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1. Context & introduction  

Where we’ve come from… 
• There have been significant achievements across all organisations 

within our ‘system of systems’ in response to the COVID-19 
pandemic. In many cases, it  enabled our system to expedite 
strategic plans by up to 2 years.  As a system and individual 
organisations, we have brought things together quickly. There is a 
lot of confidence in each other and we have shown that we can 
deliver. There is recognition that whilst success against the 
correct challenge at the time to protect the NHS is evident – our 
‘system or systems’ will continue to support and work with all 
partners. 

• We have a strong history of integrated commissioning and 
provision, having built our successful home first discharge to 
assess model on our existing integrated older people services. 

• Bexley Care were working to embed our single point of access 
and integrate physical and mental health services in our Local 
Care Networks when the COVID-19 crisis started. 

• We have jointly developed schemes to prevent admission and 
facilitate earlier discharge such as frequent attender 
management, care home trusted assessor roles and winter slow 
stream rehabilitation beds. 

• We have jointly committed to the sustainability of our local 
voluntary sector through five year grants to secure core 
infrastructure and put social prescribing at the heart of our 
integrated provision.  

• The Bexley 2 hour rapid response accelerator bid was developed 
jointly by health and social care partners in Bexley Care. 

• Prior to COVID-19, Bexley had signed off on two major system-
wide strategies on; Prevention; and Obesity. 

The DRAFT Bexley Health & Wellbeing Strategy ‘Our 
health, our wellbeing, our place’ – remains our focus. 

Building on our approach to COVID-19 
• Our approach to recovery  builds on existing ways of 

working and our long held aspiration that  ‘home‘ is 
the default setting for care. This will  ensure that 
decisions about long term care are never made from a 
hospital bed. 

• Given impending winter pressures, this home first 
approach, ensuring that community health and care 
services are in place to avoid admission and facilitate 
discharge has become even more crucial. 

• We do not intend to continue to commission additional 
bedded capacity. But we will work across the 
partnership and jointly with health and social care 
commissioners in Greenwich – to ensure the optimum 
use of intermediate care bedded capacity (including for 
COVID-19 positive step-down), and ensuring that we 
maximise rehabilitation and reablement pathways in 
the community. 
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1. Bexley Local Care Partnership  
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The Bexley Local Care Partnership is a partnership between 13 health and care organisations, 

including many system partners. The vision and values document (Bexley Care et al, 2018), in 

effect a memorandum of understanding between partners, has three clear purposes: 

 

 

 

 

It heralds a new approach to meeting the needs of the changing Bexley population and to 

maintaining the borough with healthy residents and thriving communities. The new approach is 

for the NHS, local authority, service providers, charities and voluntary sector to come together to 

work in partnership, to design health and care services around the concept of ‘place’. Prevention 

and early intervention, care at home, self-management of conditions, community resilience and 

healthcare access are all features of this place-based approach.   

The Local Care Partnership vision is for services to be developed with the person at the centre, 

coordinated and tailored to the needs and preferences of the individual, their carers and family. 

The new systems of care will see partners working together on a strategic level to understand 

the population and agree how resources can be used to achieve shared objectives. This includes 

commissioners working together to take explicit responsibility for resources and outcomes, and 

to blur the lines of the traditional relationship between commissioners and providers.  

Bexley has made progress in integrating services with the formation of integrated commissioning 
functions between the CCG and Borough Council; the federation of GP practices into Bexley 
Health Neighbourhood Care; the creation of Bexley Care, a new integrated care provider that 
brings together adult social care and adult community and mental health services into a single 
management structure; and in developing LCNs (Bexley Care et al, 2018).  

1. To outline the vision for how health and care services will look and feel in future 

2. To set out the values and behaviours that partners agree to work to  
3. To record the agreement of partners in working toward this vision according to 

the shared values. 



Bexley has a population of almost 250,000 people 
 
The borough has a relatively young population  
profile. Children and young people (under 25)  
account for almost a third of the population, whilst  
older people (aged 65 and over) account for a sixth.  
 
Projections up to 2050 show  an aging population;  
over 65s will make up 22% of the population. 
 
Bexley’s population is predominantly White;  24%  
of the total population are of BAME heritage. This  
differs with age.  Almost 30% of Bexley residents  
age 0-19 are from BAME heritage. 
 
 
 

2. Population health: context #1 
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2. Population health: context #2 

There are wide variations in life expectancy throughout the borough: men in West Heath ward can expect to live 
for 7 years longer than those in Slade Green and Northend Ward, and women in Thamesmead East ward can be 
expected to live 5 years less than women in Blendon and Penhill ward. Women in particular have poor healthy life 
expectancy; on average women in Bexley live for 20 years in poor health compared to 15 years for men.  

 
 
 

 
 
 

Further information and analysis on the link between health status, comorbidities and the impact of COVID-19 on 
the Bexley population can be found in subsequent slides. 

Sources: PHE Public Health Outcomes Framework, Local Health & Diabetes Profile 2020 and Global Burden of 
Disease Study 

Smoking and obesity contribute 
significantly to premature mortality 
and morbidity in Bexley. These health 
risks are also strongly linked with poor 
COVID-19 outcomes. Bexley has the 
third highest level of adults who are 
overweight or obese (66%) in London 
and is significantly higher than the 
London average (56%). Premature 
mortality from respiratory disease 
considered preventable in Bexley is 
significantly higher than the average 
for London. 

Diabetes is also a known risk factor for COVID-19. Approximately 1 in 12 people in Bexley are estimated to have 
diabetes (T1 & T2, including those currently undiagnosed). 25% of our population with type 2 diabetes are 
estimated to be of ethnic minority origin.  
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2. Population health: impact of COVID-19 – direct impact on health #3 

• There have been 1063 confirmed cases of COVID-19 in Bexley residents (up to 13th July); a rate of 
429.9 cases per 100,000 resident population. 
 

• Partners in SEL ICS & Kings Health Partnership are working on more granular analysis of the cohort 
of people in Bexley who received hospital treatment for COVID-19. This analysis will include a 
breakdown by ethnicity, previous health status/risk factors. This analysis is due for completion prior 
to September 2020. 
 

• There have been 225 deaths involving COVID-19 in Bexley and 251 excess deaths (up to 26th June) 
• 14% of deaths involving COVID-19 occurred in care homes although this does not account for 

care home residents who died in hospital 
• 127 excess deaths in care homes were registered 

 
• Initial analysis of deaths of Bexley residents registered up to 31st May confirms that mortality from 

COVID-19 impacts population groups in Bexley disproportionately, matching the patterns  that have 
been identified nationally and internationally: 
• Men in Bexley have a significantly higher age-standardised death rate (130.7 per 100,000 

people) than women (63.2 per 100,000 people) 
 

• As yet, there is no clear trend in mortality by deprivation. This could be masked by the age profile 
of Bexley as the more deprived areas of Bexley tend to have a younger population, but further 
work is needed to explore this. 
 
 
 
 
 
 
 
 

    

Sources: PHE & Office for National Statistics 
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2. Population health: impact of COVID-19 - inequalities and the wider 
determinants of health #4 

 
• As well as the direct impacts of the disease on physical health, the lockdown imposed as a result 

of COVID-19 has also had an impact on mental health and the wider determinants of health 
such as socio-economic factors and education and developmental impacts for children and 
young people. 

 
• The full extent of this impact on the population of Bexley and the inequalities that are created 

or exacerbated, will only begin to emerge over the coming months and years.   
 
• Bexley is working in partnership with public health teams across South East London and 

colleagues in Kings Health Partnership on an in depth analysis of COVID-19 needs and 
inequalities across SEL. An evidence review of interventions known to effectively tackle the 
inequalities identified is also being undertaken.  This will provide a detailed profile of the holistic 
impact of COVID-19 on each borough and a menu of options for each borough, to incorporate 
into their recovery plan, that will transform the health and inequalities of their population over 
the next 3 – 5 years. 
 

• The following slide highlights some of the early indicators of the wider impact of COVID-19 on 
our population. 
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• As of 9 July 2020, Bexley has 10,185 shielded patients; 4% of the total population. As expected, 

this proportion increases with age; 17% of the 70+ population are shielded. For SEL CCG, 3% of 
the total population are shielded and 14% of the 70+ population.  

 
• Bexley’s claimant count is now 9,210 (May 2020), up from 6,410 (April 2020) and almost triple 

the pre-lockdown count (3,440 in March 2020).  
 
• Government data reveals that 26,600 roles within Bexley have been furloughed (35% of all in-

borough jobs) as of 31 May 2020. 
 
• By 29 May 2020: 

• 2,225 non-shielding helpline requests for food had been made to Bexley’s COVID-19 
helpline, all of whom received the support they required. 

• A total of 6,024 emergency food packages had been delivered to shielding individuals in 
Bexley comprising 5,098 government food deliveries (to 9th May) and 926 Bexley food 
parcel deliveries made.  

 
 
 
 
 
 
 

    

2. Population health: impact of COVID-19 - inequalities and the wider 
determinants of health #5 

Sources: Office for National Statistics, HMRC, NOMIS, NHS Digital, Bexley Health and Wellbeing Board Report 16 June 2020 

9 



2. Population health: Beyond the data: understanding the impact of 
COVID-19 on BAME communities – national stakeholder engagement #6 

Sources: PHE Review on Disparities in the risk and outcomes of COVID-19 and Understanding the impact of COVID-19 on BAME communities 10 



• Influenced by survival factors such as comorbidities, but may also be influenced by any variation 
in testing between areas 

• Risk of dying following a positive test for COVID-19 (pillar 1): 

• 70 times higher in people 80 years or older than those under 40 

• Higher in males than females (2x in working ages) 

• Higher in those living in the more deprived areas vs those living in the least deprived areas 
(2x) 

• Higher in many Black, Asian and Minority Ethnic (BAME) groups than the White British 
ethnic group 
 

 
 
 
 
 

 
• Adjusted for age, sex, deprivation, region and ethnicity, but not the existence of comorbidities 
 
• Other evidence has shown that when comorbidities are included, the difference in risk of death 

by ethnic group among hospitalised patients is greatly reduced.  
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

    

2. Population health: Disparities in the risk and outcomes of COVID-19 – 
national evidence on survival #7 

Sources: PHE Review on Disparities in the risk and outcomes of COVID-19 and Understanding the impact of COVID-19 on BAME communities 

2.0 times higher for the Bangladeshi group 1.4 times higher for the Pakistani group 

1.4 times higher for the Other Black group 1.3 times higher for the Chinese group  

1.2 times higher for the Indian group 1.1 times higher for the Other Asian group 

1.1 times higher for the Black Caribbean group Other ethnic groups were not significantly different from 
the White British group  

11 



2. Population health: Bexley Health & Well-being Strategy #8 

• High levels of obesity, including higher rates of 
childhood obesity across south east London 

• High prevalence of mental health problems – in south 
east London serious mental illness reduces life 
expectancy by 15-20 years 

• Emergency hospital admissions for young children and 
babies are significantly higher in Bexley compared to 
London 

• Fewer than half of children in south east London are 
living healthy lives and around 44% of young people in 
south east London experience inequalities or put their 
health at risk  

• Increasing prevalence of long-term conditions (LTCs) 
amongst CYP. Behavioural conditions, asthma, diabetes 
and epilepsy are having the greatest impact on poor 
health outcomes 

• Significant numbers of Bexley residents are diagnosed 
with preventable cancer, cardiovascular, liver and 
respiratory diseases  

• Up to half of Bexley’s population of over 65 years of age 
is affected by frailty, rising to 65% in those over 90 years 
of age. Frailty is associated with anxiety, depression, 
poorer quality of life and unplanned hospital admissions 

Our approach to transformation 

 To advance a place-based borough-wide alliance to 

support health and wellbeing for Bexley, in collaboration 

with social care, public health, service providers and 

community and voluntary sector organisations 

 To ensure that providers of health and social care work 

effectively to detect disease early and intervene 

quickly, to minimise the need for invasive treatments 

and hospital admissions 

 To increase capacity and capability by working across 

networks for primary and social care, whilst keeping 

services local and personalised 

 To support the emerging integrated care system by 

developing integrated care pathways and investing in 

the local workforce and estate, and in pursuing the 

opportunities offered by digital advances 

Place-based working will be achieved through local care 

networks (LCNs), where partners work together in an 

integrated way to maintain the health and wellbeing of the 

Bexley population.  

Primary care networks (PCNs) will comprise groups of 

general practices working together with a range of local 

providers across primary care and community services, social 

care and the voluntary sector, to offer more personalised, 

coordinated health and social care to their local populations.   

12 Source: Bexley Health & Well-being Strategy 



3. Working together: key developments during COVID-19 #1 

• The System Pandemic Flu Planning Group (silver level) convened in 
February 2020 when the outbreak started to impact across Europe.  

• The group agreed that a flu plan was a starting point – but would need to 
be adapted. The group continued to meet over the following weeks and 
the first Gold Group was convened on 17th March 2020.  

• At the point when the national Lockdown was announced – the Bexley 
system responded and were able to build on our longstanding integrated 
ways of working across Adult Social Care, Public Health, Oxleas NHS 
Foundation Trust and NHS Bexley Clinical Commissioning Group.  

• Our approach an relationships enabled prompt responses and quick 
resolutions of day to day issues often ahead of national guidance. 

Process Frequency System Leadership 

GOLD TWICE 
WEEKLY 

• Chief Executives of Lewisham & Greenwich NHS Trust, Oxleas NHS Foundation Trust, London 
Borough of Bexley  (LBB)and Royal Borough of Greenwich (RBG); 

• NHS Bexley Clinical Commission Group; 
• Directors of Adult Social Services from London Borough of Bexley and Royal Borough of 

Greenwich; 

SILVER (Bexley 
& Greenwich) 

DAILY • Senior NHS and Adult Social Care operational managers co-ordinated the on the ground 
response. 

SILVER PLUS 
(Bexley) 

DAILY • Senior NHS and Adult Social Care operational managers with links to the Third Sector to 
coordinate Bexley specific services. 

13 



3. Working together: Key developments during COVID-19 #2 

PPE: Our joint PPE Task & Finish Group was set up early in the crisis resulting in easy read, setting and 
role based PPE guidance and training to care homes and other providers, which was adopted across 
London.  

COVID – 19 
Bexley System 
Response 

Two-way communication and  engagement with  all our  providers  and partners  from the outset, 
was at the heart of our integrated response – ensuring consistent messaging and escalation to 
resolve problems. For example in relation to the variety of PPE advice to care homes from visiting 
professionals. 

 

COMMUNITY BEDS: Community bedded  capacity was kept under  constant review and data driven 
with a system level response led  by the community provider. and reported back into the Bexley silver 
structure  and triangulated with care home and home care capacity. A Discharge to Assess (D2A) 
bedded unit previously commissioned by NHS Greenwich CCG was repurposed and clinically 
supported enabling step down of COVID positive residents from both LBB and RBG, avoiding 
discharge to care homes. For people assessed as in the last 12 weeks of life, the hospice took on the 
responsibility for their discharge from hospital and for care packages at home, reducing their length 
of stay and delayed discharge. 

MENTAL HEALTH: Joint work to provide the right clinical support to learning disability and mental 
health supported living settings – leading to dedicated clinical lead, additional support from Mencap 
and early access to testing.   

TESTING: Care home and home care staff were prioritised for testing from the outset and thanks to 
Queen Elizabeth Hospital (QEH), laboratory staff, patients were tested prior to discharge before this 
became national guidance. Seven day per week working by Adult Social Care, LBB and NHS Bexley 
CCG Primary Care staff ensured very high uptake of testing capacity by Bexley and top performance 
in London on attendance at our mobile testing site. 

14 



3. Working together: case studies #3 

Case Study One: 
 

Working  together to support care homes 
 
Adult Social Care staff  working over the weekend in 
early April (before blanket testing was established), 
were alerted to the high number of residents in a 
large residential home who were presenting with 
COVID-19 symptoms. The laboratory at Queen 
Elizabeth Hospital made test kits available and a 
member of the Quality Assurance team from London 
Borough of Bexley went to collect them. However, due 
to the number of residents, some with dementia, and 
the lack of nursing  staff on sight, there  was concern 
about managing the volume of swabs.  
 
Contact was made with the Primary  Care Hot Hub 
who provided a nurse and  GP, with appropriate PPE, 
to swab  all residents and staff.  
 
Whilst swabbing non-symptomatic staff was not 
policy at the time – 17 staff tested positive and the 
exercise enabled the care home to implement 
immediate infection control measures, undoubtedly 
reducing the severity of the outbreak. 

15 

Case Study Two: 
 
Bexley and Greenwich Silver Group 
 
Staff from across Bexley, Greenwich, London Borough 
of Bexley, Royal Borough of Greenwich, Lewisham & 
Greenwich NHS Trust (QEH), Oxleas, Kings College 
(PRU), Dartford & Gravesham Trust (DVH), Bexley & 
Greenwich Hospice all came together to work on 
mutual support and system working to manage the 
out of hospital positions.  
 
The team achieved many things that would have 
taken years; 
 
• Mobilise bed capacity at Duncan House for both 

boroughs 
• Step up of Gallions Reach 
• Effective discharge flow 
• Shared Covid +ve step down prior to care home 

admissions 
• Unified approach to out of hospital capacity 

utilisation regardless of the borough 



3. Working together: learning from COVID-19 #4  

• System working – We have seen development and system working together at pace, although not completely equitable. Benefits 
of having a system overview and noted high degrees of alignment of thinking. 

• Interpersonal behaviours – Significant development in relationships with people talking and seeing more of each other on a 
regular basis (on line). Real sense of people and working together with our daily silver calls were very effective at cementing 
existing relationships and enabling an agile response. 

• Mindset – There has been a common shared challenge across all areas and at all levels across our organisations with a common 
focus that unites. 

• Impact on residents and patients – Rapid change in patient behaviour with some patients staying away from services and self 
managing. Greater understanding across the system of the fragility of some of our residents and services.   

• Care Homes – The vital importance of residential and nursing homes in the health and social care system, and their vulnerability,  
was brought into stark relief by COVID-19 and we need to ensure we take on board this learning and continue to work closely with 
them as part of the recovery. 

• Discharges – Significant positive change in flow and working where our existing integrated teams became more embedded as part 
of the 7 day 8-8 discharge arrangements and the hospice took responsibility for all end of life discharges. This is enabled a truly 
joined up local approach resulting for example in mental health support for care homes around infection control with people with 
dementia and proportionate  primary care support for people with learning disabilities. Including,  rapid care packages from staff 
who are trained in end of life care and rooted in the wider healthcare system. 

• Implementation – Liberated from bureaucracy people just getting on and trying things. Plan Do Study Act (PDSA) type approaches 
and access to funding from outside of the NHS by working with other partners differently. 

• Impact in General Practice – Drop in demand by patients provided GP practices with the capacity  to become more collegiate 
with the mind-set and willingness to try new things. For example patients have learnt to use technology effectively in a very short 
space of time –supported by the Bexley eHub.  Recognition that end of life care is everyone's business and therefore real 
engagement by GPs  in training to improve their skills and confidence in this area. 

• Digital innovation – Significant investment in very short time frame in IT and digital across the system where there was 
innovation with partners. Digital technology has been pivotal in enabling our agile response to managing the pandemic both in 
terms of leadership and service delivery – the extent to which primary care, for example, has achieved efficiency gains, should be 
built on to ensure the ‘new normal’ is not a return to previous outdated processes, whilst ensuring digital inclusion. 

16 



4. Planning for recovery: our priorities #1 

17 

• Work Stream 1 – Out of Hospital System. This work stream brings together the many aspects of out of hospital services including Home first, community beds, 
Accelerator bid, community and district based services, reablement and multi-disciplinary discharge teams that combine NHS and Local authorities. This is one of 
the main work streams that impacts both the SEL recovery work together with meeting our longer term system ambition and will form part of the A&E Delivery 
Board. 

• Work Stream 2 – Care Homes. Whilst acknowledging the great system working experienced during Covid it was noted that there was a lack of equity regarding 
the level of focus and resources in care homes compared with secondary care. Care Homes bore the brunt of significant levels of mortality. Whilst Greenwich 
and Bexley care homes fared better than most there is a clear recognition of the need to have a multi-disciplinary approach to support patients and residents 
within care homes. This is a Local Authorities led work stream with support from stakeholders. 

• Work Stream 3 – Mental Health. This covers a wide variety of projects ranging for Alliance work through to projects such as PAS within Emergency Department. 
Further work is required in this work stream and it is likely that it will become more integrated. Again this will be one of the work streams that forms part of the 
A&E Delivery Board. 

• Work Stream 4 – Infection Prevention & Control. Recent guidance(s) following Covid has impacted all parts of our health and social care system(s). This work 
stream seeks to ensure we have a shared understanding of each other’s changes and impacts so we can continue to develop as a system together.  

• Work Stream 5 – Urgent Treatment Centre / NHS 111 / Emergency Department & Primary Care. Where we look to take lessons learnt from Covid and change 
the way people access Urgent and Emergency care across our system. This will form part of the A&E Delivery Board. 

• Work Stream 6 – Long Term Conditions. Prior to Covid19 this was about transforming services from acute into a more primary and community care setting. 
Following Covid this is also how we support LTC patients, most of whom would be shielded. The work will explore  how we can help them support and manage 
their condition(s) as a system whilst we continue to have Covid within our population.  

• Work Stream 7 – Children & Young People. This needs further development but would be a combination of Local Authorities, Oxleas and LGT led. We would 
seek to see more children’s and adults (physical and mental health) services run in the community with common paediatric services from acute wrapped around 
start well programmes. 

• Work Stream 8 – Out Patient Transformation. Prior to Covid this was looking at changing the way we access specialist information and services. Since the rapid 
digital agenda as a result of Covid the work stream will look more at how we move to a multi-disciplinary digital approach to access specialist services in a quicker 
way, and how we can include patients more proactively in the consultations to support them in managing their conditions. The work stream will explore the 
opportunities to align our approach across SEL for Covid triage and how we switch back on elements of our planned care. We will also review where specialist 
services can be better accessed or directly  by primary care. 

• Work Stream 9 – Domiciliary Care / Reablement. This will be a local authorities led work stream where we will seek to share learning and opportunities across 
the system.  

• Work Stream 10 – Thamesmead. This will be paused for the time being whilst we stabilise more of our Covid work. Once restarted, this work stream will look at 
shared opportunities for services based upon population health jointly across the two boroughs for the residents of Thamesmead. This is also linked to the “New 
towns” initiative bid and population health pilot both of which due to Covid are currently on hold. 

• Work Stream 11 – Planned Care. This is an opportunity to look at what we can collectively use the Queen Mary Sidcup site not only for our local system and 

residents but our wider System of Systems through the ICS. 

The Bexley ‘system of system’ priorities have not changed – however, recognising that this plan will cover 18 months, work has 
already commenced to assess and incorporate the impact of COVID-19 on the work streams. 



4. Planning for recovery: BEXLEY system – plan on a page #2 

18 

Supporting Care Homes: 
Continue with partners to monitor vacancy rates, to identify settings at risk of provider failure and implement Care Act provider concerns 
processes if appropriate to  ensure continuity of care for residents  
Maintain our Care Home Support Task Force to monitor the COVID status of our care homes and ensure the right support is in place by; 
 Implementing a programme of infection control audits to enable the development of site specific infection control plans 
 Prevent admission from care homes by increasing multi-disciplinary support both through virtual and digital systems and by the 

planned reintroduction of face to face clinical  visits and delivery of structure medication reviews 
 Increase protection for  people living in residential settings for people with learning disabilities and mental health needs by 

embedding clinical leadership model. 

Refocus on End of Life (EoL) 
 Support to the work on the proactive care of shielded patients, particularly those who could benefit from or are already under the 

care of palliative care;  
 Advance care planning and embedding use of CMC;  
 Bereavement support in the post COVID-19 world;  
 Demand and capacity modelling to understand and prepare for any  increase in  deaths including cancer deaths, in 2021/22;  
 Ensuring that we embed end of life support and training for care home staff and domiciliary care;  
 Support for the implementation of compassionate neighbours across SE London and informing the wider; 

Making tackling inequalities a reality 
Review and development of actions to address the recommendations set out in the  second Public Health England Report: Beyond the 
data: Understanding the impact of COVID-19 on BAME groups (16th June 2020) against our Prevention Strategy; 
 Strengthening targeted programmes for chronic disease prevention; 
 Culturally competent and targeted health promotion to prevent chronic diseases and multiple long-term conditions; 
 Targeting the health check programme to improve identification and management of [multiple long-term conditions] in BAME groups; 

and 
 Targeted messaging on smoking, obesity and improving management of common conditions including hypertension and diabetes; 

 



4. Planning for recovery: BEXLEY system – plan on a page #2 
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Improving Discharge – Home First  
 Winter plans aligned with local out break 

planning  
 Home First new model configured by 

September across both Bexley and 
Greenwich  

 Profiling out of hospital beds September / 
October across Bexley and Greenwich 
with mutual support with One Bromley 
for Bexley  

 MDT Discharge teams embed as part of 
Home First 

Managing Long Term Conditions 
Target support to shielded and venerable patients initial focus Diabetes 
 Agreement and sign off of the diabetes business cases at the borough based 

boards 
 Diabetes pathway that utilises digital where appropriate 
 Focus on care close to home wherever possible: Prevention, self management, 

patient education, primary care/community/hub care delivery/ Secondary care 
for the most complex patients 

 Segmenting and risk assessing those with multiple Long Term Conditions (LTCs) 
and who are/have been shielding 

 Working with primary and community care in Bexley and Greenwich to support 
them to manage patients with long term conditions – working together to 
identify if there are gaps, changes in demand, increases in care needs, the 
impact of COVID-19 

 Providing holistic LTC care rather than segmented – either practice or PCN level 
 Co-ordinated with Home first 
Consistent prescribing guidelines across SEL via APC 
Continue eRD and EPS implementation  
Support hospital implementing EPS in outpatient 

 

Digital Inclusion: 
Develop system digital inclusion action plan 
working with partners to include; 
 Demographic targeting – once we have 

mapped needs and gap; 
 Working with partners to develop/up 

skill Digital Champions; 
 Consolidating ehubs/support across the 

borough; 
 Developing Digital coaching skills linked 

to inductions and changes in roles; 
 
 



4. Planning for recovery: local authority priorities #3 
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Overview 

• The London Borough of Bexley faces a very challenging financial position, significantly exacerbated by the COVID-19 Crisis – its 
‘Restore’ planning  and partnership work is necessarily framed in this context, with the delivery of efficiencies an over-arching 
imperative. 

• The recovery of local economic activity and employment will be amongst its highest priorities, supporting local businesses to 
recover and thrive through close liaison with the commercial sector and the administration of business rate reliefs and other 
financial aid. 

• Health inequalities exposed by the pandemic provides a greater impetus for LBB’s ‘Connected Communities’ strategy, to 
engage, empower and work in partnership with Bexley’s communities, faith groups and community representatives – aligned 
with the development of Local Care Networks. 

• As with other agencies, LBB experienced a rapid channel shift to digital ways of working, catalysing in a very short period many 
of the aspirations of its digital strategy. Digital processes will be reviewed and, where appropriate, embedded as integral to 
‘restore’ plans and further opportunities to support residents through digital means will be explored. LBB will work with 
partners to support digital inclusion to avoid exacerbating inequalities and to ensure no-one is left behind. 

• Children’s and Adult Social Care services will focus on safely restoring services to our most vulnerable adult residents and 
Children and Young People that were temporarily stood-down or delivered differently because of COVID-19, including re-
instating face to face assessment and protection work, the re-opening of centres and access to short-break facilities and 
support to schools and other education establishments in preparation for the coming academic year. 

• Planning with partners for those currently ‘shielded’ will be subject to awaited government guidance, but the emphasis will be 
to support people to return to full independence, recognising that there will be a small number of people that may require 
ongoing preventative services. This will be managed with partners through the Prevention Strategy, Social Prescribing, Local 
Care Network development and work with the voluntary sector and volunteers. 



4. Planning for recovery: local authority priorities #4  
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Housing 

Work on our Housing Strategy will be resumed and collaboration with Registered Providers (Housing Associations) has already 
begun. Homelessness and temporary accommodation will be an early focus as will specialist housing provision – developing Extra 
Care Housing for older people; supported housing for people with learning disability (finalising two significant schemes) and people 
with mental health needs (including determining viability for a potential rehab core and cluster scheme) and for young people 
leaving care. 

Community Services & Facilities 

Safely restoring the full range of community services and facilities is currently being planned – libraries, leisure services, community 
centres, parks and open spaces etc. 

Adult Health & Social Care 

The Adult Social Care transformation programme to empower third sector partners to undertake aspects of LBB’s statutory duties 
(assessment, support planning and reviews, resource allocation to meet need) will be accelerated to support a more personalised 
and self-directed approach to care and the use of social care funding 

In responding to COVID and Restore/Recovery planning, LBB is committed to collaboration with its NHS partners, including fully 
integrating where that makes sense and building on the integration journey to date: - 

 Appointment of a joint Borough Director/DASS with NHS SEL CCG  

 Joint commissioning team for adult services 

 Developing joint commissioning for children’s services 

 Building on a successful s75 Pooled Budget and Better Care Fund arrangement and considering opportunities for further pooling 
where agreed synergies exist 

 Developing further the Health and Care collaborative ‘Bexley Care’ with NHS Oxleas for integrated community and mental 
health services 

LBB fully supports the move to a Borough Based Board to oversee local Health and Care planning for Bexley’s residents and the 
broader coalition at an informal level of the Local Care Partnership. 

Outbreak control is vital to COVID recovery and control planning is embedded in our partnership forum. 



4. Planning for recovery: local authority priorities #5  
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Care Market Management 

Nationally, the COVID crisis has exposed weaknesses in the social care market for care providers both in terms 
of workforce resilience and financial resilience. 

LBB will refresh its Market Position Statement in consultation with all stakeholders and in light of COVID and 
will work with its SEL Borough peers, recognising a shared care market. 

The Market Position Statement will promote the ‘Home First’ principle. 

LBB is keen to shift the dialogue with its local care providers from a traditional commissioner/provider 
relationship to one that is more inclusive, recognising the skills and experience that care providers can bring – 
as exemplified in our Care Homes taskforce. 

LBB will take forward an ambitious plan to secure a ‘population outcome based’ contract for the provision of 
care in the home based around Local Care Networks and bringing the successful provider into the Local Care 
Network partnership 

Thamesmead 

Thamesmead has some of the highest health inequalities and mental health need in the borough. As a 
definable ‘place’, it straddles the two London Boroughs of Bexley and Greenwich.  

Peabody Housing own much of the estate and are currently embarked upon an ambitious long term 
regeneration programme.  

The two boroughs, the CCG and Peabody have been accepted on the national ‘healthy towns’ programme, 
which will provide the foundation for joint planning of health and care services between the partners and with 
the  community. 



4. Planning for recovery: potential second wave of COVID-19 #6 

One of the main lessons learnt from the first wave of COVID –19 is that it was impossible to predict what would happen 
next. Therefore, our approach to a second wave/local outbreak is to ensure that we have the agility to flex at a borough 
level – working as a system centred on neighbourhood support. The Bexley and Greenwich core strategy is to support 
people to remain at home with neighbourhood support. Both boroughs have agreed to prioritise a Home First or Home as 
Priority approach to discharge arrangements in advance of and during any second wave. 

1. Care Homes  Continue to develop an MDT approach to supporting care homes, including the use of virtual vital signs 
monitoring to avoid admissions and targeted support to staff to help maintain their resilience. 

2. Rehabilitation  Pilot an enhanced, therapy led, home based reablement service with medical support to ensure the default 
destination from hospital is home for all who were admitted from home. 

3. Community 
Beds 

 Recognising that a minority of people who have tested positive will need a period of bed based care to 
recover from COVID –19 prior to returning to their care home. We will ensure this capacity is available 
within our current intermediate care and hospice (for end of life) beds across Bexley and Greenwich. It is 
not currently possible to identify a care home in Bexley which could respond to the commissioning of 
COVID-19 positive step down beds. However, this may change as the provider market evolves and would 
need to be considered in the context of the outcomes of the home based model. 

4. Supporting 
Discharge 

 We remain committed to resisting the discharge of COVID-19 positive patients to care homes and when 
there is capacity in the hospitals, will prioritise waiting for a negative test result over a two hour discharge. 

5. Shielding  Scale-up home visiting  and voluntary support to patients who may need to shield; 
 Re-mobilise COVID-19 Community Managed Service (Primary Care Hot hubs); 

6. Rapid Testing  Ensure there is regular programme of testing available and that we have the resources available – including 
standing up mobile testing units; 

 Introduce swabbing arrangements for care homes as required; 
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5. Link to wider system plans: Primary Care – plan on a page #1  

 Review funding and align with service provision required 
 Reinstate proactive and preventative healthcare services – with a renewed focus on Black, Asian other 

racial groups/communities. 
 Support our existing workforce, particularly with well-being. 
 Develop Primary Care Network (PCN) Recruitment plans to support patients, practices and PCN’s to 

deliver services. 
 Reassess local estates needs and priorities. 
 Mental health (MH) needs to be addressed as a whole system and aligned with physical health with 

mental illness being one component of this.  Children & Young People (CYP) were specifically 
highlighted as a MH priority. 

 Continued focus and support for care homes. Ensuring that Enhanced Health in Care Homes is 
delivered in an integrated way across the system. 

 Antigen testing and antibody testing has been rolled out  in line with government mandates. This is 
likely to be an on-going commitment, therefore plans and resources need to be aligned to support this. 

 End of Life (EoL) is everyone’s business; when redesigning EoL, bereavement needs to be incorporated 
and accelerated in response to the increased demand from COVID-19. 

 Understand local borough population needs and develop outcomes based measures; 
 Use data intelligence to understand the real impact of COVID-19 on patients and communities; 
 Do nothing to worsen Health Inequalities, and if anything try to reduce them; 
 Improve access by making it easier 

 Public and patient engagement key to ensuring how patients have been impacted by COVID-19 
(directly or indirectly); work with Healthwatch, Patient Participation Groups (PPGs) and voluntary 
sector to support this. 

 Continue to work with voluntary groups in Bexley in their role in supporting the non-medical needs of 
patients and residents – where it makes best sense for the system; 

 

 Review online consultation platform engaging with Healthwatch and practices to understand end to 
end interactions.  

 Develop a borough level digital framework, which will include understanding and enabling digital 
inclusion with those who are not currently able to utilise digital. 

Population Health 

Engaging Our 
Residents 

Service Redesign 
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5. Link to wider system plans: Acute Care – plan on a page #2 
Key changes made as part of COVID response: 
• Routine elective surgery and routine diagnostic activity was stood down across all providers for around 13 weeks – backlogs have 

therefore increased significantly. Additional infection prevention and control measures were introduced including COVID 
protected pathways, additional PPE for staff and patients and additional cleaning / air changes between patients.  

• Digital by default, in particular the use of telephone/video for outpatient appointments. 
• Significant surge capacity for critical care opened, including the use of theatres and recovery areas, with very successful 

networked approaches to critical care provision across the three SEL providers. 
 
Key elements of recovery plan: 
• Restarting activity via a phased approach, with additional precautions in place, 

such as patients isolating before admission, to ensure patient and staff safety.  
• Redesigning services, in line with infection prevention and control guidelines – e.g. 

spacing in Emergency Departments – and in response to evaluation of new ways of 
working introduced in the response phase. Key initiatives include:   

o Urgent and Emergency pathway transformation schemes driven through the 
system wide Help Us Help You programmes, including Same Day Emergency Care  

o Building from the rapid expansion of virtual by default models during the 
pandemic to drive our outpatient transformation programme at pace and scale.   

• Establishing a programme of work to be progressed via the Acute Provider 
Collaborative, including: 

o Elective surgery – orthopaedics, urology and ophthalmology as initial 
priorities, to be followed by ENT, general surgery and gynaecology. 

o Specialised services – critical care as a top priority. 
o Clinical support – pathology (GSTT/KCH only) and endoscopy as initial 

priorities, to be followed by radiology/imaging and pharmacy. 
 

Borough interfaces  
• Ensuring effective and timely access 

to swabbing for patients ahead of 
admission. 

• Three diagnostic community hubs 
will be established in SEL by April 
2023. Locations are to be determined 
but likely to include Queen Mary’s 
Sidcup with plans to develop from 
April 2021. 

• Maintaining discharge arrangements 
to ensure that patients do not spend 
longer than necessary in hospital.  

• Supporting virtual by default access 
to acute services and referral support 
to primary care e.g. using Consultant 
Connect.  

Ways of working: 
• To ensure the safe and effective recovery of clinical services post COVID-19 and to address the ongoing variation within the acute 

system in terms of access and outcome, SEL’s three acute providers have formed an Acute Provider Collaborative (APC), a 
mutually beneficial model of collaboration between the three Trust Boards, enabled through transparent governance and decision 
making.  

• To support delivery the APC will continues to work in collaboration with other organisations / partnerships across SEL via both 
informal discussions, borough partnerships and ICS arrangements, for example through the SEL ICS Recovery Leadership Group. 25 



5. Link to wider system plans: Mental Health – plan on a page #3 
Key changes made as part of COVID response: 
• Fully operationalised pre-admission testing for all people, regardless of age, requiring non-elective care 
• Fast-tracked discharges to free up ward capacity for use by tertiary Acute partners to support system surge 
• New and innovative all-age Crisis Assessment Centres opened to alleviate pressure on Acute emergency departments and provide 

a targeted mental offer in a calm environment. Working to develop and strengthen this model with acute partners to deliver a 
best in class ‘mind and body’ offer 

• Routine MH elective care continued throughout our Covid-19 response due to service type (therapies) and the ability to mobilise 
technology at pace to support staff and service users to access the necessary technology for meaningful digital contact. 70%+ of 
all elective community contacts (in the main IAPT services) are now via on-line virtual or telephone consultation 

• Increased Home Treatment Team service capacity to support patients post-discharge 
• 24 hour all age Crisis Lines established including a dedicated out of hours specialist CAMHS line 

Key elements of recovery plan: 
• Maximising system resources to keep our communities safe, well and 

thriving  
• Improving our front door and crisis offer for mental health 
• Delivering a best in class integrated offer across Housing, Welfare, 

Education and Employment opportunities  
• Delivering our Primary Care Network Offer for Mental Health ambitions 

(a population health based system with multidisciplinary support 
wrapped around the individual based on their needs) 

• Reducing health inequalities across our communities  
• Pharmacy and prescribing with a focus on supporting individuals in our 

communities experiencing psychosis or schizophrenia 
 

Any borough specific aspects of recovery plans 
• In taking forward the work of Black Thrive and 

Lambeth Alliance, commenced pre—Covid-19, 
Lambeth is focussing on a review of ethnicity data 
to support further our understanding of the 
impact on Black, Asian and Minority Ethnic  
communities. There will be shared learning here 
for other Boroughs. 

• Data sharing across partners in Lewisham is 
supporting the build of a population health model 
that is delivering results in reducing waiting times 
and referrals to secondary care, underpinned by 
rapid decision making. 

Ways of working: 
• There was an SEL System Summit on 2 June jointly hosted between NHS and Local Authority partners to address how we can work 

together to protect our communities’ mental health as result of Covid-19. This supports our planning for targeted and culturally 
appropriate support services / offers as a system recognising the disproportionate impact of Covid-19 on our Black, Asian and 
Minority Ethnic  communities. 

• The South London Partnership is already sharing resources to deliver a three provider collaborative approach across Mental Health 
provision in South London. working closely with ICS partners. As a recognised best practice model this offers us the opportunity to 
deliver our existing plans at greater pace to improve patient care whilst supporting our staff in the best way possible.  
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5. Link to wider system plans: Adult community services – plan on a page #4 

Key changes made as part of COVID response: 
• Radical restructuring of community services to shift resources to frontline admission avoidance/early discharge/multiagency flow processes 

via single point of contact – integrated discharge processes, palliative care end End of Life policies and procedures 
• Introduction of virtual clinics across community services and step up of digital approach 
• Introduction of borough-based demand and capacity modelling to inform workforce plans and specific service developments (eg, 

intermediate care). 
• Weekly cross-community provider meetings to share good practice, jointly problem solve and take sector approach where sensible to do so 

Key elements of recovery plan: 
• The priorities for adult community services are: 
o Address health inequalities focusing on shielded and vulnerable people  
o Keep people at home (including admission avoidance) 
o Support discharge home quickly and safely 
o Focus on the last years of life (including supporting care homes) 
• SEL is an early accelerator site for 2 hour rapid response and 2 day reablement and we 

will be implementing our plans to secure this as part of recovery  
• These priorities will be enabled through: a digital first approach; building the workforce 

(including taking a cross-provider approach to workforce development); measuring 
progress (including community, social and acute care indicators); and responding to 
ongoing COVID infections.  

 

Borough specific aspects of recovery plans 
• Community services a key element of 

borough plans with embedded joint local 
working across primary care, community, 
social care and mental health   

• Developing borough-based integrated 
delivery plans for each of the four priorities 

• Taking a borough approach to the modelling/ 
forecasting of demand and capacity, based 
on acute, community and social care activity.  

• Developing local plans for the support of 
care homes 

 
Ways of working: 
The priorities will be:  
 Delivered in partnership with primary and social care, hospices and the voluntary sector 

 Informed by proactive engagement with referrers, patients and families 

 Led by clinicians, with advice from social care professionals 

 Underpinned by the principles of ‘Home First’ and ‘Right Care, Right Time, Right Place’ 

 Informed by population data and demand and capacity modelling. 

Mechanisms to support these ways of working include: an agreed core offer for SEL residents for community services to support the delivery of 

equal access and equal outcomes;  multiagency steering group for each priority, chaired by providers; multiagency dashboard to measure 

progress across sectors; joint working across the four community providers including active working towards a SEL formal community provider 

collaborative; cross provider approach to workforce development (staff passport in first instance) and shared use of some services (eg, 

intermediate care beds) to enable infection control and specialisation; shared learning (eg, roll out of: GSTT @Home service; Bromley 

Healthcare’s e-scheduling, etc.).  
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5. Links to wider system plans: Bexley Care Community Health Services #5 

Key changes made as part of COVID response: 
• Community services were stepped down on 19th March 20 as per the national clinical prioritisation documentation. Urgent and 

essential services were maintained as per the document 
• Meadow View was utilised to admit a high number of COVID positive patients during the pandemic . The unit also accepted 

patients from outside of the borough 
• Community teams haves supported the single discharge pathway from the acute hospitals 

 
Key elements of recovery plan: 
• National guidance on restoring services not yet published 
• Each community team has undertaken a ‘restore’ review to reflect on 

their provision during the pandemic 
• Virtual assessments and appointments will be the default position going 

forward 
• Virtual groups  set up during the pandemic will continue ie: cardiac rehab 
• Self management will continue to be a focus utilising social media such as 

Facebook, Twitter and will contain new video advice 
• We are rolling out support to Care Homes via a new virtual MDT model  

which includes a wide range of stakeholders ahead of the DES and 
supporting End of Life care 

• Our teams will continue to undertake virtual training with care homes and 
carers to support local residents 

• We will continue to maximise the skills and knowledge obtained from staff 
being deployed to other areas within the trust during the pandemic in 

• We are focussing on Home First as a priority and are reviewing how our 
current resources may be reshaped to support this 

Any borough specific aspects of recovery plans 
• We need to establish a base in the north of the 

borough for MSK  as the Erith hospital is now 
being used by primary care as a Hub site. 

• We will be moving forward with the 
development of virtual LCN teams in 
community health service teams as part of the 
Bexley Care project 

• We are working on restoring the integrated 
case management meeting s that Bexley Care 
coordinate  but key partners are involved 
 
 

Ways of working: 
• We are part of the SEL Accelerator bid and are utilising the relationships to develop a  consistent approach to crisis management  
• We participate in the Community Providers Network which enables us to share ideas and learning across the sector 
• The Care Home and Home First approach is part of the system level working which also reports to the Local Care Partnership 

Board 
• Work as part of system to respond to any future COVID infections locally 



5. Links to wider system plans: Bexley Care Mental Health Services #6 

Key changes made as part of COVID response: 
• Adult Mental Health services stepped down the following services 

 Memory services which were embedded in wider older persons community mental health team 
 Community Mental Health Rehabilitation Services moved to Erith CMHT 
 Adult Mental Health Community Services (EIP, CMHT) Reduced Face to Face Contact  and increased virtual appointments 
 Millbrook Ward was closed  
 ECT stopped and restarted in May as reliant on Consultant Anaesthetists from DVH who were needed during pandemic 

 
 
Key elements of recovery plan: 
• Each team has undertaken a plan to ‘restore’, they continue to review 

their services to reflect on the provision of services during the pandemic 
• Millbrook ward reopened in a stepped approach(number of admissions 

staggered over a week), the ward is fully open and continues to be 
monitored and support of the team continues 

• All areas are using Virtual assessments and appointments and introduced 
Attend Anywhere 

• Virtual groups  set up during the pandemic will continue with teams as 
part of the business as usual. 

• Patients Self management will continue to be promoted by the Multi 
disciplinary teams supporting patients to utilising aspects of social media 
them and any new trust identified 

• We will continue to maximise the skills and knowledge obtained from staff 
being deployed to other areas within the trust during the pandemic in 

• Using Engagement meetings with teams to support. 

Any borough specific aspects of recovery plans 
 
• We are developing virtual LCN teams in the 

mental health service as part of  Bexley Care 
development. 

• Also working on generic CMHT model 
• We are working on restoring the integrated case 

management meetings 
 

  
 

Ways of working: 
• We are working on restoring the integrated case management meetings 
• Mental health contributing to the MDT work supporting Care Homes. 
• Key partner in borough Local  Care Partnership 
• Work as part of system to respond to any future COVID infections locally 

 



6. Planning for Recovery: infrastructure #1  

Whole system demand and capacity planning  
• During the Covid -19 pandemic the SEL system has worked collaboratively to understand and plan for expected demand. 
• We are now building from this work to develop a SEL demand and capacity model, that will support both scenario planning 

related to recovery and a potential second wave, plus future strategic and operational planning across our system.  
• Our demand and capacity modelling will be utilised to underpin our service strategies and plans and will help us identify, 

understand and address capacity gaps in a consistent and systematic way. 
• This will include securing plans to address gaps, inclusive of an agreed approach to demonstrably maximising productivity and 

efficiency and pathway transformation opportunities and a collaborative utilisation of available resource on a system rather than 
organisational basis, to secure our objective of equity of access and outcome 
 

Workforce 
• Covid has fostered greater collaboration and flexibility in how we utilise our existing work force within and across organisations, 

successfully integrated new entrants and returners to the workforce and enabled highly effective sharing of services such as 
staff testing. 

• Our priorities of valuing and investing in our people and working collaboratively to improve working lives, workloads and 
wellbeing are more critical than ever. Our workforce plans include a focus on:  

• Staff health and well being as we recover from the pandemic – with a specific focus on the psychological impact of the 
pandemic and ensuring embedded safety and learning cultures.    

• At risk and vulnerable staff, including clear risk assessments and support for BAME staff 
• Optimising innovative workforce models that support flexibility and resilience across staff groups - multi disciplinary 

team working, integrated workforce development and fellowship/employer models that embed integrated working in 
the delivery of care, development of non clinical workforce and volunteer models.   

• A refreshed workforce strategy that builds from our LTP response and incorporates learning from Covid and the 
workforce implications of our planning for recovery. This will include a re-appraisal of supply pipeline risks and growth 
programmes risks spanning this year and next.  
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6. Planning for Recovery: infrastructure #2  

Digital 
• Our objective is a digital strategy that drives our population health management and care pathway transformation, maximising 

the opportunities offered by digital. 
• The Covid pandemic has seen a rapid digitalisation – we are committed to building from this to secure our LTP objective of 

securing ubiquitous access to digital care services.  
• Our objective is a virtual by default model  - converting primary care and outpatients to virtual wherever appropriate, securing 

digitally augmented integrated primary and unscheduled care pathways, extending digital solutions to a wider range of care 
pathways, including mental health, diagnostics, care home support and self care approaches    

• This will be underpinned by work to secure collaboration and system leadership for digital transformation and accelerating 
digital maturity, enhanced capacity and capability to support system transformation, agreed long term funding, interoperability,  
and access to patient records and data services to deploy Population Health Management solutions to identify the areas of 
greatest health need and match services to meet them whilst also supporting our wider pathway transformation objectives. 
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7. Planning for Recovery: SEL finance #1   

Financial context – pre Covid 
• Pre Covid ICS partners across the NHS and local authorities had been working to establish agreed financial plans for 2020/21.  
• These plans included significant savings programmes for the year, including the assumed impact of our pathway transformation and 

productivity improvement programmes, required to support the delivery of 2020/21 budgets and financial targets.  
• The plans also included a number of agreed investments, including targeted NHS investment in our out of hospital care system across 

primary care, community and mental health services, alongside investment in acute services to support underlying demand and 
improvements in access. For local authorities plans reflected the very significant pressure that social care and other budgets have 
been under for a number of years.  

• Our plans included a continued commitment to pooled and delegated budgets across health and care to support integrated out of 
hospital service provision and to incentivise the development of integrated models of care, risk and gain share approaches.   

  

Financial context – covid  
• The pandemic resulted in significant changes to the funding and payments regime for months 1-4 of 2020/21.  Block payments to 

cover core costs were implemented nationally, alongside mechanisms  to recover additional covid related costs. As part of these new 
arrangements discharge costs were borne by the NHS on behalf of the system.  

• Guidance is now expected for the rest of 2020/21 and as a system we will work to implement the national guidance with a key priority 
of providing financial certainty and stability across the system and to ensuring agreed system approaches to the management of risks 
or funding shortfalls. This will ensure that we are able to secure best value from available resource and support a funding  approach 
that puts the needs and care of our residents at its centre.    

 

2020/21 in year issues and implications  
While the overall implications of the funding regime for 2020/21 are unclear at this point it is clear that we face a very challenging 
financial position across both the health and care sector:  
• We have experienced an Increased year to date run rate associated with managing the pandemic – this means that in underlying 

terms we are spending more money than we expect to have available to us on a recurrent basis  
• Our 2020/21 plans are on hold or delayed – resulting in efficiency programmes and the expected return on investment also being 

delayed during this year, meaning a bigger resulting financial challenge to address going forward    
• Recovery will require investment in some areas and/or result in increased inefficiencies  – to meet national/regional requirements 

(critical care, infection prevention and control), meet increased demand (mental health, waiting list backlogs) or to support on going 
delivery of benefits seen in the pandemic response (discharge, hubs for vulnerable people) – we will need to understand these 
requirements and reflect them in our financial plans   32 



7. Planning for Recovery: SEL finance #2   
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7. Planning for Recovery: SEL finance #3   

2020/21 and 2201/22 financial plans 
NHS – the earlier charts summarise the planned allocation of resource/investment by area related to CCG commissioned services, 
which reflected increased investment agreed across the system and which was aligned to the national Long Term Plan funding uplifts. 
The chart excludes non CCG sources of funding for SEL providers, noting these are significant for areas like specialised services.  
 
• The charts are provided to illustrate our planned investment for 2020/21, to support expected demand and to support our service 

and investment priorities for the year.  
• The Covid impact we have seen year to date, the financial  implications of our recovery plans for the rest of the year plus the 

NHS/LAS funding regime for months 5-12 will result in a balance of spend/investment that differs to that planned 
• It will however be important to understand these differences as we plan for the future and reassess out investment priorities whilst 

seeking to remain true to the overall objective set out in our Long Term Plan response of shifting investment to community based 
care and from treatment to prevention.   
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7. Planning for Recovery: SEL finance #4   

Principles 
Whilst recongising the financial uncertainty that we are currently operating under we are committed as a system to managing our 
financial challenges and future investments in line with the following principled approach:   
• Commitment to our existing strategic investment plan – differentiated by area of investment to support agreed strategic 

priorities and the development of community based care.  
• Recognition that we will need to transition back towards our existing strategic plan as in the short term (20/21 and 21/22) 

there will be additional recovery priorities that we will need to fund  
• Commitment to work collaboratively and with collective responsibility across system partners to ensure that we make ends 

meet over this period  
• Commitment to securing demonstrable best value and to maximising available efficiencies  to secure the lowest possible run 

rate  - at organisation and system level  
• Commitment to ensuring that the recovery commitments we make are cost neutral overall e.g. they can be managed within 

the total resource available to the system, recognising that this may require stringent prioritisation  
• Commitment to ensuring that there are no adverse consequences of our recovery (and wider) actions  - where there is either 

an intended or unintended consequence by organisation we will collectively work to mitigate the risk for that organisation  

Funding recovery  
• We will need to review our recovery commitments for the reminder of  2020/21 in the context of the national funding  

approach and the above principles, with a focus on ensuring that we can fund prioritised recovery commitments whilst also 
seeking to reduce our run rate wherever possible.  

• For 2021/22 we will need to adopt a systematic approach to our financial planning that also reflects our principles, takes due 
account of our pre Covid strategic investment plans and our identified recovery priorities. We are developing a planned 
approach for doing so and will develop this further over the coming weeks as national guidance and our own recovery 
implementation plans provide greater certainty in terms of the  ask and available resources. Our work will include a collective 
review of:   

o The investments and savings that we had planned for 2020/21 - to determine those that remain important (strategically 
or as a vital component of our planned recovery) and those that we would deprioritise as not feasible/no longer a 
priority in the current circumstances - this will give us a ‘carry forward’ proposition as a first step 

o Our original 2021/22 LTP commitments, our recovery commitments and requirements and the scope for new savings 
for 2021/22  - this will give us a ‘new requirement’ proposition as a second step 

35 



7. Planning for Recovery: SEL finance #5   

o An assessment of the carry forward and new funding requirements against available resource and in the context of our pre Covid  
investment strategy.  

o The development of options for managing the expected gap between aspiration and available resource  to support an agreed 
within borough and system wide prioritisation to enable us to set plans that match available resources.   

 

Ensuring our financial planning and investment approaches support integrated delivery and optimised 
utilisation of available resource  
• As a system we are clear that we need to move away from the pre Covid funding regime if we are to support our objectives of 

downstream strategic investment shifts, the development of our prevention and community based care offer, integrated service 
delivery underpinned by genuinely pooled budgets, system approaches to risk and gain share to incentivise innovation and  
financial sustainability plus collective responsibility for managing the system finances.  This will include our Long Term plan 
commitment to move away from the Payment by Results funding model.   

• There are a number of  key pathways or service areas that we will need to work through to determine approaches that best meet 
these objectives.  

o Doing so will secure a system proof of concept in terms of demonstrating our principles and ensuring a collective 
agreement on the way forward for these areas that embed the benefits seen during the pandemic whilst also providing a 
sustainable funding approach for recovery/the future. 

o Potential areas that we will will consider are: discharge, Continuing Health Care, community services 2 hour rapid 
response/48 hour discharge models, shielding/vulnerable hubs, urgent and emergency new access models and digital by 
default. All will require agreed resourcing and resourcing shifts, alongside securing appropriate system incentives and 
risk/gain share approaches, to secure a sustainable financial  delivery model  
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7. Planning for Recovery: local finance #6  

Bexley Borough View 

Key Local Issues / Challenges 

There are a number of key local issues / challenges which need to be addressed as part of the local borough based recovery plan 
and these include; 

 

• Hospital Discharge Scheme (HDS) – this has been in place since mid March to allow early facilitated discharge of residents 
and avoidance of admission to acute settings during the pandemic with no assessments being undertaken, both financial or 
CHC.  This arrangement is underpinned by the existing Section 75 agreement plus the addition of a new schedule which has 
been signed by both parties. When this scheme ends, in terms of recovery, there will need to be an agreed plan across health 
and social care for assessing all clients within the required timeframe.  The steps to facilitate this are; 

• Hospital Discharge assessments will be prioritised potentially requiring additional resource and working in conjunction 
with council colleagues; 

• A local working group will be set up with the council to agree a joint approach to the assessment and review of those 
patients funded via Covid monies i.e. the Hospital Discharge Scheme clients.  

• Growth Funding – growth was initially expected to be circa 5.5% but in the revised allocation, this has been capped at 2%. 
Therefore, once any contract negotiations are recommenced, it will be essential that growth is only agreed at 2% maximum 
to ensure that the borough works within its financial envelope. A review of existing contracts is already planned by the 
Director of Borough Operations with finance. Discussions and relationships will need to be well managed in order to achieve 
this.  

• Better Care Fund – again growth was initially expected to be 5.5% but the revised allocation has capped growth at 2%. This 
has been communicated to Local Authorities  for months 1-4 and the arrangements for month 5 onwards is awaited. 
However, this has impacted upon the system financial position, relationships with council colleagues and the ability to deliver 
services locally. This will need to be revisited as part of the recovery plan once the position for the remainder of the year is 
known. 
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7. Planning for Recovery: local finance #7  

QIPP Delivery  

QIPP plans were put on hold due to the COVID-19 pandemic but as we move into recovery, these will need to be reviewed to establish 
what is possible to put in place for the remainder of the year and how much could be delivered. For the borough specifically, the 2 
main areas to be re-assessed are prescribing and CHC. The prescribing QIPP was circa £1.2m for the year, work will need to start to 
review this and see what is possible and all schemes will be reliant upon GPs working with the Medicines Management Team to 
deliver this. The top actions as part of recovery are; 

• Review original QIPP plan for 2020-21 to identify which areas could be  implemented first / most easily  

• Look to maximise income from rebates by reviewing rebates across all 6 boroughs and streamlining where possible 

• Review current prescribing practice to determine if there are any new areas where medicines QIPP savings could be identified 

In terms of CHC QIPP, whilst this is being taken forward at a SE London level by the Chief Nurse local teams are responsible for 
delivery, the original value for the year was circa £750k. Again, a review will take place to assess the potential delivery in the 
remainder of the year and which schemes can be implemented. The top actions for recovery in this area are; 

• Initially will need to consider how the caseload has changed since COVID-19 (increase in deaths, CHC assessments paused etc) 
and what impact this may have on CHC finances  

• Review opportunities for a SEL shared resource for CHC reviews 

• Increasing use of the care homes’ AQP framework 

• Extending collaborative commissioning of specialist nursing home care 

• Collaborative commissioning of specialist domiciliary care (adults and children) 

• Ensuring consistency in SEL choice and equity arrangements 

It should be noted that given the implementation / mobilisation of any QIPP scheme, it is unlikely that any impact will be seen for CHC 
or prescribing until quarter 4 at the earliest. 

Out of Hospital Schemes / Other Transformation Schemes  – Bexley is working in conjunction with Greenwich borough on a number of 
transformation projects, however, this scheme is planned to reduce the bed base and ensure more clients are treated in the 
community at home. The challenge around delivery of  any of these schemes will be the need to work as a system to deliver the 
changes without any additional finances i.e. resources will need to be recycled potentially across current organisational boundaries. 
This will require a true ICS approach to working. 

• The out of hospital piece including our care homes has become vitally important during the COVID crisis and beyond with a new 
style of care being proposed going forward. As a borough, if investment funds became available, then working with our partners 
as part of the recovery plan, the following schemes could be considered; 

• Bexley SMT to provide scheme overview and potential cost 
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7. Planning for Recovery: local authority #8  
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Local Authority Position 
The local authority’s Medium-Term Financial Strategy highlights a significant budget gap of £13.25m in 2021-22, 
rising to £34.626m by 2024-25 (equivalent to around 20% of the Council’s net expenditure on services). 
Demographic growth pressures in adults’ and children’s social care are a significant factor in this picture, with 
additional costs of £6.5m a year anticipated between now and 2024-25. New savings for 2021-22 onwards of 
£4.1m have been identified so far but have already been taken into account in the budget gap. Significant 
further savings therefore urgently need to be identified and budgets for care services for vulnerable adults and 
children will need to make a contribution.  
 
The impact of the COVID-19 pandemic represents an additional and severe financial challenge, not only 
increasing the Council’s expenditure above normal levels but also impacting on its income. After allowing for 
income from the NHS to support hospital discharge services and grant so far announced by the Ministry of 
Housing, Communities and Local Government, the Council anticipates a funding gap of £23m this year. This is 
sufficient to exhaust the Council’s reserves without further funds from Government. Further funding 
announcements are in train, but their impact for Bexley is not yet clear. 
 
Medium-term financial recovery will depend not just on containing expenditure at sustainable levels but also, 
crucially, on the recovery of key income streams. For the Council this includes not only fees and charges for 
services such as parking and leisure, but also Council Tax and Business Rates. 



8. How will we deliver this: engagement with partners and residents #1  

40 

A full communications and engagement plan will be produced to support the borough’s recovery plans. The approach 
will include: 

 Understanding what partners have learned from people's experiences of receiving care during the pandemic 
period and the impact this has had on them  

 Considering how this intelligence will inform our recovery planning going forward 
 Working collaboratively across all partners in a coordinated way, using our collective engagement resources for 

the residents of each borough 

COVID-19 has had a disproportionate impact on our communities and the communications and engagement plan will 
consider how we engage proactively and work with people from these communities – in particular to understand the 
impact that the virus has had in each of south east London’s boroughs. 

Throughout August and early September, engagement leads will need to build on the conversations that have taken 
place to date with partners through pre-engagement work with local people so that they can help inform the further 
development of Bexley’s plans. Bexley’s  Local Care Partnerships will consider: 

 What has the equality analysis on the outline borough-based recovery plan highlighted: 
 Which are the communities most impacted by COVID-19 in Bexley? 
 What do we know through intelligence gathered already? 
 Are there any gaps in this intelligence and what do we need to understand more about? 

 How we share the content of plans so people can understand them and they are meaningful to local people? 

Bexley’s patient council will be supported to become a residents council, with a view to support the communications 
and engagement recovery planning in the borough. The communications and engagement plan will also provide: 

 A clear on who the borough-based board needs to communicate and engage with 
 A narrative to clearly explain Bexley’s approach to recovery 
 A suite of resources – tested by Bexley’s residents council – to support patients where a ‘call to action’ applies   

To ensure the communications and engagement plan is integrated and aligns to partner recovery plans, it will be 
shared with the Local Care Partnership prior to being implemented. 



8. How will we deliver this: leadership #2 

Overall responsibility for delivery of the 
plan at borough level will be through 
the Bexley Borough Based Board and 
Bexley Local Care Partnership. This is to 
ensure we have the depth and breadth 
of local engagement. In order to deliver 
at pace and continue to manage with 
COVID – 19 within our population(s) we 
will also make use of the following 
operational groups; 
 Bexley Silver 
 Bexley Senior Management Team 

(integrated with local authority) 
 Bexley & Greenwich system group 

(Resplendent) together with  
 A&E Delivery Board 
 SEL Planned Care Board 
 Acute Based Care Board 
 Our Healthy London Partnership  

(ICS) 
Our system within Bexley also 
encompasses our neighbouring 
boroughs where we share common 
providers (Oxleas and Kings College 
Hospital NHS Foundation Trust) as well 
as providers outside of South East 
London (Darrent Valley Hospital). 
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8. How will we deliver this: milestones for delivery #3 (INDICATIVE) 
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Supporting Care Homes 

Making tackling inequalities 
a reality  

Managing Long Term 
Conditions 

Improving Discharge 

Refocusing on End of Life 

System Enablers 

Digital Inclusion 

System Winter Programme 

2020 2021 

Re-establish EHCH: Digital/Medication Reviews/Clinical Visits  Infection Control Programme  

Programme 
Prioritisation 

Bexley Local Care 
Partnership- 

Inequalities Taskforce 
Established 

Mental Health – System 
Well-being 

Co-production/Delivery 

Public Dialogue 

Implementation of LTC Programme (including targeting the shielded) 

Programme 
Prioritisation/ 

Framework 

Co-production/Delivery 

Public Dialogue 

Workforce Support & Development 

Primary Care 

Flu/Pneumonia Programme/s Flu/Pneumonia Programme/s 

Re-establishing core primary care services: Prevention, Screening and Proactive LTC Management 

Key Priorities 

Public Dialogue (PPG/F&FT) 

Urgent Care/Flu/Pneumonia Programme/s Urgent Care/Flu/Pneumonia Programme/s 

Refresh Respiratory Services working with NHS SEL Respiratory Network 

Programme 
Prioritisation/ 

Framework 

Co-production/Delivery 

Public Dialogue 

Develop/implement of Home First Model MDT Embedded 



Those experiencing deprivation are more at risk from covid-19.  

A PHE review of disparities in covid has found that after age the greatest risk factor for dying with covid-19 was among those living in more 
socioeconomically deprived areas PHE: Covid-19 Disparities in Risks and Outcomes.   

People facing the greatest deprivation are experiencing a higher risk of exposure to COVID-19 and existing poor health puts them at risk of more severe 
outcomes if they contract the virus. The Health Foundation: Will COVID-19 be a watershed moment for health inequalities?  

Death rates from COVID-19 were higher for Black and Asian ethnic groups when compared to White ethnic groups. Public Health England: Beyond the 
data: Understanding the impact of COVID-19 on BAME groups. 

ONS data shows the risk of a COVID-19-related death for males and females of Black ethnicity is 1.9 times more likely than those of White ethnicity. 
ONS: Covid related Deaths by Ethnic Group, England and Wales (March-April 2020). 

Men working in the lowest skilled occupations had the highest rate of death involving COVID-19.  

Among men, a number of occupations were found to have raised rates of death involving COVID-19, including taxi drivers and chauffeurs, bus and 
coach drivers , chefs and sales and retail assistants.  

Men and women working in social care, including care workers and home carers, had significantly raised rates of death however health care workers 
were not found to have higher rates of death involving COVID-19. ONS “Coronavirus (COVID-19) related deaths by occupation, England and Wales . 

The largest disparity in deaths and outcomes found was by age. 

People who were 80 or older were seventy times more likely to die than those under 40. COVID-19 diagnosis rates increased with age for both males 
and females and these disparities exist after taking ethnicity, deprivation and region into account. PHE: Covid-19 Disparities in Risks and Outcomes.   

Smoking is associated with increased severity of disease and death in COVID-19 patients. WHO: Smoking & Covid 19. 

Compared to former and never smokers, current smokers were at greater risk of severe complications and higher mortality rate. PLOS ONE: Prevalence, 
Severity and Mortality associated with COPD and Smoking in patients with COVID-19. Smoking is known to impair the immune system and increase risk 
of respiratory tract infections all of which increase the risk of contraction and death. The Lancet: Tobacco smoking and COVID-19 infection. 

Smoking was considered an additional risk factor for those with severe mental illness due to the high numbers in this population group. JAMA: 
Addressing the COVID-19 Pandemic in Populations With Serious Mental Illness. 

People experiencing homelessness are vulnerable to infection and severe disease. Medrxiv: COVID-19 and homelessness in England: a modelling study 
of the COVID-19 pandemic among people experiencing homelessness. 

Homeless population are at risk from multiple health conditions and access to health services has worsened for this group due to constraints of 
lockdown and the need to socially distance. Groundswell: Monitoring the Impact of Covid. Additionally those placed in emergency housing are at 
greatest risk due to overcrowding, small spaces and sharing facilities with strangers. KCL: The coronavirus response shows we can solve the UK's housing 
crisis. 

Those with substance use disorders are vulnerable to contract the infection due to existing health conditions and high risk behaviours.  

SUD is associated with a range of health issues such as cardio-respiratory emerging evidence suggests this could heightened their risk for COVID-19 
which can be further exacerbated by high risk behavior such as sharing of cigarettes, alcohol and needles increasing the chance of outbreak in this 
community. NCBI: Covid 19 and Addiction. 

Appendix – Evidence base on the impact of COVID-19  
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People and places with the lowest incomes are the most vulnerable to job loss and employment impacts. 

Employment has been impacted heavily by lockdown measures, particularly for those in lower socioeconomic positions, research shows that nearly 
50 percent of all the jobs at risk are in occupations earning less than £10 per hour. McKinskey & Company: COVID-19 in the United Kingdom: 
Assessing jobs at risk and the impact on people and places 

Unemployment is bad for health and wellbeing, as it is associated with an increased risk of mortality and morbidity an increase due to economic 
impacts from covid-19 could further impact population health and health inequalities. PHE: Health Matters: Health and Work. 

School closures may widen existing educational inequalities. The Health Foundation: Emerging evidence on health inequalities and COVID-19: May 
2020  

School closures in the UK are more likely to negatively impact those from lower socioeconomic background with pupils from better-off families 
spending longer on home learning and having better access to more individualised resources. Institute for Fiscal Studies: Learning during the 
lockdown: real-time data on children’s experiences during home learning. 

We may also see these closure having a negative impact on nutrition for children, as many families rely on free school meals as source of this. 
UNESCO: Adverse consequences of school closures. 

Lockdown has forced people to spend more time at home in environments sometimes unsuitable to their health. 

Housing conditions are the worst for Britain’s 5.5 million private rented sector households, those in rented accommodation are more likely to be 
younger and in lower socioeconomic positions. 

Additionally evidence suggests small homes can impact health in many ways through lack of access to green space and exercise space as well as lack 
of light and ventilation. The increased time spent in homes unsuitable for health could be having an increased impact on population health, 
particularly for the more deprived. SMF: Homes, health, and COVID-19: how poor housing adds to the hardship of the coronavirus crisis & UCL: 
Coronavirus pandemic puts the spotlight on poor housing quality in England. 

UK domestic abuse charities have reported a 25% increase in calls made to its helpline since lockdown. NCBI: The socio-economic implications of 
the coronavirus pandemic (COVID-19): A review 

Domestic abuse services have experienced challenges in providing support within the current government guidelines with many forced to reduce or 
withdraw support that they are able to offer women and children – largely due to staff shortages and challenges in adapting to remote delivery. 
Women's Aid: The Impact of Covid-19 on Domestic Abuse Support. 

This is further impacted by an increase in pressure on associated risk factors such as unemployment and financial security with added stress 
potentially causing an increase in drinking at home; a risk factor in domestic violence. NCBI: An increasing risk of family violence during the Covid-19 
pandemic: Strengthening community collaborations to save lives 

Increase in stress, anxiety and fear during the crisis will impact individual's mental health. 

Many of the impacts from the pandemic won’t be physical but will be economic or social. The increase in risk is likely to be impacted by factors 
including socioeconomic inequalities, poverty, debt, unemployment, food insecurity, social isolation, physical distancing, and physical inactivity, all of 
which would also be expected to increase the risk of relapse in individuals with a mental disorder. The Lancet: Addressing the public mental health 
challenge of COVID-19. & Mental Health Foundation: The COVID-19 pandemic, financial inequality and mental health. 

Furthermore the inequality in the fallout from covid-19 means that the mental health consequences may also be unequally felt, impacting the most 
deprived and further entrenching the inequalities of mental health. Mental Health Foundation: The COVID-19 pandemic, financial inequality and 
mental health. 
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