
 
 

NEL STP/ICS CYP Restoration and Recovery Group 
Thursday 3rd September 2020 13:30 - 15:30 

 

1.    Summary of developments and link to previous work (Pages 2 to 8) 
Leads: Simon Hall and Kath Evans 

-     Recovery and restoration executive group feedback 
-     Care closer to home conference 
-     Next 3 month programme plan 

 

2.    Public health and social prescribing  (Pages 9 to 32) 
Leads: Catherine Hutchinson, Mark Scott 

-     Showcasing WF Youth Health Champion Programme  
-   Developing CYP social prescribing services  
-   Taking forwards immunisations - a communications campaign 

 

3.    Acute update (Pages 33 to 41) 

Leads: North Thames Paediatric Network and acute provider leads 
-   Consolidate learning from acute pathways/services for emergency 

inpatient care from initial Covid phase  
-   Elective surgery Backlog Update 
-   Assessment/ambulatory care pathways 
 

4.    Clinical pathways (Pages 42 to 53) 
   Leads: Lynda Hassell 

-     Asthma programme 
-   #AskAboutAsthma campaign 14-20 September 2020 
 

5.    Workforce (Pages 54 to 64) 
Leads: Kath Evans, Sara Summersgill 

-   Rapid review of Children’s Community Nursing Team (CCNT)    
provision 

- Expanding NE London Children’s Nursing Placements (Draft Paper) 
 

6.  CYP Mental Health 
Lead: Sarah Wilson 

-     Alignment of work streams 
 

7.    Urgent Care and 111 for CYP (Pages 63 to 64) 

Lead: Mark Scott 
- Outline Plan for a NEL approach and group  
 

8.    End of Life Developments (Pages 65 to 80) 

Lead: Jubada Akhtar-Arif 
- Developments around a new NEL service specification  
 

9.    Any other business 
 

Additional papers presented at the meeting at end of pack: WF Health 
Champions and CYP Mental Health 
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Executive Summary

2

• We have agreed our NEL CYP programme with executive recovery and
restoration group: we will realise our collective ambitions (slide 3), through
implementing a system-wide collaborative programme (slide 4), which should
mitigate some of the impact of Covid on our CYP communities (slide 5).

• We will be discussing the programme with local authority Directors of Children’s
Services on 14th September, via the identified link Tim Alderidge, to ensure
social care is fully integrated into plans

• Autumn meetings will focus on key priority areas; acute restoration planning as
well as public health issues and addressing inequalities and vulnerabilities. In
addition, there will be deep dives across each interdependent area of
programme (slide 6).

• We have established a set of delivery principles that can guide how we run the
programme over the autumn (slide 7). CYP stakeholders are asked to consider
these principles in the context of how we can best make our collective ambitions
a reality.

Mark Scott
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CYP & Families Collective Ambitions
1. Strengthen engagement with children and young people in local 

authority and voluntary sector networks and parent/carers focussing 
on what matters to them 

2. Empower children, young people and parents with accessible, 
relevant information

3. Monitor and challenge activity across the system with agreed NE 
London children's dashboard with focus on most vulnerable 
communities and health inequalities

4. Strengthen shared learning across partnership eg GP/Paediatric 
collaborations 

5. Address challenges of digital/virtual consultation and engagement, 
learning from what worked and strengthening future governance 

6. Prioritise public health programmes including focussing on 
immunisation recovery, supporting bereaved children and young 
carers. 

7. Take new approaches in outpatient provision, Paediatric Assessment 
Units and Ambulatory /Hospital at Home models to keep care closer 
to home where safe and appropriate and strengthen hospital 
discharge processes across age continuum of childhood - will also 
develop a culture of ‘not a second longer than necessary in hospital’ 
moving towards winter planning and re-establishing elective care   

8. Develop workforce to meet needs of NE London children, young 
people and families

3
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NE London CYP Programme
Collaboration To Restore And Enhance CYP Services 

4

NE London ICS 
Group

System Groups 
(WEL/BHR/C&H)

Borough Based 
Groups

Secondary/tertiary services meet specialist needs of NEL CYP 
supported by N Thames network introducing new care models

Integrated models between Paediatricians/GPs, Young People’s 
voice on PPGs, CYP social prescribing in place across boroughs

Safe ambulatory models of care and 'Safe, Swift return home' 
programmes for discharge

Improved immunisations, dental health, obesity strategies

Emotional wellbeing focus of all programmes and key issues like 
bereavement care is in place in all Boroughs

Strengthened discharges, reducing readmissions for jaundice 
management

ERedbook and Coordinate my Care embedded in NEL

CYP Community Nursing workforce have the workforce to support 
our plans, all staff have safeguarding skills and CYP competencies

Common approach and specification across NEL to drive 
improvement and develop home-based approaches

Asthma/allergies, diabetes, epilepsy, acute and complex needs

End of life

In hospital

Out of 
hospital

UEC

Public 
health

Mental 
health

Maternity

Clinical 
Pathways

Workforce

Digital
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To be reviewed
– impact of Covid on medium term CYP outcomes

Indicator Pre-
Covid

Predicted 
Medium Term 

Trend For 
London

Overall Health 
Outcomes

Healthy Life Expectancy At Birth

Awaiting 
Publication

Infant Mortality
Child Mortality
Low Birth Weight

Health 
Behaviours

Breastfeeding
Oral Health
Overweight And Obesity

Health 
Protection

New Born Screening
Immunisation At 1 And 2 Years
Flu Vaccination
BSG Vaccination

Wider 
Determinants

Percent Experiencing ACE’s
A&E Admissions (Unintentional/ Deliberate Injury)

Health 
Inequalities

Children With Child Protection Plans
Children In Need 
Children In Care
School Readiness

Source GLA Public Health
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Autumn Programme Approach

1. Establish key 
programme areas 
and approaches

2. Asthma pathway 
improvements

3. Workforce

1. Mental health
2. Urgent & emergency 

care for CYP
3. End of life care 

developments
4. Diabetes pathway 

improvements

1. Maternity/CYP joint 
developments

2. Out of hospital and 
discharge progress

3. Digital
4. Epilepsy pathway 

improvements

Focus on main priorities across all meetings as well as specific 
deep dives into topics 

September October November

Acute Restoration Planning
Public health issues, addressing inequalities and vulnerabilities

Mark Scott
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1. Be clear on accountability and objectives need to ensure CYP and interdependent 
programmes have clear accountabilities and objectives – e.g.  who is doing what by 
when…..

2. Act on the lived experience of our children and staff, we will base our improvement 
initiatives on improving the day to day reality of our children and staff as well as addressing 
system priorities, ensuring the voices and experiences of babies, children, young people 
and families are at the heart of our work

3. Achieve excellence through collaboration, the whole is greater than the sum of its parts 
– we achieve more through a culture of collaboration across the entire system, encouraging 
local excellence, sharing and spreading success. 

4. We will work on developing our change management capacity acknowledgement of 
need to build change management and transformation capacity over time to support 
existing CYP teams and match enthusiasm and commitment of CYP professionals

5. Communities will benefit from both a strong local as well as central NEL approach 
for CYP successful programme will develop a strong NEL CYP infrastructure which 
supports the majority of work led in collaboration between local authorities and the NHS in 
borough-based partnerships and systems.

7

Principles of programme delivery
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The Youth Health Champion Programme in 
Waltham Forest 

The Youth Health Champion model is designed to give young people the 
skills, knowledge and confidence to act as peer mentors, increase their 
awareness of healthy lifestyles and encourage involvement in activities 
to promote good health.  

Overview 
 
Young people from age 14 undertake a two-day training programme and 
complete an assessment for either the RSPH Level 2 Certificate for 
Young Health Champions, which is equivalent to a GCSE (13 QCF 
credits) or the RSPH Level 1 Health Improvement Award. The training 
workshops cover four modules; the first gives a basic understanding of 
the key determinants of health, followed by a research task about the 
health facilities in their own community, practice at delivering health 
messages to their peers, and one specialist module to deepen their 
understanding of a specific aspect of health.  
 
The young people then offer support to their peers by providing 
confidential signposting to specialist health professionals, by raising 
awareness of health issues through the delivery of health promotion 
campaigns and by acting as healthy role models in their communities. 
 

What is a Youth Health Champion? 
 
A Youth Health Champion is not expected to give direct health advice, 
nor offer counselling or one to one support. They are, however, required 
to acts as “signposters” or “links” between students and other health 
professionals and services. As a team, the Youth Health Champions 
plan and deliver health promotion campaigns to their peers. They can 
also be involved with school committees, school councils, pupil voice 
and steering groups. They can support the delivery of PSHE lessons, 
and organise health focus events during break and lunchtimes. Their 
work is overseen by a Co-ordinator at the school.  

Mark Scott
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Waltham Forest Programme 

The programme has been running in Waltham Forest for 4 years, and is 
commissioned by the Public Health team in the Local Authority. To date, 
we have trained over 340 young people to be Youth Health Champions. 
We estimate that one YHC has the potential to reach around 100 young 
people through their messaging, and so the collective reach is within the 
tens of thousands!  
 
In Waltham Forest, Youth Health Champions typically start their role in 
September of year 10. The benefits of using this year group are varied; 
they are more confident at campaign delivery and as they have not yet 
started their GCSEs, they have the available time to attend training, 
meetings and deliver campaigns. 
 

 

In 2018, a Youth Health Champion earned the RSPH Hygeia award for 
her contribution to the #StopTheSilence campaign, inspired by Waltham 
Forest’s Whole School Approach to tackling Violence Against Women 
and Girls, raising the profile of VAWG in school pupils, staff and local 
leaders through local printed media and social media.     
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Social prescribing for babies, children, young people, parents and carers 
across East London Health and Care Partnership 

Current provision and a way forward for developing this service 

August 2020 

1. What is social prescribing and what can it offer babies, children, young people, 
parents and carers? 

20% of people contact their GP for a social problem primarily and 40% of primary care 
activity relates to babies, children and young people (BCYP). The health and wellbeing of 
BCYP is an asset on which our future depends, they face a host of issues falling under the 
umbrella of social determinants of health; we know that these issues impact on their health 
and well-being and cannot always be addressed by the current health system.   

The physical, emotional and social challenges faced by BCYP particularly in our culturally 
rich and diverse populations of North East London include poverty, obesity, long term health 
conditions, low self-esteem, loneliness/bullying, young carer responsibilities, bereavement, 
violence to name but a few, social prescribing can provide proven and measurable benefits 
to the individual, community and system.  

Yet until now BCYP and families/carers have not been given the attention in ensuring social 
prescribing provides interventions that would be most significant in improving their lives. 
Identifying their specific needs by working with them in true co-production is critical, and it is 
vital this work is done ‘with people’ rather than ‘for people’.  

As we look for creative ways to safely reduce reliance on attendances to healthcare settings, 
particularly in the light of Covid19 where strengthened infection control interventions and 
social distancing arrangements demand us to think differently, putting a focus on how we 
address primarily social needs, could assist us in meeting the broader social needs of our 
younger population, reducing costs in the longer term. A young man recently shared, ‘if I 
could have just got a pair of £30 football boots it would have saved years of CAMHS 
sessions’. Whilst these interventions can offer an immediate impact of reducing footfall to 
primary and secondary health care settings, they are much longer sustained gains to be 
achieved. 

Great and diverse activities and services are already available in our communities, such as 
youth clubs at ‘We are Spotlight’, Girl Guiding and Scouting. Yet those who most need them 
don’t always feel able to take part, social prescribing offers a bridge to what is already 
available and helps identify gaps where further work/interventions would be valued. The cost 
of uniforms, subscriptions, travel may be prohibitive for some and social norms in families 
such as not allowing girls to be out at night (as shared by Bengali girls at a recent youth 
engagement session) may prevent young people from attending evening sessions. 
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2. So, what can we do?  

BCYP and families/carers share they want somewhere to go that is safe and on their 
doorstep, something fun and rewarding to do that’s good for their future and someone 
friendly to show them how. Communities tell us they want spaces that are clean for young 
people to play in, activities to counter stress and isolation, help with basic needs and a 
stronger say in what happens around them. Commissioners want help with tackling social 
inequalities, helping hands for the hardest pressed communities and healthier, fairer, safer 
places for young people to grow up in. 

Together we can develop our North East London model for Social Prescribing for/with 
babies, children, young people, parents and carers; a key principle is the importance of 
integrated care and partnership working between education, health and social care services 
along with the voluntary sector.  

It’s important to note the diverse referral routes into a BCYP Social Prescribing offer, only a 
small percentage may come via a GP, other routes may be via Health Visiting, School 
Nursing, Youth Offending or Police services.  

3. Where we are now – a snapshot of existing provision and future local plans  
Table 1, set out on the following page, provides the following information to support an 
informed discussion about how social prescribing could be further developed across NEL:  

x The current infrastructure in place in each borough for social prescribing children and 
young people 

x The current offer in place in each borough for children and young people and any 
areas that are specialised in  

x The ambition for social prescribing in each borough relating to children and young 
people and any potential challenges that may impact on achieving this? 

x Details of any good practice that is already taking place in your borough to be 
shared. 

The subsequent section outlines how existing services could be built on to further develop 
social prescribing for BCYP. 
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Table 1 A summary of where are we now 

Local system Waltham Forest Newham Tower Hamlets City & Hackney 
Barking 

and 
Dagenham 

Havering Redbridge 

Q1. What 
infrastructure do you 
have in place for 
social prescribing 
children and young 
people? 

WF Social Prescribing (SP) Core team 
and the PCNs SPs do not have an 
infrastructure for CYP Social Prescribing 
at present. 

 

We have a number of 
programmes/frameworks in place that 
could be built on 

 We have a Borough -wide SP service 
funded by CCG and DES funding. 
There are 16 WTE SP staff  2 per  
PCN  

1-.The  Borough-wide service is  at the 
stage of developing  the required 
referral pathways and forms and 
system /processes to begin to accept 
referrals for SP  from families who 
have children with medic al needs  
from 0-19 services ( HV & School 
Health),   

2-We have also during C19 developed  
SP support  for families with  children 
who have  been required to Shield and 
have developed  a script and  onward 
referral pathways/links for Voluntary 
sector  support/ Children's Centres and 
the Early Help Hub. These families 
have all been contacted and offered 
support and weekly check-ins calls to 
ensure they are OK, & questions 
around return to school have been 
answered. 

3- The infrastructure for the Shielding 
programme has come from 
collaboration across all key services 
and no additional funding has been 
available or requested due to urgency 
of putting in support to families. 

 4 - There are plans to discuss the role 
of SP for children & families and the 
role of the EHH to immunise 
duplication and ensure onward 
referrals between the 2 services is in 
place. 

We have temporary additional 
commissioner resource to support 
development of our social prescribing 
offer (linking with our neighbourhoods 
work). We do not have dedicated funding 
or workforce for CYP social prescribing 
delivery as yet. Our scoping work is at an 
early stage and we are keen to explore 
how we can coordinate with and add 
value to the existing adult’s infrastructure 
in the first instance. 

We have a strong LA commissioned 
social care offer and do not want to rush 
to duplicate this but to better integrate 
with our health services. 

 

 
 
 
- New to BHR no infrastructure at the moment, in 
the process of looking at service redesign, this is 
an opportunity to out an infrastructure in place 

Mark Scott
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Q2. What is your 
current offer for 
children and young 
people? Is there an 
area that you 
specialise in? 

We do not have a current offer for CYP 
Social prescribing, we support adults 18 
years plus however we are intending to 
create an all age approach 

 

Current programmes in Waltham Forest  

Healthy schools programme - LA 

Mental Health Charter and Mentally 
healthy school award - one requirement is 
to have a peer listening/mentoring  - LA 
scheme 

Youth Health Champion programme - LA 

School Nursing - LA 

Life Chances- opportunities to flourish - 
LA 

MHST in schools (Recruitment in October 
2020 with Phase 4 roll out following 
training in 2021)  - NELFT 

Substance misuse service CYP (CGL) - 
LA and community safety 

Kooth (online counselling) - BCF funded 
until end of Aug 202 

Parenting offer - LA 

VRP- Racial disparity - LA 

Streetbase - LA - speak to Jane 

  

 
Our approach is CH & families with 
medical conditions 
 

No specific health led social prescribing 
offer in place, working with the adults 
team to understand where opportunities 
are to add value , and reviewing the 
requests for support that were made to 
the Hackney Humanitarian line during 
the pandemic that resulted in referral to 
Early Help. Next steps are to consult with 
primary care via our Clinical Executive 
Committee to inform our priorities. 

- Special Educational needs, supporting parents ad 
local authority in writing plans for the young child 

 - Work closely with children with continuing care  

 - Also looking at CAMHS children re-design - will 
be considered as part of the offer 

 - Children community nursing re-design - want it to 
be more children and family focussed 

Q3. What’s your 
ambition for social 
prescribing relating to 
children and young 
people and are there 
challenges that may 
impact on achieving 
this? 

DR: Social Prescribing for all ages sits 
under the Wellbeing Programme in WF.  
The role of the SP link workers is being 
transferred to Public Health with its 
obvious input around health prevention.  
In WF we are ensuring that CYP will 
become part of the SP offer utilising the 
vast range of MH and PH offers already 
available. This will enable us to create a 
framework/system that is appropriate for 
Waltham Forest, building on existing 

 Not sure we have an agreed ambition 
across commissioners and SP service 
and other CH8 Family support services 
yet. Funding   will be  a key challenge:  
&  ensuring clear roles and 
responsibilities  of services  will be key 
challenges, as there are both statutory 
and   V& CS services  all supporting 
different cohorts of Ch & YP.Training  
for SP staff will be critical 

We want to join up the many different 
services and offers across our City and 
Hackney system and improve navigation 
for CYP, families and professionals. We 
know there is a need for link workers for 
some of our vulnerable cohorts and our 
parallel work on neighbourhoods is 
expected to inform our focus.  

Across the Hackney system we have a 
focus on Young Black Men and CYP on 

 

 
-Ambition that it is implemented throughout the 
whole of BHR as the redesign process happens,  
 - Challenges - small team of people may need 
more resources to support BHR 
 - Good relationships with all three local authorities 
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frameworks and pathways. the pathway to exclusion and these may 
be two cohorts we explore in relation to 
social prescribing. 

Young Carers are currently identified in 
primary care but their pathway of support 
needs review and would be a small but 
targeted cohort to develop. 

Working class adults are the largest 
group accessing the adult’s social 
prescribing service so a focus on 
parenting support (which already has a 
specific work stream within our CAMHS 
Alliance) is another possible focus. 

We will consider community / 
neighbourhood champions to support our 
system priority of MECC and childhood 
immunisations. 

Q4. Is there any good 
practice that is 
already taking place 
in your borough that 
you can share? 

The WF Young Ambassadors Peers 
Support Programme is a model of good 
practice and the Manager for this 
Programme is Jane Brueseke and her 
contact email is 
Jane.brueseke@walthamforest.gov.uk   

 

Please see response to Q2: 

Peer Listeners - Catherine to share 
document 

Streetbase 

Life Chances - Catherine to share 
information 

  

 
 
 
The Shielding  programme 

Early social prescribing pilot for CYP with 
Family Action 2015-16 but learning from 
this has already informed the 
development of CAMHS work. Ongoing 
commissioning relationship with Family 
Action via adults so mature relationship 
on which to build if this is an agreed way 
forward.  

Currently reflecting on the learning of 
Young Hackney - expected to be a key 
partner in social prescribing 
(commissioned by Hackney) re changes 
to their referral routes and allocation 
practices and how  links with primary 
care may be strengthened. 

- Key stakeholders identifying vulnerable cohorts of 
children through their lists and goring through a 
process of  RAG rating each child - this process 
brings together key stakeholders to look at the 
childs profile - LA, CCG, NELFT, school nurses and 
voluntary sector 

Mark Scott
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4. Building on the existing infrastructure: three areas to develop 
4.1 Growing the confidence of the current link workers in engaging with 

BCYP/families/carers and employing youth workers as Social Prescribers 

Whilst link workers already exist, a programme to address specific needs relating to BCYP, 
families and carers could enhance awareness of the challenges/needs of this population 
group.  

Growing the confidence and competence of link workers (the person who facilitates those 
connections) who can meet, BCYP, families/carers one-to-one, up to eight times, will 
enhance the impact they can have.  

Understanding what would be most useful to link workers will be critical in supporting them, 
using a framework such as the core skills required of a children’s workforce along with local 
programmes such as ‘We Can Talk’ and ‘CYP Me First’ to develop programmes will be key. 
 
Evidence based work from ‘Street Games’ reiterates that ‘Youth Work’ skills are the critical 
component, Youth Workers are often already social prescribers and can be a huge asset in 
progress youth focused offers. 
 
 
4.2 Raising awareness of Social Prescribing with existing practitioners working with 

BCYP/families/carers 

Along with link workers, practitioners who already interface directly with babies, children, 
young people, parents and carers, could raise their knowledge of the impact of social 
prescribing, ensuring they pro-actively seek out needs, identify suitable interventions, make 
connections and even take them personally to a nearby offer. A specific programme could 
be developed to address this to midwives, health visitors, school nurses, GPs, children’s 
community nurses, AHPs, early years and education staff, voluntary sector and youth 
workers. 

A specific programme to support these staff could be developed. 

 

4.3 Enhancing the understanding of current local services/third sector 
provision/digital offers  

Link workers and practitioners can help make connections people for whatever reason can’t 
always make for themselves. The connection could be to an advice or counselling service, or 
to something sporty, arty and social. Or to volunteering, or literacy support. Whatever it takes 
to give them a strong foundation, positive wellbeing, basic skills and reliable relationships. In 
order to do this link workers/practitioners need an understanding of their local provision, and 
a platform to highlight, share and address existing gaps in provision to meet need. A range 
of digital offers such as ‘Good thinking’ and ‘NHS Go’ could be promoted. 

https://www.yor-ok.org.uk/YorOK-Workforce/Common%20core%20of%20skills%20and%20knowledge%20for%20the%20childrens%20workforce.pdf
https://wecantalk.online/
https://www.mefirst.org.uk/
https://www.good-thinking.uk/
https://nhsgo.uk/
Mark Scott
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5. Implementation principles for consideration 
5.1 Taking a lifespan approach  

Considering the needs and interventions social prescribing can offer in the diverse 
communities we serve, along with creating ‘intergenerational opportunities’.   

Antenatal/PostNatal Early Years School Aged Young People Young Adults 

Midwifery offer? 

Maternal/family 
emotional support 

Antenatal/postnatal 
peer support 

Nursery/ 

Early years 
offer   

Play schemes 

Play Spaces 

Voluntary 
sector offer 
e.g. rainbows, 
cubs 

Play Spaces 

Young carers 

Role of youth 
workers?  

Safe Youth 
Clubs e.g. we 
are spotlight 

Violence 
reduction 
programmes 

Young carers 

Youth friendly 
spaces e.g. 
meet ‘You’re 
Welcome’ 
criteria  

Young Adult 
Carers 

 

5.2 Enhancing connections with youth volunteering  

The Toolkit: Youth Volunteering and Social Action in Health and Social Care  
Provides a framework for growing youth volunteering across our health and care system, 
particularly using our ‘anchor institutions’ such as our hospitals, Barts Health are currently 
testing the NHS Cadet programme which is supports vulnerable 14-16 year olds to access 
volunteering opportunities in the NHS.  

There is also a growing commitment to ensure our role as corporate parents is fulfilled 
through opening up opportunities in our ‘Anchor Institutions’ for children who are ‘Looked 
after’ to secure pathways to employment.  

 

5.3 Putting a focus on our most vulnerable BCYP and Families, along with those with 
SEND/LD/Autism and Medical Complexities  

The work will put a focus on our most vulnerable BCYP and Families, along with those with 
SEND/LD/Autism and Medical Complexities. Support at specific transition points will be 
tested via the Social Prescribing offer. 

 

5.4 Further areas for consideration 

http://www.youngpeopleshealth.org.uk/yourewelcome/wp-content/uploads/2017/02/YoureWelcome_RefreshedsStandards.pdf
http://www.youngpeopleshealth.org.uk/yourewelcome/wp-content/uploads/2017/02/YoureWelcome_RefreshedsStandards.pdf
https://volunteeringmatters.org.uk/report/toolkit/
https://www.health.org.uk/newsletter-feature/the-nhs-as-an-anchor
Mark Scott
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x Youth/family worker skills are paramount, empathy, language, patience, flexible  
x Activities need to be attractive – be creative 
x Social Prescribing for BCYP can identify and address gaps  
x Must address physical and emotional issues (e.g. disordered eating)  
x Safe environments key 
x Social isolation 
x Knowledge of child/adolescent development 
x Small things can have huge impact 
x Access to personal budgets to draw on for kit, travel etc  

 
5.5 Principles/Competencies for Social Prescribing with Babies, Children, Young 

People (BCYP) and Families 

The Social Prescribing offer to/with Babies, Children, Young People and Families will be 
culturally and socially inclusive, including those with medically complex health needs and 
Special Educational Needs and Disability (SEND); the offer will focus on addressing health 
and social inequalities. Principles of ‘Making Every Contact Count’ will be adopted 

Babies and Families  
x Respects and Listens to ‘what matters most’ to families  
x Works alongside families, putting them in control of decision making 
x Increases confidence and autonomy of families, offering whole family engagement  
x Supports Emotional/Physical Health and Wellbeing of the whole family 
x Promotes Safeguarding 
x Reduces social isolation, connects with other families 
x Is inclusive, promoting equality & diversity 
x Uses a range of engagement methods 

Children 
x Respects the child and is child led – listens to ‘what matters most’, develops skills and 

attributes through play and engagement, rather than ‘fixing a problem’, uses a range of 
engagement methods 

x (Recognises that ‘Play’ is the business of Childhood and uses all opportunities to 
engage through play, building foundations for learning)  

x Facilitates school readiness and engagement, encourages independence  
x Supports Emotional/Physical Health and Wellbeing 
x Reduces social isolation, connects with peers 
x Supports Children through transition points in their lives 
x Promotes Safeguarding 
x Is inclusive, promoting equality & diversity 
x Signposted to access  Level 2 Award for Young Health Champions Programme if 

appropriate  
Young People 

x Respects YP and is youth led – listens to ‘what matters most’, develops skills and 
attributes, rather than ‘fixing a problem’ 

x Supports Emotional/Physical Health and Wellbeing, uses a range of engagement 
methods 

x Improves Social Mobility, Empowers young people to connect/access education, 
training, recreation, employment 

x Works to build a sense of autonomy, promoting active positive contribution to society, 
promoting engagement in democratic processes  

x Supports YP through transition points in their lives 
x Promotes Safeguarding, addressing challenges such a violence reduction 
x Is inclusive, promoting equality & diversity 

http://www.makingeverycontactcount.co.uk/
https://www.rsph.org.uk/qualification/level-2-award-for-young-health-champions.html
Mark Scott
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x Signposted to access  Level 2 Award for Young Health Champions Programme if 
appropriate 

 
5.6 Suggested competencies of staff working in Social Prescribing with BCYP and 

families  
1. Able to prioritise and hear the voice of the child/young person, working in partnership 

with them through effective communication, engagement and participation 
2. Knowledge of CYP development and unique needs 
3. Knowledge of confidentiality and consent relating to CYP  
4. Develops a network of connections, promotion of multi-agency work, education, 

voluntary organisations youth workers and health care e.g. health visitors, school 
nurses,   

5. Able to share information safely and appropriately 
6. Able to support transitions throughout childhood  
7. Able to safeguard and promote the physical and emotional wellbeing of the  

child/young person 
8. Knowledge of how to access funding via personal health budgets  
9. Knowledge and connections with the Royal Society of Public Health RSPH Level 2 

Award for Young Health Champions https://www.rsph.org.uk/our-
work/programmes/young-health-champions.html 

10. Able to identify Social and Emotional Mental Health (SEMH) difficulties beyond scope 
of practice and support signposting for specialist help 
 

 

6. Conclusion  

Our ambition across North East London is that each PCN has a Social Prescribing offer that 
can support BCYP and their families/carers to flourish, challenging and addressing health 
inequalities in creative and innovative ways, measuring and evaluating impact will be an 
important element as we progress this work.  
 

 
North East London, BCYP Social Prescribing Group 
August 2020 
 

 

 

 

 

 

 

 

 

 

 

https://www.rsph.org.uk/qualification/level-2-award-for-young-health-champions.html
https://www.rsph.org.uk/our-work/programmes/young-health-champions.html
https://www.rsph.org.uk/our-work/programmes/young-health-champions.html
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Immunisations – Communications Campaign

1

• High level strategic plan developed and shared with partner organisations
• Phase 1 – national campaign promotion (already underway during August 2020)
• Phase 2 - Engagement period during September – December. Conversation has two areas of focus:

• Barriers to getting the vaccines/ reasons for not getting the vaccine
• Positive feelings about getting vaccines/ benefits of vaccines

• Phase 3 – NEL wide public campaign led by community messaging and community members (all identified as part 
of the engagement work)

• Phase 4 – annual revisit and update to work (each August has been suggested) 
• Individual meetings held with local authority public health leads to secure agreement 
• Engagement proposal developed and circulated for consideration – LAs have agreed to lead some engagement
• Desktop research commissioned to understand what insights exist now and how this can be used to inform local work
• NEL Primary Care lead in agreement that challenges/barriers to access will be taken back to the primary care working 

groups to consider how to address

Progress in last few months

Mark Scott
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Immunisations – Communications Campaign

2

• Could anyone with any insights/ existing research around immunisations send them to kesti.gossling@nhs.net
• Anyone who wishes to lead or contribute to the engagement work to contact kesti.gossling@nhs.net
• All to support dissemination of the survey once ready
• All to consider resource available within local teams to support the delivery of the campaign (phase 3)
• Different target groups – mothers/parents

Issues to highlight

mailto:kesti.gossling@nhs.net
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Immunisations – Communications Campaign

3

• Engagement plan to be completed by LA leads and shared across the system
• Survey to be developed for online responses to support virtual/face to face engagement
• Detailed communications plan to be developed once research/insights available
• Everyone to consider any groups that should be invited to participate in the engagement work
• Interviews with patients/services users
• Meeting with Directors of Public Health

Forward Plan – key actions

Mark Scott
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Vaccines are Vital – letter to partners  

x To go to CVS and faith groups 
x LA comms leads 
x Partner orgs 

 

Vaccines are vital. We all know it, but it’s easy to forget, easy to put off and easy to miss out 
on life saving vaccines if we don’t stand up and take action. When you take your loved ones 
to get vaccinated, you are not only providing lifesaving protection to them, you are also 
contributing to greater protection for your entire community. 

Currently we are facing the very real possibility of such a decline in having vaccines that our 
children, our wider families and communities will no longer be protected from many 
preventable diseases, and due to the ongoing pandemic the number of children and babies 
getting vital immunisations continues to drop.  

That’s why we need your help to spread the word. We need you to encourage the people 
you interact with, the networks you are part of and the parents who look to you for advice 
and guidance to get vaccinated. We need you to provide reassurance that their GPs will 
keep them and their family safe and that more than ever before we need our children, the 
wider population and all those who can be safely vaccinated to take action.  

Not everyone can get all available vaccines. People who have weak immune systems, or 
certain illnesses, can’t get all types of vaccines and so rely on others to help protect them by 
getting vaccinated. Some vaccines are given only to the main age groups that carry the 
infectious diseases to protect others. This helps rates of infection to fall among the general 
population. So when you vaccinate, you are quite literally saving lives. 

Over the next few weeks’ we are supporting the Meningitis Research Foundation ‘Vaccines 
are Vital’ campaign to highlight the value of vaccines: “Vaccines have saved billions of lives 
around the world since their inception. However, despite their proven efficacy and safety, 
some people don't get all of the vaccines that are freely available to them. This behaviour, 
known as vaccine hesitancy, was listed by the World Health Organization (WHO) as one of 
the most pressing threats to global health in 2019.” We will also be sharing the NHS 
‘Vaccines Work’ messaging across our media channels.  

As we move forward, we want to work with community groups, members of the public and 
our partner organisations to raise the profile of immunisations and invite our communities to 
lead the way in being advocates as well as providing insights into any barriers that may stop 
them from accessing vaccines. We will be in touch with you shortly to discuss these plans. If 
you wish to be actively involved or support this work, please email kesti.gossling@nhs.net.  

If you want to find out more about the campaign including accessing fact sheets, links to a 
wide range of resources and much more please visit: https://www.meningitis.org/vaccines-
are-vital 

 

Staff Intranet  

mailto:kesti.gossling@nhs.net
https://www.meningitis.org/vaccines-are-vital
https://www.meningitis.org/vaccines-are-vital
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If you have children you are probably well aware of the debates and concerns over vaccines, 
most likely you’re aware of the benefits of having them and for some you possibly even know 
the full schedule of vaccines needed for your child. Currently we are facing the very real 
possibility of such a decline in having vaccines that our children, our wider families and the 
communities we live in will no longer be protected from many of these preventable diseases 
that can leave individuals with life long suffering and in the worst instances take lives.  

In 2019, the World Health Organisation revoked the UK’s measles free status due to the 
increase in the number of cases of this disease, which can simply be controlled through 
vaccination. While MMR has been in the papers many times and continues to be a source of 
debate, all vaccines that protect the health of our families and our children’s futures are vital 
and help to make the world a safer place.  

Meningitis Research Foundation has just launched the ‘Vaccines are Vital’ campaign 
challenging the decrease and highlighting the value of vaccines to us all: “Vaccines have 
saved billions of lives around the world since their inception. However, despite their proven 
efficacy and safety, some people don't get all of the vaccines that are freely available to 
them. This behaviour, known as vaccine hesitancy, was listed by the World Health 
Organization (WHO) as one of the most pressing threats to global health in 2019.”  

Since this threat to global health was identified last year, we have all been exposed to 
coronavirus and now more than ever are acutely aware of the significant pain, loss and 
stress associated with widespread outbreak of disease. In the case of coronavirus as yet 
there is no vaccine to protect us and allow us to live safely and save lives – but for many 
diseases that have already had their day, that we’ve already had the time to develop 
vaccines for all we need to do is make sure we know what they are and have them. If you 
could save a life, several lives, the lives of your family members or children wouldn’t you 
choose to do so?  

Mark Scott
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If you want to find out more about the campaign so that you can be informed please visit: 
https://www.meningitis.org/vaccines-are-vital 

If you feel able or feel that this important to you then please talk to people in your community 
about the impact on global health, the impact on individuals, families and communities.  

If you want to be more involved in the conversation about immunisations, share feedback 
about the barriers to getting immunised or help support a NEL wide campaign over coming 
months please contact kesti.gossling@nhs.net  

GP Intranet – also send to GP Fed leads 

As health professionals you’ll already be acutely aware that the number of parents bringing 
their children for vaccinations have decreased and that this is a massive concern for global 
and local population health.  

We know you already doing amazing work to make having vaccines safe and to reassure 
people who need to be vaccinated that they should continue to do so.  

Over the next few weeks’ we are supporting the Meningitis Research Foundation ‘Vaccines 
are Vital’ campaign to highlight the value of vaccines. We will also be sharing the NHS 
‘Vaccines Work’ messaging across our media channels. We need your help to spread the 
word. We need you to encourage the people you interact with, the networks you are part of 
and the parents who look to you for advice and guidance to get vaccinated. Please support 
these campaigns across all of your channels. If you want materials in any other format or 
find that we are missing something that would be useful for you please let us know.  

As we move forward, we will be building on these national campaigns with local work to 
engage with community groups, members of the public and our partner organisations to 
raise the profile of immunisations and invite our communities to lead the way in being 
advocates as well as providing insights into any barriers that may stop them from accessing 
vaccines. We will be in touch with you shortly to discuss these plans. If you wish to be 
actively involved or support this work, please email kesti.gossling@nhs.net.  

https://www.meningitis.org/vaccines-are-vital
mailto:kesti.gossling@nhs.net
mailto:kesti.gossling@nhs.net
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If you want to find out more about the campaign so that you can be informed please visit: 
https://www.meningitis.org/vaccines-are-vital 

 

Web post – to go on news section of all websites 

 

Vaccines are vital. We all know it, but it’s easy to forget, easy to put off and easy to miss out 
on life saving vaccines if we don’t stand up and take action. When you take your loved ones 
to get vaccinated, you are not only providing lifesaving protection to them, you are also 
contributing to greater protection for your entire community. 

Currently we are facing the very real possibility of such a decline in having vaccines that our 
children, our wider families and communities will no longer be protected from many 
preventable diseases, and due to the ongoing pandemic the number of children and babies 
getting vital immunisations continues to drop.  

That’s why we need your help to spread the word. We need you to encourage the people 
you interact with, the networks you are part of and the parents who look to you for advice 
and guidance to get vaccinated. We need you to provide reassurance that their GPs will 
keep them and their family safe and that more than ever before we need our children, the 
wider population and all those who can be safely vaccinated to take action.  

Not everyone can get all available vaccines. People who have weak immune systems, or 
certain illnesses, can’t get all types of vaccines and so rely on others to help protect them by 
getting vaccinated. Some vaccines are given only to the main age groups that carry the 
infectious diseases to protect others. This helps rates of infection to fall among the general 
population. So when you vaccinate, you are quite literally saving lives. 

Over the next few weeks’ we are supporting the Meningitis Research Foundation ‘Vaccines 
are Vital’ campaign to highlight the value of vaccines: “Vaccines have saved billions of lives 
around the world since their inception. However, despite their proven efficacy and safety, 
some people don't get all of the vaccines that are freely available to them. This behaviour, 
known as vaccine hesitancy, was listed by the World Health Organization (WHO) as one of 

https://www.meningitis.org/vaccines-are-vital
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the most pressing threats to global health in 2019.” We will also be sharing the NHS 
‘Vaccines Work’ messaging across our media channels.  

 

As we move forward, we want to work with community groups, members of the public and 
our partner organisations to raise the profile of immunisations and invite our communities to 
lead the way in being advocates as well as providing insights into any barriers that may stop 
them from accessing vaccines. We will be in touch with you shortly to discuss these plans. If 
you wish to be actively involved or support this work, please email kesti.gossling@nhs.net.  

If you want to find out more about the campaign including accessing fact sheets, links to a 
wide range of resources and much more please visit: https://www.meningitis.org/vaccines-
are-vital 

 

Social posts 

Mon 10 Aug - #VaccinesAreVital As we focus on defeating COVID-19, we cannot become 
complacent about vaccine-preventable diseases like meningitis. It's vital that vaccination 
programmes continue. Visit www.meningitis.org/vaccines-are-vital for more. 
#VaccinesAreVital #VaccinesWork 

 

mailto:kesti.gossling@nhs.net
https://www.meningitis.org/vaccines-are-vital
https://www.meningitis.org/vaccines-are-vital
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Tue 11 Aug – Vaccination schedules are carefully timed during a child's early years to 
maximise protection. If your child is due a vaccine, book an appointment with your GP. For 
the full vaccination schedule, visit nhs.uk/conditions/vaccinations/ #VaccinesWork 
#VaccinesAreVital 

 

Weds 12 Aug – Twitter 5 graphic 

 

Thurs 13 Aug – How many lives have you saved today? #VaccinesAreVital. When you take 
your loved ones to get vaccinated, you are not only providing lifesaving protection to them – 
you are also contributing to greater protection for your entire community. #VaccinesWork 
https://www.nhs.uk/conditions/vaccinations/nhs-vaccinations-and-when-to-have-them/  

https://www.nhs.uk/conditions/vaccinations/
https://www.nhs.uk/conditions/vaccinations/nhs-vaccinations-and-when-to-have-them/
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Fri 14 Aug - Fewer babies and children in London are attending vital vaccination 
appointments. If your child is due a vaccine, don't delay. 
www.england.nhs.uk/london/2020/07/07/parents-urged-to-continue-vital-childhood-
vaccinations/ #VaccinesWork #VaccinesAreVital 

 

Mon 17 Aug - Twitter 3 graphic and tweet below  

Make an informed choice about your child’s health and future. There’s lots of misinformation 
out there. #VaccinesAreVital #VaccinesWork 

 

http://www.england.nhs.uk/london/2020/07/07/parents-urged-to-continue-vital-childhood-vaccinations/
http://www.england.nhs.uk/london/2020/07/07/parents-urged-to-continue-vital-childhood-vaccinations/
Mark Scott
29



Tuesday 18 Aug - Routine vaccinations for babies and children are continuing as normal, 
and it's important to go to your appointments unless you, your child or someone you live with 
has symptoms of #coronavirus Find out more: 
www.england.nhs.uk/london/2020/07/07/parents-urged-to-continue-vital-childhood-
vaccinations/ #VaccinesWork #VaccinesAreVital 

 

Weds 19 Aug – Twitter 4 graphic 

 

Thurs 20 Aug - If your baby is due a vaccine, it’s really important they get it. Book an 
appointment with your GP today. For the full list of infant vaccines, visit 
www.nhs.uk/start4life/baby/vaccinations-and-immunisations-baby/ #VaccinesWork 
#VaccinesAreVital 

https://twitter.com/hashtag/coronavirus/
http://www.england.nhs.uk/london/2020/07/07/parents-urged-to-continue-vital-childhood-vaccinations/
http://www.england.nhs.uk/london/2020/07/07/parents-urged-to-continue-vital-childhood-vaccinations/
http://www.nhs.uk/start4life/baby/vaccinations-and-immunisations-baby/
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Fri 21 Aug - Vaccinations in pregnancy can help protect you and your baby. If you have 
concerns about attending appointments, speak to your GP or midwife. Clinics have 
measures in place to keep everyone safe. nhs.uk/conditions/vaccinations/ #VaccinesWork 
#VaccinesAreVital 

 

Tues 25 Aug – The NHS is open. Our job is to keep your families safe, provide the care you 
need and keep our populations healthy. You can help! If you or a family member are due a 
vaccine please don’t miss out. #helpushelpyou #VaccinesWork #VaccinesAreVital 
https://www.youtube.com/watch?v=B1VDqqoGgW0 

Weds 26 Aug – Do you know when your baby is due their next immunisations? 
www.england.nhs.uk/london/2020/07/07/parents-urged-to-continue-vital-childhood-
vaccinations/ #VaccinesWork #VaccinesAreVital 

https://www.nhs.uk/conditions/vaccinations/
https://www.youtube.com/watch?v=B1VDqqoGgW0
http://www.england.nhs.uk/london/2020/07/07/parents-urged-to-continue-vital-childhood-vaccinations/
http://www.england.nhs.uk/london/2020/07/07/parents-urged-to-continue-vital-childhood-vaccinations/
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Thurs 27 Aug – Vaccinations protect individuals, families and communities. #helpushelpyou 
#VaccinesWork #VaccinesAreVital https://www.youtube.com/watch?v=B1VDqqoGgW0 

 

Fri 28 Aug – Do you have any insights on immunisations you’d like to share? Would you like 
to get involved in a conversation about our work? If so please complete this form and we’ll 
be in touch. https://www.surveymonkey.co.uk/r/TALKIMMS2020   

 

https://www.youtube.com/watch?v=B1VDqqoGgW0
https://www.surveymonkey.co.uk/r/TALKIMMS2020
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Acute Restoration

Progress Update

September 2020

1

Provider Leads and the N Thames Paeds Network
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1. Please note any service changes maintained since the 1st Wave

Provider name and lead

Barts Health NHS Trust, RLH, Whipps Cross & Newham (Mark Kowalczuk RLH, Caroline Sullivan WX)

Barts Health Provider Summary

2

1. Increased emergency theatre capacity (RLH)
2. The flexible surgery schedule has been maintained with some fixed sessions each week attributed to 

the same core specialities but other flexible sessions which are allocated based on clinical need 
(RLH)

3. Increased use of advice and guidance as a way of minimizing referrals into the Trust.
4. 2WW cancer referrals pathway amended so that GP’s phone the general paed hotline and 

immediately discuss the patient with the on-call consultant as opposed to relying on electronic 
referrals via eRS (RLH)

5. Increased ventilation/air changes in treatment rooms to accommodate AGP’s. (RLH)

4. Please note any progress on elective care activity 

1. Business case submitted for expansion of PASSU & workforce (RLH)
2. Business case approved for Ambulatory/Assessment unit on Acorn Ward (WX) will be 4 bedded, 

proposed use Monday to Friday, staffing costs would further increase if it is used at the weekend, 
additional staff needed would include doctors, nurses and admin staff. Diagnostic facilities already 
available in the hospital

3. Rainbow ward supporting ED with pathways to Paediatrics (NUH) 
4. Discharge pathways to facilitate ‘safe swift returns to home’ are being adopting and paediatric 

specific programmes are now on Cerner (RLH, WX, NUH)
5. #AskaboutAsthma September campaign being led by clinicians (RLH, WX, NUH)
6. Hospital at home- facilitating treatment in the home setting with ongoing clinical review (RLH)
7.     CCNT support (RLH/TH/BH),  NUH (ELFT),  WX (NELFT)

3. Please note progress on assessment/ambulatory/emergency care 
pathways for CYP

1. Outpatient capacity largely back to pre-covid levels but with a higher proportion of tel vs F2F 
appointments (RLH)

2. Increased use of telephone appointments particularly for long term stable patients or those 
traveling from far away (RLH)

3. Minimal success with video consultation via Attend Anywhere, the majority of remote OPA’s are 
telephone based (RLH)

4. Urgent out patient clinic slots which are combined in a clinic which is for 2 WW patients. Depending 
on demand, up to 4 slots are available in a week for urgent patients (WX)

2. Please note any outpatient plans for CYP

1. Bed base back up to full capacity (RLH)
2. All 4 paed theatres open on the RLH site.  Throughput reduced due to the need for PPE.  Currently 

operating at between 60-70% of pre-covid capacity.
3. Planning meetings in place between Respiratory, ENT and therapies to ensure LTV patients have all 

their inpatient care coordinated during one admission (MLB, sleep study any radiology scans, physio
etc) to avoid multiple admissions (RLH)
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1. Please note any service changes maintained since the 1st Wave

Provider name and lead

Homerton Hospital

Homerton Provider Summary

3

1. Still utilising virtual clinics where clinically appropriate. Majority of these are telephone 
consultations but also rolling out video conferencing (“Attend Anywhere”). 

2. Visitor policy changes maintained: only one parent/carer to visit child on ward or to attend to a face 
to face appointment. If social distancing and compliance to IPC standards can be maintained, two 
parents are allowed.

3. Health Visiting Rapid response team stood up for COVID and still in place – proving to be very 
effective

4. Bed base on inpatient ward has reduced by 7 beds (due to social distancing guidance)

4. Please note any progress on elective care activity 

1. There’s a QI project between CEA and Starlight to ease the 
flow of children to be admitted

2. During the pandemic when the ward was closed for 
overnight stay, a  pathway to transfer out was set up.

3. A review of not sending deteriorating patients to CEA for 
resuscitation is underway

4. Acute pathway being developed with CCNT /Acute 
Paediatricians for babies and children to be safety netted at 
home who will have an acute  respiratory condition i.e. 
bronchiolitis .Children ambulated for IVABS.

3. Please note progress on assessment/ambulatory/emergency care 
pathways for CYP

1. Aiming to see 100% of new/f-up in September (compared to last September) – as per national 
guidance

2. Increasing the amount of face to face clinics running at anyone time, whilst maintaining social 
distancing with outpatient waiting area

3. Paediatric Audiology Tier 2: Not restarted. Have been liaising with commissioners / Barts to transfer 
this service but not progressing quickly. Now looking at interim plan until this is resolved

2. Please note any outpatient plans for CYP

1. No paediatric surgery has happened at HUH since March 2020. Aiming to restart operating at HUH 
by end September 2020 whilst also exploring how other providers (incl independent sector) can 
assist

2. Allergy food challenge service not currently up and running – currently reviewing this
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1. Please note any service changes maintained since the 1st Wave

Provider name and lead

Barking, Havering and Redbridge University Hospitals NHS Trust, Nicki Abbott – Divisional Manager, Women’s & Child Health

BHRUT Provider Summary

4

1. Telephone hot clinics – provided within 24-48 hours max of GP call
2. No inpatient beds on KGH site
3. Reduced on-site Paediatric cover at KGH site
4. CCNT working pattern changed to 7 days for majority of summer working closely with 

Redbridge team and NELFT – back to 5 days awaiting start of consultation for 7 days 
integrated children’s community service across BHR

5. Queen’s Paeds ED in bigger location

4. Please note any progress on elective care activity 

1. Significant workstream underway looking at non-elective pathways for children in 
BHR for this winter

2. CYPAU due to open at Queen’s site mid-September
3. UCC at KGH to covert to UTC including minor injuries during September

3. Please note progress on assessment/ambulatory/emergency care 
pathways for CYP

1. Aim for 50% of attendances to be virtual
2. Increased proportion of face to face OP clinics at KGH site
3. Face to face clinics to restart in September

2. Please note any outpatient plans for CYP

1. Some day surgery has been taking place in the independent sector since July.
2. Day surgery recommenced on site on Friday 28 August. Will run two days per week 

on Thursdays and Fridays.
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1. Please note any service changes maintained since the 1st Wave

Provider name and lead

North Thames Paediatric Network – Kate Plunkett-Reed (Clinical Directors – Mamya Vaidya and Hermione Lyall)

North Thames Paediatric Network Summary

5

4. Please note any progress on elective care activity 

1. Draft Winter plan for 20/21 completed with embedded surge for potential 2nd Wave, elective 
surgical capacity and SOP. Workforce data to support this has been collated by NTPN Lead Nurse 
and PICU Clinical Lead. 

2. Proposed changes  to NCL sector and CYP pathways
have been shared with NTPN and NTPN are 
represented on the local working group. 

3. Guidelines surrounding co-horting patients are being 
updated to include covid guidelines. 

4. Live daily sit rep and bed capacity tool being created
in time for Winter 20/21 for all Trusts (including DGH)

5.     3rd CATS team to be funded for Winter. 

3. Please note progress on assessment/ambulatory/emergency care 
pathways for CYP

1. Outpatient capacity largely back to pre-covid levels but with a higher proportion of virtual vs F2F 
appointments

2. Re-establishing outreach clinics (e.g. Congenital Heart Disease) at DGH Trrusts (additional virtual 
clinics to address backlogs. 

3. Increased use of virtual ‘MDT’ for triage and decision making – in particular secondary to tertiary 
referral. 

4. NTPN undertaking PREMS (patient reported experience measures) project piece, starting with 
transition patients (adolescents 15-21) to gain feedback and learning from virtual clinics. 

2. Please note any outpatient plans for CYP

1. NTPN has been undertaking a review of paediatric surgery elective recovery. A shared PTL of the 
North Thames sector area is now collated weekly and using pre and post covid capacity is put into a 
modelling tool to track progress of return to BAU. Specific specialty areas for review have been 
selected for targeted action including paediatric dental, gastro, spinal and ENT. 

2. NTPN has been co-ordinating the use of Independent Sector space in London for elective 
restoration. The current contract with IS expires 7th Sept but a regional contract is being proposed. 

1. Increased use of paediatricians on the national 111 service – as established by RCPCH. 
2. Improved mental health pathways within NWL, NCL and NEL (crisis hubs etc.) continued beyond 1st

wave.  
3. Use of the Independent Sector to support paediatric elective recovery (ends Sept 7th)
4. Bi-weekly calls with Paediatric Clinical Directors to update on national/regional guidelines, changes 

and to share learning. 
5. New inflammatory disease (PIMS-T) linked to Covid, established by NTPN during 1st wave. 

Guidelines created using NTPN infectious disease expertise and shared by RCPH. 
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PICANet three year average PIC occupancy
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Elective Surgery Paeds Backlog – Tertiary Combined
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Total Paediatric Surgery – Waiting List and Capacity 
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Paediatric Dentistry ‘Project Tooth Fairy’
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An alliance of North East London Clinical Commissioning Groups  
City and Hackney, Newham, Tower Hamlets, Waltham Forest, Barking and Dagenham, Havering and Redbridge CCGs

NEL CYP Asthma Network
September 2020

Lynda Hassell – Divisional Director of Nursing, CYP & Chair NEL CYP Asthma Network
Rita Araújo – Transformation Manager THCCG & Co-chair NEL CYP Asthma Network
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North East London Commissioning Alliance  

Workforce: Asthma CNS’s
• NEL CYP Network founded 2017
• 2017: 2 Nurses
• 2020: 9 Nurses (FT/permanent funding)

• Delivering clinics (community/hospital based)
• Clinical reviews in inpatient wards/ED
• Connecting partners across the system 
• Educating partners, hosting events
• Frequently meeting as a group
• Set up Pan London Asthma Nurse Forum 

2
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North East London Commissioning Alliance  

Pathways and Guidelines
• Scrutiny and development of policies and 

guidelines 
• Standardise: leaflets/information, PAAP, follow-up 

process, care plans in place, asthma specific proformas
• WNB policies & auditing across the system
• Operational policies to guide primary/secondary/tertiary 

thresholds & pathways in line with best practice
• Transition policy
• Locality/Network Incentive Schemes
• Discharge planning & EDS’s – timing/coding/accuracy
• 48h review pathways  - assurance and auditing
• Shifting into use of Aerochambers

3
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North East London Commissioning Alliance  

Schools

• Support School Health teams returning to 
school

• Virtual education sessions/webinars
• Building relationships
• Asthma Friendly status 
• Group consultation to children, families and staff 
• Management plans in place

4
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North East London Commissioning Alliance  

Air quality – interface asthma 

• Materials co-produced on air quality
• Link to education session, CDP certified
• Official launch AAA week
• Please contact: rachel.parker8@nhs.net

5

mailto:rachel.parker8@nhs.net
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North East London Commissioning Alliance  

Impact across the system
• Reduction of 22% acute admissions, savings of at least 

£142,691
• 70% of CYP having an annual review in primary care
• AE follow up revealed home nebuliser usage in child with 

poorly controlled asthma – letter to all GP’s + clinicians
• Quarterly joint clinical review of CYP with secondary & 

primary care teams
• Started review mtgs of shared care children with tertiary 

lead & secondary care team
• 40 school nurses/HV’s trained as Asthma Champions (one 

borough) & 4 videos made to clarify change of approach

6
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North East London Commissioning Alliance  

The reason we do what we do

https://vimeo.com/386820362

7

https://vimeo.com/386820362
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North East London Commissioning Alliance  

Next steps

• Adapting offer to COVID-19 – lung function/virtual 
consultations

• NEL Data Dashboard – Benchmarking
• Implementing policies and pathways – 48h review
• LGC Award, October 2020
• Present at Conferences - RCPCH, UK; BMJ, 

Denmark. 

8
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North East London Commissioning Alliance  

Questions

l.hassell@nhs.net
rita.araujo@nhs.net

9

mailto:Rita.araujo@nhs.net
mailto:Rita.araujo@nhs.net
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Ask about asthma communications

1

• Liaison with the HLP to understand the national campaign 
messages

• Liaison with the respiratory team at Barts Health to align local 
messages

• Communications messages for dissemination drafted and approved 
for circulation

• Campaign materials provided to all partners for circulation 

Progress in last few months
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Ask about asthma communications

2

• All partners asked to support the dissemination of the 
communications across their available channels

• If any young people wish to record messages that can be shared 
across social media about having asthma (2-3mins) that would be 
great – please send them to kesti.gossling@nhs.net

Issues to highlight
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Ask about asthma communications

3

• Disseminate campaign assets and content to all partners
• Manage online/social interaction during the week from 14-

20 Sept
• Include updates in messages going out from leadership 

team to encourage understanding of links to air quality

Forward Plan – key actions
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Rapid review of Children’s Community Nursing services across the  
East London Health and Care Partnership 

September 2020 
 

Introduction  
Given the context of the 2020 Covid 19 Pandemic, there is an urgent need to ensure Babies, 

Children, Young People (BCYP) and their families/carers  are supported with community 

nursing care where safe and appropriate to reduce the reliance on hospital attendance and 

inpatient care wherever possible.  Providing care at home for children with medical 

complexity will reduce the risk of nosocomial infection and reduce the footfall in hospital 

services. Children’s Community Nursing Teams (CCNT) across North East London (NEL) 

are an essential service in keeping care closer to home, just as District Nursing Services are 

vital to adults. 

 

Overview 
Community Children’s Nursing provides specialist nursing care, support and education to 

BCYP and their families in a safe and effective way. It’s aim is to keep BCYP out of hospital 

where possible, allow them to be cared for closer to home, and precipitate early discharge if 

admission to hospital is unavoidable. In Facing the Future: together for child health, RCPCH 

(2015) standards were set out to help improve healthcare services for children in primary 

care services with an aim to ‘deliver better connected care in the community with more 

primary care healthcare professionals trained in child health and supported by more 

paediatricians operating outside the hospital setting’. 

 

Standard 5 requires each acute general children’s service to be supported by a community 

children’s nursing service which operates 24 hours a day, seven days a week for advice and 

support, with visits as required depending on the needs of the children using the service. 

 

Children’s Community Nursing provision varies nationally as it does within NEL. Funding is 

varied and there is no nationally defined model of care delivery (Futureproofing community 

Children’s Nursing, RCN, 2019). Whilst it is not necessarily the model of care delivery that 

needs to be the same, BCYP should have equal access to community care regardless of 

where they live and their specific care needs. 

 

Across NEL there are also differences in access to specialist nurses and multidisciplinary 

teams, palliative care provision, continuing care management and special school nursing 
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provision but the scope for this rapid review is purely on CCNT provision in the light of the 

Covid 19 pandemic. 

 

There are four categories of community care for nursing BCYP  which  CCNT oversee:  
• Children with acute and short-term conditions. 

• Children with long-term conditions. 

• Children with disabilities and complex conditions, including those requiring continuing care 

and neonates. 

• Children with life-limiting and life-threatening illness, including those requiring palliative and 

end-of-life care. 

 

In order to provide integrated care for BYCP in these categories, the CCNT works in 

partnership with acute providers,  CCGs, primary care, social care and other organisations 

such as hospices. 

 
Provision of CCNT across North East London  

 

The area illustrated is covered by 6 children’s community nursing teams and one hospital at 

home team as outlined in the table below which shows an overview of each team, their 

operating hours, workforce, client age range and services offered.  Each team offers a 

generic service which varies slightly from team to team dependent on workforce and 

available expertise. The Hospital at Home team is a 1 year pilot programme supported by 

commissioners in Tower Hamlets. 
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Specialist services are managed by community teams in some instances. If the service is not 

available within the CCNT it may be available within Community Paediatrics provision or 

from specialist nurses in the acute centre.  

Services across NEL are summarised in the table below:  
 
Community 
Nursing Team 

Managed by.. Operating 
hours 

Workforce Age of client 
group 

Services offered 
by the team 
(excluding generic 
services) 

BHR 
(based at 
Queen’s 
Hospital) 

Barking 
Havering and 
Redbridge 
University 
Hospitals NHS 
Trust 

Mon – Fri 9-5 3 x B7 
7 x B6 

0-16 years for 
acute issues 
0-19 years for 
chronic 
conditions and 
continuing care 
needs 

Work closely with 
Clinical Nurse 
Specialist at 
Queen’s Hospital 
for respiratory, 
diabetes, oncology 
and haematology 
care 

City and 
Hackney 
(based at 
Hackney Ark) 

Homerton 
University 
Hospital 
Foundation 
Trust 

Mon- Sun 9-5 
Out of hours on 
call service for 
end of life care 

Lead Nurse for 
Generic team, 
continence 
and continuing 
care 
Generic team: 
1 x B7 
9 x B6/4 
Continuing 
Care: 
2 (B7/6) 

0-18th Birthday Continence  
Continuing care 
work closely with 
Clinical Nurse 
Specialists at 
Homerton, RLH, 
UCLH and 
Whittington Hospital 
for variety of 
specialist services. 
 

Hosptial @ 
Home 
(based at Royal 
London 
Hospital) 

Royal London 
Hospital 
(Barts Health 
NHS Trust ) 
(currently 
funded by 
CCG) 

Mon – Fri 8am – 
10pm 
Sat/Sun – 8am 
– 8pm 

1 x B7 
3 x B6 
 

0-18th Birthday Short term acute 
care in the home to 
expedite discharge 
from hospital or 
prevent admission 
 

Newham  
(based at 
Appleby Health 
Centre, Canning 
Town) 

East London 
Foundation 
Trust 

Mon-Fri 9-5.  
On call 
manager for 
phone advice 
out of hours 

8a Matron 
B7 PDN 
Asthma 
nurses: 1 x B7, 
1 x B6 
Epilepsy 
Nurse 
Transition 
Nurse 
Generic team: 
B7/6s/4 

0-18 years 
Diana Team up 
to 19 years 

Diana team to 
provide palliative 
care 
Asthma CNS 
Continuing care 
Roald Dahl Epilepsy 
Nurse 
Roald Dahl 
Transition Nurse 
 

Redbridge 
(based at The 
Grove, 
Chadwell 
Heath) 

North East 
London 
Foundation 
Trust 

Mon – Fri 9-5 8a Maton 
3.36 B7/6s 
School 
nursing: 
7x B6/4 

0-16 years 
0-19 with pre-
existing chronic 
conditions 

Special school 
nursing 
Work closely with 
Clinical Nurse 
Specialists at 
Queen’s Hospital 
and Whipps Cross 
for respiratory, 
diabetes, oncology 
and haematology 
care 

Tower Hamlets 
(based at Mile 
End Hospital) 

Royal London 
Hospital 
(Barts Health 
NHS Trust) 

Mon – Fri 8-6 
Sat/Sun/BH 10-
4 

8a Lead Nurse 
Asthma CNS 
Nurse trainer 
8.22 B7/6s/5/2 

0-18 years Continuing Care 
(not commissioned) 
Asthma 
Special School 
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Community 
Nursing Team 

Managed by.. Operating 
hours 

Workforce Age of client 
group 

Services offered 
by the team 
(excluding generic 
services) 

Sp. school 
nursing: 
9 x 7/6/5/3 

nursing 
Continence service 

Waltham Forest 
(based at Wood 
Street Health 
Centre) 

North East 
London 
Foundation 
Trust 

Mon – Sat 8.30-
4.30 (urgent 
cases only on 
Saturday as 1 
nurse in) 

8a Clinical 
Lead 
Epilepsy CNS 
Asthma CNS 
7 x 7/6/3 
Sp. School 
nursing 
4 x 6s/5 

 Special school 
nursing 
Continuing Care 
Asthma 
Epilepsy 

 

The information shows that our NEL CCNTs partially reach Standard 5 of the RCPCH 

National Standards. There is limited out of hours support offered by the CCNT (except in the 

case of end of life care patients). The standard also suggests a minimum of 8am -8pm for 

home visits, and telephone access for the remaining hours which is not provided by any of 

the services. 

 

This however, does not show the complete picture of services that may or may not be 

available to BCYP and their families. Hospitals may have outreach services for babies being 

discharged from their neonatal units, Clinical Nurse Specialists based in the acute setting 

who manage a patient caseload that is not borough specific; services may sit outside the 

CCNT but still available within the locale. 

Further work will be beneficial looking at the contemporary needs of each local BCYP 

population, demographics and medical complexity as the healthcare provision required for 

BCYP in each borough may be different dependent on local needs. Our aim across NEL 

should be to facilitate consistent care delivery and service provision ensuring the needs of 

the BCYP in the local population are met and that inpatient care is only required in the most 

exceptional of circumstances.  This is currently a priority given the importance of admission 

avoidance, expediting discharge from hospital care to reduce nosocomial infection and keep 

lengths of stay are kept as short as possible. 

Growing the CCNT provision must not purely be about growing workforce numbers, this is 

an opportunity to consider new roles, and to grow the expertise of the CCNT workforce. 

Health Education England (HEE) offered salary replacement grants to support nurses to 

undertaken the Post Graduate Diploma in Specialist Community Nursing (Community 

Children’s Nursing) at the University of Hertfordshire for 2020/2021 and from across NEL 5 

nurses have been funded by HEE to undertake this programme.  
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Recommendations: 

1. Recognition that across NEL CCNTs only partially reach Standard 5 of the RCPCH 

National Standards. Services (except in exceptional end of life care circumstances) 

do not offer out of hours telephone support and some services only operate until 5pm 

limiting the time of day BCYP can be safely discharged. 

2. Each Commissioning team in collaboration with local providers review their local 

provision and provide a plan for CCNT service progression as a key priority to 

support winter planning across BCYP services allowing timely discharge and a 

consistent approach to admission avoidance. 

3. That we adopt of a culture of working consistently across NEL to keep care closer to 

home when safe and appropriate to do so and reduce admissions and lengths of stay 

at every possible opportunity for BCYP and their families/carers. 

Sincere thanks to the CCNT teams for assistance in providing the service overviews and 

data included.   

Sara Summersgill, Senior Children’s Nurse, Capital Nurse BCYP Project Lead 

Kath Evans, Director of Children’s Nursing, BCYP Clinical Lead, East London Health & Care 

Partnership  

27/8/20  
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DRAFT PAPER 

Children’s Nursing Placements across North East London  

A position statement and recommendations for placement expansion, September 2020   

Growing our future Children’s Nursing workforce has never been more important in ensuring our 
babies, children and young people flourish so that this population group are supported by 
competent professionals working across community and hospital settings.  In order to grow this 
workforce of Children’s Public Health Nurses, Community and Hospital based Children’s Nurses, high 
quality placements with inspiring professionals are essential to ensure students secure skills to 
deliver care competently and safely whilst nurturing child development, as well working to 
continuously advance  the practice of Children’s Nursing and improve Child Health outcomes.  

There are currently significant ‘pressure points’ in the system,  which include the nationally required  
expansion of Children’s Student Nursing numbers, the impact of the global pandemic on placement 
requirements of  completing children’s nursing students, along with the ever evolving needs of this 
population group.  

North East London has outlined a set of ambitions for the system to achieve, which includes a 
greater focus on public health and prevention, and an active focus on keeping care in the community 
whenever it is safe and appropriate to do so, along with an on-going focus of integrating mental and 
physical health care, as well as creatively considering how the needs of children with Learning 
Disabilities/Autism can be met to prevent reliance on Assessment and Treatment services and 
inpatient care. 

We now require the focus and support of transformational leaders from across the system to 
progress this agenda by growing our placement opportunities in North East London in order to 
continue to grow the Children’s Nursing workforce.  

Our HEI provision across NEL  
Higher Education Institutions (HEI) include City, LSBU, Greenwich and Middlesex Universities and 
they seek placements from all of our services across North East London, ensuring the Nursing and 
Midwifery Council (NMC) standards are met.  Each year there is an intake of over 100 Children’s 
Nurses who require placements.  
 
Our Providers across NEL include 

• Barts Health provides a range of general and specialist children’s service across 3 major 
hospital sites, the Royal London, Whipps Cross, Newham as well as providing Community 
Services from Mile End hospital. 

• East London Foundation Trust 
• North East London Foundation Trust 
• Homerton University Hospital offersChild branch students placement opportunities in many 

varied areas including both the acute and community settings. Students are offered bespoke 
placements with Physiotherapists, Occupational therapist and the Speech and Language 
team in Hackney Ark.  This academic year we will also have placements available with our 
Children and Young People Sexual Health Service. 

• Tower Hamlets GP Care Group 
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• London Borough of Newham  
• Barking Havering and Redbridge University Hospital 

 
Currently traditional Children’s Nursing Placements are in; Neonatal/Special Care Baby Units; A&E; 
Wards; Theatres; Paediatric Critical Care; Outpatient Departments; 0-19 Integrated Services: HV and 
SN; Clinical Nurse Specialists; Community Children’s Nursing Placements; Special Schools/Pupil 
Referral Units; Children and Young People’s Mental Health Services; Safeguarding teams. 
 
The need to be creative  
It is important to focus on the child’s life journey and age-related behaviours when considering 
placements so that rich diverse placements. The students will benefit significantly from participating 
in placements relating to the whole child’s life including obstetric/maternity areas, children’s centres 
etc, and areas where young adults are cared for.  
 
Mental Health  
We are looking to expand the skills of Children’s nursing in supporting children with emotional and 
mental health needs and also prepare them to enter employment directly from their training into 
mental health settings we need to expand opportunities for Children’s Nurses into Mental Health 
Placements across schools (e.g. with Mental Health Practitioners)communities and inpatient 
settings. 
 
Public Health  
We are keen to work to prioritise public health and prevention further expansion of placements 
in/with Nursery/Early years settings; Children’s Centres; Health Visitors; School Nurses.  
However the impact of the Pandemic has meant the evolution of models of care in the community 
that student placements will need to be alert to. Children’s Centres are opening however with 
restricted timetables and this does offer an opportunity.  As School nurses resume face to face work 
there are likely to be opportunities here. There is awareness of the importance to offer high quality 
rather than fractured placements for students.  There is an ask from community services to simplify 
placement assessment and consider requirement for identifying and training/supporting Practice 
Supervisors in new areas to encourage take up. 

Social Care  
Further collaborative work with Children’s Social care should be explored to secure placements with 
Social workers and Youth Workers facilitating better integration across all of children’s services, this 
is an ambition we are keen to pursue with Directors of Children’s Services in each Borough.   
 
Community, General Practice & Voluntary Sector 
As we look to shift our reliance on hospital care settings and keep care as close to home we are keen 
to think creatively about placements across other community settings, including  

• Sexual Health Services 
• Continuing Care Providers  
• Local Children’s Hospices; Richard House; Haven House; Noah’s Ark 

Private providers e.g. Spire 
Voluntary Sector organisations e.g. HealthWatch 
Ideally Primary Care Networks (PCNS), placements with GPs and Practice Nurses 
Public Health departments in Local Authorities.  
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Key Contacts – to be populated  
Area Health Visiting/ 

School Nursing  
CCNT Primary 

Care – 
GPs/GPP
Ns/DNs 
Social 
Prescriber
s  

Children’s Social Care - 
SW 
Early Years/Children’s 
Centres 
Youth Offending Teams 
(YOT) 
Looked After Children 
Teams 

Mental Health  
Schools 
Community 
Inpatient 
settings  

Children’s Hospices 
/Voluntary Sector 

Tower 
Hamle
ts 

Jenny Gilmour 
jenny.gilmour@nhs.ne
t  

Jo Webster 
jo.webster@nh
s.net  

 DoCS James Thomas  
James.Thomas1@towerh
amlets.gov.uk  

  

Newh
am  

Kelley.Webbmartin@n
ewham.gov.uk 
 

Rebecca 
Daniels 
rebeccadaniels
@nhs.net  

 DoCS Tim Aldridge 
Tim.Aldridge@newham.
gov.uk 

sarah.wilson48
@nhs.net 
 

Richard House 
LibbyB@richardhous
e.org.uk  

Walth
am 
Forest 

Isabella (Sheila ) Jones, 
Practice Experience 
Facilitation Manager   
 Isabella. 
Jones@nelft.nhs.uk  

  Heather Flinders  
Heather.flinders@waltha
mforest.gov.uk  

 Haven House 'Eileen 
White' 
(EileenWhite@haven
house.org.uk)  

Barkin
g  & 
Dagen
ham 
 
Haveri
ng  
 
& 
Redbri
dge 

TBC   Elaine Allegretti 
Elaine.allegretti@lbbd.g
ov.uk  
 
Robert South 
Robert.south@havering.
gov.uk  
 
Adrian Loades 
Adrian.Loades@redbridg
e.gov.uk  

  

City of 
Londo
n  
 
Hackn
ey  

TBC   Andrew.carter@cityofLo
ndon.gov.uk  
 
Anne Canning 
Anne.canning@hackney.
gov.uk   

  

      Noah’s Ark, Julie 
Quinn  
jquinn@noahsarkhos
pice.org.uk  

 
Importance of retention strategies  
There are opportunities to further strength our connections with the Capital Nurse London 
programmes to ensure we are maximising the support, including retention and returning 
programmes. 
 

Next steps .. 
• Secure a shared ambition to identify and increase high quality placements for Children’s 

Nursing Students across North East London. 
• Assistance populating contacts for further discussions with primary care   
• Identification of areas that may have been omitted?  
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CYP Placements Group from across NEL 13/8/2020 
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CYP Urgent and Emergency Care 

Briefing document 

Children and Young People form a considerable proportion of urgent care and 111 calls and 
attendances (approximately 30% of ED attendances); a whole system approach will support 
children being given the right care, at the right time and in the right place.  The below sets 
out some initial outline plans for further exploration across the UEC and CYP programmes.  
It also sets out some CYP clinical stakeholders with an interest in urgent care.   

1. A contemporary understanding of the reasons for ED attendances by age category 
x Up to 28 days following birth 
x 28 days - 1yr 
x 1yr - 5yrs 
x 5-11 yrs 
x 11 + 

 
2. A deep dive into the repeat attenders and specific support to review management & 

ensure proactive care, with GP & other MDT support 
 

3. Ongoing close collaboration with Mental Health services to ensure CYP with mental 
health needs can access timely & appropriate MH support preventing reliance on ED 
attendances.  (There are plans underway to align CYP and Mental Health transformation 
approaches which could feed into a UEC group. 

 
4. Full implementation of the #Askaboutasthma programme & use of the evolving London 

wide CYP Asthma pathway 
 

5. Assurance that 111 services have access to Paediatricians to guide/support assessment 
& direction of care 

 
6. Ensuring that all general paediatrics services have advice and guidance in place, accept 

direct referrals from GPs to assessment/ambulatory care environments supported by the 
appropriate workforce.  

 
7. Each provider progresses a hospital at home/ CCNT model to support care at home 

when safe & appropriate  
 

8. That each provider has discharge processes embedded to maintain flow through 
inpatient beds - monitoring of length of stay  

 
9. That collaboration with GPs is progressed, integrating care pathways across 

primary/secondary care  
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10. A public campaign is considered, let’s keep us all well this winter with key messages 

x Hand washing 
x Tissues 
x If there a complex health needs have plan/meds in place eg asthma - get a review  
x Stock up on over the counter meds if appropriate diaoralyte, calpol  etc 
x Think about accident prevention eg button batteries, magnets etc 

 

CYP Clinical stakeholders with an interest in urgent and emergency care 

x Dr Ambalika Dast BHRUT and RCPCH Ambassador - ambalika.das@nhs.net  
x Dr Giles Armstrong giles.armstrong@nhs.net - Integrated Care Lead at Royal 

London  
x Dr Rima Alsaffar - rima.alsaffar@nhs.net general paeds lead at Royal London  
x Dr Caroline Sullivan - Clinical Director at Whipps Cross, caroline.sullivan1@nhs.net  
x Dt Tammy Rothenberg - Paediatrician at the Homerton  tammy.rothenberg@nhs.net 
x Dr Susan Liebeschuetz - general paediatrician testing out GP/Paediatric links at 

Newham s.liebeschuetz@nhs.net  

 

mailto:ambalika.das@nhs.net
mailto:giles.armstrong@nhs.net
mailto:rima.alsaffar@nhs.net
mailto:caroline.sullivan1@nhs.net
mailto:tammy.rothenberg@nhs.net
mailto:s.liebeschuetz@nhs.net
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CYP End of Life Group

1

• Service specification for Hospice @ Home and Short-Breaks with a health 
care focus has developed and drafted with the local hospices  and 
commissioners and is now to be circulated to tertiary and other providers for 
wider comment 

• There has been engagement with key stakeholders during the month of 
August which will help inform the service specification

Progress in last few months
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CYP End of Life Group

2

• STP and CCGs still awaiting confirmation when NHSE/I will release 

• A CYP hospice step down pathway is required for NEL

Issues to highlight

Mark Scott
66



CYP End of Life Group

3

• GOSH, BARTs and other acute specialist teams to comment on the 
specification by the end of August 

• Hospices and Commissioners to agree sustainable @ home tariffs by early 
September 

• Commissioners and hospices to come together early September and finalise 
spec (and KPIs) and agree a date to commence additional capacity using the 
match funding  with review dates (Q3 start date anticipated)

Forward Plan – key actions
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SCHEDULE 2 – THE SERVICES 
 

A. Service Specifications 
 

Service Specification No. NEL@H2020/21 

Service Hospice @ Home Services and Short Breaks @ Home for 
Children and Young People aged 0-18 (supporting structured 
transition where appropriate ) 
 
Please also see the main specification and KPIs for the Children 
and Young Peoples Hospice Contract. 

Commissioner Lead North East London CCGs 

Provider Lead Haven House Foundation/Richard House Children’s Hospice 

Period 1st April 2020 – 31 March 2021 

Date of Review December 2020  

 
1. Population Needs 

 
1.1  National/local context and evidence base 
 
 
The Make Every Child Count study, conducted by the University of York and released in April 
2020 shows that the number of children in England with life-limiting or life-threatening conditions 
has continued to rise over the last 17 years.  It has revealed that the number of children in 
England with life-limiting or life-threatening conditions increased to 86,625 in 2017/2018 compared 
to 32,975 in 2001/2002. 
 
The findings show that not only are there increasing numbers of children with life-limiting 
conditions, the prevalence is highest in the under ones, in areas of higher deprivation and in 
ethnic minority populations. The proportion of children living into young adulthood is also 
increasing. 
 
 
https://www.togetherforshortlives.org.uk/new-research-reveals-a-significant-rise-in-the-number-of-
children-with-life-limiting-conditions/ 
 
 
Palliative care for children is provided to babies, children and young people (CYP) with life-limiting 
or life-threatening conditions representing an extremely wide range of diagnoses (in excess of 
300) and there is an overlap with those with severe disabilities and complex needs. However, a 
significant proportion of children and young people with palliative care needs (up to 15%) do not 
have a definitive underlying diagnosis. Children and young people with life-limiting or life- 
threatening conditions often have multiple complex healthcare needs, including needs related to 
their underlying condition, as well as palliative care needs. Services that embrace the philosophy 
of paediatric palliative care, and have the competencies to do so, will offer support and care for 
children and young people at any point from diagnosis or recognition, through active treatment, 
including that aimed at cure, to end of life care and bereavement. Palliative care is not dependent 
on diagnosis or prognosis, and can be provided at any stage of a child or young person’s illness. 
As some of these children and young people will be cured and not all children and young people 
will have active palliative care needs at any one time. It is therefore not always possible to identify 
provision of paediatric palliative care for children and young people by diagnosis alone.  
 
 
The following are definitions used within the context of this service specification. 
 

https://www.togetherforshortlives.org.uk/new-research-reveals-a-significant-rise-in-the-number-of-children-with-life-limiting-conditions/
https://www.togetherforshortlives.org.uk/new-research-reveals-a-significant-rise-in-the-number-of-children-with-life-limiting-conditions/
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Children’s and young people’s palliative care is an active and total approach to care, from the 
point of diagnosis or recognition throughout the child or young person’s life, death and beyond. It 
embraces physical, psychological, emotional, social and spiritual elements and focuses on 
enhancement of quality of life for the child or young person and support for the family. It includes 
the management of symptoms, anticipatory planning, complexity and crisis provision through 
death and bereavement. Palliative care is not dependent on diagnosis or prognosis, and can be 
provided at any stage of a child or young person’s illness, not only in the last few days of life. 
 
The end of life stage begins when professionals caring for the child and the child’s family 
recognise that death may be imminent. End of life care is care that helps all those with advanced, 
incurable illness to live as well as possible in the final stages of their illness. This includes care 
during and around the time of death and immediately afterwards. It enables the supportive and 
palliative care needs of both the child or young person and family to be identified and met 
throughout the last phase of life and into bereavement.  

Specialist level palliative care is required by children and young people with a range of life-
limiting and life-threatening illnesses, where the focus of care is on quality of life and when there 
are complex needs or conditions that cannot be met by the core current care team alone. These 
needs may be physical, psychological, social, ethical and/or spiritual.  
 
'Children and young people' refers to everyone up to their 18th birthday as specified by NICE 
Guidance (NG6). This includes the antenatal period up to young adults. There is 
acknowledgement that different services will have different acceptance criteria for age. The 
recommendation is that all services use the definition of age as set in this specification as a 
minimum standard but where appropriate they work towards implementing services available for 
those up to the age of 25. This is especially important when considering service users with 
learning disabilities and transition requirements. 

Fraser, L., Parslow, R., McKinney, P., Miller, M., Aldridge, J., Hain, R., and Norman P (2012) Life-
limiting and life-threatening conditions in children and young people in the United Kingdom; final 
report for Together for Short Lives.  
 
NHS Long Term Plan: 
 
Over the next five years the NHS will increase its contribution by match-funding clinical 
commissioning groups (CCGs) who commit to increase their investment in local children’s 
palliative and end of life care services including children’s hospices. This should more than double 
the NHS support, from £11 million up to a combined total of £25 million a year by 2023-24.  
 
The National Palliative and End of Life Care Partnership –Ambitions for Palliative and End of 
Life  
 
This high level national end of life care initiative advises that any future local End of Life care 
should be in line with the national vision of the partnership  

x Each person seen as an individual  
x Each person gets fair access to care  
x Maximising comfort and well-being  
x Care is co-ordinated  
x All staff are prepared to Care  
x Each community is prepared to help  

 
http://endoflifecareambitions.org.uk/  
 
Together for Short Lives’ philosophy:  
 
‘To promote the best possible quality of life and care for every baby, child or young person with a 
life-limiting condition and their family. Giving families real choice has been key to this approach; a 
choice of place of care; a choice of place of death; a choice of emotional and bereavement 

http://endoflifecareambitions.org.uk/
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support; and putting the child and family at the centre of decision making, to enable them to have 
the best quality of life, and death, possible’. 
https://www.togetherforshortlives.org.uk/  
 
NICE Guidance: End of life care for infants, children and young people with life-limiting 
conditions: planning and management 
 
Key concepts include to recognise that children and young people with life-limiting conditions and 
their parents or carers have a central role in decision-making and advance care planning, using a 
key worker and MDT approaches, good communication is vital, availability of information, care 
planning, emotional and psychological support, social and practical support, preferred place of 
death etc.  
 
North East London – ELHCP (Strategy Delivery Plan incorporating North East London’s 
Response to the LTP -November 2019)  
 
Children’s end of life care (EOL) 
 
There are approximately 120 children and young people deaths across NEL each year with most 
children dying in hospital care and therefore a need to ensure appropriate levels of community 
palliative support for children’s care and options for place of death. Across NEL, we are committed 
to improving children’s palliative and end of life care, ensuring that children receive personalised 
end of life care and are supported to die in a setting of their choice.  
 
In order to facilitate this, we will develop a cross borough ‘hospice at home’ care model in 
partnership with hospices, health providers, local authorities and the community and voluntary 
sector. This will ensure that children have the opportunity to die at home while receiving 
personalised care. Partnership working is key to the success of the model.  
 
Our key priorities are:  
 
1. Ensuring that children and young people with a life-limiting condition are recognised 
and have a central role in decision-making and care planning  
 
The ELHCP programme will ensure that systems will identify children and young people who have 
a life limiting condition and will ensure that they are placed on the babies, children and young 
people’s palliative care register. Services will be delivered around an MDT model with healthcare 
professionals from primary, secondary or tertiary services, including specialists in the child’s 
underlying life-limiting or life-threatening condition and members of the specialist MDT team.  We 
will develop and ensure that there is a standard identification tool (or process) in use (identification 
can be done at the antenatal stage). We are making sure that patients and carers are involved in 
their care decisions wherever possible. We will work towards ensuring that Advance Care Plans 
are adopted and used by all partners aligning with the NICE children’s and young people end of 
life and bereavement standards. This will ensure that patients and carers have time to understand 
their diagnosis and an opportunity to choose their care around their individual needs.  

 
2. Extending community outreach care to support more children and young people to die at 
home  
 
We realise that our hospices are keen to provide outreach support into the community and as a 
programme; we will support this model of care.  
A community based or outreach paediatric nursing service, with the appropriate skills and 
training, will offer delivery of holistic palliative care to children and young people in their own 
homes where they do not require admission to hospital or hospice.  
This provision of nursing service will offer case management, assessment, advice and active 
management seven days a week within the community, including 24-hour telephone advice. 
This may require a collaborative arrangement between a number of service providers.  

Within the next five years, we will be actively seeking funding to ensure the delivery of this model 
and it is expected that we will bid for funding from NHSE when details become available.  

https://www.togetherforshortlives.org.uk/
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3. Improving support when a child dies  
 
In terms of improving our services, the programme will support partner organisations to ensure the 
collection of meaningful feedback and learning of experiences following their child’s death. In 
order to do this, the child bereavement experience by the Healthy London Partnership measure 
will be used by all systems across NEL. This will ensure that information is collected on how EOL 
services have performed, improve service outcomes and share learning across collaborating 
organisations.  
 
4. Improving support for children who have been bereaved  
 
We will ensure that all children are offered timely access to counselling and support and will 
continue to work in partnership with our voluntary organisations, including Child Bereavement UK. 
 
The Impact of COVID 19 
 
NOVEL Coronavirus (COVID 19) – Standard operating procedure -  
Children and Young People with Palliative or End of Life care needs, who are cared for in a 
community (Home & Hospice) during the COVID 19 Pandemic (NHSI June 2020) 
 
Priority for admission to hospice and hospice at home care support:  
 
1. End-of-life care at home and hospice. 2. Supporting rapid discharge of children from hospital to 
community/hospice to support hospital services. 3. Support NHS intensive care and HDU capacity 
offering beds for stepdown/LTV to hospices, where possible. 4. Emergency respite and support 
for both health and social support. 5. Routine respite and support by hospice services.  

 
Recommended more non face to face contact (video/telephone), collaborative working across 
services, flexible in-house and outreach etc. Also discussed managing service capacity and 
anticipatory planning. 
 
https://www.england.nhs.uk/coronavirus/publication/sop-children-and-young-people-with-
palliative-and-end-of-life-care-needs/  
 
NEL COVID 19 Recovery  
 
Further to the initial COVID period, the NHS is commended Recovery in the summer of 2020. 
With this there are new priorities for the NHS, including the eight test for local systems, London 
Vison (The Touchstone) - start well, live well and age well and the 12 expectations of the ICS 
programme.  
 
https://healthcampaignstogether.com/pdf/Journey%20to%20a%20New%20Health%20and%20Ca
re%20System%2024th%20April%202020%20REVISED%202.pdf  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.england.nhs.uk/coronavirus/publication/sop-children-and-young-people-with-palliative-and-end-of-life-care-needs/
https://www.england.nhs.uk/coronavirus/publication/sop-children-and-young-people-with-palliative-and-end-of-life-care-needs/
https://healthcampaignstogether.com/pdf/Journey%20to%20a%20New%20Health%20and%20Care%20System%2024th%20April%202020%20REVISED%202.pdf
https://healthcampaignstogether.com/pdf/Journey%20to%20a%20New%20Health%20and%20Care%20System%2024th%20April%202020%20REVISED%202.pdf
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2. Outcomes 
 
2.1 NHS Outcomes Framework Domains & Indicators 

Domain 1 Preventing people from dying prematurely x  

Domain 2 Enhancing quality of life for people with long-term 
conditions 

x  

Domain 3 Helping people to recover from episodes of ill-health or 
following injury 

x  

Domain 4 Ensuring people have a positive experience of care x  

Domain 5 Treating and caring for people in safe environment and 
protecting them from avoidable harm 

x  

 
2.2 Local defined outcomes 
 
NEL Commissioners and the local Hospices services agreed some of the key priorities for local 
defined outcomes for the at homes services. These are listed below.  
 
Key Outcomes: 
 
All @ Home services: 
 

x Reducing Hospital Admission – services support the reduction in CYP  who have LLI, 
Palliative or EOL needing to attend the Emergency Department and potentially becoming 
an Non-Elective Admission (NEA) 

x Promoting quality of life for families: - enabling respite,  care of other children  
 

EOL: 

x Preferred Place of Death: the service supports options for the CYP and families choice 
for where they want to die 

x Emergency access: (EOL only) – telephone support and home visit if required  
x Bereavement Support -  Families have access or are sign posted to appropriate 

bereavement support from the point of death and post death period  
 

Sustainability:  

x Hospice sustainability – the @ home services support hospice sustainability   
 

Other outcomes: 

x Holistic: the services support the child or young person, their parents/carers and wider 
family (siblings) in partnership with other service and end to end including post death 
support  

x Equality of Access: Families will have equal access to at home services across NEL (as 
much as possible) 

x Integrated: the services work in partnership as a one team approach with CNS, CCNTs, 
primary care etc.  
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x Transition: at home services work with the transitions process to support a smooth 
transfer, un-interruption and continuation of care  

x Workforce: have a developing and flexible workforce to meet both the demand and 
changing needs of LLI and EOL CYP  

x Data: Have clear, timeous and useful data for the CYP  EOL and LLI system to use to 
manage demand and plan and support future services  
 

3. Scope 
 
3.1 Aims and objectives of service – @ Home Services  
 
Aims: 
Overall aims of @ Home services: 
 

x An integrated system approach should enable universal, core and specialist providers to 
work together in a coordinated way that enables accessible local support and 
management of everyday problems, and access to specialist services when needed.  

 
x Close liaison between teams will be vital to ensure that the child or young person’s story 

is told as few times as appropriate; key health and wellbeing needs are identified and 
addressed effectively; and all professionals involved in the child or young person’s care 
are aware of personalised plans agreed with the child, young person, their family and/or 
carer  

 
x The overall aim is to offer a flexible personalised service which meets the individuals needs 

children and young people, in a non-discriminatory manner, proactively responding to the 
differing needs of multi-cultural (BAME) local communities, and to provide independence 
for as long as possible in the child or young person’s home and community.  

 
End of Life Hospice @ Home: 
 

x To support and enable the child and their parents preferred place of death (including one 
way compassionate extubation for Neonates) 

x To establish a co-ordinated rapid response and hospital discharge service for CYP and 
their families who require symptom management and end of life care outside of hospital  

x To work in partnership with other providers of care in delivering the service  
x To build on existing learning and understanding of how such services should be offered, 

using experience from other hospice at home models  
Specialist Short Breaks  @ Home: 
 

x Give the best possible life for every baby, child and young person with a life-limiting or life 
threatening condition and their families, who live in our local communities 

x Provide respite breaks to parents/carers/families , so as to support and enable the parent 
carer/s to continue in their caring role managing their child or young person with complex 
health needs  

x Respite is personalised and flexible  
 
Definition of Specialist Short Breaks: 
 
Specialist Short Breaks’ care provides sometimes urgent additional care in an appropriate setting or programme for highly 
complex or technology dependent children who may otherwise be excluded from standard short breaks. Specialist short 
break care may take place in the child or young person's home or in a setting outside of the home such as a hospital, long-
term care facility or hospice.  
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Objectives:  
Specifically, the @ home services should provide high quality, cost effective, personalized nursing 
care and therapeutic support that is home-based (or in the local community), for children and young 
people aged 0 to 18: 
 
EOL Hospice @ Home: 

x are palliative 
x are on their end of life care pathway 
x require nursing and health focused therapeutic support  
x may require provision of symptom control and pain management  
x may need advice and support i.e. their parents/carers and family  

 
Specialist Short Breaks @ Home: 

x have a Life Threatening or Life Limiting Illness  
x the need for respite is health orientated, where nursing/therapeutic support is required for 

the child  
x parents can leave the home 
x respite cover is to support the meeting of health needs  i.e. symptom management,  

complex nursing etc. while also providing a caring break for parents/carer’s and activities 
for the child 

x the child or young person may be supported to access the local community  
x the trained carers and nurses only look after the child/ young person who is the patient  
x nurses may provide advice and support  to the family on managing their CYPs health care  

 
3.2 Service description/care pathway 
 
Service Description  
 
EOL Hospice at Home:  
 

x Care and support (including nursing care) for the child or young person at home, 
delivered by a skilled mix of health professionals e.g. appropriate skilled nurse Band 5 
and Health Care Assistants 

x This will be an integrated offer with specialist medical and nursing support to include a 
lead consultant from an acute/tertiary setting, local Children’s Community Nursing 
(CCNS), or CHC (Continuing Health Care) services as required and agreed (in some 
cases may link to Paediatric Intensive Care Units)  

x The service will have access to 24 hour medical advice if required e.g. consultant advice 
from a specialist unit, link to the GP Out of Hours etc.  

x The service may be asked to develop or support an Advanced Care Plans (ACP) 
including CMC 

x The nursing care will include advanced symptom (e.g. vomiting/nausea/hydration etc.)  
and pain management (bone, dental, bladder, gastro etc.), medicines management and  
subcutaneous infusions via syringe drivers 

x The service will have no defined contractual time periods and will be delivered to the CYP 
on a needs led basis 

x The service may be required on an emergency basis 
x The service maybe used to step up to manage symptoms or step down from an acute 

hospital setting. This will be linked to the local Rapid Discharge Pathway.  
x The service is offered 24 hours a day (as assessed or to support emergency or crisis) - 

On-call team provided by senior nurse, who will home-visit 24 hours a day if needed.  
x The service may also support the family with bereavement post the death of the child or 

young person and link to bereavement pathways and services  
x A suitably qualified nurse may support the Verification of Death for expected deaths only 

and where an ACP is in place and the family just post death  
x The family GP should be integral to the MDT approach 
x The service will contribute to the local system and NEL wide Child Death Review 

arrangements 
x Knowledge of the death and dying process  
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x Understanding of rare disorders and their pathways  
x Parallel planning and enhanced supportive care  
x Support for advanced care planning, including emergency care planning  
x Input into MDTs, ‘team around the child’, pre- and debriefs relating to a child or young 

person’s death, and other professional meetings, at hospitals, hospices and in the 
community  

 
Specialist Short Breaks at Home:  
 

x Care and support (including nursing care) in the child or young person’s home, delivered 
by a skilled mix of health professionals e.g. appropriate skilled nurse Band 5 and Health 
Care Assistants 

x This will be an integrated offer with the local Children’s Community Nursing (CCNS), 
Clinical Nurse Specialist (CNS) or CHC (Continuing Health Care) services as required 
and agreed  

x The nursing care will include symptom and pain management e.g. emergency 
medications, inter muscular injections etc.  

x The Service will be delivered as: 
-Planned care in advance  
-A block of hours for the year will be allocated to a family, to use based on needs 
-Flexible in house or in the community 
-Families can add hours together – based on need 

x The service will work towards a  7 day a week offer, however initially offering at home 
respite Monday to Friday 9am-5pm  

x Cancellation policy – Families need to cancel 48 hours before the Respite starts. The 
provider should have a backup list of families who can use the slots available. 

 

Therapy @ Home:  

x Both Hospice @ Home and Health Respite @ Home will offer Therapy @ Home 
alongside the nursing care. This will be based on assessed need and care planning. 

x A range of therapy may be offered on assessed basis including play, music therapy, 
drama therapy, and Yoga. Sessions can be 45 minutes or longer and frequency will be 
based on assessed need and also may vary with improvement or rehab potential. The 
service maybe also time limited e.g. 6 x 45 minute sessions.  

x Physiotherapy from an AHP with appropriate care planning  
 
Care pathways and referral: Please see Appendix 1.  
 
Review current potential demand  

x Regular reviews of current caseload with local CCNS, CHC and tertiary care settings  
x Review families that are low users of the inpatient services  
x Review families who have rejected the current offer previously  

 
Referral: The usual Hospice referral routes will be utilised for these services.  
 
 
3.3 Population covered 
 
Geographic coverage/boundaries 
 

x Any baby, child or young person (aged 0-18) registered with a GP in Waltham Forest, 
Tower Hamlets, Newham, City and Hackney, Barking and Dagenham, Havering or 
Redbridge. NB The service will support the smooth transition of young people aged 19+ 
where appropriate. 
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3.4 Any acceptance and exclusion criteria and thresholds 
 
Acceptance: 
 

x A person 0-18 years old  
x Registered with a GP in North East London  
x Has a Life Limiting or Life Threatening Illness or condition 
x Is deemed to be palliative  
x Is deemed to be end of life  
x Requires step down from tertiary or acute care  
 

Exclusion: 

x A person aged 19+ (NB The service will support the smooth transition of young people aged 
19+ where appropriate) 

x Not with a registered GP in North East London  
x Is not palliative, end of life or has a life limiting illness or condition 
x Requires social care funded respite (not health focused respite) NB social care may directly 

fund placements on occasion, however the NHS commissioner should also agree this, as 
to manage demand and capacity for health funded CYP 

 
3.5 Interdependence with other services/providers 
 
Both services will liaise and collaborate with  

x Great Ormond Street Children’s Hospital (GOSH) 
x The Evelina Hospital (Guys and St Thomas’s Hospital) 
x Other specialist tertiary centres 
x Neonatal Units  
x Acute hospitals  - BHRUT, Barts Hospital, Homerton University hospital  
x CCNS - ELFT, NELFT, BHRUT & HUHT 
x Primary Care  
x Community Paediatric and Therapy Services for CYP 
x CHC teams  
x Education and advice to services across the local health and social services in NE 

London 
 
 
5. Applicable quality requirements and CQUIN goals 
 
Not Applicable.  
 
 
6. Location of Provider Premises 
 
6.1 The Provider’s Premises are located at:  
 
Haven House  -  

The White House 
High Road 
Woodford Green 
Essex 
IG8 9LB 

Richard House  -  
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Richard House Drive 
Beckton, London 
E16 3RG 

7. Individual Service User Placement 
Not applicable. 
 
 
8. Applicable Personalised Care Requirements 
Not applicable. 
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Appendix 1 - Individual CCG Pathways into hospice care  

Other pathways to be added at a later stage. 

BHR:  
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Richard House Pathway  

 



The Youth Health Champion 
Programme 

Catherine Hutchinson
(Senior Public Health Strategist, 
Waltham Forest Council)



Overview of the YHC Programme

• The Youth Health Champion model is designed to give 
young people the skills, knowledge and confidence to 
act as peer mentors, increase their awareness of 
healthy lifestyles and encourage involvement in 
activities to promote good health. 

2



Overview of the YHC Programme

• Each school has a co-ordinator. 

• They recruit 8-10 YHCs, often helped by previous 
year’s YHCs.

• They undertake a two-day training programme and 
complete an assessment for either the RSPH Level 2 
Certificate for Young Health Champions, which is 
equivalent to a GCSE (13 QCF credits) or the RSPH 
Level 1 Health Improvement Award. 3



Overview of the YHC Programme
• The training workshops cover four modules:

– Understanding of the key determinants of health
– Research task about the health facilities in their own 

community (services invited in)
– Practice at delivering health messages to their peers 
– One specialist module to deepen their understanding 

of a specific aspect of health. 
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Overview of the YHC Programme
• Once trained, the YHCs offer support to their peers by 

providing confidential signposting to specialist health 
professionals, by raising awareness of health issues 
through the delivery of health promotion campaigns and 
by acting as healthy role models in their communities.

• A Youth Health Champion is not expected to give direct 
health advice, nor offer counselling or one to one 
support. They are, however, required to act as 
“signposters” or “links” between students and other 
health professionals and services. 5



The YHC Programme in Waltham Forest
• The programme has been running in Waltham Forest 

for 4 years, and is commissioned by the Public Health 
team in the Local Authority. 

• To date, we have trained over 340 young people to be 
Youth Health Champions. 

• We estimate that one YHC has the potential to reach 
around 100 young people through their messaging, and 
so their collective reach is within the tens of thousands! 
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Evaluation
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Evaluation
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Key Successes

• In 2018, a Youth Health Champion 
earned the RSPH Hygeia award for her 
contribution to the #StopTheSilence
campaign, inspired by Waltham Forest’s 
Whole School Approach to tackling 
Violence Against Women and Girls, 
raising the profile of VAWG in school 
pupils, staff and local leaders through 
local printed media and social media. 
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Peer Listeners
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Team London Young Ambassadors Winner

Kelmscott Youth Health Champions 2019
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https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjqrq-OgerRAhXDsxQKHeycBYgQjRwIBw&url=https://twitter.com/y_h_movement/status/650970531353751552&psig=AFQjCNHBJkcAXG-Vu8nC1PJg388Ic9asCg&ust=1485870490462379


Team London Young Ambassadors Nominee

Buxton Youth Health Champions 2019
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Now let’s hear from Nuala and Keira 
Youth Health Champions 2020! 
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NEL STP 
Children and Young People’s 

Mental Health 

3rd September 2020  
Sarah Wilson

Chair – CYP Mental health delivery 
Group
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Headlines
• Covid Response: Crisis/Self referral/Digital/Co Production/Surge
• CAMHS Expansion: Additional capacity and investment with c19,000 

accessing CAMHS by 2023/24 increasing from 2018/19 baseline of c13,000    
• Crisis Pathway: 100% coverage of 24/7 crisis provision for CYP which 

combines crisis assessment, brief response and intensive home treatment 
functions by 2023/24. 

• Interact ‘gold standard’ specialist outreach crisis support currently available in 
Waltham Forest and BHR with Crisis extended in Newham, Tower Hamlets, City 
& Hackney.

• Eating Disorders: Improved access to eating disorder services with 95% of 
those referred for assessment or treatment receive NICE-approved treatment 
within one week in urgent cases, and four weeks in routine/non-urgent 
cases during 2020/21. 

• Mental Health Support In Schools: Tower Hamlets ‘trailblazer’ .The local 
model seeks to ensure that children are given the skills and resources to 
develop their resilience and emotional wellbeing throughout their educational 
journey. MHST wave 2 now in City & Hackney. Newham, BHR next rounds.
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NEL CYP – Challenges & Opportunities 

• Demographic growth
• Racism, poverty and inequality
• School communities – building on local expertise
• Opportunity to look at a whole family /Population health approach
• 0-25 Agenda   - Community Redesign, IAPT Growth and transition, Eating 

Disorders
• Crisis offer – interface with PLS/RAID, 24/7 Helplines, NMC 

developments
• Digital offer, Thrive and self-help
• Integration
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• People Participation
• NCEL New Care Model
•Whole systems working
• Capturing the data
•Workforce development
• Children and Young People in NEL  - a holistic approach
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