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Introduction 

o This Joint Forward Plan is north east London’s first five-year plan since the establishment of NHS NEL.  In this plan, we describe the challenges that we face 

as a system in meeting the health and care needs of our local people, but also the assets we hold within our partnership. 

o We know that the current model of health and care provision in north east London needs to adapt and improve to meet the needs of our growing and 

changing population and in this plan we describe the substantial portfolio of transformation programmes that are seeking to do just that.  

o The plan sets out the range of actions we are taking as a system to address the urgent pressures currently facing our services, the work we are undertaking 

collaboratively to improve the health and care of our population and reduce inequalities, and how we are developing key enablers such as our estate and 

digital infrastructure as well as financial sustainability.  

o This is the first draft of our Joint Forward Plan and reflects that, as a partnership, we have more work to do to develop a cohesive and complete action plan 

for meeting all the challenges we face together.  We will work with local people, partners and stakeholders to update and improve the plan as we develop our 

partnership, including annual refreshes, to ensure it stays relevant and useful to partners across the system. 

Highlighting the distinct challenges we face as we seek to create a sustainable health and care system serving the people of north east London 

 

In submitting our Joint Forward Plan, we are asking for greater recognition of three key strategic challenges that are beyond our direct control. The impact of these 

challenges is increasingly affecting our ability to improve population health and inequalities, and to sustain core services and our system over the coming years.  

 

• Poverty and deprivation – which is more severe and widely spread compared with other parts of London and England, and further exacerbated by the pandemic 

and cost of living which have disproportionately impacted communities in north east London 
 

• Population growth – significantly greater compared with London and England as well as being concentrated in some of our most deprived and ‘underserved’ areas 

  

• Inadequate investment available for the growth needed in both clinical and care capacity and capital development to meet the needs of our growing population  
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In January 2023, our integrated care partnership published our first strategy, setting 
the overall direction for our Joint Forward Plan 

 

 

 

4 System Priorities  

for improving quality and 

outcomes, and tackling  

health inequalities 

 

• Babies, Children & Young People 

• Long Term Conditions 

• Mental Health 

• Local employment and workforce 

 

 

 

6 Crosscutting Themes  

underpinning our new ICS approach 

• Tackling Health Inequalities 

• Greater focus on Prevention 

• Holistic and Personalised Care 

• Co-production with local people 

• Creating a High Trust Environment 

that supports integration and 

collaboration 

• Operating as a Learning System 

driven by research and innovation  

 

 

Securing the foundations of our system 

Improving our physical and digital infrastructure 

Maximising value through collective financial stewardship, investing in prevention  

and innovation, and improving sustainability  

Embedding equity  

  

 

  

  
Our integrated care partnership’s ambition is to  

“Work with and for all the people of north east London  

to create meaningful improvements in health, wellbeing and equity.”  

Improve quality 

and outcomes 
Deepen 

collaboration 
Create value 

Secure greater 

equity 

Partners in NEL have agreed a collective ambition underpinned by a set of design 

principles for improving health, wellbeing and equity.   

 

To achieve our ambition, partners are clear that a radical new approach to how we work 

as a system is needed. Through broad engagement, including with our health and 

wellbeing boards, place based partnerships and provider collaboratives we have identified 

six cross-cutting themes which will be key to developing innovative and sustainable 

services with a greater focus upstream on population health and tackling inequalities.  

 

We know that our people are key to delivering these new ways of working and the success 

of all aspects of this strategy. This is why supporting, developing and retaining our 

workforce, as well as increasing local employment opportunities, is one of our four system 

priorities identified for this strategy.     

 

Stakeholders across the partnership have agreed to focus together on four priorities as a 

system.  There are, of course, a range of other areas that we will continue to collaborate 

on, however, we will ensure there is a particular focus on our system priorities. We have 

been working with partners to consider how all parts of our system can support 

improvements in quality and outcomes and reduce health inequalities in these areas.  

 

We recognise that a well-functioning system that is able to meet the challenges of today 

and of future years is built on sound foundations.  Our strategy therefore also includes 

an outline of our plans for how we will transform our enabling infrastructure to support 

better outcomes and a more sustainable system.  This includes some of the elements of 

our new financial strategy which will be fundamental to the delivery of greater value as 

well as a shift in focus ‘upstream’. 

  

Critically we are committed to a relentless focus on equity as a system, embedding it in all 

that we do.  

 

Both the strategy and this Joint Forward Plan build upon the principles that we have 

agreed as London ICBs with the Mayor of London 
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We are a broad partnership, brought together by a single 

purpose: to improve health and wellbeing outcomes for the 

people of north east London. 

Each of our partners has an impact on the people of north 

east London – some providing care, others involved in 

planning services, and others impacting on wider 

determinants of health and care, such as housing and 

education. 

Our partnership between local people and communities, 

the NHS, local authorities and the voluntary and 

community sector, is uniquely positioned to improve all 

aspects of health and care including the wider 

determinants.  

With hundreds of health and care organisations serving 

more than two million local people, we have to make sure 

that we are utilising each to the fullest and ensure that 

work is done, and decisions are made, at the most 

appropriate level.  

Groups of partners coming together within partnerships are 

crucial building blocks for how we will deliver. Together 

they play critical roles in driving the improvement of health, 

wellbeing, and equality for all people living in north east 

London.  

 

 

The delivery of our Integrated Care Strategy and Joint Forward Plan is the 
responsibility of a partnership of health and care organisations working collaboratively 
to serve the people of north east London 
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2. Our unique 

population 
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NEL is a diverse, vibrant and thriving part of London with a rapidly growing population of over two million people, living across seven boroughs and the City of 

London. It is rich in history, culture and deep-rooted connections with huge community assets, resilience and strengths. Despite this, local people experience 

significant health inequalities. An understanding of our population is a key part of addressing this. 

 

 

  

Rich diversity 

NEL is made up of many 

different communities and 

cultures. Just over half (53%) 

of our population are from 

ethnic minority backgrounds.  

 

Our diversity means a ‘one 

size fits all’ approach will not 

work for local people and 

communities, but there is a 

huge opportunity to draw on a 

diverse range of community 

assets and strengths.  

Young, densely populated and 

growing rapidly 

There are currently just over two 

million residents in NEL and an 

additional 300,000 will be living here 

by 2040. 

 

We currently have a large working 

age population, with high rates of 

unemployment and self-employment. 

A third of our population has a long 

term condition.  Growth projections 

suggest our population is changing, 

with large increases in older people 

over the coming decades. 

Poverty, deprivation and the 

wider determinants of health 

Nearly a quarter of NEL people live 

in one of the most deprived 20% of 

areas in England.  Many children in 

NEL are growing up in low income 

households (up to a quarter in 

several of our places).  

 

Poverty and deprivation are key 

determinants of health and the 

current cost of living pressures are 

increasing the urgency of the 

challenge. 

 

  

Understanding our unique population is key to addressing our challenges and 
capitalising on opportunities 

Stark health inequalities 

There are significant inequalities 

within and between our communities 

in NEL. Our population has worse 

health outcomes than the rest of the 

country across many key indicators. 

Health inequalities are linked to 

wider social and economic 

inequalities, including poverty and 

ethnicity.  

Our population has been 

disproportionately impacted by the 

pandemic and recent cost of living 

increase. 
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Large proportions of our population live in some of the most deprived areas nationally.  NEL has 

four of the top six most deprived Borough populations in London, and some of the highest in the 

country, with Hackney and Baking and Dagenham in the top twenty-five of 377 local authorities 

(chart below). 

Key factors affecting the health of our population and 
driving inequalities - poverty, deprivation and ethnicity 

By deprivation quintile, Barking and Dagenham (54%), City and Hackney (40%), Newham (25%) and 

Tower Hamlets (29%), have between a quarter and more than half of their population living in the 

most deprived 20% of areas in England (map and chart right).  

People living in deprived neighbourhoods, and from certain ethnic backgrounds, are more likely to 

have a long term condition and to suffer more severe symptoms. For example, the poorest people in 

our communities have a 60% higher prevalence of long term conditions than the wealthiest along 

with 30% higher severity of disease.  People of South Asian ethnic origin are at greater risk of 

developing Type 2 Diabetes and cardiovascular disease, and people with an African or Caribbean 

family background are at greater risk of sickle cell disease.  
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Five NEL boroughs have the highest 

proportion of children living in low 

income families in London. In 2020/21, 

98,332 of NEL young people were living 

in low-income families, equating to 32% 

of London’s young people living in low-

income families. Since 2014 the 

proportion of children living in low 

income families is increasing faster in 

NEL than the England average. 

NEL has higher numbers of vulnerably 

housed and homeless people, including 

refugee and asylum seekers, compared to 

both London and England. At the end of 

September 2022, 11,741 households in 

NEL were in council arranged temporary 

accommodation. This is a rate of 23 

households per thousand compared to 16 

per thousand in London and 4 per 

thousand in England as a whole. 

To meet the needs of our population we need a much greater focus on 
prevention, addressing unmet need and tackling health inequalities 

Child Obesity 

Mental Health 

Tobacco Vulnerable housing 

Premature CVD mortality 

Shelter estimates in 2022 there were 42,399 

homeless individuals in NEL inc. those in temp 

accommodation, hostels, rough sleeping and 

in social services accommodation. That’s 1 in 

47 people, compared to 1 in 208 people 

across England and 1 in 58 in London.  People 

experiencing homeless have worse health 

outcomes & face extremely elevated disease 

and mortality risks which are eight to twelve 

times higher than the general population. 

In NEL there is a very clear association 

between premature mortality from CVD 

and levels of deprivation. The most 

deprived areas have more than twice the 

rate of premature deaths compared to the 

least deprived areas. 2021/22 figures 

showed for every 1 unit increase in 

deprivation, the premature mortality rate 

increases by approximately 11 deaths per 

100,000 population. 

Nearly 10% of year 6 children in Barking 

and Dagenham are severely obese.  

Nearly are third of children are obese (the 

highest prevalence rate in London).  

 

NEL also has a higher proportion of adults 

who are physically inactive compared to 

London and England.  

Childhood Vaccinations 

The NEL average rate of uptake for ALL 

infant and early years vaccinations is 

lower than both the London and the 

England rates 

There are particular challenges in some 

communities/parts within Hackney, 

Redbridge, Newham and B&D, where 

rates are very low with some small areas 

where coverage is less than 20% of the 

eligible population.  
 

Childhood Poverty 

It is  estimated that nearly a quarter of 

adults in NEL suffer with depression or 

anxiety, yet QOF diagnosed prevalence is 

around 9%. Whilst the number of MH 

related attendances has decreased in 

22/23, the number of A&E attendances 

with MH presentation waiting over 12 

hours shows an increasing trend, 

increasing pressure on UEC services. 
 

Homelessness 

One in 20 pregnant women smokes at 

time of delivery. Smoking prevalence, as 

identified by the GP survey, is higher than 

the England average in most NEL places.  

In the same survey, NEL has the lowest 

‘quit smoking’ levels in England.   

There is clear indication of unmet need across our communities in NEL 

• For many conditions there are low recorded prevalence rates, while at the same time most NEL places have a higher Standardised Mortality Ratio for those under 75 (SMR<75) – a 

measure of premature deaths in a population – compared to the England average. Whilst some of this may be due to the age profile of our population, there may be significant unmet health 

and care need in our communities that is not being identified, or effectively met, by our current service offers. 

• Analysis of DNAs (people not attending a booked health appointment) in NEL has shown these are more common among particular groups. For example, at Whipps Cross Hospital, DNAs 

are highest among people living in deprived areas and among young black men.  Further work is now happening to understand how we can better support these groups and understand the 

barriers to people attending appointments across the system. 9 



Our population is not static – we expect it to grow by over 300,000 in the coming years, 
significantly increasing demand for local health and care services  

The population of north east London (currently just over 2 million) is projected to increase 

by almost 15% (or 300k people) between 2023 and 2040. This is equivalent to adding a 

whole new borough to the ICS, and is by far the largest population increase in London. 

The majority of NEL’s population growth during 2023-2040 will occur within three 

boroughs: Barking and Dagenham (27%), Newham (26.3%) and Tower Hamlets (20.3%), 

all of which are currently home to some of the most deprived communities in 

London/England. 

In addition, the age profile of our 

population is set to change in 

the coming years. Our 

population now is relatively 

young, however, some of our 

boroughs will see high increases 

in the number of older people as 

well as increasing complexity in 

overall health and care needs. 

ICS 

Increase in population 

2023-2040 

NEL +303,365 

SEL +175,292 

NWL +169,344 

NCL +115,801 

SWL +90,220 
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Across NEL the population is expected to increase by 5% (or 100k people) over the five years of this 

plan (2023-2028).  Our largest increases are in the south of the ICS, in areas with new housing 

developments such as the Olympic Park in Newham, around Canary Wharf on the Isle of Dogs, and 

Thames View in Barking and Dagenham.  

 

Sustaining core services for our rapidly growing population will require a systematic focus on prevention 

and innovation as well as increased longer term investment in our health and care infrastructure.     

   

We need to act urgently to improve population health and address the impact of 
population growth  
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3. Our assets 
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North east London (NEL) has a growing population of over two million people and is a vibrant, diverse and distinctive area of London, steeped in history and culture. The 

2012 Olympics were a catalyst for regeneration across Stratford and the surrounding area, bringing a new lease of life and enhancing the reputation of this exciting part 

of London. This has brought with it an increase in new housing developments and improved transport infrastructure and amenities. Additionally, the area is benefiting 

from investment in health and care facilities with a world class life sciences centre in development at Whitechapel. There are also plans for the Whipps Cross Hospital 

redevelopment and for a new health and wellbeing hub on the site of St George’s Hospital in Havering, making it an exciting time to live and work in north east London.  

 

Our assets 

 

• The people of north east London – bring vibrancy and diversity, form the bedrock of our partnership, participating in our decisions and co-producing our work. 

They are also our  workforce, provide billions of hours of care and support to each other and know best how to deliver services in ways which work for them. 

 

• Research and innovation – continuously improving, learning from international best practice and undertaking from our own research and pilots, and our work 

with higher education and academia partners, to evidence what works for our diverse communities/groups. We want to build on this work, strengthen what we 

have learnt, to provide world-class services that will enhance our communities for the future. 

 

• Leadership – our system benefits from a diverse and talented group of clinical and professional leaders who ensure we learn from, and implement, the best 

examples of how to do things, and innovate, using data and evidence in order to continually improve. Strong clinical leadership is essential to lead communities, 

to support us in considering the difficult decisions we need to make about how we use our limited resources, and help set priorities that everyone in NEL is 

aligned to. Overall our ICS will benefit from integrated leadership, spanning senior leaders to front line staff, who know how to make things happen, the CVS who 

bring invaluable perspectives from ground level, and local people who know best how to do things in a way which will have real impact on people. 

 

• Financial resources – we spend nearly £4bn on health services in NEL. Across our public sector partners in north east London, including local authorities, 

schools and the police, there is around £3bn more. By thinking about how we use these resources together, in ways which most effectively support the objectives 

we want to achieve at all levels of the system, we can ensure they are spent more effectively, and in particular, in ways which improve outcomes and reduce 

inequality in a sustainable way.  

 

• Primary care - is the bedrock of our health system and we will support primary care leaders to ensure we have a multi-disciplinary workforce, which is responsive 

and proactive to local population needs and focused on increasing quality, as well as supported by our partners to improve outcomes for local people. 

We have significant assets to draw on 
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Our health and care workforce is the linchpin of our system and central to every aspect of our new Integrated 

Care Strategy and Joint Forward Plan. We want staff to work more closely across organisations, collaborating 

and learning from each other, so that all of our practice can meet the standards of the best. By working in multi-

disciplinary teams, the needs of local people, not the way organisations work, will be key. Where necessary, 

our workforce will  step outside organisational boundaries to deliver services closer to communities.  

Our staff will be able to serve the population of NEL most effectively if they are treated fairly, and are 

representative of our local communities at all levels in our organisations.  Many of our staff come from our 

places already and we want to increase this further.  

Our workforce is critical to transforming and delivering the new models of care we will need to meet rising 

demand from a population that is growing rapidly, with ever more complex health and care needs.  We must 

ensure that our workforce has access to the right support to develop the skills needed to deliver the health and 

care services of the future, and to adapt to new ways of working, and, potentially, new roles. 

Our ICS People and Workforce Strategy will ensure there is a system wide plan to underpin the delivery of our 

new Integrated Care Strategy and Joint Forward Plan, through adopting a joined up ‘One Workforce’ across 

the system that will work in new ways and be seamlessly deployed for the delivery of health and care priorities. 

The strategy will focus on increasing support for our current workforce through the implementation of inclusive 

retention and health and well-being strategies, and creating innovative, flexible and redesigned heath and care 

careers.  

It will ensure right enablers at System, Place, Neighbourhood and in our provider collaboratives, to strengthen 

the behaviours and values that support greater integration, and collaboration across teams, organisations and 

sectors. It will contribute to the social and economic development of our local population through upskilling and 

employing under-represented groups from our local people, through creating innovative new roles, values-

based recruitment and locally-tailored, inclusive supply and attraction strategies in collaboration with education 

providers. 

Our health and care workforce is our greatest asset  

There are almost one hundred thousand 

people working in health and care in NEL, 

and our employed workforce is growing 

every year.  

 

Our workforce includes: 

 

• Over 4,000 people working in general 

practice with 3.7% growth in our 

workforce in the last year 

 

• 46,000 people working in social care 

 

• 49,000 people working in our Trusts 

 

14 



There are opportunities to realise from closer working between health, social care and 
the voluntary and community sector  
Voluntary, Community, and Social Enterprise (VCSE) organisations are essential to the planning of care and to 

supporting a greater shift towards prevention and self-care. They work closely with local communities and are key 

system transformation, innovation and integration partners. 

 

In NEL we are supporting the development of a VCSE Collaborative to create the enabling infrastructure and support 

sustainability of our rich and diverse VCSE in NEL, also ensuring that the contribution of the VCSE is valued equally.    

 

Social care plays a crucial role in improving the overall health and well-being of local people including those 

who are service users and patients in north east London. Social care promotes people’s wellbeing and supports them 

to live independently, staying well and safe, and it includes the provision of support and assistance to individuals who 

have difficulty carrying out their day-to-day activities due to physical, mental, or social limitations.  It can therefore 

help to prevent hospital admissions and reduce the length of hospital stays. This is particularly important for elderly 

patients and those with chronic conditions, who may require long-term social care support to maintain their 

independence and quality of life. 

 

In north east London 75% of elective patients discharged to a care home have a length of stay that is over 20 

days (this compares to 33% for the median London ICS). 

 

The work of local authorities more broadly, including their public health teams, as well as education, housing 

and economic development, work to address the wider determinants of health such as poverty, social isolation and 

poor housing conditions. As described above, these are significant challenges in north east London, critical to 

addressing health and wellbeing outcomes and inequalities.  

 

In our strategy engagement we heard of the desire to accelerate integration across all parts of our system to support 

better access, experience and outcomes for local people.  We heard about the opportunities to support greater 

multidisciplinary working and training, the practical arrangements that need to be in place to support greater 

integration, including access to shared data, and the importance of creating a high trust and value-based environment 

which encourages and supports collaboration and integration.  

There are more than 1,300 

charities operating across north 

east London, many either directly 

involved in health and care or in 

areas we know have a significant 

impact on the health and wellbeing 

of our local people, such as 

reducing social isolation and 

loneliness, which is particularly 

important for people who are 

vulnerable and/or elderly. 

 

Thousands of informal carers play 

a pivotal role in our communities 

across NEL, supporting family and 

friends in their care, including 

enabling them to live 

independently.   
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4. Our 

challenges 

and  

opportunities 
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The key challenges facing our health and care services 

Partners in NEL are clear that we need a radical new approach to how we work as an integrated care system to tackle the challenges we face today as well as 

securing our sustainability for the future. Our Integrated Care Strategy highlights that a shift in focus upstream will be critical for improving the health of our population 

and tackling inequalities.  The health of our population is at risk of worsening over time without more effective prevention and closer working with partners who 

directly or indirectly have a significant impact on healthcare and the health and wellbeing of local people, such as local authority partners and VCSE organisations. 

 

Two of the most pressing and visible challenges our system faces today, which we must continue to focus on, are the long waits for accessing same day urgent care; 

and a large backlog of patients waiting for planned care.  Provision of urgent care in NEL is more resource intensive and expensive than it needs to be and the backlog 

for planned care, which grew substantially during Covid, is not yet coming down, as productivity levels are only just returning to pre-pandemic levels.  Both areas reflect 

pressures in other parts of the system, and have knock-on impacts. 

 

The wider determinants of health are also key challenges that contribute to challenges. Most of our places we have seen unemployment rise during the pandemic, 

although this number is dropping, and we still have populations who remain unemployed or inactive. 

 

We currently have a blend of health and care provision for our population that is unaffordable, with a significant underlying deficit across health and care providers 

(in excess of £100m going into 23/24).  If we simply do more of the same, as our population grows, our financial position will worsen further and we will not be able to 

invest in the prevention we need to support sustainability of our system. 

 

To address these challenges and enable a greater focus upstream, it is necessary to focus on improving primary and community care services, as these are the first 

points of contact for patients and can help to prevent hospital admissions and reduce the burden on acute care services. This means investing in resources and 

infrastructure to support primary care providers, including better technology, training and development for healthcare professionals, and better integration of primary care 

with community services.  In addition, there is a need for better management and support for those with long-term conditions (almost a third of our population in 

NEL).  People with LTCs are often high users of healthcare services and may require complex and ongoing care. This can include initiatives such as care coordination, 

case management, and self-management support, which can help to improve the quality of care, prevent acute exacerbation of a condition and reduce costs. 

 

Achieving this will require our workforce to grow. This is a key challenge, with high numbers of vacancies across NEL, staff turnover of around 23% and staff reporting 

burnout, particularly since the COVID-19 pandemic.  

 

The following slides describe these core challenges and potential opportunities in more detail.  Where possible we have taken a population health 

approach, considering how our population uses the many different parts of our health and care system and why. More work is required to build this fuller 

picture (including through a linked dataset) and this forms part of our development work as a system. 
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We face substantial pressures on same day urgent care 

Key messages Detail 

Demand for same day urgent care is growing 

rapidly as NEL’s population grows 

The status quo isn’t viable.  Doing more of 

the same will exacerbate existing pressures 

• We have significant performance challenges across all three acute Trusts (e.g. average 60% on 

4 hour A&E target) 

• Growing demand for unplanned care within acute settings risks undermining efforts to reduce 

backlog of patients waiting for planned care 

• Demographic and non-demographic changes to the NEL population are projected to increase 

demand for A&E attendance and unplanned admissions by 15-16% over the next 5 years 

Improvements in care pathways, including a 

shift of system resource to out of hospital 

services (primary and community care), 

could help reduce demand for expensive 

unplanned acute care for some patients 

• Rates of avoidable admissions (for conditions that ought to be manageable through better 

primary care) are high at a large number of primary care practices within NEL (between 37 

and 46 depending on the type of avoidable admission) 

• Mental Health patients are facing long waits in A&E (4,440 waited more than 12 hours during 

22/23) 

• Non-conveyance from ambulance calls to care homes vary considerably and represent a 

higher proportion than the London average 

• Around 13% of A&E attendances leave without any significant investigation or treatment, 

suggesting they could have been better managed elsewhere in the system  

Patients on waiting lists are causing 

pressures across other parts of the system 

• A snapshot of the current elective waiting list indicates that 14% of the patients waiting for elective 

care have been responsible for 47,000 A&E attendances during their wait 

There is an opportunity for improving UEC 

by better system working 

• An analysis of NEL against other London ICSs indicates that moving to the median ICS 

performance for non-elective admissions would see a reduction of around 10%.  This would be a 

substantial contribution to closing the projected gap created by growing demand and equates to 

around £65m per year 
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Key messages Detail 

Demand for elective care is growing, adding 

to a large existing backlog  

Activity levels vary week on week for many 

reasons and we haven’t yet seen consistent 

week on week improvements in the total 

waiting list size 

• The ‘breakeven’ point for NEL’s waiting list (neither increasing nor decreasing) requires an 

activity level of 4,281 per week*.  This breakeven point is expected to increase by around 4% per 

year due to projected increases in demand. 

• Activity levels vary throughout the year.  For instance, in Sept-Dec 2022 trusts in NEL were 

reducing the overall number of waiters by 391 per week, whereas since then the overall number 

waiting has increased. 

• Demand for planned care is expected to grow by 19.7% between 2022/23 and 2027/28, or by 

around 4% per year. 

• There are currently around 174,000 people waiting for elective care As of December 2022, 18 

people had been waiting longer than 104 weeks, 843 longer than 78 weeks and 8,646 longer 

than 52 weeks. 

There are financial implications from 

over/under performance on elective care 

• We have an opportunity to earn more income (from NHSE) by outperforming activity targets, 

thereby bringing more money into north east London.  If the additional cost of performing that 

extra activity is below NHSPS unit prices then this also supports our overall financial position.    

Tackling the elective backlog is a long-term 

goal and will require continuous 

improvements to be made 

• A reasonably crude analysis of our elective activity suggests that delivering elective care at the rate 

of our peak system performance for last year (Sept-Dec 2022) would lead to no one waiting over 18 

weeks by September 2027.  This timescale would require an uplift in care delivery each year 

equivalent to expected demand increases (4% per year). 

There may be opportunities for 

improvements in elective care, particularly 

around LOS 

• An analysis of NEL against other London ICSs indicates that moving to the median LOS for elective 

admissions would reduce bed days by 13% and moving to the England median would reduce bed 

days by 31% (comparison excludes day cases). 

We have a large backlog of people waiting for planned care 

* Activity calculations are based on assessment of those on waiting list for more than 18 weeks, at end of Feb 2023 19 



We need to expand and improve primary and community care, including 
improving care and support for those with long term conditions 

• North-east London currently has fewer GP appointments per 100,000 weighted population than other ICSs in England. The national median is around 8% greater than 

in NEL, suggesting part of the cause of pressure on other parts of the system, including greater than expected non-elective admissions at the acute providers, may be 

due to insufficient primary care capacity. 

• Across NEL there is wide variation in the number of delivered appointments or average clinical care encounters per 

week.  For 2022/23 this ranges from 93.56 per 1000 (weighted registered) patients in Tower Hamlets, to 68.01 per 

1000 (weighted registered) patients in Havering. The NEL average is 77.78 per 1000 (weighted registered) patients.**  

• Between March 2022 and March 2023, booked general practice appointments across  NEL increased by around 32% to 

11 million appointments. 56% of appointments were delivered by other professionals such as nurses and 43% of 

all appointments were seen on the same day as they were booked*. This figure includes both planned and reactive care. 

57% of appointments were patient-initiated contacts, booked and seen on the same day.***  

• We are developing a set of principles to streamline patient access to the most appropriate type of appointment 

and advice, with clear signposting, for health care professionals and local people to ensure they are directed to the full 

range of services available at Practice and Place, in and out of general practice hours.  

• Without substantial increases in primary care staffing the GP to patient ratio will worsen as demand for primary 

care increases in line with projected population growth. There are pockets of workforce shortages with significant 

variation in approaches to training, education and recruitment.  We are committed to focusing upon retention initiatives 

such as mentoring and portfolio careers having developed SPIN (specialised Portfolio innovation) which is the basis for 

the national fellowship programme which we are offering to GPs and other professional groups.  

• Community care in north east London is currently fragmented, with around 65 providers offering an array of 

community services.  More work is required to understand the impact this has on patient outcomes and variability across 

NEL’s places, but we know that for pulmonary rehab, for example, there is variation in service inclusion criteria and the 

staffing models used, and that waiting times vary between 35 and 172 days, with completion rates between 36% and 

72% across our places and services.  

• More children and young people are on community waiting lists in NEL than any other ICS (NEL is about 

average, across England, for the number of people on adult community waiting lists).  

• There are opportunities to build on our best practice to further develop integrated neighbourhood teams, based on 

MDTs, social prescribing and use of community pharmacy consultation services, which will strengthen both our continuity 

of care of long term conditions and our ability to work preventatively.  

Long term conditions 
 

• Across north east London, one in four 

(over 600 thousand people) have at 

least one long term condition, with 

significant variation between our 

places (in Havering the figure is 33%, 

vs 23% in Newham and Tower 

Hamlets). 
 

• Age and deprivation are strong 

predictors of long term conditions, so 

while north east London has a 

relatively young population, significant 

areas of deprivation drive our 

numbers up (those in the poorest 

areas, the bottom deprivation quintile, 

can on average expect to get a long 

term condition around 10 years earlier 

than those in the best off, the top 

deprivation quintile) 
 

• In 21/22 those with long term 

conditions accounted for 139,213 A&E 

attendances; 53,676 emergency 

admissions and 488,057 bed days. 

20 Source(s): *GPAD, **Discovery, ***Edenbridge APEX 

 



We need to move away from the current blend of care provision which is unaffordable   

• The system has a significant underlying financial deficit, held within the Trusts and the 

ICB.  Going into 2023/24 this is estimated to be in excess of £100m.  This is due to a 

number of issues, including unfunded cost pressures. 
 

• Current plans to improve the financial position, such as productivity/cost improvement 

programmes within the Trusts, are expected to close some of this financial gap and we 

know there are opportunities for reducing unnecessary costs, such as agency spend. In 

NEL, agency spend is 7% of total spend vs 4% median for London ICSs. 
 

• In addition to a financial gap for the system overall, there are discrepancies between how 

much is spent (taking into account a needs-weighted population) across our places, in 

particular with regard to the proportion spent on out of hospital care. 
 

• The system receives a very limited capital budget (around £90m), significantly less than 

other London ICSs (which receive between £130m-£233m) and comparable to systems 

with populations half the size of NEL*.  This puts significant pressure on the system and 

its ability to transform services, as well as maintain quality estate. 
 

• There is huge variation in the public health grant received by each of NEL’s local 

authorities from central government.  The variation is at odds with the government’s 

intended formula (which is based on SMR<75) and is the result of grants largely being 

based on historical public health spend. This impacts on our ability to invest upstream in 

preventative services.  
 

• As a system the majority of our spend is on more acute care and we know that this is 

driven by particular populations (0.3% of the population account for 10% of costs 

associated with emergency admissions; just under 20% account for 65%). 

* Capital figures are based on 2022/23.  Norfolk and Waveney ICB received £98.5m capital in 22/23 and has a population of 1.1m people  21 



5. How we are 

transforming 

the way we 

work 
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• The previous section set out the challenges that the north east London health and care system needs to address to succeed in its 

mission to create meaningful improvements in health and wellbeing for all local people 

 

• North east London’s portfolio of transformation programmes has evolved organically over many years: rooted in the legacy CCGs and 

sub-systems, then across the system through the North East London Commissioning Alliance and the single CCG, and now 

supplemented by programmes being led by our place partnerships, provider collaboratives, and NHS NEL.  

 

• It has never previously been shaped or managed as a single portfolio, aligned to a single system integrated care strategy. 

 

• As part of moving to this position, this section of the plan baselines the system portfolio with programmes set out according to 

common descriptors – providing a single view never previously available across the system, with the scale of the investment of 

money and staff time in transformation clearer than ever before. 

 

• This section sets out how partners across north east London are responding to the challenges described in the previous section. It 

describes how they are contributing to our system priorities by considering five categories of improvement  

Across the system we are transforming how we work, enhancing productivity 
and shifting to a greater focus on prevention and earlier intervention 

1. Our core objectives of high-quality care and a sustainable system 

2. Our NEL strategic priorities 

3. Our cross-cutting programmes 

4. Our supporting infrastructure 

5. Local priorities within NEL 
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Urgent and emergency care 

Alignment to the  

integrated care strategy: 

Babies, children, and young people Mental health Health inequalities Personalised care High-trust environment 

Long-term conditions Employment and workforce Prevention Co-production Learning system 

1. Our core objectives of high-quality care and a sustainable system 

Further transformation to be planned in this area: 

Over the next two years 

• Keeping people safe and well at home: virtual 

wards, effective falls response, anticipatory care, 

etc  

• Access to real-time information across the system 

to support forecast/ demand management 

• Join up pathways including access to UCR virtual 

wards with existing pathways  

Over years three to five 
• Further development of virtual consultations for 

U&EC 

 

 

 

How this transformation programme reduces inequalities between north east London’s local people and communities: 

• Increasing equality of access across the geography (front door streaming, SDEC access, optimising pathway 0) 

• Through the ambulance flow workstream, working with ambulance Providers, to support Frailty pathways  

• Support to patients with Learning Difficulties and Autism accessing U&EC services 

• Collaborative working with the Mental Health Collaborative on U&EC pathways for patients  

Key programme features and milestones:  

• U&EC Programme aim to improve equality of access to 

non-elective care for the population of NEL 

• Workstream focus on: 

• REACH and PRU sustainability and 

development 

• Ambulance flow 

• ‘front door’ working with UTCs 

• SDEC  

• U&EC workforce - newer roles and CESR 

training programme 

• Urgent diagnostic access 

• Optimising pathway 0. 

• 9995 local people supported by the end of 23/24 in 

accordance with trajectory for the service  

• Electronic Single Point of access pull Pilot to increase 

number of local people accessing the service via 

111/999 triage 

 

 

 

Key delivery risks currently being mitigated: 

• Funding requests not yet approved, impacting on the ability to 

deliver the full programme of work, ICB prioritisation may be 

required 

• Variation of the way service is configured across NEL 

• Comms and engagement to promote the service - need 

additional support so care homes, primary care and other 

parts of system think UCR first  

• Digital connectivity with LAS / UCR – this will be explored in 

Pilot  

 

The benefits that north east London’s local people will experience by April  2024 and April 2026: 

• April 2024: 

 Reduced ambulance conveyances to EDs  

 No ambulance handovers over 60 mins 

 Increased access to Same Day Emergency Care (SDEC) across Acute sites 

 Consistently meeting 70% + UCR target NEL target is 90% meet trajectory count of  9995 

local people supported 23/24 

 Implementation of virtual ward interfaces and more digital interoperability 

• April 2026: 

 Increased and new community medicine pathways to support out of hospital arrangements 

where appropriate 

 Increased access via digital to support access to services i.e. bookable urgent appointments  

 Pipeline of U&EC workforce with clear career/ skills development opportunities across NEL 

 Expansion of UCR service offer more support for identified local people as high intensity users 

 More mobilisation of digital enabled technology for delivery of UCR 

 

Programme funding: 

• See reference pack for details 

• SDF funding  

• NHSE funding 

  

Leadership and governance arrangements: 

• APC U&EC monthly Programme Board 

• Community Based Care  

• Task & Finish Groups for Delivery Oversight with providers  

• Operations Working Group – Trajectory, Capacity and Delivery 

Monitoring 
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Community health services 

Babies, children, and young people Mental health Health inequalities Personalised care High-trust environment 

Long-term conditions Employment and workforce Prevention Co-production Learning system 

Alignment to the  

integrated care strategy: 

Further transformation to be planned in this area: 

• Over the next two years 

 rollout of universal care plan and shared care records 

 for proactive care, establishing the local population 

health cohort of at-risk residents  

 bereavement service accessible by all local people 

• Over years three to five 

 integrating proactive care with hospital discharge 

processes to reduce avoidable readmissions 

 integrated workforce tools across health and care 

 

 

 

How this transformation programme reduces inequalities between north east London’s local people and communities: 

• By reducing barriers to care for local people through further roll-out of the shared care record across care homes and social care providers 

• By equalising the digital offer to local people across north east London 

• By co-designing digital tools with local people from across north east London’s communities 

• By ensuring a representative sample of local people’s voices participate in service design 

• By increasing patient choice, with personalised care through digital tools where applicable  

 

Key programme features and milestones: 

• Building equitable care offers for all local people Patient 

empowerment through improved access to data 

• Better care through improved data sharing and digital 

operability across health and social care providers 

• Deep and continuous engagement and co-production with 

local people 

• Ongoing dialogue and strengthening of relationships with 

Healthwatch and the voluntary, community and social 

enterprise sector 

Key delivery risks currently being mitigated: 

• Uncertainty of some medium-term funding 

• Information governance issues around care records 

• Workforce availability and capacity  

• Current inequities of funding across places 

The benefits that north east London local people will experience by April 2024 and April 2026: 

 • April 2024: 

 greater digital interoperability and one shared record to include universal care plans, which 

enables more joined up care across providers 

 standardisation of access to palliative care services across north east London 

 access to post-covid rehabilitation within four to ten weeks of persistent ongoing symptoms 

and access to specialist services within four weeks of GP referral 

 proactive care assessments for local people with two or more long-term health conditions 

 at least 551 virtual ward beds with an integrated acute and community provision model 

 

• April 2026: 

 a shared care record for health and special care, leading to better feedback loops for local 

people 

 2,000 generalist staff trained on a range of palliate care delivery areas 

 standardisation of quality of, and access to, palliative care services across north east 

London 

 post-covid care is part of a business as usual offer within community provision  

 an equitable offer of proactive care across north east London 

Programme funding: 

• See reference pack for details: System Development 

fund, National Ageing Well funding, Virtual ward funding, 

NHS England funding for shared care records and EPR 

Leadership and governance arrangements: 

• Community collaborative and individual programme 

governance – under development  

• interfaces with relevant provider collaborative 

governance and NHS NEL 

 

 

 

1. Our core objectives of high-quality care and a sustainable system 
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Primary care 

Alignment to the  

integrated care strategy: 

Further transformation to be planned in this area: 

• Over the next two years 

 Further digital enabling of social prescribing, 

community pharmacy, care homes, and UEC 

 Improved understanding of demand and capacity 

through digital tools 

 Further improvement of same-day services 

 Better understanding of inequalities at place and PCN 

level 

 

How this transformation programme reduces inequalities between north east London’s local people and communities: 

• By tackling the digital divide between local people – and resulting inequalities – through the recruitment of Digital Champions across north east London 

• By equalising the use of – and therefore local people’s access through – digital tools by all practices and primary care networks 

• By providing the same access to primary care for all local people, irrespective of where they live in north east London 

• By levelling up the overall quality of primary care in north east London, as shown through CQC ratings 

• By better understanding local population need and inequalities through improved practice coding 

 

 
Key programme features and milestones: 

• LIS and LES equalisation programme 

• EQUIP’s Understanding demand programme 

• Local primary care teams working with practices on local 

variation 

• Promoting use of online and video consultation through 

engagement sessions with local people 

• The same-day access programme is in its design phase, 

based on the key principles of: a clearly defined service 

offer, intuitive access points, the availability of self-care 

approaches, self-referral to community services, and 

innovative services in the community 

• The scope of the same-day access programme covers 

primary care same-day access, 111 services, and urgent 

treatment centres 

 

Key delivery risks currently being mitigated: 

• Uncertainty of ongoing funding for Digital First, including 

national online consultation licence 

• Availability of funding to deliver equalisation of the long-

term condition enhanced care offer 

• Workforce capacity to deliver new services 

• Teams’ capacity to deliver change 

• Digital operability 

• Variation of stakeholder participation across NEL 

The benefits that north east London local people will experience by April 2024, April 2026, and April 2028: 

 • April 2024: 

 improved digital access, including through remote consultations, the NHS app, 

improved website quality, and e-Hubs 

 all practices offering core and enhanced care for people with long-term conditions 

to a minimum NEL-wide standard 

 additional services from community pharmacies 

 

• April 2026: 

 all practices will be CQC rated as GOOD or have action plans to achieve this 

 further equalisation of enhanced services  

• April 2028 

 streamlined access to a universal same-day care offer, with the right intervention 

in the right setting and a responsive first point of contact 

Programme funding: 

• For Digital First: £1.9m for 2022/23; TBC for 2023/24 

• For same-day access, from core ICB service funding  

Leadership and governance arrangements: 

• interfaces with relevant provider collaborative 

governance, the ICB UEC board and the Fuller 

Oversight Board 

• Digital First Board 

Babies, children, and young people Mental health Health inequalities Personalised care High-trust environment 

Long-term conditions Employment and workforce Prevention Co-production Learning system 

1. Our core objectives of high-quality care and a sustainable system 
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Planned care and diagnostics 

Alignment to the  

integrated care strategy: 

Babies, children, and young people Mental health Health inequalities X Personalised care High-trust environment 

Long-term conditions X Employment and workforce Prevention Co-production Learning system 

1. Our core objectives of high-quality care and a sustainable system 

Further transformation to be planned in this area: 

• Over the next two years 

 Development of  referral optimisation tools across NEL 

 Review of all contracts for out of hospital services 

 Increasing use of Advice & Guidance/Refer, Patient 

Initiated Follow-up (PIFU) 

• Over years three to five 

 On-going development/implementation of transformation 

programmes to reduce the variation in inequalities in  

access 

 

 

 

How this transformation programme reduces inequalities between north east London’s local people and communities: 

• By April 2024, we will have reduced the variation in waiting times that exists between acute providers for elective care 

• By April 2024 we will have increased the availability of ‘Advice & Refer’ services via GPs to local people 

• By April 2024 we will have reduced the variation in community/out of hospital service access across NEL specifically in ENT, MSK, dermatology, gynaecology and ophthalmology 

• By April 2024 local people and communities able to access community diagnostic services in Barking and Mile End. 

 

 

 
Key programme features and milestones: 

The Planned Care Recovery and Transformation portfolio is 

designed to meet national requirements for recovering and 

transformation of elective care services.  In NEL, this will mean 

delivering reduction in waiting times and, importantly, reducing the 

variation in access that exists.  The portfolio of work covers the 

elective care pathway from referral to treatment   

Key milestones include:  

• Development of single NEL community/out of hospital 

pathways  

• CDCs in Barking and Mile End 

• Ophthalmic outpatient/diagnostic/surgical centre-Stratford 

• Additional theatre capacity in Newham, Ilford and Hackney.   

Key delivery risks currently being mitigated: 

• Workforce – ability to recruit workforce to fill vacancies, 

creation of CDCs and expansion of theatres.   

• Digital – Digital transformation linked to service 

transformation 

• Access to transformation funding to test new care models 

• Inflationary pressures on building costs 

The benefits that north east London’s local people will experience by April 2024 and April 2026: 

• April 2024: 

 Waiting times for elective care are reduced so that no one is waiting more than 52 weeks 

 Improved equality of access to diagnostic and elective care through creation of Community 

Diagnostic Centres in Mile End and Barking, surgical capacity at KGH and NUH and 

ophthalmology in Stratford 

 Reduced unwarranted variation in access to ‘out of hospital’ services 

• April 2026: 

 Waiting times for elective care are reduced in line with national requirements moving towards 

a return to 18-week referral to treatment standard.  

 

Programme funding: 

• The programme is resourced from the ICB & acute Trusts 

• Theatre expansion from Targeted Investment Fund 

• CDC national capital and revenue funds  

Leadership and governance arrangements: 

• Planned Care Recovery and Transformation Board and 

associated sub-committees 

• APC Executive and Board 

• Clinical Leadership Group in high volume surgical 

specialities 
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Further transformation to be planned in this area: 

• Over the next two years 

 Support the extension of the GRAIL interim implementation pilot 

into NEL. 

 Implement pancreatic cancer surveillance for those with inherited 

high risk. 

 Evaluate impact that rehabilitation interventions have on patient 

outcomes and efficiencies i.e. reducing length of stay and 

emergency admissions.  

• Please note that Cancer Alliance Programme is currently funded 

nationally until March 2025.  

 

 

How this transformation programme reduces inequalities between north east London’s local people and communities: 

• By March 2024 The programme will reduce health inequalities in accessing cancer screening and early diagnosis by tailoring interventions to specific audiences 

• By March 2024 The programme will undertake innovative research such as the Colon Flag programme to identify patients who may have cancer earlier 

• By March 2024 Early diagnosis work on Eastern European and Turkish populations as well as engaging with Roma and Traveller communities.   

• By March 2024 Health and wellbeing information provided in various formats / languages, support for patients who do not use digital and support for people with pre-existing mental health 

conditions 

Key programme features and milestones: 

The programme consists of projects to improve 

diagnosis, treatment and personalised care.  

Key milestones to be delivered by March 2024 

include: 

 BPTP milestones in suspected prostate, lower GI, 

skin and breast cancer pathways delivered 
• National cancer audit implementation 

• TLHCs provided in 3 boroughs with an 

agreed  plan for expansion in 2024/25 

• Cancer Alliances’ psychosocial support 

development plan delivered 

• Develop and deliver co-produced quality 

improvement action plans to improve experience 

of care. 

 

Key delivery risks currently being mitigated: 

• Imaging delays in scanning and reporting (affecting 

backlog) 

• Histopathology reporting turnaround time 

• Recruitment of targeted lung health staff at Barts Health  

• implementing a stratified pathway into primary care 

• RMS delays at Homerton/ BHRUT are due to workforce 

capacity and PCC leads vacancy  

 

The benefits that north east London local people will experience by April 2024 and April 2026: 

• April 2024: 

 Access to Targeted Lung Health Check service for 40% of the eligible population 

 Access to prostate health check clinic for those with a high risk 

 Implementation of Lynch Syndrome pathways and Liver surveillance 

 

• April 2026: 

 Earlier detection of cancer  

 Improved uptake of cancer screening 

 Every person in NEL receives personalised care and support from cancer diagnosis 

Programme funding: 

• Overall sum and source: Cancer alliance funded by NHSE  

Leadership and governance arrangements: 

• Programme Director Archna Mathur; Lead Femi 

Odewale 

• Cancer board – internal assurance 

• Programme Executive Board – NEL operational delivery 

• APC Board and National / Regional Cancer Board  

Babies, children, and young people Mental health X Health inequalities X Personalised care X High-trust environment 

Long-term conditions X Employment and workforce Prevention X Co-production X Learning system 

. 

Alignment to the  

integrated care strategy: 

Cancer 

1. Our core objectives of high-quality care and a sustainable system 
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Maternity 

Alignment to the  

integrated care strategy: 

Further transformation to be planned in this area: 

• Over the next two years 

 Implementation of safety improvements set out in the 

Single Delivery Plan published in March 2023 

 Implementation of Midwifery Continuity Care 

• Over years three to five 

 Development of the single digital system across NEL 

for maternity care records 

 

 

How this transformation programme reduces inequalities between north east London’s local people and communities: 

• By reducing stillbirth, maternal mortality, neonatal mortality, and serious brain injury in women and babies from BAME groups and women from deprived areas. National ambition to reduce by 

50% by 2025 

• By closely aligning maternity and neonatal care to deliver the best outcomes for women and their babies who need specialised care 

• By improving personalised care for women with heightened risk of pre-term birth, including for younger mothers and those from  BAME groups and deprived backgrounds 

• By ensuring that all providers have full baby-friendly accreditation and that support is available to those who are from BAME groups and/or living in deprived areas who wish to breastfeed 

their babies 

 

 Key programme features and milestones: 

• Delivering key maternity safety actions  

• Achieving the Ockenden Essential Actions in collaboration with the 

Neonatal Operational Delivery Network 

• Supporting the recommendations of the Neonatal Critical Care 

Review  

• Facilitating and supporting leadership cultural development 

• Supporting the recruitment, retention and well-being of maternity 

workforce 

• Supporting the training and education of maternity staff, in 

partnership with Health Education England 

• Implementing the NEL equity and equality action strategy and 

action plan  

• Implementation of the Senior Maternity and neonatal advocate role 

across NEL 

Key delivery risks currently being mitigated: 

• Recruitment and retention of maternity 

workforce 

• Stability and sustainability of programme 

delivery teams 

• Funding to support acute demand and capacity 

analysis 

The benefits that north east London local people will experience by April 2024 and April 2026: 

 • April 2024: 

 All women experiencing urinary incontinence to be able to access postnatal 

physiotherapy up to 1 year post delivery 

 Reduced unwanted variation in the delivery of care (through the regional service 

specification) 

 Increased breastfeeding rates, especially amongst babies born to women from 

black and minority ethnic groups or those living in the most deprived areas  

• April 2026: 

 The majority of women are offered Midwifery Continuity Care, prioritising the provision to 

women from Black and minority ethnic (BAME) groups who will benefit from enhanced 

models of care. 

 A single digital system across NEL for maternity care records 

 Improved post-natal care to support areas such as reduction in smoking, obesity, and other 

public health concerns 

 Better integrated maternity and neonatal services and improved interface with primary care  

Programme funding: 

• Multiple external sources, including regional maternity 

transformation programme funding, neonatal ODN 

transformation funding, plus various streams of NHS NEL 

funding  

Leadership and governance arrangements: 

• Programme leads and SROs 

• Internal NHS NEL reporting 

• APC governance, including APC executive and 

relevant oversight group  

 

Babies, children, and young people X Mental health x Health inequalities X Personalised care X High-trust environment x 

Long-term conditions x Employment and workforce x Prevention X Co-production X Learning system x 

1. Our core objectives of high-quality care and a sustainable system 



Babies, children, and young people 

Alignment to the  

integrated care strategy: 

Further transformation to be planned in this area: 

Over the next two years to five years 

MDTs in primary care for CYP 

Expand the children’s weight management service to be located 

across broader footprints 

Increasing MDT working and integrated service configuration at 

neighbourhood level 

Further needs assessment and targeting of 0-5 services to ensure 

vulnerable groups access effective services earlier and don’t escalate. 

Identify further collaboration opportunities between education, health 

and social care to ensure school readiness for all children and to meet 

the needs of children with SEND, autism  and complex medical issues  

 

 

 

How this transformation programme reduces inequalities between north east London’s local people and communities: 

• By ensuring services meet their specific needs far more closely through a whole family, personalised approach. 

• By addressing inequalities of access to services by working with our seldom heard communities to improve the offer and make services more accessible, acceptable and effective. 

• CYP with emotional health and wellbeing needs receive early help to maintain school engagement, pre- diagnosis support based on need, with fewer CYP requiring unplanned admissions. 

• Embedding of SEND joint commissioning  across education, health and care means there is equal access to high quality provision. Robust needs assessment, demand and capacity planning, workforce innovation, co-

production with CYP and families, our offer will respond to the needs of our communities; with a focus on access for specific groups such as those attending independent schools. Safeguarding at Place supports our focus on 

reducing inequalities for our Looked After Children 

• By addressing inequalities that are causing higher obesity levels in children and young people from certain backgrounds more than others, using a targeted approach where required  

 

Key programme features and milestones: 

• Improved SEND provision focuses on: leading SEND, early 

identification and assessment, commissioning effective services, 

good quality education provision & supporting successful transitions. 

• Tackling childhood obesity has 3 focus areas: healthy places, 

healthy settings, healthy services. 

• More integrated services plans to start with the ambition of creating 

an effective Early Help Eco system with a common practice 

approach  

• Levelling up H@H ensuring equality of access and services  

• Build upon and increase existing community capacity, aligning to 

family hubs and strengthening adolescent healthcare. Through 

social prescribing and multi-disciplinary teams we will enable links to 

community assets including the community and voluntary sector and 

put health inequalities at the heart of our work 

• Developing integrated care models and pathways  for children  

across primary, secondary and community care 

• Give patients and (with patient consent) carers and clinicians 

involved in their care, better access to their care record 

 

 

Key delivery risks currently being mitigated: 

• Staff recruitment challenges across specific services and 

recognition of urgent risks across NEL 

• LA pressures including SEND system and high cost packages of 

care (SEND estates strategy and developing joint funding 

arrangements in train) 

• BCYP weight management service - lack of engagement from 

families with children that are an unhealthy weight 

• Ability to invest long term in areas that will reduce inequality whilst 

still trying to meet acute demand 

 

 

The benefits that north east London local people will experience by April 2024 and April 2026: 

 • April 2024: 

 Enhanced access to, and experience of, mental health services for children and young people 

 Setting up acute paediatric care to a range of patients and families in the community and Hosptial@Home (H@H)  

 Social prescribing and key worker offers to support early help and system navigation 

 Children aged 5 to 11 that are an unhealthy weight will have access to children's weight management services. 

• April 2026: 

 Reduction in waiting times for community-based care CYP services (less than 52 weeks)  

 Integrated family support services from pre-birth through to early adulthood in their locality  

 Community-based care services are high quality and personalised (Outcomes framework)  

Programme funding: 

• See reference pack for details 

• SDF funding  

• Pooled resources 

• Health inequality funding   

• NHSE funding  

Leadership and governance arrangements: 

• NEL BCYP Executive Board  and CBC  

• NEL BCYP Delivery Group 

• NEL ICB BCYP Delivery Leads  

• NEL ICS Place based partnership boards and local governance 

arrangements  

 

Babies, children, and young people x Mental health x Health inequalities x Personalised care X High-trust environment 

Long-term conditions Employment and workforce x Prevention Co-production x Learning system 

2. Our NEL strategic priorities 
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Long term conditions 

Alignment to the  

integrated care strategy: 

Further transformation to be planned in this area: 
Over the next two years 

• Improve acute stroke standards and flow across the stroke pathway  

Over years three to five 

• Diabetes education platform 

• Rehabilitation facilities for people with complex cognitive and 

behavioural challenges and disorders of consciousness  

 

 

How this transformation programme reduces inequalities between north east London’s local people and communities: 
• By taking a population health approach and using insights and data to inform priorities, target inequalities and variation 

• By utilising deep dive data analysis into local participation rates to support target local campaigns to improve equitable access to diabetes treatment by sex, a 

• By reducing unwarranted variation in access to specialist assessment and treatment for Neurosciences within 24 hours of symptom onset for NEL local people with TIA which currently ranges between 40% for BHR local people to 92% for 

City and Hackney local people  

• By April 2024 all Places will have accredited providers (Hublets) of Diagnostic Spirometry and FeNO to reduce inequalities across NEL (currently available in 3 Places with none-to-little provision in remaining 4 Places) to be followed by 

educational videos in all local languages to explain the why and how of respiratory diagnostic testing. 

 

• ge, ethnicity 
Key programme features and milestones: 
• Roll out of the LTC outcomes framework (Q2 23/24) (led contractually by 

primary care)  

• Co-produce 7 day TIA service with local people so that 90% of people 

with TIA will have access 7 days a week to a stroke professionals who can 

provide specialist assessment and treatment within 24 hours of symptom 

onset thus preventing long term disability   

• New Digital PR DHI with shared-working between places (co-production 

start March 2023 with potential capacity for c.250 extra participants a 

year). 

• Acute Respiratory Infection (ARI) Virtual Wards (with plan for provision in 

each Place before Winter 23/24). 

 

 

Key delivery risks currently being mitigated: 
• Failure to formalise joint working agreements between partners, 

teams and functions affecting delivery of NEL wide plans to 

address regional, national and local ambitions. 

• Financial reduction in NHS SDF funding in 23/24 affecting 

sustainability of programmes across LTCs  

• Workforce availability to staff new clinical teams and staff 

programme team  

 

The benefits that north east London local people will experience by April 2024 and April 2026: 

 April 2024: 

• By 2024 all eligible local people across NEL will have equitable access to Cardiac Rehabilitation services and a plan to further improve access to heart failure 

services  

• Prevention of Type 2 (T2) diabetes through an increased number of people referred and starting the National Diabetes Prevention Programme  (45% of 

eligible populations) and increase the numbers of local people who achieve T2 diabetes remission,  

• Increased personalised care plans through population Health Management  and co-production  

• 90% of people presenting with symptoms of Transient Ischaemic Attack will have access 7 days a week to stroke professionals who can provide specialist 

assessment and treatment within 24 hours of symptom onset 

 All local people who experience a neurological condition will have equitable access to rehabilitation across the pathway of care (acute, bedded and 

community) 

 Improved access to specialist Chronic Kidney Disease (CKD) intervention clinics for all NEL local people. By 2024 virtual CKD Clinics will be available across 

NEL 

 Early and Accurate Diagnosis of Respiratory Conditions through Primary Care Hublets (available in all 7 Places). 

April 2026: 

• Improve detection of atrial fibrillation (by 2029 85% of expected numbers 

with AF are detected, and 90% of patients with AF and high risk of a stroke 

on anticoagulation) AND  hypertension (by 2029 80% of expected numbers 

with hypertension are detected and 80% of people with high blood pressure 

are treated to target) 

• Robust transition pathways for children living with diabetes across NEL 

• Maximise patient dialysing at home AND patients being transplanted  

• Pulmonary Rehab available to patients with all chronic lung conditions and 

all local languages 

 

 

 

Programme funding: 
• See reference pack for details 

• SDF funding  

• IHIP funding  

• Pooled resources 

• Health inequality funding   

• NHSE funding 

Leadership and governance arrangements: 
• Pan London Networks  

• NEL LTC Clinical Networks / Boards 

• NEL ICB LTC Delivery Leads  

• NEL ICS Place based partnership boards and local governance 

arrangements  

 

 

Babies, children, and young people x Mental health x Health inequalities x Personalised care X High-trust environment x 

Long-term conditions x Employment and workforce x Prevention x Co-production x Learning system x 
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Mental health 

Alignment to the  

integrated care strategy: 

Further transformation to be planned in this area: 
Over the next two years: 

• We will roll-out NHS 111 press 2 for mental health and improve our 

existing mental health crisis lines and crisis alternatives 

• We will expand NHS Talking Therapies to include 16 and 17 year 

olds 

Over years three to five: 

• We expect our Lived Experience Leadership Programme to enable 

service users and carers to initiate transformation and 

improvement projects themselves, supported by our programme 

team and the networks 
 

Key programme features and 

milestones: 
• By the end of summer 2023 we will have 

recruited to our dedicated People 

Participation Lead and People Participation 

Worker to develop our Lived Experience 

Leadership Programme for adults with 

mental health needs 

• By September 2023 we expect to have 

finalised the outputs of the system diagnostic  

• By November 2023 we will have opened 

additional acute bed capacity at Goodmayes 

Hospital  

• By January 2024 we will have completed our 

business case for Lived Experience 

Leadership resource for children and young 

people 

 

 

 

 

How this transformation programme reduces inequalities between north east London’s local people and communities: 
• The partners of the Mental Health, Learning Disability and Autism Collaborative have commissioned a system diagnostic to help us understand the outcomes, experience, equity and value that patients receive for the money we 

spend on mental health services across the system. The outputs of this work will help to shine a light on the inequities between boroughs, but also between communities and groups with protected characteristics. It will pave the 

way for a more equitable approach to resource allocation in the future 

• Using Quality Improvement tools and techniques we are developing a number of improvement networks to lead the programmes of work that are best delivered at scale, led by clinicians and service users. Improvement networks 

focus on sharing learning, reducing unwarranted variation, and tackling health inequalities within and between borough populations 

• For example, through our Crisis Improvement Network and service user ‘Think Tank’ we are committed to developing and testing plans to address the over-representation of black men being detained in hospital for treatment 

• The Mental Health, Learning Disability and Autism Collaborative is committed to developing and implementing anti-racist commissioning practices which aim to build trust between the NHS and VCSE organisations, deliver more 

equitable and sustainable funding to the sector and improve the health and wellbeing of minoritised communities  

Key delivery risks currently being mitigated: 
• In some boroughs, reduced access to some mental health services (e.g. NHS Talking Therapies, 

Children’s Eating Disorder Services) has been caused by high numbers of staff vacancies. These 

will be mitigated through focused efforts to improve recruitment and retention in our Improvement 

Networks  

• Some programme areas / improvement networks sit across multiple portfolios (e.g. paediatrics, 

long term conditions, primary care, frailty, end of life, planned care, social care, acute) which 

means there can be a lack of clarity across places and the system on leadership and improvement 

goals. This risk could be mitigated through the support of the NEL Senior Improvement Advisers to 

coordinate across collaboratives and pathways of care 

 

The benefits that north east London local people will experience by April 2024 and April 2026: 

 April 2024: 

• A common personalised care planning tool focused on what matters most to service users (DIALOG) will be in place 

across all of north east London by the end of 2023/24 

• Personal development and support will be available through our Lived Experience Leadership Programme for 

children, young people and adults with lived experience of mental health, which will enable service users and carers 

to co-produce/co-deliver improvements across the system, and work towards paid employment, if that is their aim 

• Additional adult mental health hospital beds to ensure people do not experience long waits in emergency 

departments, coupled with improved crisis support services in the community 

April 2026: 

• Increased numbers of peer support workers across all-age mental health services, with a coordinated 

approach to training, recruitment, support and retention across the system 

• Improved equity of access, outcomes and experience of NHS Talking Therapies for minoritised 

communities and other under-served populations (e.g. people with long term health conditions and older 

adults)  

• Equity of access to physical health checks for people with severe and enduring mental illness, in particular 

for people from minoritised communities and people living in the most deprived communities 

• Working towards an equitable offer of support to children and young people in 100% of secondary schools  

 

Programme funding: 
• See reference pack for details 

• SDF and MHIS funding  

• Investment and innovation fund  

• Pooled resources 

• NHSE funding 

Leadership and governance arrangements: 
• Mental Health Learning Disability Autism Collaborative Committee (we are expecting this to 

become a joint committee of the ICB, ELFT and NELFT Boards from July 2023 onwards) 

• Programme boards 

• Improvement networks 

• NEL ICS Place-based partnership boards and local governance arrangements  

Babies, children, and young people x Mental health x Health inequalities x Personalised care x High-trust environment x 

Long-term conditions x Employment and workforce x Prevention x Co-production x Learning system x 
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Employment and workforce 

Alignment to the  

integrated care strategy: 

Further transformation to be planned in this area: 

• Over the next two years 

 Develop five-year co-designed NEL ICS workforce strategy 

action plan to deliver objectives, priorities and programmes 

 Build and grow out of hospital workforce with focus on 

development on GP and Primary Care workforce to deliver 

services at Neighbourhoods 

 Shared workforce across health, technology, starting with acute 

collaboratives, Care using collaboratives  

 Increase substantive posts within providers to reduce reliance 

on bank and agency and productivity 

 To explore feasibility of training academies to support pipeline 

How this transformation programme reduces inequalities between north east London’s local people and communities: 

• By providing employment opportunities to our local people in our health and care organisations providing employment to ensure social mobility 

• By ensuring opportunity and development to our local people to reduce deprivation and health opportunities 

• By providing career pathways for our staff to develop skills that deliver effective health and care to our population  

• By ensuring that all employers agree to commit and start accreditation to be a London Living Wage employer 

Key programme features and milestones: 

• June 2023 Recruitment Health Hub and Social 

Care Hub to be operational  

• April 2024 - 900 starts in London Living Wage 

posts across employers in Health and Care 

• April 2024 – Learning from Bank and agency 

and good practice examples highlighted, shared 

and adopted 

• April 2024 - System-wide integrated high-level 

co-designed Workforce Strategy focusing on 

enabling system-wide workforce transformation 

at System, Place and Neighbourhood, to be 

signed off. 

• April 2024 – Workforce Productivity activities to 

contribute to delivery of activity and finance 

requirements from 2022-23 operational plan 

 

Key delivery risks currently being mitigated: 

• No confirmed and recurrent funding to support 

workforce transformation and innovation 

• No funding clarity for ARRs roles for in Primary Care 

•  Turnover rate increases due to ageing work population 

• Burnout of health and care staff caused by increased 

workload and pandemic 

• Mitigations Turnover and Burnout: Creation of a single 

NEL workforce offer including health and wellbeing, 

development and mobility 

 

The benefits that north east London’s local people will experience by April 2024 and April 2026: 

• April 2024: 

 By April 2024 we will deliver 900 jobs in health and care across NEL   

 All providers to agree to work towards gaining accreditation for London Living 

Wage   

 We will work with partners to develop roles and services that provide services out of 

hospital   

 

• April 2026: 

 Establish a permanent hub for local population to access job opportunities in health and care 

 Methodology for planning and introducing new roles building on the learning from 

collaboratives and development of new services and approaches (St George’s health hub)  

Programme funding: 

• Currently non recurrent, Funding from NHSE and GLA against long 

NEL priorities 

• Funding redistribution to NEL strategic priorities as we move to new 

models of community care 

Leadership and governance arrangements: 

• To be confirmed SRO for specific areas of 

transformation  

• NEL People Board, EMT and the ICB Executive 

Babies, children, and young people Mental health Health inequalities Personalised care High-trust environment 

Long-term conditions Employment and workforce X Prevention Co-production Learning system X 
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Health inequalities  

Babies, children, and young people X Mental health X Health inequalities X Personalised care X High-trust environment X 

Long-term conditions X Employment and workforce X Prevention X Co-production X Learning system X 

Alignment to the  

integrated care strategy: 

Further transformation to be planned in this area: 

• Development of an anti-racism plan. 

• Development of a health inequalities outcomes framework. 

• Revise and update the NEL population health profile. 

• Development of a QI approach for health equity. 

 

 

 

 

How this transformation programme reduces inequalities between north east London’s local people and communities: 

Reducing health inequalities is a cross-cutting theme embedded within all of our transformation programmes within places and across NEL. Improving health equity and population health is a core focus for our place-based 

partnerships and neighbourhoods. For example, dedicated health inequalities funding has been provided to each place to lead locally determined programmes to reduce health inequalities within their local communities.  

Taking a population health management (PHM) approach, led by places and neighbourhoods, will support frontline teams to identify high risk groups and address unmet health need. A PHM Roadmap has been developed for NEL. 

 

To support opportunities across NEL, some specific targeted inequalities programmes have been developed including for Refugees and Asylum Seekers, Homelessness, Tobacco dependence treatment services, Developing a NEL 

anchor system and Net Zero and implementing the Green Plan (see related JFP reference pack for details). We have also established enabler programmes to support system-wide work on health equity: 

• Establishing a NEL Health Equity Academy will support people and organisations working in health and care in north east London to be equipped with the knowledge, confidence and skills to reduce health inequalities. 

• Agreeing a shared ambition to reduce health inequalities, and funding local action towards achieving this ambition over three years. 

 

All programmes and services will support the Core20Plus5 and the ICP Strategy: 

• Applying a poverty lens to all our work. This includes paying particular attention to the health and social needs of people l iving in poverty, reviewing their access to, and usage of, services, tackling unmet need, and addressing the 

wider determinants of health through making every contact count and through our role as anchors. 

• Ensure we are measuring and addressing ethnic disparities, including in our waiting lists, a strong focus also on cultural competency, building trust and tackling racism. 

• Support for carers running through all our priorities and wider transformation programmes. 

• Ensure all services are accessible, appropriate and effective for people with learning disabilities and autism, increase the number and quality of annual health checks and vaccinations for Covid-19 and flu, reviewing deaths to 

ensure we have up to date data and action plans to address health inequalities and safeguarding. 

• Collaborate to improve the quality of health and care services for people experiencing homelessness and reduce the mortality gap between people who are homeless and the rest of the population.  

• We are committed to being an intentionally anti-racist system where we prioritise anti-racism, understand lived experience of staff and local people, grow inclusive leaders, act to tackle inequalities and review progress regularly. 

• Build our understanding and recognition of intersectionality. 

• Review the impact of local place based partnerships in reducing health inequalities and accelerate and invest in scaling up good practice. 

 

 Key programme features and milestones: 

• Launch NEL Health Equity Academy, September 2023 

• Establish the Shared System Ambition, Summer 2023 

• Evaluations of place health inequalities projects (22/23 funding), 

September 2023 

• Mobilisation of 3 year place health inequalities plans, Summer 

2023  

Key delivery risks currently being mitigated: 

• Financial risk –lack of recurrent investment combined with 

high inflation affecting sustainability of current provision in 

some areas e.g. tobacco 

• Workforce – capacity, skills and expertise to do everything 

we can across the system to improve health equity 

The benefits that north east London local people will experience by April 2026: 

 • Reduced differences in health care access, experience and outcomes between communities within north east London, particularly for people from ethnic minority communities, people with learning disabilities and autism, people 

who are homeless, people living in poverty or deprivation, and for carers. 

• Improved healthy life expectancy for all communities across north east London, irrespective of who you are or where you live. 

• Our population receives more inclusive, culturally competent and trusted services, underpinned by robust equity data. 

Programme funding: 

• £6.6m per year for health inequalities funds at place, health equity academy and 

shared ambition. 

• ~£1m per year for tobacco (in baselines from 24/25). 

Leadership and governance arrangements: 

• Place Based Partnerships  

• NEL Population Health & Integration Committee  

• NEL Population Health & Health Inequalities Steering Group 

3. Our cross-cutting programmes 
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Babies, children, and young people X Mental health X Health inequalities x Personalised care X High-trust environment X 
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Alignment to the  

integrated care strategy: 

Further transformation to be planned in this area: 

• Baselining of the work currently progressing at Place 

regarding Continuity of Care 

• Deliver a NEL workshop bringing together Places to review 

and share learning of local programmes of work 

• Further work regarding recruitment and retention of staff 

across NEL, particularly focusing on the Additional Roles 

Reimbursement Scheme 

• Establishment of working and task and finish groups to 

support delivery   

 

 

 

Key programme features and milestones: 

Same day Access 

- Develop better signposting for health care professionals (Q4) 

- Pilot, within multiple PCNs, the use of cloud based telephony (Q4) 

- Review the interoperability of appointments between primary and urgent care (Q3) 

- Develop a contracting framework of in-hours and out-of-hours services (Q3) 

Continuity of care 

- Establishing a Community of Practice forum (Q2) 

- Arrange NEL wide workshop to review current practice (Q1) 

People 

- Embed the Fuller appraoch of Integrated Neighbourhood teams (Q4) 

- Support PCN development and establish a community of practice for ARRS roles (Q3) 

Infrastructure 

- Deliver Digital First programme (Q4) 

- Work with the Local Infrastructure Forum to define estate needs (Q4) 

Key delivery risks currently being mitigated: 

• Lack of programme funding may limit scope of deliverables 

• Lack of programme management to coordinate and drive 

delivery 

• Lack of engagement 

The benefits that North East London local people will experience by April 2024 and April 2026: 

April 2026  

• Local people to be able to access integrated same day services with clear access points and integrated routes between primary 

and secondary care provision   

• Increased population health-based personalisation of people's care at neighbourhood level through wrapping integrated 

neighbourhood teams around our local people and enabling neighbourhood teams to deliver the majority of care to the 

population,  

• Improve the patient experience through a stable workforce with good retention and staff attendance through a systematic focus on 

all elements of the NHS People Promise  

• Provide seamless care to local people by giving staff access to all the information they need in one place and enable them to 

share this information safely  

• Put in place the appropriate infrastructure and support for all neighbourhood teams 

• Reduced health inequalities 

Programme funding: 

• Currently no programme funding aligned to this programme 

• Funding for the programme is proposed to come from 

existing transformation funding 

Leadership and governance arrangements: 

• SROs have been confirmed for the four Fuller workstreams, 

Chief strategy and transformation officer, Medical Director, 

Chief place and participation officer and MD of Primary Care 

• A Fuller Steering Group established with an Oversight Board 

also proposed 

• Currently working to set up workstream Working groups and 

subsequent task and finish groups will report into the 

Steering Group 

 

How this transformation programme reduces inequalities between north east London’s local people and communities: 

• This programme works to 

• Shift the culture change needed within our different providers (PC/acute/community/MH) to work as Integrated Neighbourhood Teams around the patient to deliver personalised care 

• Support PCNs and Places to develop and drive the Integrated Neighbourhood Teams implementation and Increased co-location of services and community teams, bringing holistic care closer to home 

• A streamlined integrated approach to managing same day care to ensure local people receive the same level of care regardless of where they live in north east London  

 

 

Fuller 
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April 2024:  

• Improve same day access through better sign posting and cloud telephony, which 

enables local people to access different types of health and care professionals in 

their neighbourhood without having to access specialist services 

• Developing a community of practice for Places with regards to enabling local people 

to access different types of health and care professionals in their neighbourhood 

without having to access specialist services 

• Continue to increase the utilisation of Additional Roles Reimbursement Scheme 

roles 

• Review the requirements at Place and NEL  



Alignment to the  

integrated care strategy: 

Further transformation to be planned in this area: 

• Construction will be undertaken where possible using 

modern methods in order to reduce time and cost and will 

be net carbon zero. 

• Consider use of void spaces and transferred ownership of 

leases to optimise opportunity to meet demand and 

contain costs. 

• Support back-office consolidation 

How this transformation programme reduces inequalities between north east London’s local people and communities: 

• Infrastructure transformation is clinically led across the footprint whilst also achieving the infrastructure based targets set by NHSE. 

• Our vision is to drive and support the provision of fit for purpose estate, acting as an enabler to deliver transformed services for the local population. This is driven through robust system 

wide Infrastructure planning aligned to clinical strategies, which is providing the overarching vision of a fit for purpose, sustainable and affordable estate. 

Key programme features and milestones: 

• Acute reconfiguration £1.2bn (includes estimated total for 

Whipps Cross Redevelopment of c. £755m) 

• Mental Health, £110m 

• Primary and Community Care, £250m 

• IT systems and connectivity, £623m (inc. NEL Strategic 

digital investment framework c.£360m) 

• Medical Devices replacement, £256m 

• Backlog Maintenance, £315m 

• Routine Maintenance inc PFI, £160m  

 

 

 

 

Key delivery risks currently being mitigated: 

• Recent hyperinflation has pushed up the cost of many 

schemes by as much as 30%.  Currently exploring how 

to mitigate this risk, including reprioritisation  

• Exploring opportunities for investment and development 

with One Public Estate, with potential shared premises 

with Councils 

The benefits that north east London local people will experience by April 2024 and April 2026: 

 • Across NEL ICS organisations, there are 332 estates projects in our pipeline over the next 5 /10 years, with a total value of c. £2.9 billion 

• These include the redevelopment of Whipps Cross hospital and a new centre on the site of St George’s, Hornchurch 

• Formal opening of new St George Health and Wellbeing Hub – Spring 2024 

Programme funding: 

• Over the next 10 years there is expected to be a c£2.9bn 

capital ask from programmes across NEL 

Leadership and governance arrangements: 

• System-wide estates strategy and centralised capital 

pipeline 

• Capital overseen by Finance, Performance and 

Investment Committee of NHS NEL. 
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Digital infrastructure 

Alignment to the  

integrated care strategy: 

Further transformation to be planned in this area: 

• Move to cloud based telephony across primary care to 

facilitate collaboration across practices and PCNs 

• Implementation of shared digital image capture and real-

time sharing to reduce unnecessary procedures after 

transfers 

• Network, cyber and end user device improvements (using 

VDI where practical) to improve staff experience and ease 

of access to information 

 

 

How this transformation programme reduces inequalities between north east London’s local people and communities: 

• Developing a linked dataset to support the identification of specific populations (utilising CORE25 plus 5 methodology) to target and organise health and care interventions to improve 

outcomes, drive self care and reduce inequalities 

• Improve the availability, timeliness and quality of clinical data 

• Support clinical decision making by reducing the need to check other systems for information 

 

Key programme features and milestones: 

• Single provider for acute EPRs (replacing BHRUT’s) 

• Single provider for General Practice patient record systems 

• East London Patient Record (eLPR) Shared care record across all 

providers – to be expanded to include social care, pharmacists, care 

homes, community providers and independent providers 

• Promotion of the NHS App as the ‘front door’ to NHS services, 

including Patients Know Best (PKB), primary care record, Online 

Consultations and ordering of repeat prescriptions 

• Maternity service digitisation Expanding the Electronic Prescription 

Service to outpatient services 

• Significant investment in facilitators has been made by Digital First to 

support practice staff to utilise new digital products 

• Specific programmes such as PKB include investment in change 

management and clinical leadership to embed new ways of working 

 

 

 

Key delivery risks currently being 

mitigated: 

• Risk that insufficient capital is available to 

fund all programmes.  Options for 

staggering programmes being developed 

The benefits that north east London local people will experience by April 2024 and April 2026: 

 • Improve accuracy of record keeping and recall within the Trusts, enabling patients to ‘tell their story once’, enabling efficient handovers and staff communication 

• Online registration for GP patients 

• Rollout of the call/recall Active Patient Link tools for Childhood Immunisation and Atrial Fibrillation 

• Delivery of the patient held record programme to improve communication channels with patients and reduce unnecessary visits to hospital (Patient Initiated Follow Up) 

 

Programme funding: 

• £220m capital, £270m revenue over 5 years; including 

£43m for EPR replacement for BHRUT and £2.7m 

investment in care home EPRs. 

Leadership and governance 

arrangements: 

• Programmes have their own Boards 

reflecting footprint of decision-making 

(OneLondon is London wide; Digital; First 

is NEL).  All report through IG Steering 

Group, Data Access Group and Clinical 

Advisory Group 
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Finance 

Alignment to the  

integrated care strategy: 

Further transformation to be planned in this area: 

• Supporting the integration of health and social care for 

people living with long term conditions who currently 

receive care from multiple agencies 

• Ensuring that all partners are able to understand and 

influence the total amount of ICB resources being 

invested in the care of local people.  

 

How this transformation programme reduces inequalities between north east London’s local people and communities: 

• Incentivising transformation and innovation in clinical practice and the delivery of services to improve the outcomes of local people 

• Supporting delivery of care closer to patients’ homes, including investing in programmes that take place outside the hospital environment 

• Refocus how the money is spent to focus on population health, including proactive measures that keep people healthier and to level up investment to address historical anomalies of funding 

• Increasing investment in prevention, primary care, earlier intervention and the wider determinents of health, including environmental sustainability 

Key programme features and milestones: 

• Supporting our providers to reduce transactional costs, improve 

efficiency and reduce waste and duplication 

• Support the financial stability of our system providers and underpinning 

a medium to long term trajectory to financial balance for all partners 

• Recognising existing challenges, including that NEL is, as a SOF 3 

ICS, financially challenged with a growing population and an acute 

provider (BHRUT) in SOF 4 for financial performance. 

• Ensuring we do not create unnecessary additional financial risk, 

especially in the acute sector 

• ICS investment pool to fund programs designed to reduce acute 

demand 

• Finance development programme to agree overall budgets and 

develop place based budgets and budgetary delegation to place 

• Effective integration of specialised commissioning, community 

pharmacy, dental and primary care ophthalmology services 

 

 

 

Key delivery risks currently being 

mitigated: 

• Risk to delivery of a balanced financial 

position. Mitigated by delivery of 

efficiencies, delay of planned investments 

The benefits that north east London local people will experience by April 2024 and April 2026: 

  Improving quality and outcomes for local people of north east London 

 Securing greater equity for our residents 

 Maximising value for money 

 Deepening collaboration between partners 

Programme funding: 

• ICB plan submitted with a total budget of £4,218m 

• Specific transformation budgets, including health 

inequalities, virtual wards, physical, demand and capacity 

funding  

Leadership and governance 

arrangements: 

• Reporting to the ICB Board and Place 

Partnership Boards 

• Finance, Performance and Investment 

Committee  

• Audit and Risk Committee 

• CFO lead monitoring of monthly and 

forecast performance 
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Further programmes  

5. Local priorities within NEL 

Across our partnership there are many further programmes, beyond those described above, that are focused on specific populations or responding to specific local 

priorities.  More detail on these programmes can be found in the reference pack accompanying this plan. Below is a snapshot of those programmes, along with where 

ownership for them sits within the system. 
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Further local priorities 

Led by Programme 

Acute provider collaborative    Critical care 

  Research and clinical trials  

  Specialist services (also see p53 to 58) 

Mental health, learning 

disabilities, and autism 

collaborative  

  Lived experience leadership programme  

  Learning disabilities and autism improvement programme 

Barking and Dagenham 

place partnership 

Ageing well  

Healthier weight  

Stop smoking  

Estates 

City and Hackney place 

partnership 

Supporting with the cost of living  

Population health  

Neighbourhoods programme  

Havering place partnership   Infrastructure and enablers 

  Building community resilience  

  St George’s health and wellbeing hub 

  Living well 

  Ageing well  

Newham   Neighbourhood model 

  Population growth  

  Learning disabilities and autism  

Further local priorities 

Led by Programme 

Newham   Ageing well 

  Primary care  

  Newham Proactive Care Model  

Redbridge place 

partnership 

Health inequalities 

Accelerator priorities  

Development of the Ilford Exchange  

Tower Hamlets place 

partnership 

  Living well 

  Promoting independence 

Waltham Forest place 

partnership 

  Centre of excellence  

  Care closer to home  

  Home first  

  Learning disabilities and autism  

  Wellbeing  

NHS North East London Tobacco dependence programme  

NEL homelessness programme 

Anchors programme 

Net zero (ICS Green Plan) 

Refugees and asylum seekers 

Discharge pathways programme  

Pharmacy and Medicine Optimisation/ NEL  

Fuller implementation  



Strategic alignment with local health and wellbeing priorities 

What engagement we have done so far 

 We have engaged with various partners across 

NEL, these include Health and Wellbeing Boards, 

Place-based Partnerships, Provider Collaborative 

groups and Care Providers, as well as internal 

staff lunch and learn sessions.  

 Acknowledgment that a lot of work has gone into 

the JFP, further work to be done on looking ahead 

in the future 

 We have received support of the NEL JFP 

direction of travel and appreciation of seeing all 

the transformation plans in one place. 

 Further work is needed to ensure that places and 

collaboratives can fully see their priorities 

reflected in the NEL wide plan. 

 We are now looking to establish an on-going 

dialogue with our local people and wider partners 

to reflect their needs and priorities. 

 We have created a summary version of our JFP 

which is more accessible to the general public. 
*Note these are joint health 

and wellbeing priorities which 

may evolve as place based 

partnerships become more 

established 
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• The previous section is a significant step towards the collaborative and co-ordinated management of north east London’s transformation portfolio. 

• The portfolio demonstrates the ambition, energy, and creativity of north east London’s health and care partners. 

• At this stage, however, it is a relatively raw write-up of current transformation by teams across north east London leading the programmes, with 

further work needed on articulating the full detail for each programme and further understanding of the overlaps between programmes and gaps 

within them. 

• Initial learning from the work to bring together these currently disparate programmes tells us we need to: 

o better understand and explain the specific beneficial impact of each programme for local people by key dates, as the basis for ongoing 

investment in the programmes; 

o reframe our programmes around the needs of our local people rather than the services we provide;  

o ensure we have a consistent way of prioritising across north east London’s transformation portfolio; 

o understand the affordability of these programme plans as they are predicated on current finance and people resources, which are coming under 

increasing pressure; 

o ensure full alignment between multiple programmes across a common theme to ensure that delivery is integrated and efficient; 

o progress in some areas from restating strategy to setting out plans with clear timelines and deliverables; and 

o develop a medium-term view of how individual programmes progress, or whether they should be assumed to finish and close after current plans 

have been delivered. 

• These areas will all be worked on as we update the plans and programmes described over the coming months. 

 

Early lessons from work to develop this plan 
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• As the early analysis shows, all programmes within the portfolio can demonstrate alignment with elements of the integrated care strategy and operating plan 

requirements. The extent to which the portfolio responds to the more specific challenges described in the first half of this plan is more variable.   

• Our shared task now is to prioritise (and therefore deprioritise) work within the current portfolio according to alignment with the integrated care strategy, 

operating plan requirements, and additional specific local challenges. 

• This task is especially urgent in light of the highly constrained financial environment that the system faces, along with the upcoming significant reduction in the 

workforce within NHS North East London available to deliver transformation.  

• The work required to achieve this is two-fold – part technical and part engagement – and will be carried out in parallel, with the technical work providing a 

progressively richer basis for engagement across all system partners and with local people.  

 

Technical work 

Tightening descriptions of the current programmes of work as the basis to inform prioritisation, especially: 

• the quantifiable beneficial impact on local people, beyond the broad increases or decreases in certain measures currently signalled; 

• the definition of firm milestones on the way to delivering these benefits; 

• the financial investment in each programme and the anticipated returns on this investment; and 

• quantifying the staff resource going into all programmes, and from all system partners.   

Next steps for our transformation programmes 

Engagement 

There is an important cross-system conversation needed, that enables us to create a portfolio calibrated to the competing pressures on it.  

Principle pressures to explore through engagement include: 

• achieving early results that relieve current system pressures and creating the resources to focus on achieving longevity of impact from 

transformation around prevention; 

• implementing transformation with a wide range of benefits across access, experience, and outcomes and ensuring, in the current financial 

climate, that we achieve the necessary short-term financial benefits; 

• focussing on north east London’s own local priorities and being open to additional regional or national opportunities, especially where new 

funding is attached; 

• focussing on fewer large-impact transformation programmes and achieving a breadth that reflects the diversity of need and plurality of 

ambition across north east London; and 

• ensuring that benefits are realised from transformation work already in train and pivoting to implementing programmes explicitly in line with 

current priorities. 
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We will continue to evolve as a system 

Our system has been changing rapidly over recent years, including the inception of 

provider collaboratives, the launch of seven place based partnerships, the merger of 

seven CCGs followed by the creation of the statutory integrated care board and 

integrated care partnership in July 2022.  

Since becoming an ICS we have designed our way of working around teams 

operating: 

• At Place delivering services and improvement for Neighbourhoods and Place; 

• In Collaboratives reducing unwarranted variation, driving efficiency and building 

greater equity;  

• For NEL sharing best practice, implementing NEL solutions for NEL work, 

providing programmatic support and oversight, and delivering enabling functions 

to our organisation and ICS through a business partner model. 

Coordination between our Places, Collaboratives and NEL wide programmes is 

critical so that we: 

• Operate as a learning system and spread best practice 

• Ensure that activity, transformation and engagement happens at the most 

appropriate level, duplication is reduced and tensions are identified and resolved 

• Identify where there is NEL work which should be done once for NEL 

• Deliver value for money 

• Deliver beneficial and sustained impact for the health and wellbeing of local 

people. 
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We are now looking to work with our partners to further develop how we work 

together, underpinned by our ambition to create a High Trust Environment that 

supports integration and collaboration and to operate as a Learning System 

driven by research and innovation.  

 

Designing together how we want to work will be as critical as agreeing what we 

want to deliver. 

 

This will help us get greater clarity on the responsibilities of different parts of the 

system, and critically how we want each part of the system to interact with another 

to enable integration and continuous improvement.  


