
Chapter 2.1 Our Local Systems 

1 
 

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.  

Our local systems 
 
The most important feature of our ICS in north east London is its federated nature, being 
made up of three distinct population-focused systems: Barking and Dagenham, Havering 
and Redbridge (BHR), Waltham Forest, Tower Hamlets and Newham (WEL: Waltham 
Forest and East London), and the City of London and Hackney (C&H). 
 
Each of these systems will develop local priorities based on the needs of their populations, 
developed collaboratively across organisations and through local engagement. Here we 
describe the key features of the population of each of our systems, as well as priority areas 
and the emerging out of hospital model of care. Developing a new model of integrated care 
for out of hospital services is an overarching priority across the plan. Across all of our 
systems, these models will be based upon the Network geographies described in the 
primary care section of this plan. 
 
Networks have a critical dual purpose: firstly, as the model for strengthening primary care 
and secondly as the vehicle for delivering integrated care via multi-disciplinary teams. They 
will have a crucial role in supporting people with increasingly complex health and care needs 
out of hospital, providing care closer to home and maximising how community resources are 
used. They will have a comprehensive offer to patients that encompasses physical and 
mental health, as well as social care and voluntary sector services. The national service 
specifications for networks that will be released in April 2020, in particular those covering 
enhanced health in care homes and anticipatory care, will outline the expectations on 
commissioners and providers for creating integrated care at a Network level. We have 
outlined the current local service models in place to support integrated care, and in chapter 
four of this draft we describe the work underway to support the development of Primary Care 
Networks (PCNs) on local delivery will happen. 
 
Each local system, with its PCNs and Councils, is developing a more detailed bespoke 
delivery plan aligned with their system focused priorities and we have reflected these in this 
Plan only in summary form. Overall, each local system’s role will be to: 
 
• Remove organisational boundaries to promote organisations to collectively treat a 

person enabling better coordinated, more seamless and responsive care bringing 
together not only health and social care, but a range of other services that are critical 
to supporting our population to live healthy lives. 

• Achieve more effective use of resources as organisational barriers that result in 
duplication and waste are removed. 

• Shift resources to promote a greater focus on early intervention and prevention 
activities; promoting individual empowerment and self-care for people to manage 
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their own health and wellbeing and to live a healthy lifestyle and live independently 
for longer. 

• Support primary care through networks to work at scale. 
• Enable the creation of a digital platform across the system that supports population 

health management and personalised care plans. 
• Utilise all community assets. 
• Promote a change in culture and working practices so that our health and care 

workforce is united together as one team 
• Promote a shared vision, focused on improving outcomes, underpinned by a new 

form of contract, payment and incentive mechanisms. 
 
Barking and Dagenham, Havering and Redbridge local system (BHR) 
 
Covering the three London boroughs of Barking and Dagenham, Havering and Redbridge, 
the BHR system serves a population of 760,000 people and is a long established 
partnership. It has a diverse, highly mobile and in some cases very deprived population – all 
with unique health and wellbeing needs, who often find it challenging to access the right 
service, in the right place, at the right time. 
  
The three boroughs have distinctive features: Barking and Dagenham has a younger and 
ethnically diverse, mainly deprived population, Havering an older, largely white population, 
and Redbridge an ethnically diverse, majority Asian, median income population. BHR’s 
population has been increasing rapidly and is projected to continue to rise for the next two 
decades. 
 
Population growth will result in considerable increased demand for both health and social 
care. Developing the integrated model for service delivery locally will be a key priority for the 
BHR system, to ensure resources are directed to BHR residents in the most efficient way 
possible.   
 
The BHR system is a collaboration between health and care commissioners and providers 
who have a strong and long history of working together.  System leaders are all members of 
the BHR Integrated Care Partnership Board, which has as its mission the commitment to 
work together to develop a joint approach to integrated care locally.  
 
Working collaboratively in BHR 
As part of the journey towards developing integrated care in BHR, NELFT and BHRUT have 
agreed to work more closely together. Breaking down barriers between health organisations 
is a priority and this is intended to benefit patients and staff as more integrated services are 
developed across mental health, community and acute provision, improving the quality of the 
care provided. Each organisation will be able to learn from the best practice being pursued 
by the other. One example of where this is already happening across BHR is the work 
across providers and commissioners to establish one rehabilitation ward for stroke patients 
and one community based rehabilitation team. It is anticipated that this will bring 
considerable benefits for developing primary and community services at Network and 
borough level. 
 
Aims and priorities 
At a whole population level a new system will be built around the population rather than 
institutions.  It will be one that bends the curve of future health care demand by addressing 
the wider determinants of health and building social capital by mobilising citizens, local 
employers and the voluntary and community sector.  BHR’s ambition is to shift significantly 
investment and monies towards prevention and locally delivered health and social care, 
away from acute based services as people receive the right advice and care.   
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Transforming out-of-hospital care and fully integrated community-based care 
The BHR locality delivery model (see next page) will ensure a geographically aligned 
community of care with a population of c.50,000 to 80,000 supported by a network of 8-15 
GP practices. There will be a specific focus on a population segmentation of children and the 
unwell elderly. Services will be provided by community hubs, with developments such as 
Barking Riverside offering opportunities to develop new models of care for the local 
population.  Multi-professional working across health and social care will be a key 
component of the locality model, with the development of care navigation and co-
coordination supporting care by the right person, and the right place and right time.  
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BHR delivery model 
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Spotlight on: Barking Riverside development  
 
An exciting new development at Barking Riverside takes a new approach to the health 
and wellbeing of local people – with health, leisure, education and a host of other facilities 
all in one place.  
 
In less than fifteen years, the development will see nearly 11,000 new homes and around 
22,000 more residents alongside a dynamic, comprehensive health and care infrastructure 
to support the growing population.  
 
This ground-breaking development was one of NHS England’s Healthy New Towns 
Demonstrator Sites, the only one of its kind in London.  
 
From 2022, Barking Riverside residents will be able to register with a new wellbeing hub 
providing flexible, joined-up services, centred on each person’s needs. The hub’s services 
will focus on preventing ill-health, promoting wellbeing, getting things right first time and 
improving health outcomes for all.  
For example, the planned health and wellbeing hub in Barking Riverside will include: 

• Community-curated spaces where local people will be able to contribute to the 
appearance and function of the building, for example, through taking part in 
community art groups. 

• ‘Universal’ space – areas that can be used flexibly for a range of purposes. 
• Specialist clinical areas, shared between several services. 
• Co-located back-office functions such as administrative support; enabling better 

communication between services and a more person-centred approach. 
 
The hub will be near to education centres such as Riverside Campus School and 
Rivergate Primary School. There will also be easy access to walking and cycling routes, 
as well as a focus on cafes and restaurants selling healthy and nutritious food.  
Beyond the health and wellbeing hub, the developers and their partners in the health and 
care system have sought to develop innovative health and care provision in an innovative 
way. 
 
A ‘model of care group’ with health, care and community partners working together has 
sought to co-produce approaches to health with residents. This has seen workshops and 
more traditional engagement supplemented by river walks, community events built around 
culture and cuisine, ethnographic research and work with local residents’ associations 
One of the health and care elements strengthened by this approach was social 
prescribing. The area was the first to adopt the HealthUnlocked social prescribing plug-in 
developed within the Care City Test Bed, enabling quick, simple social prescriptions 
without the need for additional mediating staff. 
 
The findings of this initial work were presented to local people who as a result were 
inspired to set up their own community groups that people could be referred onto. A fund 
was created for community groups to bid to for support, specifically for those with 
depression and/or anxiety, and established that the impact of the group would be 
evaluated. As a result of this, three new groups providing talking therapies and peer 
support are being funded and delivered in community spaces in the Thames Ward area. 
 
Barking Riverside is seeking to bring together efforts to improve health services and the 
wider determinants of health, to make long-term change to the health of north east 
London, in partnership with communities.  
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City and Hackney local system 
 
The City and Hackney local system covers the City of London and the London Borough of 
Hackney. The total population is 283,600: Hackney has 275,900 residents, the City has 
7,700. While the City has a low permanent-resident population compared to other areas, 
more than 400,000 people travel to work here every weekday. There are 322,616 people 
currently registered with a local GP practice. The local population has been growing faster in 
recent years than in other parts of England, although not as rapidly as in other areas of north 
east London.  
 
The City and Hackney system’s vision is for all residents deserve to live the healthiest and 
most fulfilled lives possible. Adults and families want to feel connected to their 
neighbourhoods, to access high quality care near their homes and in hospital when they 
need to. Since 2016, local organisations who deliver and commission care in City and 
Hackney have been collaborating to provide better and more joined up services for City and 
Hackney’s residents through the local integrated commissioning and care programme. 
 
Aims and priorities 
There are five strategic objectives for the C&H programme: 

• Delivering a shift in resource and focus to prevention to improve the long term health 
and wellbeing of local people and address health inequalities  

• Delivering proactive community based care closer to home and outside of 
institutional settings where appropriate 

• Ensuring we maintain financial balance as a system and achieve our financial plans  
• Delivering integrated care which meets the physical, mental health and social needs 

of our diverse communities  
• Empowering patients and residents 

 
To ensure that everyone understands how the strategic objectives of the programme are 
aligned to outcomes that matter to residents and patients, City and Hackney system partners 
have co-produced an outcomes framework which is co-owned with residents. The 
neighbourhoods programme is in the process of re-designing primary and community 
services in order to deliver locally integrated health and care services that are responsive to 
local residents, and support them to stay well. Local GP partners who are already engaged 
in the neighbourhoods programme, have established primary care networks (PCNs) to be 
coterminous with the eight neighbourhoods, and there is a focus on improving district 
nursing as well as care navigation work. 
 
City and Hackney neighbourhood delivery model 
This programme will support the redesign of community services to provide increased 
support within a multidisciplinary context for people with long term conditions. This model will 
combine psychosocial and medical approaches as well as ensuring links to access 
community and voluntary sector services.  
 
A Community Services Development Board has been working with the local Provider 
Alliance of the Homerton University Hospital FT (as provider of community health services), 
East London Foundation Trust (ELFT, our provider of community mental health services) 
and the City and Hackney GP Confederation, collaborating with local authority provider 
partners. They will establish a joint framework for integrating and transforming out-of-hospital 
services in partnership, based around the Neighbourhoods delivery model. 
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City and Hackney neighbourhood delivery model 
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The WEL local system (covering Waltham Forest, Tower Hamlets and Newham) 
 
The partnership of the three boroughs of Waltham Forest, Tower Hamlets and Newham are 
known collectively as WEL (Waltham Forest and East London). In contrast to other local 
systems, the WEL system operates strongly focused place-based partnerships:  

• Tower Hamlets Together (which was a national Vanguard site) 
• Newham Wellbeing Partnership 
• Waltham Forest Better Care Together 

 
Within WEL there are three CCGs and councils and three NHS trusts: Barts Health, East 
London Foundation Trust and North East London Foundation Trust.  
 
There are a number of challenges shared across the WEL system: 

• The highest expected population growth in London over the next five years. 
• Amongst the highest levels of mental health need in the country. 
• Poor health outcomes including obesity, cancer. 
• Healthy life expectancy amongst the lowest in the country. 
• Life expectancy lower than the London average.  
• A deprived population living for too long with one or more health issues. 
• Over-reliance on emergency services, with late diagnosis and variable access to 

primary (non-hospital) care.  
 
WEL are focusing on these significant challenges, building on the existing work of place-
based partnerships within and across boroughs, ongoing collaboration between trusts, 
community organisations, councils and commissioners.  
 
WEL system aims and priorities 
The following ten priorities have been agreed across the WEL system partners: 
1. Outpatients 
2. MSK 
3. Urgent Care 
4. Diabetes 
5. Community ear nose and throat 
6. Respiratory 
7. Children's 
8. Frailty 
9. Mental Health 
10. Primary and Community Care Development 
 
The WEL system has also agreed the following ways of working together, which reflect the 
importance of the place-based system partnerships: 

• One common model across WEL where appropriate, e.g. where care is provided by 
our common acute trusts, Barts Health, and one approach makes sense; or where 
one provider plays a critical role in delivering the service across WEL (e.g., St 
Joseph’s in palliative care). Reflecting the diversity of populations across WEL, there 
will, of course, remain scope to tailor the common model to the needs of particular 
localities and to tailor the delivery of care to individual patients. 

• One shared model where there is not a reliance on one particular provider, but there 
are clear benefits in delivering better patient care faster without each borough or 
locality developing their own bespoke models. 

• Sharing the lessons learnt by each of the boroughs in developing models that are not 
common or shared, to ensure that as much effort as possible goes into implementing 
models. This will apply where there are good reasons for the approach taken by each 
borough to diverge to reflect local needs. 
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For example, we will work towards a common model for outpatients, urgent care and for 
musculo-skeletal services (MSK) across all of WEL, given the reliance on Barts for those 
services. For outpatients, it makes sense to make one investment across WEL in developing 
and delivering virtual outpatient clinics and online follow up. For MSK, Barts is again the 
primary provider of acute services, and hence there should be a common model for the 
whole pathway. For those with mental ill health, there are currently two providers in WEL – 
NELFT and ELFT – so we will explore how common the model could be.  This scoping work 
is happening during 2019/20 in order to form a work plan for WEL for 2020/21 and 
subsequently. 
 
Each of the three place-based partnerships within WEL have a common approach to local 
care network development, of which primary care networks are the key building block.  Each 
of the partnerships works at a place level cementing the relationships between local 
authorities and hospital sites within Barts and community services.  The place-based 
partnerships are also held to account for delivery through the councils’ Health and Wellbeing 
Boards.  
 
WEL’s place-based partnerships 
 
Newham Wellbeing Partnership (NWP) 
The Newham Wellbeing Partnership will drive forward five key changes in 2020:  

1. Boosting out-of-hospital care, and reducing the historic divide between primary and 
community services;  

2. Redesign and reducing pressure on emergency hospital services;  
3. Giving people more control over their own health, and more personalised care when 

they need it;  
4. Implementing digitally-enabled primary and outpatient care;  
5. Increasing the focus on population health and local partnerships with local authority-

funded services. 
 
Waltham Forest Better Care Together 
The Better Care Together programme coordinates and supports a wide range of integration 
projects across the borough. It works closely with other change management programmes to 
share resources and plan strategically for the future, and is currently particularly engaged in 
planning and developing the service model that will underpin the new Whipps Cross Hospital 
development and the community services that support this. 
 
Four programmes have been established to deliver the following shared priorities: 

1. Promoting wellbeing 
2. Ageing Well in Waltham Forest 
3. Improving life chances for people with learning disabilities 
4. Better mental health 

 
Tower Hamlets Together  
The mission of Tower Hamlets Together (THT) is to ‘transform people’s health and lives, 
reduce inequalities and reorganise services to match people’s needs’.  
 
Local care networks (based on primary care networks) have developed in Tower Hamlets 
over the last ten years and already many services are now organised by the four localities, 
such as: 

• Extended primary care teams of district nurses and therapists  
• Community mental health teams  
• Longer term social care teams  
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• Home care agencies  
• Community-based support services (e.g. Linkage Plus).  

 
Locality Health and Wellbeing Committees act as local collaborative leadership forums and 
are continuing to develop a systemic view of local population assets and needs, and develop 
a broader network of local organisations and individuals to drive improvements in outcomes 
(e.g. VCS, care homes, home care, faith groups, schools, etc.). There is significant work 
underway to support population health improvement on a locality basis, including locality 
public health leads, locality joint strategic needs assessments, and the communities driving 
change programme which is a health and wellbeing board priority (along with developing an 
integrated system). 
 
Spotlight on: integrated sexual health services across WEL and Redbridge  
 
In 2012/13, councils became responsible for the majority of sexual health services 
including genitourinary medicine (GUM) and Contraception and Sexual Health (CaSH) 
services.  Subsequently, there has been an unprecedented growth in STIs and activity 
and associated spend alongside some of the lowest Long Acting Reversible Contraception 
(LARC) levels in the country.  
 
In 2016 Newham, Tower Hamlets, Waltham Forest and Redbridge (WELR) agreed to 
collaborate to explore alternative models of delivery. Boroughs initiated extensive 
engagement with residents which identified.  
• Residents preferred an integrated sexual health offer, rather than separate GUM and 

CaSH. This would reduce the number of appointments needed to complete a pathway. 
• Between 30-50% of service users would be interested in an online STI testing offer.  

GUM appointments often required them to take time off work, with long waits to be 
seen. 

• Young people valued the anonymity of services located in multipurpose venues.  
• Providing services in GP practices was acceptable to young people but they wanted to 

be able to choose to use a different practice from their GP to ensure greater 
anonymity.   

• Women would value an improved ‘there and then’ LARC offer. Booking an 
appointment, often several weeks in the future, reduced the likelihood that they will 
attend. 

• Service users valued modern estates in accessible locations, ideally near major 
transport hubs. 

 
As a result, WELR Councils agreed to collaborate to commission an integrated sexual 
health service for the sub region. Barts Health was awarded an integrated sexual health 
contract, launching the new service model in December 2017. The features of the new 
approach include: 
• A new Centre of Excellence in Stratford, with the historic Ambrose King Centre in 

Whitechapel undertaking a £2.5m refurbishment. The centres are complemented by a 
number of nurse led satellites. Overall, 60% of the new sites have either in new or 
been recently renovated. 

• More staff have been dual trained in STI testing, treatment and contraception, 
increasing resource to deliver LARC. This development has resulted in a 30% 
increase in LARC uptake.  

• The new offer included a digital STI assessment with self-sampling kits available in 
clinic and through the post.  Approximately 15-20% of all specialist STI testing now 
takes place through the digital offer, reducing waiting times, improving choice and 
improving patient satisfaction. 
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• Increase in patient satisfaction for the Barts service and through the digital self 
sampling service. 

• Increase in service users accessing longer prescriptions for oral contraception, 
increasing patient satisfaction and reducing unnecessary appointments  

• Innovative work packages aimed at improving capacity and confidence within primary 
care, providing clinical leadership for the system, developing detailed insight in areas 
of concern i.e. HIV within the black community, develop new technology driven Partner 
Notification models and improve targeted marketing.  

  
WELR Councils have established a shared commissioning and contracting service hosted 
by Newham.  The service has recently developed a pioneering approach to data analysis 
through Power Bi.  This is providing a new level of insight which is informing performance.   
The next steps include the development of a WEL sexual health strategy, with the aim of 
reducing fragmentation across commissioning responsibilities and improve service user 
outcomes and experience. This work will be overseen by the WEL Sexual Health Board, 
whose members include providers and commissioners.   
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