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LONDON BOROUGH OF TOWER HAMLETS

MINUTES OF THE HEALTH SCRUTINY SUB-COMMITTEE

HELD AT 6.30 P.M. ON TUESDAY, 10 JULY 2018

MP702 - TOWN HALL MULBERRY PLACE

Members Present:
 Councillor Kahar Chowdhury (Chair)
Councillor Gabriela Salva Macallan
 Councillor Muhammad Harun
Councillor Kyrsten Perry
 Councillor Asma Islam - substitute for 
Cllr McQuillan
Councillor Andrew Wood

Co-opted Members Present:
David Burbidge Healthwatch Tower Hamlets 

Representative
Officers:
Rushena Miah Committee Clerk - Democratic 

Services
Sarah Williams Legal Services LBTH
Joseph Lacey-Holland Senior Strategy Policy Performance 

Officer
Denise Radley Corporate Director of Adults Health 

and Community
Somen Banerjee Director of Public Health
Simon Hall Managing Director of TH CCG
Warwich Tomsett Joint Director of Integrated 

Commissioning
David Jones Interim Divisional Director Adult 

Social Care
Jackie Sullivan Managing Director of Hospitals Barts 

Health Trust
Edwin Ndlovu East London Foundation Trust

Apologies:
Councillor Eve McQuillan

1. DECLARATIONS OF DISCLOSABLE PECUNIARY INTERESTS 
There were no declarations of pecuniary interests. 

2. TERMS OF REFERENCE 

RESOLVED
i. To note the Terms of Reference. 
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3. MINUTES OF THE PREVIOUS MEETING(S) 

It was noted that as the meeting on the 5 March 2018 was inquorate, the 
minutes were therefore not accepted as a legal record of the meeting. 

There were two errors in the notes under the Sexual Health Services item:

1. The smart kits were available for collection from local sexual health 
clinics not GP surgeries. 

2. Homerton Hospital in Hackney was successful in the bid to run 
services from both the City of London and Hackney. This would mean 
the existing services provided format St Bartholomew’s Hospital would 
close and a new service provided by Homerton NHS Trust would open 
in early 2018 from 80 Leadenhall St, London.

4. APPOINTMENT OF VICE CHAIR 

Cllr Gabriela Salva Macallan nominated Councillor Eve McQuillan as Vice 
Chair, this was seconded by Councillor Kyrsten Perry.

RESOLVED
i. To appoint Councillor Eve McQuillan as Vice Chair of the Health 

Scrutiny Sub-Committee.  

5. APPOINTMENT OF INEL JHOSC REPS 

It was noted that there were three openings for reps on the Inner North East 
London Joint Health Overview and Scrutiny Committee (INEL JHOSC). The 
Chair explained that two of the spaces where reserved for the Chair of the 
Health Scrutiny Committee and the minority Group Councillor. Therefore the 
Committee were asked to appoint one more Councillor as the third rep.

Councillor Muhammad Harun nominated himself and he was seconded by 
Councillor Gabriela Salva Macallan. 

RESOLVED:
i. To appoint the following Members as Tower Hamlets representatives 

on the INEL JHOSC:
1) Councillor Kahar Chowdhury
2) Councillor Muhammad Harun
3) Councillor Andrew Wood

6. INTRODUCTIONS FROM KEY PARTNERS 

Adults Health and Community

Denise Radley, Corporate Director Health, Adults and Community, introduced 
her team to the Committee. The following officers were introduced:

 David Jones, Interim Divisional Director Adult Social Care.
 Somen Banerjee, Director of Public Health



HEALTH SCRUTINY SUB-COMMITTEE, 
10/07/2018

3

 Ann Corbett, Divisional Director Community Safety
 Warwick Tomsett, Divisional Director Integrated Commissioning (this is 

a joint post between LBTH and THCCG).

David Jones explained that the Adult Social Care provide a range of services 
including:

• Initial Assessment and Hospital Social Work, Integrated Community 
Learning Disability Service, Mental Health – both with ELFT, 
Community equipment - reablement, Day Centres, long term support 
plans.

• There were plans to develop localities co-terminus with extended 
primary care teams and linked to GPs and other local health services.

• It was noted that one of the challenges in adult social care was a high 
number of vacant posts, out of 132 bank positions 29 remain unfilled. 
The majority of recruits are newly qualified and so required additional 
training and support. 

Warwick Tomsett informed the Committee that Tower Hamlets Together was 
a local partnership that would support the joint commissioning function. He 
said that it would look at ways of working, devise commissioning principles 
and to look into making savings.

 Key programmes of work included: home care, residential nursing, 
information and advice supported by the voluntary sector, carer 
services and mental health provision co-commissioned by partner East 
London Foundation Trust and supported by the voluntary sector. 

 Personalisation - there would be a person centred approach to 
integration.

 To support commissioning plans THT will use data and financial 
analysis to understand need across the system. 

 The joint commissioning executive will look to align with the wider East 
London network.

Questions from members:
Are we working in partnership to be more cost effective, or where have 
we come from to get to where we are today?
Denise Radley explained that one of the priorities in the health and wellbeing 
strategy was integration. Tower Hamlets was part of the national vanguard to 
pilot more integrated ways of working that produced better outcomes. 

What kind of support is there for the voluntary sector to be involved in 
commissioning? 
The Council funds Tower Hamlets Council for Voluntary Services to deliver a 
programme of support. A key element of the support includes assisting 
voluntary sector organisations in building consortia and bidding for contracts.  
Dr Somen Banerjee provided a brief overview of the remit of Public Health

• Public Health moved into the Council as a department in 2013.
• They are structured around six programmes:

o Healthy Environments
o Healthy Communities
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o Healthy Early Years
o Healthy Children and Adolescents 
o Healthy Young Adults
o Healthy Middle Age and Later Years

• Each programme has five work streams including: intelligence, 
strategy, delivery, partnership and evaluation

• Public Health receives £35 million in funding from Public Health 
England, key areas of spend in Tower Hamlets include: sexual health, 
drugs and Alcohol (sits in Community Safety), smoking cessation, 
weight management, communities driving change.

• PH also oversees around £17m Section 106 health infrastructure 
expenditure (working with planning, parks and NHS).

• A paper on the borough profile was tabled.

Discussion:
 Why do cancers tend to be diagnosed at a critical stage? The early 

symptoms of cancer can be vague and can be confused with the 
symptoms of pre-existing conditions or general aliments such as a 
cough. 

 THCCG is the NEL Cancer lead, they were awarded funding from the 
Cancer Alliance to do specific work on early diagnosis in the boroughs 
of Tower Hamlets, Newham and Barking & Dagenham. Simon Hall 
offered to return to the committee to present on this work. 

 There seems to be a lot of provision for children’s dental health, what is 
being done to support adult dental health? THCCG officers explained 
that the commissioning of dental services were outside of their remit. 
Dental services have gone back to being commissioned at the national 
level. However the east London health and social care partnerships 
across the 7 borough have put in a case to NHS England to bring 
dental services back into the local commissioning sphere. 

The Kings Fund
The Committee watched a film released by the Kings Fund on how the 
Health and Social Care system in the UK works. 

Tower Hamlets CCG
The Committee heard a presentation from Simon Hall, Managing Director 
Tower Hamlets Clinical Commissioning Group
Mr Hall provided an Introduction to Tower Hamlets CCG management and 
gave an overview of how the local system works and fits into regional and 
national health systems.  
 CCG priorities include: person centred care, a focus on mental health 

as well as physical health and primary care at the centre. 
 The CCG is partnered with the following organisations and strategies: 

Tower Hamlets Together, Council Health and Wellbeing Strategy, 
North East London Commissioning Alliance, the Community Plan, East 
London Health and Care Partnership. 
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 Priorities for 2018/19 include: Implementing new model of urgent care 
(UTC @ Royal London, GP hubs in each locality, NHS 111)

 Primary care strategy e.g. new single GP registration process and 
website

 Developing the THT partnership. 

ACTION: For SPP officer to circulate the change to walk in services 
consultation letter to the Committee. 

Barts Health
Jackie Sullivan - Executive Managing Director (Royal London and Mile End 
Hospitals), Barts Health NHS Trust, provided an introduction to Barts Health. 
Summary of points:

 4 major hospital sites, 6000 people treated a day, biggest emergency 
and maternity service in England. 

 Strategic aims for Royal London and Mile End Hospital – improve flow 
and integrated care, staff wellbeing. 

 Barts has gone on an improvement journey from 2015 when CQC 
inspections found some areas to be inadequate, to 2017 when good 
and outstanding were achieved for most areas. 

East London Foundation Trust
The Committee received a presentation from Edwin Ndlovu on an introduction 
to East London Foundation Trust (ELFT).
Adult Services:

 In patient care wards based at Mile End Hospital
 4 Community Mental Health Teams (in which LBTH Social Workers are 

integrated)
 Early Intervention Service
 Primary Care Mental Health service
 Older people Community mental health team (in which LBTH Social 

Workers are integrated)
 Community Learning disability services (LBTH Social Workers are 

integrated)
 RESET Drug and Alcohol service 
 Recovery College
 Psychiatric Liaison Service based in the Royal London Hospital
 Psychological Therapies- Secondary and Primary care.

Children and young people’s services:
 Is delivered by ELFT and commissioned jointly by the CCG and LBTH.
 Provides a targeted and specialist assessment and intervention service 

to children and young people 0-18 (0-19 flexibly)
 Forensic Services in other North East London Boroughs
 Emotional & Behavioural Team for children and young people with 

disorders such as anxiety, depression, eating disorders.
 Neurodevelopmental Team for children and young people with learning 

disability - ADHD and autism 
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 Adolescent Team for children and young people with psychosis and 
other serious disorders of adolescence. 

 Support for looked after children.
 Paediatric Liaison Team for children and young people with physical 

problems and illness.

Achievements:
 Care Quality Commission compliant
 Recruitment and retention of staff
 Top five Trusts in the country
 Excellent staff satisfaction surveys
 Have been successfully delivering a £50 million CRES programme 

since 2010.

The GP Care Group
Presented by Tracy Cannell, Chief Operating Officer GP Care Group. GPCG 
is a Community Interest Company limited by shares. Board comprises:

• 8 elected representatives, (1 per primary care network)
• Non-executive Director (and 2 vacancies)
• Chief Executive
• Executive Directors
• Staff – approx. 370 headcount

Purpose :
• to be the voice of general practice working at scale
• to ensure sustainability of general practice

Delivery: 
• 36 practices, 8 networks.
• The networks focus on population health across a geography, 

encourage collaboration between different sectors such as schools 
charities businesses, share resources, knowledge and specialist 
equipment - integrated working.

• Partner in the Tower Hamlets Together Board
• Nurse Training Programme.

RESOLVED:
i. To note the presentations.

7. ANY OTHER BUSINESS 

David Burbidge informed the Committee that Healthwatch were concerned 
with a recent service change at Mile End Hospital commissioned by ELFT due 
to inadequate consultation. He suggested the committee discuss the issue at 
the next committee meeting with a view to write to the secretary of state. The 
Chair noted the concern raised by Healthwatch. 

End 8.35pm
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8. WORK PROGRAMMING WORKSHOP - PRIVATE SESSION 

Committee Members met to discuss areas of interest for the Committee’s 
2018/19 work programme. 

The meeting ended at 8.35 p.m. 

Chair, Councillor Kahar Chowdhury
Health Scrutiny Sub-Committee


