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NHS North East London: Update

Driving equality for north east London

We have developed an outline of the challenges we face in driving equality for people of north east London. The population of north
east London is very fast growing and has many existing health inequalities. This results in very high levels of demand for health
services. Alongside this high demand, north east London has the lowest capital allocation in London (money allocated from NHS
England to invest in the local NHS) making it difficult to invest in the improvements needed to really challenge the health inequalities
we see locally. That’'s why we are working to challenge the systemic barriers that are currently impeding our progress and secure
additional investment and have set out our position to NHS England. We will provide a detailed briefing in the near future.

Specialised services commissioning

NHS England currently commission all specialised services; however, in December 2023 the NHS England Board approved plans to
fully delegate commissioning of appropriate specialised services to Integrated Care Boards (ICBs) by April 2025. Specialised
services are a diverse portfolio of around 150 services generally accessed by people living with rare or complex conditions. These
include services for people with physical health needs, such as cancer, neurological, and genetic conditions and some mental health
services too.

Joint commissioning will take place from April 2024 to support a smooth transition of commissioning responsibility (Delegation) by
April 2025. Moving to ICB-led commissioning supports a focus on population health management across whole pathways of care,
improving the quality of services, tackling health inequalities and ensuring best value. These plans, which were first set out in the
Roadmap for Integrating Specialised Services within Integrated Care Systems, have been developed in close collaboration with NHS
England’s regional teams, ICBs and specialised service providers. They represent the outcome of a thorough assessment of ICB
system readiness, and a comprehensive analysis of services to determine their suitability and readiness for more integrated
commissioning.



https://www.england.nhs.uk/wp-content/uploads/2022/05/PAR1440-specialised-commissioning-roadmap-addendum-may-2022.pdf

NHS North East London: Update

People and Culture Strategy

We have developed a People and Culture Strategy following extensive engagement with system stakeholders and with
consideration of our Interim Integrated Care Strategy, Joint Forward Plan, and national directives and plans.

We need a radical new approach to how we work as an integrated care system to tackle what we are facing today and
secure our sustainability for the future. The strategy outlines our challenges and how we plan to overcome them,
recognising our role as an ‘Anchor Institution’ in tackling issues relating to employment, health and wellbeing and diversity. It
also acknowledges that we must be flexible to respond to emerging demands and population health needs.

It identifies four core people and culture pillars, focusing on how we attract, retain, innovate and lead.

Our focus also aligns to wider national people directives and plans, such as the NHS People Plan. Our strategy will be
underpinned by a detailed delivery plan (to be developed as part of the next steps with partners) whereby the priorities for
the next five years will be considered and agreed upon.

An overview of our focus for the five years, and in particular, the first twelve-month priorities and actions are detailed in the
strategy. The details of the full five years will be scoped and captured within the detailed delivery plan.



NHS North East London: Update

People and Culture Strateqgy - Priorities

Attract (the offer)

Helping our local populations to choose to work in Health and Social Care, (H&SC) supporting
ther entry into tailored roles and apprenticeships, giving them the best start in employment to
enable them to become valued members of our workforce and to thrwe in  successful careers
that are meaningful to them.

First year priorities

1.

2.

3

Attraction - We will work with partners to understand the barriers to employment in health and
social care for our local residents, explonng existing support programmes, further potential and
developing innovative attraction mechanisms to support key areas of workforce shortage across
the system.

Recnyxsi(ment - We will identify differences and barriers in our recruitment processes and
simplify the application process across NEL

Plans — We will collaboratively create attraction, recruitment and induction plans across NEL.

Innovate (new ways of working)

Working in a collaboration across the NEL system to develop joined up solutions and to establish
the right cultures, protocols and systems to enable the pro-active planning, development,
management and deployment of a productive 'One Workforce for NEL' that will deliver excellent
services to our residents.

First year priorities

— we will build 3 programme for 3l NEL Health, Social Care and
Voluntary Sector leaders to buid bridges and develop a system-wide culture of shared values, inciuding
trust, refatonship building. collaborative and seamless working, open and transparent informaation sharing.
and to agree how leaders will come together to address ther common challenges.

- in collaboration with Employers and Higher Education Institutions, we will develop education
and career progression pathways to support the needs and advancement of young people, women,
carers and other targeted under-represented groups who will join the Health, Social Care and Voluntary
Sector across NEL.

Retain (pest place to work)

Helping our NEL partners to become "employers of first choice’ for our diverse NEL Health and
Social Care workforce by creating work environments with safe, inclusive, and empowering cultures
which enable all staff to progress and maximise their potential.

First year priorities

1

Career pathways — We will focus on developing open and transparent career pathways (from
temporary to pemnanent employment) for afl NEL Health and Social Care (H&SC) employees,
supported by clear, agreed performance objectives and individual fraining and development plans that
promote life-long leaming.

First choice - We will focus on developing an employment offer that supports our current and future
staff to balance their working and personal lives.

Lead (leadership orientation)

Building a compassionate, equitable and inclusive leadership collectively across NEL Heaith and
Social Care that reflects the diverse communities it serves, leads by example supported by
developed talent pipelines to maximise our staff's potential and develop the next cohort of
leaders.

First year priorities

1. Leadership behaviours and framework - We will promote system-wide implementation of the
upcoming National Leadership Competency Framework.

2. Training and development - We will mplement an essential system-wide package of EDI, Cultural
Sensitivity, Anti-Racist. Compassionate and Inclusive Leadership and Unconscious Bias training for
all in leadership positions incdluding aspiring leaders.




NHS North East London: Update

People and Culture Strategy — Next Steps
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NHS North East London: Update

Homerton Healthcare Fertility Unit

The Human Fertilisation and Embryology Authority (HFEA) has suspended the license until May 2024 as a result
of their concerns about three incidents

Homerton is continuing to work alongside the HFEA and is investigating the incidents. Each person affected by
the incidents has been contacted by the unit’s clinical team

People who are currently undergoing treatment will continue to be treated there to complete it, however, the unit
Is unable to accept new patients.

We have provided local GPs with guidance on what this means for people currently undergoing treatment at
Homerton and for those who have not yet been referred for treatment

We are working with the HFEA and NHS England to support the Homerton and to ensure that we implement any
recommendations that come out of the external investigations.

We are working with other fertility treatment providers to manage capacity across north east London and will
endeavour to ensure all eligible people receive treatment in a timely manner.
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Finance summary

Surplus / (Deficit) - Adjusted Financial Position

YTD Surplus / (Deficit) Full Year Forecast Surplus / (Deficit)

Plan Actual Variance Plan Forecast Variance
£m £m £m £m £m £m
North East London ICB 14.1 5.8 (8.3) 154 14.4 (1.0)
Providers (17.3) (61.7) (44.4) (15.3) (51.3) (35.9)
ICS Total (3.2) (55.9) (52.7) 0.0 (36.9) (36.9)

As has previously been reported, we are facing very significant financial challenges as an ICB and
as a system.

» The ICS submitted an updated forecast position to NHSE moving the system forecast from a
break-even position to a deficit of £36.9m

« This includes a small surplus in the ICB to offset deficits within other partners.

 The £36.9m comprises a £25m agreed deficit and a further £11.9m unfunded costs of industrial
action for the period December 23 to February 24.



ICS Month 11 Year-to-Date and Forecast Position

The ICB financial position is driven by the following:

1) Continuing Healthcare — there is pressure relating to undelivered efficiencies, volume growth and prices increases.

2) Prescribing — a combination of efficiency, price and activity pressures means prescribing is overspent by £31m at month 11
with a forecast overspend of circa £34m. There is a risk that the prescribing position could deteriorate further once data is
available for the final quarter of 23/24.

3) Mental Health —there is a pressure on mental health and learning difficulties in relation to activity driven, high cost adult
placements, section 117 and female PICU placements.

NEL providers are reporting a year-to date deficit of £61.7m which is a variance to plan of £44.4m.The key drivers for overspends
at a provider level are as follows:

1) Industrial action — December to February strike days

2) Efficiency and cost improvement plans — providers reported slippage against the year-to-date and forecast position.

3) Inflation — excess costs of inflation higher than planned levels, particularly in relation to unfunded pressures from 2021 —
2023 which were funded non-recurrently

4) Payroll costs — providers have reported pressures in relation to pay, including agency staffing.



Productivity Update
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Finance planning for 2024/25

» Despite delivering efficiencies, one-off benefits and using reserves, there is still a significant underlying financial deficit as we
head into this financial year.

« Our Financial Recovery Plan continues to develop and as we move into the new financial year.

» Our operational arrangements will be supported by a detailed programme of work setting out how we will work with our
partners to ensure we manage our financial resources within limits agreed with NHSE and for the best value.

» All ICBs are mandated to deliver break even at the end of this financial year (March 2025). There is national recognition that
this is enormously challenging.
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Strategic Updates

* Whipps Cross Hospital redevelopment: Our full business case for the car park construction has been approved by government and NHS England. This means that we
can now finalise designs, with construction starting this summer and the new car park aiming to be complete in 2025.

« Barking community birth centre: Our midwife-led centre reopened for births in February, with four babies born to date. There continues to be a national shortage of
midwives so depending on staffing pressures, so we are monitoring this closely to ensure it remains safe.

+ Top marks in CQC maternity survey: Results from a recent CQC survey of our maternity services found that nine out of ten mothers giving birth at our hospitals were
satisfied with their care, had confidence in our staff, and said they are treated with kindness and compassion.

» First new treatment for lung cancer in 15 years: Together with Queen Mary University of London, our researchers have developed the first new treatment for
mesothelioma, a type of lung cancer, in 15 years. The trial is the culmination 20 years of research at the Barts Cancer Institute.

* New dental clinic: We have opened the new Kenworthy Road Dental Clinic. The £3.2 million investment is a partnership between Barts Health NHS Trust, Queen Mary
University of London and Community Health Partnerships, and will provide free dental services to NEL patients with over 7,000 appointments a year.

+ Patients Know Best: Over 110,000 patients have signed up to our online patient platform, Patients Know Best. Patients can now access their blood test results online,
along with hospital letters and appointments.

» Delivering our financial position: We're on track to deliver our revised financial plan for 23/24 but will face an equally challenging financial year from April. We are
continuing to focus on reducing temporary staffing and productivity as a way to achieving a more sustainable financial position

* Improving staff survey results: We saw improvements across all nine domains, including increasing numbers of staff recommending Barts Health, both as a placeto
receive care and as an employer

Urgent & Emergency Care
» Our ED wait times have improved over the last month — we are now regularly seeing over 70% of patients in four hours or less, and have hit the 76% target on several
occasions.

» Our operational performance continues to be impacted by industrial action. Despite this and pressures in urgent care, all our hospitals were able to run more elective
activity than in previous periods of industrial actions focusing on our P2, cancer and long wait cases.

* We continue to work with system partners to tackle the high numbers of medically fit patients in our hospitals, and to manage the number of mental health patients we are
caring for in our EDs.



Elective Recovery m
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Homerton Healthcare NHS FT

Operational performance

ERF Performance achieving 106.7% against plan for first 9 months (Apr’23 — Dec’23). The source of the data is ERF achievement published by NHS
l.

Elective care performance Trust’'s Feb’24 PTL position is 31, 136 .174 patients waiting over 52 week at end of Feb’24.The number of pathways
transferred from other NEL trusts — c. 9,141 pathways to-date.

Cancer — Jan’24 62-day treatment performance was below target (70.8 % in Jan’24); 2ww referral performance is below target (85.9 % for Feb ’24).
2ww wait performance is primarily impacted because of the Breast Surgery position due to Radiology staffing capacity.

4-hour emergency care performance in Feb’24 is 81.1 % compared to 84.0 % in Jan’24. However, the performance is above the target of 76%.

Community services: IAPT position for Feb’24 is 98.6% seen within 18 weeks against a target of 95 % and a performance of 61.4 % against the
recovery rate (Target 50%).

Corporate activity

In February Bas Sadig was appointed as Chief Executive of Homerton Healthcare and Place-based Leader of the City & Hackney Health and Care
Partnership. Bas will be taking over from Louise Ashley at the beginning of May.

Reducing our spend on agency staff — the Trust spent £9,421,027 less on agency in YTD 23/24 vs projected agency spend (based on 22/23 activity
for the same period)

The Trust has added additional support to our Financial Wellbeing programme for staff; a staff hardship fund was created and the Trust has signed up
to Wagestream — which allows access earned wages and financial education and support. Both were made available in January.

Vacancies - in Feb’ 23 reduced its vacancy rate by a further 0.68 % compared to Jan’24 and its time to hire for January 24 is 66 days .


https://www.homerton.nhs.uk/trust-news-latest/deputy-ceo-appointed-as-new-chief-executive-at-homerton-8666
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Headline SerVice updateS East London NHS Foundation Trust (ELFT)

* Overall, the Trust has seen a decrease in waiting lists over the last
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Urgent & Emergency Care: Community Health (1/2)

In INEL:

+ 2 Urgent Care Response (UCR) Teams in Newham and Tower Hamlets provide rapid and
falls response

* In-reach UCR embedded in Royal London Hospital. This is not commissioned in Newham,
however key operational priority 24/25 is to increase presence at ED as part of admission
avoidance

* Integrated Discharge Hub in reach to wards to increase discharge-to-assess (D2A)
pathway and stepdown to P1, P2, P3.

+ UCR activity variable during industrial action and during surge. Establishing 7 day working
for therapies from Q1 24/25 to support D2A at weekends.

» Defining Unplanned Intermediate Care Team (ICT) models in Newham and Tower Hamlets
to reflect population demand

* ELFT presence at provider Medically Optimised and Length Of Stay meetings to support
virtual ward and D2A pathways

NEL collaboration
A NEL-wide Rapid Response Improvement Network has been established as part of the

NEL Community Health Services Collaborative and services will be working together over
the coming month to focus on what more can be done to prevent acute hospital admission.
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Urgent & Emergency Care: Community Health (2/2)

Rapid response services in ELFT and NELFT continue to exceed the target of 70%
of patients being seen within 2 hours.

In ONEL.:

Patients / carers can self-refer

Multidisciplinary 2-hour crisis response teams support individuals for up to 72h in
their own homes

3 Community Treatment Team urgent response cars are jointly provided with
LAS and manage an urgent response to fallers

c350 patients / week are seen to support ED avoidance

Respiratory virtual ward provided by NELFT is now in place supporting early
supported discharge and step up.

% of patients seen within the 2
Hour target for UCRY

|

[8717%

»

[@ 70 00%

Frailty virtual ward delivered with BHRUT is in place.




Organisational updates

East London NHS Foundation Trust

* The City & Hackney health-based place of safety (HBP0oS) has been closed for an 8-week period from 16 February so that essential maintenance can be
carried out. Various mitigations are in place to enable this temporary closure, including extra capacity being created at Sunflowers Court in Goodmayes
Hospital.

* Dr Mohit Venkataram, Executive Director of Commercial Development, will be leaving ELFT at the end of April to begin full time as the Deputy CEO at
NELFT, having started on a part time basis in March.

+ Dr Amar Shah, Chief Quality Officer, has been appointed (alongside his role at ELFT) as the first National Clinical Director for Improvement at NHS England.
He will be leading on the adoption and application of quality improvement across England’s health and care system.

North East London NHS Foundation Trust

* Three new Executive Directors have been appointed to the NELFT Board.

o Brid Johnson was appointed as our Chief Operating Officer and started in her new role on 1 March.

o Dr Mohit Venkataram has been appointed Deputy Chief Executive (as above)

o Navin Kalia has been appointed as our Chief Finance Officer and will be starting at the Trust at the end of April from the Welsh Ambulance Services NHS
Trust.

* NELFT has been selected to partner with the NHS England Digital Medicine Programme to support the development of a new Electronic Prescription Service (EPS)
that will enable prescriptions to be sent electronically to community pharmacy and homecare dispensers. We will be rolling this out across our NEL services and
facilitating learning across London.

* The Trust has been awarded the NHS Pastoral Care Quality Award by NHS England in recognition of our commitment to providing high-quality pastoral care to the
internationally educated nurses (IENs) we have been so fortunate to welcome.
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Urgent & Emergency Care: Mental Health

« Since Summer 2023, we have seen reported bed-days for people who are clinically ready for discharge (CRFD)
on our acute inpatient wards across ELFT and NELFT increase substantially. Throughout March, there have
been c70 people CRFD. This group includes very often people with complex social circumstances, in particular
people who are homeless or who have no recourse to public funds, or who have care needs that require
enhanced levels of accommodation-based support at the point of discharge.

« The high levels of CRFD are resulting in high bed occupancy (routinely >95%), longer lengths of stay and
therefore reduced flow through our acute mental health beds. This is consequently resulting in longer waits for
admission (linked to long ED waits where admission is required) and high numbers of admissions ‘out of area’ to
private sector beds (c80 at any one time during the first part of March). This situation, common across London,
Is desirable neither in terms of care quality and patient experience nor use of financial resources. The cost of a
private sector bed is c£750/night.

* In January, 15.3% of the people attending A&E for a mental health-related reason waited for more than 12 hours
(195/1,277 mental health attendances). This represented 3% of >12h ED waits overall (195/6,500).



Urgent & Emergency Care: Mental Health (2)

« On 19 March, due to sustained high levels of bed occupancy and other system-wide operational and service
level pressures, ELFT declared internal critical incident status. Between 20 and 28 March, routine work was
stood down to enable intense focus on creating capacity ahead of the Easter Bank Holiday weekend. The focus
was on maximising the use of available resources to support people away from inpatient beds — both internal
and private capacity — including enhanced focus on supporting service users clinically ready for discharge to
progress to their next stage of care.

« ELFT and NELFT are working collaboratively on plans to ensure that we have safe, effective and more
responsive discharge arrangements for people who are clinically ready for discharge, including with local
authority and place-based partners, which we intend to finalise as part of our 2024/25 operating plans.

» This work forms part of our NEL-wide Mental Health Crisis/UEC and Inpatient Improvement Network
programmes which are focused on improving quality and flow through the UEC pathway at multiple points. The
high level of CRFD patients currently constitutes our biggest flow challenge and this will be our key area of focus
going forward.



NEL Mental Health Crisis / UEC Improvement Network - Strategy

Mental Health Crisis
Improvement Network

We have established a NEL
Mental Health Crisis
Improvement Network within
our provider collaborative.

This group, which combines
clinical, operational and
service user leadership from
a variety of providers are
driving forward a programme
of improvement work across
the whole pathway, and
building opportunities to
share learning and good
practise.

People of all ages | |
across NELwho | //
need urgent mental| //
health support |/

,f they first need it

PRIMARY DRIVERS

We focus on prevention
Jlwherever possible

We make it easy for people to
access help urgently, when

receive high
quality care in the |\
right place, at the ||\
right time, and feel | | '

safe and respected

. [We create safe spaces that
Yprioritise the dignity and

| [We efficiently manage our
ll. acute MH services so that

and effective crisis pathways

experience of people in crisis

beds are available to those
who need them most, as close

Z
professionals in LAS services to increase mental health expertise in the LAS
response, and divert demand away from A&E
Right Care, Right Person: We’re working with police to ensure the right
professional responds to those in urgent need of mental health support
We work collaboratively with — - - : mtri
system partners to deliver safe Psychiatric Liaison Services: We carried out a review of our Psychiatric

to home as possible

HIGH PRIORITY PROJECTS

Community Mental Health Transformation: We are working to transform
our community mental health services across NEL to provide more proactive,
preventative and integrated care

111*2: We're opening direct access to mental health support through 111*2
providing people and agencies with more accessible support and guidance

Crisis Cafes (ELFT) and Integrated Crisis Assessment Hubs (NELFT)
We have commissioned services delivered by VCSE organisations to provide
accessible drop-in support for people in crisis and ED diversion

Mental Health Joint Response Cars: We've embedded mental health

Liaison services and added additional resources to address gaps highlighted.
Each team is working to address local issues

Improving Experience and Quality of Mental Health Care in ED: We're
developing a project with NEL’s Chief Nursing Officers looking to improve
quality and safety of mental health care deliveredin ED

Health-Based Places of Safety: We have reviewed our HBPoS provision,
and are making improvements to estates and staffing in these services

Alternative Settings for Mental Health Assessment: We are identifying
and converting estates to enable more MH assessments to be carried out

away from ED, and to reduce handover times from partners
Expanding our Inpatient Bed Base and Improving Flow: We’re opening

an additional 12 acute mental health beds this year. We have opened a
second CDU to optimise length-of-stay

Clinically Ready for Discharge: We're also reviewing our discharge
pathway from inpatient mental health settings, recognising that this is

contributing to challenges of inpatient flow




NEL Mental Health Crisis / UEC Improvement Network - Governance

NEL MHLDA Collaborative Other NEL Governance

NEL UEC Programme Board
Chair: Dr Paul Gilluley
Programme Lead: Fiona Ashworth

NEL MHLDA Collab Sub Committee
Chair: Eileen Taylor

NEL Police Monthly Roundtable
Chair: Zina Etheridge

NEL MHLDA Programme Board
Chair: Lorraine Sunduza

MH Crisis Improvement Network
Chair: Dr Phil Baker / Dr Vincent Perry
Programme Lead: Jamie Stafford

Other London-wide Governance

London MH UEC Operational Group
Chair: Angela McNab
Programme Lead: Judith Fairweather

NEL Police and
Mental Health
Working Group

NEL LAS MH
Joint Response
Cars

NEL HBPoS
Steering Group

London 111 First for MH Prog Board
Chair: Vanessa Ford
Programme Lead: Judith Fairweather

NELFT New
Acute MH Ward
Steering Group

—————————————————————— Key

NEL 111
Oversight Group

NEL PLS Review
workstream




NEL Mental Health Crisis / UEC Improvement Network — Status report

Developing Crisis

Improvement Network

* NEL Crisis
Improvement
Network bringing
together clinical and
ops leadership
across partners

* Programme of work
aligned with NEL
UEC Programme
plan and reporting to
UEC Board

Planning for 2023/24

& 2024/25

» UEC Capital bids for
2023/24 approved,
MOUs in place,
projects underway

» Bids submitted for
24/25 UEC capital

Other updates

* NEL moving to Tier
2 in UEC Recovery
Programme — more
comms coming soon

* A separate MH
Inpatient
Improvement
Network has been
launched to
coordinate work
across NEL

» Launch event held
on 11t March, with
63 attendees good
engagement across

NHS 111*2

MH Joint
Response
Cars

Right Care,
Right
Person

Improving
Quality and
Safety of
MH Care in
ED

Crisis
Resolution
and Home
Treatment
Team
review

‘Go-live’ of NEL Integrated hub scheduled
for 2 April 2024, delivered by ELFT

22/(27 posts recruited

Configuring clinical systems and
telephony

Reporting agreement not yet finalised

3WTE Band 7 Mental Health Practitioners
in place for working in NEL Mental Health
Joint Response Cars, with contract in
place for 23/24

Options paper reviewed by Programme
board, now going to MHLDA Committee

Met call handler protocols changed 15t
Nov

S136 Support Hubs also opened across
London to provide advice to officers via
0300 number

Driver diagram developed with change
ideas relating to workforce, care
processes and environmental factors
Improvement projects underway at each
site too, taking forward learning from:

1) PLS review

2) Case note audit

3) Flow event held 12t October
PLS Report led to additional investment
for HUH and KGH teams

Scoping underway to carry out a review of
CRHTTSs across NEL to explore demand
and capacity, performance, adherence to
standards, and to better understand
‘experience of access’ as definedin
service user priorities

Modelling
forecasts this will
receive 85k
calls/year in NEL

Fluctuating
activity in 23/24,
review ongoing

Across London a
34% reduction in
S136 detentions

Audit highlighted
process delays
from ED
assessment to
referral to PLS
(9hrs average at
Queens), others
from DTA to bed
availability (17hrs
at Newham)

TBC

Health
Based
Places of
Safety

S12
Solutions

App

Expanding
Acute MH
Bed Base

Clinically
Ready for
Discharge

Crisis
Assessment
Centres

* Plan for 23/24:

1) Open third suite at Goodmayes — now live

2) Safety alterations to C&H suite — work underway

3) Public engagement of Newham suite — In design

phase, likely to run summer 2024

* NEL HBPoS Steering Group overseeing and
coordinating changes, inc. implications for
CAMHS

* Reviewed by ELFT Digital Solutions Board in
Dec 2023, now approved for use.
* Working with operational leads to plan go-live

» Additional beds at Rodney Ward (previously
Moore Ward) opened 11 March 2024.

* Initially 7 extra beds, increasing to 12.

* Increasing use of private sector provision, work
underway to develop an exit plan for current
private sector contract

* Improved reporting across ELFT & NELFT,
though data for NELFT not yet flowing externally

» Statutory guidance on ‘Discharge from mental
health inpatient settings’ published Jan 2024

* Planning for 24/25 Hospital Discharge Fund to
be agreed with Local Authority partners

*  Work underway to improve place-based CRFD
processes and mitigations

» ‘Crisis Assessment Centre - Principles and
Standards’ document published by NHSE in Nov
2023

*  Work underway to review ICAH

» Similarreview to be scoped for INEL

Main focus is
improved safety
and experience
of care — but
additional
staffing aiming
to improve flow
too

Reduced
inefficiency in
booking S12 Drs

Additional 12
male acute beds
forecast to
reduce
occupancy by
5%

Currently 21
people CRFD in
NELFT and 53
in ELFT London
beds

This is 13 fewer
than last month
in total

Enabling more
MH
assessments to
happen away
from A&E



NEL Mental Health Crisis / UEC Improvement Network — Timelines

beds in Newham (5) and
. pathway Tower Hamlets (10) a bes CAD wider flow programme | | .

: Timeline
Detail
Oct 2023 Nov 2023 Dec 2023 Jan 2024 Feb 2024 Mar 2024 Apr 2024
| |
111for My | 'mPlementation of business | ELFT Ops/ TncJJ?td?iqgi]tna-IOff | Recrunment{ procurement of adc:monal roles | Go-live
cekee BDU solutions | Testing and implementing of digital solution | 02.04.24
] ]
|
Increasing Opening additional 12 beds Combletion of estate works ]
our bed on Moore Ward (2 specialist NE(IEEL;?S/ | I I R I I | Go-live
base LD beds) | Recruit / redeploy MDT | 11.03.24
|
Additional all-age S136 I
Health- suite and staff NEL HBPoS | Estates works (Goodmayes) | Aclelttanal | Estates works (Hackney) |
Based (Goodmayes), estates Steerin ' Tti S136 suite
Places of improvements and safer Groupg SfH) open -
Safety staffing (Hackney), |  Design Newham consultation | 22.12.23 Plan engagement for proposed closure of Newham S136 suite
consultation in Newham
Psychiatric | Deliver recommendations of NEL MH | |
Liaison PLS review, deploy Crisis Flow event Flow event
Service additional resources, hold Improvement 12.10.23 Date TBC
Review learning events Network
g ! Deployment of additional staffing resource in Homerton and King George Hospital PLS teams
Improving Scog;\;mg p;OIeCt Wgrk i NEL Chief | |
uality of . 'S Tocussed on Nursin CNQ Improvement work on quality and safety — details TBC
Q y improving quality of MH 9 Plannin
Care in ED ; Officers ng
care in EDs meeting SIS ASSESSITTENT
. |
NEL MH & UTITCO
. Policing P
_ Implementing 4 elements of Working Nv(\a/\(levlf(;?:el Zﬁggzrfgieﬂ)a;gr Scoping and delivery of wider RCRP model (including conveyancing and
Right Care, | RCRP model, with parallel Group - reduced handover times) — timelines TBC
Right work to scope expanded S sten; - .
Person Street Triage model and rou¥1 dtable Audit of Compile
coordinate training provision dELET & police welfare training
L check activity resources
NELFT Ops
4 Hackney Scoping with housing
Discharge Currently have stepdown step-down Review of e e CR'.:D providers on expanding Scoping ‘discharge to assess’
ELFT Ops processes, and design
model for stepdown model for mental health




NEL Mental Health Crisis / UEC Improvement Network — Impact measures

Work with system partners
111 calls for MH need in NEL (IVR)

Mental Health care in ED
Number of MH attendances at ED in NEL

Adult - MH in ED Presentations with Crisis /HT Team referrals

Mental Health admission
Mental Health bed occupancy in NEL

Adult Acute MH beds and bed occupancy,

MNEL
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North East London performance report

e We have had 47,111 face-to-face responses across the sector this year (1 January — 14 March).

e Response times for our sickest patients (Category 1) have remained below 8 minutes between December 2023 —
February 2024 and our Category 2 response times have fallen 30% (52.12 to 39.46) over the same period.

e We continue to work with our NHS partners in North East London to reduce delays and safely release
ambulance crews from hospitals and this is making a big difference for our medics and patients, freeing up our
clinicians to attend to those who need the most urgent care.

e Introduction of 45-minute handover process has reduced handover times at King George Hospital from an
average of 50 minutes in the first three months of 2023 to 24 minutes by March 2024. At Queen’s Hospital, the
number of patient handovers taking more than an hour has fallen from 491 in February 2023 to 59 in February 2024.

e Our new Teams Based Working approach is empowering our frontline staff to choose their preferred way of
working, shape their rotas and make sure they have better access to their managers and training days. Surveys
show staff are happier, feel more part of a team and have more opportunities.

e NEL instigated the Future Dispatch Model at LAS, an initiative between the Clinical Hub and Emergency
Operations Centre teams which means clinicians are co-located with the dispatch team. This enables calls to be
clinically reviewed with decisions made jointly on the correct response or suitability for onward assessment and
referral.



North East London performance report (2)

e We have additional ambulances, response vehicles, control room staff and clinicians who are able to advise
patients who have called 999.

e We also continue to manage demand using some of our specialist resources including our mental health cars and
our urgent community response cars, which mean patients can be treated in their own homes or referred to care
in their community rather than having to go to hospital.

e We have afrailty support line, which helps crews convey patients to specialist frailty units for definitive care and
contact specialists while on scene for advice and guidance for the patient and their family.

e We champion the use of Alternative Care Pathways within North East London to reduce unnecessary conveyances
of patients to emergency departments and ensure our patients are getting the most appropriate care for their needs.
This means NEL regularly has the lowest patients conveyed to Emergency Departments across LAS.

e Training opportunities in North East London are being used to discuss a range of topics, such as end-of-life-care
and mental health. This has increased our crews' confidence in their decision-making and improved patient care,
while increasing non-A&E conveyances.

o 2022/23 saw our biggest ever recruitment drive with 1,600 new starters, including over 900 frontline ambulance
staff and almost 400 call handling staff. As of December 2023, the number of staff hours on the road in emergency
vehicles and caring for patients increased by 10% compared to this time last year. We are also supporting
our clinicians on scene and maximising the number of solo responders we have available.



Our performance across NEL in numbers

Ambulance response times - December 2023 —February 2024
Source: NHS England

Month Cat 1 Mean Cat 1 Mean Cat 1 Mean | Cat 2 Mean Cat 2 Mean

00:07:59 00:08:00 00:08:44 00:56:12 00:52:06 00:45:57

00-07-36 00:07:25 00-08:26 00-40-06 00:36:50 00:40:06

Feb-24 00:07:36 209721 500825  00:39:46 Lot LpEEizl

Handover times: Jan 1 - Mar 14 2024 average

Average arrival-to-

patient handover
Emergency department HH:MM:SS

Homerton 00:12:23
King George 00:24:01
Newham 00:33:06
Queens 00:32:41
Royal London 00:23:08
Whipps Cross 00:31:02



https://www.england.nhs.uk/statistics/statistical-work-areas/ambulance-quality-indicators/

NHS

North East London

Barking, Havering and
Redbridge University
Hospital NHS Trust

For information only

Date: April 2024



Urgent and emergency care

« 75.08% of patients seen and treated within four hours in A&E in February 2024 - our best performance in four
years for all types

» Compared to February 2023, nearly 7,000 more patients seen and treated in our A&Es and Urgent Treatment
Centres within four hours despite a more than 9% increase in attendances during this time

* Queen’s saw the biggest increase in ambulances across London with 600 more, compared to February 2023.

« Type 1 performance improved by over 20% since January 2023; ended 2023 the most improved Trust in the
country

« Initiatives that have helped: Same Day Emergency Care departments, virtual wards
+ Despite the improvements, we know too many people are still waiting too long and we apologise for this

+ We've begun preliminary discussions with NHSE about securing the estimated £35m we will need to redesign
and improve the A&E department at Queen’s — in the same way as we’ve done at King George Hospital.

Reducing our waiting lists

+ End of February, 65,677 patients on our waiting list. 1,276 patients waiting more than a year — reduced by more
than 500 since December 2022.

« 272 moved to us from Barts Health to help tackle their delays. Overall, 750 of their patients have transferred to
us.

+ Two new theatres at King George Hospital (KGH) will see us carry out 100 extra operations each week for
patients across north east London. Last year, 7,613 operations took place at the KGH Elective Surgical Hub




Impact of industrial action
« 39 days of strikes

« 17,283 outpatient appointments and nearly 1,250 non-urgent
surgeries rearranged

» Total cost was £2.4m this financial year after being
significantly reduced by national funding support

Cancer targets in January

« 28-day Faster Diagnosis Standard met - patient should not wait more than
28 days from referral to diagnosis;

+ Missed 96% target for 31 days (94.5%) - first treatment within 31 days of
decision to treat for all cancer patients;

* And missed the 85% target for 62 day (67.6%) - first treatment within 62 days of referral or
consultant upgrade

« Strikes, reporting delays, workforce issues and diagnostic capacity affected our performance
* New Community Diagnostic Centre in Barking will increase capacity - more than 60,000 tests and scans a year
« We’re using advanced technology to speed diagnosis and treatment for certain cancers

« Introducing blitz sessions to treat more patients faster.



Patients with mental health needs

« 336 patients were referred to mental health services from our A&E in February. Average length of
stay in A&E was 22.1 hours; 156 patients spent more than 12 hours there P
verbally abused me and

« Under the Mental Health Act, a police constable has the power to detain in a place of safety in the bl Ll

interests of that person or for the protection of others, any person who appears to be suffering S
from mental disorder and to be in immediate need of care or control. KGH had the third highest of 9
4 /%

these (22 patients) in London in February

« We’re continuing to work with our partners at NELFT, our local mental health and community [Pt
trust, to address the problems so patients can access services more appropriate to their needs '
more quickly.

NO ABUSE NO EXCUSE

No Abuse No Excuse

. . . Iwas punched in the Iwas told to My teeth were broken
» Incidents of violence and aggression towards our staff have stomach and scratched go to the jungle when I was kicked in the
more than doubled in three years — 36 in January 2021, S HARES e e
rising to 75 two months ago e
5a
* We launched our No Abuse No Excuse campaign launched :?

last month. We've also increased the use of body-worn £ )
cameras, made it easier to ban individuals and introduced \ /
de-escalation training so staff are better equipped to handle :

these incidents.

NO ABUSE NO EXCUSE NO ABUSE NO EXCUSE NO ABUSE NO EXCUSE
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