
Chapter 4.1 Specialised Commissioning 

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.  

Specialised commissioning 
 
NHS England are currently accountable for direct commissioning of prescribed specialised 
services for patients seen at the five trusts within ELHCP. The combined annual contract 
value of these services is £718m, equivalent to approximately one-sixth of all commissioning 
spend within the NHS in north east London. The key services involved in these contracts 
include: 

• Acute cardiology 
• Cancer services, including chemotherapy 
• Neonatal care at all three acute Trusts 
• Renal services 
• Neuro-surgery and neuro-rehabilitation 
• HIV 
• Sickle cell and Thalassemia 
• Medium secure psychiatry 
• Children’s inpatient mental health 
• Perinatal psychiatry 

 
These services typically provide care to patients from a wide geographical area, including 
Essex and west Hertfordshire in some cases, and have traditionally seen increases in costs 
and demand higher than for CCG commissioned services linked to new drugs and devices 
and increased patient acuity. The separation of NHS commissioning between NHS England 
and CCGs has in some cases led to poor design of care pathways, e.g. by removing the link 
between investment in primary care and prevention from changes in demand for highly acute 
services. The ELHCP are therefore establishing plans to increasingly localize planning of 
these services partly through joint or delegated commissioning and partly through provider-
led delivery networks, giving local clinicians greater control over resources and the re-design 
of care pathways to improve quality and patient satisfaction. 
 
The service areas identified for piloting of STP and CCG led commissioning from 2020/21 
are as follows, and have been actively supported by clinical leaders via our senate: 
 

• Renal services – looking to establish a north London provider-led collaborative to 
develop renal services, working closely with primary care e.g. to manage CKD 
pathways. 

• Neuro-rehabilitation – linking into local development in WEL of level 2b neuro-
rehabilitation beds currently provided out of the local area, making better use of 
specialist staff at Barts Health and Homerton Hospital for level 1 beds, improving 
access for the most seriously ill patients and improving earlier discharge where 
appropriate. 
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• Cardiac services – working with secondary and primary care to improve pathways 
and reduce demand on specialist services. 

• HIV – integrating services commissioned by NHSE, CCGs and eventually local 
authorities to create ‘one stop’ access for people living with HIV. 

• Sickle cell and Thalasemia – bringing together commissioning of inpatient and 
community services to promote out of hospital care and reduce unplanned 
admissions. 

• Mental health – led by ELFT, create a provider-led collaborative across north east 
and north central London to improve access to urgent hospital care for CAMHS 
patients, reducing inappropriate out of are admissions and reducing length of stay by 
investing in local CAMHS services. 

 
By March 2021 the intention is to have established new working arrangements in each of 
these areas, with a priority on renal network development and re-design of the neuro-
rehabilitation services at Homerton and Barts Health. 
 


