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Context to the commissioning

• The Mayor's Police and Crime Plan 2017 - 2021 puts victims at the heart 

of everything that MOPAC does and sets out significant commitments 

regarding the provision of better services and improving the experiences 

of victims of crime. 

• Further commitments in the Police and Crime Plan and London Knife 

Crime Strategy to continue to fund youth workers in Major Trauma 

Centres, and extend the programme to priority A&E departments in 

boroughs that have high levels of knife crime.

• Longer term increases in violence in London

• Working on violence reduction across wider partners – VRU & the public 

health approach



MOPAC’s current investment

MOPAC has contributed £2.3M funding to youth workers embedded in 

London’s Major Trauma Centres since 2014/15. A further £2.5M has been 

committed to services within A&Es until 2020/21. 

MOPAC wholly or partly fund youth work provision across a number of sites 

in London:

• In the four Major Trauma Centres : Kings, St George’s, Royal London and 

St Mary’s (since 2014/5)

• In A&Es: North Middlesex and St Thomas’ (since 2018)

Youth work provision exists in other A&Es in London (Homerton and UCLH) 

which is not funded by MOPAC. 



What’s been delivered

The existing youth work services have engaged with significant numbers of 

vulnerable young people:

• In 2018/9 MTC services have successfully contacted 993 young people 

and engaged and delivered interventions to 492 young people, of which 

52 were under 18s not known to services

• The A&E services have successfully engaged and delivered services to 133 

young people between October 2018 and March 2019 of whom 41 were 

new to the service

• Analysis of risk assessments carried out by the MTC services indicates a 

positive change among young people successfully engaged

• The services have received positive feedback from clinical staff at each of 

the sites and from the young people supported. 



The case for change

Consistent with the Mayor’s commitment to long-term violence reduction-

the creation of the VRU - and building upon the impact that the services 

have had to date, MOPAC is looking to extend youth work provision across 

five A&Es that were identified as priority sites. 

MOPAC is increasing investment in this area to support a shift to 

intervening earlier and to be able to reach and divert more vulnerable 

young people. 

This commissioning process offers the opportunity to intervene earlier in the 

l ives of more vulnerable young people – and potentially stop more serious 

harm – through the provision of A&E based services. 



Spending objectives

The key objectives for the funding and commissioning of hospital -based 

interventions to support young victims of violence are to:

• improve identification of, and reduce vulnerability of, young victims of violence, 

ensuring they receive the right support at the right time

• increase the number of vulnerable young people to be supported into appropriate 

local longer-term interventions with the longer term aim of disrupting the cycle 

of violence and reducing further victimisation/exploitation 

Intermediate outcomes are likely to include:

• Reducing immediate risk to young people by equipping them with risk 

management strategies and tools

• Supporting young victims to cope and recover

• Promote a contextual safeguarding model and improve awareness of safeguarding 

and vulnerability in the Emergency Departments and the local area/s served by 

the ED

• Provide a more holistic picture of violence in the local area/s served by the ED

• preventative interventions to vulnerable young people attending the hospital –

often not known to local authorities or police 



How might an A&E service differ from an MTC 

service?

Work with clinical leads and other stakeholders to date suggests:

• Greater throughput of young victims so the service must be able to 

deliver brief interventions based around safety planning /harm 

minimisation 

• Less serious injuries and therefore lower rates of hospital admission, 

meaning less opportunity for face to face interaction (which in MTC 

services is the most effective way of engaging)

• Less victims of knife and gun crime but service will need to respond to 

substantial numbers of complex adolescents presenting with a range of 

vulnerabilities which make them vulnerable to exploitation and grooming 

(county lines, child sexual exploitation (CSE), child criminal exploitation 

(CCE))

• A&E service will need to integrate well with relevant borough provision 

and VCS community-based services to provide ongoing support to the 

young person.



The picture of need & demand

Understanding Need: Data and Methodology

5 km buffer zones created around London A&E departments 

(excluding MTCs).

Site need calculated according to:

- Proximity to knife incidents with young victims in 5km radius. 

- LAS transfers to ED. 

- ED attendances for knife injuries. 

Based on the premise that ‘the most optimal spatial location to deliver this type of intervention is 

the one that treats the highest number of knife crime victims, or is most likely to see increased 

volume in the nearer  future’.

Metropolitan Police 

Service

London 

Ambulance Service

Accident & 

Emergency

- Knife CRIS codes, 

aged under 25, 

serious or moderate 

injury

- Calls to knife 

violent assaults 

under 25

- Knife injury, 

location of incident 

(no age 

parameters)
. 

Mapping Need



Highest number of knife crime victims within a 

5km radius. 

Lower on LAS transfers – 0.8% of young knife 

victims taken to Newham (may be due to close 

proximity to Royal London MTC)

Scores relatively high on the number of knife 

victims attending ED (1.8% of total, within top 10).

No ED in neighbouring Barking and Dagenham.

Newham Borough is third highest number of LAS 

calls to young knife victims. 

Not amongst top 10 worst boroughs for MPS 

victims, but could be due to under-reporting 

(confirmed when looking at numbers of LAS ‘no 

trace’)

High levels of deprivation and numerous clusters of 

under 25. Known gang rivalries. 

The picture of need & demand

Understanding Need: Newham



Fifth highest number of knife crime victims 

within a 5km radius

ED is in third position for the number of young 

knife victims taken by LAS.

Data quality issues identified in ED attendance data, 

so cannot be considered reliable for this analysis.

Located far from MTCs.

Greenwich borough not amongst highest assaults 

(LAS/MPS) but amongst top 10 for victims 

attending ED after being victimised in Borough (4% 

total).

High level of deprivation and gangs operating in 

the borough. 

The picture of need & demand

Understanding Need: Queen Elizabeth



Fourth highest number of knife crime 

victims within a 5km radius.

Only 0.3% of LAS young knife victims are 

taken to Croydon (likely due to proximity to 2 

MTCs). 

However, ED in second position for number of 

knife victims treated at the ED (5.9% of 

total). 

Croydon Borough is fourth most affected for 

number of young knife victims in MPS data, and 

top 10 for ED attendances and LAS calls. 

Areas of deprivation, and clusters of under 25 in 

proximity, as well as gangs. 

The picture of need & demand

Understanding Need: Croydon



Third highest number of knife crime 

victims in a 5km radius. 

Lower LAS transfers (likely due to proximity 

to Kings). 

Top 10 for number of victims attending 

ED for knife injuries. 

Lewisham Borough in top 10 for number of 

young victims for LAS/MPS, and 1.9% ED 

attendances victimised in Lewisham.

ED not immediately surrounded by clusters of 

under 25, but high % present in Northern side 

of Borough, and high deprived areas in South. 

The picture of need & demand

Understanding Need: Lewisham



The picture of need & demand

Understanding Need: Whittington

Top ten for the number of knife crime 

victims in a 5km radius (ninth position).

Fifth position for the number of victims 

taken in by LAS (1.1%),.

Amongst the top 10 EDs for the number of 

victims attending with knife injuries.

ED located in north of Islington, close to Camden 

and Haringey borders. Islington and Haringey 

Boroughs are amongst top 10 for number of 

incidents attended by MPS. 

Two boroughs combined are responsible for 8.2% 

of calls attended by LAS. 

Camden, Haringey and Islington also have gang 

activities and tensions. 



Peaks in evening, or during night. 

- Queen Elizabeth, 18:00 to 05:00

- Croydon, sharp peak 17:00

- Newham (below), 16:00 to 03:00, particularly 

Friday/Saturday/Sunday evenings. 

Emerging data shows varying picture of young 

attendees (aged 12 to 25), but with some common 

themes.

More likely to be young males than females. 

- Croydon,  74% male. 
- Newham, 68% male. 

Around 1 in 5 assault-related injuries tend to be a 

sharp injury (e.g. knife or gun wound).

- Lewisham, 24% sharp injury

- Newham, 21% knife or gunshot injury. 

The picture of need & demand

A snapshot of demand…

- Croydon: 90 cases meeting criteria over 3 

months (c. 360 p/y).

- Newham: 325 presenting with assault 

related injury, 195 presenting with 

drug/alcohol problems. 

- Lewisham: 187 presenting with 

trauma/musculoskeletal, of which 63 self-

inflicted and  124 assault by others. 



Young 

People

Overarching Evaluation Aims

- To monitor the performance of the service across key measures and outputs

- To explore the experiences of those delivering and engaged with the service

- To explore the impact of the service upon young people and hospitals

Who has the service 
affected?

What services have been 
delivered?

What resources are in 
place?

How is the service 
working?

How does the service fit 
into the wider context?

What are the barriers and 
facilitators to the service?

How has the service 
affected participants?

What 
intended/unintended 

changes have happened?

Has the service met its 
overall aims?

Process 

Evaluation

Impact 
Evaluation

Performance 

Monitoring

The picture of need & demand

Evaluating the service.



The clinical perspective

Croydon

The core features of Croydon are:

• Co-located Urgent Care Centre – youth workers will have to work across 

A&E and UCC

• There is an embedded Health Visitor Liaison post who reviews all 

paediatric attendances – youth workers will need to liaise with this post

• CAMHS liaison team based off-site but work closely with the A&E

• Adult psychiatric liaison team based in hospital and support the A&E

• Independent Domestic Violence Advisor located in department

• Safeguarding link nurse in-reaches into the department to pick up 

safeguarding cases

• Alcohol liaison team supports the department



The clinical perspective

Lewisham

The core features of Lewisham are:

• Co-located Urgent Care Centre – youth workers will have to work across 

A&E and UCC

• Other co-located services

– Alcohol liaison 

– HIV liaison and sexual health clinic

• Dedicated CAMHS room

• A&E covered by adult mental health crisis team

• Key pathways are:

– Independent Domestic Violence Advisor

– Kooth Young People’s counselling service

• Joint Safeguarding meeting held between paediatric and adults

• There will be no dedicated space for youth workers in the A&E so youth 

workers will have to share space used by clinical staff 



The clinical perspective

Queen Elizabeth

The core features of QE are:

• Paediatric A&E covers up to 17 years of age, adult A&E 17+

• Co-located Urgent Care Centre – youth workers will have to work across 

A&E and UCC

• A&E covered by CAMHS crisis team and an adult mental health team 

• A&E covered by site-based substance misuse team

• ED Governance meeting – held every 2 weeks on a Wednesday from 1100 for 

approximately 2 hours

• ED SMT – held every 2 weeks (alternative weeks to Governance meeting). Held on a 

Wednesday for approximately 2 hours

• QEH UCC Governance meeting – monthly meeting. Timings and venue sent week 

before.

• ED/MH Ops meeting – every 2 months

• ED huddle – every 2 hours from 0800 onwards every day

• ED Ops huddle – 0915hrs Monday – Friday

• Safeguard meeting?



The clinical perspective

Whittington

The core features of Whittington are:

• Co-located GP is based in the department to pick up cases that are better 

dealt with as primary care – youth workers will have to engage with GP 

service

• Co-located Urgent Treatment Centre – youth workers will have to work 

across A&E and UCC

• Paediatric mental health team assist the paediatric A&E

• Adult mental health liaison co-located in the A&E

• Whittington has a Section1356 Place of Safety suite

• Whittington is a medical school so has high numbers of medical students 

rotating through the department

• Two Independent Domestic Violence Advisors are due to start working in 

the A&E in the near future

• All paediatric A&E attendances are routinely reviewed at the weekly 

safeguarding meeting



The opportunity: Service requirements & 

expectations

The following A&Es are in scope for this commission:

• Croydon

• Lewisham

• Newham

• Queen Elizabeth (located in Woolwich)

• Whittington (located in Islington)

Existing youth work provision (Major Trauma Centres and North Middlesex 

and St Thomas’ A&E) is not in scope.

It is anticipated that the youth work offer will vary in relation to each of the 

A&Es – i.e. there will not be a single approach to service delivery across all 

of the sites. 



The opportunity: Expectations of the 

service

What do we mean by embedded youth work?

• For the purposes of this commissioning exercise, the term ‘embedded 

youth work’ is used to mean non-clinical help and support to young 

people aged 12 – 25 who are identified following attendance at A&E or 

admission to hospital. 

• For the purposes of this commissioning exercise ‘youth work’ does not 

denote a particular model requiring specific qualifications or training. 



The opportunity: Expectations of the 

service

What will the service do?

• Youth workers will l iaise with clinical staff to identify and engage with 

victims of violence and those who present with other vulnerabilities 

(including but not limited to victims of violence and sexual exploitation).

• Youth workers will also proactively engage potential clients who may not 

have been identified by clinicians.

• Youth workers will help young people to engage and access a range of 

appropriate services – delivered by both statutory agencies and third 

sector organisations – to reduce the immediate risk to the young person 

and to support them into appropriate long-term interventions. 



The opportunity: Expectations of the 

service

How will the service operate?

• Youth workers will be embedded in A&Es during certain core hours but 

will be expected to outreach into the community to facilitate links to 

other services or to engage with young people who have been treated 

and discharged from A&E. 

• Youth workers will undertake an initial assessment to identify a young 

person’s vulnerabilities and risks

• Youth workers will deliver interventions that maximize the opportunities 

that arise from the young person’s attendance at A&E to reduce repeat 

victimisation

• Youth workers will support young people to access other interventions

• Youth workers will fully support and work with A&E safeguarding 

processes

• Youth workers will provide a programme of training to clinical and other 

A&E staff



Questions…



Procurement process: overview

• Indicative contract value is £1.7m over two years across all 5 sites 

• Possible extension for up to a further two years

• Open and competitive tender process, in line with OJEU light touch 

regime 

• Potential change to PIN to allow for multiple lots

• Selection Questionnaire & ITT submission

• Likely to include provider interviews/presentation for organisations reaching 

minimum thresholds

• The process will be managed through TfL’s Pro-Contract e-procurement 

system

• Bidders will be required to register to access the ITT documentation 

• Clarification questions and bids must be submitted via the system



Procurement process: indicative timeline

• Market Engagement event: 4 th June

• Publish ITT: late June

• Bid submission deadline: early August

• Announce preferred bidders: September

• Mobilisation: October – December 2019

• Service Go-Live: January 2019

All timelines remain indicative and are subject to change and dependent on 

the outcome of internal governance processes. The final timescales will be 

confirmed in the ITT documentation.



Questions…



What we will do next and how we will 

keep you informed

All documentation (including full specification once agreed and 

clarification log) will be online at: 

https://www.london.gov.uk/what-we-do/mayors-office-policing-

and-crime-mopac/about-mayors-office-policing-and-crime-

mopac/current-mopac-bidding-opportunities

Any questions, please email: tender@mopac.london.gov.uk

https://www.london.gov.uk/what-we-do/mayors-office-policing-and-crime-mopac/about-mayors-office-policing-and-crime-mopac/current-mopac-bidding-opportunities
mailto:tender@mopac.london.gov.uk

