
Chapter 2 Integrated Care 

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.  

CHAPTER 2 – INTEGRATED CARE SYSTEM DELIVERY 
 
A critical part of our overall plan is the development of systems and structures to deliver 
integrated care. We will be establishing an Integrated Care System (ICS) across north east 
London by April 2021, building on the strong foundations of three existing local systems. We 
will work closely with the other ICSs in London to enable the Mayor’s aspiration of making 
London the world’s healthiest global city, with residents receiving the best health and care 
services. 
 
To make a real difference to local people we plan to anchor delivery systems as close as 
possible to where people live. We have already seen the impact of this approach for 
delivering improvements across a range of long-term conditions for our local residents, 
where services have been built up around neighbourhoods – what we are now calling 
Primary Care Networks - and referred to in this Plan simply as Networks. In City and 
Hackney and Tower Hamlets, in particular, Networks of general practices have been working 
together for over a decade with many social care services wrapped around the same 
geography to ensure delivery of care is more integrated and tailored to individual and family 
needs. Although these alliances are less mature in our five other local authority areas, this 
plan will give us the ability to fast-track the development of Networks based on our 
exemplars, and transformation funding will be utilised in each of the years covered by the 
plan to develop and enhance Networks across the patch. Through these changes we will 
ensure that the patient and service user’s perspective is at the centre of service delivery and 
planning across the whole of north east London. 
 
Our 47 Networks map directly onto local authority areas, where close partnerships have 
been developed between health and care to deliver consistent and joined up services for 
both adults and children, which reflect the needs of the local population. These place-based 
partnerships vary across the patch; each of them will benefit from borough-based joint 
commissioning arrangements as well as leadership and accountability through to Health and 
Wellbeing Boards. As a Partnership we are committed to developing this model further, 
enabling place-based decision making and resource allocation jointly across health and care 
on a population basis. We describe how this looks in each area later in this chapter. 
 
Making integrated care happen 
The shift towards integrated care will be supported by increased investment in primary, 
community care and mental health services, as well as by the creation of much more 
integrated working across health, social care and the voluntary sector at a neighbourhood 
level. We will also initiate a fundamental shift in the way the NHS operates, moving on from 
a culture of competition based on the separation of commissioners and providers, to a new 
approach based on co-operation, collaboration, integration and system-based working. Our 
providers will not just be responsible for the people they treat, but will also have a collective 
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responsibility for the whole population’s health alongside commissioners. We will support 
people and organisations to change their systems, processes, behaviour and culture as we 
move towards these new ways of working. Our focus will be on strengthening clinical 
leadership, enhancing partnerships with our local authorities and embedding patient and 
public engagement across our ICS. These cultural changes will take time, but we believe 
that as trust builds and new leadership behaviours become established, this more 
collaborative system approach will lead to improved population health outcomes. It is also 
our ambition that these changes will enable north east London to become a more exciting 
and attractive place to work. We will offer more flexible and varied opportunities to staff 
across the whole system: jobs and roles linked to population health rather than traditional 
NHS institutions.  
 
 
Our north east London integrated care system for patients, residents and staff 
We will establish a single Integrated Care System (ICS) across north east London by April 
2021. It will be supported by a single north east London CCG, three strong local systems 
(BHR, C&H and WEL), eight local authorities and 47 primary care networks. The roles and 
responsibilities across each level of the system are outlined in the below table and diagram. 
 
Summary of north east London integrated care system 

Networks 

• Serving populations of 30,000-50,000 people 
• Integrated multi-disciplinary teams 
• Primary care networks across practices and health and social 

care 
• Proactive role in population heath and prevention 
• Services drawing on resource across community, voluntary and 

independent sector, as well as other public services like housing 

Place based 
systems 

• Serving local populations in line with local authority geographies 
• Integration of hospital, council and primary care teams/services 
• Develop new provider models for ‘anticipatory’ care 
• Models for out of hospital care around specialities and for 

hospital discharge and admission avoidance 

Local systems 

• WEL (Waltham Forest, Tower Hamlets and Newham), BHR 
(Barking and Dagenham, Havering and Redbridge), City and 
Hackney 

• Collaborative working between providers 
• Strategic partnerships 
• Provision at scale 

Integrated Care 
System 

• System strategy and planning 
• Develop governance and accountability 
• Implement strategic change 
• Manage performance and collective financial resources 
• Identify and share best practice across the system 

 
Our approach to change is to build from the bottom up and decentralise decision-making 
locally with decision making as close to local people as possible. 
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Networks will be the key building block and the focus of integrated care delivery. We will 
ensure there are strong links to Networks via planning based on local authority footprints, so 
that new care models can work seamlessly across health and social care. This place-based 
planning will link to one of our three local systems, which have grown up organically based 
on the strength of local partnerships and the need to shift the emphasis and settings of care 
from the hospital to the community. The three local systems correspond broadly to the 
patient flows for our three main acute hospital Trusts, and each of these has very strong 
leadership from community, mental health services and local authorities that are shaping 
their development.  
 
The single CCG for north east London will have a leading role in this new integrated care 
system. With partners, it will be responsible for:  
• Improving outcomes, reducing inequalities and increasing quality of care for citizens, 

patients and their families 
• Achieving financial sustainability across the system and making the best use of 

taxpayers’ money 
• Creating a rewarding and satisfying place to work for staff 
 
Achievements to date 
As a Partnership we will hold ourselves to account for delivering these improvements across 
integrated care. We have many of the governance and systems in place to achieve this goal: 
• We established the ELHCP in 2016, bringing together our local authorities, NHS Trusts 

and clinical commissioning groups to oversee system development. It has focused on 
service and infrastructure changes that are best planned and delivered once for north 
east London, with an independent chair in place. The ELHCP will transform into the NEL 
ICS by April 2021. 

• We created the North East London Commissioning Alliance (NELCA) in 2017, which 
aligned the seven CCGs in North East London supported by one accountable officer 
and chief finance officer. Key areas of focus for NELCA include: commissioning services 
jointly including London Ambulance Service and integrated urgent care, specialist 
commissioning; aligning commissioning strategies for urgent and emergency care, 
mental health and planned care; and harmonising assurance processes. 
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• NEL Joint Commissioning Committee (JCC), a committee within NELCA, is a forum 
where this joint work is being undertaken. The JCC’s focus has been on issues that are 
common to all CCGs, such as a common contracting approach with hospitals, and for a 
limited set of areas to take decisions about services that are commissioned once for 
north east London. As we move towards an ICS the lines between commissioning and 
providing will blur, giving providers more direct responsibility for population health. 

• Alongside joint commissioning arrangements, we have seen closer collaboration across 
providers. For example, within WEL and C&H there is a collaborative partnership 
between Barts, ELFT, Homerton, NELFT and GP collaboratives, focusing on 
redesigning key pathways together. Similarly, there is a chair in common at BHRUT and 
NELFT and we have recently seen the decision to have a joint CE appointed for the two 
organisations. There is also an ELHCP workstream focusing on provider collaboration 
between all the Trusts across the Partnership. 

 
Across London we have been working with NHS England and Improvement with respect to 
our ICS development, using the learning from the national ICS pilots.  The assessment of 
our progress has been agreed as “Developing” (see the chart below) and we are working 
closely with the London team to ensure that we incorporate the areas for development within 
our local programme.  Discussions have progressed to secure the additional support 
referred to in the chart. 
 

ICS progress assessment (September 2019) for north east London 
Over the next few months we will be carrying out the development work necessary to start 
operating as a shadow ICS from April 2020, including recruiting a new chair for the emerging 
ICS. This will allow us a year of shadow running to test this new way of working, with the 
intention of being fully operational from April 2021. 
 
Our programme timetable is outlined below. Early engagement is already underway, and 
discussions are taking place at each level in our federated ICS. Key to this will be agreeing 
what will happen at which level of the system, and we anticipate to include this further detail 
in our final draft of this Plan. 
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