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As more and more people choose to live and 
work in east London, and more of us are living 
longer, the demand on health and social care 
services is at an all-time high. 

Our doctors, nurses, therapists and other 
health and care professionals are looking after 
record numbers of people every day as our 
population grows faster than in any other part 
of the country. 

Despite immense pressures, local hospitals 
are continuing to treat A&E patients as fast 
and effectively as any major western country. 

Our GP, mental health and community services 
are among the very best in the country, and 
local councils are providing vital care to the 
most vulnerable.

It’s thanks to the dedication and hard work of 
the professionals involved, and the support 
of many thousands of voluntary carers, 
community and charity organisations across 
the area that we are getting the care we need. 
But change must be allowed to happen, and 
things improved, if we are to protect the 
health and care services we value so much, 
not just for now but for future generations. 

The NHS has constantly adapted and must 
continue to do so as our community and our 
health needs also change.
 
It is now able to treat people with new drugs 
and clinical care that weren’t available 
in the past. With this comes an increase 
in life expectancy, but also a rise in the 
ailments of old age. More people now have 
conditions including heart disease, arthritis 
and Type 2 diabetes.

There are big opportunities to improve 
things by making common-sense changes 
to how the NHS has historically worked and 
bring it closer to the social care services run 
by local councils. 

This a chance to deliver improvements 
that matter:

to make it easier to see a GP;
 
to speed up cancer diagnosis;
 
to offer better support in the community 
for people with mental health conditions;
 
to provide care for people closer to their 
home.

If we do nothing and carry on providing and 
using services in the way we do now, without 
any changes, we will not only miss out on these 
improvements, we will fail to keep up with 
the growing demand and simply won’t have 
enough money to keep services going as now. 

In the east London area alone, there will be a 
£580m shortfall in funding within four years, 
by 2021. Services and facilities may have to 
close and standards of care will suffer if not 
addressed urgently.  

Change is required, and fast, to help keep us 
healthy and well in the future and to receive 
care when we need it. 

We all have a part to play in this – all of those 
providing the services, and all of us using 
them. We can all do our bit.   

It’s why neighbouring NHS hospitals, 
community and mental health trusts, family 
doctors, pharmacies, local councils and others 
have come together to plan for the future 
and redesign local health and care services 
to benefit us all – now and in the years ahead. 

Working as the East London Health & Care 
Partnership, and backed by the leaders of all 
the organisations involved, they are combining 
their expertise and resources to develop ways 
of giving our nurses, doctors and care staff 
the best chance of success to look after us 
when we need them to.

We can all do our bitWe are:

BETTER CARE AND WELLBEING 
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The organisations behind the Partnership are:

NHS
Clinical Commissioning Groups

Barking & Dagenham; City & Hackney; 
Havering; Newham; Redbridge; Tower 
Hamlets; Waltham Forest

‘Provider’ Trusts

Barking, Havering and Redbridge 
University Hospitals Trust; Barts Health   
NHS Trust; The Homerton University 
Hospital NHS Foundation Trust; East 
London NHS; Foundation Trust; North 
East London NHS Foundation Trust

Councils
Barking & Dagenham; City of London 
Corporation; Hackney; Havering; Newham; 
Redbridge; Tower Hamlets; Waltham 
Forest

With a shared goal to help people live healthy 
and independent lives, the Partnership’s 
mission is to protect vital services and provide 
better treatment and care built around the 
needs of local people, safely and conveniently, 
closer to home. 

A top priority is to reduce the pressures on 
our hospitals and accident and emergency 
departments. A&E is all too often used as the 
only door into health and care services, when 
ideally people should be supported by NHS 111 
staff, GPs, community staff and resources in 
their own homes. The public themselves. The 
public wants easier access to GPs.

The Partnership also wants better outcomes 
for cancer patients, people with diagnosed 
with diabetes and improvements to mental 
health services, and to help people become 
independent with access to care at home. 

Reshaping services to provide them in the 
right place, where people need them most, 
supported by the right team of staff from 
across health and social care, with the right 
resources, is a key and urgent requirement. 

The response to the demand on services needs 
to offer better alternatives that help prevent 
people’s health deteriorating. This isn’t just to 
make the most efficient use of the resources 
and money available, but to provide a better 
quality of care and services in the community, 
where local people have told us they want them.

Improving the hundreds of health and care 
services for the two million people of east 
London – a population expected to grow by 
around 30,000 more people in 2017 alone – is 
a challenge.

Significant improvements are already being 
made by joining services up and people are 
starting to feel the benefit. The area now has 
some of the best care provision and facilities 
in the country, but there’s still much to do.

Although they operate safely, some our 
hospitals aren’t fully equipped to meet the 
needs of modern healthcare. Waiting times for 
appointments and treatments must be reduced. 
And more has to be done to safeguard our most 
vulnerable people, such as the elderly, disabled 
and those with mental health difficulties. 

‘Barrier busters’ 

The East London Health & Care Partnership 
isn’t afraid to tackle these challenges. It will 
build on the successes achieved so far and 
bring health and social care service providers 
even closer together – busting any barriers 
between them and ensuring services are fully 
able to meet the needs of local people, now 
and in future.

The Partnership’s main priorities are:

To help local people live healthy and 
independent lives

To improve local health and care services 
and outcomes

To have the right staff in the right place 
with the right resources to meet the 
community’s needs

To be a well-run, efficient and open 
Partnership

The Partnership is not seeking to take away 
local control of services. It recognises that 
while east London as a whole faces some 
common problems – such as the high rate of 
preventable illness and a shortage of clinicians 
and care staff – the local make up and 
characteristics of the area vary considerably 
and services must continue to be tailored and 
managed accordingly.

The Partnership is therefore shaping the 
way it tackles its priorities around three 
localised areas, bringing the councils and NHS 
organisations within them together as local 
care partnerships:

Barking, Havering and Redbridge

City of London & Hackney

Newham, Tower Hamlets and 
Waltham Forest

They will be responsible for ensuring the 
people living in these areas get high quality 
standards of care designed around their 
particular needs.  

The Partnership as a whole will drive forward 
the things that can only be achieved by all of 
the councils and NHS organisations across 
east London working together. This includes:

good quality urgent and emergency care 
for the area 

the availability of specialist clinical 
treatments 

a better use of buildings and facilities

the recruitment and retention of doctors, 
nurses and other health and care 
professionals

an increased use of digital technology to 
speed up the diagnosis and treatment of 
illness

ways of working that put a stop to 
duplication and unnecessary expense

The involvement of councils is enabling the 
provision of health and care services to be 

aligned with the development of housing, 
employment and education, all of which can 
have a big influence.

But the biggest single factor in the long term 
is to prevent ill health and in particular deaths 
caused by the effects of lifestyle choices such 
as diet, lack of exercise and smoking.

This is something we can all play a part in – 
everyone living and working in east London. 
It’s not just down to the authorities. 

All of us can do those little things each day 
that help us stay healthy and well, watching 
what we eat and drink and being more active. 
We will help people to do this and get involved 
in local communities to overcome isolation, 
which is a bigger killer than smoking. 

It’s also about using health and care services 
in the right way. Rather than go to a doctor 
or an A&E for every minor ailment, we can 
get advice from NHS111 first, online or by 
telephone, or go to a local pharmacist.  

We can all do our bit. If we do this, and get 
behind the work of the East London Health 
& Care Partnership, the prize is being able to 
lead healthy and independent lives, and get 
the care we can trust and rely on when we 
need it.
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More and more people are choosing to live, 
work and stay in east London. 

Major regeneration of the area is creating 
growth and opportunity, bringing new jobs 
and housing, better transport, shopping and 
leisure facilities, making it an attractive place 
to call home.

But while this is improving east London 
as a place, and making it generally more 
prosperous, are we actually investing in 
ourselves and taking care of our personal 
future health and wellbeing?   

Some 40 per cent of all deaths in England are 
preventable and are caused by the effects of 
lifestyle choices including diet, lack of exercise, 
smoking, alcohol and drugs. 

Treating preventable diseases, such as heart 
disease and smoking-related lung cancer, 
costs the NHS in England £11 billion each year. 

About 1.2m people in London still smoke. Of 
these, 280,000 live in east London and the 
local NHS spends £56m a year treating people 
for illnesses caused by it.

Type 2 diabetes is also preventable. 

One in six patients in hospital in England has 
diabetes, 90 per cent of whom have Type 2 
and it costs the NHS £1million an hour to care 
for them – 10 per cent of the total NHS spend.
 
More than half of all adults in east London 
are overweight or clinically obese. This is less 
than the national average of 63 per cent, but 
London has the highest rate of childhood 
obesity of any city of its size in the world.

If we fail to tackle preventable illnesses, not 
only will this situation continue, and likely get 
worse, the sustainability of our health and care 
services will be put at risk. 

The East London Health & Care Partnership 
has three priorities to help tackle these issues:

To help people stop smoking. We will 
especially target children and young 
people, so they fully understand how 
harmful and expensive smoking is – both 
to the individual and, in terms of treatment, 
to the NHS 

To reduce diabetes. We want to improve 
early diagnosis and provide ongoing 
support for those identified ‘at risk’. This 
includes offering places on the National 
Diabetes Prevention Programme, where 
people are given a personal health and 
wellbeing coach to help with their diet 
and exercise. We also want to improve 
outcomes for those living with Type 1 and 
Type 2 diabetes, ensuring they receive 
regular follow ups and have access to 
specialist advice when needed.  

To improve workplace health. Around 24 
million working days are lost in London 
each year because of sickness absence 
or injury. We will help business and public 
sector organisations across east London, 
including our own, give better health and 
wellbeing support to staff. We will promote 
healthy eating and physical activity and 
create support services for dealing with 
stress and other health issues, including 
those who want to stop smoking or reduce 
the amount of alcohol they drink. 

But it’s not just down to the authorities; we all 
have a stake in our own health. There are many 
things we can do in our daily lives to take 
better care of ourselves – such as eating more 
healthily, reducing alcohol intake and getting 
plenty of exercise. 

Some of the things we want to do will take 
longer than others, but we are doing all we can 
to make them happen as quickly as possible.

Our aims
•	 Better support to stop smoking
•	 Better screening, treatment and support for diabetes
•	 Help you look after your own general health and wellbeing

What are we doing?

Some of the things we want to do will take longer than others, but we are doing all we can to make 
them happen as quickly as possible.

•	 Providing better support in our hospitals, 	
	 mental and community health and primary 	
	 care services to help people stop smoking

•	 Improving screening processes to better 		
	 identify those at risk of contracting Type 2
 	 diabetes, and offering courses to help 		
	 those people change their lifestyles

•	 Making the care that people with Type 1 		
	 and Type 2 diabetes receive in GP 		
	 surgeries and hospitals the same across 		
	 east London

•	 Empowering people, through flexible self-
	 care courses, to better look after their diabetes
 	 and avoid unnecessary trips to hospital

•	 Working with local schools, colleges and 		
	 universities, employers, libraries and
 	 voluntary services to provide better 		
	 support for young people with diabetes

•	 Improving workplace health across east
 	 London, starting with the NHS. 			 
	 Happier, healthier NHS staff means better 	
	 healthcare for patients.

PREVENTION

What does it mean 
for local people?

•	 Better support to stop smoking, with help 	
	 and advice available at many health and 		
	 care centres, workplaces and online

•	 Better screening, diagnosis, treatment and 	
	 support for people with diabetes

•	 New services to help young people, and 		
	 pregnant women, manage diabetes better

•	 Better opportunities and more support to 	
	 stay healthy at work

•	 Greater consistency of healthcare 		
	 opportunities and support across 
	 east London

•	 Help to help you take better care of 		
	 yourself

What can you do?

•	 If you smoke, try to stop and seek 	
	 help to do so

•	 Cut down on sugary food and drinks

•	 Eat smaller portions and enjoy a 		
	 balanced diet, including vegetables

•	 Keep hydrated – plenty of water!

•	 If you drink alcohol, do so sensibly 	
	 and watch how much you drink 

•	 Try to do some physical exercise
 	 every day. Just taking the stairs
 	 instead of the lift once a day, or 		
	 going for a quick stroll, can make 
	 a difference

And if you do these things yourself, 
support a family member or friend 
that wants to do the same!

Take an NHS Health Check

The NHS Health Check is a health check-up for 
adults in England aged 40-74. It’s designed to 
spot early signs of stroke, kidney disease, heart 
disease, type 2 diabetes or dementia. As we 
get older, we have a higher risk of developing 
one of these conditions. An NHS Health 
Check helps find ways to lower this risk.

If you are in this age group without a pre-
existing condition, you can expect to receive 
a letter from your GP or local authority 
inviting you for a free NHS Health Check 
every five years. 

In the meantime, there are other ways 
of getting your health checked. Visit 
www.nhs.uk for more information on 
this and many other topics.
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Our hospital Accident & Emergency (A&E) 
Departments face some of the most intense 
pressures in our local health and care services, 
with growing numbers of people attending 
them each year. 

Around 100 people are currently visiting the 
A&Es across east London every hour. But 
many of them do not need to be there, as they 
have relatively minor problems that can be 
treated elsewhere.

With people unsure of where to go for 
treatment, there is a huge demand on busy 
A&E services. 

Some 68 per cent of patients have told us they 
do not know the difference between facilities 
such as ‘Urgent Treatment Centres’ and ‘Minor 
Injury Units’. We want to change this. 

An immediate priority for the East London 
Health & Care Partnership is to give better 
information on how and where we can all get 
the right care and treatment, including advice 
on ways we can look after ourselves.

There are three ways in which you can access 
health services and help to reduce pressure on 
our hospitals: 

‘Click’ - online information and support and 
to book urgent or routine appointments 
when  needed.

‘Call’ – for people who don’t have access 
to the internet and those who need more 
advice or reassurance from a healthcare 
professional.

‘Come in’ – where patients really need to 
see a healthcare professional. 

…and we are improving all three.

‘Click’ and ‘Call’ – information and support 
online and by telephone through NHS 111

Click
Online support and information 24/7 through 
the NHS 111 website at www.nhs.uk. Here you 
get information on a range of health issues, 
and in a variety of languages, to help you 
decide what action to take, including what to 
do if you need to speak to a clinician.   

Call
If you do not have access to the internet, or 
need further health advice after going online, 
you should firstly try calling your GP. If your GP 
is unavailable, you can call NHS 111 by simply 
dialing 111.   

The NHS 111 telephone service is being improved 
from next year, enabling you to speak to a wider 
range of qualified healthcare professionals, 
including nurses, GPs and pharmacists. 

Calls to NHS 111 about the very young and 
older people (babies under one and people 
over 75) will always be directed immediately 
to a qualified healthcare professional.

Speaking to NHS 111 will ensure you are getting 
the right level of advice and support. If you need 
to be seen by someone, you will be booked an 
appointment at the most appropriate place, 
such as with your own GP or at an Urgent 
Treatment Centre close to where you live. 

Staff from care homes and community health 
staff are also now using NHS 111 for clinical 
advice. It is helping many people avoid the 
need to go to hospital and be treated and 
cared for at home instead. 

Come in
Where patients really need to see a healthcare 
professional because it is an emergency.

Our aims
•	 Make it easier to understand the range of services available and how to 
	 access them quickly
•	 Provide more services in local communities, so they are accessible 
	 and convenient. This will also reduce the pressure on hospitals 
•	 Make it easier to see a GP and bring services together

URGENT & EMERGENCY CARE

GP Practices 

We don’t just want to make it easier to book 
an appointment with a GP. We also want to 
offer them at a more convenient time. 

It’s now possible to book appointments online 
at many surgeries. An increasing number 
are extending their opening hours to cover 
evenings and weekends.  

In some instances you may not need to visit a 
surgery at all. You could have the appointment 
with a doctor, or nurse, by a video link from 
your smartphone instead.

We are also looking to free GPs, and other 
healthcare professionals in local surgeries, 
from paperwork so they can spend more 
time with their patients, especially those with 
complex conditions. 

Improvements to information systems, and 
the links between surgeries, hospitals and 
specialist services, will give doctors and other 
clinical specialists quicker access to records 
and test results, enabling them to plan and 
give better care to patients.

Community

A priority is to provide care closer to, or in, 
people’s homes. It’s why we are bringing 
all the relevant services together in local 
neighbourhoods.

GPs, community nurses and other NHS 
specialists will be based alongside council 
care teams in centres across east London, 
within easy reach of the main residential areas, 
to provide comprehensive treatment and 
support – not just in the centres themselves, 
but also in the surrounding homes. 

Bringing expertise together in this way will do 
more than just streamline services. With more 
staff than traditional GP practices, and equipped 
with the latest facilities and technology, the 
centres will be able to stay open longer and 
offer a greater range of services – from 8am to 
8pm, seven days a week.

Urgent Treatment Centres

If your need cannot be treated by a GP, you 
may be directed or booked for an appointment 
at your nearest Urgent Treatment Centre. 

Located across east London, Urgent Treatment 
Centres give treatment for minor injuries 
including: sprains, strains and broken bones; 
injuries to the back shoulders and chest; minor 
head and eye injuries; minor burns and scalds; 
insect and animal bites; and wound infections.
 
Before heading off to one of these centres, 
we recommend people contact NHS 111 first 
so they can be directed to the right place. If 
you do go to an Urgent Treatment Centre and 
your need can be better met elsewhere you 
will be redirected. It’s therefore best to give a 
‘click’ or ‘call’ to NHS 111 first to ensure you get 
it right and don’t waste time.

Accident & Emergency Departments

If you need to attend an Accident & Emergency 
Department (A&E) we want to ensure you are 
treated as soon as possible. 

For some emergency conditions, we are 
setting up special areas in A&Es where people 
can be quickly assessed and treated so they 
can, when possible, go straight home without 
being admitted to hospital.  

An example would be for a clot in the 
lung (pulmonary emboli) or leg (deep vein 
thrombosis). You will be treated by a team 
of specialists in a separate part of the A&E 
and may be able to leave the same day, 
with medication and a schedule of follow up 
treatment if needed.  
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What are we doing?

Some of the things we want to do will take longer than others, but we are doing all we can to make 
them happen as quickly as possible.

•	 Providing better information to the 		
	 public on where to get the most 			 
	 appropriate healthcare. 

•	 Launching a new, improved NHS 111 		
	 online and telephone service, with better 		
	 links to other health services such as GPs, 	
	 pharmacists, Urgent Treatment Centres, 		
	 mental health specialists and community 		
	 health professionals.  

•	 Improving access to weekend and evening 	
	 GP appointments.

•	 Saving some visits to the surgery by 		
	 enabling patients to speak to a doctor 		
	 or nurse online or via a video link from 
	 a smartphone. 

•	 Improving information systems for GPs 		
	 to free them up from paperwork, see more
 	 patients and plan and give better care.

•	 Bringing community nurses, GPs, other 		
	 NHS specialists and social care staff under 	
	 one roof in local communities. 

•	 Creating consistency in the services 		
	 available at Urgent Treatment Centres, so 	
	 people understand what treatment can be 	
	 given to them. 

•	 Creating special areas in the hospital for
 	 specific emergency conditions to avoid 		
	 people being admitted to hospital when 		
	 there is no medical need for this. 

What does it mean 
for local people?

•	 It will be easier to understand what 		
	 healthcare services are available, 
	 and where.
  
•	 By calling or visiting NHS 111 online you 
	 will be able to get all the advice you 
	 need on how and where you can get 
	 the best care. 

•	 It will be easier to book an appointment 		
	 with a GP. Appointment times will be 		
	 more convenient, including evenings and
 	 the weekends. In some instances you 
	 may not need to go to the surgery at all. 		
	 Instead, you could speak to the doctor 
	 or nurse over the phone, online or via a 		
	 video link from a smartphone.  

•	 You will be able to see a range of health 		
	 and social care professionals, quickly 		
	 and conveniently in one place, close 		
	 to your home.

•	 Wherever you live in east London, you will 	
	 have access to an Urgent Treatment 		
	 Centre for the treatment of minor injuries, 	
	 including broken bones and minor burns.

•	 We will strive to give every patient the 		
	 best possible care and treatment. If you 		
	 need to be admitted to hospital, we want 	
	 to reduce the time you have to spend 
	 there and get you safely home as soon 
	 as possible. 

10 11



Primary Care services are usually the first point 
of contact the public has with the NHS. They 
include GP surgeries or practices, pharmacies 
and dentists.

Across east London there are examples of 
excellent primary care services. Many are 
among the best in the country, but there are 
also some that need improving.

We want all of our health and care services 
in east London to be the very best and are 
working with clinicians and staff in primary 
care to ensure they are consistently good 
across the area, both now and in the future.

Information on the many improvements we 
are making is also given elsewhere in this 
guide, especially in the section on Urgent and 
Emergency Care. This includes information 
about the NHS 111 service, which you can contact 
online or by telephone for advice and help, day 
and night, when you don’t feel well and are 
unsure about what to do and where to go. 

We want to make it easier to book an 
appointment with a GP. We also want to offer 
them at a more convenient time. 

It’s now possible to book appointments at 
many surgeries online. An increasing number 
are extending their opening hours to cover 
evenings and weekends.  

In some instances you may not need to visit a 
surgery at all. You could have the appointment 
with a doctor, or nurse, by a video link from 
your smartphone instead.

We are also looking to free GPs, and other 
healthcare professionals in local surgeries, 
from paperwork so they can spend more 
time with their patients, especially those with 
complex conditions. 

Improvements to information systems, and 
the links between surgeries, hospitals and 
specialist services, will give doctors and other 

clinical specialists quicker access to records 
and test results, enabling them to plan and 
give better care to patients.

For minor ailments it’s often quicker in the first 
instance to visit your local pharmacy rather 
than GP surgery.

Pharmacists are skilled, qualified healthcare 
practitioners who will be able to see you 
immediately and offer advice and medication 
for a range of complaints such as hay fever, 
conjunctivitis and flu. They offer many other 
services as well, including flu vaccinations and 
help with stopping smoking.

An increasing number of pharmacists in 
east London are able to offer urgent repeat 
medication. NHS 111 can also help with this.

An important priority is to provide care closer 
to, or in, people’s homes.

It’s why we are bringing all the relevant 
services together in local neighbourhoods, in 
the form of hubs.

GPs, community nurses and other NHS 
specialists will be based alongside council 
care teams in centres across east London, 
within easy reach of the main residential areas, 
to provide comprehensive treatment and 
support – not just in the centres themselves, 
but also in the surrounding homes.

Bringing expertise together in this way will 
do more than just streamline services. With 
more staff than traditional GP surgeries, 
and equipped with the latest facilities and 
technology, the hubs will be able to stay open 
longer and offer a greater range of services – 
from 8am to 8pm, seven days a week.  

As well as making primary care more accessible 
and convenient, we want to improve the 
quality of services so people experience the 
best possible treatment and care – whoever 
they are and wherever they live.

Our aims
•	 Make it easy to see your local GP or healthcare professional
•	 Improve the quality of services provided, so it is consistently good 
•	 Bring services together to make them more accessible and convenient

PRIMARY CARE SERVICES What are we doing?

Some of the things we want to do will take longer than others, but we are doing all we can to make 
them happen as quickly as possible.

•	 Providing better information to the 
	 public on where to get the most 
	 appropriate healthcare. 

•	 Launching a new, improved NHS 111
 	 online and telephone service, with better
 	 links to other health services such as GPs,
 	 pharmacists, Urgent Treatment Centres,
 	 mental health specialists and community
 	 health professionals.  

•	 Improving access to weekend and evening 	
	 GP appointments

•	 Saving some visits to the surgery by
 	 enabling patients to speak to a doctor
 	 or nurse online or via a video link from 
	 a smartphone. 

•	 Improving information systems for GPs
 	 to free them up from paperwork, see more
 	 patients and plan and give better care.

•	 Bringing community nurses, GPs, other
 	 NHS specialists and social care staff under 	
	 one roof in local communities. 

•	 Helping GP practices improve the 			
	 experience of their patients, including 		
	 better staff training and development 

•	 Helping GP practices improve services 
	 for people with long term conditions, 
	 such as diabetes

•	 Projecting the mix and number of GPs 
	 and other Primary Care staff that will be 		
	 needed to meet the needs of the public 
	 in the future, and working hard to 
	 recruit them 

•	 Working together to retain current staff 
	 for longer, making east London an 			
	 attractive place to work for both existing 
	 and new recruits 
 

What does it mean 
for local people?

•	 It will be easier to understand what 		
	 healthcare services are available, 
	 and where.  

•	 By calling or contacting NHS 111 online 
	 you will be able to get all the advice you
	  need on show and where you can get 
	 the best care. 

•	 It will be easier to book an appointment 		
	 with a GP. Appointment times will be 		
	 more convenient, including evenings and 		
	 the weekends. In some instances you may 	
	 not need to go to the surgery at all. 
	 Instead, you could speak to the doctor or 	
	 nurse over the phone, online or via a video 	
	 link from a smartphone.  

•	 You will be able to see a preferred clinician 	
	 if you wish and are prepared to wait longer 	
	 for an appointment.

•	 You will be able to see a range of health 		
	 and social care professionals, quickly 		
	 and conveniently in one place, close to 
	 your home.

•	 Your overall experience of Primary Care 		
	 will be better and consistent. You will feel
	 you are treated as a person, not a number
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Mental health services in east London are 
among the best in England, but they face 
tough challenges ahead.

The area’s growing population is placing 
unprecedented demands on services, with 
higher numbers of people needing mental 
health support.

One in four of us will have problems with 
our mental health at some time in our lives. 
Whether it is a concern about a job, financial 
problems, a relationship, bereavement or 
the pace and pressures of modern life, it can 
happen to any of us.

People with a serious mental health illness 
die on average 15 years younger than the 
rest of the population.

Physical and mental health issues are 
intrinsically linked – 30 per cent of people 
with a long-term condition have a mental 
health problem and 46 per cent of people 
with a mental health problem have a long-
term condition.

Mental health service users in east London 
are two to three times more likely to die of 
cancer, circulatory or respiratory disease 
than the rest of the population.

50 per cent of lifetime mental health 
conditions are first experienced by the age 
of 14, 75 per cent by the age of 24.

60 per cent of people in contact with 
secondary care mental health services are 
not in employment.

47 per cent of people with serious mental 
illness smoke compared to 20 per cent of 
the wider population.

30 per cent of people with serious mental 
illness are obese compared to 10 per cent 
of the general population.

Many people with mental health problems 
have to rely on emergency departments (A&E) 
for help. 

People with mental health problems in east 
London attend A&E nearly three times as 
often as others. They are also three times 
more likely to be admitted to hospital in 
emergencies than others. 

More than 20 per cent of all emergency 
admissions in east London can be 
attributed to mental health service users, 
who only make up seven per cent of the 
overall population.

No one should experience mental illness 
without the right support. But with more and 
more people needing it, and only so many 
resources available, we will have to change the 
way our mental health services are delivered.

We are making the provision of sustainable 
mental health services across east London one of 
our top priorities, but believe we can go further.

Working in partnership, bringing the NHS and 
councils together, our ambition is to: 

Develop new models of care that address 
mental and physical health and social care 
needs as one.

Provide good service user education to 
reduce stigma and promote resilience.

Help people with more serious mental 
health problems to find and remain in 
employment – a key factor in their recovery.

We also want to find the right place for people 
to live, with the right support close by – 
essential in helping them get well.  

Creating opportunities and providing good 
quality care in the community, including 
specialist services, is an underlying aim of the 
East London Health & Care Partnership. It is 
part and parcel of helping people live happy 
and independent lives, and nowhere is this 
more important than in mental health.

Our aims
•	 Improve access to services and cut waiting times for treatment
•	 Treat mental and physical health needs as one
•	 Address the wider determinants on mental health, e.g. housing and employment

MENTAL HEALTH What are we doing?

Some of the things we want to do will take longer than others, but we are doing all we can to make 
them happen as quickly as possible.

•	 Working with partners to address the 
	 wider determinants of mental health 
	 e.g. access to accommodation, education
 	 and employment.

•	 Supporting the roll out of digital 
	 self-management tools such as the 
	 London Digital Mental Wellbeing Service 		
	 (www.digitalwellbeing.london).

•	 Developing an east London-wide suicide 		
	 prevention strategy.

•	 Supporting employers to improve staff
 	 mental health and emotional wellbeing 
	 via programmes such as Mental Health 
	 First Aid.

•	 Developing our talking therapies services 		
	 so there are more appointments with 
	 reduced waiting times. 

•	 Integrating mental health services into GP 	
	 surgeries, A&E and general hospitals.

•	 Developing perinatal mental health 
	 services for expectant mums and mums 
	 of new babies.

•	 Improving services for people experiencing 	
	 a crisis by ensuring everyone in crisis can 		
	 access mental health crisis support 24/7. 

•	 Delivering mental health treatment at home.

•	 Delivering specialist mental health 
	 services for children and young people 		
	 closer to home.

•	 Developing a new Child and Adolescent 		
	 Mental Health Unit Psychiatric Intensive 
	 Care Unit here in east London.

 

What does it mean 
for local people?

•	 Improved access to, and shorter waiting 		
	 times for, psychological therapies.

•	 A wider range of mental health services to 	
	 be accessible via your GP.

•	 Your mental and physical health and social 	
	 care needs treated as one, wherever and 		
	 whenever necessary.

•	 Enhanced support to access the 
	 right education, employment and 			
	 accommodation opportunities for 
	 people with mental health issues.

•	 People in east London will have access 		
	 to the same range of mental health 		
	 services wherever they live.
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Parts of east London compare poorly with 
the rest of England in helping to prevent and 
treat cancer.

Local people aren’t living as healthy a lifestyle 
as others elsewhere. The area has higher-
than-average rates of smoking and obesity 
and fewer take part in any form of physical 
activity.

People are also not going for check-ups as 
often as they should, greatly reducing the 
chances of survival because a cancer hasn’t 
been detected and treated early enough.  

The facts are simple:

More than 40 per cent of cancers 
diagnosed in the UK last year could have 
been prevented by people adopting 
healthier lifestyles.

Up to 10,000 deaths in England could be 
avoided each year if cancer is diagnosed 
earlier and treatment started sooner.

But we can all do something about it.

The East London Health & Care Partnership 
is making the prevention of cancer, and 
improving outcomes for people that have it, 
a top priority.

We are going to improve information on 
screening for breast, cervical and bowel 
cancer and other forms of the disease. This 
includes better signposting on when and 
where you can be screened, and what you 
can do yourself to check for symptoms.

We especially want to reach out to those 
that don’t have regular health checks, or 
who don’t like seeking help.

We want to cut waiting times for appointments 
and ensure patients from all backgrounds 
have access to timely, high quality modern 
treatments. With the help of some of the 
best expertise available, we want people to 
live well after treatment and increase their 
chances of survival.

Our aims
•	 Cut waiting times for appointments
•	 Diagnose and treat any cancer quickly, with better education and information
 	 for the public
•	 Improve care and outcomes for people

CANCER What are we doing?

Some of the things we want to do will take longer than others, but we are doing all we can to make 
them happen as quickly as possible.

•	 Ensuring all patients who are referred for 	
	 an urgent appointment with a specialist 		
	 are seen within two weeks.

•	 Making sure patients are receiving their 		
	 tests and diagnostics on time to enhance 	
	 early diagnosis and treatment and improve 	
	 cancer survival.

•	 Enabling better communication between
 	 GPs, hospital consultants and other 		
	 specialists to allow faster and more 		
	 effective treatment and care.

•	 Encouraging patients in east London to 		
	 take up their screening.

•	 Improving information technology and 		
	 administrative processes to make sure 		
	 the cancer referral pathway is effective 		
	 and patient care is joined up.

•	 Listening to patients and carers to ensure 	
	 we meet their needs and keep improving 	
	 their care.

•	 Working with public health services to 		
	 improve prevention and lifestyle choices.

What does it mean 
for local people?

•	 If you are referred urgently by your GP or 	
	 another health care professional you will 		
	 be seen within two weeks.

•	 If you have a cancer diagnosis, you will 		
	 receive treatment quickly in order to 		
	 improve your chances of survival.

•	 A number of health and social care 		
	 professionals will be involved in your care 	
	 to ensure your care is joined up.

•	 Your experience of care will be positive 		
	 because we are listening to you and 		
	 making improvements.

•	 If you take up screening when you get an 	
	 appointment, you are likely to receive early 	
	 detection and treatment.

What can you do?

We will do our bit to turn things round, 
and make sure east London does 
everything it can to beat cancer. But 
you can play your part too and take 
good care of yourself. It is by far and 
away the best thing you can do to avoid 
this disease.

Do yourself, your family and friends a 
favour and:

•	 stop smoking

•	 avoid too much alcohol

•	 eat well

•	 keep active

•	 check yourself over regularly

•	 register with a GP

•	 attend regular screening 			 
	 appointments

If your GP refers you to the hospital for 
a test, or to be seen, please make sure 
you attend the appointment.
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East London has the fastest growing population 
in the UK and the highest birth rate. 

Our health and care services must cope with 
this growth and continue to ensure all goes 
well for the mums and babies. But it’s not 
the only challenge.

More women of child bearing age are living 
with a long-term health condition, such as 
diabetes or heart disease. This can lead to 
a complex birth, requiring extra care and 
attention. We need to help women prevent 
and better manage these conditions.  

Our vision for maternity services in east 
London is for them to be safe, caring and 
kind. We want it to be easier for women to 
find out about the services, and for care to 
be focussed around the needs of the woman 
and her family.
 

We want all women to feel safe and secure 
during their pregnancy. We want them to 
have a choice about how and where they 
give birth and to feel supported throughout.
 
For our staff, our culture is to promote 
innovation and continuous learning. We want 
to create a working environment where they 
feel valued – one that will help us attract and 
retain the best people.

We are one of seven areas across the country 
taking part in the Better Births Initiative to make 
care safer and give women greater control and 
more choices during their pregnancy. It aims to 
reduce the number of different midwives and 
doctors seen during pregnancy, so a proper 
relationship can be built.

We will strive for continual improvement 
in all that we do to ensure the best, and 
happiest, outcome for every mum and baby.

Our aims
•	 Improve information and advice about pregnancy to help prevent any problems
•	 Give women greater control and more choice about how and where they 	
	 give birth
•	 Make them feel safe and secure, cared for and supported

MATERNITY What are we doing?

Some of the things we want to do will take longer than others, but we are doing all we can to make 
them happen as quickly as possible.

•	 Listening to, and working with, women in
 	 east London to understand their needs 		
	 and design care around them.

•	 Giving women greater choice about how 		
	 and where they give birth.

•	 Making it easier for people to get help and 	
	 information and book appointments. 

•	 Ensuring safe and high quality care for all 	
	 mums and babies.

•	 Ensuring there are enough midwives to 		
	 cope with the increasing number of births. 	
	 There is currently a shortage of midwives 	
	 in east London, many are retiring or
 	 moving away from the area. We need to 		
	 recruit more and keep them here.

•	 Working together to ensure every woman 	
	 gets continuity of care throughout her 		
	 pregnancy and birth. We want to 
	 reduce the number of different 
	 midwives and doctors she sees, 
	 so a proper relationship can be built.

What does it mean 
for local people?

•	 You will have a greater choice about where 	
	 and how you give birth.

•	 You will have easier and better access to 		
	 help and information, including advice 
	 on how to keep well before, during and
 	 after pregnancy. You will also be able to 		
	 book appointments online.

•	 You will likely see the same midwife 		
	 throughout your pregnancy to ensure 		
	 continuity of care.

•	 The plan for care during your pregnancy 		
	 will be developed and agreed between 		
	 you and your midwife or obstetrician.

•	 If you have a long-term condition, such
 	 as diabetes, or you are having twins or
 	 other multiples, you will be seen by your
 	 midwife and obstetrician regularly and 		
	 may be referred to a specialist.

•	 Your overall experience of care during 
	 and after your pregnancy will be positive 		
	 and of high quality. We want you to feel 		
	 safe and secure, cared for and supported.
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What are we doing?

Some of the things we want to do will take longer than others, but we are doing all we can to make 
them happen as quickly as possible.

•	 Following national recommendations 		
	 from NHS England, we are reviewing the
 	 prescribing of certain medicines. They
 	 are those for which there is limited 		
	 evidence about their effectiveness. 

•	 Buying some medicines from alternative
 	 better value suppliers. These are the
 	 unbranded items that do exactly the same
	 thing, but for a lot less money. It will 
	 enable any savings to be better spent 
	 on other health and care services.

•	 Helping people take charge of their overall 	
	 health and achieve better outcomes 		
	 without a dependency on medication. 		
	 Holding regular reviews with patients to 		
	 identify medicines they no longer need.

•	 Reducing medicines waste

•	 Reducing resistance to antibiotics by
 	 moderating the amount and type
 	 prescribed. Educating patients and
 	 prescribers on the importance of 
	 completing courses of antibiotics 
	 when necessary.

•	 Ensuring we have sufficient pharmacists
 	 where they are needed. This includes
 	 clinical pharmacists within GP practices
 	 and/ or clinics in order to help ensure the
 	 right medicines are used, at the right time 	
	 for the right patients.

What does it mean 
for local people?

•	 You will be able to get professional
 	 medical advice for all minor ailments
 	 in pharmacies, including out of hours 
	 pharmacies. 

•	 Pharmacists will give you advice on the
 	 nature of medicines available to buy
 	 over the counter and what you will need 
	 a prescription for. 

•	 You will not be prescribed medicines 		
	 for which there is limited evidence about
 	 their effectiveness or where there are 
	 safer alternatives. 

•	 You will not be prescribed antibiotics 		
	 unless they are essential.

•	 You will be less likely to be kept in hospital 	
	 waiting for medicines to be prescribed.

•	 The cost of prescribing medicines to you
 	 as a tax-payer will be less, meaning money
 	 can be better spent on other health and
 	 care services.

To be truly effective, medicines must be used 
properly and responsibly – from those that 
help get us better when we’re ill, to those that 
keep people with long-term conditions alive. 

The East London Health & Care Partnership’s 
aim is to ensure the right people, get the right 
medicine at the right time. We don’t want 
people taking medicines they don’t need. 

New medicines are being introduced all the 
time. This includes those available over the 
counter from pharmacists and supermarkets, 
as well as those only available on prescription.

GPs, pharmacists and other healthcare 
professionals must have a good understanding 
of what medicines their patients are taking 
and what they can and cannot do. They also 
need to know the side effects of the medicines 
and how and when they should be taken.

Evidence from the Royal Pharmaceutical 
Society shows there is an urgent need to get 
the fundamentals of medicine use right. 

For example:

Only 16 per cent of patients who 
are prescribed a new medicine 
take it as prescribed. 

At least six per cent of emergency 
re-admissions are caused by avoidable 
adverse reactions to medicines. 

It’s estimated at least £300m is wasted 
on medicines each year across England. 

The overuse of anti-biotics is also something 
we need to get right. It is weakening their 
effectiveness and making them counter-
productive. The World Health Organisation 
says resistance to antibiotics is one of the 
biggest threats to global health.

We will be improving education and 
information about medicines and encouraging 
people to become less dependent on them, 
including antibiotics. 

There are alternative and often more effective 
ways to treat and prevent common ailments. 

Taking regular Vitamin C and Zinc supplements, 
for instance, can prevent colds developing. If 
you do have a cold, steaming your nose and 
mouth for up to 15 minutes, four times a day, 
and drinking plenty of fluids, can alleviate 
the symptoms.  

For people with long-term conditions, 
alternatives to medication can include 
following a particular healthy eating regime 
and an exercise programme. 

An example is for those with high cholesterol. 
A diet rich in plant sterols and stanols, that 
block the body’s absorption of cholesterol, can 
avoid some people having to take drugs called 
statins. They are substances that are naturally 
found in small amounts in plants – in fruit, 
vegetables, pulses and grains. You can also 
buy spreads, cereals and yoghurt-style drinks 
which have been fortified with them. Regular 
exercise also helps and sometimes reduces 
the need for blood pressure medication.

Physical activity can also help with mental 
health conditions, such as depression, as 
can getting sufficient sleep and being more 
involved in communities to combat loneliness. 

We also need to reduce the prescribing of 
medicines that are proven to have limited 
clinical value. 

Around £3.8m is currently being spent on 
them every year in east London. It doesn’t 
just represent poor value for money – which 
could be better spent on other health and care 
services – the use of such medicines is not in 
the best interest of patients. 

It is not always necessary to go to a GP 
for treatment for minor ailments, or for 
medication that can be bought over the 
counter in a pharmacy or shop without a 
prescription. A pharmacist can give advice 
for problems such as coughs, colds, fevers, 
hay fever and eye infections.

For those taking medication for a long-
term condition, your GP will regularly review 
what you are taking and adjust it as and 
when needed. If your surgery has a practice 
pharmacist you can ask them to check the 
medication too. 

Our aims
•	 Ensure the right medicines are used, at the right time, for the right patients
•	 Reduce medicine waste
•	 Make it easier to get prescribed medicine when it is needed

MEDICATION 
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Digital technology has brought benefits that 
are now part of everyday life. It has given 
us greater control over how and when we 
do anything, from shopping and banking to 
learning and communicating.

With this has come an expectation to access 
and receive services quickly and easily, 
whenever we want. 

It’s no different when it comes to health and 
care services.

This is why we want to make the best use of 
technology and give local people help and 
support at their convenience, rather than ours.

It means being able to book appointments with 
a your GP online; not having to physically go to 
a surgery or hospital every time you need help; 
and being able to view your own records. Our 
aim is to put you in the driving seat.

Improvements to information systems and the 
sharing of records will allow health and care 
organisations to work more closely together. It 
will eliminate unnecessary tests and stop you 
having to keep telling us about any medication 
you might be taking.

Doctors and other care professionals will 
be better placed to help prevent illness and 
give you the most appropriate and timely 
care should you need it. With better access 
to clinical data, and details of any hereditary 
illness, they will be able to detect any potential 
problems much sooner – increasing your 
chances of avoiding illness completely or 
recovering more quickly.

We also plan to introduce digital technology 
to allow doctors and healthcare professionals 
provide more care in local communities – 
something that will also reduce the pressure 
on hospitals.

Digital devices, such as those that can monitor 
your heart via a smartphone, will enable you 
to care for yourself in the comfort of your 
own home, yet remain in constant touch with 
expert help and support, should it be needed.

Digital outpatient services – virtual clinics that 
allow a consultant to assess a patient’s records 
to decide if they actually need to visit hospital, 
or if the GP can take the required action – are 
also being introduced.

Finally, more information will be made 
available on how to avoid ill health, especially 
online and through digital apps. This includes 
improvements to the national NHS Choices 
website, as well as local initiatives like the 
MyMindApp and GP websites.

Our aims
•	 Give quick and easy access to health and care services, with you in control 
	 and able to see your own records
•	 Make it easy to book an appointment with, and talk to, a GP or other 
	 healthcare professional
•	 Enable healthcare professionals to provide better treatment and care by
 	 improving information systems and the sharing of records

DIGITAL & ONLINE SERVICES 

22

What are we doing?

Some of the things we want to do will take longer than others, but we are doing all we can to make 
them happen as quickly as possible.

•	 Enabling GP appointments to be 
	 booked online.

•	 Allowing people to view their own health 	
	 and care records.

•	 Putting more services, such as some 
	 GP consultations and mental health 		
	 services, online.

•	 Improving information systems and
 	 sharing of records to allow healthcare
 	 professionals to work more closely.

What does it mean 
for local people?

•	 You will have quicker and easier access 		
	 health and care services.

•	 You will be able to book GP appointments 	
	 or talk to your GP online if you choose to.

•	 Doctors and other healthcare professionals
 	 will be better placed, with the right
 	 information, to help prevent illness and
 	 give you better care should you need it.

•	 You will be cared for closer to home, or in 	
	 your home.

•	 You will have better information on
	 how to stay healthy and well; to monitor
 	 your own health better and prevent it
	 deteriorating by getting support  
	 at the first sign of a problem.
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THE RIGHT STAFF
There is a considerable shortage of staff to fill 
key roles in health and care services. It’s one 
of the biggest challenges the sector is facing 
in meeting the demands of a growing and 
ageing population. 

Not as many people want to become doctors 
or nurses or care workers as used to.

Doctors, nurses and care workers cannot 
afford to live in London because of high 
property prices and a chronic shortage of 
suitable accommodation. 

People also want more flexible jobs and careers 
so they can manage their other responsibilities 
like childcare or looking after an older relative.

Many GPs are due to retire soon, and a quarter 
of nurses leave their profession after just five 
years.

Nearly 20 per cent of jobs in registered social 
care lie vacant.

We are having to rely heavily on temporary 
staff, who come at higher rates than permanent 
staff and are not always available. 

While we are still managing to provide services 
safely, action is needed to tackle the shortages, 
both now and in the future. 

Attracting staff

The regeneration of many parts of east London 
is making it an increasingly attractive place to 
live and work. We need to promote this more 
strongly and sell its strengths.

In future when we advertise for staff, we 
will not just give details about the job and 
organisation. We will tell people about the 
wider benefits of the area – its transport, 
shopping and restaurants; the nurseries, 
schools and colleges; the many leisure 
attractions. Most importantly, we will help 
find them a home and offer affordable key 
worker accommodation. This is the single 
most important factor in recruiting staff to 
work in London and is something we are 
currently working on with housing providers 
and developers.

But we don’t just want to attract staff from 
outside the area. Far from it. We want to recruit 
‘home-grown’ talent too and are working 
with local schools, colleges and universities 
to do more of this. Creating job and career 
opportunities in our public services for the 
people that already live here will always be a 
priority for the partnership.   

When we have recruited good quality people to 
come and work with us, we want to keep them.

THE RIGHT STAFF IN THE RIGHT PLACE 
WITH THE RIGHT RESOURCES

Our aims
•	 Ensure we have the we have right number of good quality staff to look after
 	 people, now and in the future
•	 Make services and care accessible and convenient, consistent and personal
•	 Give the best possible treatment and care by ensuring our staff have access 
	 to all information and resources they need What are we doing?

Some of the things we want to do will take longer than others, but we are doing all we can to make 
them happen as quickly as possible.

•	 Collaborating with councils and housing 		
	 associations to ensure there is affordable 	
	 accommodation for key workers. 

•	 Expanding roles in GP surgeries (including
 	 physician associates, clinical pharmacists,
 	 practice healthcare assistants and care
 	 navigators) and developing an endoscopy
 	 and community nurse workforce. 

•	 Promoting east London as a place, 
	 with all its attractions and benefits, to
 	 encourage more staff to live, work and
 	 stay here.

•	 Working with education and training
 	 providers to develop job and career
 	 opportunities in health and care for 
	 local residents. 

•	 Offering more training, research and 		
	 career development opportunities. 

•	 Looking after staff so they can better look 	
	 after the people of east London. 

What does it mean 
for local people?

•	 More healthcare professionals likely to 
	 be taken on and retained to look after 
	 you and your family’s health and care 		
	 needs – now and in the future.

•	 A continuity of care wherever you are
 	 treated – in hospital, in the community 
	 and at home. 

•	 More job and career opportunities in local 	
	 health and care services

To do this we need to offer more training, research 
and career development opportunities, with the 
ability to work across different organisations.

For example, midwives in east London are now 
getting the chance to work in all different areas 
of the profession not just one – home births; 
deliveries in birthing centres; hospital labour 
wards; experience of complicated births. It’s this 
sort of variety, and the opportunity to progress 

a career without having to keep moving home, 
that’s a big factor in retaining people.  

As well as offering careers, we will also be 
putting more emphasis on looking after the 
health and wellbeing of our staff, including 
how to manage stress. Difficulty with this is a 
major reason why many doctors, nurses and 
carers leave the profession. We want to ensure 
the right support is in place to help them. 
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THE RIGHT PLACE
Having staff in the right place might be a 
hospital, a GP surgery or even a patient’s home. 

Whether staff work in a hospital trauma 
centre or in the community, we are enabling 
and encouraging them to work together 
across the range of health and care services. 
We want to stop working in silos. The focus 
will be on following patients, not patients 
following us. 

Where we can we are looking to put local 
health and care, and other public services, 
in the same building. This isn’t just to save 
money, but to encourage closer working 
between them – and to stop the public having 
to go to lots of different places.

When a building is no longer required, the 
money recouped from the sale or rent will be 
reinvested locally to help improve or rebuild 
those we do need.

Although we have many modern facilities 
in the area, we also have buildings that are 
more than 100 years old and no longer fit for 
purpose. Whipps Cross Hospital in Waltham 
Forest definitely needs rebuilding, and we 
are working on this right now. We want all of 
our facilities to be up to date and functional, 
ready for future advances.  

A greater use of digital technology will also 
help ensure services are provided in the right 
place. We want staff to have greater flexibility 
over how and where they work so they can 
spend more time in local communities. It also 
saves money on costly building space, which 
can be better spent on patient care. 

Technology brings other benefits too. 

Using a digital device to constantly monitor 
someone’s heart, or provide a video link to 
a doctor or nurse, for instance, can enable a 
patient needing that type of care to stay in 
the comfort of their own home, yet remain in 
constant touch with expert help and support 
should it be needed.

It will not only make care accessible and 
convenient, but more consistent and personal. 
It’s very likely you will see the same staff 
throughout your care rather than lots of 
different people.

If you are unfortunate enough to have an 
accident requiring major surgery, for instance, 
once you have been discharged from hospital 
the same team of physiotherapists will visit 
you at home to help you fully recover. As well 
as saving numerous trips back and forth to the 
hospital, it will avoid you constantly having to 
repeat your medical history, or details of any 
medication, to a number of different people. 

THE RIGHT STAFF IN THE RIGHT PLACE 
WITH THE RIGHT RESOURCES

What are we doing?

Some of the things we want to do will take longer than others, but we are doing all we can to make 
them happen as quickly as possible.

•	 Ensuring staff can offer a continuity of 		
	 care to all patients. 

•	 Enabling staff to work in the community
 	 – making services more accessible and
 	 convenient and saving on costly 
	 building space. 

•	 Looking to share the buildings we do 
	 need with other public services, not 		
	 just to save cost but to make things 
	 more convenient for people.

•	 Improving buildings and facilities in need 		
	 of repair or modernising.

•	 Tapping into the opportunities digital
 	 technology offers to give patients better
 	 and more convenient access to services.
 	 This includes appointments via a video
 	 link and apps to monitor their own health 	
	 and progress.

What does it mean 
for local people?

•	 Care will be accessible and convenient, 		
	 more consistent and personal

•	 More care will be given to you in 			 
	 your home or close by, helped by 
	 digital technology 

•	 You will more likely see the same 			
	 staff throughout your care, establishing
 	 a relationship with them that generates 		
	 assurance and trust

•	 No need to keep repeating your medical
 	 history and medicines to different health 		
	 and care professionals.
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THE RIGHT RESOURCES
It’s vital our staff have all the resources they 
need to do their job effectively.

As we have already said, digital technology 
will enable staff to spend more time in local 
communities. We will continue to invest in it 
to ensure they have easy and reliable access 
to all the information and data while out 
and about.

The right resources also means creating 
better links between the many different 
information and IT systems across health and 
care services. 

Many of them have been developed 
independently of one another and, as a result, 
they can’t ‘talk’ to each other. It’s slowing 
down information exchanges between 
organisations and delaying the results of 
clinical tests. We are joining systems up to 
overcome these problems.

And it’s not just about information technology. 

To give effective treatment and care, staff 
need access to an array of equipment and 
resources, from hi-tech medical scanning 
systems to basic office supplies. We are 
working together to make sure they have 
it, investing in new kit and facilities where 
needed and joining up our buying teams to 
secure the best possible deals.    

THE RIGHT STAFF IN THE RIGHT PLACE 
WITH THE RIGHT RESOURCES

What are we doing?

Some of the things we want to do will take longer than others, but we are doing all we can to make 
them happen as quickly as possible.

•	 Continuing to invest in digital technology 	
	 to ensure staff can work anywhere in the 		
	 community with the information and data 	
	 they need. 

•	 Joining up IT systems to speed up
 	 information exchanges and the sharing
 	 of records so staff can plan, and give
 	 better treatment and care.

•	 Working together to ensure staff have 
	 all the modern facilities and equipment
 	 they need to do their jobs effectively  

What does it mean 
for local people?

•	 More care can be given in or closer to
 	 your home as a result of staff being better
 	 equipped to work flexibly

•	 Your treatment and care will be planned 		
	 and managed more effectively thanks
 	 to improved IT systems and the sharing 
	 of records

•	 Modern equipment and facilities will 		
	 enable you to get the best possible 		
	 treatment and care
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Highlights
•	 We agreed a shared ambition to reduce obesity, smoking, diabetes, high 	
	 blood pressure and heart disease. We want to support people to do more 	
	 physical activity, educate people around how to avoid or better manage 	
	 health conditions and see more use of ‘social prescriptions’.
•	 We secured extra funding to support people with diabetes and help 		
	 smokers quit. 
•	 We held a successful conference on workplace health and established a 	
	 community of practice to promote it. We also launched a project with 		
	 the Healthy London Partnership to improve staff health in GP practices 
	 and pharmacies. 

Highlights
We worked together to improve access to health services. In the New Year, 
patients will be able to:

‘Click’ – using NHS 111 online to access information and support regarding 
their health. 

‘Call’ – calling NHS 111 to access advice or reassurance from a healthcare 
professional 

‘Come in’ – when patients need to be seen, because it is an emergency, 
we are supporting direct booking into either their own GP or appropriate 
service. This will also help reduce the pressures on A&E departments so 
that people who need to be seen there will be treated as soon as possible.

•	 We have shared learning to improve patient flows through our hospitals, valuing 	
	 our patients’ time and reducing delays in transfers of care following an admission. 
•	 We implemented measures to enhance care provided in care homes and 	
	 people’s own homes, helping develop a skilled workforce.
•	 Social care providers told us it is often difficult to support people who become 	
	 unwell in their own home. As a result, we will shortly be launching a pilot to give 	
	 domiciliary care workers increased direct access to clinical advice via NHS 111.

2017 HIGHLIGHTS PREVENTION

URGENT & EMERGENCY CARE
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Highlights
•	 We launched a series of programmes to improve and standardise the quality
 	 of primary care across east London. This includes training plans and a 		
	 common system for sharing improvement projects, with 500 free licences 	
	 available to commissioners and providers.
•	 We established business intelligence systems to collect clinical outcome 	
	 data and help improve the efficiency of patient services. 
•	 We successfully set up a development framework to help our primary care 	
	 providers (GP federations and networks) improve quality across local health 	
	 and care systems.  
•	 We introduced a model to help us evaluate future workforce needs and a 	
	 potential skill mix for multi-professional working. 
•	 We implemented a range of plans to recruit and retain our primary care 	
	 workforce across east London.

Highlights
•	 We set up three local programmes to improve cancer outcomes at a local 	
	 level across east London.
•	 We achieved cancer waiting time targets and secured more funding to help 	
	 earlier diagnosis. 
•	 The one-year survival rate is continuing to improve for our local population.

Highlights
•	 We completed and submitted (in November) our East London Maternity 	
	 Transformation Plan and Funding Bid in line with the Better Births strategy 	
	 to improve maternity care for our local women. We are awaiting the 		
	 outcome of the bid.
•	 We initiated joint procurement arrangements that will save money for the 	
	 maternity system without impacting on services.
•	 We became one of seven maternity ‘Pioneer’ sites in the country.
•	 We finalised our East London Midwifery Workforce Programme for 		
	 launching in the New Year. 
•	 We secured FIVE nominations in the Royal College of Midwives annual 	
	 awards! Two of these being in the prestigious ‘Team of the Year’ category. 

Highlights
•	 We successfully bid for additional funding to increase mental health support 	
	 for people in hospitals.
•	 We were awarded more money to support children and young people in 	
	 mental health crisis. 
•	 We began work to improve access to psychological therapies, local crisis 	
	 services and maternal mental health services. 
•	 We increased the number of physical health checks for patients with a 	
	 mental illness and are opening up more employment opportunities for 	
	 people as part of their recovery.

PRIMARY CARE SERVICES CANCER

MATERNITY

MENTAL HEALTH

Highlights
•	 Hospital providers and clinical commissioning groups are now working together 	
	 to switch to medicines that do the same thing as others, but for a better price.
•	 A national consultation on the value and cost of medicines that have a low 	
	 clinical value was completed at the end of October. The results of will help 	
	 steer our future decisions on this in east London.

MEDICATION

32 33



Highlights
•	 Health and social care professionals are able to make better and safer
 	 decisions by sharing records through the east London Patient Record
 	 (eLPR) system. NELFT, LB Newham & LB Hackney have also recently
 	 connected to the system, which is now getting over 80,000 views per 
	 month – more than anywhere else in the country.
•	 2.3m patient records are now placed in Discovery – a population health 	
	 analytics platform.

DIGITAL & ONLINE SERVICES
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THE RIGHT STAFF IN THE RIGHT PLACE 
WITH THE RIGHT RESOURCES

Highlights

Organisational development (OD)

•	 East London Health & Care Partnership is now the pilot site for the national
 	 STP OD programme, partnering with the staff college to develop 		
	 collaborative working.

Workforce recruitment

•	 We have been working together, across the NHS and councils, to help 		
	 recruit and retain essential staff for east London, such as doctors, nurses 	
	 and care workers. This includes helping find them somewhere to live, and 	
	 developing career opportunities. 

Provider productivity

•	 A cap on the use of medical agencies was introduced in October, thanks to 	
	 an initiative we ran in conjunction with a pan-London group.
•	 The introduction of a new procurement scheme has led to economies of 	
	 scale and greater value for money in the buying of provider consumables.

Infrastructure

•	 We established an East London Health & Care Partnership estates board – 	
	 in line with the formation of a London Estates Board and the requirements 	
	 of London Devolution.
•	 We have been working together to identify opportunities to share 		
	 accommodation, office and back office functions. This includes agile and 	
	 new ways of working, such as shared booking systems.
•	 We are focusing on maximising the clinical utilisation of estates, thereby 	
	 supporting seven-day working while increasing efficiency and releasing 	
	 savings through disposal.
•	 We are working to complete a prioritised pipeline of sites, mapping current 	
	 demand and capacity so we can ensure the right infrastructure is in place to 	
	 meet future needs.

Health & Housing Conference

•	 Developing the relationship between housing and health, and bringing the 	
	 various providers and services closer together was the subject of our highly 	
	 successful Health & Housing Conference in October 2017.
•	 Delegates from across east London, with an interest in health, social care, 	
	 housing and regeneration discussed a range of topics, from the provision 	
	 of accommodation for key workers to how digital technology can help 	
	 care for people, especially the most vulnerable, in their own home. They 	
	 also talked about ways of combating homelessness and how housing 
	 services can help reduce delays in discharging people from hospital 
	 because of a lack of suitable accommodation and support.
•	 The conference was the first of its kind in east London, generating lots of 
	 ideas – many of which were simply the result of everyone coming together.
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