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Foreword 

 

  
 

 

 

 

  

 

 

Marie Gabriel, Chair, NHS North East London, and Non-Executive Director for 

the Havering Place based Partnership 

NHS North East London and our wider Integrated Care Partnership is committed to ensuring that we work in 

productive partnership with  our local people and communities. The services and support that we 

commission and deliver are focused on meeting their  needs and aspirations first and foremost, and must be 

easy for those living and working in our boroughs to navigate. As Non-Executive Director for the Havering 

Place based Partnership I am pleased to see the way that the experiences of local people are directly being 

used to drive improvements to services, both on the ground, at service level, and in the strategies that are 

setting the direction of travel over the coming years. 

The contributions of local people are powerful drives for change, and, combined with local data and insights, 

including the Joint Strategic Needs Assessment, have fed into the development of this interim strategy to 

create a clear set of initial priorities that will be built on in the coming years as the partnership evolves. 

 

Dr Narinderjit Kullar, Clinical Director - Havering Place based Partnership, 

and a local GP  
As a Doctor who has worked in Havering for a number of years, I am passionate about using my role as 

Clinical Director for the Havering Place based Partnership to not only improve outcomes for all people living 

with in the Borough but to also make Havering an exciting and empowering place to work for staff across all 

of our sectors. Engendering the right culture will be a key enabler for the delivery of this interim, and soon to 

follow, five year strategy; this is with reference to culture both within our communities to build community 

resilience, and through development of a positive working environment within all Havering Organisations 

whereby staff feel engaged and empowered to effect the changes and improvements required. As a 

partnership we are keen to work differently, supporting local people around the wider determinants of health 

to improve their wellbeing and by ensuring services are tailored to meet their needs throughout their life 

course with a key focus on prevention, health creation and early intervention in tackling illness. 

Councillor Gillian Ford, Chair, Havering Place based Partnership Board, and 

Lead Member for Health 

The current financial constraints on both NHS North East London and the London Borough of Havering 

mean that partners find themselves in a situation where we are being asked to do more than ever, for less. 

Substantial running cost reductions are required both within the London Borough of Havering and NHS 

North East London – and without doing things differently and in a more joined up way, there is a risk that the 

Havering Partnership will not be able to deliver improved outcomes for local people, or improved value for 

money. It is absolutely imperative that partners collectively work together to prioritise our resources to our 

areas of greatest need, that we work together to deliver value for money in our contracts and processes, and 

that we collectively work together to improve outcomes for local people with the limited resources that we 

have. This strategy sets out our immediate areas of focus, and our roadmap for developing our longer term 

strategy that will enable partners to meet the needs of local people, and deliver better value for money, 

making the best use of the resources that we have.  
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Havering Place based Partnership Interim Health and 

Care Strategy – Introduction 
 

The Havering Place based Partnership, formally established in July 2022 following the creation of the NHS North 
East London Integrated Care Board, brings together the NHS, local government and providers of health and social 
care services, including the voluntary, community and social enterprise (VCSE) sector, Care sector, residents and 
communities. It’s primary purpose is to review the needs of local people, and improve the delivery of care and 
support to them to meet these needs in a way that is meaningful to them. Collaboration, a focus on prevention, and 
ongoing engagement with local people are the key elements of the partnership.  

Havering partners are working to develop a strong and ongoing relationship with local people and staff, so that 
they can shape our priorities and plans, ensuring that we are able to improve services in a way that will truly 
improve lives across the borough.  We are strongly focussed on integrating services across health, care and the 
Community and Voluntary Sector, and supporting local people with the wider things that impact health and 
wellbeing, such as housing, social isolation and employment. 

The partnership is in the early stages of development, but already has strong buy in from partners, and is 
committed to  better meet the needs of local people, and in particular to reduce health inequalities. 

We are developing local ‘neighbourhood’ teams of health and care staff, who will much more closely with the 
community and voluntary sector and primary care networks – GP practices working together in their areas – to 
improve the way that care is delivered to local people. Through this approach local people will receive more 
seamless care, tailored to their needs.  

This interim strategy articulates the key priorities for the Havering Place based Partnership in 2023/24. NHS North 
East London is in the process of a restructure, which includes the establishment of a new team at place for 
Havering, structured around the life course approach set out within this strategy. Once the new team is in place, 
partners intend to integrate commissioning of health and care in Havering as much as possible to ensure that 
services are seamless, are commissioned around the needs of local people including the wider determinants of 
health, and deliver value for money. This will be overseen by the Havering Health and Wellbeing Board who will 
ensure that the Local Health and Wellbeing strategy and the needs set out within the Havering Joint Strategic 
Needs Assessment are embedded in the Partnership work as part of a Population Health Management approach.    

Partners across Havering have held a series of workshops focused around babies children and young people, and 
frail older people and urgent care, which have fed into the development of this strategy. A number of strategies are 
in development including a healthy weight strategy for the borough, and strategy for those who provide informal 
and unpaid care, which have also fed into the development of this interim strategy for the partnership.  

Culture will be a key enabler for the delivery of both the interim, and five year strategy. This is both culture within 
our communities, and building community resilience, and building a positive working environment within Havering 
where all staff feel engaged, and empowered to effect positive change and improvement.  
 
As well as aligning to Havering Council’s vision for the ‘Havering that you want to be a part of’, with a strong focus 
on people, place and resources, This strategy also aligns with and compliments the NHS North East London 
priorities as set out in their Interim Strategy, as well as the cross cutting themes including: Tackling Health 
Inequalities; a greater focus on Prevention; Holistic and Personalised Care; Co-production with local people; 
Creating a High Trust Environment that supports integration and collaboration; and  Operating as a Learning 
System driven by research and innovation. The four main priorities for improving outcomes and tackling health 
inequalities, which align to the priorities set out within this interim Havering strategy include: Babies, Children & 
Young People; Long Term Conditions; Mental Health; Local employment and workforce. 
 
Included in this strategy is:  

- The Havering Place based Partnership vision, life course approach and initial key priorities 
- Our initial priorities for 2023/24 and what we will deliver   
- A draft terms of reference for the proposed group to be established to oversee delivery of this strategy 
- A draft project plan for the proposed development of the full Havering Place based Partnership strategy 

from April 2024 – March 2031.  
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Havering Place based Partnership Interim Health and 

Care Strategy 

April 2023 – March 2024 

Our vision 

 A healthier Havering where everyone is supported to thrive  
 

The vision of the Havering Partnership is to pool our collective resources to create person centred, seamless care and 

support designed around the needs of local people throughout their life course, with a strong focus on prevention, 

addressing inequalities and the wider determinants of health. This compliments Havering Council’s vision for the 

‘Havering that you want to be a part of’, with a strong focus on people, place and resources.  

 

We will do this by: 

 

Tackling inequalities and 

reducing deprivation 

 
 

Tackling Havering’s 

biggest killers 

Improving mental and 

emotional support 

 
 

Improving earlier help, 

care and support 

 

Working with people to build 

resilient communities, 

supporting them to live 

independently 

Improving joined-up, 

whole-person care 

Our priorities 

We want to improve outcomes for the whole population, right across the main life stages, from birth to death. 

Our strategy will therefore take a life course approach: 

 

 

Key enabling priorities span the whole strategy, across all life stages:

Start 

Well 
Children and young people get 

the best start in life, are able to 

achieve the best opportunities 

and keep as healthy and well as 

possible throughout their lives 

Live 

Well 
People enjoy and are able to 

maintain a sense of wellbeing 

and good health, supported by 

resilient communities. They can 

access care and information 

when needed.  

Age 

Well 
People are able to live 

independently in their own 

homes with appropriate care 

and support to maintain and 

develop their social and 

community networks 

Die 

Well 
People are supported to ensure 

the last stages of their life 

happen in the best possible 

circumstances, receiving the 

right help at the right time from 

the right people 

Building community 

resilience Workforce 
Estates and digital 

infrastructure 
Primary 

Care 

Urgent & 

Emergency Care 

Tackling inequalities and deprivation 

to reduce the impact that this has to 

access to services, and outcomes 

Culture 



| Havering Place based Partnership  The Havering you want to be a part of 

 

 

What do we mean by Start Well, Live Well, 

Age Well and Die Well? 
 

 

Start Well 
▪ I feel safe and cared for 

▪ I have green and open spaces I can visit or play in and am able to walk or 

cycle to and from places 

▪ I feel like I can influence my own future and decisions that affect me  

▪ I have a network of support, and can make friends through local groups 

▪ I have a healthy and active lifestyle, helping me to maintain a healthy weight  

▪ I live in a comfortable, safe home, free from mould and damp  

▪ I can access timely support and diagnosis, in the community, when I need it 

▪ I am learning what I can do to improve my own health and wellbeing 

 

Live Well 
▪ I can take care of my own health and wellbeing and am able to manage the challenges life 

may give me 

▪ I lead a happy, fulfilling and purposeful life 

▪ I feel supported by my family, friends and local community 

▪ I have access to information and services when I need it, and know the right place to seek 

support, first time 

▪ I have a healthy and active lifestyle, helping me to maintain a healthy weight  

 

Age Well 
▪ I can take care of my own health and wellbeing and am able to manage the challenges life 

may throw at me 

▪ If I need support, it is provided in a way that helps me to maintain my independence for as 

long as possible 

▪ I can access services and support when needed and my preferences are taken into account 

▪ I have the information I need and I’m supported to understand and make choices 

▪ I lead a happy, fulfilling and purposeful life 

▪ I can continue to do what matters to me and be the person I want to be 

▪ I am in control of my physical and mental health 

▪ My family’s/carer’s needs are recognised and supported 

▪ I feel a valued and respected member of my community 

▪ Services are seamless and support me as a whole person 

 

Die Well 
▪ I will be asked for my end of life wishes and will be able to die, where practically possible, in 

my preferred place of care 

▪ I know that when I die, this will happen in the best possible circumstances 

▪ My family, friends and all those important to me will be supported throughout my end of life 

journey and if needed after my death. 
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Codesign with local people 

The Havering Place based Partnership is committed to ongoing engagement and discussion with 
local people to ensure that health and care services in the borough are designed around their 
needs.  

Since the inception of the Partnership (which built on a strong foundation of partnership between 
health, care and wider community and voluntary sector partners), the Havering team have been 
engaging with staff, partners and local people to understand what matters most to them.  

We have engaged in a number of ways, through showcase events with staff across the borough 
to keep them updated and engaged on the work underway, survey’s, engagement with local 
people through survey’s focus groups and one to one discussion on key projects such as the 
development of the Strategy for those who provide informal and unpaid care. We have held local 
events and shared surveys to seek the views of local people on our priorities and programmes of 
work (as well as connecting them to a range of wider services and support), and are in the 
process of developing a number of case studies around the experiences of local people which we 
are embedding in our work to ensure that tangible improvements are made to service delivery.  

Well known challenges are often voiced, such as timely access to appointments, and being able 
to get support from the right person or service, first time. However, one of the strongest points of 
feedback is that services and support feel fragmented – services often don’t link up around the 
needs of the person, leaving staff working in the system to spend valuable time struggling to 
integrate care, within a framework of commissioned services that isn’t set up yet to support a truly 
integrated way of working.  

All of this feedback has been taken into account when developing this strategy and setting the 
priorities within it, and the Havering Place based Partnership will continue to engage and involve 
local people in our work going forward.  

The infographic below summarises the feedback from the engagement work with local carers.  
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Case studies; improving services based on the real 

experiences of local people 
 

The Havering Place based partnership is working with a number of local people to develop case studies 
illustrating their experiences and the breakdowns in care, which highlight in a very real and powerful way 
the improvements that we need to collectively make. These are a very powerful tool to highlight the 
changes that we need to make, and to drive positive change. We have developed a best practice 
approach, including the subjects of the case studies in the improvement work itself.  
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Jennifer’s story – experiences of a person with Autism in Havering. All graphics are original artwork by Jennifer, and 

remain Jennifer’s intellectual property.  
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Key priorities identified in the JSNA 
The following key recommendations are taken from the Havering Joint Strategic Needs Assessment (JSNA) and themed 
according to our life course approach. The JSNA is currently being refreshed, and the full Havering Place based Partnership 
strategy will build on the refreshed JSNA.   
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Our immediate priorities 

Partners have held a series of workshops, scrutinising data, the JSNA, and what local people 
have fed back to us around what means most to them and the areas that they feel need greatest 
improvement, to identify our top priorities for each life course area for 2023/24:  

 

Start Well Immediate Priorities  
Work with parents and families to build their resilience; meeting the needs of families at home without the need for more intensive 
interventions later along their journey 

Increase identification of  and support for children and young people who provide informal and unpaid care for family members 

Build on and improve the mental health offer for schools, working with young people  

Increase the number of children receiving timely Autism Spectrum Disorder (ASD) diagnosis and integrated family support  

Reduce the wait time of children for Special Educational Needs therapy provision 

 

 

Live Well Immediate Priorities  
Increase uptake of screening and prevention programmes, particularly targeted to groups who experience greater health 
inequalities, and place a greater focus on those on the edges of care, embedding a preventative, improved wellbeing approach. 
Implement active waiting lists etc.  

Work with partners through the Better Homes, Better Health to improve living conditions for local people that impact on health, 
including mouldy and damp homes 

Implement the recommendations in the Havering Healthy weight strategy  

Implement the action plan in the Havering strategy for those who provide informal and unpaid care, to increase the number of 
Carers who are identified as such, and receive the support, benefits and information to which they’re entitled 

 

 

Age Well Immediate Priorities  
Develop a multidisciplinary team approach at place around Primary Care Networks, with established teams who are able to 
coordinate care around the needs of individuals to meet their needs in the community  

Reduce the rate of emergency hospital admissions, including readmissions and reduce the rate of acute length of stay for frail older 
people, returning them home sooner 

Reduce the rate of older people having discharge delays from hospital (delayed transfers of care) 

 

 

Die Well Immediate Priorities  

Increase the percentage of people who have, or are offered, a personal health budget towards end of life (fast-track) 

Reduce the average number of patients per month who die in hospital whilst being delayed to be discharged 

Reduce the percentage of older people who die within 7 days of an emergency hospital admission 

 

 

Digital Immediate Priorities  

Increase  the number of organisations and clinicians that have access to full patient records  

Increase the percentage of people accessing services digitally 

Increase the use of single care plans 

Roll out the Joy app  and increase the number of people and staff accessing the marketplace element as a single database of services  
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Workforce Immediate Priorities  

Work to reduce staff turnover rates in the first 12 months of employment 

Work to create a culture that makes Havering an inviting place to work, reducing vacancy rates and reliance on agency staff  

Support more local people into careers in health and care and VCSE in Havering 

 

 

Estates Immediate Priorities  

Work to increase efficiency of our bed base across the borough including Rehabilitation, intensive care and operating theatres  

Reduce void costs on empty buildings, ensuring that we make the best use of the estate that we have 

Increase the use of multi-organisational space to support multidisciplinary team working in Havering, and care delivered closer to 
home in our neighbourhoods  

 

Primary Care Immediate Priorities  

Improve timeliness of and access to primary care appointments (reducing wait time for an appointment)  

Reduce variation between GP practices across Havering (more practices rated as good and outstanding)  

Delivery of the aspirations set out within the Fuller review including multidisciplinary working at a neighbourhood level 

 

Urgent and Emergency Care Immediate Priorities  
Increase the percentage of patients whose needs are addressed through a single call to NHS 111 and reduce the percentage of 
patients advised to attend ED following a call to NHS 111 

Meet new urgent and emergency care standards 

Increase the percentage of emergency hospital admissions receiving same day emergency care 

 

 

Culture Immediate Priorities  
Induction and Organisational development programme to support the integration of the joint team, and embed joint ways of 
working 

Wider piece of work with staff across the system, building on the Showcase event approach, engaging them in the work underway, 
and empowering them by creating an environment where they feel able to suggest and make positive changes and improvements  

Work with Communications and Engagement team colleagues across our organisations to embed a more comprehensive way of 
engaging with local people and staff across the borough  

 
Integrated Commissioning / Joint Team Immediate Priorities  

Map and review existing contracts across Havering, reviewing opportunities for joint commissioning, and identifying any gaps, 
feeding this into the development of an Integrated Commissioning plan 

Market Management – a demand and capacity review to be undertaken, considering alternative approaches and implement a pilot 
approach to new projects, embedding a culture of continuous learning and innovation, feeding into a comprehensive Markey 
Position statement 

Immediate requirement to deliver improved value for money through commissioning of contracts  
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Our key ambitions and outcomes 

 The priorities above will enable Partners to deliver the below aspirations for each life course. 
  
Data leads for both the NHS and Local Authority are working together to develop a dashboard 
which will help to monitor progress against the following aspirations. This required some datasets 
to be more joined up, and the Partnership is looking at innovative information sharing 
approaches to enable this.   

 

Start Well Ambitions 

Immediate ambitions (1-3 years) Medium term (3-5 years) Long term (5 - 10 years) 

Reduce the number of children and their 
families attending Emergency 
Departments for non-emergency care   

Increase the number of Children and 
Young People receiving support for their 
emotional wellbeing through Primary 
Care   

Increase the number of children and their 
families receiving best practice End of Life 
Care provision  
 

Reduce the number of Children and 
Young People attending Emergency 
Departments in emotional or mental 
health crisis 

Increase the number of children receiving 
timely Autism Spectrum Disorder (ASD) 
diagnosis and integrated family support  

 

Improve access to services and reduce 
wait times, particularly for Primary Care, 
non-elective care, and other services 

Reduce the wait time of children for 
Special Educational Needs therapy 
provision 

 

Reduce spend on care for those with 
more complex needs by looking at 
innovative and local solutions for 
placements 

Increase the use of Child Health Hubs to 
deliver integrated community care for 
children and their families 

 

Deliver greater value for money through 
joint commissioning of contracts where 
possible, which will also deliver more 
seamless, integrated services for local 
people 

Reduce the percentage of children who 
are physically inactive and/or obese 

 

 
Reduce the number of children and young 
people living in cold, damp or mouldy 
homes 

 

 

Live Well Ambitions 

Immediate ambitions (1-3 years) Medium term (3-5 years) Long term (5 - 10 years) 

Improve access to services and reduce 
wait times, particularly for Primary Care, 
non-elective care, and other services 

Increase diagnosis rates for type 2 
diabetes and hypertension 

Increase healthy life expectancy 

Reduce the percentage of adults who are 
physically inactive and/or obese 

Increase the percentage of adults with a 
learning disability living in settled 
accommodation 

Reduce the gap in life expectancy 
between the most and least deprived 
areas of the borough 

Reduce smoking prevalence in adults 
Increase the percentage of cancers being 
diagnosed at an earlier stage 

Reduce alcohol-related mortality 

Increase the number of social prescribing 
referrals to support people to access 
wider wellbeing support 

Reduce the number of people living in 
cold, damp or mouldy homes 

Reduce the rate of suicides 

Increase the number of people who 
provide informal and unpaid care who are 
registered with the Carers Hub and in 
receipt of information and support 

 
Reduce early deaths from cardiovascular 
disease and respiratory disease 

Increase use of digital enabled systems to 
support early detection for Atrial 
Fibrillation and Chronic Kidney Disease 

 
Eliminate all inappropriate out of area 
mental health placements 

Increase uptake of home testing including 
ACR and blood pressure 

  

Increase the number of people being   
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referred to the national diabetes 
prevention programme 

Reduce wait times and increase support 
for those with lower level mental health 
issues to enable a preventative approach 
to mental health and wellbeing 

  

 
 

 

 

Age Well Ambitions 

Immediate ambitions (1-3 years) Medium term (3-5 years) Long term (5 - 10 years) 

Increase the number of older people with 
a personalised care and support plan 

Reduce the number of older people being 
referred for adult social care 

Reduce permanent inappropriate 
admissions into residential care 

Reduce the rate of emergency hospital 
admissions, including readmissions 

Increase access for older people with a 
common mental illness to psychological 
therapies 

Reduce the percentage of older people 
reporting that they feel lonely 

Reduce the rate of acute length of stay 
for frail older people, returning them 
home sooner 

Increase the number of volunteers 
supported to find a volunteering 
opportunity 

 

Reduce the rate of older people having 
discharge delays from hospital (delayed 
transfers of care) 

Reduce the number of frail older people 
living in cold, damp or mouldy homes 

 

Increase the number of informal and 
unpaid Carers having a carer assessment 
and receiving appropriate support 

Increase the number of older people who 
have their seasonal flu vaccination 

 

 

 

 

 

Die Well Ambitions 

Immediate ambitions (1-3 years) Medium term (3-5 years) Long term (5 - 10 years) 

Increase the percentage of people who 
have, or are offered, a personal health 
budget towards end of life (fast-track) 

Increase the percentage of people in the 
last 3 years of life who are registered on a 
local end of life register 

Increase, in the recording of preferred 
place of death 

 

Reduce the average number of patients 
per month who die in hospital whilst 
being delayed to be discharged 

Increase access to Bereavement support 
in Havering 

Increase the number of people who die in 
their preferred place of death 

 

Reduce the percentage of older people 
who die within 7 days of an emergency 
hospital admission 

Reduce the percentage of older people 
who die within 14 days of an emergency 
hospital admission 

 

 

 

 

Digital Ambitions 

Immediate ambitions (1-3 years) Medium term (3-5 years) Long term (5 - 10 years) 

Increase  the number of organisations 
and clinicians that have access to full 
patient records  

Increase the number of people using care 
technology 

Full population health management 
system in place with integrated datasets 
across health and care 

Increase the percentage of people 
accessing services digitally 

Increase the percentage of people 
electronically managing appointments 

 

Increase the use of single care plans 

Establish a Population Health 
Management system that will increase 
targeted support for local people, 
supported by multidisciplinary / 
neighbourhood teams at place 

 

Roll out the Joy app  and increase the 
number of people  accessing the 
marketplace element as a single database 
of services  
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Workforce Ambitions 

Immediate ambitions (1-3 years) Medium term (3-5 years) Long term (5 - 10 years) 

Reduce vacancy rates 
Reduce clinical staff turnover rates in the 
first 12 months of employment 

Support more local people into careers in 
health and care and VCSE in Havering 

Reduce reliance on agency and interim 
staff 

Reduce non-clinical staff turnover rates in 
the first 12 months of employment 

 

 

 

 

Estates Ambitions 

Immediate ambitions (1-3 years) Medium term (3-5 years) Long term (5 - 10 years) 

Increase appropriate use of and through 
flow of extra care housing 

Reduce void costs on empty buildings, 
ensuring that we make the best use of the 
estate that we have 

 

Increase older people rehabilitation bed 
efficiency 

Increase the use of multiorganisational 
space to support multidisciplinary team 
working in Havering, and care delivered 
closer to home in our neighbourhoods  

 

Increase general intensive care unit 
efficiency 

  

Increase operating theatre efficiency   

 

 

 

Primary Care Ambitions 

Immediate ambitions (1-3 years) Medium term (3-5 years) Long term (5 - 10 years) 

Increase the number of primary care 
appointments per 1,000 patients 

Improve timeliness of access to primary 
care appointments (reducing wait time 
for an appointment)  

Fully matured Primary Care Networks 
delivering primary care at scale 

Increase the uptake of digital access, such 
as video consultations and e-
consultations 

Reduce variation between GP practices 
across Havering (more practices rated as 
good and outstanding)  

 

Increase NHS111 slot conversion rates, 
each practice to release 1 appointment 
per 3,000 patients 

Delivery of the aspirations set out within 
the Fuller review including 
multidisciplinary working at a 
neighbourhood level 

 

Increase the number of social prescribing 
referrals 

  

 

 

 

Urgent and Emergency Care Ambitions 

Immediate ambitions (1-3 years) Medium term (3-5 years) Long term (5 - 10 years) 

Increase the percentage of patients 
whose needs are addressed through a 
single call to NHS 111 

  

Reduce the percentage of patients 
advised to attend ED following a call to 
NHS 111 

  

Meet new urgent and emergency care 
standards 

  

Increase the percentage of emergency 
hospital admissions receiving same day 
emergency care 

  

 
  

 

During 2023/24, we will work up quantified performance targets for a smaller set of key metrics which will 
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be monitored and reported on quarterly at the Havering Place based Partnership Board, feeding up into 

the Havering Health and Wellbeing Board. Other metrics will be monitored elsewhere. A dashboard will 

be developed highlighting how we are performing against our targets.  

 

The following page sets out our plan over the course of 2023/24 to develop a five year strategy for the 

Havering Place based Partnership, co-developed with local people and staff.  
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Next steps to develop our Partnership 5 year strategy 
One of the founding principles of our Havering Place based Partnership is that we will develop our 

priorities and strategy with local people and front line staff, ensuring that they can influence and get 

involved in improvements across the Borough. This is a strong feature of the proposal to develop our 

5 year strategy. The full five year strategy will be consistent with the refreshed Havering Joint Health 

and Wellbeing Strategy which we will develop in parallel as a partnership.  

Draft high level project plan 

 Proposed activity  Lead By 

1 

Monday 3rd July – Havering Executive Planning Session 

- Review key population health challenges within the JSNA 

around the life course approach  

- Identify the immediate top 3 priorities for each life course 

pillar, as well as longer term priorities based on the 

information within the JSNA 

Luke Burton 

Emily Plane 

Working with leads from 

across the partnership  

Complete – July 2023 

2 

Ongoing programme of showcase events with staff from across the 

Havering Place based Partnership, focused around our key priority 

areas and supporting engagement / raising awareness of the work 

underway  

Emily Plane  

Judith Smy 
Ongoing 

3 

The Havering Big Conversation Event – Romford Market – first in the 

series of events to discuss priorities of the Partnership with local 

people, and feed this back into our longer term strategy 

Emily Plane 
Complete - Wednesday 19th 

July  2023 

Rainham and Harold Hill events to engage with local people around 

preparation for winter, and discuss what matters most to them in 

terms of Health and Care 

Sharon Adkins – Health 

Champion lead 

Kelly McBridge – Core 

Connector Programme lead 

 

Emily Plane 

Complete – September 2023 

4 

Havering Place based Partnership team to be fully recruited, following 

consultation and subsequent interviews for vacant posts (subject to 

discussions around a more integrated place team)  

Luke Burton  

Emily Plane 

Matt Henry 

October – December 2023 

5 

Once all ‘heads of’ positions are filled, a workshop to be held with 

partners for each life course pillar, focussing on: 

- Review of key performance and challenges, including JSNA 

priorities 

- Stocktake of upcoming procurements across health and care 

/ opportunities 

- Budget review, spend vs actual envelope, including any 

savings targets for the ICS that Place will be responsible for 

delivering   

- Stocktake of the work underway 

- Review of the current gaps 

- Gap analysis of current challenges vs projects / priorities 

underway 

- Develop full project plan, setting out priorities / deliverables 

over the next 1-2, and then 3-5 years 

- Develop proposed metrics to monitor progress  

- As part of this work, run focus groups, 1-1 discussions and 

surveys with the populations affected, asking for their 

views and priorities  

Head of start well, live well and 

age well 

 

Supported by  

 

Head of Strategic Planning – 

Emily Plane 

 

Head of PMO – Matt Henry 

October – December 2023 

6 Outputs of workshops to be fed into draft 5 year plan Emily Plane  December – January 2024 

7 
Engagement exercise with local people and front line staff on emerging 

priorities  
Emily Plane  January 2024 – March 2024 

8 All of the above to feed into final 5 year strategy Emily Plane  April 2024 

9 
Throughout development, ongoing updates to be shared with the 

Havering Place based Partnership, and Wellbeing Board members  
Luke Burton / Emily Plane Ongoing  

10 
Develop templates for monitoring progress, and establish reporting 

process, including dashboards for each life course  
Matt Henry April 2024 
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11 

Development of a dashboard to monitor the aspirations set out in this 

strategy, to feed into the Place based Partnership and Health and 

Wellbeing Board 

Matt Henry Ongoing 

12 
Ensure development alongside and alignment with the Havering Joint 

Commissioning Strategy and Joint Health and Wellbeing strategy  

Public Health Team 

Joint Commissioning Team 

Havering PbP Team 

Ongoing 

13 
Final 5 year strategy to be shared with Havering Place based 

Partnership and Health and Wellbeing Board for endorsement  
Emily Plane  April 2024 

14 

Project group to monitor progress against delivery of the aspirations 

and metrics set out within the 5 year strategy.  

Reporting to be set up on an ongoing basis with the Havering Place 

based Partnership and Health and Wellbeing Board  

Matt Henry 

Emily Plane  
From May 2024 

The metrics within this strategy, as well as the above project plan to develop the 5 year Havering Place based Partnership strategy, will be 

overseen by a Havering Strategy Working Group. This group will report into the Havering Place based Partnership Board, feeding up into 

the Havering Health and Wellbeing Board. Draft terms of reference for this group are set out on the following page. 
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Havering Place based Partnership Strategy Working 

Group 
Draft Terms of Reference and proposed membership  

 

Purpose:    The purpose of this group will be to: 

▪ Monitor progress against the priorities set out in the 2023/24 strategy 

▪ Unblock and escalate any issues from each workstream that may prevent delivery 

of the aspirations in the 2023/24 strategy 

▪ Input into and oversee development of the Havering Partnership 5 year strategy  

▪ Bring together asks of enabling programmes / identify further enablers that are 

required across the life course approach to enable delivery of our key priorities as 

a partnership  

Frequency:   Every two months, virtually  

Onward reporting:  Havering Place based Partnership Board, feeding up into the Havering Health and 

Wellbeing Board on a quarterly basis  

Proposed Chair: Luke Burton 

 

Proposed Membership: Dr Narinderjit Kullar, Clinical Director, Havering Place Based Partnership 

 Head of Strategic Planning (Emily Plane) 

 Head of PMO (Matthew Henry)  

 Head of Start well (TBC) 

 Head of Live well (TBC) 

 Head of Age well and die well (TBC) 

 Anthony Wakhisi, Public Health Principal  

Lucy Goodfellow, LBH 

Laura Neilson, LBH 

Priti Gaberria, LBH 

Clinical and Care leads to be invited as required for updates on their respective priorities 

Further leads to be invited as required 

 

 


