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The North East London health and care 

partnership is:

• the City of London and the London 

boroughs of Barking and Dagenham, 

Hackney, Havering, Newham, Redbridge, 

Tower Hamlets, and Waltham Forest;

• Barking, Havering and Redbridge 

University Hospitals NHS Trust, Barts 

Health NHS Trust, East London NHS 

Foundation Trust, Homerton University 

Hospital NHS Foundation Trust, and North 

East London NHS Foundation Trust;

• NHS North East London Clinical 

Commissioning Group;

• 276 GP practices, which form 49 primary 

care networks; and

• around 1,200 voluntary, community, and 

social enterprise organisations.
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We are North East London: people, challenges, opportunities

We are North East London:

North East London is a diverse and vibrant part of London, with a rapidly growing population of around two million people. It has a rich history, culture, and identity, and is an 

exciting place to live and work. For many years, health and care organisations have been working with residents and other partners towards a shared ambition of integration, 

improvement, and mutual accountability, aimed at improving access, experience, and outcomes for all residents. 

This development plan sets out how we will continue our journey to better health and wellbeing with our patients, residents and staff, in order to support local people to live healthy, 

happy lives. The plan will develop further as we continue to prepare for the launch of the new statutory ICS on 1 April 2022.

Our local challenges and opportunities:

• Health inequalities – our residents have endured some of the highest covid-19 mortality rates and the pandemic 

has exposed and exacerbated significant health inequalities, which we have opportunity to address together

• Variations in health and care outcomes – we have some of the most economically deprived boroughs in the 

country, alongside unacceptable variation in life chances and outcomes, which partners are committed to tackling

• Clinical variation – there are significant variations in clinical quality and the range of services available to 

residents, against which providers need to collaborate at scale to ensure greater equity across North East London

• Recovery from covid-19 – we have a duty to come together to help people to recover from the mental health and 

economic impact of the pandemic, alongside addressing the longer waits for care caused by lockdown

• Increasing population – there will be an extra 250,000 people living in North East London in ten years’ time and 

supporting their health and wellbeing requires significantly different approaches to care than we have now

• Workforce – alongside supporting all staff to recover from the pandemic, we need to recruit and retain sufficient 

staff and support them to adopt more integrated and innovative ways of working

• Finance – we are committed to maximise the value and impact of every pound spent on health and care, enabling 

us to invest in innovation and meet the growing demands for all types of care in North East London

• Estates – some of the buildings used to deliver care require significant improvements to bring them up to modern 

standards; we also need to continue to develop our long-term estates strategy to be able to provide care for our 

significantly growing population
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Executive summary: a plan on a page for North East London
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Our approach to tackling inequalities 

Covid-19 exposed and exacerbated existing inequalities in NEL. As part of our recovery, we have 

challenged ourselves to prioritise addressing health inequalities through all of our work. NEL’s health 

inequalities programme is focussed on delivering consistent, high-quality care and ensuring that our 

system partners collectively act as anchor institutions supporting equitable social and economic 

recovery. As a member of the London Health Equity Group, our work targets five priorities:

• restoring NHS services inclusively; 

• mitigating digital exclusion; 

• ensuring data sets are complete and timely, and that data insights direct our other priorities;

• accelerating preventative programmes that proactively engage those at greatest risk of poor health 

outcomes; and

• strengthening leadership and accountability.

We also have an aspiration to promote local employment, pursued through our anchor institutions.

North East London’s partnership priorities

We are working with the Institute for Healthcare Improvement to define the new 

ambitions that we will take forward, made possible by our new way of working as an 

integrated care system and in addition to our existing plans. 

The current long list, coming out of a partnership workshop in early October, focussed 

on areas such as children’s and young people’s wellbeing, mental health and 

wellbeing for all, and supporting people with long-term conditions to thrive. 

The underpinning themes were co-production, prioritising inequalities, education and 

prevention, and building on what we are doing already.

The final set of priorities will be confirmed on 3 November at another pan-system 

workshop, which will also confirm agreement to a new NEL ICS mission statement.   

Our established priorities for health and care across North East London, 

delivered through provider collaboratives and place-based partnerships: 

• Recovery from covid-19, as we continue to respond to pandemic pressures 

• Delivering the ambitions of the Long Term Plan

• Delivering a neighbourhood health and care model that integrates and improved 

community care for all residents

• Retaining effective innovations and learnings from the last eighteen months 

• Working together to respond to the upcoming demands of winter

• Improving population health – tackling health and economic inequalities, addressing 

the wider determinants of health as anchor institutions, and using population health 

management to understand and respond to local needs better

The power of local partnerships

NEL has seven established and ambitious place-based partnerships. 

Each partnership brings together a wide range of health and care 

partners to deliver integrated community care, rooted in local need. 

Our places have a wide range of priorities, focusing on their specific 

populations. These include areas such as:

• health inequalities and wellbeing;

• prevention and personalisation;

• delivering care closer to home, including through effective 

discharge from hospitals; 

• early support for people with mental health needs; 

• social inclusion, over-crowding, and employment; and

• children and young people’s wellbeing.
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Executive summary: residents and partners working together
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Partnership in action: examples of working as a system to improve care
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Babies, children, and young people (BCYP)

The NEL BCYP programme has brought 

together an alliance to champion this agenda 

and to deliver local priorities, focussed on 

strengthening prevention interventions and better 

integrating community care, for the BCYP of North 

East London. Specific priorities include:

• ensuring that the experience of BCYP and their 

families directs the programme - co-producing 

solutions and modelling the future.  

• prevention – especially infant mortality, increasing 

immunisation uptake, oral care and obesity; 

• better care in the community – including primary 

and integrated care, community nursing, and 

personal health budgets;

• improving care for vulnerable children – focussed 

on mental health support, care for those with 

learning disabilities and autism, children with 

special education needs and disabilities, children at 

the end of their lives, children receiving continuing 

care and looked after children

• developing new networks for care professionals to 

share knowledge and expertise – initially focussed 

on asthma, diabetes, and epilepsy; and

• support the enabling infrastructure across 

technology, workforce, and analytics.

Mental health beds

NEL’s two mental health trusts have                     

come together to improve adult and                  

forensic mental health services, with the          

ambition that people from North East London who 

need a mental health bed are able to have one within 

North East London. This supports them to maintain 

their family connections and support networks whilst 

they need care. 

Clinical teams worked together across the two 

organisations to manage capacity across all of North 

East London, rather than in the old way which often 

left both a surplus and deficit of beds in different 

boroughs – and people in the boroughs without 

enough being provided with care a long way from 

home. 

The outcome is that no local resident has to 

inappropriately receive mental health treatment 

outside of our system.  

This has been achieved through clinical leadership 

and a more prominent patient voice, ensuring that we 

think about population as a whole. 

Long-term conditions

Our ambition is to ensure that support for people with 

long-term conditions is of consistently high quality 

across all of North East London and supports the 

achievement of better and more equal outcomes. 

Overall, we are accelerating programmes to improve:

• the current rate of undiagnosed long-term 

conditions;

• the quality and range of services;

• uptake of available care and support; and

• effective self-management.

Some examples of our recent work include:

• piloting of new digital remote monitoring 

technologies, such as for blood pressure and 

through Diabetes@Home; and

• the establishment of clinical networks that bring 

doctors and care professional together to share 

expertise and learning.
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North East London’s system development plan: key messages

7

Place-based partnership arrangements 

• NEL’s ICS is cultivating seven pioneering 

places that improve residents’ lives 

through the integration and improvement 

of local services and health equity 

Acute provider collaboration

• NEL’s ICS is continuing to strengthen its 

existing acute collaboration, with growing 

evidence of how this joint endeavour is 

improving care across North East 

London’s hospitals 

Mental health and community collaboration 

• NEL’s ICS is building on strong 

foundations of successful collaboration 

across community care and mental health 

to improve and equalise provision across 

the population 

Primary care collaboration

• NEL’s ICS aspires to person-centred, 

integrated, high-quality and 

comprehensive primary care, delivered by 

general practice working in collaboration 

through wider primary care networks

Quality and safety

• NEL’s ICS will provide oversight and 

assurance that supports the safe and  

high quality delivery of the new statutory 

ICS, with suitable safeguards and a 

system-wide adoption of QI methodology

Digital 

• NEL’s ICS will utilise innovative digital 

tools to enable two-way communication 

through patient records, reduce digital 

exclusion, expand patient access, and 

improve cyber security

Estates

• NEL’s ICS will deliver sustainable and fit-

for-purpose estates, driven through a 

single plan that reflects our clinical 

strategies driven by clinical networks

Data and population health management

• NEL’s ICS will establish population health 

management as a central tool to improve 

care and outcomes, reducing inequalities 

and driving improvements

Working with people and communities

• NEL’s ICS is building impactful 

relationships with its communities, 

harnessing the connectedness of the 

voluntary sector, to ensure resident-

driven work 

Clinical and care professional leadership

• NEL’s ICS is building its clinical 

leadership, empowering clinical and care 

professionals to deliver consistent high-

quality and compassionate care to all 

residents who need it

ICS People function arrangements 

• NEL’s ICS will ensure effective workforce 

planning and that all staff are able to 

develop, progress, and thrive at work, 

using their skills to maximum benefit for 

residents

Collaboration with partners

• NEL’s ICS is collaborating and co-

designing the new system with all 

partners, ensuring that all define, own, 

and actively participate in the ICS

Managing money

• NEL’s ICS is defining key principles for 

decision making which will inform a new 

financial framework that allocates funding 

according to needs, priorities, and value

System decision making

• NEL’s ICS is making decisions 

collectively, creating a culture of ambition, 

co-design and collective ownership of 

both our successes and challenges

Accountability and oversight

• NEL’s ICS is creating an environment of 

mutual accountability, with processes for 

our multiple partners to hold themselves 

and each other to account for the delivery 

of our ambitions

Managing transition 

• NEL’s ICS will be ready to operate safely 

on 1 April 2022 and will continue its fast-

paced progress against its ambitious 

agenda 
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Residents and their communities driving our ICS:

• Patient and resident involvement is fundamental to our ICS and we are 

already working closely with Healthwatch and enabling the voluntary, 

community and social enterprise (VCSE) sector to frame how meaningful 

participation will drive all of the ICS’s work

• The VCSE sector has a key role in enabling the ICS to reach our wider 

communities, alongside being a provider of services. On this basis, with 

our partners we are part of a national leadership programme that will 

support development of a VCSE alliance across NEL. The ICS is 

funding a role based within a VCSE organisation to progress this work, 

led by and through all CVS or equivalent umbrella bodies across NEL 

• We have an established Citizens’ Panel and a range of channels 

across our place-based partnerships that we use to ensure we engage 

and involve patients and residents

• We bring engagement leads together at a NEL level to share good 

practice and facilitate NEL-wide discussions about how to improve our 

work in this area. Two new working groups are now looking at the 

development of training on patient and public involvement and how we 

define a common ambition for patient and resident involvement

Working with people and communities: understanding residents’ priorities 

Key objectives for 2021/22

• Ensuring that we design in meaningful resident 

participation in all elements of the ICS’s work

• Creating a system-wide community engagement 

strategy to be delivered by ICS partners

Our approach to tackling inequalities 

• Establishing new system-wide ambitions to collaborate 

more closely with underserved communities in order to 

better understand their needs 

• Using population health management to anticipate 

groups who are likely to develop complex conditions

Key milestones

• October to December 2021: development of people 

engagement values 

• December 2021 to March 2022: consultation on 

values

• April 2022: launch of NEL ICS engagement strategy

Engaging with people and communities

• Healthwatch – are represented on place-based boards and involved in developing the 

engagement and coproduction approach at each place. All eight Healthwatch leads across 

NEL meet monthly with the ICS designate chair to plan how we fully capture the resident voice 

Voluntary, community, and social enterprise sector – local partnerships have developed. 

VCSE leadership groups and formalised frameworks for working with the VCSE in more 

sustainable ways at place; at system level sector leads have come together from across NEL 

to plan out their role in the ICS and we have committed funding to support this work.

• NEL Community Insight System (CIS) – this database, funded by the CCG, has been 

developed by NEL Healthwatch areas and brings together data from many sources including 

locally run surveys, outreach projects and PALS and complaints. From these data, we rapidly 

generate reports on how our communities feel and identify issues that require deeper analysis.

• NHS App pilot project rollout: This campaign features a series of videos recorded in Somali, 

Romanian and Bengali (all widely spoken in NEL boroughs) to improve access to health 

information for people whose first language is not English. The initiative is being run by NEL 

CCG and NEL engagement teams with the support of NHSX and NHS Digital. The rollout has 

started in Tower Hamlets and Hackney and will continue across NEL throughout the autumn. 

• Engaging our communities in the ICS transition – we are gathering feedback from patient 

groups and VCSE meetings to better understand how our communities feel about the ICS 

transition as part of a comprehensive communications and engagement plan. 

8
Our approach is based on the ICS design framework, ICS implementation guidance on working with people and communities, and ICS implementation guidance on 

partnerships with the voluntary, community and social enterprise sector
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Current priorities

• Increasing leadership diversity and the range of professionals with leadership roles

• Widening responsibility for the population’s health across all of our leadership

• Improving our talent management and supporting professional development

• Maintaining and developing strong leadership at NEL and at place level

• Developing our clinical networks to ensure they are fit for purpose

• Supporting the development of our Clinical Advisory Group and Senate

• Strengthening governance and accountability

Clinical and care professional leadership: inclusive and compassionate

A new vision for a broader clinical and care professional leadership: We want to build on our strong foundations, including the primary care leadership that has been core to 

our CCGs, and to evolve our ways of working to ensure that strong clinical and broader care professional networks and leaders are supported and empowered to deliver high 

quality and compassionate care, and to exercise effective clinical advocacy in the pursuit of improved health outcomes for our patients and populations.

Developing place-based clinical and care professional leadership models

• Our ambition is for place-based models of clinical and care professional leadership to 

be embedded within each place-based partnership, on the following principles:

o clinical and care leadership roles are aligned with both local priorities and NEL 

programmes and clinical networks;

o clinical leaders reflect the diversity of the communities they serve, as we intend for 

all our leadership roles, along with a diversity of professional backgrounds; and

o the development of the model is driven by local engagement.

Leadership and governance

• Integration of clinical and care professionals in ICS decision-making at all levels

• Visible system leadership from the ICB medical director and director of nursing

• Closer alignment of the clinical networks with NEL’s transformation programmes as 

the clinical voice of service change within the ICS

Next steps

• Mapping our existing clinical networks, addressing gaps aligned to London priorities

• Designing the model through extensive engagement across NEL

• Launching an ICS framework for place based leadership models

• Producing a development plan for NEL Clinical Advisory Group and Senate

9Our approach is informed by the ICS design framework and ICS implementation guidance on effective clinical and care professional leadership
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Key objectives for 2021/22

• Design and launch a broader and more inclusive 

clinical and care professional leadership model

• A strategy driven by strong professional leadership

• Equip clinical networks to lead the design and 

transformation of pathways and services

Our approach to tackling inequalities 

• Working proactively with patients and reflecting the 

diversity of professions and our residents 

• Ensuring that reducing health inequalities and 

improving equity in access, experience and 

outcomes is a key product of this leadership

Key milestones

• October 2021: design principles, aims and priorities

• November 2021: CAG and Senate development 

workshop

• April 2022: implementation of new model, following 

agreement in January 2022



Looking after our people

• Develop strategies to address the immediate and long-term health and well being needs of the health and care workforce, 

building on best practice, learning from the impact of covid-19, provider models, and KeepingWellNEL, including eliminating 

any bullying and harassment and ensuring fully flexible and agile working 

Belonging in the NHS

• Identify inputs best provided at NEL level to address local employment inequalities

• Develop talent management to retain local talent and create an inclusive, diverse leadership reflective of our communities

Growing our future 

• Develop a data-driven system plan for recruitment and retention, including plans to ensure NEL residents have the opportunity 

to become future leaders within the system, as well as meeting the nursing expansion trajectory

• Collectively manage bank and agency rates within the London rate cap card

• Retain staff entering through the vaccination programme and grow primary care posts through the ARRS scheme

• Engage schools and colleges and our population with information about routes into the health and care workforce

Education and Training

• Replicate the benefits of the BHR Academy model, linked to the Anchor Charter and strategies for widening access

Best Use of Data 

• Scope the establishment of a centralised business information and workforce planning hub

System Leadership Development 

• Deliver programmes to develop the skills required to lead system integration across multiple organisations within the ICS

The ICS people function: supporting and developing our workforce

10

Key objectives for 2021/22

• Develop an options appraisal for the local people 

function form, through stakeholder engagement

• Develop the scope, membership, purpose and 

responsibilities of the NEL ICS People Board

• Establish clear accountability arrangements for 

delivery of the NEL ICS People Plan  

Our approach to tackling inequalities 

• Widening access to employment through best use of 

our anchor institutions and the apprenticeship levy

• Developing a clear set of ambitions to improve 

attraction, retention, and progression of people with 

protected characteristics

• Clarity on how the benefits of employment to the 

health of our population is being demonstrated

Key milestones

• November 2021: People Board workshop to develop 

options for the form of the people function

• January 2022: definition of, and appointment to, the 

ICS chief people office role

• February 2022: design of governance structure for 

the people function that aligns with the overall ICS 

accountability framework

• The draft NEL ICS People Plan continues to iterate 

around its six key ambitions, listed opposite. It will 

establish clear deliverables against which expected 

improvement can be described and measured.  

• The ICS people function is being designed around 

definition of what is done best once for NEL and 

what is done by place-based partnerships, provider 

collaboratives, and individual organisations.

• Work to identify opportunities relating to digital 

enablement of one workforce and people services 

will be developed in the broader ICS digital strategy.

• Matrix management approaches between partner 

organisations will enable staff to work on different 

projects at different levels across the ICS. 

• In PCN and neighbourhoods, managers and 

practitioners will work in matrix arrangements, using 

tools such as QI, co-location, and more integrated 

neighbourhood-based care models.

Our approach is informed by the HR framework for developing integrated care boards, Building strong integrated care systems everywhere: guidance on the 

ICS people function, and Guidance on the employment commitment: supporting the development and transition towards statutory Integrated Care Systems
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Collaboration across partners: building our ICS together
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Key objectives for 2021/22

• Ensuring system partners are co-designing and kept 

informed about the ICS design and development 

• Putting partner collaboration front and centre of the 

ICS design at all levels: place, provider 

collaboration, and NEL-wide

Our approach to tackling inequalities 

• Including a wide demographic of voices are part of 

the ICS design and development work

• Equity of representation at all engagement events 

and design discussions 

Key milestones

• December 2021: agree and finalise key ICS 

ambitions and priorities

• By January 2022: establish the Integrated Care 

Partnership and ICS Executive, including a wide 

range of voices and agreed terms of reference

Our approach is informed by the overall principles and priorities of the ICS design framework

• Collaboration with partners is driving our ICS design and transition. The response to the pandemic and rollout of the vaccination programme has brought system partners 

together in new ways, with collaboration and cooperation at the heart of our approach to delivering health and care services. Our ICS design work builds on this.

• Collaborating with partners on ICS design has been a key focus for our ICS designate chair and SRO. 

• This has happened in a number of ways:

o we have held a series of design discussions with senior leaders focusing on topics including place-based partnership development, financial flows, clinical and care 

leadership, and provider collaboration;

o with independent facilitation from the Institute for Healthcare Improvement, the ICS has brought together leaders from local authorities, NHS providers, the voluntary sector, 

Healthwatch, and other organisations to agree our ambition, purpose, and priorities;

o the chairs and executives from NEL’s five trusts are involved in a network of operational and strategic forums, ensuring that partnership working meet’s today’s needs as well 

as planning out how it operates in the future; and 

o the ICS designate chair is collaborating with local authority political and executive leaders to ensure that the ICS’s priorities and ways of working fully involves them and 

meets their priorities for residents, including a working group to agree governance and representation on both the integrated care partnership and integrated board.

 Agreement has now been reached on how to represent NEL’s eight local authorities on the ICB’s board and the operation of the ICP

• Our focus for the next period is on re-setting our ICS executive meeting, ensuring appropriate representation across all partners in these discussions as well as continuing to co-

design our ICS with a broad group of partners. 
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Place-based partnerships: enabling the power of local partnerships

Our approach is informed by the ICS design framework and Thriving places: guidance on the development of place-based partnerships 12

North East London’s rich history of partnership

• NEL has seven established and proactive place-based partnerships, which bring residents and health and care 

organisations together to deliver integrated local health and care, rooted in the local communities in which people 

live and reflecting their diverse needs.

• Place-based partnerships are key to delivering improvement to health and care outcomes, as the point at which 

where health and care services integrate on the ground, where residents most strongly identify, and where we 

have the most detailed understanding of residents’ needs and can respond with local interventions.

Our ambition for our place-based partnerships in the future

• We continue to see place-based partnerships, alongside provider collaboratives, as the defining features of our 

ICS. This means them playing a lead role in local health and care strategy and planning, service planning, 

service delivery and transformation, population health management, connecting support in the community, 

promoting health and wellbeing, and the alignment of management support across partners.

A distributed leadership model in North East London

• NEL’s ICS is committed to a distributed leadership model that enables decisions to be taken close to 

communities. This requires meaningful delegation from the new ICB to the place-based partnerships. 

• Between October 2021 and January 2022, representatives from the seven place-based partnerships will come 

together with the CCG to co-create a model of delegation for NEL, which can then be tailored to the needs of 

each place. 

Key objectives for 2021/22

• Delivering our current place-level programmes for 

integrated community care and addressing the wider 

determinants of health

• Agreeing a model of ICS delegation that puts decision-

making as close as possible to communities 

Our approach to tackling inequalities 

• Place-based population health management will 

enable proactive identification people in need of 

support and help them to access appropriate 

services before their wellbeing deteriorates

Key milestones

• January 2022: an agreed model of ICS delegation to 

places that ensures appropriate subsidiarity

• March 2022: refreshed integrated community care 

plans agreed between each place and the shadow 

ICB

Seven place-based partnerships:

• Barking and Dagenham

• City and Hackney

• Havering

• Newham

• Redbridge

• Tower Hamlets

• Waltham Forest
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Place-based partnerships: our partnership plans (1) 
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City and Hackney 

Programme of work driven forward by: City and 

Hackney Delivery Group

Reporting to: City and Hackney Neighbourhood Health 

and Care Board

Strategic oversight :  City and Hackney Integrated Care 

Partnership Board

Partners: City of London Corporation, London Borough 

of Hackney, Homerton University Hospital FT, ELFT, 

C&H GP Confederation, 8 x PCNs, VCSE Assembly

Vision: Under City and Hackney’s integrated 

commissioning programme our vision statement was as 

follows:

• More support for patients and their families to get 

healthy, stay well and be as independent as possible

• Neighbourhoods where people and communities are 

actively supported to help themselves and each other

• Joined up support that meets the physical, mental 

and other needs of patients and their families

• High quality GP practices, pharmacies and 

community services that offer patients more support 

closer to home

• Thriving local hospitals for patients when they need 

them

Partners will work together to refresh our vision statement 

and strategic objectives as part of our HWB strategy 

refresh and through the local transition programme

Initial priorities:  

• Further delivery through the Neighbourhoods 

programme and blended teams, and review of 

strategic approach

• Consolidating a targeted programme of work to 

address health inequalities

• Mainstreaming prevention and personalisation

Tower Hamlets

Prevention

• Strength-based 

approaches to supporting 

people to connect to their 

community and local 

support

• Information and advice and 

social prescribing 

• One shared profile of the 

population, disease, and 

social factors

• Better care closer to home 

for people with SMIs

• Delivering the covid-19 

vaccination programme

• Tackling childhood obesity 

and promoting healthy 

eating and physical activity

Care close to home

• Care coordination and MDT 

working across adult and 

CYP services

• Greater personalisation, 

including PHBs

• A new homecare model 

with more nursing support 

• Medium-long term housing

options for the homeless

• 24/7 Primary Care Hubs 

and a 24/7 crisis helpline

• Remote monitoring of 

eating disorders 

• Improving access to CYP 

mental health services, 

including 24/7 CAMHS

• Improving our SEN 

service offer and ASD 

pathway for CYP with 

SEND and ASD
Hospital to home

• Integrated discharge hubs

• Continuing to protect and 

support care and nursing 

homes

• Integrating rehabilitation 

and reablement services 

• Improving long-term 

conditions management 

via greater use of 

technology

• Supporting rapid 

community/social care 

response, including same 

day care packages

Newham

Growing well (0-25)

1. Child mental health -

prevention, management 

and transition

2. Youth safety and 

exploitation

3. Obesity and nutrition

4. Autism, learning 

disabilities and special 

education needs

5. Long term conditions -

particularly diabetes and 

asthma 

6. Adverse Childhood 

Experiences and building 

parental support

7. Maternity

Living well – working age 

adults 

1. Drug and alcohol 

treatment and support

2. Adult mental health -

prevention and 

management 

3. Access to urgent care

4. Adult learning disabilities 

and autism

5. Homelessness support

6. Healthy living and health 

promotion

Promoting Independence –

older people 

1. Long term conditions -

particularly respiratory, 

diabetes and CVD 

2. Complex, elderly and frail 

people - multi-morbidity, 

physical, social and 

mental health issues

3. End-of-life care

These priorities complement 

the 50 steps to a healthier 

Newham strategy which is  

focused on the wider 

determinants of health and 

wellbeing, and greater 

collaboration and integration 

across health, care and the 

voluntary, community and faith 

sector organisations

Waltham Forest

Promoting Wellbeing

• Community 

participation

• Digital

• Wellbeing networks

• Social prescribing

• Assistive technologies

Care Closer To Home

• MDT working

• LTC management

• Telehealth

• Care homes

• Centre of excellence

Home First

• Integrated discharge 

hub

• Discharge to assess

• Integrated 

rehabilitation and 

reablement

• Virtual ward

• Rapid response 

expansion

• Falls service

Learning disabilities

• Health checks

• Reducing inpatient 

stays and reviewing 

ATU provision

• Medication reduction 

(STOMP)

• Leder reviews

• Autism strategy

Mental health

• Crisis and urgent care

• Discharge to assess

• Community SMI 

transformation

• CAMHS

Children

• A shared vision for 

children's’ health 

• LAC

• Community children’s 

nursing and therapy 

capacity

• Safeguarding and 

MASH capacity

• SEND

• 48-hour follow-up for 

asthma
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Place-based partnerships: our partnerships’ plans (2) 
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Barking and Dagenham

Programme of work driven forward by:

Barking and Dagenham Delivery Group

Reporting to:

B&D Health and Wellbeing Board and BHR ICEG

Partners:

LA, NELFT, BHRUT, PCNs, Federation, CCG, 

Healthwatch, BD Collective

Vision:

 To build a strong Borough Partnership in B&D to enable 

more decisions to be taken at a local level, with the 

system taking responsibility only for things where there 

is a clear need to work on a larger footprint.

 To bring together resources from across the statutory 

and non-statutory sectors to translate them into action 

that will have real impact on health and wellbeing issues 

in the borough.

 To ensure an effective resident and patient voice in 

order to secure grounded and practical change that 

makes a difference for local people.

 To create a place-based network of community assets, 

including community hubs in order that every resident 

has a place to go, a place to do and a place to connect

Initial priorities:

1. Develop an integrated mental health model of care 

and support to build long term resilience that 

improves outcomes and experience for adults

2. Development of an integrated mental health model of 

care and support for children and young people

3. Development of the MDT model to provide proactive 

care and reactive support for people in living in care 

homes

Havering

Programme of work driven forward by:

Havering Borough Partnership, supported by a Havering 

Partnership Design Group. 

Reporting to:

BHR ICEG and Havering Health and Wellbeing Board

Partners:

PCNs, NELFT, BHRUT, Havering Federation, CCG, LA,  

Healthwatch, voluntary organisations

Vision:

The vision of the Havering Partnership is to pool 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 by:

Developing joined up support and services that prevent 

people becoming ill – this covers a whole range of activities 

aimed at building more resilient communities and better 

‘health literacy’ including school readiness, employment, 

housing, etc.

Ensuring that when people do need advice it is easy to 

access and seamless between different agencies – joining 

up services between the NHS and voluntary sector to 

enable a swift and comprehensive response

Ensuring that services for people who are ill are high quality 

and can be accessed without delay

Initial priorities:

 Social inclusion as the first priority

 Mental Health

 Housing 

 Joblessness 

Redbridge

Programme of work driven forward by:

Redbridge Partnership 

Reporting to:

Redbridge Health and Wellbeing Board and ICEG

Partners:

LA, PCNs/Federation, CCG, NELFT, Redbridge CVS, VCS, 

BHRUT, BARTs Health

Vision:

The Redbridge Partnership will relentlessly focus on 

improving outcomes for the people of Redbridge and seek to 

make a positive difference to people’s lives.

Together, we will build on what we have already achieved 

and use our combined resources to create person-centred 

care to build services around the need of our communities 

within Redbridge.

We will have a strong focus on prevention, addressing 

inequalities and the wider determinants of health.

Initial priorities:

 Childhood vaccinations

 Mental health particularly early intervention

 Overcrowded housing including; 

o Support for families

o Children and young families

o Improve employment opportunities 

o Culture and leisure, raising awareness of this 

o Extend social prescribing 

o Creating space for people to use

Potential future priorities:

 MDT working as 4th priority

 Anxiety – linked to Covid

 Healthy ageing
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Provider collaboratives: the power of co-operation across North East London

• North East London’s NHS trusts have co-operated over many years, to the benefit of patients across our seven places. 

• This has been accelerated by responding to the pandemic and now recovering from it. Our three acute trusts, for example, worked together to co-ordinate care for critically ill 

covid-19 patients and those with urgent and emergency needs, including transfers between hospitals. They are now working jointly on delivering planned care recovery.  

• Similarly, NELFT and ELFT share their adult mental health and PICU beds, which is resulting in near-zero out-of-area placements for NEL residents. This keeps people close 

to their families and social networks when needing inpatient care. The two trusts are also part of a CAMHS collaboration across North East London and North Central London, 

which is focussed on improving access to community teams and eating disorder services as well as reducing out-of-area placements.

• We continue to deepen and formalise our provider collaboration arrangements. NEL currently has four forms of provider collaboration, each at different stages of development: 

o an acute alliance between Homerton, Barts, and BHRUT – currently delivering planned care recovery, alongside the development of the more focussed Barts-BHRUT 

collaboration;

o a mental health collaborative led by NELFT and ELFT – already delivering improvements to care through a mature programme of mental health transformation;

o a primary care collaborative that brings together NEL’s primary care networks and federations – focussed on delivering NEL’s primary care strategy centred on quality, 

new models of care, and workforce; and

o a community collaborative, under consideration as part of the programme of work to develop the mental health collaborative.

• A health inequalities collaborative led by NEL’s local authorities is also under consideration. 

• This work has many interdependencies with the development of our place-based partnerships, as we seek to maximise the benefits and alignment of horizontal and vertical 

integration. 

Key objectives for 2021/22

• Working together across trusts to recover from the 

covid-19 and deal with ongoing pandemic pressures

• Delivering current pan-NEL improvement programmes

• Scoping out areas for future collaborative, led by 

clinicians and the patient voice

Our approach to tackling inequalities 

• Working at scale to address unwarranted variation in 

access, experience, and outcomes across all of 

North East London’s residents

Key milestones

• March 2022: agreement between each provider 

collaborative and the shadow ICB on its objectives, 

workplan, and joint decision-making structures 

Our approach is informed by the ICS design framework and Working together at scale: guidance on provider collaboratives 15
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Provider collaboratives: acute care
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Key objectives for 2021/22

• X

Our approach to tackling inequalities 

• X

Key milestones

• X

Area for further development

• Realising the benefits of hospital collaboration by working alongside NEL’s seven place-based 

partnerships – including urgent and emergency care performance, recovering the planned care waiting list 

backlog, addressing rising use of tertiary services, and planning to respond to population growth, all of which 

require a combination of vertical and horizontal collaboration 

• Agreeing delegation of ICS functions – given the consolidated nature of the NEL hospital sector, this 

approach is being considered for some aspects of care whilst also engaging closely with place-based 

partnerships to determine how this fits with their plans. Focus on outcomes will shape decisions about the 

use of joint committee or lead provider models to determine this delegation.

• Resolving the overall centre of gravity for hospital collaboration in NEL – following the appointment of 

a chair in common for Barts Health and BHRUT, there is an opportunity for closer collaboration between 

these organisations and work is underway to determine the form of this alongside the wider acute alliance. 

• Balancing general and specific collaboratives – alongside overall organisational collaboration, there are 

further opportunities for specific collaboratives in agreed areas. This could see further vehicles akin to the 

pathology partnership developed, for instance for imaging, elective care, or specialised services.

Acute collaboration across and beyond NEL

There is a range of existing forms of collaboration involving 

our seven acute hospitals:

• hospitals, merged into single Trusts, within Barts Health 

and within BHRUT;

• the sector-wide acute alliance involving Barts Health, 

BHRUT, and Homerton University Hospital;

• deepening organisational collaborations between Barts 

Health and BHRUT, now with a chair in common, and 

based on the appreciative enquiry process;

• formal service-specific partnerships, including beyond 

NEL, such as for pathology across Homerton, Barts 

Health, and Lewisham; and

• informal service-specific partnerships, such as for cancer 

and maternity, which often also involve non-acute partners.

North East London’s acute sector has a strong starting position, as a result of the high degree of organisational consolidation and partnership working already in place. Both were 

critical to how NEL successfully managed critical care bed capacity throughout the pandemic and are now driving both the recovery of planned care and workforce planning across 

the sector. 
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Provider collaboratives: mental health and community services

17

ELFT and NELFT already work closely together through the North Central and East London CAMHS collaborative, which has delivered improved quality and value by reducing the 

number of children and young people in tier four care. They also increasingly manage their inpatient mental health and step-down capacity in common across North East London. 

The two trusts are now working on a much more integrated approach to planning and delivery across their range of mental health and community services. 

The mental health collaborative work programme is currently undertaking its scoping phase, which includes:

• quantifying the risks and requirements of taking on a delegation of the MHIS-compliant mental health commissioning budgets for the 

system

• the resources required to manage this efficiently; and 

• the assurance and governance frameworks that would need to be in place to ensure transparency and accountability.  

The community health collaborative work programme has been initiated through a series of sessions between members to build 

consensus for collaboration and to scope our commonality of purpose and vision. Discussions to date have also considered the 

importance of positioning with regards to place-based partnerships and the necessity of vertical collaboration with partners at place.  

For both collaboratives, we will explore shadow-form arrangements 

from April 2022 in order to grow confidence and trust between 

members and to provide increasing assurance to system and 

place-based partners. Using QI methodology to test our new 

collaborative approaches, we will develop a robust learning system 

to support us with continuous improvement. 

An appetite for closer 

collaboration

There is a strong track record of 

collaboration between community 

and mental health providers across 

North East London. This provides 

us with firm foundations as we 

begin to constitute and formalise 

our provider collaboratives. 

Following on from the 

unprecedented level of 

collaboration in response to covid-

19, and the development work 

programme that commenced in the 

spring of 2021 between ELFT and 

NELFT, a programme of work has 

commenced to scope, co-design 

and formalise the NEL mental 

health collaborative and the 

community health collaborative. 

This is being supported by a 

dedicated programme resource, 

hosted by ELFT and NELFT.
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Provider collaboratives: primary care 
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NEL’s vision for primary care: person-centred, integrated, and comprehensive primary care delivered by sustainable general practice and forming the cornerstone of North East 

London’s integrated care system

Primary care networks are our vehicle for the delivery of integrated primary care and community care through multi-

disciplinary teams (MDTs), as we seek to dissolve historic divides between different teams and organisations.

The 49 networks are now working with the GP federations and the CCG to form a NEL primary care collaborative. This 

includes agreeing how the network and federations can work together at ICS level when necessary to drive consistency of the 

primary care offer and to work together with the mental health and community health collaborative to form a strong community 

care voice.

PCNs will to play a vital role within the place-based partnerships as the voice of local primary care providers.

NEL’s primary care strategy has two overarching aims: 

1. high-quality core general practice provision, and; 

2. the delivery of integrated care with primary care at its centre. 

The strategy is being delivered through three main programmes:

1. quality; 

2. new models of care; and 

3. workforce.  

The programmes are all underpinned by use of data and 

technology, integrated primary care teams, a focus on 

prevention and personalised care, and at-scale working. 

Primary care networks are seeking to drive the strategy 

through collaboration with community pharmacy, 

optometrists, dental providers, social care providers, 

VCSE organisations, community services providers, and 

local government. 
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All partnership forums working together: the ICS matrix

Place-based partnerships and provider collaboratives reflect two different types of integration:

• in the place-based partnerships: vertical integration between providers of different types working the same geographical area; and

• in provider collaboratives: horizontal integration between providers of the same type working in different geographical areas. 

Successful improvement of care for North East London’s residents will require the combination of horizontal and vertical collaboration. For example:

• improving urgent and emergency care requires support on workforce and standardisation of good practice across hospitals, as well as support on reducing attendances and 

managing more patients in the community from local primary and community care partners;

• tackling local waiting lists requires hospitals sharing capacity and best practice as well as improved community pathways and referral practices; and 

• planning services to respond to population growth in Barking and Newham involves local partnerships working to increase primary and community capacity as well as 

hospitals working together to plan acute care.

This means that all partners in North East London need to work together 

in the sort of matrix shown opposite.

To make this work, partners in the ICS are: 

• understanding how to define clear roles and responsibilities; and

• designing the interactions between vertical and horizontal 

structures. 

We are focused on achieving this through learning by doing: ensuring 

that the most appropriate people and forums are tackling each 

challenge together and learning how this shows the way forward.

As page eight explained, we are also now working through how our 

VCSE organisations collaborate at scale across NEL whilst also 

making their vital contributions to care in each place. 



Quality and safety: governance to ensure high performing services

NEL ICS Clinical Quality Committee 

The Clinical Quality Committee will champion the delivery of the ICS quality and 

improvement agenda with a system-wide QI approach. The committee will:

• support planning and delivery of quality integration of both health services with other 

health services, and health services with health related and social care services, 

where this would improve the quality of services or reduce inequalities;

• work with partners to ensure the ICS is improving the quality and safeguarding of 

services and the health of the local population, whilst considering value for money;

• provide advice and planning for continuous improvement to the quality of services; 

and,

• endorse ICS partnership arrangements to minimise clinical risk, maximise patient 

safety, and secure continuous improvement in quality, safeguarding, and patient 

outcomes.
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Key objectives for 2021/22

• Agree appropriate close down of CCG quality functions 

• Clear transition into the new ICS operating model 

• Ensure the expected responsibilities of quality 

functions, as outlined by the NHSE/I, are defined and 

clear across the ICS, ICB and at place 

Our approach to tackling inequalities 

• System QI targets and remediates identified inequalities

• The service user engagement group share insights and 

directly participate in our workstreams tackling inequalities

• Assurance processes ensure minimum standards for 

services and prevent unwarranted variation in outcomes 

Key milestones

• Q4 2021/22: completion of due diligence to ensure 

smooth transfer from the CCG to the ICB

• April 2022: NEL system quality group launched

• April 2022: quality assurance and oversight 

functions developed from place through to the ICB

Local monitoring of statutory responsibilities 

Individual organisations are responsible for implementing and monitoring quality and 

quality improvement arrangements within their organisation with system support. We 

are working towards mutual accountability arrangements for quality and quality 

improvement relating to both an ICS-wide and place-based partnership level.

• Individual organisations are accountable to their respective boards for organisational 

and ICS partnership arrangements. 

• The ICS is responsible for holding System Oversight Meetings with each provider.

• The ICS is responsible for ensuring statutory safeguarding responsibilities are 

fulfilled.

• We’re also working through how our places and provider collaboratives can be 

supported to drive local quality improvements for local services 

• CAG is a clinical partnership which creates a vehicle for delivering high quality care through collaborative planning and decision making.

• The group provides NEL system-wide clinical leadership, oversight and advice, focusing on prevention and improving the quality of health care, for NEL’s residents.

• The group will endorse work and drive forward clinical plans, covering end-to-end patient care across primary, community, acute, mental health and social care.

• The group will ensure that patient pathway changes are clinically sound and that safety and quality are protected during the implementation period.

NEL’s Clinical Advisory Group
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Digital road map: enabling a digital-first approach to care

Key objectives for 2021/22

• Refreshed ICS Digital Transformation Strategy 

• Patients and professionals can interact with and fully 

access a personal health record in all settings

• Patients can access remote monitoring, consultation 

and diagnostics in the community using digital tools 

Our approach to tackling Inequalities 

• Personal health records and real time access support 

targeting of specific cohorts of individuals and enable 

responsive, two-way communication with patients

• Tackling digital exclusion by ensuring that digital offers 

are additive and expand access options for residents

Key milestones

• 2022: deploy our new patient health record, Patient 

Knows Best, across North East London

• 2022 and 2023: continued investments in 

infrastructure to improve digital maturity across all 

providers, including a focus on cyber investments
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Digital First 

• A wide range of projects come our Digital First 

works. They support digital innovation across: 

• Work in these areas is underway and the ICS 

is working to evaluate success and roll out, 

where appropriate, across relevant providers.

PCN digital maturity Primary care digital 

estates

Remote consultations
Digital enablement of 

link workersImproved digitisation 

of care home support
Urgent and 

emergency care

Long-term sustainable 

change management

Long-term conditions 

management
Improving digital 

access pathways

Consistent and 

flexible and remote 

working

Real time access to the patient record

• The east London Patient Record (eLPR) is being 

rolled out across NEL using the two Cerner 

health information exchanges at Barts Health 

and Homerton University Hospital

• It delivers a real-time view of the records held in 

the many systems used by the health and care 

organisations supporting residents and accessed 

over 240,000 times each month

• All GP, mental health, acute, and community 

data is connected (with the exception of BHRUT, 

which is due to share data by the end of 2021)

• Four of NEL’s eight organisations providing 

social care are also connected, with plans to 

begin connect the remaining four during 2021/22

A new personal health record

• NEL ICS is finalising a business case to procure a personal 

health record for patients. Many existing apps allow patients to 

engage with primary care services (such as the NHS App); the 

personal health record will allow patients to engage a much wider 

range of services, such as acute and mental health care.

• The personal health record does not just enable patient to see 

their records – it will also support digital interaction with services, 

including requesting patient-initiated follow-ups and direct digital 

communication with care teams.

• The digital team has already begun to engage key stakeholders 

to design the specification and the use cases for this tool.

• It will not replace all other apps but it will become the focal point 

for a wide range of patient-focussed applications.

NEL ICS’s priority is to ensure consistency in the use of digital tools, focused on improved access to patient records, 

population health and analytics, delivering a personal health record, and rolling out digital innovation across local services. 
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Estates: a system approach to identifying and delivering our estates priorities

Estates planning principles 

• A joint approach to developing 

consensus on estates priorities across 

the ICS, including tackling inequalities 

• Projects undertaken using modern 

methods and net carbon zero

• A system approach to agreeing capital 

funding deployment across the ICS

• The ICS assures and endorses all 

business cases

• Capital requirements agreed during 

covid-19 funded funding on top of ICS 

allocations

• System design at an ICS level, with 

capital projects delivered locally within 

borough and multi-borough partnerships

Vision: 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.
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An ICS approach 

• Refreshing our infrastructure plan to support new clinical models

• Prioritising plans that contribute to reducing local health inequalities

• Using digital innovation for better access to services through 

implementation of Futures planning methodology

• Utilising space correctly to aid in reduction of clinical voids

• Continuing to bid for centralised funding opportunities 

• Analysing options for consolidating the back office estate

• Managing the capital pipeline to enable progress on securing 

funding and delivery 

• Capacity planning and zoning as part of the covid-19 response

• Establishing vaccines trial and testing sites 

• Forming a finance and infrastructure capital allocation committee to 

oversee capital and revenue projects

• Building the pipeline of assets to be transferred back into NEL
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Key objectives for 2021/22

• Update the estates strategy and prioritised capital 

pipeline

• Expressions of interest for the next wave of funding

• Agree joint planning principles and policies for estates 

once across NEL

Our approach to tackling inequalities 

• Ensuring estate planning takes into account the 

findings of population health management targets 

inequalities e.g. geographical and physical access 

• Joint planning principles to drive consistency of 

delivery in all buildings

Key milestones

• July 2021: updated strategy and pipeline

• September 2021: joint bid for Newham General and 

Barking Community Hospital for £140m to redevelop 

both sites ready for future population growth

• January 2022: shared NEL principles and policies
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Data and population health management: a system approach

NEL is establishing population health management as a core approach underpinning our ICS, ultimately driving improvements in population health and reducing inequalities.  

Utilising our existing assets and capabilities, particularly in data analytics, we are developing a data-driven and community insight approach that supports proactive care, to 

achieve the maximum health and care impact, a greater focus upstream on primary and secondary prevention, and a reduction in health inequalities for our population.  
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Recognition that this is a cultural change

Alongside the NHSE programme, we are working systematically 

to embed a focus on population health across all of our ICS work 

programmes. So far this has included:

• aligning our population health management approach with our 

ICS work on vaccination, health inequalities, and better 

management of long-term conditions; and 

• increasing shared learning and a QI approach.

Covid-19 response and recovery:

• a good baseline of ethnicity coding in primary care;

• covid-19 risk stratification to support the development of 

community-based interventions; and 

• population-focused and long-term approaches, allowing us to 

plan investment to address inequalities.

Population health and analytics

• This compliments the eLPR by developing a more 

active, central engagement with our data locally 

allowing us to deliver care more intelligently.

• The Discovery Data Service (DDS) is the strategic 

solution that NEL ICS is developing to deliver this 

capability. All GPs are already contributing data to 

DDS and the team is finalising clinically validating 

acute data from our three acute trusts. Work is 

also beginning on ingesting mental health data.

• The ICS team is working to deliver an anonymised 

extract of DDS to support effective intelligence 

with a range of tools for users to query the data.

• We work with the Healthwatch community insights 

tool to improve responsiveness to resident views.

Population health management across our ICS

• We are continuing to map existing work across 

the partnership and to determine our baseline 

maturity according to the NHSE maturity matrix.  

• As part of our ambition to increase our maturity, 

we have successfully enrolled onto the NHSEI 

population health management programme and 

are participating in wave three over Q3 and Q4 

of 2021/22.

• Participation in the 22-week programme is 

being used to support building PCN capabilities 

through a series of learning sets, as well as 

catalysing our approach to embedding this 

across the system through development of a 

roadmap to support our increased maturity.

Key objectives for 2021/22

• Development of roadmap for scaling PHM across NEL

• Collate a NEL-wide population health profile for system 

partners to be able to agree targeted strategies

• Partners will have access to data and analytics while 

ensuring individuals’ data is shared and used safely

Our approach to tackling inequalities 

• PHM embedded as a data-driven partnership 

strategy, leading to new models of care 

that better embed equity across healthcare services 

• Tackling prevention and the wider determinants of 

health as an anchor system with communities

Key milestones

• April 2022: shared learning from PHM programme 

participants scaled through a NEL PHM roadmap 

• 2022/23: established NEL-wide population health 

data accessed via Discovery, allowing for PHM 

strategy development and impact monitoring
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Key milestones 

(all dependent on publication of national guidance)

• February 2022: revenue allocation model agreed

• March 2022: financial allocations made

• April 2022: redistribution panel created as part of 

ICB governance

Managing money: managing our shared resourced together

Design questions

• Revenue allocation

o How will money flow?

o On what basis is revenue allocated between providers?

o What are our spending expectations and accountabilities?

• Re-allocation of revenue

o How do we increase transparency?

o Under what circumstances should money be redistributed?

• Capital allocation

o How do we reach consensus as a system?

o How should we treat providers who extend beyond NEL?

• Governance and accountability

o What needs to be captured in the SFIs, including for 

provider collaboratives and place-based partnerships?

• Journey to the end-state

o What interim arrangements do we need to transition?

Development areas

• Providing development support for finance teams

o gaining commitment from system partners for how to work together to 

deliver financial balance

o agreeing processes for resolving disputes

• Creating an aligned data and reporting infrastructure

o creating a programme to align coding and costing practices

• Strengthening decision-making processes

o creating an agreed matrix reporting line from all finance directors into the 

ICB

• Creating a baseline shared understanding of system finances

o shared understanding of financial imbalances

o clarity on funding flows into the system

• Creating multi-disciplinary decision-making forums for service transformation

• Engaging with the clinical leadership, provider collaboratives, and place-based 

partnership work themes

System groups

The work on our new 

financial framework is 

being undertaken with 

directors of finance and 

their teams from across 

NEL:

• financial strategy 

group

• financial strategy 

working group

• financial transition 

group

Principles for a new financial framework for NEL

• Enabling and empowering provider collaboratives and place-based partnerships

• Designing by doing, enabling transformation from secondary to preventive care
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Key objectives for 2021/22

• Continuing to develop the ICS single system structure 

for ensuring financial balance

• Agreeing intentions for budgetary delegation provider 

collaboratives and place-based partnerships

• Agreeing blended payment models for secondary care

Our approach to tackling inequalities 

• Ensuring financial structures empower and 

incentivise provide collaboratives and place-based 

partnerships to improve outcomes and reduce 

inequalities 

• Not disrupting the system during transition

• Building in the idea of earned autonomy

• Harnessing productivity and value and 

avoiding valueless activities 
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System decision making: making joint decisions in all parts of the ICS
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Key objectives for 2021/22

• To co-create and establish a sound system of 

leadership and governance that delivers against 

our core principles

Our approach to tackling inequalities 

• Through mutual ownership and accountability, all 

partners problem solving and holding each other to 

account for reducing health inequalities, as well as 

for improving quality, performance, and integration

Key milestones

• February 2022: agreed governance and commissioning 

arrangements at system, collaborative, and place 

• March 2022: constitution agreed amongst system partners 

and submitted to NHS England 

• April 2022: NEL ICB and ICP launched 

System decision making: making joint decisions in all parts of the ICS

Our decision-making structure will:

• embrace subsidiarity, with decision making as 

close to communities as possible 

• include clinical and care professional leadership 

throughout our decision-making structure

• have the patient and public voice woven 

throughout 

• ensure democratic connection through 

relationships between the NHS and local authorities 

and accountability to communities 

• embed collaboration and mutual accountability 

to deliver our shared objectives for people living 

and working in North East London

• operate at scale where there are benefits from 

collaboration, such as promoting equity and 

achieving economies of scale

• be agile and responsive and able to adapt as we 

develop our system from 1 April 2022
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Accountability and oversight: mutual accountability 
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Key objectives for 2021/22

• Implementing the Strategic Oversight Framework

• Using the new NEL Oversight and Assurance 

Framework and MoU as a lever to trial and improve 

new ways of partnership working

• Embedding the system by default approach

Our approach to tackling inequalities 

• A relentless focus on addressing variations in 

access, experience, and outcomes across 

communities in North East London

• Ensuring that data, analysis, and discussion 

focusses on drawing out and reacting to inequalities

Key milestones

• March 2022: NEL ICB leading assurance and 

oversight across the system

• April 2022: arrangements for system oversight 

between the NHSEI regional team and the ICB are 

ready to take effect

A new system approach: NEL ICS has redesigned its oversight and assurance approach to create an environment of mutual accountability, alongside processes that enable us 

to hold our multiple partners to account for delivery of the ICS’s strategic ambition as well as to drive service and performance improvement.

Principles 

• A focus on population health and reducing variation and outcomes 

• A commitment to maximising our ambition and holding ourselves accountable for achieving 

it, as well as the targets set for us by NHE England

• NEL ICS acting as the sum of its component parts, responding collectively to national and 

regional assurance as a minimum

• The principle of system by default applies, supporting oversight and performance 

improvement at all levels of the ICS

• Assurance processes need to be proportionate to risk and be mindful of staff wellbeing and 

recovery

• The oversight and assurance framework must be applied in an agile and flexible way

• NEL-level must adapt to new governance linked to single CCG and the ICS

• The NEL Oversight and Assurance framework will respond to the requirements of the 

national NHS Systems Oversight Framework (SOF)

• A lean system of oversight and assurance, without duplication or excessive infrastructure

Coming together to build new mutual accountability processes

• By working with providers and partners at both place and system level the 

ICS will agree “system rules” about how we will manage conflicts of interest 

whilst continuing to champion system collaboration

• Placing decision making as close to our communities as possible will ensure 

an effective model of delegation which enables place-based partnerships to 

deliver truly local integrated care which is deeply embedded in the 

communities where residents live
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Key objectives for 2021/22

• Delivering for April 2022 a statutory ICB able to 

execute its functions creatively, safely, and effectively

• Effective closedown of NEL CCG

• System-wide communication of, and participation in, 

the transition programme

Our approach to tackling inequalities 

• Ensuring that each part of the programme is aware 

of, and builds into its plans, the inequalities 

dimension of its work 

Key milestones

• October 2021: full local programme plan for delivery 

of all readiness to operate and due diligence 

requirements

• April 2022: initial transition programme plan 

delivered

• The ICS transition programme maintains a full risk log, from which progress on mitigation is 

reviewed and challenged by the transition oversight group. This comprises non-executive 

directors from several NEL partners. 

• The principal risks relate to the challenges of:

o securing meaningful partner engagement during ongoing covid-19 and winter pressures;

o communicating the work of the programme in a way that is relevant and impactful across 

all of its stakeholders;

o maintaining staff morale in the CCG during a further period of uncertainty; and

o managing the volume of technical transition work required through teams that are also 

focussed on operational delivery pressures of more immediate relevance to residents.
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Improving 

access, 

experience, 

and outcomes

Objective: to delivery 

transformation that improves and 

equalises access, experience, and 

outcomes

Priorities include: inequalities, 

covid recovery, LTP delivery, 

clinical strategy, population health 

management

System design Objective: to deliver the core 

components of the ICS model

Priorities include: place-based 

partnerships, provider 

collaboratives, clinical and care 

professional leadership, resident 

participation, QI, communications, 

OD, system financial frameworks

Organisational 

transition

Objective: to deliver the safe close 

down of the CCG and 

establishment of the statutory ICS 

organisation for 1 April 2022

Priorities include: HR and TUPE, 

asset transfer, IT, finance ledger, 

contract transfer

A programme with 

pan-system input and 

leadership: 
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