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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.  

Personalisation 
 
Developing personalised care means ensuring people have choice and control over the way 
their care is planned and delivered, acknowledging individual preferences, strengths and 
needs. Our personalisation programme will be a cross-cutting programme of cultural change, 
implemented across our work streams and care sectors. We will build upon our strong 
legacy of leadership in social prescribing to co-create a personalisation programme with 
frontline staff, voluntary sector partners and patients. We will also use our contracting and 
commissioning experience to pioneer changes to provider budgets for mental health 
recovery and learning disability patients, which will give them both more control and choice.  
 
Our personalisation plans, in line with the NHS comprehensive model for personalised care, 
will cover: 

1. Social prescribing 
2. Supporting self-management and enabling choice 
3. Development of skills and behaviours  
4. Personalised care planning and support  
5. Shared decision making 
6. Personal health budgets 

 
Spotlight on: Social prescribing in Redbridge 
 
Tackling isolation 
A 56-year-old woman was referred to the social prescribing service run by Redbridge 
Council for Voluntary Services after experiencing social isolation and low-level mental 
health problems – and their visit was the first face-to-face contact she’d had in three 
weeks. 
 
The woman’s main concerns were loneliness, reduced mobility and housing issues. An 
hour-long detailed assessment by the social prescribing team highlighted the fact that 
numerous services had been in contact, though this had added to her confusion and 
feelings of being overwhelmed. 
 
The social prescribing coordinator contacted the council’s adult social care team and 
arranged for a volunteer to spend some time with her during the Christmas period, a time 
of year which had been particularly difficult in previous years. The volunteer also brought 
her a ‘Christmas hamper’. “You will never understand how grateful I am for the lovely lady 
coming to me. Sometimes, all you need is to know that someone is thinking of you at 
Christmas. I was feeling very lost with everything, but you helped me find the right people 
who are helping me”. 
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A place at her local day centre has been arranged, including exercise sessions and social 
events, while Redbridge Single Homeless Service is helping with her finance, transport 
and housing issues. 
 
The introduction of interventions via social prescribing in this instance not only provided 
important support for this individual in the community, including over the Christmas period, 
but also proactively ensured that out of hospital services were maximised rather than 
relying on NHS and acute care at a time of crisis.   
 
Advice and support 
The social prescribing team were on hand to support a 27-year-old man with advice and 
support including counselling, English language conversation classes, a confidence-
building course, training in trades and construction as well as immigration advice. 
 
The team’s health and wellbeing buddy felt that he needed immediate psychological 
support and looked into a specialist service for male survivors of domestic abuse, after 
hearing how his marriage had ended and he had experienced violence from his ex-wife 
and her family.  
 
A range of social prescribing services were then provided, addressing his needs including 
education, training and employment advice. 
 

 
Social prescribing 
Our vision over the next five years is for social prescribers to have constructive input into all 
care and support plans, whether formulated in primary or community care, or at acute 
discharge.  We will incorporate social prescribing across all of our work streams. We have 
conducted a stocktake both of the current level of social prescribing and voluntary sector 
capacity for referrals across NEL. Five boroughs currently have full coverage of social 
prescribing: Tower Hamlets, Hackney, Barking and Dagenham, Redbridge and Waltham 
Forest, with a variety of models in place. There is partial coverage in Newham and Havering, 
however there is a receptive local clinical community to the development of this service. Our 
first priority will be to ensure roll-out across these areas, so that there is a core social 
prescribing offer across all of NEL. We will work with the London social prescribing team to 
organise a clinical stakeholder event in the autumn at which we will look at ways to embed 
the concept of social prescribing. Key aspects of service developments across our social 
prescribing programme during 19/20 and 20/21 are then as follows: 
• Ensuring that the voice of the service user is at the heart of shaping our social 

prescribing priorities.  
• Supporting our systems to develop the link worker role.  We will be running a specific 

workshop for link workers and current social prescribing providers: voluntary sector, 
primary care networks and local authorities. 

• Creating a social prescribing network of professionals for NE London 
• Developing a common outcome framework for social prescribing across NE London to 

effectively benchmark services. 
• Exploring the opportunities for establishing common information systems and maximising 

the opportunities of digital technologies. 
• Supporting primary care networks to develop their role in the social prescribing agenda 
• Working across commissioners and providers to increase service uptake and maximize 

capacity. 
• Our programme will be enacted in collaboration with the NHS regional team, particularly 

using central support for link worker training and overall programme support.   
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Spotlight on: ‘I’ statements in Tower Hamlets 
 
People living in Tower Hamlets have produced a series of ‘I’ statements to underpin their 
expectations from local services. 
 
The statements were developed by Tower Hamlets Together and indicate what matters 
most to local people under the headings ‘around me’, ‘my doctors, nurses, social workers 
and other staff’, ‘me’ and ‘Tower Hamlets Together’. 
 
They include statements such as ‘I play an active part in my community’, ‘I feel like 
services work together to provide me with good care’ and ‘I have a good level of 
happiness and wellbeing’.   
 
The statements aim to build trust and confidence in local services, highlighting the benefits 
of integrated care, partnership and collaboration among staff, patients and carers, the 
wider community and a range of other stakeholders. 
 
These ‘I’ statements are increasingly being used by commissioners and providers to 
develop and plan services. They are also the basis for an Outcomes Framework, which is 
used to make the statements a reality for people in the borough in the next five years. 

 
Enabling key aspects of personalisation: Personalised care planning and support , 
Shared decision making, Supporting self-management and enabling choice, 
Development of skills and behaviours  

 
Care planning happens across all our care sectors, with a particular current focus on 
developing proactive care plans via local integrated care teams. We will seek to 
collaboratively create some common core principles for care planning, developed through 
consultation with patients and clinicians and endorsed via our clinical senate, which can be 
used across all our providers and systems. In addition, we will develop and implement a 
personalised care and support planning training programme for staff, which will incorporate 
both techniques to support self-management and promote independence. We will also 
establish an expert patient network to assist patients and clients with the care planning 
process, as well as establishing patient advocacy services as part of our overall approach.  
A key aspect across this work will also be to enable shared decision making as part of the 
care planning process. 
 
We will work closely with our UEC work stream to embed the co-ordinate my Care (CMC) 
platform as the system through which care plans can be shared across organisations, 
ensuring that personal preferences for care can be understood and enacted at all times. We 
will also ensure the NEL-wide directory of services (DoS), encompassing health, social care 
and voluntary sector services, is available across all care settings.  We will align the 
development of the DoS to our out of hospital digital plans, maximising the interface with the 
NHS App. 
 
Finally, we will expand our Individual Placement Support (IPS) pilot across NEL, which will 
be integral to developing personalised care plans for many patients and clients with learning 
disabilities, mental health needs, and long term conditions. We will also work with local 
authorities and clients in the spirit of co-production to develop the local domiciliary care 
market through delivering revised market position statements, and supporting clients to 
come together and to work with the voluntary sector and social enterprise to co-produce new 
service offers and opportunities. 
 
Personal health budgets 
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As part of our personalisation programme we will become the first area in England to 
disaggregate provider budgets within mental health recovery and learning disabilities. We 
will create a provider-led workstream to oversee the process, which will be supported by 
programme management arrangements. We will then establish a memorandum of 
understanding and gain-share and risk-share agreement between CCGs and providers to 
mitigate potential service destabilisation and to facilitate proper funding for training and the 
necessary extra posts. We will complete a local assessment on our ability to provide 
personal health budgets within all applicable clinical areas, including s117 packages of care; 
this will include producing authored local guidance to be implemented by CCGs. Our work 
with providers will ensure that they have the capability to provide personal health budgets to 
mental health recovery and learning disability clients and we will establish the financial 
mechanism to facilitate the administration of these budgets.  
 
As part of this work, we will agree local trajectories for increasing personal health budgets 
over the course of 2019/20 and 2020/21. 
 
We are currently working towards the below cumulative targets for personal health budgets 
as agreed with NHS England for 19/20, and we will refresh these trajectories for 2020/21. 
 
Personal health budgets cumulative targets within NEL up until Q4 2019/20 

 

Veterans 
A veteran is someone who has served in the armed forces for at least one day, and there 
are 1,149 veterans in north east London. Across NEL we are committed to providing our 
veterans with the specialist care that they need, including high quality mental health support. 
 
We will encourage our GPs and their teams to sign up to become a ‘veteran-friendly’ 
practice as part of the Veteran Aware Accreditation scheme to ensure that every veteran 
receives the best possible care from their GP, regardless of where they live, and to support 
GPs and practice teams to ensure that ex-forces are fully aware of the dedicated help 
available to them. 
 
We will embed the six evidence-based components of the NHS Comprehensive Model for 
Personalised Care, and encouraged to work together with the individual to plan and deliver 
co-ordinated and personalised care that is considerate of the Armed Forces Covenant and 
the individual’s military experiences. This is set out in a personalised care plan for the 
veteran, in addition to being supported to access dedicated services for veterans, to help 
ensure they are getting high quality care and support by military and civilian experts.  
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