
Chapter 1.1 Introduction 

We want to know what you think! 

This section of our Long Term Plan is still in development and has been shared at an 
early stage to allow time to incorporate feedback from local people, our partners and 
stakeholders.  

If you have any comments, questions or think anything is missing, we would 
really like to hear from you.  

Please email elhcp.enquiries@nhs.net before Friday 25 October 2019 so we can 
make sure your comments are considered before the document is finalised in 
November.  

Introduction 
 
The publication of the national NHS Long Term Plan has provided us with the backdrop to 
refresh our 2016 STP Plan, in order to best meet the needs of north east London residents. 
 
The challenges we face over the next five to ten years are stark, and cannot be addressed 
simply by doing more of the same: 

• We are facing substantial population growth (from 2.02m to 2.28m by 2028, 13% 
growth over the next 10 years). 

• There are significant variations in clinical quality and outcomes across our health and 
care economy that need to be tackled in order to make a real impact on health 
inequalities. 

• We already have a significant workforce challenge across both health and care 
services (add numbers of vacancies - HEE data submission post-27/9) and our 
population growth will exacerbate demand for services if we continue to deliver them 
in the same way. 

• Demand is projected to outstrip our resources and capacity which means we need to 
look at how we provide care and our financial models and systems. These 
challenges span both health and social care, and mean we need to agree a different 
way across all our partner organisations to manage financial risk. 

In order to continue to respond to the health and care needs of our local population we 
therefore need to do things radically differently. 
 
Our response needs to be three-fold: 

• Greater emphasis on preventing ill health, and empowering local people to take more 
control over their health and lifestyle choices (prevention and personalisation) 

• Ensuring the health and care services we do provide are integrated, joined up and 
appropriate for people’s needs (integrated care) 

• Rapidly modernising local approaches to health and care provision, utilising the 
academic and research base we have in north east London for the good of our local 
population (modernisation). 

 
This plan outlines how we intend to deliver on this ambitious agenda over the next five 
years, and in doing so provides our north east London response to the national Long Term 
Plan. 
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A snapshot of north east London 
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About north east London (NEL) 
North east London is a vibrant, diverse and distinctive area of London steeped in history and 
culture. The 2012 Olympics have regenerated much of Stratford and the surrounding area, 
bringing a new lease of life and enhancing the reputation of this exciting part of London. This 
has brought with it an increase in new housing developments and improved transport 
infrastructure and amenities. Additionally the area is benefiting from investment in health and 
care facilities with a world class life sciences centre in development at Whitechapel and 
confirmed funding for a new health and wellbeing hub on the site of St George’s Hospital in 
Havering, making it an exciting time to live and work in north east London. 
 
In terms of health economies (sustainability and transformation partnerships) overseen by 
one Accountable Officer by population, north east London is the second largest in England, 
with a population of over two million people and a predicted population increase of 13% over 
the next ten years. The NEL footprint covers the local authorities of City of London, Hackney, 
Tower Hamlets, Newham and Waltham Forest through to the outer north east London 
boroughs of Redbridge, Barking and Dagenham and Havering. There are seven CCGs, five 
NHS Trusts (three acute and two community and mental health), 284 GP practices, 320 
dental surgeries, 47 primary care networks and three local systems: Barking and Dagengam, 
Havering, Redbridge, Waltham Forest and East London and City and Hackney.  
 
The three local systems of north east London 
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Our population is made up of over 1.1 million adults, 430,000 children, around 204,000 older 
adults and 251,000 young adults. Just under half the population (47 per cent) identify as 
white, around 20 per cent as Asian and 14 per cent as black with the remaining population 
identifying as mixed ethnicity (7.5 per cent) or other (5 per cent). In total over 100 languages 
are spoken across the area. Local residents are a mix of transient young professionals to 
families spanning generations. 
 
This diversity and variation brings a huge richness to the life of north east London, but in 
providing services it can bring a number of challenges. As a health and care system we 
came together in 2016 to respond to these in the format of a Sustainability and 
Transformation Plan. This plan brought together system partners for the first time under the 
East London Health and Care Partnership banner to respond to challenges including:  

• childhood obesity 
• high deprivation with high proportions relying on benefits, experiencing fuel poverty, 

unemployment and poor housing and environment 
• service quality issues including a high reliance on emergency services, late 

diagnoses and treatment and access to services particularly primary care  
• workforce recruitment and retention issues 

 
Since then we have made improvements in quality and performance, innovation and service 
development, progress on integrated care and on developing our local workforce, working in 
close partnership with our health and care colleagues. Achievements to date include: 

• a NEL wide integrated clinical assessment services (CAS) NHS111 has been rolled 
out across north east London. This involves a multidisciplinary team of GPs, 
pharmacists, dentists, nurses, paramedics, and health advisors providing expert 
advice over the phone.  

• a system wide estates strategy has been developed and agreed. 
• strong place based delivery systems have been developed across City and Hackney, 

WEL and BHR. 
• the East London Patient Record has been rolled out across WEL and C&H and is 

underway in BHR. Usage has doubled in one year (currently 112,000 views per 
month) 

• an ERS (Electronic Records) programme has been delivered and paper switch off 
achieved for outpatient referrals to hospitals across NEL. 

• £5.2m has been secured for the first rapid access diagnosis centre in England, which 
will open in early 2020. 

• Significant improvements in the Care Quality Commission (CQC) ratings for our 
hospitals and GP practices. 

 
Additionally across London we are working with partners to develop and deliver a London 
vision for health and care which aims to make London the healthiest global city. As a London 
wide system we are committed to a focus on ensuring our residents start well, live well and 
age well. This vision outlines a commitment to dealing with childhood obesity, improving the 
emotional wellbeing of children and young Londoners, making progress towards zero 
suicides, improving air quality, tobacco control and reducing smoking, violence reduction, 
improving the health of homeless people, improving services for HIV and other STIs, and 
supporting Londoners with dementia to live well. 
 
As a partnership we have used the opportunity of developing the London vision, and our 
response to the Long Term Plan, to review and refresh our shared vision for health and care. 
Our partners have agreed the following strategic vision: 
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• Delivering a 21st century NHS for our local population using the opportunities 
afforded to us by new technology, quality improvement, urban regeneration, research 
opportunities, and new models of care that we have already been piloting in NEL. 
 

• Addressing the significant health inequality challenges for our local population, 
particularly by improving primary, community and mental health care, promoting 
earlier and faster diagnostic services, and working with our local authority partners to 
tackle many of the wider determinants of health (such as housing, air pollution, and 
promoting a culture of personalised care). 

 
• Pioneering a new approach to the health and care workforce, promoting recruitment 

from our local population through apprenticeships and training opportunities; we will 
build and expand our approach to develop new and exciting roles enabling our staff 
to have portfolio careers. 

 
• Taking a different approach to services for the young and the old in our communities. 

We will take our ambitions on maternal health further, ensuring we have a holistic 
approach to the health of our 0-25 year olds that dovetails with their social and 
educational development. For our older people and others with long term health 
conditions we will pioneer holistic and less dependent models of care, particularly 
through personalisation and placing prevention at its centre.  

 
• Taking a visionary approach to finance, making population health our key financial 

driver and investing properly in prevention and longer term planning. 
 
Underpinning our vision is an absolute commitment to involving local people in decision-
making. 
 
This document sets out how we as a health and care system in north east London will take 
forward these ambitions, building on our achievements to date and our well established 
collaboration with partners to face our challenges head on and provide sustainable and high 
quality health and care for all our residents. It outlines our ambition to become an Integrated 
Care System (ICS) by April 2021, comprising our three distinct local systems: BHR (Barking 
and Dagenham, Havering and Redbridge), WEL (Tower Hamlets, Newham and Waltham 
Forest), and City and Hackney (C&H) based on their local populations. 
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