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Where we begin our story 
In July our Integrated Care Partnership (ICP) was formally established. This is a statutory committee that brings together a broad set of system partners (including 

local government; the voluntary, community and social enterprise sector; NHS organisations; and wider partners) to work together to plan and deliver joined up health 

and care services. 

One of the first requirements of our ICP is to develop an integrated care strategy for north east London (NEL). 

Our partnership brings huge potential to work together as a system towards a much greater focus on population health outcomes and tackling inequalities.  

However, it is important to recognise and acknowledge the challenging context many parts of our system are facing at this point in time as we come together as a 

partnership to develop our new integrated care system. 

Our ICP serves one of the most deprived populations in the country where poverty and inequalities are stark. Our population is under increasing pressure in the 

wake of the recent COVID-19 pandemic which exacerbated health inequalities and brought longer term impacts to the physical and mental health and wellbeing of local 

people, impacting individuals, households and communities in ways that are still not fully understood.  In addition, we know that the cost of living is further impacting 

local people, the majority of whom (70%) have told us they are currently struggling in one or more aspects of daily life, be that in their health, housing, income, food or 

with loneliness. 

Furthermore, these challenges are set to grow as unprecedented population growth continues to redefine our communities over the coming decades, and the health 

and care needs of local people continue to increase in complexity as our overall population ages.

Our health and care workforce is the linchpin of our system and central to every aspect of this strategy. However, the challenges currently facing health and social 

care staff, teams and organisations working in NEL cannot be underestimated.  Services are seeing extreme winter pressures with unprecedented demand for care, 

particularly urgent care, from our population. There is huge demand for planned care which was so heavily impacted by the pandemic, with an urgent need to address 

long waiting times and inequity. A high number of vacancies is placing a greater burden on our staff, increasing stress and burnout. This is coupled with an additional 

challenge of managing the impact of industrial action.  

These huge challenges create a ‘burning platform’ for action as an integrated care system – we cannot continue to work in the same way, doing the same things. 

Partners in NEL are clear that we need a radical new approach to how we work as an integrated care system to tackle the challenges we are facing today as well 

as securing our sustainability for the future. 

This strategy is intended to provide the framework for our partnership to do that. It does not provide all the answers or reference the full range of work we will need 

to do to achieve our ambitions. It signs us up as a partnership to a clear set of priorities, core themes for working differently and some key foundations for our system.
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NEL Integrated Care Strategy in a nutshell

4 System Priorities

for improving quality and 

outcomes, and tackling 

health inequalities

• Babies, Children & Young 

People

• Long Term Conditions

• Mental Health

• Local employment and 

workforce

6 Crosscutting Themes 

underpinning our new ICS approach

• Tackling Health Inequalities

• Greater focus on Prevention

• Holistic and Personalised Care

• Co-production with local people

• Creating a High Trust Environment 

that supports integration and 

collaboration

• Operating as a Learning System 

driven by research and innovation 

Securing the foundations of our system

Improving our physical and digital infrastructure

Maximising value through collective financial stewardship, investing in prevention 

and innovation, and improving sustainability 

Embedding equity 

Our integrated care partnership’s ambition is to 

“Work with and for all the people of north east London 

to create meaningful improvements in health, wellbeing and equity.” 

Improve quality & 

outcomes

Deepen 

collaboration
Create value

Secure greater 

equity

Partners in NEL have agreed a collective ambition underpinned by a set of 

design principles for improving health, wellbeing and equity.  

To achieve our ambition, partners are clear that a radical new approach to how 

we work as a system is needed. Through broad engagement including with our 

health and wellbeing boards, place based partnerships and provider 

collaboratives we have identified six cross-cutting themes which will be key to 

developing innovative and sustainable services with a greater focus upstream on 

population health and tackling inequalities. 

We know that our people are key to delivering these new ways of working and 

the success of all aspects of this strategy. This is why supporting, developing 

and retaining our workforce, as well as increasing local employment 

opportunities is one of our four system priorities identified for this strategy.    

Stakeholders across the partnership have agreed to focus together on four 

priorities as a system. There are of course a range of other areas that we will 

continue to collaborate on, however, we will ensure there is a particular focus on 

our system priorities and have been working with partners to consider how all 

parts of our system can support improvements in quality and outcomes and 

reduce health inequalities in these areas. 

We recognise that a well-functioning system that is able to meet the 

challenges of today and of future years is built on sound foundations. Our 

strategy therefore also includes an outline of our plans for how we will transform 

our enabling infrastructure to support better outcomes and a more sustainable 

system. This includes some of the elements of our new financial strategy which 

will be fundamental to the delivery of greater value as well as a shift in focus 

‘upstream’.

Critically we are committed to a relentless focus on equity as a system, 

embedding it in all that we do.

Our integrated care partnership’s ambition is to 

“Work with and for all the people of north east London 

to create meaningful improvements in health, wellbeing and equity.” 

Improve quality & 

outcomes

Deepen 

collaboration



The north east London picture 
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NEL is a diverse, vibrant and thriving part of London with a rapidly growing population of over two million people, living across seven boroughs and the 

City of London. It is rich in history, culture and deep-rooted connections with huge community assets, resilience and strengths. Despite this, local people  

experience significant health inequalities. An understanding of our population is a key part of addressing this.

Our rich diversity. NEL is made up of many 

different communities and cultures and there is 

an opportunity to draw on a diverse range of 

community assets and strengths. 

Our diversity underlines that a ‘one size fits all’ 

approach to services does not work for the 

people and communities of NEL.  

Just over half (53%) of our population are from 

ethnic minority backgrounds – we know that 

significant health inequalities exist between 

ethnic groups; this was highlighted and 

exacerbated by Covid-19.

We are densely populated and growing 

rapidly. Our two million residents are 

spread from the densely populated, inner 

city areas of Hackney and Tower Hamlets 

out to Havering. By 2041, we expect to 

have an additional 400,000 residents, the 

equivalent of adding another borough’s 

worth of people. 

This means that we must take bold action 

now to improve our services, building 

capacity and resilience to create the best 

health and wellbeing outcomes possible for 

our future population.

We have high levels of deprivation. Nearly a 

quarter of local people live in one of the most 

deprived 20% of areas in England; and overall, 

among our boroughs, Barking & Dagenham is 

ranked 21st, Hackney 22nd, Newham 43rd, and 

Tower Hamlets 50th most deprived of all (312) 

England local authority areas. 

Poverty and deprivation are key determinants 

of health and our place based partnerships and 

provider collaboratives are seeing first-hand the 

impact on our communities. The current cost of 

living pressures are increasing the urgency of 

these challenges.

A snapshot of our population in NEL
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Many of our children are growing 

up in low income households. A 

quarter of children from Tower 

Hamlets, Barking & Dagenham and 

Newham, and substantial numbers 

in our other boroughs are growing 

up in low income households. 

We know that this has a strong 

correlation with poorer health 

outcomes, and in particular the 

social and emotional wellbeing of 

children.

Children and families with the 

lowest 20% of household income 

are three times more likely to have 

common mental health problems 

than those in the wealthiest 20%.

We have a young population. While our 0-18 years 

population is broadly similar to England in that children and 

young people account for a quarter of our population 

(though this rises to nearly a third in Barking & Dagenham), 

it is our disproportionately large working age population that 

sets us apart from other parts of England.

Our inner London places tend to have a larger proportion of 

working age people currently, whereas outer London tends 

to have a larger population of older people leading to 

different health and care needs across places. However,

this is changing as growth projections suggest large 

increases in older people over the coming decades, 

particularly in inner London, leading to over 260,000 

additional over 60s projected by 2041, an increase of 

115%.

While working age people tend to be healthier, this is not 

necessarily the case in NEL as all our places have a higher 

proportion of working age people unemployed and self-

employed than the England average, and an estimated 

13% of employed local people earn less than the London 

Living Wage. Almost a third of our population is living with 

one or more long term conditions despite their relative 

‘youth’. 

Health inequalities are stark. There are significant 

inequalities within and between our communities in NEL, and 

our population has worse health outcomes than the rest of the 

country across many key indicators. Health inequalities are 

linked to wider social and economic inequalities.

Living in the context of the recent pandemic and cost of 

living increases 

70% of our population is struggling in one or more aspects of 

daily life: finance, work, food, housing, loneliness; and groups 

more likely to struggle across multiple domains include people 

from an ethnic minority background, people with children, 

people of working age and people born outside of the UK.

Findings of a recent survey in NEL showed:

• 20% of our population have not had enough money to buy 

food when needed; this is more often true for ethnic 

minority groups, young people, those with long term health 

conditions, and those who don't speak English well or were 

born outside of the UK.
• 15% of residents unable to adequately heat their home.

• 14% consider their housing to be poor or very poor quality.

• 20% with loans struggle to keep up with debt repayments.

• 28% feel lonely some or often/all the time - this is especially 
so for the young or those with a long term health condition .

Reference:  GLA Survey of Londoners (2022)

/
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Our partnership in north east 
London 
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To support everyone at risk of developing or living with a long term condition in north east London to 

live a longer and healthier life

To create meaningful work opportunities and employment for people in north east London now and in 

the future

Local 

employment 

and 

workforce

Our integrated care partnership’s ambition is to 

“Work with and for all the people of north east London to create meaningful improvements in 

health, wellbeing and equity.” 

Long-term 

conditions

To improve the mental health and wellbeing of the people of north east London
Mental 

health

Our ambition and priorities

Babies, 

children and 

young 

people

To provide the best start in life for the Babies, Children and Young People of North East London

Working together as a partnership we agreed four priority areas: 

9

Improving quality & outcomes Deepening collaboration Creating value Securing greater equity

To support everyone at risk of developing or living with a long term condition in north east London to 

live a longer and healthier life

Our integrated care partnership’s ambition is to 

“Work with and for all the people of north east London to create meaningful improvements in 

health, wellbeing and equity.” 

Long-term 

conditions

Mental 

health

Babies, 

children and 

young 

people

To provide the best start in life for the Babies, Children and Young People of North East London

Working together as a partnership we agreed four priority areas: 

Improving quality & outcomes Deepening collaboration Creating value Securing greater equity



Our partnership 

We are a broad partnership, brought together by a 

single purpose: to improve health and wellbeing 

outcomes and equity for the people of north east 

London.

Each of our partners has an impact on the people of 

NEL – some providing care, others involved in planning 

services, and others impacting on wider determinants 

of health and care, such as housing and education.

Our partnership between local people and 

communities, the NHS, local authorities and the 

community and voluntary sector, is uniquely positioned 

to improve all aspects of health and care as well as 

addressing the wider determinants of health such as 

employment, housing or poverty. 

With hundreds of health and care organisations serving 

more than two million local people, we have to make 

sure that we are utilising each to the fullest and ensure 

that work is done and decisions are made at the most 

appropriate level. 

Groups of partners coming together within partnerships 

are crucial building blocks for how we will deliver. 

Together they play critical roles in driving the 

improvement of health, wellbeing, and equity for all 

people living in north east London. 
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How we work together as an integrated 
system: our six crosscutting themes
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Tackling health inequalities 
Our context 

Nearly a quarter of local people live in one of the most deprived 20% of areas in England and more than 1 in 5 children in some boroughs live in poverty. People living in 
poverty experience poorer mental health, live in poorer quality housing and are less able to afford products and services than underpin good health. The recent 
pandemic and cost of living pressures bring additional challenges for our poorest residents and exacerbate existing health inequalities.  

More than half of our population in NEL are from a minority ethnic background. The pandemic highlighted and widened inequalities between ethnic groups and evidence 

is clear that collecting ethnicity data, measuring and addressing ethnic disparities in healthcare access, experience and outcomes, and addressing racism and 

discrimination, are crucial to efforts to reduce health inequalities. 

We estimate there are nearly 52,000 people in NEL with a learning disability. People with learning disabilities and autistic people have greater and more complex health 

needs and experience higher levels of unmet health need than the general population, and are more likely to face multiple barriers to accessing services. People with 

learning disabilities in NEL were 4.8 times more likely to die than those without during the first phase of the pandemic. 

Housing is a key determinant of health, and homelessness and inadequate housing are significant and increasing problems across NEL. Mortality among people 

experiencing homelessness is around ten times higher than the rest of the population, yet many of these deaths are preventable. The homeless population face barriers 

to accessing health and social care services including stigma and discrimination and rigid eligibility criteria for accessing services. We need to ensure that the housing 

planned in NEL is of the mix and quality local people require to support better health outcomes and prevent further burden on our system.

We estimate that 17% of our population in NEL may provide informal care. Informal carers make a significant contribution to supporting the health of vulnerable people, 

yet evidence suggests that carers themselves are at risk of poor physical, mental and financial health outcomes.

What success looks like
In addition to the specific health inequalities measures set out in relation to our four 

priorities: 

• Across north east London we are reducing the difference in access, outcomes and 

experience particularly for people from ethnic minority communities, people with 

learning disabilities and autism, people who are homeless, people living in poverty or 

deprivation and for carers.

• Healthy life expectancy is improved across NEL and the gap between our most and 

least deprived areas / those living in poverty and the wealthiest is reduced.

• We routinely measure and address equity in NHS waiting lists supported by improved 

ethnicity data collection and recording across health and care services leading to 

delivery of more inclusive, culturally competent and trusted services to our population.  

• We understand digital exclusion and ensure new innovations do not widen inequalities.

• We are committed to becoming an intentionally anti-racist system where we prioritise 

anti-racism, understand lived experience of staff and local people, grow inclusive 

leaders, act to tackle inequalities, and review our progress regularly.   

Key areas for system action 

• Applying a poverty lens to all our work. This includes paying particular attention to the health and social 

needs of people living in poverty, reviewing their access to and usage of services, tackling unmet need, and 

addressing the wider determinants through making every contact count and through our role as anchors.

• Ensure we are measuring and addressing ethnic disparities including in our waiting lists, a strong focus also 

on cultural competency, building trust and tackling racism as evidence tells us this will be key to tackling 

health inequalities.

• Support for carers running through all our priorities and wider transformation programmes.

• Ensure all services are accessible, appropriate and effective for people with learning disabilities and autism, 

increase the number and quality of annual health checks and vaccinations for COVID-19 and flu, reviewing 

deaths to ensure we have up to date data and action plans to address health inequalities and safeguarding.   

• Collaborate to improve the quality of health and care services for people experiencing homelessness and 

reduce the mortality gap between people who are homeless and the rest of the population.

• Build our understanding and recognition of intersectionality.

• Review the impact of local place based partnerships in reducing health inequalities and accelerate and invest 

in scaling up good practice. 

NEL is the most deprived 

ICS area in London as well 

as one of the most deprived 

nationally. Deprivation is 

about more than poverty. It 

takes into account a range of 

factors in the population and 

environment including 

housing and education as 

well as income. Deprivation 

is associated with higher risk 

factors for poor health (for 

example poor diet and 

smoking) and poorer health 

outcomes. 
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Prevention
Our context

More than 40% of children in NEL are overweight or obese. NEL has a higher proportion of adults who are physically inactive compared to London 

and England. Smoking prevalence in adults is higher than the England average in most NEL places, and 1 in 20 pregnant women smoke at time of 

delivery. All NEL places except Havering have worse screening rates for breast, bowel and cervical cancer than England, and vaccination rates tend 

to be lower with considerable variation between ethnic groups. Poverty and cost of living pressures are likely to make the situation more difficult 

with, for example, families not able to afford the costs associated with preventive dental care, travel for healthcare appointments, and maintaining a 

healthy diet. 

Most NEL places have a higher prevalence of diabetes compared to the England average, and rates are increasing. For many conditions there are 

low recorded prevalence rates, while at the same time, most NEL places have a higher under-75 mortality rate compared to the England average.  

This suggests that there is significant unmet health and care need in our communities that is not being identified or effectively met by our current 

service offers. 

Given the scale of the challenge around some of these risk factors and the population growth expected in NEL, our current services will be 

unsustainable unless we focus more, as a system, on prevention and early intervention.

What success looks like
In addition to the specific prevention measures set out in relation to our four priorities: 

• We invest more in prevention as a system to reduce prevalence of long term 

conditions and mental ill health, equitably across all of our places. 

• We identify and address unmet need including diagnosing more people early and 

increasing access to care and support, particularly for our most vulnerable or 

underserved groups.

• We invest in our community and voluntary sector to support prevention and early 

intervention in a range of ways to suit our diverse population.  

• Through our role as ‘anchor’ institutions, we support social and economic 

development by employing local people furthest from the labour market and 

prioritising social value in procurement. 

• We share and use data to identify the most vulnerable people living locally including 

those not using services and those frequently using services to provide more targeted 

and proactive support which better meets their needs.

• We routinely use Population Health Management data in planning and delivering our 

services.

Key areas for system action 

• We will increase, over time, the proportion of our budget that is spent on prevention (both 

primary and secondary) and earlier intervention.

• We will ensure there is a greater focus for all partners on primary and secondary 

prevention, supported by Population Health Management. Places will lead on primary 

prevention while continuing to work with provider collaboratives (particularly in primary 

care) to improve secondary prevention. Provider collaboratives and their clinical networks 

will need to strengthen their focus on secondary and tertiary prevention. 

• There will be a greater system role in tackling poverty and promoting social and economic 

development as major employers of local people and through procurement for social value 

as we address wider determinants of health as a network of anchor institutions.

• We will improve how we use the data we collect to identify and tackle unmet need, in 

particular among those living in poverty, people from ethnic minority backgrounds, and 

other priority groups.

• We will work with the voluntary and community sector to develop our understanding and  

support for building health creation in our communities.

Our ambition is to move beyond  

a medical model focused solely 

on needs towards a social 

model of health creation

focused on strengths or assets 

where power is rebalanced, 

where local people and 

communities gain a sense of 

purpose, hope, and control over 

their own lives and environment 

and in doing so enhance their 

overall health and wellbeing.

13



Personalisation
Our context

Personalised care involves changes in the culture of how health and care is delivered. It means holistically focussing on what matters 
to people, considering their individual strengths and their individual needs. This approach is particularly important to the diverse and 
deprived populations of NEL, where health inequalities have been exacerbated by the pandemic and further compounded by the cost 
of living increase. Embedding personalised care approaches into clinical practice and care, which take into account the whole person 
and address all their needs holistically will ensure our most vulnerable communities are supported in the years ahead. 

We have built a strong foundation for personalised care over the last three years as a system, with an early focus on social prescribing 
and personal health budgets. Our vision is to make personalised care central to local population health approaches.

What success looks like

• Staff have access to all the information they need in one 

place to enable them to provide seamless care to local 

people and can share this information safely through our IT 

systems. 

• Local people including carers only need to tell their story 

once through their health and care journey. 

• Local people are asked what matters to them in setting their 

treatment or care goals and can access a wide range of 

non-medical support in the community. 

• Particularly vulnerable people and underserved groups are 

identified and given additional support to access services 

ensuring their experience and outcomes of care are 

equitable.

• Our staff are equipped to deliver trauma-informed care 

based on the principles of physical and psychological safety; 

trust; choice; collaboration; empowerment; and cultural 

competence.

• We will increase access to social prescribing including 

ensuring there is at least one PCN in each place with a 

children’s social prescribing service.

Key areas for system action 

• All of our social prescribing teams will have access to digital templates in primary care. We will develop similar shared 

digital platforms and solutions for other personalised care interventions such as care plans.

• We will implement our personalised care minimum data-set initially in social prescribing teams and then in other 

personalised care interventions to evaluate impacts on wellbeing measures like ONS4 (Life satisfaction, Worthwhile, 

Happiness, Anxiety). 

• We will work with primary care networks (PCNs) and place based partnerships to ensure the personalised care 

workforce – social prescribing link workers, care co-ordinators and health and wellbeing coaches are consistently 

supported with continuous professional development - including training plans, leadership development, peer support 

networks and supervision.

• We will work with PCNs and place-based partnerships to support targeted social prescribing for identified cohorts 

including vulnerable people, specifically building expertise in tackling inequalities through increasing access and 

support for particularly underserved groups.  

• We will support the development of new specialist roles in response to local population health needs, such as 

children’s social prescribers and social prescribers with expertise in violence reduction/knife crime. We will facilitate 

developing social prescribing across acute, mental health and community providers.

• We will invest in social prescribing ‘community chests’ to increase resources in the community and voluntary sector 

locally, targeted at addressing local inequalities and providing social value to our communities where it is needed 

most. 

• We will support our place-based partnerships to expand their personal health budget offer according to local need and 

in line with population health priorities. 

As part of delivering greater personalised 

care, we want to explore how we can 

strengthen our understanding and delivery of 

trauma-informed care based on the principles 

of safety, trust, choice, collaboration, 

empowerment and cultural competence.        

This is particularly important in the context of 

the recent pandemic, the cost of living crisis 

and the ongoing poverty and health inequalities 

experienced by many underserved groups 

across NEL.   
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Co-production
Our context
At the heart of our system is the shared commitment to co-production and meaningful participation with local people, communities and partners. 

Our Working with People and Communities Strategy is a framework document which we are developing through ongoing engagement with local 
people and communities, building on the good and wide-ranging practice in place across NEL. The strategy was developed in collaboration with 
our partners and local people, including public forums and community and voluntary sector groups and sets out our vision to ensure participation is 
at the heart of everything we do. As it evolves, our strategy will set out in more depth our shared ambition which is firmly aligned to co-production 
and to the active leadership of local people, service users, carers and patients.

Central to our ambition is our continued commitment to the development of an effective voluntary, community and social enterprise alliance which 
will ensure that the sector is fully embedded in our ICS, on an equal footing with our provider collaboratives. We also recognise and value the 
important role of our eight local Healthwatch organisations in communicating the voice of local people and providing insight through our 
partnership work at place level and their formal place in our governance and decision-making arrangements. 

We are committed to ensuring we have a diverse and population focused clinical and care professional leadership, who are focussed on driving 
change through working hand in hand with local people. 

We are committed to taking an asset based approach to participation and engagement, which moves away from focusing solely on needs and 
problems but truly values the capacity, skills, knowledge and connections which exist within our communities and local people.

What success looks like
• We can evidence how decisions taken by our boards are informed by the views of local 

people.

• We have supported the establishment of a community and voluntary sector collaborative 

and actively support and resource its development.

• We have developed models of co-production, learning from and embedding best 

practice, and train a wide range of health and care staff in co-production and power 

sharing approaches.   

• We have established a vibrant and diverse community leadership programme, to 

empower local people to work alongside us as partners.

• We can demonstrate how we have identified and engaged underserved groups and the 

full diversity of our local population. 

• We use existing sources of insight from local people including carers to shape our 

strategies and plans at the earliest possible opportunity and resist repeatedly asking the 

same questions.

• We close the loop when we seek the views of carers and local people by feeding back.

Key areas for system action 
Our commitment to co-production is rooted in a set of co-designed principles for 

participation, which are grouped under five overarching themes:

• Commitment: we are committed to putting people participation at the heart of our work, 

from the design of services to participatory budgeting

• Collaboration: we will talk to each other and identify where we can work together to 

achieve a high standard of participation with the communities we serve, sharing 

information, learning, resources and building on best practice  

• Insight and evidence: we will share insight and produce plans based on evidence and 

feedback from local people, continuing to strengthen use of the NEL community insight 

system as an open resource for all partners 

• Accessibility: we will ensure participation is accessible to all local people, supported by 

the development of an Accessibility Champions Programme

• Responsiveness: we will be responsive to the local voice and develop an approach 

built on reciprocity and partnership

Asset based approaches 

emphasise the need to redress the 

balance between meetings the 

health needs of our local people 

whilst nurturing the collective 

strengths and resources which 

exist within our communities. By 

working with our local people and 

building on these assets we are 

better equipped to reduce health 

inequalities and effectively promote 

good health and wellbeing.
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High-trust environment
Our context

Our health and care partnership inherits a legacy of competitive and sometimes adversarial relationships between organisations, which often do not 

serve local people well. This is based in part on an old financial and contractual regime that encouraged the defence of organisational interests 

rather than a shared view of how all partners best work together to drive improvements to health, wellbeing, and equity. 

This was always at odds with the commitment of partners and staff to do what is right for the people of north east London. NEL partners have already 

come together to agree on our collective ambition for improving health, wellbeing and equity as well as four design principles for our system -

improving quality and outcomes; deepening collaboration; creating value and securing greater equity. With the new health and care partnership, we 

have the opportunity to ensure that our new ways of working reflect this commitment across our whole system spanning local authorities, the 

community, voluntary faith and social enterprise sector and health.

This includes defining how place partnerships, provider collaboratives, and NHS NEL each contribute to delivering local ambitions with all parts of 

the system coming together as equal partners. It also means defining the interfaces between these key building blocks of our system, and the hand-

offs between the types of care that they are responsible for, which our experience tells us is critical to effective delivery.

Alongside this, we need to build the environment of high trust that enables seamless delivery across pathways spanning social care, primary and 

community care and secondary care regardless of organisational or sector boundaries.  We define this as an atmosphere of constructive and 

ambitious engagement, in which each stakeholder acts on the basis of trust in the motivations and capabilities of all other partners. 

Only building this truly collaborative and high-trust culture will enable our new partnership to work for local people and within and across local 

partners; without it, our new structures will have limited impact on the people of north east London. 

What success looks like

• Local people trust our services and advice because they feel that their 

voices are heard and our delivery is culturally competent. 

• Partners feel actively engaged in and know how best to contribute to our 

partnership work.  We are working towards our collective ambition and can 

demonstrate how our agreed design principles are shaping our approach.   

• Our partnership work is undertaken in a spirit of constructive engagement 

and shared risk, guided by the aspirations and needs of local people, with 

issues tackled together without blame.

• All partners adopt an open-book approach to aspirations, challenges, risks, 

and finances.

• All partners continually critique how effectively they work together and seek 

to improve collaboration.

Key areas for system action 

• A mutual accountability framework is being co-designed to 

improve interactions and behaviours across the system.  It will 

describe how place partnerships, provider collaboratives, and 

NHS NEL will work together to deliver for local people. It will set 

out common ambitions, expectations, and ways of working, 

describe what each part of the system is accountable for, and 

commit support to enable each part of the system to deliver.   

• We will continue to invest in the cultural and behavioural 

development necessary to ensure that collectively we are 

making full use of the opportunities of the new partnership

• We will support development of our current and future clinical 

and care professional leadership as well as supporting 

inclusion and increasing diversity of our talent pipeline. 

Place partnerships and 

provider collaboratives 

We have seven place 

partnerships working to 

promote the wider 

determinants of health and to 

integrate local health and care 

services

➢ Barking and Dagenham, 

City and Hackney, 

Havering, Newham, 

Redbridge, Tower Hamlets, 

and Waltham Forest

We also have five provider 

collaboratives working 

across NEL to deliver 

improvements to care at scale, 

to tackle unwarranted 

variation, to promote equity, to 

share learning, and to provide 

a strong voice for their 

member organisations

➢ the acute provider 

collaborative; the 

community collaborative; 

the mental health, learning 

disabilities, and autism 

collaborative; the primary 

are collaborative; and the 

voluntary, community and 

social enterprise sector 

collaborative
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A learning system 

What success looks like

• We use data, evidence and insights to build 

our understanding of our population and to 

drive our priorities.

• All staff consider quality improvement a key 

part of their role and are continually striving to 

improve services and outcomes for local 

people.

• We have systematic processes to continually 

identify people that are underserved by our 

current care pathways and make changes 

based on our learning.     

• We innovate and enable shared learning to 

accelerate adoption of innovation, research 

and best practice throughout our system.

• We support and encourage research that is 

focused on improving health and care for local 

people and involve more local people in 

research. 

Population Health 

(our responsibility) 

A focus on improving physical 

and mental health outcomes, 

promoting wellbeing and 

reducing health inequalities 

across an entire population, 

including a specific focus on the 

wider determinants of health 

(such as housing, employment 

and education). 

Population Health 

Management (our 

methodology)

A way of working to help 

frontline teams and system 

planners understand current 

health and care needs and 

predict what local people will 

need in the future.

It involves analysing data to 

identify population cohorts 

where interventions will add 

value, intervening, measuring 

the impact of interventions and 

incentivising those interventions 

that add value.  

It also involves using the data to 

allocate resources optimally to 

population cohorts with the 

greatest need and to 

interventions that add most 

value.

Our context

As a system, we are continuously looking for ways that we can improve the quality of care that local people receive. Many of our organisations have 

already invested in developing their quality improvement methodologies and competencies among staff. Equally we are developing a good 

understanding of the make-up of our population – demography, prevalence of diseases and where there is unmet need - but we do not yet use that 

information in a systematic way, for the benefit of our population.

Closer working and integration between partners provides an opportunity to improve how we work; to improve how we share data and information 

between ourselves; and to improve how we learn from each other and spread new and innovative ways of working. We are building from a strong base 

and have begun the work to share data, including creating linked datasets that bring together information held by different organisations (such NHS 

trusts, primary care and local authorities) to allow clinicians and planners to better understand the needs of our population, including the wider 

determinants of health, such as housing and education.

We are also leading pioneering research - at Barts Life Sciences, a partnership between Barts Health and Queen Mary’s University we are bringing 

together scientists and clinicians to create new innovations that benefit the local population, and wider NHS.

As we move forward we will build on these successes to embed research, innovation, continuous learning and quality improvement into all that we do.

Key areas for system action 

• With patient consent, give patients, carers and clinicians involved in their care, better access to 

their care record.

• Improve data and insights, giving teams easier access to actionable population information, to 

support the identification of population cohorts for whom interventions will be most effective.

• Improve our evidence base to drive investment in the transformation of services and the 

deployment of interventions targeted at specific populations to improve health and care 

outcomes.

• Grow our analytical capacity and capability and ensure that analytics teams are collaborating 

effectively with clinical direction, including more consistent assessments of local population 

need across north east London (via JSNAs).

• Increase our appetite for innovation, and use evaluation to understand the impact we have to 

support scaling up rapidly where we see positive change.

• Ensure that every part of our system has a clear methodology for learning and improvement 

while working towards common approaches across the system as far as possible over time.

• Develop our research strategy to ensure that we are attracting more research in our system, 

that research is addressing the most important questions for our population, and that more 

local people can participate in research.  
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Improving quality and outcomes, and 
tackling inequalities: our four system 
priorities 

18



To provide the best start in life for the Babies, Children 
and Young People of north east London
Our context and case for change 

Babies, children and young people comprise one quarter of our population and the GLA birth rate projections 
predict a significant annual increase in births in Newham and Barking and Dagenham. The population of babies 
born in NEL is also hugely diverse. More than one third of the population aged 0-18 is of Asian ethnicity, 14% of 
Black and 6% of mixed ethnic backgrounds.

In all our places except Hackney and Havering we have a higher proportion of babies born with a low birth weight 
than the England average. Babies born to Black and Asian women in NEL are nearly twice as likely to have a low 
birth weight than those born to White women. Low birth weight increases the risk of childhood mortality and 
developmental problems for the child and is associated with poorer health in later life. 

In all our places except Havering, we have a higher percentage of children living in poverty than the England 
average (15.6%). There is a strong link between childhood poverty and poorer health outcomes including 
premature mortality. There is also evidence to show that children who live in poverty are exposed to a range of 
risks that can have a serious impact on their mental health.  

Assessments indicate that 38,000 pupils in NEL need special educational support. 13,600 of these pupils have 
Educational, Health and Care Plans which outline the support they receive and these numbers are increasing.   

In all places in NEL, overweight and obesity in children is higher than the England average (35%). Barking and 
Dagenham and Newham respectively have the highest and fifth highest rates in England. Dental decay in 5-year 
olds is also higher in all our places compared to England. 

We saw physical and mental health outcomes deteriorate during the Covid-19 pandemic, particularly for vulnerable 
children and those with long term conditions within disadvantaged communities. In NEL at least 18,099 children 
and young people have asthma, 1,370 have epilepsy and 925 have type 1 diabetes.

We are currently seeing substantial pressures on child health urgent care services which is likely to be connected 
to the recent pandemic and cost of living pressures.   

Currently there are 3,343 babies, children and young people in NEL with life limiting conditions requiring palliative 
and end of life care, and this number is gradually increasing. In years 2018 to 2020, there were around 100 infant 
deaths per year across NEL.

Key messages we heard through 

our engagement

Support for young people feels 

unequal, and varies depending on 

stage of life.

“I want to be involved in decisions 

about my care, and I don’t always 

feel that my needs are understood.

The care I receive feels rushed and 

impersonal, and has varied in 

quality across services and at 

different stages of my life”.

Babies, children & 

young people
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What we need to do differently as a system 

Create the conditions for our staff to do their best possible work including creating a 

safe multi-disciplinary learning environment spanning teams across NEL, provider 

collaboratives and place-based partnerships with a focus on co-production, quality 

improvement and trauma-informed care.

Focus on tackling health inequalities by working with our place-based partnerships to 

increase support for our most vulnerable children and their families particularly those with 

learning disabilities and autism, young carers, those living in poverty and insecure housing 

and those from a black and ethnic minority background, developing an enabling programme 

of work which addresses workforce challenges, supports data capture and benchmarking, 

and promotes better communication.

Develop clearly defined prevention priorities supporting place-based partnerships to 

focus on the most deprived 20% of the population and other underserved groups, as well as 

a focus across NEL on prevention priorities including obesity and oral health. 

Develop community-based holistic care, including supporting the development of 

family hubs building community capacity and strengthening adolescent healthcare. Through 

social prescribing and multi-disciplinary teams we will enable links to community assets 

including the community and voluntary sector and put health inequalities at the heart of our 

work

Improve the experience and support available for children as they transition to adult 

services ensuring they receive consistent services which are designed with young people to 

meet their specific needs with an aspiration that young people will transition at a point that 

suits them and their development, rather than a rigid service threshold.

Prioritise our children and young people’s mental health, recognising the importance of 

support, and timely access to information, advice and care. We will harness the potential of 

the digital offer and work with children and young people to design and deliver high quality, 

accessible services in a range of settings.

Improve quality and outcomes for vulnerable babies, children and young people, 

including those with long term conditions, special educational needs and disabilities. 

Helping our babies, children and young people with asthma, diabetes and epilepsy, 

focussing on personalisation of care, and prevention. Supporting our children and families 

with special educational needs and disabilities through strengthening safeguarding, 

addressing workforce challenges and supporting data capture. Extending our services for 

autistic children and young people including the introduction of a new keyworker scheme. 

What success will look like for local people

• I have the same experiences and range of support for my development, health

and wellbeing, no matter where I grow up in north east London

• I have the opportunity to access healthcare, education and care in ways that
suit me and my goals

• I receive high quality and timely personalised care at a place of my choice

• I am treated with kindness, compassion, respect, information and
communication is accessible and understandable

• I have opportunities to share my experience and insight, and seen change that I

have influenced

• I have people who treat and look after me care as I move through the different
stages of my life

• I am involved in decisions about my care

What success will look like as outcomes for our population
• Reduce proportion of babies born with low birth weight in our population

• Identify children living in poverty within our communities and ensure they are receiving 

the support they need to live a healthy life including equitable access to and outcomes 

from our health and care services

• Strengthen our focus on prevention, reducing levels of childhood obesity and dental 

decay, and increasing uptake of childhood immunisation

• Strengthen our support for children living with long term conditions and address health 

inequalities by reducing the number of asthma attacks, increasing access to prevention 

and self-management for children and young people with diabetes (particularly those 

living in poverty or deprivation and those from black and ethnic minority backgrounds), 

increasing access to specialist epilepsy support for children, including those with 

learning disabilities and autism and supporting all children better through the transition 

to adult services

• Improve access to children and young people’s mental health services, and support 

young people better through the transition to adult mental health services

• Reduce the number of young people reporting that they feel lonely and isolated

• Collaborate between education, health and social care to ensure school readiness for 

all children and to meet the needs of children with special educational needs and 

disability
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To support everyone at risk of developing or living with a long term 
condition in north east London to live a longer and healthier life
Our context and case for change 

31% of local people have a long term condition (which is an illness that cannot be cured) such as diabetes or 
COPD.  Living with a long term condition can impact on many aspects of a person’s life, including their family and 
friends and their work.  People with a long term condition are more likely to suffer from further conditions or 
complications over time, including poor mental health. 

Long terms conditions account for half of GP appointments, 70% of inpatient bed days and 70% of the acute care 
budget. Currently the majority of national spend on long term conditions is in acute or hospital based treatment or 
care with less spent in the community or in primary care. For example, for diabetes one billion pounds is spent 
annually in primary care nationally versus eight billion pounds in acute care.

Long term conditions cannot be cured but when identified early and managed effectively, the impact the condition 
has on a person and their life can often be alleviated or delayed.  Some long term conditions can also be 
prevented completely through healthier behaviours. In the context of a growing and ageing population in NEL, we 
must drive a shift towards prevention and earlier intervention and ensure the sustainability of services.  

People living in deprived neighbourhoods and from certain ethnic backgrounds are more likely to have a long term 
condition and to suffer more severe symptoms. For example, the poorest people in our communities have a 60 per 
cent higher prevalence of long term conditions than the wealthiest and 30 per cent higher severity of disease.  
People of South Asian ethnic origin are at greater risk of developing Type 2 Diabetes and cardiovascular disease, 
and people with an African or Caribbean family background are at greater risk of sickle cell disease. 

Our population has a higher prevalence of type 2 diabetes, and several other conditions including hypertension 
and chronic kidney disease as well as a higher mortality rate for cardiovascular disease in the under 75s. One in 
five local people in NEL has respiratory disease. Further, there are likely to be high levels of unmet need – highest 
in our ‘underserved’ communities - that are not showing in the data but require proactive identification and better 
management.   

Two-thirds of people with at least one long term condition have more than one mental health problem, including 
depression and/or anxiety, and there is a growing connection between living with a long term condition, social 
isolation and low self-esteem. 

Key messages we heard through 

our engagement

Care for people with long term 

conditions feels uncoordinated and 

fragmented. 

I am not always clear who I can turn 

to with a problem, where I can 

access non-medical support in my 

local community or support with my 

emotional and psychological 

wellbeing.  

I do not want to be asked to repeat 

my story to different professionals 

and I want my transition from service 

to service to be much better co-

ordinated and supported.

Long Term 

Conditions 
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What we need to do differently as a system 
Better coordination of care, including between mental and physical health and health and social care. 

Also better transitions between different services, such as between child to adult services, supported by 

information sharing which we will strive to make a practical reality for staff in their work.

More consistent communication with people living with long term conditions and their carers, including in 

relation to their end of life care. Ensuring that people are at the heart of every conversation and that we 

focus on their holistic needs and strengths (not just their care).

Empower and resource local communities and voluntary organisations to assist with case finding and 

linking people through to appropriate care, to increase available support for prevention and self-

management, to support de-medicalising and destigmatising day to day support through social prescribing, 

and to increase access to emotional and psychological support and widen peer support.

Support health creation within local communities increasing opportunities and support for making 

healthier choices, including starting health and well-being conversations in early years and working together 

to reduce the number of people in NEL living with risk factors such as obesity or smoking.

More intelligent identification of those with long term conditions or risk factors using population 

health management data and tools to support primary prevention which includes enabling earlier and more 

proactive action particularly among ‘underserved’ communities where there are high levels of unmet need 

and greater (proportional) investment in primary care in order to lead to short-term decreases in overall 

health system costs.

Focusing on improving end to end pathways including improving quality of care and secondary 

prevention by detecting LTCs as soon as possible to halt or slow progress, encouraging personal strategies, 

and implementing programmes to improve health outcomes and prevent additional long-term problems.

Support people with long term conditions who may be adversely affected by poverty, particularly with 

the cost of prescriptions or equipment which our evidence and engagement has shown to be key issues 

during the cost of living crisis.

Lead by example as organisations that collectively employ a large number of people.  Through our 

priority on workforce and local employment we will identify what more we can do as employers to encourage 

healthy behaviours and to support colleagues with long term conditions. We will also do more to value and 

support informal carers in recognition of the significant contribution they make to the health, wellbeing and 

independence of local people.

What success will look like for local people

• I receive the support I need to make healthier life choices, 

increasing my chances of a long and healthy life

• If I develop a long term condition, it will be identified early and I will 

be supported through diagnosis; with my individual needs taken into 

account 

• I feel confident to manage my own condition, and there is no 

decision about me without me

• I am able to access timely care and support from the right people in 

the right place

• I feel my quality of life is better because of the care and support I 

received

• I am able to care for my loved one, my contribution is recognised 

and valued and help is there for me when I need it

What success will look like as outcomes for our population

• Reduce prevalence of obesity and we will be smokefree by 2030

• Increase earlier diagnosis including reducing the number of people with 

long term conditions diagnosed in an urgent care setting and increase 

early diagnosis of cancer

• Increase uptake of vaccines for people with chronic respiratory conditions 

to prevent more emergency hospital admissions

• Increase hypertension case finding in primary care to minimise the risk of 

heart attack and stroke within our population

• Increase the proportion of local people who say that they are able to 

manage their condition well 

• Increase the proportion of local people who are able to work and carry out 

day-to-day activities whilst living with a long term condition

• Narrow the gap in outcomes for vulnerable or underserved groups e.g. 

people with learning disabilities and people who are homeless   

• Improve the mental health and wellbeing of people with long term 

conditions and their carers
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To improve the mental health and wellbeing of the people of north east 
London   

Our context and case for change

Mental health affects how we think, feel and act, and has a profound impact on our day-to-day lives. It is 
strongly linked with wider health outcomes and therefore improvements here impact our overall ambition 
to improve the lives of people living in north east London.

It is estimated that at least a fifth of local people in NEL have a common mental health problem like 
depression or anxiety, which is higher than the England average.  We are also seeing an increasing need 
for mental health services to support people with severe and enduring mental health problems, with 
some of the biggest demand pressures in children and young peoples’ mental health and eating disorder 
services. Equally we know that people with serious mental health problems endure worse physical health 
outcomes.   

We have made great progress over the last several years in improving our services, with thousands more 
residents able to access evidence-based talking therapies, children and young peoples’ mental health 
services (including in schools), specialist mental health care during and after pregnancy, and crisis and 
community mental health services that are far more integrated with primary care. 

Yet, the Covid-19 pandemic and cost of living pressures have brought new challenges and have 
exacerbated the inequalities that were already present in our population. We must be mindful of the need 
to support those with long-standing needs who may be hit hardest, while also working proactively and 
preventatively to mitigate the risks of ever-greater numbers of people developing mental health 
conditions.  

We still have further to go to ensure that people of all ages with mental and physical health conditions, 
including carers and people with dementia, get support in the areas that matter most to them, as early as 
possible. However, through honest and open conversations about equity, leadership, and representation 
with a diverse group of partners, we are beginning to think in a profoundly different way about how we 
can improve the quality of life of people with mental health needs in NEL.

Key messages we heard through 

our engagement

Mental Health 

What matters to me is having the 

same experience and range of 

support regardless of where I live or 

go to school

What matters to me is challenging 

stigma about mental health

What matters to me is personal 

development and growth

What matters to me is using my 

lived experience to support and help 

others

What matters to me is accessing 

support in different ways that suits 

me and my goals, not just what is 

available and not when it is too late
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What we need to do differently as a system

We must ensure that service users and carers are at the heart of everything that we do 

and that we prioritise what matters most to service users and carers, including 

delivering on the priorities set for us by service users and carers: 

• Putting what matters to service users and carers front and centre so that 

people with lived experience of mental health conditions have an improved quality of 

life, with joined-up support around the social determinants of health.

• Enabling and supporting lived experience leadership at every level in the 

system so that service users and carers are equally valued for their leadership skills 

and experience as clinicians, commissioners and other professionals.

• Embedding and standardising our approach to peer support across NEL so 

that it is valued and respected as a profession in its own right, and forms part of the 

multi-disciplinary team within clinical teams and services.

• Improving cultural awareness and cultural competence across NEL so that 

people with protected characteristics feel they are seen as individuals, and that staff 

are not making assumptions about them based on those characteristics.

• Providing more and better support to carers so they feel better cared for 

themselves, more confident and able to care for others, and are valued for the 

knowledge and insights they can bring. 

• Improving peoples’ experience of accessing mental health services, including 

people’s first contact with mental health services, reducing inequality of access and 

improving the quality of communication and support during key points of transition.

• Understand and act upon local priorities for mental health, through data and 

engagement with communities to understand the needs, assets, wishes and 

aspirations of our borough populations, and the unmet needs and inequalities facing 

specific groups.

We must also ensure that mental health is everybody’s business, for both children and 

young people and adults, whether this is through how we work together to tackle the 

wider determinants of health, or how we develop more integrated approaches to 

assessment, treatment and support for people with or at risk of mental and physical 

health problems.

We must innovate to improve outcomes and access to mental health services, 

including in particular where there are communities that are not accessing services as 

we would wish.

What success will look like for local people

Our draft success factors, developed with service users and carers, include the following

(more detailed statements are being finalised with children and young people and adults):

• What matters to me is having the same experience and range of support regardless of 

where I live or go to school

• What matters to me is challenging stigma about mental health

• What matters to me is personal development and growth

• What matters to me is using my lived experience to support and help others

• What matters to me is accessing support in different ways that suits me and my goals, not 

just what is available and not when it is too late.

What success will look like as outcomes for our population

• Service users and carers are active and equal partners in everything we do, across 

children and young people and adults

• Care professionals focus on what matters most to service users and carers, including 

quality of life

• Improved preventative mental health and wellbeing offer - across our populations, places 

and partners - with a focus on tackling the wider determinants of poor health

• Improved access to mental health services for all our communities, including community 

and crisis services

• Improved integration of mental and physical health care, and with schools, social care and 

the voluntary sector

• Improved health and life outcomes for people with, or at risk of, mental health conditions, 

with particular focus on where there is inequity or unwarranted variation. 
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To create meaningful work opportunities and employment for people 
in north east London now and in the future

Our context and case for change 

North east London has almost one hundred thousand staff working in health and care, with over 4,000 in general practice, 46,000 

in social care, and around 49,000 within our trusts. Our workforce is the heart of our system and plays a central role in improving 

population health and care. Equally we have a growing population with a high proportion of working age people - we know that 

work is good for health and there is an opportunity for us to improve health in our local population and contribute to the local 

economy by upskilling and employing more local people into health and care roles within our system.

Alongside our paid workforce, our thousands of informal carers play a pivotal role in supporting family and friends in their care,

including enabling them to live independently. Analysis undertaken by Healthwatch shows inequalities of experiences for carers

who have poor experiences in accessing long term conditions (51%) and mental health services (70%), between 61% and 73%

did not feel involved and supported.

Our employed workforce has grown by 1,840 people in the last year. Investment in primary care workforce has seen numbers

grow by 3.7% in the last year, as well as a growth in training places for GPs. Retention and growth are a key part of all our

workforce plans but we still have a number of challenges to overcome. We have an annual staff turnover rate of 23% and a high

number of vacancies which places an additional burden on exiting staff as well as potentially impacting access to services. We

have also heard from staff that burnout has been a growing problem, particularly since the COVID-19 pandemic. The interplay of

increased workload and stress due to the pandemic is still having an effect. Sickness rates for north east London were higher

than the national average of 4%, at 4.9%. Although we have the second lowest sickness rate in London, we know that mental

health issues are the second highest reason for sickness, behind musculoskeletal problems.

To achieve our ambitions as an integrated care system we need to ensure that our workforce has access to the right support to

develop the skills they need to deliver health and care services today as well as the skills to adapt to new ways of working, and

potentially new roles in the future. Our workforce is critical to transforming and delivering the new models of care we will need to

meet rising demand from a population that is growing rapidly with ever more complex health and care needs.

Underpinning this we will work to strengthen the behaviours and values that support greater integration, collaboration, and trust

across teams, services, organisations and sectors.

Key messages we heard through 

our engagement

I value flexibility and work life 

balance over traditional rewards 

such as pensions

I want career development and 

career growth opportunities 

available to me locally

I felt over-worked before the 

pandemic and now it’s really 

affecting my ability to work

I’m a local person with transferable 

skills but I don’t feel local health and 

care jobs are accessible to me

I want the informal care I provide 

valued and supported 

Local employment 

and workforce 
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What we need to do differently as a system 

Work together to employ more local people contributing to the local economy by upskilling and 

employing local people particularly those who are unemployed or at risk of unemployment which a 

range of routes into jobs including apprenticeships. Also invest in growing our own workforce from 

within, creating a consistent pipeline in partnership with our education institutions, and utilising 

system-wide approaches for all sectors.

Ensure we have efficient, streamlined, and accessible recruitment processes, promoting 

diversity and ensuring that under-represented groups have the opportunity to be employed in our 

services. 

Work collaboratively to develop one workforce across health and care in NEL. We will work 

together to develop a deal that all employers will offer that enables career pathways across sectors 

with a focus on flexible career development and improved access to a consistent wellbeing and 

training offer shared across providers.

We commit to becoming a Living Wage system adopting the London Living Wage across NEL.

Prioritise retention of our current workforce, and create the opportunities for development 

across organisations to ensure that we have a stable and high performing workforce in all services. 

We will develop system approaches to career pathways, leadership and development.

Support the health and wellbeing of our staff, with a consistent offer of support for staff which 

recognises the challenges brought by the Covid-19 pandemic and current cost of living crisis. 

Implement and continue to develop our new ICS clinical and care professional leadership 

model which will increase diversity and inclusion, and support development of current and future 

leaders for the system working hand in hand with local people. 

Develop, recognise and celebrate our social care and voluntary workforce, prioritising specific 

retention programmes, ensuring that they have support when needed and feel valued equally for 

the contribution they make.

Value the contribution of carers and provide more and better support to them so that they are

able to provide better support for others as well as  improve their own health and wellbeing.

What success will look like for our people
• Working in health and care in north east London, I feel valued and 

respected

• I have meaningful work and am able to support myself and my family 

financially

• I have access to training and career development opportunities whichever 

part of the local health and care system I am currently working within

• I feel I have local employment and volunteering opportunities across a 

range of health and care settings, regardless of my background

• I am able to care for my loved one, my contribution is recognised and 

valued, and help is there for me when I need it

What success will look like as outcomes for our people

• Increase the number of local people working in health and social care, ensuring 

that our workforce is representative of the community it serves at all levels.

• Increase diversity and range of professional backgrounds reflected in our clinical 

and care professional leadership at all levels.

• Our carers feel supported, valued and provided with the skills to deliver 

personalised care to meet the needs of our residents.

• Staff will be able to transfer easily between employers in health and care.

• All staff in all sectors will have access to a consistent health and well-being offer.

• As part of our employment deal, a consistent offer of development, flexibility and 

mobility that all organisations in north east London sign up to, including 

recognition of skills across sectors and professions. 

• We are increasing the ethnic diversity of board level and senior leadership to 

reflect the make-up of the population in NEL.
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Securing the foundations of our 
system 
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Enabling infrastructure supporting integration
Infrastructure is defined as the individuals, facilities, and buildings required to deliver world-class care.  A NEL Infrastructure Plan 

spanning the NHS, social care, and public health is required to ensure our staff have access to high quality facilities and can utilise 

growing technologies such as genomics and Artificial Intelligence (AI), to deliver better care and empower local people to manage their 

own health. This will be increasingly important in the context of demand that is set to increase significantly from already challenging 

levels due to NEL’s unprecedented population growth, and ageing population with more complex health needs.

Physical infrastructure

Decades of austerity has led to funding not keeping pace with rising demand in both building capacity and essential maintenance. This 

coupled with a fragmented national approach to funding NHS buildings and infrastructure has led to capacity constraints across our 

system and a backlog maintenance adjusted sum of over c.£650 million. This is over 7 times higher than NEL’s annual capital 

departmental expenditure limit or ‘CDEL’ which was £84m in 2022. In future we will develop a new, strategic approach to planning and 

improving our physical infrastructure by creating long-term assets that support the delivery of world-class care, promote quicker 

recovery and better enable staff to care for patients using the latest equipment and technology.

As part of this we are planning significant investment in our critical infrastructure including a full redevelopment of the Whipps Cross 

hospital site and a new £40m integrated health and wellbeing hub planned at St George’s in Havering, bringing health and care 

partners across the borough together to deliver a new integrated model of patient focused care, opening in 2024.  We are working

closely with local authority partners to ensure health and care investment and capacity is present in all new regeneration areas to 

enhance and increase capacity in front line care for new and existing local people.

Digital infrastructure and innovation

As technology continues to develop, digital transformation will enable people to improve and manage their own health, tackling rising 

demand, integrating services, empowering our staff and lessening the impact of these services on the environment. Our work will focus 

on connecting systems together, minimising the number of different systems in use and utilising the huge amount of data available to 

improve care at a personal and population level.

Digitally enabled 
transformation 

Award winning 
SMI Digital 
Recovery 

Platform (City 
and Hackney)

Co-production of 
digital with patients 

(e.g. ELFT) 

Clinical leadership 
and in-house change 

capacity for digital 
transformation  Good  uptake of 

digitally enabled 
care and patient 

information 
systems (300K 

eLPR access per 
month)

Discovery data 
service working with 

Intelligence 
Solutions for London 
may form the basis 
of the London data 

service layer

Leadership of core 
information and 

population health 
management 

systems for other 
areas of London 

An opportunity 
to build on 

existing assets

We will build on the existing London Care Records programme to connect patient records in real-time across providers to support direct care. This will mean that health and care professionals can 

access information from general practice, acute hospitals, mental health providers and social care in order to provide the best, personalised support for an individual. By fully implementing London Care 

Records across all partners we will deliver improved, joined up and better care for local people by enabling quicker and safer decisions. We will ensure that appropriate data held by NHS organisations and 

our local authority partners can be shared and linked to support better health and care outcomes for our local population. We will enable local people to have access to their records and to access remote 

care and advice. In future local people will need to tell their story only once across their health and care journey because all practitioners will have access to the same information.

Digital exclusion

Reducing digital exclusion is an essential component of our work to ensure we do not exacerbate health inequalities as we extend the range of services available digitally. We will reduce the number of 

local people and staff who experience digital exclusion by improving digital skills, connectivity and accessibility across our population as well as ensuring that alternative, in person, options are available for 

those who do not use digital services. We will monitor the access, experience and outcomes of different groups to digital and alternative service offers to ensure equity or access, experience and outcomes. 
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Maximising value from the money we spend 
and improving sustainability
As a health and care system we spend over £4bn every year on our population.  We must ensure that money is spent as effectively as possible to meet the needs of our 

communities. We have a growing and ageing population which, over time, will have different needs to the people we serve today. This means that we will need to resource existing 

care services which are currently facing challenges in relation to demand, as well as investing in adapting our services for future needs and increasing our investment in prevention.

Collective stewardship

To meet the needs of our partnership, we are changing how money flows around the system. We are giving our partners a much greater say in how money is spent and are working 

together to consider the health and wellbeing of local people holistically. That means partners (such as trusts, primary care networks and local authorities) are taking collective 

stewardship of the money we are spending on our population and considering what we could change to improve population health and care outcomes. Reducing inequalities in 

the health and care outcomes of local people is a priority for the system and our financial regime will support this by targeting additional funding towards those areas and 

populations with the worst outcomes, and ensuring that all local people can access core services, whichever part of north east London they live in. We will also build on 

current arrangements for pooling resources between partners (under section 75 arrangements), and look to expand these to cover the full set of local and system outcomes, 

including wider partners and enabling more integrated care. 

Investing in prevention and innovation

We will increase, over time, the proportion of our budget that is spent on prevention (both primary and secondary) and earlier intervention, to ensure local people are kept 

healthier for longer and, in turn, reducing the need for more specialist services.  To support the transformation of health and care services, we will set aside some of the funding 

we receive to specifically fund improvements that support sustainability, such as technology which improves health and care outcomes for our population. Alongside this, we 

will improve our use of evaluation, to build our understanding of how money is spent and what outcomes we are achieving for our people and communities. We will use our 

shared data to develop the evidence base in support of continuously improving delivery and outcomes.

Improving sustainability of our system and core services 

over half of our health and care budget (or approximately £2.6bn) is spent on secondary care provided by our trusts.  We will continue to look for productivity improvements – in 

particular within our trusts – to ensure that we are maximising value for money, including reducing waste and avoidable spend, such as over-reliance on agency staff. The pandemic, 

cost of living pressures and rising inflation have added to system pressures and left us financially and operationally challenged as a system.  Our trusts, with their substantial cost 

bases reflecting their large estates and workforces, have borne much of the financial pressure. We will continue to support the financial sustainability of our trusts and also the 

sustainability of the key services they deliver with a current focus on urgent and emergency care, and addressing waiting times and equity of access for planned care.  Actions we 

will take to reduce avoidable demand for acute services include supporting greater streamlining and harmonisation of services and developing more comprehensive 

multidisciplinary provision in neighbourhoods. This work is already underway as part of the our implementation of the recent Fuller Review recommendations. 
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In addition to our focus on tackling health inequalities as described above, we are working to tackle unwarranted variation, ensuring that equity is embedded across all of our 

strategies, plans and ways of working. 

Equitable core service offer for NEL – we commit to developing and implementing a core set of services (particularly across community and mental health services) in NEL as well as 

addressing variation in local policies to ensure consistency and equity across our geography.

Place based partnerships and provider collaboratives – will increase their detailed understanding of equity and unwarranted variation in relation to health and care services, improving 

equity of access, experience and outcomes for underserved groups working hand-in-hand with local people and communities. Central to our ambition is our continued commitment to the 

development of an effective voluntary, community and social enterprise alliance which will ensure that the sector is fully embedded in our ICS, on an equal footing with other provider 

collaboratives.

Anchor institutions – we will address the wider determinants of health and reduce health inequalities, through providing employment for local people who are furthest from the labour 

market, increasing social value in procurement practices, and tackling climate action for a greener, healthier future.

Data and digital – we will strengthen our understanding and focus on population health and inequalities at a granular level for different population groups and especially for underserved 

people and communities, including through development of Population Health Management across the system.

Investment – we are establishing an equitable funding framework to allocate resources in ways that do not exacerbate but reduce health inequalities. Resources enable a baseline of 

consistent provision to support equity in outcomes, whilst at the same time being proportionate to need across groups and places.

Workforce – we will support inclusion within our current staff and take action to develop a workforce that is reflective of the local community. This includes improving equity in recruitment, 

development, management and disciplinary processes, more diverse boards and senior management teams, and championing anti-racism across all parts of the system. 

Safeguarding the welfare of children, young people and adults across our system - all staff working in our system have a responsibility to ensure their practice is robust and complies 

with statutory requirements. We will ensure all of our services are focused on delivering safe, good quality and effective care including for the most vulnerable in our population.

Quality improvement, safety and transformation – we will equip all staff (clinical / care professional and managerial) working on quality improvement (QI), patient safety, safeguarding 

and transformation with an understanding of health inequalities and equity through training, fellowships and shared learning. Rapidly scaling what works across the system. 

Evaluating our impact – we will set out a requirement for evaluation of the health inequalities impacts of any changes through the use of the Equality impact assessment process, 

developing understanding of how equity considerations can be continually built into service design and improvement.

A relentless system-wide focus on equity  
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Where we go from here

The three core elements of our interim strategy set a clear direction for the system ahead of the 23/24 planning round, and looking to the future will be the 
basis for our longer term planning as a system…

……Our 6 crosscutting themes underpinning our new approach as an ICS 

……Our four system priorities for improving quality and outcomes, and tackling health inequalities

……Our key areas for securing the foundations of our system

As well as influencing the annual planning round for the NHS, the integrated care strategy is the ‘umbrella’ for the full range of strategies and plans across the 
partnership including local joint health and wellbeing plans, plans developed by provider collaboratives, and other system wide plans e.g. relating to people, 
sustainability, quality and finance.    

In line with our learning system approach and partnership ethos, we are committed to continued dialogue with all parts of the system to support ongoing 
alignment.  

While the strategy has been informed by existing insights via Healthwatch as well as feedback from local people and service users in some areas, the key 
messages, priorities and success measures will be tested further with local people through a ‘Big Conversation’ planned to take place in Spring 2023.

We will review our interim strategy in line with further guidance anticipated from the Department of Health and Social Care in June 2023.  

We will also develop the success measures outlined in the strategy further to enable the partnership to track progress over time, ensuring we are making a 
measurable difference with and for the people of north east London. 
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Annex 1 – strategic alignment with local health and wellbeing priorities 
and provider collaboratives   

NEL Provider Collaboratives  

• Community collaborative - The Community Health Collaborative brings together 

NHS Community Health Services to focus on population health needs that are best 

supported at an ICS or multi-borough level including working with local authority 

partners to achieve common standards and outcomes, reduce unwarranted variations, 

address inequalities in health outcomes, and improve access and experience of 

services.

• Mental health, learning disability and autism collaborative - In North East London, 

the Integrated Care Board, East London NHS Foundation Trust (ELFT) and North 

East London NHS Foundation Trust (NELFT) have come together to form the Mental 

Health, Learning Disability and Autism Collaborative.  Our aim is to work together to 

improve outcomes, quality, value and equity for people with, or at risk of, mental health 

problems, learning disabilities and autism in North East London.

• Primary care collaborative - This brings strategic primary care leadership together 

and will work at scale to agree the priorities that best support and improve primary 

care across North East London. Key programmes of work will include the delivery of 

the ICB strategy and the implementation of the Fuller review programme across North 

East London and will involve close working across the whole system with partners in 

place based partnerships and provider collaborative.  

• Voluntary, community and social enterprise (VCSE) alliance - The VCSE alliance 

brings specialist expertise and fresh perspectives to public service delivery, and is 

particularly well placed to support people with complex and multiple needs and finding 

creative ways to improve outcomes for groups with the poorest health.

• Acute provider collaborative - Our acute provider collaborative is comprised of the 

three acute trusts across NEL. The organisations have agreed to work together across 

six clinical pathways (planned care, critical care, maternity, urgent and emergency 

care, cancer, and babies, children and young people) and three cross-cutting strategic 

themes (clinical strategy, research and specialised services).

*Note these are joint 

health and wellbeing 

priorities which may 

evolve as place based 

partnerships become 

more established
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