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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.  

 
CHAPTER 8 – DELIVERY 
 
Delivering our response to the Long Term Plan  
 
This document has highlighted an ambitious programme of transformation, which aims to 
improve the health of our growing population across NEL. Our focus will be to ensure that 
our population are supported to live healthier lives and to receive high quality care when it is 
required. We will be using our resources to increase investment in primary and community 
care services whilst working in collaboration with our health, social care, voluntary and 
community sectors.  
 
To support the delivery of this programme, we will establish an agreed approach and 
framework across the partnership, in line with the following principles:  
• Focusing on supporting teams to deliver our proposed changes.  
• Changing our models of commissioning to focus on delivering across pathways and 

boundaries.   
• Focusing on an evidence based approach to service reform and change.  
• Developing an information data set to understand performance against key metrics 

across NEL.  
• Developing and implementing a common approach towards implementation, delivery and 

monitoring across transformation, performance and finance in NEL.  
 
The Long Term Plan outlines a number of key metrics to measure performance against a 
range of priority areas including Mental Health, Maternity and Cancer. As part of our 
submission (“LTP Collection tool”) we have supplied trajectories that detail our expected 
performance in these areas. These trajectories have been developed by our teams and 
represent both the ambition of our plan, but also take into account our current performance 
and local challenges which may impact on delivery. Our teams have been working closely 
with both local and regional organisations to ensure that our plans are realistic and 
achievable while suitably challenging to deliver both our ambitions and those of the wider 
NHS. Throughout the life time of the plan we will continue to monitor ourselves against these 
measures and use them as a key tool to ensure we are delivering. 
 
Governance  
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The ELHCP will develop a robust governance model to support and deliver our STP plans. 
We will ensure that the STP provides strategic oversight across the partnership with the 
focus on local accountability in our systems and programmes. The STP executive, which 
was established in 2016, will continue to provide operational direction and assurance to the 
ELHCP. The executive comprises of our member organisations who will be responsible in 
promoting the work of the STP.  
 
Building on our public engagement 
 
We are committed to engaging with our local community across NEL in the development and 
delivery of our plans. We will continue to work closely with our partners across the system, 
all of whom have embedded engagement structures and regularly engage with local people 
and service users. The plans outlined in this document incorporate feedback gathered 
through engagement activity carried out by our partners, as well as through ELHCP’s 
citizen’s panel surveys, stakeholder meetings and partner events and forums .In April and 
May, our local Healthwatch organisations conducted a survey for local residents and carried 
out a series of focus groups with local communities. These focused on our priorities for 
personalisation, prevention and primary care.  
 
Continuing our engagement prior to the submission of our final plan, we will be focusing on 
the following engagement priorities:  

• Conducting a survey using the ELHCP’s citizen’s panel, reaching over 1000 people 
to gain feedback on our draft LTP response.  

• Attend a range of scheduled community events and forums, to include: 
- Patient Engagement Forums 
- PPG network meetings 
- Community and voluntary sector meetings 
- Stalls at local events  

An engagement priority for the ELHCP is to improve our information, which is accessible for 
those whom English is not their first language or who do not speak English. We will be 
committed to improving our communication, particularly for those who have a long-term 
condition. We will therefore be carrying out some targeted engagement with people in our 
communities with lived experience of long-term conditions and for whom language may be a 
barrier. This will include two focus groups with people with respiratory disease, as identified 
by Healthwatch.  
 
The feedback we receive through the engagement activity we carry out during October will 
enable us to better prioritise and address gaps where we have them. We commit to 
publishing a ‘you said we did’ outlining how the feedback will be used.  
 
This engagement activity on our response to the long-term plan is not standalone – it is an 
important part of our journey to becoming an Integrated Care System. Developing and 
embedding a shared approach across the system to timely and meaningful engagement is a 
priority for ELHCP. We have already started mapping out where there are opportunities to 
involve local people in the development of our plans over the next six months to a year and 
in November, we will be running a workshop with our engagement colleagues to discuss this 
further. This will be form the basis for a detailed communications and engagement plan. In 
addition, later this year we will be developing a co-production charter which itself will be co-
produced with our partners.  
 
Spotlight on: Co-production  
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“Co-production” is when an individual influences the support and services received, or 
when groups of people get together to influence the way that services are designed, 
commissioned and delivered.  
 
It is now widely accepted that the best way to improve health and care services is to put 
the patient at the centre of everything we do. To move beyond rhetoric this must entail 
more than existing public engagement, involvement, participation or consultations. There 
needs to be a commitment to working with patients and service users to design and 
commission services that meet their needs and then involve them in monitoring how the 
services are delivered. This can be termed co-production as in the Care Act 2014. 
 
There are a number of examples of co-production across north east London for example 
in ELFT, their 5th quality conference was co-produced with service users and carers.  
 
This approach was also adopted to prepare the long term delivery plan for mental health 
in north east London started with a mental health summit. People who had come into 
contact with mental health services told their stories to an audience of over 100 people 
who work in mental health services. These stories were then used to identify priorities for 
action to improve their experiences. The summit was followed by a workshop of staff and 
service users where action plans were designed that set out how we can deliver the 
identified priorities. 
 
Residents in Hackney are helping to shape local health and care services through co-
production. Healthwatch Hackney and Healthwatch City of London developed a co-
production charter in 2017. It is now endorsed by the main local health and care 
organisations including City and Hackney NHS clinical commissioning group, Hackney 
Council, City of London Corporation, Homerton hospital, East London Foundation Trust 
and Hackney CVS.  
 
More than 40 people currently work with Hackney Council’s Adult Services department to 
co-produce services in different ways. Some examples include people sitting on staff 
recruitment panels for Hackney’s Adult Services, delivering user-led training, evaluating 
and feeding back on services and co-chairing Council board meetings.  
 
The charter – the first of its kind in England – sets out the principles for how to co-produce 
health and care locally including involving people from the start in service redesign and 
valuing them as equal assets.  
 
We have now extended this approach and have the support of all of the Healthwatches in 
north east London to apply the principles of co-production. We will now apply the 
principles of co-production as part of our north east London long term delivery plan and 
will produce a charter for co-production.  
 
The charter will set out how co-designing services (staff and the public working together to 
design or improve new services) is important but that the process of co-production should 
also be accompanied by co-delivery (involving people in actual service provision) and co-
monitoring (making sure that the new service is delivering the right care to the right 
people). 
  
The charter will recognise that people will wish to be involved in different ways. One 
person may wish to attend just one meeting to discuss how blood tests are commissioned 
while another may wish to help design, deliver and monitor a better way of caring with 
people living with dementia - all contributions will be valued. The charter will establish 
some shared principles such as people being paid fairly to take part in any work and 

https://www.eastlondonhcp.nhs.uk/elhcp-news/our-first-mental-health-summit/83363


Chapter 8 Delivery and Conclusion 

valuing them for their skills, knowledge and experience. It will be an essential tool to help 
put the patient at In the heart of everything we do. 
 
The first step is to co-produce the charter for co-production. The charter will be designed, 
delivered and monitored with people from across north east London but it will not be used 
to impose uniformity. It will set out the key principles that will be applied in different 
settings and in different ways. It will reflect the diversity of our communities and the 
challenges they face in becoming healthier and happier as we deliver the ambitions set 
out in the NHS Long Term Plan. 
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Conclusion 
 
This first draft Plan is the result of considerable work across the health and care system to 
review our existing strategy in the context of the national Long Term Plan, the London 
Vision, and the changed circumstances we find ourselves in as a system since 2016.  There 
are many firm recommendations and commitments in the Plan, which reflect the iterative and 
developing nature of the partnership and where most progress has been made to date. 
 
This Plan continues in its development, and a finalised draft will be produced in November 
2019.  This draft will develop further those areas we have highlighted where further work is 
underway, and will benefit from the results of the Health Education England workforce tool 
data that will be made available to us in October.  Additionally further discussions continue 
between all system partners on finance and activity levels, as well as on the Long Term Plan 
metrics by which we will be assessed. 
 
During October we will involve local people and their representatives more in the 
development of more detailed plans, particularly through local places and systems.  We 
intend to produce a summary version of the Plan in November in plain English.  We will also 
use October to engage further with all our staff and volunteers across the health and care 
system who have a key role to play in the delivery of the Plan. 
 
Finally, we will be finalising an Accountability Framework for our emerging Integrated Care 
System which will ensure clarity on the role and expectations of Primary Care Networks, 
place-based partnerships, local systems and partner organisations in delivery.  By April 2020 
we will have in place a coherent Implementation Plan with improved governance making 
clear where responsibility for the delivery of key outcomes sits, and the delegated resources 
that will be agreed to flow from the ICS to each level of our system.  
 
 
September 2019 
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