Tower Hamlets System winter plan for 2020/21

Purpose: To provide detail behind the delivery of the Whipps Cross winter plan; inclusive of partner support

Governance: Approval and sign off by the UCWG and HEB. Delivery through BH Operational Board, The WCH Operations & Finance committee and the

UCWG
Narrative:
Sources:

ED Improvement plan

LoS reduction commitment through the Community Hub within the COVID-19 discharge guidance
Ambulance handover plan commitment to have a zero tolerance to waits

Plan Owners

Owners

Organisation

Contact

Barts Health

Claudia Brown LBTH claudia.brown@towerhamlets.gov.uk
Kelvin Hankins CCG kelvin.hankins@nhs.net

RLH
Petra Nittel ELFT petra.nittel@nhs.net

TH GP Care Group

Version control

Who Version Overview of Amendment Date
Sarah Bryan Draft v1 15/09/2020
Kelvin Hankins v2 29/09/2020
Sarah Bryan v3 OPEL Triggers ammended 05/10/2020
Claudia Brown, Petra Nittel v4 ELFT & LBTH ammendments added 08/10/2020
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Group __________________ftedby __________________Jeupose ________________|

Operational BH Operations Hub Supporting in-day operational problem solving

To monitor and review progress against the

ED internal flow meeting Monthly internal flow meeting .
winter plan

Deliver commitments to the COVID-19
discharge criteria

Oversight of Integrated Care System
Development in Tower Hamlets

Community Hub executive group ELFT

The Integrated Partnership Board  CCG
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