
Chapter 7 Finance 

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.  

Finance 
 
Overarching vision for finance and contracting 
The senior leaders in NEL have come together to agree a new approach to managing our 
finances, supporting the collaboration required to create integrated care systems and deliver 
the benefits outlined in the LTP. We have agreed an overarching vision, which is set out in 
the following challenges: 

1. How can we best spend our health and care resource to improve population 
outcomes? 

2. How do we best arrange financial flows through organisations to incentivise our 
workforce? 

3. How do we reduce non value adding activity in finance to improve efficiency, enrich 
roles and  attract and develop highly skilled finance teams of leaders? 

 
We have agreed we need to develop a new financial framework and a set of strategic 
objectives to help us to collectively address these challenges and deliver the five tests for 
finance set out in the Long Term Plan. At a high level, these strategic objectives are as 
follows: 
 
Strategic finance objectives 

• ELHCP to become a thriving and financially sustainable system with all organisations 
in recurrent balance 

• Better use of population health data to understand the underlying prevalence and 
health needs of our population, and a whole system approach to allocating resources 
based on need   

• A new set of contracting arrangements that move us from a transactional approach 
based on activity volumes to an allocative approach that supports PHM 

• Commitment to the mental health and primary care / community minimum investment 
standards, and development of a similar approach to protect investment in 
prevention. 

• Support ELHCP transformation programme through managing the risk of stranded 
costs, recognising the double running cost of transition and positively incentivising 
change 

• Support the development of a workforce to deliver the new models of care 
• Provide an infrastructure to support more community-based care. 

 
Delivery of the LTP challenges 
 
Addressing unnecessary variation in services / care 
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Variations in the delivery of services across ELHCP cause material cost variations between 
commissioner boroughs as well as productivity gaps between ELHCP providers. To 
illustrate,  over the period from 2013/14 to 2018/19 the BHR system had a growing excess of 
secondary care spend equating to >£100m/Year when compared to the average across 
North Central, North East and South East London(NCESEL) - 17 Boroughs and c.5m people 
with relatively similar demographic challenges. This excess spend has reduced to c.£90m in 
19/20, the challenge remains to eliminate the full difference. Within providers, the medical 
productivity efficiency work streams seek to address this issue. 
 
Population growth 
North east London is anticipating a significant increase in population over the next 15 years, 
with the GLA predicting an increase in the order of 380,000 new residents. The increase is 
not expected to be uniform, centred on BHR and WEL (+20% increase in both systems) with 
lower growth in C&H (c.+8%). 
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On average, the anticipated increase, represents an additional 25,000 residents a year, for 
15 years. By comparison, this is approximately 50% higher than the London average and 
twice as high as the UK average over the next five years. 
 
The additional new population is expected to be younger than the average of the existing 
population, increasing demand for services required by young families (maternity, primary 
care related to paediatrics, A&E) on top of the existing older populations continuing care and 
long term condition needs. 
 
Workforce 
There are a number of workforce challenges, including; 

• Agency utilisation which forecast at c.£100m 2019/20 (4.8% non-agency workforce 
expenditure) and is planned to fall over the life of the plan 

• Ensuring that we have the skilled workforce to deliver the services needed by the 
local population. The plan seeks to address; 

o issues currently experienced in sourcing staff to deliver services such as IAPT 
in the BHR system 

o impacts of London weighting differentials across ELHCP  
o ensuring that services are delivered in such a way that increasing demand 

can be met 
 
Impact of local authority funding reductions on healthcare 
The ongoing pressure on local authority funding continues to put pressure on the social care 
funds, which impact on the health and wellbeing of various sections of our population.  
 
The remaining part of the Finance Chapter is being reworked, following submission of the 
STP Finance, Activity and Workforce template.  More work is now needed to triangulate the 
figures in the template with the aspirations in this plan. 
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