect Interest PELC Husband is CEO
of PELC, who
provider urgent
care and out of
hours services
within BHR
footprint

2022-05-02 ONGOING Declarations to be made at the
beginning of meetings

Non-Financial Personal Interest Fulwell Cross Medical Centre Registered as a
patient with
Fulwell Cross
Medical Centre

2018-04-01 ONGOING
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Financial Interest Newbury Park health center and
Newcross PCN

GP partner PCN
member

2003-04-01 ONGOING Declarations to be made at the
beginning of meetings

Financial Interest NEL Training HUB and BHR
Training Hub clinical lead

Clinical lead for
NEL TH that are
delivering on
various
workstreams
commissioned by
HEE and ICS

2020-12-07 ONGOING Declarations to be made at the
beginning of meetings

Indirect Interest soods limited Locum company
and deals with
property

2000-07-01 ONGOING Declarations to be made at the
beginning of meetings

Non-Financial Professional
Interest

AD , NHSE ,WTE Director of
training n BHR
area

2018-02-01 ONGOING Declarations to be made at the
beginning of meetings

jyoti sood clinical lead Barking & Dagenham Partnership
Board
Havering Partnership Board
ICS People & Culture Committee
Redbridge ICB Sub-committee
Redbridge Partnership Board

Non-Financial Professional
Interest

GP assessor BAD assessor for GP
with special
interest portfolio

2021-04-01 ONGOING Declarations to be made at the
beginning of meetings

Non-Financial Professional
Interest

CQC inspector inspection of
practices

2021-12-23 ONGOING Declarations to be made at the
beginning of meetings

Non-Financial Professional
Interest

Patient first dermatology
services. newham

Work asa
GPSWI

2022-03-01 ONGOING Declarations to be made at the
beginning of meetings

Non-Financial Professional
Interest

BHRUT GPswi
-dermatology

2024-10-01 ONGOING Declarations to be made at the
beginning of meetings

Non-Financial Professional
Interest

NELFT GPswi diabetes 2010-02-02 ONGOING Declarations to be made at the
beginning of meetings

Non-Financial Personal Interest NHSE Appraiser 2004-01-29 ONGOING Declarations to be made at the
beginning of meetings

- Nil Interests Declared as of 11/06/2025

Name Position/Relationship with ICB Committees Declared Interest

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

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

Gladys Xavier Director of Public Health and Commissioning;
London Borough of Redbridge

Clinical Advisory Group
ICS Executive Committee
Redbridge ICB Sub-committee
Redbridge Partnership Board

Indicated No Conflicts To Declare.

Peter McDonnell Head of Ageing Well, Redbridge Place Procurement group - core
Redbridge ICB Sub-committee
Redbridge Partnership Board

Indicated No Conflicts To Declare.

Cathy Turland Member of a committee ICP Committee
Redbridge ICB Sub-committee
Redbridge Partnership Board

Indicated No Conflicts To Declare.

Najib seedat Committee member Redbridge ICB Sub-committee
Redbridge Partnership Board

Indicated No Conflicts To Declare.

Amanda Frances Member of the Redbridge Placed Based
Partnership / committee

Redbridge ICB Sub-committee
Redbridge Partnership Board

Indicated No Conflicts To Declare.

Natasha Sutton Maternity and Early Years Manager Barking & Dagenham ICB Sub-committee
Havering ICB Sub-committee
Redbridge ICB Sub-committee

Indicated No Conflicts To Declare.

Claire Hamilton CEO Redbridge ICB Sub-committee
Redbridge Partnership Board

Indicated No Conflicts To Declare.
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DRAFT 
Minutes of the Redbridge Place based Partnership Board meeting 

17 April 2025 

Members: 
Dr Anil Mehta (AM) - Chair Redbridge Clinical Director, NHS North East London 
Tracy Rubery (TR) Director of Partnership, Impact and Delivery: Redbridge (Place 

Director), NHS North East London 
Sunil Thakker (ST) Director of Finance, NHS North East London 
Sanjiv Luckhea (SL) Integrated Care Director for Redbridge, North East London NHS 

Foundation Trust and LBR 
Dr Sarah Heyes (SH) Primary Care Development Clinical Lead and Pathway Lead 
Jenny Ellis (JE) Chief Officer, Community Action Redbridge 
Cllr Mark Santos (MS) Cabinet Member for Adult Social Care and Health 
Gladys Xavier (GX) Director of Public Health & Commissioning, London Borough of 

Redbridge 
Dr Sangeetha Pazhanisami 
(SP) 

Wanstead & Woodford PCN Clinical Director and Pathway Lead 

Claire Hamilton (CH) Chief Executive, London Borough of Redbridge 
Steve Rubery (SR) Chief Executive, PELC representative 
Dr Humaira Bhatti (HB) Cranbrook PCN Clinical Director 
Nabila Shahid (NS) LMC representative 
Gurvinder Tanna (GT) LOC representative 
Dr Uzma Haque (UH) Pathway Lead Ageing Well 
Raj Kumar (RK) Pathway Lead Live Well 
Tayvanie Nagendran (TN) Care Providers Voice representative and Pathway Lead 
Attendees: 
Brid Johnson (BJ) NELFT Director 
Simon Godwin (SG) BHRUT Hospital 
Ian Diley (ID) Consultant in Public Health, London Borough of Redbridge 
Miranda Peers (MP) Healthwatch Volunteer Coordinator 
Nicky Summers (NS) Project Manager, Public Health Delivery Team, London Borough 

of Redbridge 
Robert Selley (RS) Strategy Delivery Director, Whipps Cross Redevelopment 

Programme 
Simon Green (SG) Associate Medical Director, Integrated Care for Frailty 

BHRUT and NELFT 
Paula Sammon (PS) Tbc, London Borough of Redbridge 
Doug Tanner (DT) Children Services Programme Lead 
Corinne Linton (CL) Quality & Safety Manager, NHS North East London 
Carla Morgan (CM) Head of Unplanned Care 
Shivani Choudhary (SC) Interim Head of PMO (Place) 
Lawrence Dalton (LD) Deputy Director - Operations, Finance & Contracting 
Peter McDonnell (PMcD) Head of Ageing Well 
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James Bachmann (JB) Head of Public Health and Wellbeing 
Lynda Obiekwe (LO) Place PMO Senior Officer 
Charlie Loveday (CL) Engagement Lead 
John Anthony (JA) London Borough of Redbridge 
Madalina Bird (MB) (notes) Governance Officer, NHS North East London 
Apologies: 
Jeremy Kidd (JK) Head of Live Well/Deputy Place Director 
Natalie Keefe (NK) Head of Primary Care: Redbridge 
Dr Shujah Hameed (SH) Seven Kings PCN Clinical Director and Pathway Lead 
Johal Dalveer (JD) Local Pharmaceutical Committee representative 
Neil Bourke (NB) Whipps Cross University Hospital 
Shabana Ali (SA) Primary Care Development Clinical Lead 
Dr Jyoti Sood (JS) Primary Care Development Clinical Lead and Pathway Lead 
Syed Raza (SR) Pathway Lead Live Well 
Cathy Turland (CT) Chief Executive, Healthwatch Redbridge 
Anand Shweta (AS) Redbridge Associate Medical Director and Consultant Psychiatrist 

for Community Adult Mental Health 
Iain Varah (IV) Chief Executive, Vision Redbridge Culture and Leisure 
Dr Siva Ramakrishnan (SR) Chair, HealthBridge Direct and Pathway Lead Live Well 
Dr Najib Seedat (NS) Local Medical Committee representative 
Richard Pontin (RP) Chief Executive Officer, HealthBridge Direct 
Dr Amanjit Jhund (AJ) Chief Executive– Whipps Cross University Hospital 
Chetan Vyas (CV) Director of Nursing/Quality 
Mehul Mathukia (MM) Pathway Lead 
Gita Malhotra (GM) Chair, Healthwatch Redbridge 
Imran Umrani (IU) Fairlop PCN Joint Clinical Director 
Folake Abayomi-Lee (FAL) Senior Primary Care Delivery Manager, NHS North East London 
Dr Fitzroy Clarke (FC) New Cross Alliance Joint PCN Clinical Director 

Item 
No. Item title 
1.0 Welcome, introductions and apologies 

The Chair, Anil Mehta welcomed members and attendees to the April Redbridge Place 
Based Partnership Board meeting taking place in private on MS Teams.  
Apologies noted as above.  

1.1 Declaration of conflicts of interest 
The Chair reminded members of their obligation to declare any interest they may have on 
any issues arising at the meeting which might conflict with the business of the committee. 
No additional conflicts were declared at this point. 

1.2 Minutes of the last meeting 
The minutes of the previous meeting held on 20 March 2025 were agreed as an accurate 
record of the meeting.  

1.3 Actions log 
All actions have been closed prior to the meeting 

2.0 Key updates: 
2.1 Age Friendly Community Survey 

Page 8



3 

Pete McDonnell presented the Aging Well Steering Group Plan to make Redbridge a great 
Place to grow for comment discussion and feedback. Next steps: 

• Publish report mid-May 2025
• Develop an action plan with Achievable outcomes
• Look to join the Age Friendly Communities national network in the autumn
• Feedback to local older people ‘you said, we heard, we are doing’ at Positive Ageing

Week event on 1 October 2025
Comments and questions from the Board members included: 

• Need to promote existing frailty services to prevent hospital admissions.
• Important to know the available services and pathways to prevent unnecessary

hospital visits. Frailty line is a critical service for residents, providing a direct contact
for frailty-related issues and helps navigate the available pathways and prevent
hospital admissions

• Need to link Age Friendly Community Survey with the Healthwatch survey on fuel
poverty among older people.

• Members discussed the need for better communication to showcase available
services. Suggestions included having a dedicated page on the website and a
section in the physical newsletter to inform the public about different services and
clinics to make it easier for the public to access information

• Need to have a comprehensive communication strategy to ensure the public is
aware of the various services available, including regular updates and focused
information dissemination

• Bring back item for update to the Board following event in October
Action: Add follow up update item to the forward plan 
The Board noted the update  

2.2 Health Protection update 
Gladys Xavier presented the update report and highlighted the following key messages: 
Flu, COVID and RSV  

• flu activity has decreased
• planning for the 2025-2026 flu season has started 
• RSV stable at baseline levels, and there is a 30% reduction in hospital admissions

for the over-75s nationally
• COVID-19 cases had increased but remained at baseline levels.The spring booster

programme has started, focusing on the over-75s and those at risk.
Norovirus 

• cases remained high, with ongoing emphasis on handwashing and not returning to
work until 48 hours after symptoms clear.

• No further outbreaks reported in Redbridge.
Measles 

• Measles cases increasing across London, with three confirmed cases in Redbridge
in December.

• Ongoing efforts to encourage vaccination among parents.
• Investigation on the three deaths linked to listeria outbreak detected in NHS desserts

is continuing managed by Food Standards Agency.
Antimicrobial Resistance 

• Report on antimicrobial resistance has been published, noting the increase in drug-
resistant TB. Public education on antibiotics was emphasised, with consistent
messaging needed to address the issue.

• New pilot campaign focused on antimicrobial resistance (AMR) launched on Monday
7 April. This will be the first public awareness initiative in England since 2017 and it
aims to engage younger adults with AMR and build support for the behaviours that
will help keep antibiotics working.
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• As the priority audience is a younger one, most of the campaign activity will be on
social media channels, but a range of print ready and digital assets for community
and communal places were also created. It will initially run for six weeks until 18
May.

• The ask is to help spread the word of the campaign. To support with this, team have
produced a campaign communications toolkit. It contains key messages,
background information on the campaign, statistics and useful links. It also includes
ideas for how to promote the campaign through different channels, including
suggested copy for stakeholder publications, as well as supporting materials such as
static visual assets and GIFs for social media, suggested social media copy, and
printable posters and leaflets. All materials, including the toolkit, will also be
available on the Campaign Resource Centre

Sexually Transmitted Infections (STIs) 
• SPLASH Report March 2025 has been published and will be shared with members

Bird flu 
• No further cases, so surveillance has been downgraded now as it was called a high

consequence infectious disease at the beginning of the year
Action: Share Redbridge sexual health summary data report 
The Board noted the update.  

2.3 ICB running and programme cost reduction update 
Tracy Rubery updated on the model ICB structure that will be produced by the end of April, 
which would then be used to determine the operating model for each ICB by the end of May 
with a competitive interview process and consultation to follow. The implementation of the 
new ICB structures and operating models is expected to be completed by the end of Q3 
Comments and questions from the Board included: 

• Concerns were raised about the closure of the NHS ADHD pathway and the lack of
communication to GPs, highlighting the impact on patients. Need clear
communication

• Members were advised that the closure of the ADHD pathway was a NE London-
wide issue and assured that communications would be provided to GPs to address
the situation.

• The need to manage public expectations was emphasised and it was suggested that
the ICB should clearly communicate the unavailability of ADHD diagnosis and
treatment due to funding constraints.

The Board noted the update 

3.0 St Georges Health and Wellbeing Hub – Ageing Well Centre follow up discussion 
Simon Green presented report that to update the Board on the BHRUT services, with a 
specific focus on Redbridge residents, progress to date and next steps in the AWC service 
recognising that this is in some regards a new service which is still evolving and the data set 
is small 
Comments and concerns raised by the Board were:   

• Acknowledgement on concerns about transport and accessibility for Redbridge
residents. Members were advised that hospital transport is provided for those who
meet the criteria, ensuring access to the services at Saint George's

• Ongoing efforts to integrate community services with the frailty services at Saint
George's, including collaboration with neighbourhood teams and rehabilitation
services

• Lack in actual data was flagged and this is because the AWC has effectively been
running for a short time resulting in lack of meaningful data

• WX Hospital can share some of the work they have done with the Waltham Forest
team that is also tied up with the development and community work. Great to have
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the data (for the centre even rather than just Redbridge) as that could be helpful in 
terms of the potential of a development with WF colleagues  

• Good to have follow up update in 6-months’ time when more data will be available
Action: Add St Georges Health and Wellbeing Hub – Ageing Well Centre update to the 
forward planner  
The Board noted the update  

4.0 Risk Register Overview and Update 
Tracy Rubery presented the risk register overview, noting changes in risk positions. The risk 
register reflects ongoing efforts to manage and mitigate risks within the organization. The 
addition of the new risk related to ICB reductions highlights the uncertainty and potential 
impact of these changes on the organization.  

• Proposal to close two risks and the reduction in six risk ratings indicate progress in
addressing and managing existing risks.

• The risk score for ICB reductions will be reviewed once the model ICB structure is
available by the end of April.

• Provide the next risk register update in Q2.
• This overview provides a snapshot of the current risk management efforts and

highlights areas of focus for future updates.
The Board noted the update 

5.0 Finance report 
Sunil Thakker presented the report that highlights the financial challenges and strategic 
priorities for the system moving forward. Key points discussed:  

• The system managed to meet the £80 million deficit control total with last-minute
funding and internal adjustments.

• New financial year presents significant challenges, including the need to realize
substantial cost improvement programs and manage demand pressures.

• The specialist commissioning portfolio adds another layer of complexity and risk to
the financial management efforts.

• Need to continue developing and implementing cost improvement programs to
address the underlying trading deficit.

• Manage demand pressures and monitor financial exposure to independent sector
providers.

• Address the risks associated with the specialist commissioning portfolio and ensure
effective management of the £735 million budget.

The Board noted the report 

6.0 Phase 2 of Health Inequalities funding 
James Bachmann provided an update on the health inequalities funding for the financial 
year 2025-2026. The total budget was £757,000. In January, 24 organizations were 
awarded funding totalling £671,000, leaving a contingency budget of £86,000.  
Key points raised:  

• The original purpose of the update was to discuss the allocation of the contingency
budget that was initially set aside to address unforeseen needs or adjustments in
project funding

• The recent update from the Population Health and Integration Committee indicates a
10% reduction in health inequalities funding for places in 2025-2026. This reduction
largely wipes out the remaining contingency budget and necessitates careful
reallocation to ensure projects can still proceed effectively.

• Fortunately, funding had not yet been delivered to organizations, avoiding the need
to pull back funds. Some projects within the 2025-2026 allocation requested
additional funding due to miscalculations or extra work. These requests will be
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reviewed by the Health Inequalities Steering Group. The likely outcome is that the 
remaining five or six thousand pounds will be allocated to these projects, bringing 
the balance to zero.  

The Board noted the update 

7.0 Accessible Information Standards 
Nicky Summers and Miranda Peers presented the update on the AIS programme that aims 
to improve accessibility for patients with communication and information needs, such as 
those with sensory losses, learning disabilities, or physical disabilities.  
The program included training, development of communication tools, and engagement with 
service users to identify and address accessibility barriers.  
Key Projects: 

1. Accessibility Training:
• Delivered to 120 participants across the partnership, including GP practises, LBR

staff, and other healthcare organizations
• Training objectives included understanding the AIS, identifying patient needs, and

implementing inclusive communication practices
• Participants received an online toolkit with resources on inclusive language,

translation tools, and easy-read formats
2. Easy Read Communication Book:
• Developed with input from service users and organizations like One Place East and

Healthwatch
• Books designed to facilitate face-to-face communication, covering personal

information, health issues, and support needs
• Distributed to GP practises, council offices, and frontline officers
3. Know Your Rights Training:
• Conducted by Healthwatch, aimed at educating and empowering individuals about

their rights under the AIS
• Workshops highlighted the challenges faced by patients, such as not being asked

about their needs, high staff turnover, and reliance on family members for
interpretation

Findings and Feedback: 
• Patients reported that services rarely asked about their communication needs,

leading to frustration and inadequate support
• High staff turnover resulted in gaps in knowledge about booking appointments and

providing necessary support
• Limited access to interpreters and inappropriate reliance on family members for

interpretation were significant issues
Recommendations: 

• Ensure the implementation of AIS across all relevant organizations and practises
• Promote the use of communication tools and resources developed by the program
• Establish clear channels for patient feedback and complaints to continuously

improve accessibility
• Provide ongoing training and support to staff to maintain awareness and adherence

to AIS
• Need to further improve NELFT mental health services for the deaf person, specially

accessing talking therapies
The Board noted the update 

8.0 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 

Action Description Action Lead(s) Action Due 
Date

Action 
Status

Action Update

Act126 16/01/2025 Briefing with the numbers of how many people with drug and 
alcohol related problems are treated or managed in Redbridge 
and how does the place compare with other NEL boroughs to 
be shared with the Partnership

Andy Hardwick tbc Closed Briefing shared with the partnership on 20 March 2025 

Act127 17/04/2025 Share Redbridge sexual health summary data report GX June Closed Report shared with Partnership 

Act128 17/04/2025 Age Friendly Community Survey update added to the forward 
plan

PM/MB June Closed  Item added to the forward plan for October Board 

Act129 17/04/2025 Add St Georges Health and Wellbeing Hub – Ageing Well 
Centre update to the forward planner 

SG/MB June Closed  Item added to the forward plan for October Board 

Redbridge Health and Care Partnership Action Log
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Health Protection Update – 30th May 2025 

Flu vaccine prevented around 100,000 hospital admissions 

New data from UKHSA shows the flu vaccine prevented between 
96,000 and 120,200 hospitalisations in England during last winter's 
severe flu season. 

The figures reveal a mixed picture of vaccine uptake across 
different groups. While there was record uptake among secondary 
school children and high coverage in those aged 65 and over 
(nearly reaching the World Health Organization's 75% target), 

concerning declines were observed in young children, primary school pupils and people with 
long-term health conditions. The statistics show that many vulnerable individuals who declined 
vaccination ended up seriously ill in hospital unnecessarily. 

Vaccination remains our strongest defence against flu and UKHSA continues to work with 
partners to develop initiatives to boost vaccine uptake. 

London STI Spotlight Report 

Yesterday, UKHSA published it’s report on sexually transmitted infections (STIs) in London for 
2023.  

STIs represent an important public health problem in London. The health risks associated with 
them are well documented. Untreated syphilis, for example, can cause heart and brain disease, 
while complications of gonorrhoea and chlamydia include pelvic inflammatory disease (PID) 
which can damage fertility. STIs can also increase the risk of acquiring HIV. 

More than 128,000 new STIs were diagnosed in London residents in 2023, representing a rate of 
1,448 diagnoses per 100,000 population. This rate is more than twice that of any other English 
region. You can read the full report here. 

New blog: Measles and the MMR vaccine 

More than 1 in 10 eligible children under the age of 5 in England 
haven’t had the Measles Mumps and Rubella (MMR) vaccine or 
are only partially vaccinated. 

This leaves these children unprotected and increases the risk of 
measles outbreaks occurring in nurseries and schools. 

We continue to remind parents and guardians to ensure their 
children are protected by taking up 2 doses of the MMR vaccine at 
the right time. 

We have published information about measles and the MMR 
vaccine in our new blog. 

To support stakeholders raising awareness of measles, its signs and symptoms, and the 
importance of the MMR vaccine we have a measles communications toolkit packed with social 
media assets, health publications, key messages, FAQs and other resources. 
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Hot weather toolkit 2025 

To support stakeholders with their hot weather communications 
this year, we have updated our toolkit for 2025. The material in this 
toolkit is intended to provide basic health information that can be 
communicated during hot spells so that the right messages reach 
the right people at the right time. If you are unable to access the 
toolkit, please email Tycie and Freya. 

The toolkit supports UKHSA’s Adverse Weather and Health 
Plan (AWHP) and Weather-Health Alerting (WHA) system, which 
issues Heat-Health Alerts (HHA). 

The core alerting season for HHAs starts on Sunday 1 June, ending on 30 September. 
Individuals and organisations that wish to receive the impact based HHA must register to receive 
the alerts where users will be able to specify which regions they wish to receive alerts for. The 
alert status is also publicly available on the UKHSA Data Dashboard. 

Small rise in serious yeast infections 

Latest data from UKHSA show that bloodstream infections caused by yeast rose by 4% in 2024, 
compared to 2023 (from 2,170 to 2,247 reports). 

In 2024 the rate of bloodstream infections due to yeast across England was 3.9 per 100,000 
population, compared to 3.8 in 2023. 

Data for 2024 also show rates are higher in more deprived populations of the country than the 
least deprived (5.0 and 3.2 per 100,000 population respectively). UKHSA is working with partners 
to understand the reasons for these differences. You can read the full news story here.  

Toolkit update: mpox 

We continue to update mpox clade Ib case numbers on the 
UKHSA data dashboard. 

The risk to the general UK population remains low. 

There has been extensive planning underway to ensure healthcare 
professionals are equipped and prepared to respond to confirmed 
cases. 

Our updated stakeholder toolkit aims to explain to UKHSA 
stakeholders what mpox is, the key symptoms and how people can 
help prevent the spread of infection. It includes some social media 
assets, posters, FAQ. We are in the process of refreshing our assets, and any new materials will 
be updated at the same link. 
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Redbridge Place Partnership Board (RPB) (ICB Sub-
Committee) 
19 June 2025  
Title of report ASC/ICB 2025/26 Discharge Funding Plan Proposals  

ASC/ICB 2025/26 Physical Capacity Funding Proposals 

Author/s Carla Morgan, Head of Urgent Care, Redbridge Place  
Pete McDonnell, Head of Ageing Well, Redbridge Place  

Presented by Carla Morgan, Head of Urgent Care, Redbridge Place  
Pete McDonnell, Head of Ageing Well, Redbridge Place  

Contact for 
further 
information 

carla.morgan 
peter.mcdonell 

Executive 
summary 

• This report is to propose to RPB various schemes to be commissioned
via both funding streams for 2025/26.

• This report additionally recommends funding:
1. new scheme proposals for 2025/26
2. to continue some schemes into Q2-4 2025/26 (Q1 continuation

was approved in March 256 by SPFG and RPB)
3. to move some schemes between funding streams for 2025/26

N.B.  A report to SPFG and RPB (ICB subcommittee) in March 2025 agreed to 
a “Roll Over”/continuation in 2025/2026 financial year into Q1 for some 
projects. (reported attached) 

Our Overarching Vision: 
1. Keeping People Well in the place they call Home.
2. Providing Urgent Care Response when needed, to keep people in the

place they call home.
3. Supporting people to get back to the place they call home.

Key areas that received investment in 25/26 include: 
• A range of building-based discharge facilities as step up/down care.
• Enhanced Care Packages.
• Care-Co-ordination to support flow and seamless transfer.
• Targeted schemes to enable discharge – e.g. people who are homeless

or experience mental health needs.
• Increasing capacity where needed and reducing system pressure and

support flow.
• Supporting future cost avoidance.
• Schemes to support admissions avoidance including diversion at ED,

falls prevention, dementia prevention
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Discharge and system flow project proposals: 

1. These include a range of beds for step down and discharge to assess,
flats with reablement support and enhanced care packages.

2. Capacity was increased across a range of workforce from social
workers, therapy staff (Physio and OT) to brokerage officers.

3. Demand on equipment items to discharge and other factors like house
blitz cleans were also funded.

4. General placement and care package pressures

Physical Capacity projects funded: 
• IPR beds x4
• BRC home & settle expansion
• Mental Health: Wellness Team expansion and Crisis house move-on

support worker
• Homelessness: Welcome Centre capacity, Homeless discharge in

reach, 8 step-down beds and TA capacity
• Printed communications materials to extend outreach
• Additional capacity: Wound Care, Falls Service, Substance Misuse,

Dementia prevention, residential detox and rehab, social services front
door

• ICM in reach into KGH & Whipps Cross
• UTC re-direction and SDA capacity

Proposals 2025/26 

1. Continuation of 24/25 schemes were stated

2. New schemes for 2025/26

Funding moves: 

• Physical capacity funded discharge related schemes in 24/25 and this
report proposes transferring some of these to be funded from ICB
discharge funding in 25/26, following evaluations that demonstrate
positive impact.

• Proposal for Ageing Well Non-Recurrent discharge schemes (Ward
Enablement and Exercise to be funded through ICB Discharge funding)
given they showed a positive impact.

Action required RPB: 
• Approve 2025/26 Discharge Funding Proposals
• Approve 2025/2026 Physical Capacity Funding proposals and note a

formal business case needs to be submitted through ICB governance
• And to agree to a prioritisation group as set out in section 5.6.2 

Previous 
reporting 

• July 2024 report to RPB
• SPFG verbal updates bi-monthly
• Year-end update report to SPFG and RPB ICB sub-committee March

2025  (Appendix 1)
Next steps/ 
onward reporting 

1. Formal Business case for Physical Capacity Funding to ICB
Governance: Investment Review Group, Proactive and Community
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Commissioning Group, NEL Commissioning Board and Procurement 
Group/ICB finance directors update to finance committee. 

2. Discharge schemes to be contract varied where appropriate and
funding to be transferred to the LBR where appropriate through the
BCF Section 75 agreement

3. Quarterly detailed reports to SPFG
4. Bi -yearly overview reports to RPB in 2025/26

Conflicts of 
interest 

• Schemes within this report may be delivered by local Providers who
attend SPFG and RPB sub-committee

Strategic fit • Admissions avoidance and keeping people well in the place they call
home.

• Provide same day access & prevent avoidable conveyances and
admissions for our residents that see them on the same day and where
possible provide care in the community.

• Improve hospital flow to ensure that patients have a reduced stay in
hospital with a clinically safe discharge.

• Discharge services that support patients to return to their own home as
soon as possible, to minimise risk to health and deconditioning and
maximise their recovery and function.

• Keep people well in the community and avoid the need for hospital care.
Impact on local 
people, health 
inequalities and 
sustainability 

• Reduce ED presentation and admission
• Reduce the potential need for long term care (package or placement)
• Shorter hospital stays.
• Safe and supported spaces if local people are not quite ready to go home

post an acute hospital stay.
• Maximising people’s potential to recover including post stroke.
• Supporting people to be independent at home including post stroke.

Impact on 
finance, 
performance and 
quality 

Budget 25/26 £Budget 2025/26 Proposed 
Allocations 

2025/26 

Funding to be repaid to the 
ICB  

ASC Discharge £2.4m £2.4m £0 

ICB discharge £3.1m £1.8m LBR 
£1.3 NHS 

£1.3m 

Physical Capacity 24/25: £1.1m with 
£974k agreed at IRG 

25/26: £1m 

£1m 24/25: £295,706 

Risks • Funding is non-recurrent, so there are risks to the longer-term funding
of successful schemes, if funding is not received from the DHSC or
NHSE in 2026/27.

1.0 Purpose of the report 

1.1 Redbridge Place Partnership Board (ICB Sub Committee) as asked to 

• Review the proposals in this report
• Approve the proposals for Discharge and Physical Capacity funding 2025/26.
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Adult Social Care (ASC) and ICB Discharge Funding 

2.0     Background 

2.1 Both the ICB and LB Redbridge (LBR) during and post COVID have received in year 
funding from DSHC and NHSE, often late in the financial year to manage discharge and 
demand and capacity. This continued for 2024/25 and is now part of the Better Care 
Fund in both the local authority (LA) funding and the NHS NEL ICB minimum contribution 
for 2025/26.  

2.2 The place ICB and LBR leads including finance established a Discharge Joint 
Commissioning Group (DJCG) in 2024/25. The role of the group is to work 
collaboratively and in partnership across health and social care to maximise the use of 
the budgets available to the local system, enabling the formation of new ideas and 
innovation to support system flow and cost and admissions avoidance. This group has 
now developed the commissioning plan for 2025/26. 

2024/25 Final Year End Position  

3.1 Year end position on spend areas and services ceasing 

What worked well 

3.2 Social Work and OT roles supported the BAU pressures of discharge from BHRUT 
and WX. There was specific focus of EDs and Frailty Units as well. 

3.2.1 District Nursing was in crisis from Feb/March – due to increase in demand and 
complexity of interventions needed and capacity from agency and bank staff to 
manage these pressures (these included insulin and wound care).  We are working on 
a plan in 2025/26 to manage DN pressures going forward including how we use 
matrons, care home support. 

3.2.2 The clear impacts where with therapy services. Intensive Rehab Services (21-day 
community post hospital) last had a wait list of 32 av. per month, and a 4-5 week wait 
in some cases. Additional investment reduced waiting lists to <5 and <1 week by 
February (investment started at the end of December). The team also in-reached to 
rehab beds, pulling patients out 2-3 days earlier against LOS. The Community Stroke 
and Neuro therapy team had an additional physio and OT, reducing waiting times from 
6 to < 1 week.  

3.2.3 The funding for general placements and costs supported demand challenges on these 
services. This was also the case for equipment cost pressures and funding support 
50% additional blitz cleans.  

Summary 2024/25 Year End 

Workforce 

Social Workers/OT/Therapists 
(Stroke/Intensive Rehab Services), District 
Nurses, Trusted Assessor, Brokerage  

£1,125,204 

Other Equipment/Blitz Cleans £110,000 
New Intermediate Care Model 
Beds, Flats and POCs Beds and Flats new model £144,912 

Beds and POCs pressures Care Home and POC pressures ICB £1,815,376 
Beds and POCs pressures Care Home and POC pressures LBR £2,355,651 
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What didn’t work as well 

3.3 Discharge to Assess Nursing Beds with therapy (£54k c. 6 months). Only 2 patients 
accessed service, with very long delays in process to flow out of the beds. Based on a 
6-week LOS, we anticipated 8-10 patients. Service was decommissioned from 1 April.
We are looking at alternative ideas.

3.4 The Care Home Trusted Assessor service (TA), the current contract ended on 1 April 
2025. The TA service will be considered in the work to look at the discharge single point 
of access and a Redbridge transfer of care hub development in 2025.  

2025/26 Discharge Funding and Proposals 

3.5 The funding and budgets include: 

Budgets 25/26 £ 
The Adult Social Care (ASC) Discharge Funding from the DHS £2,355,651 
The ICB (NHS) Discharge Funding BCF Minimum Contribution £3,195,492 

Strategic Context  

3.6 There are two key priorities to the strategic approach: 

• Improve hospital flow to ensure that patients have a reduced stay in hospital with a
clinically safe discharge.

• Discharge services that support patients to return to their own home as soon as
possible, to minimise risk to health and deconditioning and maximise their recovery
and function.

Priority Areas  

3.7 Commissioning priority areas developed in 2024/25: 

1 Workforce – increase resource/capacity to support discharge flow, 
rehabilitation, reduce potential readmission and the need for longer term social 
and health care  

2 Intermediate care models – beds, flats, reablement and enhanced packages 
of care  

3 Pressures on care (placements and packages) 
4 Other support – support to enable people to get home e.g. equipment, blitz 

cleans  

3.8 Summary of projected spend for 2025/26 ICB Discharge 

Summary £
New IC Bed Model £341,988 

Workforce £2,090,697 

Other £110,000
Variance/pressures £652,807
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3.8.1 LA and NHS split of ICB spend 

3.8.2 LA (Adult Social Care) 

LBR Spend (placements and 
packages)  £2,355,651 

Intermediate Care model 2025/26 

3.9 For 2024/25 Redbridge Place is continuing to develop a range of intermediate care 
services as part of an overall model to: 

• Ward-based Enablement and Recovery Programmes – ward enablement and
exercise recovery. KGH extended proof of concept work on junior roles supporting
exercise ward programmes on care of the elderly wards. Reablement on wards in KGH
and WX to continue and develop.

• have a range of step-down pathways from hospital for local people to go home with
the right level of support and therapy intervention, step-down to a care home or
supported flat if needed for a short period and to then move on with support if required
to the place they call home.

• have a range of step-up pathways, so they can step up to a care home or supported
flat for a short period (including respite where informal care is interrupted), move on
with support back to the place they call home. This needs to be developed in 2025/26
along-side the adult social care front door work and neighbourhoods.

NHS Care 1,334,917 
LBR 1,860,575 
Total 3,195,492 
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4 Summary of ASC and ICB Discharge Funded schemes 2025/26 
 
4.1 Workforce Capacity 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Scheme Description £ Budget Duration Proposal  
Social Workers in 
Hospitals - ED to 
support discharge  

4 posts - 2 @ BHRUT and 1 x 
WX ED Role and 1 x Frailty 
Units  

£537,944 
 

ICB  Q1 Roll Over 
Continue 
25/26  

Additional capacity for 
assessment and 
discharge from EDs 
and Frailty Units at 
BHRUT and WX 

Discharge to 
Assess OT  & 
additional OT 
capacity  

1 Posts focused on flow from 
D2A beds in care homes  

£157,836 ICB  12 months Continuation.  

Intermediate Care 
Social Worker  

Supported flow and move one 
from additional beds, extra care 
flats and enhanced packages of 
care  

£67,859 ICB Q1 Roll Over 
Continue 
25/26 

Continuation to support 
IC model.  

LBR Brokerage 
Team  

2 additional brokers £120,000 ICB Oct-Mar 
25/26 

Continuation.  

1st Contact 
Capacity  

1 OT/1 Social worker /2 x 
assistants  

£184,913 ICB Q1 Roll Over 
Continue 
25/26 
  

Support discharge 
through 1st Contact   
Potential 
move to 
Phys. Cap 
funding 

District Nursing  Up to 12 wte to support a surge 
in acuity and activity (9.4% 
increase in DN appts compared 
to 23/24) 

£59,000 ICB  April Only Approved.   

Stroke 
Community 
Rehabilitation  

To commission an extra OT, 
Physio & Speech and language 
therapist to sit in the 
Community Rehab Service and 
support stroke discharges.  

£280,000 
 

ICB 12 Months.  Continue Physio and 
OT roles. Speech and 
Language FYE.  
Metrics: 
PT/OT – waiting-time 1 
week 
SLT – reduces waits 
from 25 weeks to 10   

Intensive Rehab 
Services Capacity  

9Therapists April and Jan 
6 May and December  
3 June - November  
 

£424,000 
 

ICB  12 Months. Continue.  
Metrics:  
Waits:<1 week 
Wait lists: Max 5 
  

ICM in reach 1 x b7 community matron  £80,000 ICB 12 Months  Embed following a pilot 
in 24/25 using physical 
capacity funding.  
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4.2  Beds, Flats, Ward based recovery and enhanced Care Packages to support 
discharge (Intermediate Care)  

 
 
4.3 Other support 

 
  
5  Engagement with the system, providers and residents/patients and families   
 
 System  
 
5.1 There is a Discharge Joint Commissioning Group (DJCG) with LBR, ICB and 

NELFT that oversees proposals, performance and spend. DJCG includes 
commissioning, contracts, social workers and finance).  

 
 
5.2 A Beds MDT is now managing oversight of the utilisation, flow and any blocks. This is 

chaired by the Head of Contracts and includes brokerage and social work reps.  

Scheme Description £ Budget Duration Proposal  
Place and POC 
pressures and 
capacity  

Held by LBR this funding 
supports capacity and cost 
pressures against care home 
placements and packages of 
care (POC).  

£2,355,651 
 
 

 

ASC 12 months  
 

Funded for 25/26. 

Place and POC 
pressures and 
capacity 

This funding supports capacity 
and cost pressures against care 
home placements and 
packages of care (POC) 
additional from the ICB.  

£672,807 ICB  12 months  
 

Funded for 25/26. 

Extra Care 
Reablement Flats  

4 extra care flats with 
reablement care for up to 4 
weeks, with an additional 2 
weeks reablement at home if 
required.  

£37,630 ICB 12 months  Continuation.  
 

D2A Res Care 
Beds  
 

2 Beds with Therapy – 6 weeks  
Sanctuary Homes 

£100,464 ICB Q1 & potential 
FYE.  

To review at end 
of Q1.  
 

Nursing Home 
Beds 
Step Up/Down (2-
4 weeks) 

2 Beds  £123,894 ICB 12 months  Continue.  

Nursing Enhanced  
1-1 and behaviour 
support  

Admiral Nurse to support 
Homes across Redbridge  

£79,000 ICB Q2-4 new role.  To support all 
Redbridge 
Homes. New role.  

Enhanced Home 
Care (2 weeks) 

Additional hours  
1 Package  

£20,000 ICB 12 months Variable use.  

Ward Enablement Reablement on wards at WX 
and KGH. 420 discharges pa. 
2 x b4 and 2 x b3  

£193,755 ICB Q1 Roll Over 
Continue 
25/26 

Continuation. 

KGH Ward 
Recovery 
Programme  

Scheme works alongside 
reablement and has also 
reduced LOS by up to 3 days. 

£155,782 ICB Q1 Roll Over 
Continue 
25/26 

Continuation. 

Scheme Description £ Budget  Duration Proposal 
Blitz Cleans Additional blitz cleans £10,000 ICB 12 Months 30-40 

additional 
house cleans 

pa 
Equipment Pressure on equipment 

and assistive tech budgets 
in year. 

 
£600k pressure 24/25. 

£100,000 ICB 12 Months As 24/25 
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5.3 Patients/Residents and Families have received some engagement as part of the 
pilot schemes. The bed and flats schemes have a dedicated social worker who 
oversees the placement and how the person is managing and progressing and their 
move on. Once they are back in the community, the social will also follow up.  

 
5.4 Better and more formal feedback will be developed and actioned from Q2 to capture 

the patient journey and experience, via a formal feedback form and exit or discharge 
discussion.  

 
5.6 Engaging with the providers delivering beds and flats via either formal LBR and 

provider meetings or bespoke meetings e.g. with the Extra Care Flats manager and 
the other services involved e.g. reablement or other therapy services.  

 
6 Formal review report  
 
6.1 As some of the schemes started late e.g. January 2025, the schemes are further 

embedding in Q1/2. A formal review report with engagement feedback is proposed to 
come to the 18 September RPB meeting.   
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5 Redbridge Physical Capacity Funding 
  
 
Budgets 25/26  
Redbridge Physical Capacity Funding £1,123,991 

 
5.1 UEC Context 24/25 
Redbridge Place UEC Priorities 

• Provide same day access & prevent avoidable conveyances and admissions for 
our residents that see them on the same day and where possible provide care 
in the community. 

• Improve hospital flow to ensure that patients have a reduced stay in hospital with 
a clinically safe discharge. 

• Discharge services that support patients to return to their own home as soon as 
possible in order to minimise risk to health and deconditioning and maximise 
their recovery and function. 

• Keep people well in the community and avoid the need for hospital care. 
 
The NHS NEL UEC pillars are:  

• Integrated care pathways across primary, community and UEC. 
• Ambulance conveyances / system clinical coordination. 
• Hospital flow. 
• Mental health in Winter planning ED & mental health flow. 

 
5.2 A Winter Review was undertaken at the May 2025 Redbridge Urgent Care and Ageing 

Well Steering Group. This review considered all schemes detailed within the 24/25 
Winter Plan including those funded under Physical Capacity. 

 
 The group were taken through a pack which included the final outcomes for each 

scheme and members were asked to feedback view on each scheme. 
 
5.2.1 Redbridge Winter Review pack from May UEC and Ageing Well Steering Group 

 
Redbridge Winter 

Plan review_May 2025 
 
5.2.2 Redbridge Physical Capacity - January to March 2025 scheme outcomes 
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Name of Scheme Lead Provider
(Can be ICB)

Maximum 
budget  

agreed at 
IRG

Forecast 
spend Progress Update March Finance position - March

Budget 
remaini

ng

NELFT IPR Beds NELFT  £   113,785  £           113,785 4x IPR beds mobilised on 1/11/24 Block contract payment complete  £ -   

Multi-functional BRC team to 
manage winter surge inc extra 
home settle, welfare checks for 
vulnerable inc HIU

British Red Cross  £   100,000  £ 2,169 

In Feb recieved 8 new referrals, against the target of 66 per 
month. Discussions with BRC agreed to stop this scheme 
early at a reduced cost. 

Forecast spend: £2,169.44

Forecast spend: £2,169.44  £     97,831 

Wound care capacity
Exisiting 
providers: PCN 
and NELFT

 £     12,000  £ 12,000 
Total of 441 slots offered Nov - March. Utilisation at 84% (485 
booked). Of these 165 were booked by a UTC with UTC 
utilisation increasing each month up to 47% in March

Final spend: £12k  £ -   

Falls service capacity NELFT  £     41,000  £ 28,000 

WX ED:
Refs/Identified 10
Referred to falls Team     6 	
Falls Intervention 6 

BHRUT ED:
Refs   236 (107 screened) 	
Referred to falls Team   42	
Falls Intervention 35

PCN work :
Refs 196
Referred to falls Team      41
Falls Intervention 36

Jan & Feb £19,000
Mar  £9,000)
Forecast spend: £28,000

 £     13,000 

Substance Misuse residential 
detox and rehab

Independent 
sector. Existing 
provider via.org 
using Pathmores 
house - delivered 
by via. and spot 
purchase where 
this doesn't meet 
needs.

 £   100,000  £           100,000 

£100,000 committed spend
1.Number of residential detoxifications funded - 11
2.Number of residential rehabilitation treatment packages 
funded - 6
LBR were able to negotiate a reduced from block booking 
detxo provision which allowed us to fund 1 extra detox and 1 
extra rehab placement than planned.

£100,000 committed spend  £ -   

Print costs for winter wellness 
communications

NEL ICB and 
LBR comms 
teams

 £     19,500  £ 4,400 

Winter Wellness brochure developed, printed & distrubuted 
in November. 
2 pages included in Redbridge Life December edition.
1 page included in Redbridge Life for March covering: 
Alternatives to ED 'Route to Urgent Care', Mental Health, GP 
registration and NHS App notifications

£4400 spent on pages in Redbridge life. 
Balance due to be utilised by ICB comms 
team, but alternative budgets accessed so is 
an underspend.

 £     15,100 

KGH UTC re-direction pilot into 
Same Day Access capacity

Primary Care 
(exact provider to 
be agreed)

 £     98,863  £ 63,670 

Activity delivered: Pilot delivered an additional 1778 slots to 
UTC's to book directly. 1367/1778 slots were booked with 
168 DNAs. This gives an average booking rate of 77% and a 
true utilisation (accounting for DNA's) of 68%.

Usage varies across the PCN’s based on local population 
demographic and existing arrangements. 
Performance varies between PCNs: Fairlop- 71%, Cranbrook-
83%, W&W – 45%, NCA – 99%, SK – 84%,  Loxford – 91%

Training took place both at Kings George Hospital and 
Whipps Cross Hospital UTC’s to improve the awareness of 
the pilot, and the standard hub offer of same day access and 
re-direction. Further work on setting criteria of appropriate re-
directions and training on processes and systems also 
helped to improve uptake. 

A set of recommendations have been developed that will be 

As the project was delayed going through
PG, it started in late January instead of
November as originally planned. As such, we
have spent £63,669.60 by end March.

Forecast underspend: £35,193.40

 £     35,194 

Mental Health Discharge - 
Wellness team capacity NELFT/LBR  £     58,300  £ 58,300 

Reducing unnecessary inpatient bed stays both improves 
hospital efficiency and is a vital step toward delivering patient-
centred care and optimizing health outcomes across the 
system. 

One of the most significant barriers to timely discharge is the 
lack of adequate support for individuals who are clinically 
ready to leave the hospital but remain as in-patients due to 
gaps in community-based services. 

To address this challenge, we utilised the physical capacity 
funded staff to establish a weekly bed meeting to ensure a 
proactive, integrated approach to reduce bed occupancy, 
length of stay, reduce reliance on B&B accommodation and 
reduction in D2A and ECR beds. Each patient is reviewed to 
ensure that robust plans are in place for them to be 
transitioned into the appropriate accommodation with a 
comprehensive care plan in place.  

This approach frees up in-patient care capacity and enables 
the community mental health provision to have greater 
oversight on managing patients proactively.

The graph and data (BC20) provided shows the positive 
improvements of B&B, D2A and ECR bed stays. 

Spend £58,300  £ -   

Redbridge MH crisis house - 
move on support worker NELFT/LBR  £     29,500  £ -   Crisis house mobilisation delayed and utilisation too low to 

justify move-on support worker Spend £0  £     29,500 

Homelessness - Welcome 
Centre - capacity increase NELFT/LBR  £     55,000  £ -   Unable to recruit into posts Spend £0  £     55,000 

Homelessness - Housing 
inreach to Redbridge MH, 
community and acute inpatient 
settings.

NELFT/LBR  £   151,038  £           102,663 

Unable to recruit into posts, however the core housing 
solutions team were able to support  by allocating temporary 
accommodation to support prompt discharge. X discharges 
supported

Spend £102,663  £     48,375 

Homelessness - Step down 
beds NELFT/LBR  £   180,000  £           115,000 All step-down beds commissioned and utilised Spend £115,000  £     65,000 

ICM in KGH ED and Frailty 
Ward (Beech) NELFT  £     15,000  £ 15,000 

Extremely positive feedback received by KGH and WX 
discharge teams about this scheme. Service leads have 
identified benefits to community nursing also. Based on this 
RBP have agreed to roll this scheme over into Q1 utilising 
discharge funding. Full evaluation will be undertaken in 
April.

Full budget spent  £ -   
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5.3 Cross cutting themes 

5.3.1 Delays to funding confirmation and governance process impacted deliverability 
and the potential to realise benefits. The system experienced winter pressures from 
November 2024, but schemes were not live until January 2025.  
Next year plan and set-out detailed time-line for Physical Capacity funding including 
getting onto the necessary agendas well in advance. Notification by end September 
will allow time for mobilisation to be completed before the winter period. 

- Review 24/25 schemes - May/June
- Plan Redbridge 25/26 physical spend - June/July
- Governance - plan all governance requirements to be undertaken - July - Sept
- Scheme mobilisation commence - October

5.3.2 Difficulty collecting metrics to define the benefits realised from physical capacity 
investments. In most cases this was due to the inability to recruit to key roles meaning 
delivery (and data collection) fell onto already busy core staff. 

5.4 24/25 Scheme Highlights 

5.4.1 Housing and Mental Health were unable to recruit the KGH and WX in reach roles due 
to the delayed funding confirmation. Therefore funding was spent on the other 
elements: housing costs / agency Wellness team roles focussed on flow through 
Goodmayes. This meant Redbridge were unable to test the benefits on discharge and 
flow from greater collaboration between Acute trusts, Housing and Mental Health 
teams. 

5.4.2 The Redbridge District Nursing service have seen excess pressure in 24/25 and at 
peak points received up to 600 referrals per week. An action plan was put into place 
and referrals dropped to 100 per week for the first time end April. 

5.4.3 It is difficult to understand the benefits from the 24/15 discharge improvements given 
the introduction of RAM panel and reduced brokerage team capacity. 

5.4.4 Review the impact of IRS investment and impact on Redbridge IPR usage to inform 
for 25/26 prioritising expansion of IRS over IPR beds. 

5.4.5 The Winter calendar view was a simple but useful way to ensure key dates were not 
missed. 

5.4.6 Where possible move schemes between Discharge and Physical Capacity budgets so 
going forward Physical Capacity will have a greater focus on Admission/Attendance 
avoidance. For each scheme review impacts on the wider system and consider 
investment for 25/26: 

- LBR First Contact team
- Dementia and Carers Advisors
- CTT capacity / pilots to target Redbridge specific cohorts
- ICM In-reach - Received very positive feedback from acute trusts. Additional

unexpected benefits being seen in the Redbridge District Nursing service and
seeing a reduction in unsafe discharge alerts. Consider moving to Discharge
Budget to ensure it continues to operate during Q1, while Physical Capacity
governance is undertaken. Detailed proposal for 25/26 is being developed.
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5.5 Final Physical Capacity spend for 24/25 
 

24/25 Physical Capacity funding summary   
Budget agreed at IRG  £      973,986  
24/25 Physical Capacity spend  £      614,987  
Total underspend  £      358,999  
Underspend breakdown  

LA refund  £      295,706  
Underspend from other providers  £        63,294  

 
 
Physical Capacity 2025/26 

 
5.6.1 Funding for 2025/26 

The funding allocation for Redbridge Place in 2025/26 has been confirmed as 
£1,033,902.  
 
An allocation for Acute Trusts and a 10% reduction on the overall budget to support 
the ICB Financial Position has already been included. 
 
The criteria and process agreed at ICB chief officer level for use of this funding is:  

- Places are to develop plans on how to utilise the funding.  As part of the 
development of plans this should include a understanding of the expected 
impact and measuring the impact such as reduction in attendance, increased 
support in the community, reduction in bed days/length of stay.  The funding 
can also be used to support the development of Integrated Neighbourhood 
Teams. 
 

- The funding is for resident level services and not to fund programme/project 
management costs.  
 

- Place funding is subject to business case sign off and will need to be presented 
and agreed by the ICBs: 

- Place Governance 
- IRG 
- Proactive and Community Commissioning Group 
- NEL Commissioning Board 

 
- Place Leads have agreed to work together to coordinate business cases but 

each place is responsible for their own business case.   
 

- Where there are services that are already recurrently contracted for, but 
Physical Capacity is being used to cover the cost, this is not subject to a 
business case but we will need to coordinate this for budget allocation.  Can 
leads please confirm this to me on a case by case basis so we have a single 
tracker.   
 

- Progress will be discussed and monitored via the weekly Age Well Lead Catch 
Up. 

 
5.6.2 Proposed Physical Capacity schemes for 25/26 

Based on the Winter Review session, some schemes are proposed to continue into 
25/26 due to the metrics demonstrating benefits were realised in 24/25. 
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- IPR beds - funding for the additional beds that have been live in April 2025 
- Simple Wound Care 
- Falls identification and capacity 
- Winter Communications - print costs for wellness brochures and Redbridge life 

advertisements 
- Substance misuse - a reduced level of spend is proposed to be targeted at HIU 

forum users 
 
For 25/26 a discussion will be facilitated between Acute trusts, Housing and Mental 
Health teams to discuss how to approach a physical capacity winter pilot to test the 
benefits on discharge and flow from greater collaboration. An interim allocation of 
physical capacity funding will be allocated to this work based on 24/15 proposals and 
this can be release to other schemes if the collaborative pilot is not feasible. 
 
It is proposed ICM in-reach is continued into 25/26 funded from the Discharge budget 
to ensure it continues to operate during Q1, while Physical Capacity governance is 
undertaken. The detailed proposal for 25/26 is being developed and will consider 
expansion to a 5 day per week service. 
 
New schemes for 2025/26 

- LBR First Contact team expansion – was funded from Ageing Well budget in 
2024//25 and has demonstrated success in admission avoidance 

- Dementia and Carers Advisors – was funded from Ageing Well budget in 
2024//25 and has demonstrated success in admission avoidance 

- CTT capacity to pilot targeting of Redbridge specific cohorts - CTTs ability to 
avoid ED attendances and admissions is consistently above 90% and 
additional capacity would allow further benefits to be realised over winter.  

 
The Proposed Physical Capacity schemes for 25/26 need to be further developed and 
refined in line with the criteria for 25/26 Physical Capacity funding which has now been 
released. 
 
A prioritisation process is likely to be required and so a group will be convened to agree 
the final allocation: 
 
KGH site: Natalie Mizen 
Whipps Cross: Rob Selley / Neil Bourke 
NELFT: Dawn Gough 
LBR: Shangle Khanom 
Healthbridge direct: Richard Pontin 
Redbridge Place: Carla Morgan and Pete McDonald 
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Name of Scheme Lead Provider
(Can be ICB) 25/26 Proposal 25/26 £

NELFT IPR Beds NELFT

£20,840 investment will need to be 
prioritised for 25/26 to cover the April 
winter IPR bed uplift.

Prioritise investments in IRS over IPR 
going forwards. April 2025 costs will 
need to be funded from Physical 
Capacity in 25/25. An IRS investment 
evaluation will be undertaken to 
evaluate and forecast if investment is 
required from physical capacity in 
25/26 - a proposed increase of £100k 
has been added into this line. 

 £   120,840 

Wound care capacity
Exisiting 
providers: PCN 
and NELFT

Good utilisation so propose for 25/26 
investment  £     12,000 

Falls service capacity NELFT Good outcomes so propose for 25/26 
investment  £     28,000 

Substance Misuse 
residential detox and rehab

Independent 
sector. Existing 
provider via.org 
using Pathmores 
house - delivered 
by via. and spot 
purchase where 
this doesn't meet 
needs.

17 people benefitted from this 
investment and have achieved good 
outcomes to date - high unit cost 
scheme. Propose funding for 25/26 
investment with a focus on supporting 
HIU forum users.

 £   100,000 

Print costs for winter 
wellness communications

NEL ICB and 
LBR comms 
teams

Positive discussion during the winter 
review of the printed Winter Wellness 
Brochure and pages in Redbridge life. 
Propose funding of printed materials in 
25/26.

 £       4,500 

KGH UTC re-direction pilot 
into Same Day Access 
capacity

Primary Care 
(exact provider 
to be agreed)

Propose uplift activity to allow for more
UTC re-directions over winter  £     45,000 

Mental Health Discharge - 
Wellness team capacity NELFT/LBR

Redbridge MH crisis house - 
move on support worker NELFT/LBR

Homelessness - Welcome 
Centre - capacity increase NELFT/LBR

Homelessness - Housing 
inreach to Redbridge MH, 
community and acute 
inpatient settings.

NELFT/LBR

Homelessness - Step down 
beds NELFT/LBR

ICM in KGH ED and Frailty 
Ward (Beech) NELFT

Received very positive feedback from
the acute trusts. Additional unexpected 
benefits being seen in the Redbridge 
District Nursing service and seeing a 
reduction in unsafe discharge alerts.

Consider moving to Discharge Budget

 £            -   

New schemes
CTT  £   220,000 
Housing, MH and Acute discharge 
collaboration  £   473,838 

First Contact  £   184,000 
Dementia roles  £     45,463 
25/26 Physical Capacity schemes - 
May draft  £1,233,641 

Mental Health and Housing were 
unable to recruit the KGH and WX in 
reach roles due to the delayed funding 
confirmation. Therefore funding was 
spent on agency Housing costs and 
Wellness team roles focussed on flow 
through Goodmayes. This meant 
Redbridge were unable to test the 
benefits on discharge and flow from 
greater collaboration between Acute 
trusts, Housing and Mental Health 
teams. 

For 25/26 a discussion will be 
facilitated between Acute trusts, 
Housing and Mental Health teams to 
scope a physical capacity winter 
collaboration pilot to test the benefits 
on discharge and flow from greater 
collaboration.

Monitor usage of the ‘Well House’ and 
consider this role if utilisation is above 
90% when Physical Capacity schemes 
are being agreed in 25/26
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5.6.3 Physical Capacity next steps 
- Confirm the 25/26 Governance timeline including all meeting and paper dates to

ensure final approval prior to the end of September 2025.
- For each 25/26 scheme the anticipated start date and funding ask will need to be

confirmed in time to meet the new planned governance timeline. The final list of
schemes to be included in the Redbridge Business Case will need to be in-line with
the criteria and process set out by ICB chief officers and a prioritisation process is likely
to be required.

6.0   Risks and mitigations 

6.1    Investment is for 2025/26 only. 

6.2 The ICB and LBR cannot confirm any future funding from April 2026. 

7.0   Recommendations 

7.1 RPG: 

• Approve 2025/26 Discharge Funding Proposals and spending plan
• Approve 2025/2026 Physical Capacity Funding proposals to progress through the

formal business case ICB governance process
• And to agree to a prioritisation group as set out in section 5.6.2
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8.0 End  

8.1 Contact: 

Carla Morgan - carla.morgan3@nhs.net  
Pete McDonnell -  peter.mcdonnell1@nhs.net 

Date: 19 June 2025 

Appendix 2 – Copy of March RPB report for reference. 

2.0 - March Update 
24 25 and 25 26 Prop 
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Appendix 2 - Discharge Spending Plan 2025/26 

Discharge Plan 2025/26 
Scheme 

Scheme £ 
Extra Care (4 flats)  32,630 
Discharge Transport for flats 5,000 
D2A Res Care with Therapy  98,654 
Admiral Nurse Care Homes 79,000 
Step Up/Down Bed - Nursing  123,894 
Enhanced 24hr support at home 20,000 
ED Social Worker WX 68,532 
SW at BHRUT (PM) recruiting soon 68,136 
SW at BHRUT (SO)  79,972 
D2A OT  78,918 
SW (New) ED KGH and Queens (Beech etc) for same day discharge  - 68,532 
SW IC Review/ hospital based  67,859 
OT role - agency locum  78,918 
Additional Brokerage Capacity  120,000 
Homeless beds Mildmay  60,000 
Stroke Community Therapy Posts  280,000 
Additional Blitz house clean capacity 10,000 
Equipment and care technology 100,000 
Intensive Rehab Services  424,400 
First Contact Urgent Response  184,913 
District Nursing Capacity  59,000 
ICM at ED WX and KGH  80,000 
Ward Enablement - WX AND KGH 193,755 
Ward Exercise KGH 158,762 

2,540,875 

Variance 654,617 
Total 3,195,492 
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Ageing Well BCF Funding Update 
2024/25 Position & Spending Plan 2025/26  

Over-view of Budget, Spend and Projects 
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Ageing Well Budget Overview 24/25

Balance b/fwd 1,295,255

Spend 2024/25 742,598

Total variance 552,657

Frailty unapplied (1) 85,407

Frailty unapplied (2) 11,244

Balance c/fwd 2025-2027 649,308

Ageing Well funding reconciliation 2024/25
Spend 2024/25

Schemes
Planned 

spend £m Committed spend £m
Actual spend 

£m Total Spend £
Falls Additional sessions 12,500.00 12,500.00 12,500.00
Reablement ward pilot 170,346.00 170,346.00 170,346.00
Medical Escorts 40,000.00 0.00 0.00
Community Reablement 100,000.00 0.00 0.00
Befriending 46,687.00 46,687.00 46,687.00
Dementia Advisor (AUK) 46,687.00 46,687.00 46,687.00
Additional 19 hrs for the dementia carer's role 0.00 17,800.00 17,800.00
LBR Flyers (Positive Age) 1,000.00 1,000.00 1,000.00
Admiral Nurse 61,957.00 61,957.00 61,957.00
Navigator 20,000.00 20,000.00 20,000.00
Clinical Prof Lead 14,400.00 14,400.00 14,400.00
Mind IAPT 17,087.00 17,087.00 17,087.00
Proactive Care 450,000.00 0.00
Drop in Bereavement  Centre Grant 17,000.00 17,000.00 17,000.00
Dementia Advisor - Alzheimer's (Sth Asian) 25,000.00 25,000.00 25,000.00
City Gates (Positive Age) 2,711.00 2,711.25 2,711.25
Age UK (Positive Age) 1,536.00 1,536.00 1,536.00
Ward recovery 51,903.00 51,903.00
Wanstead and Woodford PCN 24/25 Payment 115,250.00 115,250.00
Loxford PCN 40,247.00 40,247.00
NCA PCN 25,611.00 25,611.00
Dementia Information Cards (BHRUT) 2,000.00 2,000.00
Diabetes Week 1,100.00 1,100.00
ICB Saving/Efficiency 24/25 51,776.00 51,776.00
Total 1,026,911.00 0.00 742,598.25 742,598.25
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Spending Plan 2025/26 & 27/28 

Budget 649,308

Spending Plan 25-27
25/26 Spend £

Respite 1-1 £45,000
Carers group £7,626
Bereave café £5,000
Tuvida Respite £10,000
Wanstead & Woodford PCN 33,500 
Loxford PCN 40,247 
Cranbrook PCN 70,385 
NCA PCN 25,611 
Seven Kings PCN 81,532 
Fairlop PCN 76,979 
Falls classes £10,000
Navigator £10,000
All Age Bereavement 0
Tay £14,400
Pos Age week £2,500
Sth Asian Dementia Advisor (Q2) £6,250
Dementia Carers Worker (Q2) £4,810
Age UK Dementia Advisor (Sept) £3,891
Total £447,730

26/27 Bereavement  café £5,000
Respite 1-1 £45,000
Carers group £7,626
Falls £10,000
All Age Bereavement £30,000

Total £97,626

25-27 Total Spend £545,356
Budget Available £649,308
Variance for 27/28 £103,952Page 38



Discharge

Discharging Well and 
Getting People back to 
the lace they call home 

Scheme Budget Actual 
Spend Scheme Update 2025/2026

Ward 
Enablement – 
KGH and WX

£171K £171K

Scheme working well, some interface themes 
with WX. 391 patients support of the 420 
target. LOS in acute and LOS in community 
reablement reduced from an av. 28 days to av. 
12.5 days.

Switch funding to ICB Discharge, review the need 
for a dedicated senior role for ward enablement 
and to work on interface with WX. Continuation. 
FYE 25/26 is £193k. Potential ask for a future 
senior role to focus on the Ward based services. 

Ward 
Recovery 
KGH

£51k
Q4 £51K

Targeted exercise on wards to reduce 
deconditioning and promote mobility. Bay 
sessions, booklets and 1-1

Scheme successful in reducing LOS (av. 3 days), 
reduced care package sizes and use of 
equipment. To fund FYE for 2025/26 to show a 
full year impact, with a view to potentially to roll 
out wider in 26/27. Continuation – FYE £158K 
and utilise ICB discharge funding. 

1. To continue for 2025/26
2. Propose to utilise BCF Discharge Funding
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Older Adult Mental Health & Dementia 

Mental and Emotional 
Well-Being

Scheme Budget Actual Spend Scheme Update 2025/2026

Carers Dementia 
Worker £17k £17k

Another 0.5 wte. post to support 
identifying, assessing and 
support carers. 
Target to identify 120 new carers. 
Actuals – c. 30-40 per qtr. 

Admissions avoidance: 
Q2 Fund from Ageing Well
Q3/4 Fund from Physical Capacity

Advisor Roles:
1 Sth Asian 0.5 wte
2 Complex role 1 
wte

£72k £72k

Target to see an additional 280 
patients. 
Sth Asian role – est. 168 new 
patents per year and a caseload 
on av. 54

Admissions avoidance:
Q2 Fund from Ageing Well
Q3/4 Fund from Physical Capacity

Additional Admiral 
Nurse £61k £61k

Additional role to support PCNs 
across Redbridge. Only 1 wte 
(local model should have approx. 
3.4 wte)

Business case agreed in March for 
permanent funding. £67k 25/26.

Dementia posts FYE Age Well Phys Cap
Q2 Oct 25 to Mar 26

Carers Worker £19,238 £4,810 £9,619
Sth Asian Advisor £25,000 £6,250 £12,500
Age UK Advisor £46,687 £3,891 £23,344

Total £90,925 £14,950 £45,463Page 40



End of Life 

Keeping People will at 
home 

Bereavement 

Scheme Budget Actual Spend Scheme Update 2025/2026

Bereavement 
Services – support 
infrastructure 

£17k £17k

Funding pays for organisational 
costs for the Drop-In 
Bereavement Centre (Grant). 
Supports 80-100 people with 6 
weeks of counselling. 

Small contribution of £10k 
for25/26. From 2026/27 we are 
funding an all-age bereavement 
offer, so this is interim funding,. 

1. To continue for  2025/26  from unallocated Ageing Well funding.
2. Business case at ICB Investment group later in May.  
3. Longer term – all age bereavement offer from April 2026. All 

ready approved and in procurement process.   
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Falls 

Additional Care 
Navigator Capacity 

Scheme Budget Actual Spend Scheme Update 2025/2026

Additional Falls 
classes £12,500 £12,500

Age UK from strength and 
balance classes and groups like 
Tai Chi and Nordic Walking. There 
has been a 40% increase uptake 
of classes.  

Boards agreed an additional  up to 
£20k in a previous report. Proposal 
to use 10k for 25/26 for additional 
capacity, as the service is being 
tendered by the council. 

Navigator £20,000 £20,000 An additional 40-50 referrals per 
month 

Board agreed to fund this for 25/26 
in previous report and business 
case up to £20,000. Proposal to 
part fund for 2025/26 with the 
tender estimate £10k spend. 

1. Board has agreed envelopes of up to £20k for each service in November 2024 

Keeping People Well in a Place they call home   
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Proactive Care & 
Neighbourhood Health   

Scheme Budget Actual Spend Scheme Update 2025/2026

PCN pump prime  
payments £450,000 £181,472 To fund project management, 

additional posts, part fund posts 
Spend agreed by boards in 
2025/26.  

Keeping People Well in a Place they call home   

PCN 24/25 Spend 25/26  
Budgets 

Wanstead and Woodford 
PCN 24/25 Payment £115,250 33,500 

Loxford PCN £40,247 40,247 
NCA PCN £25,611 £25,611
Fairlop £0 £76,979
Cranbrook £0 £70,385
Seve Kings £0 £81,532
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Care Providers 

Positive Ageing and Age 
Friendly Communities 

Future events 

Scheme Budget Actual Spend Scheme Update 2025/2026

Clinical Pathway 
Lead  - Social Care 
Providers 

£14,400 £14,400

Role has a lead as Provider, LBR and 
ICB interface group.   Key 
achievements 
• Regular interface group
• Built a dialogue across social care 

providers, ICB and LBR, workforce 
teams, significant 7, digital 
support , developing delegated 
health care with care providers

Role pivotal in working with the ICB 
and LBR lead (Cmmr) to pull together 
the agenda and action plan. 

Continuing the role from the ageing well 
budget for 25/26 - £14,400.   

Positive Ageing 
Week £5,000 £5,000

Positive Ageing Week 
2024/25.National older people's week 
and international older people's day.  
Funding paid for venues, sessions 
across the borough, food and 
refreshments. 5 Days of events and 
one main event. Event jointly managed 
by LBR, ICB and VCS. 

Proposal 50/50 funded in 2025 between 
ICB and public health  -  £2,500 each. 

Dementia Strategy £2-4,000 £2-4,000
Summer 2025 we will be running 
events on the development of the 
strategy with residents. 

Proposal to fund some engagement 
events. Cost tbc.  

Other Projects and Roles    
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Highlights – Services not started or delayed

Not started:

• Royal National Institute of the Deaf (Community Hearing Service)- Multi-Place funding not identified, so did not
commence due to a lack of funds (£23k)

• End of Life post -  Redbridge EOL Huddle still reviewing the potential role with the pending neighbourhood health
agenda (up to £60k)

Delayed:

• Dementia Respite – delayed commencement (additional carers groups and 1-1 support) – commenced this week.

• All Age Bereavement Service  - delayed to start in April 2026. This was due to confirming budgets from children's
and other places,  to then align to financial years and procurement timelines. For adults, the continuation of a grant
funded service for 2025/26 will  be in place.
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Highlights
Age Well Non-Recurrent Funding supported

• Piloting an Admiral Nurse that is now funded permanently increasing nurse capacity by 50%

• Increased capacity by 40-100% in falls prevention, navigator, advisor, dementia carers support

• Enabled Redbridge pilot ward enablement and exercise programmes 

• Support the piloting of Proactive Care with PCNs and will support the further roll out in 2025/26/27 

• Supported the re-established of older people’s week and a Positive Ageing Survey 

• Some successful schemes now have identified longer term funding or ay least in year 25/26 funding (BCF Discharge 
Funding and Physical Capacity) 

Risks:
1. Longer term funding given financial positions across the system and short term in year funding 
2. ICB redesign and restructure Page 46
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PCN
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Sustainability of 

Adult Social Care 

Market

Paula Sammon - Head of Strategic Social Care Commissioning

Date: June 2025



Introduction

Redbridge Adult Social Care sector faces 
demographic, financial, and workforce 
pressures.

Ensuring a sustainable, high-quality, 
resilient and sustainable social care 
market is critical to ensuring that 
vulnerable residents needs are meet.

Commissioners must take a long-term, 
strategic approach to addressing these 
issues 



Redbridge Context and Risks 

• Aging population,
increasing
demand for care
services and a
rise in complexity
of needs

1

Demographics and 
Trends

2

Financial Pressures

• Budget reductions
and rising costs of
care provision

• Retention of staff
• How we reward

people and pay
• Opportunities for

career progression
limited in some
areas

• International
recruitment

• Provider instability
and potential failure

• Closures due to
financial instability
and regional
disparities in service
availability

3

Workforce

4

Fragile Provider 
Market



Work Currently Underway

Right care- right place - right time
• Overseen in the monthly Social Care Provision Group [SCPG]

and looks to address e.g., capacity in the market, reasons for
voids in residential settings and do we need specialist
services?

Demand and Trends
• Contracts and Data team collating data to map the

demographic of Redbridge residents requiring care and
support, services and what the trends are

Bid writing workshop
• Care City, Work Redbridge, CPV facilitated a bid writing

workshops delivered last year and will run another one next
month.

CPV Providing Business support
• To address feedback and unrest from the market CPV are

looking to support social care providers to prevent provider
failure with a very real number of providers indicating that
they are considering closure and no longer being able to
accept LBR rates.

• Working with, ASC and Regen and Culture team re the UK
SPF funding to support businesses including market
sustainability, workforce development and support for
quality assurance.

Market Position Statement Review
• Commissioning will refresh our MPS this year to ensure its

still fit for purpose, meets need and demand and market
conditions.



Work Currently Underway cont.d

Workforce Strategy
• Care City and CPV are working on a NEL 

Workforce Strategy that will review the 
initiatives over the past 3 years, learning and 
future which will be published in Autumn 25.

Delegated healthcare framework
• This is being overseen in the monthly Social 

Care Provision Group.
• Review of social care workforce and capacity. 
• Taking learning from the Insulin administration 

pilot (looking to expand to pilot LBR care home 
when NELFT capacity allows

Bootcamp
• Can bid for GLA funding [deadline 24 March] for 

Level 2 course to result in a job under the GLA 
'good work standard'. 

• This ties into the Social Care Hub work that 
CPV is involved in as part of the Mayor's Skills 
Academies. 

• Care City in discussion this week with the Adult 
Learner College in B&D about creating a L2 
course to include insulin administration, 
catheter care and wound care.

• CPV in discussions with health re: more social 
care workforce obtaining Level 2 Care 
Certificate as part of preventative care/ support 
in the community.



Achieving a 
Sustainable 
Market and 
Next Steps

Strategic Planning

Strategic Commissioning & Market Shaping

Workforce Investment & Development

Sustainable Funding Models

Increasing the Use of Digitalisation & Technology

Strengthening Collaboration & Partnerships



Recommendations 

Establish a 
Market 

Sustainability 
Working 

Group 

Develop and 
Monitor 
Market 

Sustainability 
Strategy and  
Action Plan 

Establish 
Governance

Implementing 
Risk 

Management 
and Mitigation 

Plans



Conclusion

The adult social care market faces significant challenges we can ensure sustainability by:

Strategic planning

Strong collaboration between the council, health and providers

Implementing evidence-based policies and commissioning strategies alongside robust contract management will strengthen market 
stability and workforce resilience.

Driving innovation and digitalisation

Identifying and managing risk

By combining all the above we can effectively oversee and adapt to changing need and demand as well as the market place ensuring 
long-term stability, efficiency, and high-quality care.



Questions 



1 

Redbridge Place based Partnership Board 
[insert date of meeting] 

Title of report ICB running and programme cost reduction update: 
Place Team medium term priorities  

Author Tracy Rubery, Director of Partnership, Impact and Delivery: 
Redbridge 

Presented by Tracy Rubery 

Contact for further information tracy.rubery 

Executive summary The ICB is required to reduce its staffing by 50%, following the 
announcement by the Government in March 2025.  

The Model ICB Blueprint was issued in mid-May – this was 
developed through consultation with ICB Chief Executives and 
Chairs in line with the requirement to focus the ICB future 
operating model on strategic commissioning and reduce core 
spending on the organisation by up to half.  

The Blueprint sets out the core components of what a strategic 
commissioning focussed organisation will do. It also describes 
what will happen to the ICB’s functions in future, with those 
associated with strategic commissioning being the core of the 
future operating model or being adapted in line with this 
requirement. Other functions are described as being done by 
others in future such as by the new version of the regional 
team, national team or providers including at a neighbourhood 
level. In some cases, this is expected to happen quickly, in 
others it may take longer to achieve. Across the board, the 
requirement to substantially reduce the resources spent on the 
totality of these functions remains.  

A draft NEL model was submitted at the end of May for NHSE 
review and sign off.  The ICB is currently awaiting feedback on 
this model but anticipates that a consultation with all staff will 
commence in July 2025. 

Given these impending changes, the Place Senior 
Management Team has set key priorities for the remainder of 
the calendar year to maintain focus, morale and progress for 
our residents. These priorities are attached for the Partnership 
Board's information. 

Action / recommendation The Board/Committee is asked to note this report. 

Previous reporting None 

Next steps/ onward reporting None 
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Conflicts of interest None 

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

access
• To enhance productivity and value for money
• To support broader social and economic development

Impact on local people, health 
inequalities and sustainability 

The agreement on priorities will ensure that any impact on 
local people or our work around health inequalities are 
minimised in the short term.    

Has an Equalities Impact 
Assessment been carried out? 

N/A 

Impact on finance, performance 
and quality 

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

Risks N/A 
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Start Well:
SEND action

plan/outcomes
MDT co-ordinator pilot

Statutory services
CAMHS, including

Regulation 28
response/business case
Women’s Health Hubs

Live Well:
LDA cohort

LD strategy development
LTCs: 8 care processes,
NDPP, T2DR, respiratory

case finding
CVD Confed project (HI)

Input to LIS review
Community engagement
Dementia referrals and
memory clinic review

SMI referrals
KGH Psych Liaison

S117s (link with Dan and
NEL team)

ADHD (link with Dan and
NEL team)

Cancer – screening and
early diagnosis

Commissioning review –
Social Prescribing

Urgent Care:
CTT /UCR service

improvements
Homeless health (link to

NEL and LBR work)
Virtual wards

Urgent care comm’s
Winter planning –
physical capacity

(admission/attendance
avoidance) and winter

packs
Same Day Access (link
with NEL/primary care)

HIU forums
(implementing new posts

and strengthening WX
specifically)

Discharge:
IDH/Transfer of Care

review
Discharge monies

schemes
Rehab/reablement model

(with LA)

Primary Care:
NEL LIS review

Access including Modern
General Practice

Interface
(primary/secondary)

General Practice
contract compliance and

oversight

NEL homeless primary
care model

Contracts/
procuremen t:

Simple wound care
contracts (link to LIS

review)
NWOS contract (Link to

LIS review)
Lymphodema (NEL-wide)

Anticoagulation (NEL-
wide)

Health Inequlaities
schemes/programme

Ageing Well:
BCF – S75 agreement
(due 30th September)
Proactive care rollout

Dementia strategy and
brain health

Falls
Wheelchair service – new

contract to mobilise by
1st July, troubleshooting

until 1 October
EOLC: UCPs and all age

bereavement service
procurement (new

service from April ’26)
Age friendly communities
Prevention strategy with

LBR
Older people’s comm’s

work

Neighbourhood Health Model implementation

Redbridge Place Team Priorities: May to December 2025
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