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Our commitments 

o..r 11M .... xt flv. )'I'" w, wiN: 

Supporl people to be it conuol or their phYlicil 
InC menle l hea llh InC h8"I' 0'"11 ' lay '" 
Il1eotr own Cltre. 

Help ~ 10 live Independenll)' .nd know 
wtuol 10 do wt-o.n !hIng. ~ wrong, 

Help commrilel to lupportlKII 0IhIIf: 

Makl IIJr, prim.,.,. C;;1If1 llIVk;al .... 
sustainable Doe consistently .. CIt. ent and h.,,1 
In Inc:rIlHd foeul on P<'e"enl>on: 

Reduce v.rlal/on In outoom .. and edd'''1 
inl<lUlloIieI by , .. ling !he I_rd. it 0.. 

he-'lh HMoe •• 

Develop joined up carl 10 thlt people r~ 
tile IUpporI tlMy need wt>en th.,.. nHd M: 

Deliver "Meallh'l meet Ih. IIml high qu.1iW 
I tlnC'rd, when.ver InC wt>e ..... r CIt,. I, ..-. 
Spend our m_y WlNIy. to delive. !)eft" 

outcome. Ind aY'OId wllre 

In IOUlh 1'1' London (SEL) we h.ve a hlltCKY or p.Merlhip worI<ing Thi,lnctude, ~~bDrlllon, between 
commillione •• and prtWide ••. &CrOll he81th 8nd loci81 Cltre. with the voIunl8ry .ector InC citizenl .nd with 
&ducat>on Ind "lurch 1n'1,lvtlor! •• nd networlcl. TIM II_ IOUlh ea!1 London CCG. h,ve In place. well· 
allablith8'd coIIf,borative 'pP<'OIIch." WQI'k with II 01 LOndon'. 32 CCG. Ind NHS En~_ to .n.bII 
IrartliofmMion IC:rOIS the Cltpitel. includIng through the He.lthy London P.rt .... rshlp (HLP) . PrtWider. WQI'k 

IOgethe, II pa1 oIlo1'mai and Inrorrnal clinical networkl. 1ncJuiing speda/tHd IIf'Ik:e. supported by 1M' KIng'. 
Heilll/'l Penner'. (!<HP) ~mll; Ha"'" $de ..... centra o<ganiullont In the looIpmIalso c;ontribute 10 and 
ula "lOIWce. developed by lupport w,1r .. !n,octu". ,uch a. the Health innov.!Ion Nelwar1c (HIN).nd 
Collaboration ror Leadership it "Wiled Health Ralurch and Care (CLAR HC) . The provider landscapol II 
changing .. we welcome the development 01 15 at ICltle p~ma,.,. CI 'e f&d"I~onl COIIorlng III or IOUth enl ,-

.. 

Although CCGI were dellliopfng. If''''lfOt1l'lltion 'lralegy pr.vb.IIly. the STP procell hal bro.den.d!hlt and 
hi. 18kan k much fulthe< by bfIn9Ing organilltion. together to .SUIbIi'" • pllea bliNd leader'VOp and MdtIon 
making Iwell .. (!hal II, _ ""'"'-" Io<;u..,. on the POPUII\l<In of SEl .ather Ih.., the indivictull organluriomt). 
TIIII am of thili. 10 coIIecIiveIy ider11,1y 0.. priorille. " 10 help emure that he.hh and car. IIMc:eI ... bulh 
... C>Und the .... d. 01 resldlfll., TIIII plan outIinel our coIIec1ive underllandlng 01 thl ch"leng.el WI 1_ and 
1111 OUI our .pprQlll;h and adion, 10 I<Idre" them. 

To dati. WI h'VIII",~llhed 
A 111\9" r •• pontlble officer lupport&d by a quartet ,.adetlhlp d • ......, lrom Ioc:II govemmant. commlltlone ... 
prolliderl and donicalleadtrlhlll,"' Ilfat&gjc piIMing bOard 10 proWSe dkldion and OVIfIlghC 
CoIIaborllMl OVIfIighl and decItioo metuo>g bodIe. 1\ vlflou. ,...., • . 
A songII 'e-porbng 51n1d"". bringing lritntpar.nq ItQ'OSI thelprem. 
A .tIngII vertlon of the Wth' teltir\g OIl! our chalengn. including 0Uf IIrIIncleI chlllMge. 

Worlcing o;ol'bor8~"'1y I, f\Ol WIthout chIUeng.e. We hive committ&d 10 improving Nrvice. iof our r .. kllnt. 
within the , •• ources a"allable to Ill, and Ihe" win be I need lor.n elle<:ll"e d~.1on making P<'OCC'",,'n order 
to do 1hI •• 1I1d"'ely We recognrte that thlt the lIatul qoo Illlnlllstain.ble .nd, In order to d&liver Ih. 
tran.form.,1on .equi.&d. WI ne&d 10 change how WI WQI'k logether 10 overcome b,niel"l 10 delivering our "'"ed 
priori(Ie, • 

. -.'-
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Our challenges and priorities 

Locally. we face many of the challerlgel Ih~l a,,, 
experler.ce<l n'IIO<1l1l1y. The three gap. thai are 
id ... nl~Ia<lln the FivlJ Yell' Forwllrd Villw are found In 
south east LcmclOn. and OUr ptan wi ll leek 10 aOdren 
the ... 
we 8ra clear about thO c halleng" peoplo lace In 
livin g h .. lth lly e nd woll 
The health 01 Our popu lalioo has Improved sfgnlflc.mUy 
over the 189\ liv" yea .. , bullhere II more 10 be do ... , 
A detailed cpu !or chango hn been developed to 
underttand Ihe health and weHbeing needs of our 
~Iation, In lummary: 

We have 8 vibrant. d iv"rt" and mobile population 
w;1Il extremes of dePfival10n and weallh. 26% of 
children 8re claas lfled as liylngln poverty, 
cor>eenlrated 10 Cerla ln pan. of SEL; 

Premature death and differences in life expeeta!1C)' 
a,,, .ign~ieaMlI"uel: 

75% of over 55, haWl81 least ooe LTC, while 32% 
of eIllidren gre ove~'>lnt f)< obele; 

We need to Improve the hulth 01 the populaHon 
avera". Keeping well. al a ll ages. Is critically 
Im~ant. 

We have developed a mode l (below) that segments 
our populat,on into groups depend ing on their 
cond,tion pnd level 01 risk . In terml 01 bolh pIIYllcal 
pnd menia l hes lth. The 50% 01 oor popul8~on who are 
altectoo by Ine'lU8Ii~$ or are ",,1t ing the ir health al 
risk II too high; en l uring more 01 ou' population are 
ena b,.d to stay weill. an Impe,at;"'e to prevent our 
eIlal"ngel gelting wf)<le. 

COlli 

1 

1-----...... -_ •• 001. ____ ..... 

'. ., ---. --.- ........ . - -­- _ .. _,-

While we have ml de prog"''' we ca n dO mOro II 
D ' Yl lom to Imp",ve our cue and quality gl p 

The quality 01 ca re thai pallents ,ece;"'e too alle n 
depends on when.nd where they aeca .. servicel. 
We don1 conslSlently lI1 eet Quality and performance 
Itandardo. and some providers are not ,ated good f)< 
outstao<ling by regulalf)<s. We don't always defiver 
services that addreu people's mental and pIIysk:a1 
health needs in an Integrated way. Ou, HMceI oftan 
do not detecl problemllOOl"l anough. wh~ can re,un 
In admlllance to hOlpitalln crI,l. where ea~ier IUppO~ 
could have produced a different outeome. 

0", sySl6n1 Is s*ewed towards I'ospirul C<lnI 

Wadon 't lnvaal enough In serv~s based in the 
commun~y wh~ prevent IHnen f)<encourage peOple 

to manage their own pIIVS1ca1 and mental healll1. 

As a rasult. people go to holpil4l l when Itley could be 
bene, supported In the community, and cen stay In too 
long once adm ~tecl . There Is an opportunity hereto 
provide be"er value care th'ough our Invutment In the 
heaHh and care sySlem 

0", sys/6m Is 1(89"'611100 ,68""1,,,, In poor rutli6n/ 
6xjl6rifmce. d"pllcMion und conlusion 

Our Iy"em II made up 01 muWple organlsatlOl'l and 
professkml which too often work within the c;:onf.n .. of 
their own boundarlel. Thl, I, reinlorced through 
fregmenled commlulon ing structu, .. meaning that ~ 
II dillie"" to Share reSOUrceS. ThlslmpaCIS care and 
experience. Patients and carers find K f,ustr.tlng 10 
ha~e to nav'>late d ilferent le",~s and to provide the 
ume Information to djlterefll people. Patie nts often 
lIay in hOSP~81longer because Joined up 
arrangements If)< the~ care In the community on and 
after d ischarge have nOI been put In place. 

Our selvi<:as "(1 under Irn;raaslng PflIUUro 

All Hrvicel ln our Iyltem are facing lnClea.lng 
prenure to del;"'11 high quality care within a 
constrained ~nancral climate. We.re delivenng in 
partne"hlp with counci l. whO face unprecedented 
preuure. on rnourcel. In I<lme cases Itley are 
locking to save over 30% 01 currant expend'ture over 
Ihe ne. t 3·4 yeara 

R&CI"Uitment and retention of OUr workfo,ce llal 
become increasingly challenging and our utatas are 
nol always fit for purpose . 

Our use oldata and Information management and 
tschnology (IM& T) d""on·t currently enable our ... 111on. 

Without 8 placed based approaell to commissioning 
and contradlng of ea re we win not optimise value. , 
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T"- 'do noINng' Ilfordabikly c;hIienge 
raced by the IOUth lilt LOndon "-allh 
..:onorny It. IorKII" 10 M (I,OlSm by 
2020/'2 I, Exc:l\lcling .~VMd 
commfaalonklg, 1hlili00dibOli!y fa 
IO<IICIIIIIO grow r..om (157m In 
201511610 (825m by 2020121' , NHS 
Eng l."" (Spedali.ad) htVi' e,' imale<! 
an ac!d~~IIndUiIVi' (190m fIvfI rear 
.1f00dalOlity chaknOe ro< .pecl.1ited 
commi'aIonkIg, 

•. ~ ' .m 

The driverI of th • .tfotdabilily 011) .... 

I growmg population rn.r ...,;au," 
lMalih care mouo oII$t1, _ art -
potolivaly - living longer tIUI oft8l\ with 
one 0< mo<. long larm condlllon •. 
Maanwhl~, Ille NHS', eol1'lre n.'ng 
morelhan Innarion acroil iha UK 
economy (10 which .llocatlon, .re 
linked). The ""mot 01 Ihl, I, th,t nol 
only fa !he 'yllem ra.pondong 10 
lI'ealer Uvoughpul, buI -'to thllthe 
.um <;001 of adMty It IIfOI'Mg rllter 
lhan .-..alion •. 

I, 
," 
I . .. 

Even without lIgtIificant MrVice tramlormatiOn, OIK poo..,.. .. are expected 10 make .ubltlnlial etliciencifl.1O 
,educe this ch,lI.nge By con.odaring previou' 00.1 reduction programme. urKI,,"aken by local organl .. Iion •. 
W!I bo!lieve li1al 'bu'''''' II ~.ual' efficiencies of I ,6~ per annum .... n M achieved In \hI. way, TI\e"lq\lalelo 
lavlrlg' of (339m, relluclng Ihe 'SIDlu. quo' a Hor<l&b lhty cho llenge 10 £676m. 

T&king InlO contl<l".tlon growth lI.umptlof'l. over lhe nexl 5 yea .. , w, hive Clk:~laled lhe ~ena In bed 
CI~ thai wouid be needed. If we do not change OIK aPf'l"OKh 10 ~iver\ng car., Ihe J><O/eded demlnd 
WOUld ~ea .. 10 thlIIM number of bed, nHOed woukI M -.gh 10 fill I new I\oajlotlllile, aomelt'Ong ..tlIch 
fallOl pol .... 0< llIordabIe "wooId also tequila I ~ locreaM ... OIK WOIIelorce Cluf~' mutl 
lherelore iocul on m...-grng \IU. in<;no_ In demand by changng Ihe ~ ~ work 10 we can WOlle IWhIn 0..­

CUffeni infr.structure Tin wiIIlMI by PfoWling IMemaliYe hlOh QU.tily, good v .... Option,thallocus on 
OOICOmes lor oor popu\&llOIl 

In aOd~kln 10 11'18 NHS chal\enge 00IIinad In lhe chart above, lhe r ... 8rlCIai challerlg' that lhe council. race ova' 
the period 10 2020 I. (2.2m, AerOlllhe tIx t>orovgh •. the overall ,pen<! on ~un toOal ..... ,."'It over £576m. 
8y 2020 the boroughl will need to cont.ln ccat Pfall~"" of £1 32m'and are plannlrlg 10 make com~nl<l budget 
,eductions In !heir adu n social ..... budgels 01 (110m. Thll mlln l Ihal the .'x co~nc~. neI<l to 'nhape lOcial 
... re uNlce.1O lower COl" _ ,alu ptodvctlvil)' EKh council I. wortin910 un.lo<m ,ervloe. aI!he local 
_ with health seetOl parlnarS, Lewi.hlm, lor InItlnee, fa condUCIing I ' devolullon JIiIOt' 10 fasl /orwa(<l. 
number of 1niIQIr;.,1I 10 .. 10 till aome 0I1he .. ~ optioM a.rty In the pI.1'IO'>irlg period In u.. lighl of u.. 
comple>: pa(jen[ _18fViOe Vier PalhWilyllCIOI' heallh and sodal care. thera " con~raI;IIe .cope lor 
IIChieWIg I lUbltantraillUinlum of !heM ....... 1IvOugh coIIal>oo"alMl WOlle aero .. l1'li OHSEL partnerll'llp 

·",, __ .. __ tI •• 4 ____ ... """""' ... __ ..... . _ . ,_ 

• ---'--- , 
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Wo have Idontlfiod IIvl prlorltl •• to mike o"r h .. Uh and Clro .~.tom ' ,,'Ulln,ble In the nur, me dium 
and long te nn 

By Iran$lorml"ll OIJr heal\h and Ioclal care In IOIJth east Lon<lon, we wi ll aptimiu the value al OIJr caUeClive 
acticn, reward praviderl lor 1M qu.l~y and OIJtccmGl they .eIlieve and .&duce demand ta sullalnable levels . To 
camp",henlibly a<klrell theu we must pOOriti .. the a reUlhal we think wi ll have the g.eate.tlmp~ to aur 
system. Bas&d 00 our knowledge oIOIJ' local challengel . lind as a reoutt 01 enoage ment aero'l the Iystem, we 
have idenliN&d the IQlIowi"9 fove priOritlel' 

" .- - -'---' -.~ .. -, ._- --­,-- -. 

Investmontln CBC II onen!lalta tranllann aur I Yl tem a nd mave tawar<l l la wer calt. 
higher value ca", de livery. Over Ihe nexl llve yea .. we will canUnue ta support the 
development oIlacal care networkS {LCNI) to establiSh oohe'ern, mutll·dlsciplinllry networlcl 
that worl<" lca le to Im prove acceu as well U manage the mental and pIlylical health 01 
thel. populations. This will ir>e:lude lu lly operaliooal l&deratianl and netwo,h developed to 
IUpport ather practices, Ind Imprave resilience In tllelr local area: adOPting population ba$lld 
twdgets and rI.k·ins&d contractt: and IUlly Integrating 1M.!. T KrOll orgenillilioni and 
pathways. Fu lly ope'ationa l LCNI will delfye. OIK new madel 01 care and the lull vision 01 the 
Primary C .. e Strategic Cammillioning F'Bmew()fk {SCF) · ad()jlling population based 
budgell and riSk insed contracts, supported by SUIUl lnabie at scale de~very 01 Pflmary c;:;ore 
and enabled by fir for PlJrpotle esLo te and Integ.ated IM& T acrosl their organisations and lhe 
palhw~ys they deliver. 

We hall' Idonllllo<l a . anoo ol ln!tl.tlvoa ac.olI our 'Yltem to Improve consl'tency and 
I tandard. by wo",lng cOllabar.tlvely. Our m,ln areas ollocus are: 

reduc;~ Pfillure on ME by provldl"ll h~h quality altematfye. {Ihrough cac). IlmpUlying 
accell,nd develcpl~ a truly Integ.ated olle'; 
collaborating to Improve va l"" wllhin planned ca.e pathways, Includi~ the deve lopment of 
ce ntres 01 excellence. Weare Ilarting w~h Mhopa&dlcs belor. expanding to other 
stae!altie.: 
Irnegratlng menta l hea lth acroll health and c;:;ore ,eNiceladopting Ihe mlndlbady 
approaell. 

Our .cuto and montal hoalth provldo" h. ve Identlll.d oppol1unltlel lor redUCing tho 
cosll of datlverlng ca" In fiv e priority "ea.; chnicat and non·clinicalsuppol1lervleel, 
WOlIelorce. procurlment and eliitel. Our Imm&diate lIep Is developing bullness case, lor 
each ()jlpor1unity and de llvenfllj quick win, In areu IUch., payroll, worl<.lofCfI and nan· 
clinical .ou,r;jng. Over the next flve yea .. we wi~ continue to look lor Oppollun"iel ln other 
areal, 

Wo wish to dovo lop world t lnlend lustRln.blo .peclallsod SONlc8I tha t meat the 
neod, 01 patlontl both locally snd atrOIl Engtand. Spaclalis&d services are a significant 
part ol the SEL health ecanamy and provide services at a local. regional and nationa l .. vel - B 
Ihlrd al patients came Irom a ullide 01 SEL. The .l2:e 01 thl, lerviee hat an Impact 011 the 
sustalnabllity 01 our system, both In lenn , of financla l lustalnability and tile qua lity olother 
.eNle .... S~cialll&d laMeet aile , the potential to review pathways and explore 
consolidation ta support qual~y Improvement and belter value lor money. We a.e supportirog 
NHSE to ellablish a London·wide boa rd, and our menial heahh provide .. are working 
tOgether to plkll new approachas to commissioning lpeclallsed mOf'Ul I heal\h aervlc;ol. 

To dollve r thl' plan we my" o,tablli h the rlgllt \lovern. nce, .. curl Ippra priato 
rolource. and add .... I yltom Incentlv ... Thlt trBnslonna!lon will mean h,vlng to think 
d;lfere~t ly and more radically. Crucially OIJr IWelu.e, mUl t a llow u. to make difficu~ decl.ionl 
and Investment In transformation for the benefit 01 tI1e I yl tem rather than OIJ. OWI'I 

organ l&a!ionS, Ou' Immedoate Pfiority I, develOPino the appropriate inlrastructure to deliver OUr 
plan. ag reeing rotes and functlon l aeroll the S)'llem. Orlwing on OIJr aCUle ca.e collabo'atlon 
Vanguard between Guy', and St Thomu' and Dartlord lind Gra ve,ham we will build Ihls 
ca~bility Into tile SEL STP approach. 

3 
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Plan on a page 

We have WO<!<e<:! colillborllUvel~ to develop our plan IQr louth ealt Loodon. and wIlere there II a benefit to the 
system and to our resident. we will de"." coll.bQr.t''''' .... while! mud> wi ll be continue<:! to be dell""'e<:!local",, Ou r 
STP doeln·t capture everything thai \W are OOlngli. tIe.lth and care economy. Instead ~ IOW"1 on five priority 
areal and r,tate<:! .. en Q! Iocrn that we belie.e wi' h .... tile greatelt im~ on Q<K chlilengel .nd PfI .. ur81 to 
ooIectiYely addre .. the tnr .. glps of ""alth. q~ Md Iinanr;a While Irw;r,aalng vatul. The datlvory 0' the .. planl 
wiI be s.uPllQrle<:! by a MW Ctosl·organ,nIronaI gcwem/Inc.- that wiI allow Ull0 _rgoml dilllcultit. and 
ClOIar;\Iv.ty m_oe thl tranllormllron r~e<:! 

o.m.nd 10' hu lth Ind Thl .. llon •• u ptlbla 
Ou, .~tern" fraomt nt.d Th. cost 01 d.n .... rlng . lrilUon In c .... 

..... II'YIcU" qUll1ty 11>11 out. __ ...uIUng In dupnCllion."" IIt'l1th Ind CI .. 
Inc ..... lng .. rot. SEL co,.tuolon .. ",leu .. Inc .. nl"1/ 

0 0 "'-0 
o..,toplno Improving qUlllly Chl nglng hOw'" co n,l,ltnllnd o. • • loplng 
high qu.llty and .. doclng Rl ductng co. , 

I OI I.ln.bll wor\< logI1l'" 10 

c""'muntty bllid 
..... llon .cro .. through provld .. 

1t>K .. tlotd ...n .... rtllt' 
both ph~lc.t.1>II con. borallon l .. n.I_.Uon u .. (C8Cilnd .... ntal hl.1th 18nr1c .. 

l'Iqulf8d p ...... "'1011 

• Promoll MIl "' .. 
• IlIlagrotion 01 

• EIfIr;II\I8 joint ....ntal l\fllith 
Ind PNII8nIlon 

• Red ......... u'" • 51"0.'1:1'18 and · .. , go .... tn ..... bIe 
• tmprovtod_. 00 ..", .Wnpljly corollOilcJllll\OO· -- to add,a .. ditr..:u" 

Ind COOI~ ... tion or ,-
~ "" ..... - --. • IIIOOrpO<I1ion 01 

• Sutt.tInIbilcy 01 
• ~'''''''',.,o1IIIonol - ~ -_ ... - ._ . ....-a .a...- • SIrMogoc pIa'I tor ca,., .. , 'Ing - -.-- - -,- --. ,"-<- ' CoIIIoborllllO • Cloj>iIIIiM 011 .,-

1PIde"" MtYIca • 
Ittur:! ..... _. ~QU"", coII<:I>ve buying -- • 5u.""_ 
PI~' or 1h40 .y."'" 

""'Iff lcilrlcy ,.... Commlatioolng 
won<torct 11"'0\1, 

• F.,.nci,1 
1/Ir0<>\l~ cenUei 01 • COIIlOIIdfia l'I,n""'O Bel'" 

• ~1KtIve " Iotal 
...... tment by lilt' 

excellence (I g _.- · Ma~"" darnaOO ''''''OY 100 
~- """'" KrOilbOund.nn .. - MhopMdIc • Cloj>iIIlIH 011 • __ "h ~-• ConIrKllng and --, coIItctNIHt.l1I -- • _ modi" 01 -- · -"""- _.00 -- -- ....., 

· Red\lCt1oo In MoE ' He"". l<Id 1\00. • 1nt;(lIHd 
eIKIIve -.IMion. CnlII«g.nl •• tIon -~- • "11gned~ 

· R~ IIrIgIIo or ... y -- • R",uo.d maI<lfIII"'utting 
· ~"""'m .. ior\I 

... ,.. ..... dupliclllon .,-
· Eartr .......... __ ~_ 

coro.-..>oo ."" ._" .,., ........ 
· OeM.., 01 Cll81n -...v.. H1IIn!II ........,...,.fIIciao..., ... ._,"~ 

ltIi~rarq_ 
(NeI18w.g C2J2m) (_10-" 

_m_ 
(NeI .. vI>IgI [119m ) £11iOm) 
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Our Healthier 
South East Landon 
1......,.4ng'- ond , ...... "" 

T og"lh" our lou l prlorltl .. I lign wltl1 Iho I" " quos tlons Iha t nationally STPs mU l t a nswer 

ColIlICti.ely. our priorities help &ddr .... tile ten questions poJeQ by NHS England in the l ubmluion guid.nc:... 
The qe>estions co ... ' Ihe lull 'ange 01 heallh and care provl,len l a , while our priori~n addrellihem 8 1i , Ihey are 
lupponeQ by toeal organll3iloMl and colilldivtt pt;tnl that .Im to add ress our challenges end meet nallonal 
. tandardl and r&quirementl. 

E&ch of our prkIritfes havtt a differenllowS and. B5 a re.u lt addren different queillons The conirlbuUon of 00' 
priorities to addre .. the question. II lummarileQ below. Our fillh prienly, how we wi" work colla t"""lively. will 
enable the de livery of our ~an l raille, than directly add re •• lng a question, A. s uch ~ has not been indudeQ In 
the lable below, 

How a'"yoll gOlnglO pre •• ",1 1I 
heolth end moderalo domand lor 
heGlthcare? 

HOw arcyoll engoglng p.tlontt, 
commun lUol and NHS lIall? 

HOw Will you .uppertlMut In .n~ 
Imp revo II. nero I pracU",,? 

Hew will YOl/lmplemont n .... core 
mOdelllhat addreSlletlll 
cnnlleno ... ? 

How Will YOI/I<lIleve ~ndm~ l n!.ln 

po rtorm"""" ag a I n.1 cor 0 
$tona.,rdr.? 

HOW ",III you ICllleye o~r2020 
ambitions on key clinical p~ort\le.1 

How wt ll you tmpreve quality ~nd 
•• !~ry? 

How will you d'pIGytoch"Glogy to 
,ccol. tile c lIa n ge? 

HOW WHI you developtnewortclorOCI 
yeu ne.d to dtll .... r7 

I . Commur>tty 
baM-du.e 

,/ 

2. Quallty..cl 3. P.~r 
.... rII!Ion coiabOrlllen 

,/ ,/ 

,/ ,/ 

4.lpecllll ... d 

H""'" 

,/ 

,/ 

,/ 

w .... t>ui\cIOlgdigilool , .... ,. .inIo .... pIwI5 , _ ... _ri>ed ......... 
.... prior ............. Lac" DigUI ~ 

,/ ,/ ,/ ,/ 

,/ ,/ ,/ ,/ 

WI"... 1110<11 _ Hth 01 .... poloo • • IIoUPPO'! .... _ fn.nclll 
.... 100 ~ II, _1IYoIIQI'I...u:1oog <lomond ..... ",11. ()uo p_ r.lIKl",", 
CArIItI R_ .... J1IIIKI~·lffio:ltntin ............ ~ "'_ 
opporUiIin. 



Our Healthier 
South East London 
~ .. ,-_ ... ...,..,... 
Developing consistent and high quality community based care 
(CSC) and prevention 

Our prlorlly 104' the next five yeaJll1 10 uparld acotillt.>le, 
proac~va and prevenl9tive ca re lor mentallrld phy.lcal 
hullll Pfobleml OIIIllde 01 ho.p~.I , which offe .. !.he bell 
vII...e Demarld lO4' HCOnda"l' Irld ..:ute carl II ~llng 

We have cleYelope<larld adopted. new model 01 
Integrated comm<lnity baled care thlt IOC:UMl on 
POIlWtIorI heatllllO'od weUbeIIlg, IUpporting people to 
mlnagelhelr c;:on<;Ii(lons andlncre.sIng prlventlon and 
1.It\IlnIiIMIfIIIOn 

Our worIc to Iotm notwOrlll of cae proyide<.1t alr .. d~ 
.... bllne ... to ta~1 aetior'Iln s.oml ml"" high Impad 
If, .. arld WI are /lOW Ioo/I,Ing to s.oppon IhiI ttvough new 
c:onltlClirIg mocIeII and by .."...;"g u..t WI have • 
lultalnablto ....onI04'U and 8j)prOpIi1" I'talel 

Our nOw modol of commun ity b ... d uri 

O_lhe next live , e8,. we will continue to ",veil In the 
develOpment 01 our 23 Loca l C"e Networkl (LC NI), 
which wII incorporate all 246 GP pr.ClIceI. Theft II no 
t t.ndard IOUth east LO<"done r lor ua to rnodeI oor "rvlctI 
0<" . AI ......... we heve b\ll~ oor LCNa Ifound 
IJ6OI/flp/lically c:otl/!rent and leW identifying communlllet. 
luppot1ed by Killed up g_aI practice using nltural 
bound.rIeI will*' boro\IgI\5. LCNI ,liar. many of the 
I ..... " 0( mul!iapea.fty community prOYklerI (MCP) Ind 
wII bring /lfiIM"I'. commuruty. apecialist "Iml.-kong In 
\hi communlly. ~ heall:h Ind IOdaII*I coIIeaguel 
tGlrd ..... to mlflaga thI health and carl 0( k>caI 
popuIaIiom 0( between SO.OOO· ' OO.OOO 

Our IlIPIo.ch has bHn to eotablioh a commO<" Nt 01 
IllIndaret. that eattllCN wiI adopt while ""'"1/ the 
" rvlctI they provlde ' 04' th"" local popui8l1Ol' . EI Ch LCN 
II working toward" 

Bui lding strong and confodenl commuNtlei and 
",,,OIved , ",formed p~tl.."tland care .. who Ire 
luppo<1ed 10 "Iy Indepef\denl.nd .. ~.mlnBge: 

Delivery of conals'enUy hlgoh ltand .. dl 0( CIt • • 

.... -.~-'" '''''''-- -.-

Rllponllve .. rvIc:8l providing _I. from Sam­
&pm .. ven d.~. , Wle~: 

A locus on lhe physieal he.lth Ind _Ibelt!g of peOple 
WIth enduring and ,Ignlllclnl mllllal health probIeml: 
PrOlCbYl primary and IIClOIIdary prevention. equ<\.ilble 
and IImeIy Ieee ... eHICtIve coordination. 
A 1,..1ema!lc rille wa~nc:.tlon and problem IOIvIng 
approach ""'I adelr .... 1 both phytIcal and_I 
health. 

OrIlWing on or"'" from Kroll \hi hN"". lOCi .. care and 
lhe voIunt:r"l' HClOt. LCN' .... prOVide. full range 01 
community bued lervlc:81 U~rmltely. OOr Imbrtion it 
that LCNs will be pble to "'teg ra,e the enllre community 
baaed I yllem, drivlng Irinaformfilon In aren IUch as 
houlling." well at traditlon.1 pllye" In health and car • . 
Currently. Ihliinclooll the delIVery of . numbe< 01 high 
Impact IoChemel incjuding .. rvlt;el Illch "Improved "IP 
up 1 It &I> dOwn • • nd edmllilon avoidl.....,!or identified 
mambln oflhe pof)IJIatOn . 

LCNI wiI alto doIveIop In lntegrlllt<lllpptlHdI wich acute 
providefl kIenIifying .. rvlt;el whIcI"I can be dlllivl<ed 
1ocIIy. as well II making .... oIocute ....... nd 
l'parII", 

It it recogr .. ed lIlal Ihrl IfWllformllion .... requl"e 
Investment. CCGI .... comm<lted to cllreClong funding 
IOWiIrd' ImptOVllfTllnllln community /)lilt<! CIte llYoogh 
~en .. in funding raceivt<l by lhe Iystem 04' II ... ,.;"g. 
.reachieved elsewhere. 

Our larg.el model (below) II" oot ttle eXJlectlrUcnt 01 a ll 
LC NS. such nlnlllllralion with locI.1 care and community 
menial healttl tea mt . • nd the need to work at lcale 10 
""liver lhe high ImplCllC:hlme .ncllul l9inDbie change. 

--,:;:=::'--- ----
-.~-~~-~-~.----- .-- '''--.. ~------------------------_ .. -------e-., ____ _ -----,-

• , 
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Our Healthier 
South East London ....... -_ .... ..,.... 

Iny .. Ungt" community bufll c ... (eBC) 

W. ~now lhal, In OIlier 10 ,eaH .. uving: in olM' par" of the IYltem, ~ wiI need to "'veil lull ov« ( 80m to 
a<:hlev, 111,10 ;" ""'81101 OUl in IPIe STP. AJonglkle tllll ..... e will nH<l Ie ~ nd war- to fu nd, non ,ow", nlly. rod 
lubl18nUa ily the organl ... tl.,.,,1 developmenl lh'l will be 'e<julred to llelp prof.IlIon"l tc werle In mIIw end 
different waya. w e are DSlumlng an ,bllity 10 .oce .. tl" lull fenge of lra n. formation I\Jndlng In order to enlure 
.11~~Utlon (I g co., Prim, ,,,, C." bodge' n.~) and Improvement, Including Ihe oppoItunltlellO luppol1 
,"IIIer.e.. develOpm ent and <;.lIfe de.~n "cenl i)' outlined In Ihe General P,IICIiee Forward VIew, W. wi~ 11m to 
ul. the PMS review 10 wwor1 <le1"-0tY oI-oreecj local end Pen lonoon oIljedMlI. Some 01 this Inv •• lmltnt will 
!Ie_e'l Nw.glln esc but we ~t. Ihlt lIMo main .rea 01 financial benefit wII be In re/Mlon to IMIj)I8.Med 
_ ""~ency care, W. alto anck:Ipate tile .. 10 be Improved OUICOInH fet pa\ienIJo . .. ~ e. tile ..:ute Nw.gl. 

High 1mp..:1 " hmet to be "-'Iv, red b~ l OCI' C ... Nelwo .... 

While Iho biCIge" change in 1he WIly eIIr' wiIIlMI deliver..t will c;ome from Iho OIogo1o'll thW,1O 00..- MIn model 01 
Cine, LeN ... e lllreldy begWW>g 10 <leliver ag.IoInIt the nigtllmpad Khem.s, tailorlCllO IOCIIt PQPUIMions, ~ 
.nhanol CUff .... provision to make.., ifnmedj.,. d,rr1f8flCll1O ell .. LCN, willilow provIdIorI_ ,"ldent. 10 
, .... deciIIonI about m_l, 01 eare that repr .. ..,' 1MI11 v.w. from the 'elOOfcel they fl'Celwllor theIt 
~Ilon., by their .b<lity to brinll ~ prOY\de<, 10 ,upond to aligned ')'Item IncenM' vmIcto 'eWII,d them 
lor tilt POP\<I,Uon outc;omel tllty ach""elO\llltllef Tilt below lICflemes h&Ip to reduce IeUte dlmerld, and 
ImJ)lOWl qua lity by flducinl! variation, In p,rtk:\l lar"'ey wiN frx:ul on delivering e xcehnt p.~ent expeflenol whill t 
reducing e mergency admillionl, "ngt~ 01 I tl y I r.ct, ultimately per eII!>t, WI!. 

~ "",_1 ThIll II • 0:0,., ..... _10 _ , ,1CIicoI1tep d>l1'I(Ie Thil ~ 
tllking. _....- fotlllllt.1Ud'I n-.rly. rnenlll_. "1'" , .. _ ornoking. 
I.loI<Jng e .. oy Contact Caurot II1II irIa'enIn;""'"'*'II NHS N.~ ~ p , •• er_. 
~''''''''' ollenl ,_at !Ilk ol dwo."p;.og T,.,. 2 d'II" '' '' pIao. on I POO\lO"" '" to 
_ their .... ~ MIl CIII<I H Ito ~ ""'" the HHIIIo 'MO\IltIoro _ (HINI 
......... IIOUI~ ~ cea. end borouglll ~OOO !)ItOI)II ..,. ,_tel to ."_ the 
progr ........ in Sout~ London In 20161 ,7 
Re-commJl~ of GUIM::.SII S&IVioe • .,;" Indlldelldo!>lIon 01,,, inle\lr.ted .... ... 1 
he.~~ ,.rl", In onll ..... rvIce oller. IIooh of batlc .. rvIceo to pnm.ry ~armlCY; .... ". .. 
for oon'lp,,, GUM/ASH ond lI~hng lIIoH ~ps ",,(h hlsl",,'1 rite. 01 inlecllonl 
s.t",.".",.,., WI.re in_ ' ;ng In Innovn .. "")'110 _ .. 11"""n ..... n1 01 
.... ,tn TI'lilIIIr::IuOtI...orlUng"1Io ochooIIIO"" ._e ... 11 01 ...... 111 II1II pIIytlc.ll 
~ II .... II 1I'V'*d prO\lO""'" to ~ t)ll1Ie<111 willi ~ \tim o:ooditior., 
~ WfMoCIIllOrI Wt"... i"~""n11d rill< ItrMoI\c.tbon _ ~ CIIrOI ~ 10 
kit,.,.". _ ~ h9'* rille PIIitnII iorduding _ in ... IM!,. .. oj lito In"IWIuIIo 
kltOlillold will ___ oed ... p!llIIand _ ............ ''*'011 d4peroclirog on ....., 
_~_IJMI~. TI14 _ ~ ..... tior. _ will rollout 

_lcIentdocllion and 8rW hrter ... ,bOO" l IBA) ............ l1li .. """,", _".re and till 
.......... jultice 81'*1\ &long willi IMiirnIm 111 __ HI cut _11111 een doIMI, 

'" ~ fONOOO. Continorjng tne -.:I """'""" -" 01 The Sor.rIh E .. ll_1III9II 
TobIooo_lSeUTN), 

MoIII.tlllHnh IntegrlNtd _~ing willi menlll .... ~h and ""'~ _"'ilI II 1IIIiIn\Il" cote 
_It ol ,n. mo<I\Il 
Mullf di~ Ie"" ~' A hlgl'l1>trformlng mu~1 ~I-Cirolln'oy te.m ~Ilndo.rd' role. 
Iud> ""." n,vlgetOfl lo coon:Iln ... ".re lot ~1sI~e'·riIto ps~.nll , 
c. .. _.: Enn. rIOId liIPIlO~ 10 ""' .... ".1)111 pe~ In U re n_ . .. VI Uill ~""'1Ing and 
ItIOtoI reot!WIg oIOmlcill.oy ure 

, 



Our Healthier 
South East london 
~'.ul._"""'''''-

Comml .. lonlnll . nd eon\t.~ling 10 .~II"-ve 

.uailinabla, mode.n . nd vlb .. nt primlry ure 

Ou. "'18lI"'led mcxSel 01 CII.III org,nfll<l ,,0U!ld oor 
poJ)lll.tk)n •• a"",.than IndMdu'1 organluUOf1l, In 
many ,real we afO mov'.ngtowa .dl an MCP model We 
fOCOQnlH thai la .eali a. benefill wi nead 10 d ••• tap 
and adopt diff .. ,nl w~y, 01 comm lililoning Illat 
.mph ... II' v.1utt and popu lalion hel lth, 

II II naI PfOllOHd to adCIflIa tingle commiltlonlng 
model IOIIOlIIh 1 .. 1 London ~ .... I .. d enl'bla CCGt 
10 ICIOpI mOOSllI1ha1 WIt thK pop.,Utionl , It II ex~ 
tn.1 IIl'f contrad will locut on: 

Provitlon ot "",re an "'" 1>11 .. 01 geograplvcaly 
c:oIIe<lIflt populrionI; 
Emphfltillng P'O\Ion\OOII. earty int....-.nllon w.d 
jlfOKINl m-aemont. ra\IIof th.., ~; 
S,II"" ()UIcome1 and ri,k 1I\I,lng _at. j)llhwlY' 
The 101111 COil Ih.augll the wtIoIa pat"nl. 
Inlegrltlon belWflln ditf"",111'P"1 of ptovldl .. 

CCOI hav. al"ady alarted , . pl()(fng d,lfellnl modell 
,nd all committed 10 sharing ""nlng W, Ire alto 
wor1clng wllh LCN, and fe<lenltk)n, 1O ,.t'bll, h 
IpproprI.IlIag.llonnlto lake 01'1 MIW c:onlra<:lI . 

OIliverlng.t lull p. lm. ry Uti 

At _II delivery 01 pfim3ry eatl. ulilhg the ,egllilred 
litt II II the he~ ot ,1Ie<:We LCNt. Ou. model fI1W>t 
the conc;eJIIofWat·baHd prmary ..... . but empowe;l 
GP, LO blkl adv.ntage ot th. opporIunrtieI PflIIIfl1ed 
by wor1cing at SCIOli wiINrI the t 5 .. blblilMd 
f«Ie;lIion. 

We aim LO "".bI,h a primary carl alfa. Ihat II 
prolClive. _lIlbIe and c:oooIirI.1Id Traotlprnlllg 
Primm CIft !or london porovIdelthe tr .... eworII.nd 
l lruo;!UfO f()f OIl' J)lan • . 

V,b'~fIt Br'd s(lslRinable g8f111,al/"nClice 

W •• "lmalath3lIa·do nolhing' \Wuid requl,. In 
Idd~Ion.1 t3-1 GPI and 82 nurlel by 2021 II • coelto 
the health economy ot apptox"",1I1y tl7m, SUW~ 
lor_II predk;t a GP IUI>Piy lIIortIai 0125'" In IIVt 
scenario. To add .. SI _ prel ............. a wortlng 
.. HEE and our I0<::I01 vilion 01 the GP FrowafG View 
o. 

SI!1o'I 10 ., .,.,. 
prim. f)I : .... W()fki;Q 
"'tCN. 

. -,,"',-,-=._--

-_. --

Develop roll, Iud! al ... " navlg.r_ and ph)'lM;i1fl 
aalOCl.res who GIll • .ouce tome of \he demand. on 
GP lima, 
Eltabbl! new waY' of wor\Ilng aeroll fe<le'atlonl 10 
.educ:. bu'UUCf'cy. Idmlnl,!r.rlon Ind demand lor 
cjinieal amlu helion : 
C'eate Ioint POIII IUJ1POfllng multlpll prat;lk:e. ()f 
wor1cln(j aero .. healilland ICICiII CII,I, 

W"'*">g CQ#IJl>orIliIIoly IhlOOgIt IOderal/onr 

General prKtioe' ... beginning 10 WOfk together 
lI'1fougl! lederItiooll. enabling IhefI1lO aIt.fl "1OUfCf!'. 
IUd! .. 1,..11 and "Lalli Their key alml ... : 

To adCIflIlhe motlltfedive Ipp;aachel 10 serHr'Iing 
fOO" mef\1.aI .nd phytIcII II .. ~ ...0 call w.d fecal. 
To WOfk ' ogellll.1O '""""' .... the Primary Car. 
Standard, 101 London. lno:bIing Improved KeD .. : 
To develop w.d ,eCrUIC la MIW ,oIel. IUch aa dirNcal 
pharm~lt. and carl nalligalOl'l. 
To acIIIevl ecanomIei af .... 11 and Ifflclency Ihal 
.upport Ihllong lerm viability 01 prim.ry e.re and 
CIule dlnal capacity. 

En l ble ... 

Erial. will be J)I,IVIed.nd ()fganlled .. oulId LeN • . WI 
need 10 use exilling 111'1' dil1 .. ,ntly. o. aoquirD new 
"llIle. for Instance through the de .... lopment 01 hubl. 
Hubt wil be a key chang, end .... toppOfIihI delivery 
of LCN''''O. vmiIo tpeafic .. .w:.- wiI vlIy. 1hIIy will 
1IouH •• a~ 01 heath . .edli ca .. w.d otMrllf'Vioe. 
7 daY' perweel< . They IhouId be fiHOO"-putpoM. 
n.~ibIe . adaP!ilble. _,tlbIa and be able 10 ~Ie 
the s/IiI'I out 01 the IoWIl hOtpitalllnlO the community. 
The .. chang" will be delivered thraugh acceliing 
E.,..lel ,!. T echnalogy Tr.n,fonn.1Ion Fund. 

The tocal DIg/IM ROI'IdmllP (LOR) outijne' ilia d~~al 
amb ~1on for 1011111 e .. ILondon It lOCUM. 01'1; 

6elng pape.·free ,'lh, poIn1 01 CII" by 2020, 
DIgita l!)' enabl&d " If ca.1 Impow.~ng pallenlSln 
lhe m,n,gemenl 01 lllalr CII .. ; 
Real·l!me d,l. ",aiy11!;t. 111"- point of CII .. : 
Whole .)'Ilem, lmeUigenc:D 10 IUPPOrI P<>\lVIation 
health and ,11edive commIltIonIog and "Mardi. 

---_ ...... • 
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OeUvery pl.n fo r dovolo plng comm uni ty b .. od Cirl 

The table below shows Our aClions over Iha na.\ ~va yearS. From 201 9120 we e . ""Cl lo Moe lull coverage 
and 10 be ru li, ing bene'il 'rom our inveSlmont. An ongotng programmo 01 organilaliona l davelOllmant wi ll be 
rlfIedad 10 embed the cuHurel required 10 deliver thl, cnange. 

2018117 201111B 2018118 

Fedetltlono I • AU local GP • ComminlOrICIr offe r ma<le 10 11'1& amanee • P<)pUtation ~"&11 
1IIIIn.,. "U.bll,hod prllCllcol have 01'1<1 _t .. d in plaCII 1<>110";"1/ due budgets and risI< 

agr_1O I n d~igenee booed con1roeto 
.I~.nee ",.., • 310 5 yell bU...,I.' pI"n de~ being Hiabliahed 
rl<:Ollnioed " • 
1og.1 enilly 

LC N InIIU"IOO • Loeal Care • Ena.b&ng IlrlIleu"" Itmbe<lded.croll 
' .... t. m I •• d ... hlp NelWOrlrl defloed n.U..oriI1 
. nd mln'gemenl LCN lelderthlp • Integrated C ... Pnwider. hosled by 

I. am .,.., 0""'". cruted 10 """er MIt. CH. I nO 
monogemenl aduH toeIoI "" .. 
I IIUdU,. ln pllIOt, 
with Clear 
govemo"", .,.., 
<It<:ition mal<Jng 
''''ng_nll 

A •••• l lb ~ C'r, • Ru blemenl • Improvad 100.11 10 GP pradioo 
.tlndlrd, .nd (indudlng roptd inCluding 810 8. Mven d.y," ....... 
... od. lod high "oponH """ Ivail.ble 10 all pitlenliin SEL 
Imp.CI.clllm .. . ..- • Allie 10 1111 .. mIId"",1 recordllClOll 
Implemented dilCharge) ICIO&I lode,al;",o 

me",,1 a"" pllYI"",1 • Single lelepllono Irlage and booking 
1II. lth servic:ea .erossledellll;"'. 

• Stme dly _ 1 10 epedIrliol advice 
ond .,lnlea 

PrOlcllvo .... • Ac1 ..... riol<. • ", ... 1 mapping . ,.., social P"~"I/ • Locol communHIHI 
I lInd.rda ontl 1~.ll flcallon • palleniliolaon .... _ ... """"'. Itlkeloold .... 
... ocloled high • Enilllnced "'PPOI1 1Idd"' lrng mentlla"" pIIyo"",IIIUIIIl '<'IWely , '''' 
Imp •• , .c llorn .. 10 ""nO/"llble i>eW1e "''' IO<rU .... y In'tOived 
Irnplor~e"IeO In .... home • . e)(\ta • Traln l"l/'" mouv.llon.IIl<j~ .. "" he.111I • Heallh Ind 

car. lieu."", a"" COI"" lng .... 1Ibe<ng 
1_ reooivlng · Enhaoc:ed call .,.., reeroW .nd ocrHnEng champlonl aeros, 
domlcilia<y .... rOf hard 10 .. a"" gfOUpe Irdud ing Ihose 

M_ 
willi _ .. menial ill .... . • PrimoI")' prevention 

a"" ' nh, nced 
public IIrI .11h 
PIOII'·mmol 

COOrdlnlltd el" • ACI ......... regl.te .. • IdoIn~lyIng peopIe'l rl ll< 01 d.~ng • p.tlentl""rlI r 
,landard •• nd wlrnln OP pr,ctlCIII l TCI Inctudlng menl.llleallh oonollions eduerolion 
... oel.ltd high prOOrlI"...,.. 
Implct.ch''''I. 
Implemln1ld 

COnllnulty 01 .... • All pi llenli h.ve. namlld GP 
. ,. ndo,d. l nd • FIe><>blrt I ppointmrlnlle"l/!hI I CCCrdlng 
IlIo.I.1Id high 10 P.!lonl "M<I commil liooed 
Imp.ct .eht m •• • An lgoed "" .. prcla";",,I '" fin" year 
lmpll menlo d 01 hie 

• Mu'lio(j'odpIiro'l")' lum' fllablilhed 
wIIhIn rICIlWOrIrl 

• 
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Improving quality and reducing variation 

To ImprOlle ceo" and reduc:e demand we n"d to leduce "aMa!ion , O~r proorem me I. de",!:oplng initia!i"'l 
ao;roll key I,ea. of ou, system where conl ll!enc~ II r.qulred ",d standa rd. ean belmpro"ed by WOI klllll 
tOQetMr 

MIlnV 01 tn. imprO\iemeMlln ""r Mllth,rId GI" IVllem wiJ eom. flom chanoe' in eommunk~ blMd care. but 
WI 1110 need 10 reduce .;oria\icon in our main patllways of care. TM WOndil,d of GIle palilnr. ",eel", ~ not 
con,l'lenl. W. don~ always Ilut peope .... rty -..gIl 10 h;o .... the beSl rewll. and peQClle., uperieno;e 01 <;¥CO 

II .... er\Ioblt tnd can be bett .... 

8I1nd,rdl.0 colO acro .. 
pllllwav. 

A benem 01 ;""...tlng ... CBC wiI be I r&ductioro in cI&m.nd kit ME tIYooql 
Inct"Hd _11 10 oommunity Iupport.oo popo.olal'ol! 1I .. lth mlnl90mtnt 
_",I, wIItf'I people do need to acx; .... "rvk;e, In I er\tI. K can be 
confullng. 0 ..... prlor;l~ I, integratong Ufg<onl ar.d em"g<oi"iC)' GI". pfO'lkling 
Icce"lble a lt ... nall." and .~npOllir.g people to the .. Ind lupporfing 
people appropo1.lely when tM~ h.". !o acee" A&E. In olher lreliluch .. 
cance, and mlnll l hulth we Ire "pk>ring optlon l for care n.v~alor. and 
Improlling 1M acu!e oncology pathway 10 reduce demlnd on ME 

We belie •• that ~Nt ... effk:lenc)l and qullory of care can be cHtIIwIr&d by 
WOtl<Ing co4IIboraoti"4ly ICIOII OfganoUlion1 In .re .. lUch" eJtctlo.re 
~ Ulefa ~ allidenc:e \IoaI comoIidlllin9 II ........ GIn lmllfOYl care 
I I I Ioww COlt. We Ife Il1o est.abllthing two cancer cenh .... _ .. GWI 
.rod lamiller canlre II Queen Mary'l . 

3O'lIo 01 people v.ffh 1 long-term condJloOn Il1o tvII .. from poor mtnlal heillth 
and ptOIlIe wIIh ...... mentaillhen do not INlIYS r.caMo the boI.t care lor 
their p/'Iylical healtllliHdt. W. 11;1", """'''ai<1In pjoroHrIng work In tIIIt 
....... e g the ,tOOc;t\ont ... acule novice utilitatlon demon.t,1ted ... the 
'Three dimenill(ln. for diabet'" pilot (3040). We lIa", ln~I'11d I progrlmme 
of WOfIc 10 e.pIor. furtlll, OPI~' fe>rlmproved ontegilllon, Ind IO ..... "'. 
pII~lical healln c." fe>r ~1Io" wiln SMII. op~m lled 

Where appropr!.le we.re d.",loping standard IP!'roaeheol 10 man. glng 
,im~1f coodolion. Till. wiJ IncIo.<de .lIared ,eferrelltand"dl Ind protocoll 
for man.gIng PI~""I' 

w ... pifI 
commil1ed 10 

." 
"'auI'" 

TI'IIf' ~ .~t .... "", WOfIc belng 1ltId.".., .... to imprOlle pathwaye Mluch. rIQ loction fQ<;UlCi. on ou, pI.n. 
wIIlch _ belie", lIavelhe mo.l.lgnlfic:ant Impaet on Iddre .. lng our 1IIt'", gape. 

If we do not cha~ OUI app,olch to de livering GI", projected dem.nd would Incre ... 10 the poInl th.t we WO<iId 
nnd. i18W ho.p~al and. I~nlflcanl lncrea .. In wor~fofGI . Tnrovghout thl. procell we h ... tll",fe>r. fo)culed 
on m.naglng 11111 inCO'ta .. in demand b~ clllnging the w"l we WOfIc 10 we can WOI~ within our curr.n, 
Inf, •• truc:ture: 'eeonfig ....... llOn will not m.~.1 througll. radOcl I chang<o in "tale . 

• 

" 
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ROduclng l' ...... ur<I on A&E a nd s implifying urgo nt and e me rgency ca ra u N leo, 

Oemarld 10< urgent c:;I re lervice, continuel to i""reale. 
p.uHing pre .. ure on aur inlrllltrueture arid relOUrces. 
Thi l II a resull 01 a Iragmented system arid 8 tack of 
sulf.8bte atlernaUve letting •. 

By 2018 we will h;ve establi s~ed an Intl/glalBd <llfJImt 
ca .... systom. bringing lOget~e r t~e wlIoIe Iy"tem, 
In<:luding a re~ocu red I I I ... rvicfI (Which will go ive In 
June 2017) , Thil wi~ include Ilingil out ol hour. 
nu mDer end accen to a dlnlclll hub, a nd will promote 
Ihe ule oIelle rnawe • ........,.. in the commun ~y, 
InclLiding di,lrict nu .... and com munity pharmacy. 
There's In appreciation In SEL, and Dcros. the region. 
01 the limned Information li nk, between U&E Carll. 
Integrated Urgent Care (IUC) and the London 
AmDulance SeMce (LAS), Solulions are ,equ~od 10 
integrato the ... services dig ~al l)' , Healthy London 
P"lne .. hlpl (HLP) has developed Pl t>&nt Relationslli p 
Manager (PRM) which II one posllble lolulion to 
ena blirl\l inlegrated ulgent c:;I re, Thi.11 e xplained In 
our suppertlng LOOIII Olgltal Ro.admDp Itrategy, 

We a", c",al/ng IIloct promoting lJ"ool;"e Anem/ltivO$ to 
A&E by enhancing Ihg cspat!lty and capablJily 01 
community bBsoocnre, Thlslnc:ludel pha,macy .nd 
e xtended access In prim. ty care, and Of 0 werlelng to 
,educe 8mbutance conveya nce 10 emergency 
<:Iep.artment5 th rQUgh Improved Integration and the 
developmenl of new modoll , We WIll h.ve Improved 
aceell iO GP practicel, lodud ing 8 to 8 leven day" a 
week It II currenII)' antlci paled lIlal a ll P8~ents within 
SEL wiH have Icce .. 10 thll le<vk:e by 2011118, Wearg 
Integratrng commun~y based carg prov;lion to IUPpert 
patientllO m.nage Ihe;r cond ition and to build ~nk ' w~ h 

setting'luch 81 care home. to redU<'lll avoidable 
adml .. ions by 2017, Thil will be lupported by 
a""rna~WI contraClI which Incentrvlle preve nlion, 

Avoiding h~h end need I, Ihrough cnlllintervemion , 
AI IUch. we Dre cJevoiopl'lf/ modi/Is In primary IIr><l 
commlmlry C~r8 ro IVdIlCfJ "mfl'flll"0' oopBrtm(mt 
altlJnds SUCh alipeclalil l advice and ambulatory 'hot 
clinics'. We already have e xtende d primary c:;Ire 
lervleel ln Lambeth and Southw8 r1e, whk;l\ have 
created appro:<lmately 200,000 a ppoinlmentl per 
annum, prlmaril)' fecu .. d on urgenl and 18me day 
appointmentl. and enable proactive care fo< lhel' fra il 
Ddult population to redUOllavoidable adml lsionlto 

C!lhO .... . . rvlcI In l I m beth . nd Sou thwark 

hOlpn al, 

When ~plll do comlllO A&E, we Dre ImprovlnQand 
man/Jfllng CD", and slgl~t"'g I,sera to aHernative 
settings, We a re Increasing 8CCes.to lpe.;lall.tsln 
A&E l""ludlng eecell to fra ilty, paediat ric .nd menial 
health e xperts and In 2017 all co-Iocaled UCCIA&e. 
will have e nhanced front door Itrea ml ng in place, 
CORE 24 would be a minimum I tandard fo.- plychiatric 
lia ison. thOugh there ara r8C09nil:ed ~n8ncla l hu rdles 
that need to De ~ed iIIroug h 

We will ensure that those who e "ptlr/f//OCfI B "",mel 
hee/tl' crisis (111{)/udllIg chiklrrln) "tlt _"'SSiXJ 
"ppropriall)ly wherever they eroter the I ystem, through 
Interventions Including: 

Specific d",g arid a k:otlot UNICOI on I~II to avo;; 
patie nt. ablconding and re·allend ing. 
Improved servicel 10< under 181. IndLiding lpecialist 
inpul at an ea rty alage to avoid long wa~s 10< 
children and building on the NICE guid ance with 
re-c:om mendations fo.- trMllOOlIation 01 urv;ees from 

.-
palients: 
P rOViding bener a nd ea~ler mental he~nh 
recognition and onward 'elerra l at the /font door of 
Ihe emergency departrrl' ~I , .~plorlng optlonl to 
achieve the lour hour wan tIIrgel for mMla l health; 
By Seplember 2016, opt'ons for. pan·London 
seC1ion 136 care p~thway wil have been developed 
In ruponse to the Cril is Ca re Concordat. 

We are currentI)' evaluating SherHlay paodiatrlc "nils, 
and deve40plng 8 hospil81 8t home .nd rapid response 
mOdel to manage comple~ chlidren OUt 01 hoopltal. 

We are oohanclng dig ital accelilO records and care 
plans al II key ena~arlO Ilmplily and enh ance aur 
urgent care I Yl te m. Thl,lncJudn sh ared acce .. lo 
care plans, Interoperable IM&T across senlng. 0 1 care 
and the ability to s hare Information acroll proolde .. , 

W" ar. com mitted to aCl1>&v1 ng the london au.l~y 
Standards, with thgeim to drive conll,tent, aeceuible 
and high qlllliity servk:u aerou london , Including D 

lOcus on leven day wori<lng, 

Tht G_ .. rvIc:<o operooUng In Llmbeth and Southwlllc p,ovkiel Intens/vil ~, ... I carDin -,,>'1 _ s to hIIlp rec:luce 
.. ,Otil of ,lay in hOlll~.I. 1)1' 10 avoid admlulon, altogoothllr pot,ont. Ire ..,ppotIad by • multldllCiplonlry te.m Including 
nUrMI, Iht'*ll,t,., ~.rrnld't" GPI.nd o.oaalworhra. Ov.r 3000 pl tient, h'''' been .u~ <Werlht I .. t yel r, and 
the G- COOOltPt hto r>OW bee" IpplOl(l tor eMche" and young _10, and for pl IIIO"'" .. re ~U.nl', Sino. Novemt)er 
201~ . GIIome hi. allO t.~.n dltt<:1 relerr", hom london Ambut • ...,. Servlc:<o e1 _Ing In p,~nerahlp, G home Ind Iht 
London Ambul.no. $ervlc:<o ha", been .blo to helP luppM over SOC pitlonilin Iholr own homos wIIo WOUld Olhtl'Wl .. 
""" to to4 liken to hOlpill 1 In Ihl lilt Y"". the nurnbt< 01 ,~mfl~nt to hoIp~a l ha", fiallened, ""~ tile number 01 
p",",,11 ",In chronie oIl.ttuot/ve pulmonary di ...... be"~ lI ' tn to ME hn rec:lucac! l ignlbnll)' II h •• 1IIIon 1>'i 8% In 
Lambeth .nd 5% in Soun-ow.rI<. c:omp.~ ""II, • London I",r'ge ",~u ction of l% 

.... -- -.. ,-- -~ ..... -. . - -" -- -. - " 
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Ou, 11m I, to de.alop WOI1d ell .. orthopaedic .. Mell that would deli .... , uc:allant patient ootcom .. and 'eflect 
Ihe hlOhel t Ie.ell of producti';ly. 

The GftItIng r Bi9h! FQI Tlmt .,\/Iew auggelted tl111t <;Ofl1Olklatln; ~e<;tIve orthoptedll; le<Yloel CIIn dellve. a 
number 01 beMfits. In addl\loo. \1111 'P\lI08Ch felledl , NOtional <*Ne to daIIwIr lpedaIOli. complex and routine 
eIecIivI OfIhopaMIoc: coore 1IvouCIh , nMWO!t<ed model ..mIch PfO'oOdeI an oppor1UnIIy 10 mprova outcomel. 
,educt eomplicallons and ,voktIbie QClN. 

We plan to ..... eIop two ell!;tlve or1hopHdM; <;entrll. The .. win bring togethet fOU~ne and complex cara on10 
,Ingle I ltOl with ~nll·fenced fdtle •. ThI, will minlml .. canceUtion, eoo enlure lulficient eritlc:ll m ... 10< 
c:art.ln p'Oc:Idurel . The centrel will worto. at part of a networto. and link with IocIII hOlpHa ls and comm unllY cased 
Httingl 

Till OYe'" ~ II e><pected to detlver 
Accufltfl _timely clilgflOlil ulilolong belt pKtic:l1n the .... umenc of Mec:tI¥I onhopaedoC _,d;6o ... 10 
_bIe fII)Id acce .. IOf new and .. 11~ng palientl. 
Del ... ." of .~call<l tfeatm...,tl plan. (WIl"" 1ncIcIe/lCe filii mike llIIa pOIoibIe) to enKH ImpoWd 
treatment ootc;omal and tha ma.lml .. tion 01 patient'· functk>nal abiity ttvoug/l belt ~io;.e multl·dlJclplinery 
managemenillfllegin Includ ing IKkI rllling palle nll' mental hea llh need'ata ll , tag .. ; 
Appropri.te th"ed ClOre "".ngementl between lpactatllle, lor the management of co-morbld,tiel: 

Delalled aud,t of pali&rot outcomll and a.""rIenca, IhMed wittl ~leagUfiIIn OItIe, Clfllrll, enlbUng lhfI 
d"tamInatIon of besl pr<>CIoca Ind approprIale· 
More complex ope,'tiOf'l. lueII,. revision "'g.". unde<taken I I ouit.bIy accredited unIIl wilt! lhe 
a~e critlcaI ma". by lurgeonl wittl a tp&ciaIlnterelt In lhiI roeld. 
The oint It .... !or 9""d!K1M'v In eleetive CII •• HI OUI by Monitor. 

Thtl graphic b>IIow providet an example p"hway 01 how \hi elacti •• <;ent ... QCluld work with ba .. holpit,11 a nd 
how patl.nll wIH mewe betwel!1 ba .. holpil811 and the ~1Id;.e centre fOf outpatlentl, liaalment ,nd 
'eh.l)Ojitltion Pllients will "II h.1II choice of p,'ovldef . t Ihe potnl of .af ... ral II ad;';11 II s~. owned b~ the baH 
ho$pOt.1 

OP .... ".,.. DIaofI_IIeIO.tt 
... I to$' .. _..,..,. .. 
_-..... 01""'_ 

- ditjjnoo.... """'"" ..... 

, " .... 'P. II ... 
• p;>Oin'"," •• 

""­_OM --
o.<loIon •• o"",.,, 
m .... by ihI "" ..... __ "'-. 1; 

_0I_1or --­~- ..... --", .... -
0;11""0" " I'M -­_ ,h --

• _1 ... ' .... -_1IhYMI_" 
pioOo "''''-''' .. ...... " ....... 
'>0 .. fIOOI>lI.ot 01 

~­-
~.uow~p 

O"!P'~'"I ~ -..... -fIOOI>lI.ot ", ... -­...... ; : .W. ....... -
In .dd~ion 10 conlOlldating acut. pro~lion we Ire furthe; de.eklping \hi p.lIlwl 1 pre· and pOIt·a<lmllllon 10 
en''''e , t.nd.rdilltion. 

• 
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Timefirf(! for est9br1shiTl!} th e el6ctlve orthop/lfldic centros 

We a,o p~r1 w~y thfo:>Ugh Ihe current pha .. 01 WOrlc which I. in the conlext 01 the tonger·wm devetopment 01 
elective centrel . ThelOClJI 01 thi' ph .... to November 2016. 11 10 deve lop tho Itrategic CIllO and Clinical mode l 
onal)ling u' to move towa rd. COI1lultaUon and/or Imple mentation . TM timeline 10' eltablilhll1g the eJoelive 
orthopaedl<: centres I. lummarlled below and ,efilldl national and regional guidance on NHS seNloe change. It 
I, .. peeted that a Illategic outline cOIle and pre·conlultallon buslne" Cllae will be developed by November 
2016 1oltowed by a period 01 con.uRation If required . 

The STP process has provided an opportunity 10 expedJte the process by won<ing as a syatem to colleelively 
enlure that. where there II!)en~r.1 to patients and the I ystem. Individual organ isations would not!)e 
dlladvintagll(!. 

OppOll"nllles for /"rtlrer CQiIBOOrollon 
During 20t6117 we wi" lden~1y additionat opportun~i .. lor changing the way t-ame ptanned CII re UNloeI are 
delivered. This will be priorml.d In are .. wllerethere lithe greatnt IIOtentlat !)ene lit in terms of quality and 
COlt. We will a l,o .t;gn this work to the naoonal Getting ~ R;ghl Fint Time programme Potential se",k;u will !)e 
.nened bil,ed on QUillity of care , '~'tall1i1bi lity (worl<forco). Iinanetal opportunity and deliver.bll~y. Bued on 
work to dilte there I. IIOtentia l op~rtunity In a num!)er 01 a reas Inct~dlng ophthalmology. 

An Accoufllabi& C.fICe' Nerwork In ~ourll 66,1 tondOn 
The three Tn.," that provide caneer u",lces are establishing !In Accountable Cancer Ne!WOrlc to provide a 
coordinated approach to the cIfIWvery 01 high quaiJ1y caflCe' care aeroll lo:>Uth elll Loodon. One of the key first 
priorities for the ne!WOrlc II the . u.ta inable delivery of CIIflCe' wa iting trm ... tandard l. D~rlng 2016117 two 
irnporUon! new developmentl will S~pJ)Of1.IM delivery of !)elle, outcomes . accest to seNloes and Improved 
P<I~enl experience fa' cance, patients. 

Canc~r eelllr6S ., Guy's and QUMn Mary's 
The new £160m purpose bull! C. rlCtr COoJre at Guy'S Hospilill oMll open in Septembe r 2016. Tile centre will be 
the centre 01 exeellence lor CIIrlCe r se",lcel and will provide a Slate of the art lacility for caflCer dlagoolil. 
trealmant and research. Stream lin ed pathways will Improve P<I~enle. perience aM lOCUsed research will 
accelerate tM delivery ollnoovatlve tr8atments. The cenlre will provide a fulllu~e 01 dlagnOI~CI and Imaging 10 
.upport the caneer pathway, .s well as Increased Cllpacfty wllh dedlCllted lIoon lor outpatients. che mother.py 
and radiotherapy. 

The d8l~n of 1M ~enlre has bun patient IOOUled with llralghtlorward slgnllOltlng , inlegrated UNloeI lhat 
holistica lly meet patient needs. and with ace.uta lhe'aple. and lupportive care 'I~side Cllneer trealment. 
To create 8 world clan cenlr. for cancer trealment and research. the ce ntre wUl benchma rk ke y metrk;1 agaln.t 
ollie, standalone can<;e' un lilin the UK and abroad. Thl. will IUpport the del"'e/y of beuer OUlcomel. accellto 
servicel and Improved patient experience lor cancer pallent • . In add ition, I second ImaUer centre I, being 
devetoped at Cuee n Mary'. Si<!<;up to Improve patient experiences 01 care by providing Increned capaclty fo, 
chemotM,apy and. 10, lhe firsl time . r.dlother;lpy treatmenl closet to home for paUenttln o~te' ,""uth ent 
London IrQm aulumn 2016 
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Integ •• tlng mentll health ...... ic .. 

We ~.e iooI<ing at lurthe. OPPQrtuniti •• lor workong.t leaitt to im JlfOve menl8l hellith. Im:lualng" tile InteraC1ioo 
betwun mentll aOO physica l huhh. There.re lpecilic "eal whe., we know that we coukl do betler In ",rvlng 
thon with mentll hell ~h dliorde<l; 

.... 01 00' barovghs hl"e higher thlln 1I" ... geittvel. of ment" health need .IIOO>eited by the PRAMH form"'.: 
ThoN with MrIouI ment,'lllnea. (SM I) h .... red\M;ad Iii, e~pect;oncy 01 t3 ye'''. uluaty dUll to hiQher ~Ik 01 
ph)'llclll cond~iona: 

Anl/ylli 01 the driven 0( mentll health need Iud! II cleflriY'tion. popuill\lOn mdty . ..,.;I.thno;ity tnd>eite, thlIt 
SEL hila _ 0( the hillhellle ..... of riIk lactort in the co..ltry. People /fom bIao:k ..,.;I monoriCy alhnic 
comm ......... Ire Il10<1 liIIeI'f' to be dlagnoHd with a Hriouo me<UI ....... and ... o_ ... "..Hnled in crilil 
M.w:.. ..,.;I the criminal julb .ystem. 
Pr.....,1ion, __ '" 'iii and early detocllon In tho", whO are .. per ... oc>ng IMqUlOIiI ... or putbtIg IhIit he-'th . , nile 
.... bit key to helping PIOI)Ie to _u.in good health a'>d we~ 

We "-VI klent.llacl a apecific Pt10ritY oIln!~a~ng phyIicIl aOO mlOlll he,lth 10 thll .... c:onalttontl'\' 1iIc:t<1e !tie 
di,parity In life e~pedllOCY 01 jlIOpIa""'h N_a ,nd enduring """t,a.I he;olth pooblam. and acldr ... the ment:ll 
he-,\h.nd """be'ng 01 people with phyolcal health problem. and long !tim cond~ionI and medlealy unexplained 
l ymll1om, . The lable below aummeri", our plen, 8{leinlt our key priariIy are ••. 

OpUmlling 
.""cl,lInd 
ao ... le ••• e.olS 
south Olllind 
• outh London 

S,.ndl.,II"d 
c .... c.o .. 
pnlhw,yl 

• -_. 

InlQQr'ted mlntlll and ph)'lica l he"th In CBC by ,lIgnlng .. rviea •. ",,,,toping muhl· 
prolnalon.' warklng .• uppar1lng people WIth houllng and meaningful oecupatloo Including 
employment and IrlCrea"lrllnlng ol tum.withln LC Na. 
Building mentll hellth Into our approach lor c;opllated budQOlI'nd ri .... th'rlng; 
IfICOI'PO'IIlr>; menu.1 health Into our pepulalion health mlnagemlflllPP<OlCl'l; 
Inc:rea", earty ac;quln pfimlU)' Girl; 
Ttd<ling wider determlNrnll 01 health In r:trIIc*'en and their I,mllie • . 
Improved IInIk:a. lor ~ WIth ~. 

Embed an inlegrrlled m~ approtch 10 tuppO<t DOCh IhI ph)1lcal a'>d ""ntal health 01 
palientt a'>d n....IoI us", 

Deliver quality Im~ent 1M1I'rOOoIo!IIe'1ICfW. the provider '-"dteapt. 
Imp<oWIg 1 .... 1y ac;q .. 10 .per;latitl menl;ol health IUpport In lhe community: 
IrlCrlllSl diagnetl' filII for people with mental health eondi!Ionl ; 
Dewrlop lCCe .. to em" Glre lor children and ad\l~a. 
Explore how .... Gin IChlewr the lour Il00. ta.gllllor menial IIInh .nd ualin9 OAT.: 
En. ure",lIlcIenland .pp'OPfI~te Glpacity il avaliaDle to meel luture demand . 

In addition to the eo~Allorall"e produC1iv~y work acro .. all SEL pto,lde .. WIll." 
E"ab~ahlng 8 pan-London procurement ~1IP,oDch lo. menial hea lth provld .... and, shared 
approach to procu.emenl 01 legll I Upport aeroll touth London: 
Implementing A joint IpprOICl'l aero .. prcMdflra In lO\IIh London to man.glng the budget 
lor Io<enlic proviliorl and \ONch could poten!llrrlly be extended Ie tped.,lted comml •• ioniog 
01 mental hellith ",Mr:., lor children and your>; people. 
CoIiabonllive IIlproaCl'l .. to lliltel planning to .r.rppor1 new modt" 01 c:arl .,,., m<;O'e 
inlegrated WO<kIn$ 

W, a .. trialling a new way 10 manage budgeIt lor apedtlite<l .lnIk:al through our 
eobbOfltion bltw"n thelhr .. IOUth London mental health WI" 10 U.~I 00 the 
apedaUted commllalc>nin.; budOM lor adu'rlllCUfe "rvicaa We wII ...... how IhrI 
&pptoach eoukI be extended Ie Othe •• ren . 

En.u.~ a atand"d, .. d .pproach to Making Every COOI8C1 Coont: 
Encourage open.nd polltlye ditcullk>n al)out mental health and wellbelr>; acrOlI •• Itinga: 
Promote a~GlII'I'\C' In ralatlon 10 ment" hulth acre .. In .. Nieel 100 eond itlon.: 
Incr~a .... fly ldantrfieatlon. IneIUCIIng till ute 01 sereenlr>; . • nd ea~y Interv,ntlon lor 
mental health need • . 

" 
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Our Healthier 
South East London .• ''''' .. -............... 

WI>or. 1t>G<.1 ... riat"'" In .laoOardl 01 Cfr. w,." worIclng to en, .... that thi.l. reduc;ed. Thl, !.lhtough. 
comDlnltkln 01 pathwa1 r&daaign and Itarld8ldilaliQn. and interdisciplinary wo'~11'Ig to Improve h.ooove ... . 

• 

lJrg~nt .nd 
"tn"'ooneyeore 

EdUCation ftlJ(lIf1Jlnlng Pf~k81J(1 for LOC8f esrll Ne/wOrll" 8y Odobfl. 2016 we will 
hlv, ~unched In education.nd [rllnln; pack.~ 10 LCNIIorGPI. nur ... arld a llied 
health prol,"eloo_l. Till, wIIlocul OIl: 10C0Uf1I1I1nu hliithy lirllty1e ct>oIcel, urlier 
doleQllon..-.d uptake 01 KlHfIing: _ 1<IPPOfI"'5I oe.lity , .. m. to ~ ongoing 
• ....,.,.,.., poIl·dtsdIarlI& 
IntplO'<'Od ~I.ooo 01 elite dt/riIIf/ tile ~ .,Id "NinI9<I/ ~MI.: .u.atI'IIirW>g 
..... 10 1It.~ \he ~y from ~. to Ir •• ttn ..... 10 luppor1lhe .u.~ 
~ of CMoC« wailing urn .. 1IandI,,n aoo to eMUf. llIeC j)lltientl .... k8lll .... 
infon'ned and c.n KCM. IIOMoI and IUpport 
M"'d'~..-y ~ c.ntre (MOC): A pilot programlM" GuY' HotpiIaI limS 
10 create" MOC 10 ~ timely diagnoa,. lor pat_ willi MrIou • • 1'IOr\.apecif\c 
"Y""ploml The pilot will be Ivaluated IOf ill impact io'IcIuOIng tpeed '" <bgnoalt. 
pa6.n1 OUtcorn ... 1>(I the tuppoll offered to p;I~ with non tpKilk: .ymploml. 
Acu/tl On<;()logy S"",ic$8 (AOS); 8y Qt 2017 ~ will hive. lingle AOS pohOne line 
with linked e.prllcrlblng I v,tern' that mHt patient demlnd. Till. will triage paUent., 
car8(1 and GPI to Ih. apptOptialelacllJty. enabled by Illaring 01 ,.I ..... nt petlent 
Information between ptOvlOeJ"l Imp lementation of thlt will .lIow AOS LO dolfi/I' 
efledi ..... 100 oonll'tem e mergtlncy pathw~yl and protoeojl aeroll all '~.I, It wi ll Mlp 
,educe emlftlflncy Itdmllllonlind attendance at ME 

MakJng Every ConIIICI COunt W.wI" 11_. Itandardised approacl'l to MECC to 
'nlure earlie, Identine.tlCln and inlerveollOO. Hull!l aopoc\l wiG be Idd'e"ed In each 
oonlKl. I g dlug It'd IIIcohoI UII. 1!Ulery. mood.,.,;l PII)'d>oUe ,ymptOml . ........ 1"" . 
•• .,eI ... dll~ ca,dir;Nata.u, risk IKlo .... wIIh dur OIIWIIrd palhwlyllo< 11_. _ ... 
hIcnIall eRfIy 1dIHIW"1CiI11Of1 end ea,1y ~Ion for _Ill ..... Ith needl. 1ncIuding 
Ihtough "'.klng _II hellth tcteening IlltIIIr4 10;l0I1 .n .. 1tIng, of r;are LO promote 
aPf'JOPr\aI. carl aoo 1IIn~ "farnol where nec:e1"'Y 

Imp1(NO Rmb<1I/IIIce OOII ..... y.lI(:. rares lI>rough !hi .11.~hm.nt of • Clinical Hub with 
e.pe""~ dln~n, wtIo .. e QIMI"ling the He ... and TII'IHNIce. 
RlldeBiQ,JilIII ,~nl lod eme"",lI(:y care palllw,y, LO en.bII effllCtlve whole hOlpital 
'Upon.lltO A&E dlmand, ho.p~a l l\Qw from A&E to ae .. umenl.no ad mlt.kIn, plu. 
llle el1l1;lI •• Itreamlng end man.gem.nl wllhln A&E . 

Ct6a1/'1II COI~lnuIty .nd p'OlIOOI/ng c~ a,1d menta/and phy$kal Wl/HIIeIn{J lhrough 
the maternity patllwaV-. .,.,;I to pro..-Idtr clearer Inform,lion ,bout cate CIIOIce._ 
Ilanda,drsed inform'lion, in<:Iudiog ldenti¥ng ma... of thole" high "'~ before 10 
WIllI, and I oarnec:l mktMfe for worn'" ADcft. for""""'''' to perina,,1 menl.! .. ""-The otrjeo;tiYe. altho IOUIh .... Landon Tren.forming Care PfOIII1Imme I .. 10: 
IfnIl'I'O\I' !hi way ... ldenI,ty and meelthe roeed. 01 ~ with eIIher Ie~ 
diubilitlH. aUliltn or both. lIvough .... pport in community MIIJngt with goad qualily. t.,pan"'" .. rvIcn; 
EnlUJI oonllltenl tranllition pIar\r'IIng lor II cl\lldten /rorTI1oQe 1. UPWltdl lo plan haw 
Il>Iy willliYllllndepen<lent adults wherev8( P'l'Iilble. 
Enh.nce C1i1'-~lion for people are at ~ .. of being .o;Imltted to hOlpital to 
pre. ent admlulon; 
~.elojl proactive IUPpOrt 10 Iha! p&Ople can IIvel"Oepeooenlly In lI1e community; 
Impro.e hOlpbl care eoo dllCharg. planning for p&Opie with lellnlnll di •• blliHe •. 
• uu.m or bolh , 

" 
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Impl om~ntfotl o n ol .tfondard., poll~l .. end ouldellne. 

W.a .... Io. 

pnMderl. 

quIO~ SIf\'\ce. 1CrOI. DtIf 

oommlned nal""" and , 

kc;Jdeni and EnttllIJ(W>Cy (A&E) 

In ov.rall te,m. d.livery 01 nat>onal wliting limea 
Itfondardl!of ME h" repreMflIed a 'ell cnalenge 
ovo,2015/16 

FOf 2016117 recovery tra~. ~ been agreed 
bOlwi!en oommlnloner. Ind provide .... "rhlln by. 
joinl oo"."il"' __ 10 HCUrInO an inCfemern.l 
Impro.emenlln IIIrlo,manceol'lr 2016111. and 
un<ie<pinne.d by ICIDII 10 IUppgrt lledl!e. ,.tljl.n1 
and IUIIalnible em.rg.ncy CII,e pllJtwa)'ll 
Reco-V plan. 1111'1 been 89"ed 00 a pnMder 
l pecifIc; ba.1I and ~ , 1I"IIImatic approach 10 
IUppeNling Improved perlormllr"a. ~II' Ihe foilowlnO 
kly ...... 0I1Ihort r.,m locul. 

EMumg appropriale Cllpacily. both through I 
,&<ie.!gn 01 ME deparlmen11 where requi,ed (a. 
al aSH). and to en .... approprlale bed CIIpa6ly 
II av-'table 10 IUpport effecllwl now; 
T ..... 1IectlYe fIIIOn .... enl of demn. 'OCUNd 
p"nicu4a''I' 00 .6,&E divlfsion ochome., 

T .... implenlentation 01 ",teharge 10 15 .... 
model •. "ong. ld.the provl.1on 01 oommun~y 
b:lNd IUppartod ~'ge. ",bIem.nl "'" 
"habH~aloon .. rvlcel ; 

Dedicated .. rvIc:e impr"O'o'Ofl"lenl and inveltn-..nt. 
In an" OUI ot no. pilal. 10 enlUfI 11>11 .IfIClMl 
fIIIO~ and tre.tment 01 panlcl.U, ~ 
O,oup'. Iuc:h a. menl" hea~h. '1cohoI. "I~ -.. -

0"., Ihe medium term , the STP proposal. Iorurgent 
and em ... gency ca" Ind the "'YI~t of 
community billed ca,,~" IUPpon .ulla .... bIfI. ~ 
_Illy and COli .1f1Ctiv. ~1InI "'" """"gency CIIle 
Htvical . 

Itl WMIc ,,/etrOJ 10 '''''''rrlflllII waltMIQ rlmea lI.ndiJrd 

Oeivery ot thl \8 week " ' ... 'al to treatmlnl waiting 
rime. lIandarOI !of planned care tl """ad. WIIh 
GSH and LGT meeling nllionll wailing timet 
• 1.nd,,<11 .1 I proyicIe< !eVIl boA willi , hitCOf)' 01 

..:..._._-_. --

ch....-.ge .t KCH. 

R.oo.ery ptanl ha", be, .. agfH<llt trull and 

tpIdItty IeYIt ~th thfl IoIowIng kly '''" 01 foc:u,; 

Enlurlng robuII dlmand and CIIp.City pl,nnlng. 
IOCVIId 00 both immediate Ind lutura 
"qu~.ment., 

T .... re<lHtgo of piaMt<l ca" MfYk:e1. with • 
!ocu.oo d.veloplng Wtuat OUIPDtllfll "Inic •. 
elfedive triage and n .... II .. nt servlcel Ind • 
,hilt 10 day cale .nd OIJtpati.nl ,alher Ih,n 
Inpatlenl setting • • 

Wot1< to enlure Ihat OemarlCi II 'Pproprl.IOIy 
fIIIOOII\Irtd though !he -o_men1 01 rei ... ., alteril. 
walght 10 lesl prolOCOll1or diagno.I'cI. ,efe'rI' 
I .... and ..... thift of IoIow up ear. 10 oommunity 
baled .. t~ng. 

In _itioo I .. 
.... cIe',. lhIimplicatlonl!of .. O'\'icn ICfOtI SEL 
~~ neod to be underetoo<! .nd a p'ocell !of 
en...tng thallh. lUOnd ... ". can be achIe......o -o'eed 

C;!ncer 

There II more 10 be done 10 thai Cllrocar .. !Vices 
con.llIently mHt n'Iiona l ' IlInd8fdl l(H" aU paliente. 
p;o~ In 11flTI. of detivering 00 52 day cance' 
w.ibng tim .. to tre.tmlnt .od lor Ihole pal"n!_ who 
If ..... ,er between beat 10 ~.I helpltat .. rviees 

The 62...,.V w.l~og ~me 'land',d I., k.y locu •. 
panicularty .,;uw, the bre." ..... ng end coIOflClll 
pathwaYI . To 'ltoolVflthl, we willimplemeni. 

.loon! data IY'leml. Including • joint waq titl. 
Ce" navlg.to< '''''I thIIl tocul 00 the Irane!e r 01 
patoentl ~ Pf~; 
An Aa;:ount.ble Cllnlcal Network to provide , 
COOfdin.~ Ippro.IIcI\ to canol' with the 
IUII.In,tlIe d.wery 01 n.tklnst wailing 11m .. 
III""",,,. Ito • kly litll priority 01 thl ""'-1<: 
C'.ale ,dd,I>on,1 eIIl"ICIIY wit!\the ope~ 011111 
Guy'l Cinctr TrulrotO! Cto!re, new 
rldioth"apy lacllitlel al au ..... Mary" SKlwp. 

High q<oairty acute prrwi$JOn 

Only two of DtIf prov\de<s .... ,.t..:l II Qood by the 
cac and none atl OUI"andlng W. ,re oommotted to 
en ... 'og Ihal a~ 01 ou, provlOe ... Improve .gatn.1 Ihl • 
.18_d 

• 

" 
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Savin" .... oclatad with Imp.ovln" qUllity Ind "due In" vlrlltlon 

The l.bJe Delow Showl Ihe ~nantJallmpacl' 1>1 ImpJe menll"" the in itiative. dllcribed In thll IKIIon, 

The IIMnej. l lmpactl heva De"" eolimalt:<! b11;()nIklarin'll'01enti.1 eIl.nllO.1n ,;;tlv1l1 (I a , mlnlgino gfOlYlh In 
numla' l 01 A&E allandancal Of rt:<!ucing tile IIVI!8gf1 Ien01I1 CIf Itay In hol pitll) . Theoe I ,. bUt:<! on. 
oompreh..,tlve lanchmarkin; u"ej", ...... elu~. the perform.nce implied h" Dean damon'lr'ted II 
adllevlbltl by OII\er, limlla •• "u. 

TIIa Changa.1n activi1y hlwo1l\en been eonve<ted Into r .. ard.l1 salli""" 1 .... 11he ""10.11 q\iO' chlllel"oQ4l) by 
COllin; tn.m 100" eactI yea. over 111. five yelr period 

A poopoolioo' (" O'J(,) 01 \he lOla! poIentlat NYin!I. hll bHn .lIumed 10 bIi ......... lIad 10 ado."" \heM (allhou9h 
IhIIII a.pldlid It> be applied diap-oporiionalety acrot. Iha ca.e ..... ). ThII net • .w.;1 ~ (~ .. !he 
·. IIIUI q\iO' ch.tlarge) aeron .. CI'a arallII lha<elore £ I HIm 

The mljority CIf inveltmenlilin '"""""""t\ lIIiaod c:are. lelltdinll!he planned IhitI "om K\.iltl and HCOndary 10 
primary and comm",.uly care and preventiOn A .uM!~ PfOI)Oftion 1>111111 II pilflMd 100" \he high impac! 

Interventionl Ih" are ~ development While tom. """'II' 8" .tuib\lted <f;rK1ly II> community uloid ca" 
man1 01 the bene'''' "a ",Ii.ed In othe< "eal, ""rti<;ut .... 1 "''lent and emelll'f'RCY c:are. 

Aro. 01 antlclp.l.d IIvlnn Ettlmltod .. eUiTent Racur,.nl No! .IIeurron! 

Inveltmenlin community blled ... 
Red"Ction In _ lor and 

Mil""" elficie"c~ CIf "'"Inl 
and amerganey car, (.dullIl 

Pl'nned ca .. 1f .. 'lIlormatlon 

RIiducbon In dam.nd lor and 
Me""",,, elficlency CIf u.".nl 
I "" 1t",It.oe ney care (chltrl"" 
. nd youn'l ","ople) 

Mato . nlty co .. tran,fo.m ation 

C'nee. ure lransfo.matlCNI 

TOt.ll 

.. vh,,,, In 2020121 IMellmonl COlli In 10vinOIln 2020121 
{£m) 2020121 {£nli (£m) 

" .• 

' .3 
16.6 

198 ,7 

(61.1) 

(1.$) 

(U) 

(1.5) 

(0.6) 

(2 0) 

(71.5) 

(IU) 

63.0 

35.6 

11.5 

••• 
14.6 

11 9.2 

AI ol lhe UYin!l1 presenled Itbo\te relate 10 the COli 01 prO"Mion CIf cara throughou1the I,.-Iem and .r. modeIlad 
COM'$lenliy willi lhe hypothetical ·.tal .... Q\iO' tcenario tel out on p8ge 2 . ..... lelull. """e <>I the Uw-.gl .elale 
It> 1\/OIdinjj demand or InfIallONry o:o.tO'owtll, ..... _re "tate 10 ......... iont In oo.ulrom Ihe <;UT..,t 
potitJon. AI oIlhHa UvirI91 liiive ba8f"I modIIad In Ia.ml 01 0:0.11 01 pro-.ld8f Ofg ....... lionIl •• opposad 10 \he 
0:0.11 01 comm,niorW>'l oare), TheM _II dIanOt .1 • m .. ginal rate IO'~ Ihe faellhll 8 proportioo. 01 COlli 
(1.1 tho .... lOdated w\Ih PFI "latel) wiI not be leleaUbie in any tranllormetlon 

• 
-.-~ " 
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Mi .. "o .... ove' tile .... , fly. y ..... 

To~ ... our plant H I 001 abo'll we tI ..... 4.tlbli.tIed work' lfeaml centred I rOW1od dime.. IrUI. Each group 
It ~~ nk;l.n Ie<j and hat""nIor ';' poIl. tOle ollar 

2016117 11118 1811~ 1~120 

Urgont Ind • P1,n 10 .cillo"" 7..,. y • Front <lOOt .~ •• rnlng " 00- · Ptlority 7""~ • 1 d. y ..,fYIc,o, 
' '''' rg' JI(:y Hrvice. <)ev&lOpO(l with IOCIoIIId WI ,\lind,,,, ... .,._ tor In J)I.oo for 95% ". fie,"", l.onGo<l PannetI/lIp • RIOPId-ffl'PCH'lH leam," 50'110 01 IlOQUIaIlon 01 !lOI>UIItion 

in 11M "'" 1IMI l OlldOn - ' E __ ~!Cy • U'll8"1_ 
0u.0I)0 SIII.m"," ' DogIIal""'" to corelllM. ~lfn>nl_ _~OC' ca<1I 

· £_01_ Slay • IrMgrIlMI U"", ... c... In ...... -
-~ - ....... 

• _ OJIIIOM lor CORE • PIAn'*'; lor 4 hour-.. 

~-""" *OtI1ot """'" """" _ 
~Iora.rger ceMIng~T. 

tIKl'''''O ~" • £_",_IW ___ 
.. Iden~fed _ 
_ .. Ndn_u 
ph\'IICI1 MltIh ...-

PI,"nl d • ElI<:1i .. 0:,0", centru • £Ieeti .. co" centra hili · E~ ClO" Clnt .. , · E~"Clr. 
el i" II.elogic OIJu lne COM ' Od !)utiMll COl .. l)u'ld l rld gOn.. otntr •• !>ellefl' , 

COIllul\lltion • .'11 1111_" ...... ung .. re .... ' "'~I'uon 
• OPPCltM litiel for "'nile< 10 ~IIIMM Itllndl rd 

cobbo<Mion lde<l~fted 
• GSTT and LOT mMlitIg 

referrlllO treMmt ' U -C.nur • SUppon .... '. !. _~01 · E,,_""""""" of · .......... _01 · """'- """" -,- ...... KiPIin8rY dlagnosb<: ~~7" """"""'" ...... dO 'S".1'd - ..,npWol _.,.,. olltl' III .-· tlImard and c:apIIOIy • ROiOUIoI~i(hc~"ry "-' IlIoN Iiwing -", ... • ....,..111_62~ diagr\lNlIc: __ 

""'~- "-~ - _SEl -- art*" I'IrOug/'I 
• Ope..ng 01 c....r c.", ... · 00 .... 01 .... _ _eaa!no ."..,111 --., Guy • .nd a.-n IMryl Oncology p/'ocIM liN lor ". ... ~- ,,~. 

I0Il111 .. ,ll0M0n na..!go,otS 

Chil dren a nd • o..ekl!>mtnt 01 SEL • I"'PfOV1nIIICCHI to <;/IikIren • Inl"'ll ,. led". .. modell • S I,engther>ed 

)'0""9 e/1l1dren and 1o..ng _Ie Ind young peOllIe'1 menlDI tor children Ind you"" p<lml ry care 10 
people _"Iion pion""", ~won. ..... Ith Mr.icft Iro/ldQ'Y to peopje willi long ~rm ... ppon _ ""111 

202Oag_ con<I~1On1 chokI .. n_ 

• C""' .. " Ind yoI>'Ig peopie • a """'ng f>"'*nll"ll.nd --perlormlnc. "._ _"-' il iIw 
• TII<ing. _111M ......, opp-. i_pomolll ....... -
~_'*-'Y _ 

IiII<Iocy - ........ 
_ "'"" ..... 10 _iIw lIIrougi! _ baNd 
....,., ... ", ... ,.,..01_ -_ .. ... _OIao,bliao __ --Mlllnlity • Mole""" ""~ • SII""""';"" ml1tmi1y • Ino;/IMi<I OUI 0/ IIboo.N • Ful lQQli .. 1O 

~-. ~1iO<I, Indudong _ d bltlhl ioc.olloPtdalilll 
· SI.ndlrdioed ilformlition on moiUlltnMh • l_ ccnlinull, c,,: .... perln",1 menlll 

bir1Io selling CIIOiceI • Siving albl .. UYIII ".,. "",bidoro Iochleved ....llth servlal. 
bundle imp,""""nlll"," • P romoting ...... lIllnd • 20% reduction In 

• Agreed oIililellic _"ullenl p/1 ytlcal ,,,,,Il001,,,, Ind 1IiIlblnhi _.""'" ldenb!ylng high ri ... --.--. 

" 
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Improving productivity and quality through provider collaboration 

We can "" klnger rely On traditional cost Improvement 
progra mmet wllhin elngl' Of'llanlsation,. In,tud. we 
a'e working more collabora~vel)' to ,eali" lhe 
",oductivity aOO lervice improvement oppOl'lun~iet 

which lie beyond organisational OOuOO;o,lel 

Wll~e perlormance Improvement' within organllations 
,emain ImpOl'lant. we a re ma~lng a move to longer 
term t'anliormal>oo and I t'ateglc planning aero •• the 
heallh and ca re economy. 
Saving. are eltimaled al (232m Ihrough economie. of 
_Ie and removing duplicalion. and we axpect to Me 
Improved oulcomn and quat,l)'. 

Opp ort"n"t .. lo r co llabo .... tl on 

Siandard i", arid conlOlldlte noo..: llnlcal 
I Upport •• ",Ieu who",,,,,r POf,ible 

OpUml. e t~e wor~forc. by ",,04rtltlng SEl· 
wide . lleglo.nce.fId .Ugnment to ".If OInkl 
,fId ~tler management of '""n<:y conlrtlctt 

C.pWsI'le on ou r coilletl .. buying powe, 
wItr. • SEl proeM_nt hub 

C",,$OIida te cllnici l l uppon .. ",Ie .. Ie 
""nertlle economlel of ICi le end clat""" 
consi.lenl, hogh QWlIIty oentioo. 

C~II .. li .. on the colll< tlvl 1.111. or SEl. 
roll"""'l lng llervic<tl arid point of del",ery 

We have OUllined frve areas forceUaOOl'8don and have 
developed delfyery roadmapt. , Thru. havI been 
Identified and agreed by tru.lathrough conltant 
engagement and clel' ijOvernance 10 provide 
leade"hip and accounlabllity. 

In/r .. truetuNi to luppo n dollvory 

Thl, approach wi ll enly auCCfled il Ihe rlghl 
gove,n.""" anCllnlraSINClure II established. We .. e 
pu ltlng Ihe following In place to suPPOrt delivery; 

Memorar'ldu m of Unde"tandlng: 
Term, e f Rllferonce: 
Siakeholder engagement a nd communication : 

. -~---~ -.. -~- --tic;.", _. ". 

Project manage menl offk:e and p;ogramme 
siructu,e: 
Finance anCl nlk ' lhll change will req,,~e 
Invellmen!. We .. e " . plonng option, for Idenlifylng 
Iranlformallon fund ing to .Uppo<1lhll work. 

What tho collabe ratl ve produ ctivity progr~mm. 
hee Jecempllahod 80 far 

The wor~ to date hal IoculeOon develo~ng the high­
lev,1 OPPOrtunity area. Inte plan. for delive ry and 
coller;1lvely agreeing the pOtentia l savlngl. 
Governance and programme managemont 
arrangemenll are in place. 

There are three key achievement. and a'u' of 
coniensus. 

I. OofillerJ COSI bases 

Tru.l. to hive Deen coIleclively agreed the CO" ba"" 
of thelndMdua l oppOl'lunily are .. and workal reamo 
The progl'8mme <:lin trad< Ihe berlflf,la de~vered ever 
time In a ,ebuSt wa y from the eutlOI. 

2. AgflHlrJ 58";''115 oppOlrm,lritu 

The scale ef Ihe opponun~le. a'e IUppOl'led by 
accouniabie fona""e direct_ aa aChleva~e In the 
given tlmefra me An Investment IIrategy need. to be 
deveklped to undo'llar'ld the Impa<:! aeron Indivldull 
organIS81>OOs. In leme cne. deta iled t>u. i",,. clleo 
will be requ ired. 

3. Fe,,,,.1 COJ"'''~mell/ fO fho pmgrnmme from RII 
providers 

There II consenluS lha! Ihe p'ogram me and 
encompassing ,e",.rch. analysis and engagemenlls 
al I poinl where we can mOlie en to Implementst.,n. 

Fund ing a le", will nol enable Iransfermatlon. In lOme 
instance . delega led a<.rlhorily from the centre may be 
required (e.g. nlalel dispOsals and ''1",,117''). 

Our p, lorltioa lor the nU l 6 me nlh l 

In the nut $ menlh. we plan to: 

Eitabllih a high parformlng PMO Ind analyticl 
functlen: 
Underlake specific bale lining and furihe, data 
galhe rirog: 
Reali" quick winlln payrell, cllnk:l l and non­
clink:l l lOu,cing Ind calegory managem,nland 
lean work force approach: 
Develop detailed bullne .. cau. for each 
eppOl'lunity a re • . 

" 
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1. Stand • • dIM and con.olld.c. non -<:lln lc.1 
• "pport ....... Ic .. 

At prillm, non·elink:c:ll lllpport MMeelirl duplk:c:llad 
pc'on. IruI II; In k. ere 'epeale<!. th •• e I •• Ignlntant 
.ltlellon In qu. lity Admlni.if.tIWl ac~vlly Imp"g .. on 
cWnlcal liml and the teehnologlel t~at arl Intended to 
Int; ..... prodUCIIvo!\l are not meetlno their potlnll.1. 

T". coo.o4fd.tion 01 non·dinlcal t"ppM Iuolctioo. wi, 
II .. 10 Mw.o. \I'Im\loh: 

ECO<IOOIie. 01 acale beginning IIIo'iIh thl 
oontolidallon of hJohIy tran~ -w.. 10 
~ ".Itdcount 
Slonden:fsetiotl and slmpJilicl>lion of ~"I" 
~nUV .~ \he II .... oI •• ri.tIon KIOI. 
\he t ..... t • • 
InIptav«I tec/mokogiea; reduclt\g "QU~ad 
.dmlnitllatiwo .trOll and Inctutlno cJin~ 
prOdlJCl,lIity: 
Etroctlwl talent mllnag<lm'lrIt- provkHng Ilpll who 
deli. I ' non·;;linio:lll . "pport func:lion. wilh the t«JpI 

Ind I"thority 10 ,.·englneer • • llllng procelln. 

FMI 0jIIl0n. h.WI been identified - in'lOUrelng lo.n 
SElllllily. coololtd~tion 01 8~ thelunctloo. 10. IInOl1 
location. tiling UP en SEl owned Sht ... S...-IoII 
C_I. HWn!I' joint I/tInlUfe ..w. • prl,,.tl _ 
partner .nd 0UI1OIIfCing 

0n0I0 \he !Qt. .... model hat _n cm..n and In· 
~ ptOCe ... t ... identolied . ..... tim to hi ... 
etlllblilhed. new model lor HR. IT. Procu'ement and 
Fo.anc. in \he ... ~t 3 )'N". 
2. Optlmlll the workfo. cl 

SI~II blink. oIle •• more ~lIordabll'nd cont,oIIab1e 
way to ....... k:; the dem, nd for tempo .. ry . t, 1I th,n 
.genc;le., How • • • " tome l tall ... unde .. t.ndabty 
t.mpted to WOrlc !or agenciel at hig her '11181, •• duclng 
IhI ..... mla' oIlhilt. Ihat can be Mid by Ihe more 
. flordabtl bank .uoff, Llalton .n.IYIII klenmled. 
C 10 5m OIlfIOIIunity in lh~ a,n. 

WorIIIno n • coIIIcIIYto enhaJIC"AII our 1IOIlI1on. W. eat! 
.er" .... Uvlngl ttvougl'l: 

• 

Rvdudno dI/,,,,,nd lor !ompOf3f)llttll _ IruIt 

would ~ an inI ...... productivity drM 
cre.ting. centr. of ex,.hnce who will I~' ,"II 
pr..::tlot ..,0" aa trusts. begIn-"'Oing Mth IhfI • • 
ron..mg .ytlem: 
RtducIng IIIfHICY 1811&; CoIlaborlling to Me ..... III. 
,"It ratl /rom . leled g'CIUP of 'glnciel Ind I 
.Indor mlnageme nt . ytt.m to Improve 
und ... la ndlng o! temporary I tat! .~nd 
I,>c,ea.ing $upply of nffClrdDbl6 !DmpOflll)' $I~". by 

-- --

titling up. jointly ownad .ncy .• tartulil with high 
Impact ltall gfOVP' and .. p.1I(IIn.g OVI' ~m • . 

By 2021 we wa nt to h.ve 001" llarg •• lall bll .. b)r 
olf.rlng compeIJtil/tl"te •• nd other non fin,nc:I.1 
benefils , The commillion would III , , ·dl.tributed 
among truili . Th. r. will '" vI.i~lrty of .pend on b.n~ 
.nd .~ncy Ind Ihll wi" be utld to Inte< Into joint 
neocloaOOnI with IXIe<nllllg.flClel to itChIevelower 
"tel. Aloog wilh • cuIM'.1 .l\1li In !r.m"""OO' 
compliance. I thortll.1 of 11'.1 ..... agencJet wi be 
d>oten and ratn fixll:l C/9tlllICMOIOg, will be .. oed 
to IoO\derpin Ihillan model of l1li or\}lll'llllbon 

To lIChievelhll 'oOIton. _.l1li nell II monthl ..... pIIfl 
10 creat. a dalii wring IIIfIII\'IInt 10 that bank and 
IIgIIIq da~ <;;In be routinII\I th-I<trI. T/IIIN wi need 
10 be alignment of DIrect Enog.ment .y.teml lo 
.nlu,1 fr .. flow of dllll W. wiI comml.1ioo dllihltd 
ba .. llnlng ol spe"" In o<der 10 Identify Iow"t .. t ... 

3, Cepllall • • on our colioCII ... buyino pow .. 

Th ••• I, a lack 01 cont'oI Ind vI.iblhty ove.lnvl nto ry 
I"" pu,a> •• e o<dl. complilnetl . Thl. hi. leld 10 price 
"Iril lion. lnelfld&ncy e"". Ia'ge voIuml 01 Will tl 
Fll/Ih .. iTIOi' • • there II I lack of d'III,nd propt. 
IIIIIyti1;t to I lII'fKII'I pnXIud dIdIIon., with cIinOc:iIon. 
aligning patient oulCOmelcott wttn product. 

FIncIingI to dele. (aligned with the C_ R.VIIWj 
Indoc:att that 100m . ..... pp\'f chain mllOllglRMnt 0:lIO be 
OIIlIfa~1Id ....... aome "lI9QIItMy ~ retained ...., 
W. want 10 l dopI • CIItOOO'Y b)r CII!togOry 'PJlfoach to 
dril/tl down price v;;n.ation Ind common lI'oce .... 10 
'educe unJIICIliary wUI. ,nd Iroetllcitncy. The foil 
a"" profi le olth. IUp!)1y ch e" m,n.gemlllt lunc;tion 
wi~ be . xpan<:!e<l lo I nlU.' e Neel'''1 m, n'9lment of 
IUpply within e ach tN11 W. will h,ve the flexibility to 
II~n aOO fuUy explolt opportunltlel /rom oIher 
collaboratiWl nel'Ho<lca, In partl(:ull' the Shellerd 
Group. London P,ocu,ement PlrtntJlhip.OO lhe 
Mental Heaft/\ Trults du.t • ..w-.g nel'HOrlo; . 

In or<le< to .<:tll .... lhi. vitIon we need to 

Reduo;e W8S1.· through the llandlo,diutiOrt of 
proett .... Ihamg of bitt pr.wc.. pro-ac:t/veIy 
challenging non'PlY tpend. lncrllltino visibility 
0'IIf ac;lM!y"'" driving complianc:a, 
Drive 00wn J.I/lIt co.s/& bV """"""'II th. combined 
purd>ase voIuml end ... Ing the molt compeht"'. 
COOIrId. term. OOinglorward. Th~ will be .n.bIed 
by uling tt>e bill people from p.rticlp.t,ng 
orglnlsatlon. ''''' .... llgnm.nt 01 peopit. 
process ... nd technology 
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4. ConlOlld l lO cli nica l I UPPOrt lorvlc .. 

Cllallengel COmmon acronlhe clinica l IUPport servlceslnclooe: va~allon In se",l<:e and medk:lnee COSle: peake 
and Iroughl 01 demand: a!XI 1",lem and prOCUI Inefflclenclee which delay lurnarClUnd an<! reporting ~mn. 
Impacting pallenl OOloomn, 

Thefe are a range of fUlure coIlabor.lllve modell which we are oonlklerlng ;ocrQU different Ie",k:el, Including 
pathOlOgy an<! radiology 

We pl.n to achieve savingl by: 

Roducing Ine drugs bill and Improving phom'ocy infmSI/l!(;/Ilrll serv/c6s through Improving Inlegra\iof1 
~1W&en prjmary.!XI secor>dary care. Impro,-"ng use of e·prucrlblng and redl.'Clng mediclne stock-lloiding : 
Wonr/Olll(l ",-pro/ifinf} and pITJCaS5 Improveme"ls that make use ofava ilaDie lechnologles to Cleall a leaner. 
mu lti-skilled worklorce willi improved retention rain: 
Sharl"ll oqlJipmo1l1 or Manoged Equipm&rt! Sorv/c6 comracrs by leveraging ocale to negotiate be"er 
lIqul~ent o;:ontr&<;ts sod Inves~ng In better equipment: 
Oplimlsir>g purchase ond use of cons,mlobi<ls lind fllllgfmrs by using our ooilective purchasing power to 
ne~8 le better contracts and to reduce waste 

5. Capitalise on our collecti ve e. tate. 

There Is currently uoderutilil8tion 8t lome .~el, and too high levels of activity at olhera, lllCk oIac<:urate data 
muns strategk: plann ing and decision making Is dilflc"'l. 

In 2021. we wanl organllatloo. to have totaltran lparency of Information II'Iformlng a SEl wide eSlateelirategy. 
We will work to enSure anets are m for purpose, nexib~ and will ful~ 1 future se"'lce requirement. 

rhe Idea of collaboration within n tates i. not new. but col laborative productivity will allow It to happen on • new 
scale . This would build on Important work done by organisations IlICI1 II Euenlla. Community Health 
Pannerlhlpl, NH5 PropMy 5e",1<;u. an<! the OHSEl estates grClUP, 

This wi~ be achieved through : 

RedllCing Ihe !8vlll of under-utilised and non--clinical spnoo: by undemanding the curreniliale 01 all estate 
and IncreaSing Investing In digilllitechnology to Improve operallonal productivky an<! Imptementlng digital 
delivery belwHn all providers: 
Red'lClng fUllllifl!} CCl$IS: through the davelo~enl of a stal"ldard offer for faclI~lu man8gamanl and WOI king 
a5 a coIlec~ve to renegotiate large ocale contraclI : 
Improving Produ<:IMly: by investing in digital technology to Improve operallOnal productivity and implemen~ng 

dig~a l da~very such 81lalahealih. 

,_._­
'-~- ........... -• __ .0.-,.-.------
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Siving, .. ,oclailld with improving prod"ctlvlty a nd qua li ty throug h provider cOllaboratio n 

The coIiDborDlive prOductivi l~ aDylr>g. h,ve belln spl~ aerol' lhe rove apportunit)o a real. Willlin each of thele 
opportun ily areal each INI I'I general ledger has been uled 10 COlt the areallhat may be Impact&d by Ih e 
propoled d1Br>geo. 

Savingl proportion, and polen~atlnve.tm.nt requirements for each of the" DIe" havelhen been appli&d 
bued on discussion. with lubjeci ma"e' e~perts (both Inlld. and outside lhe IOeaI heahh IKOOOmy). Thes. 
assumptionl have sublequently been tasted wilh Chief Flnanelll Of nee .. or organ lntionltaklng part.., the 
pfO\lf8mme. 

The 2020121 nlllngi aero" an !ruI I. are . hown in lhe table below, They halle been eotlmat&d 1o be Just over 
(230m. 

The largest lavlr>gl Slem from ~plla ll.lng on our coOective buying pawar, (88m. and optimiling lI>e workforce· 
(61 m Together. lhele OjIportun lly a reas c.onlribule to over 50'4 or the lotal I.8l1lngl. 

The non·recurr8ntlnveltm.nt rDQuir&d In orrlll, to achieve theselavingl hal been .sUmated to be (35m. This 
Inveltmant requlramant ha. be.n eltimated Individua lly for each option. 

Further wor1\11 raqulrad to validate and raflne lhase Inveltmen! requlrementl prior to Implementalion ol the 
propos&d changes. 

Opportunity ~r<)a Option 2020121 Estimated Yon ... 10 fully 

Optimise the woO<loree 

Cepltalise on our 
COllective buying pOWer 

Standardise and 
consolidate non·~lnlclll 
IUpport 

Conlolkiale clinical 
support lervlcel 

Capital,se on lhe 
co lle<:tive n,,"e 

Joinlagencv 

COllabOrative rale 
reduction 

Productivity 

Unit COil 

Waste reduction 

Con'oIidation 

Pharmacy 

Other clinlclll support 

Total 

rocunenl non·rocunent Implgmont 
Invlng (£ml Invostmont' 

19.9 

12.1 

26.9 

40.S 

27.7 

38.2 

24 .7 

13.0 

26 .8 

231.7 

(£ml 

(6.8) 

(1.0) 

(4. 1) 

(2.6) 

(9.3) 

(2 ,2) 

(U) 

(4 .n 

(35.4 ) 

, 
, 
, 
, 
, 
, 

, 
• , 

All olthe sevingl prelented above ralatalo the COlt of provilllon lhroughO<Jllh •• Yltem and .ra mOdelled 
consillentiv with the hypothet>cal 'Ilalus quo' scenano lei out on page 2. They Mve been estimaled alonglide 
.. Istlng colt Improvement programmel and are therefore <;on,lder&d addmonallo the (339m of uvings already 
achieved In thelyS!em. WGI'k to confirm Ihat there Is no ove~ap with these e xll1lng programmes COOlinUflI. 

" 
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Tlm otl n .. 

We haW! <!eve~d a high level timeline 01 aClivity over the next five yea ... which wi ll .. na~. the system to 
come lOgel~r to work ... a mO, .. eoilatx"alive way. 

FY16111 FY17/18 FY1 S119 FY2QI21 FV21122 FY22123 
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II 
II 

.,--" -­,_" v,~_,,-

~---"­
_ ... _._-



" 

Our Healthier 
South East london 
~_OtIdCO"f~ 

Optimising specialised services across south east and south 
London 

Wa ha"" nina providers of specialised selVlc.u 
within OUr footp~nl arxl (850m annu~1 sparxl, mosl 
ofwhldl ll sp<tnl Wilh our Iw<I large Tier 1 providers 
- Guy. a nd St ThomBl' aoo King', College HospUat 
NHS Fh. Our provide rllreat patlentl " om all ovar 
london and the wkler tou!h ant (which account lor 
one third 01 all activity). 

Our cne for change .t~r1llrom II numt>er 01 
challanges . Wa wiO bu ild uooerstandlng lhrough 
on9Qing dlscuuionl wilh a ra""e 01 sta keholdars: 

Advar.celln ~er.ce, an lnaullng volume 01 
e"Pflnll"" new drugs and an ageing poputatlon 
have Increase<! dem,nd lor lpecialil t ca,,; 
SPflnd ing O(IIPflcl~tlle<!lervi"", has her.ce 
inanle<! at a much greaterr8te than other paM 
ollh. NHS: this II,xPflcte<!to contln"": 
It has t>een cha llenging 10 live within bu<lgels and 
to effectJvel1 commluion .ervlees: 
Demaoo lor specialised services from out.tde SEL 
can have a significant Impact on local CIIpacily: 
SPflciali st care pa!hw81' should incorpora le 
pallents ' local UrvlceS arxl oon speelallsl 
lervH:flS: 
Similar lpe<:lalilt service. In 10ulh LOndon are 
ohen dO" 10 _ anothar: 
Atlemptsto fBtionallse IpeCa liltservlcellO crute 
larver aoo more effective un~1 ha"" t>een.1Ow to 
IUoceOO arxl often contelle<! 

Consequently we, NHS Engtafld and commlllioners 
Md providerlln SQulh west london, Dre considering 
al18rnat,,,,, wa1110 deliver aoo pI~n these I8rvlce" 

O\lr prlor lUti 

Ini\lal dl,cvnlonss\lggelt five prloritl8l10r the 
Iystem to e_plore. To IhaPfl more detailed planl, 
discunlons with sta keooldarlwill continue on: 

I. Joint planning eoo dell""ry mOdals with 
commlnloners and provide rs aero .. boundariel. 

2. Managing demand ,"om the South of England 
and Ihaplng SEL SPflcl.lise<! services agalnsl 
local. regionat and nilional pa~ern.; 

3. The alignment of servioe. lICfOn south london: 

4, Supporting the establishment 01. lon<!on 
Speclallaed Commiss ioning Planning Soard: 

5. Coll aboration t>e\'Ween lpeelaillt menl.l l Me ith 
providers In South LonClon. 

Working coliabor.tlve ly to ma nagl, com minIon 
and doliv. r ' pacl aliled lervleal 

NHS Englaoo currently com millions mOlt 

•• -•. 

.~ciDli.e<! servlce •. NHS Englaoo Intend. to 
progressively give local CCG. more Inftuer.ce over 
the lotal NHS budget lor Ihelr local populationl. 
including mDn1 speela~nd lervlce • . NHS Engleoo 
hDS allo set out how il wi ll plan urvicel jolnl!y with 
group. 01 CCG • . 

Our patle nt.llcw t>etween provider. both within 800 
oul.ide 01 London - par1lc:ularty from Kent, Surrey 
and SUlle_. A CI'I.lcia l slep I. connrmlnglhe mOi l 
appropriate ptannlng foolprint so Ihat ~ covers both 
where mOlt p.aliants come lrom aoo where they ". 
trute<!. 

We aoo NHS England (London) have develope<la 
framllWOrI< to group lelVl"".lnto Ihrea broad 
categories. These will Inform disculsions ai:>O<ltthe 
appropriate footprint w~h hig hly speCa~.ed service. 
remaining with NHS Eng lllnd and !he other Iw<I 
subject to Increase<! collaboration. 

Rara cond~ionl 
Very lOw patient numbers 
Few hospitals 
L.,ga c.utchmentlf88 

' Episodic: lpeela llnd service_ 
' Prof,le ma1 mean diff lc:ull to Iplil 
. ervlce_ 

' la rge net lmpor1er trom olher areal 

'Pathway' Ipeclall,ed servicu 
More discrete wilh .maller poJIIIlation 
base (C.3m) 
Long lerm coooition. 

Our priorily for 2016117 I. to engage more widel1 on 
a fully deve loPfld case lor change and de",,1op !he 
approp6ate commlllloning sln,II;lure to enable uS to 
address our challenges . 

Tho I\lturo ol louth London Sped.liu d Se rvlees 
and deve loping' . trateglc pl an lor SEL and 
10\lth wast london t peelallt od torvlcGI 

South Lon.;lon has some similar servlcel t>elng 
provk!ec:lln eion prodmll)', which presenll both 
oppor1u nmn 8nd challenges. 
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w. ~ ..... Inffi~ted a procell 10 ~ • Itrategk: 
vI.1on IOf Soot~ London Speclaliled Service • . 

STP lead •.• u~ by IoeIoI CCGI and thl London 
Specl'IIHd Commlilloning T .. m h .. e met .• nd a re 
d .... loping. draft h~h Ie~ lIr.tegk: ~,n which 
con...,. .. tt,., long term '1IIt'''ll>lity of KUI ... rvIce. 
It Guy. ,rod SI Tilomal', King, College HoIpitel.nd 
SI George' •• AI provider chleI.~ecutIve. II. inwlved 
with and oommlnecl to !hit worI< prOgramme 

E$lablishing • l.ondOfI _ oommlsl/otWlg "lwc:tllnl ~ 
~~H'd .,.tvice" 
At petienll IIow _. bco.n;IatIe • •• rod leul .nd 
london plans need 10 'Iign . • london Spedalhlfd 
Commlillonlng PlannIng Board hal been •• tailhhfd 
10 .trenglheo locu, .cro .. LOfIdor>. Tho. Bo¥d ~ 
W"lnIfy ""veloplng key prioritiel .nd plan •.• nd Ilow M 
w1. wOO<. in pr.ctOce . In particular. thl BoIIrd will englgot 
w1th lOO1prinll Olltlkt. 01 London: 

-'_0 ___ 0 .... -- ------ ------ ---- ---- ._-------_.--- --- . -----'-. -----._-----------­... _-- ----_._,--­... _ ... __ .N'_ 

TranS/Ofntlng $pOCiah'sfld IOMc&S In Soorh t:9sr 
londOn 

NHS England london Specla llH<! Comml .. lonlng hu 
" ,. bll.he<:! • prog,.mme of P'l1hw~y reYle ... 10 
add, ... many of \he <;hall.nge •. while IpI'ClI I'.I 
provide .. In SEl h .... come togel~r II Kln~"1 H .. _h 
P'Me" (KHP) 10 e~pIOfe opjXII'1urJIle. fOf m.~ltnl.iog 
our QOIIfo;tIye "'ength. To ... ppon t~ Plthway ,eYIe .... 
... t of lIrat~ prioritiel ha ... been developed 
1 leYe<1Q' bell in clllil lIandlfd • . "'001 .... and 

".""'''''''10 undertal!. ,evIewt of key .1I.~k: 
Il(iori!y .peciI~Md .. f'o'ioe • . 

2 EII.t>lIIh co-planning and 1mpr0ll1 '\"Illm wide 
.lratoglc planlllng thfough .1Iangl/>tnlng 
go ...... nce; 

3. Improvi access for pat"ntl, Ihrough the 
contolldalion 01 ,aMeli. In II". with Ihl Five Year 
FOI'Wa,d View: 

~ . Improvi thl quality of patient ca re and .nlurl thl 
continuld .chievemlnt of conltiMIon" ."ndard. 
In London 10 en.ure .xcellence In clinical OIAcomll 

and pat"nt I~plrlencl. 
5. Achl .... financi., '1I1t1lin.Dllity 01 Til< 1 providen, 

.nd deliver longer IIrm trln.form.tional OIPP. 

Four projectl are In developmenl with furlh" projects 
being 1COPfId, The .. ar.: pae<:!IIt'1c oncology. nluro· 
rehab. HIV .. NIce •. Tier 4 CAMHS. 

KHP comprilU QUI" Ihfee main 1000nd.lIon trult. 
(GSTI. KCHT.nd SlaM) Ind King'. College london. 
A ..... Academic ~.Kh Science. c.n" •. KHP is • ~ey 
drive< 01 spedaliaed HNio;e developrnlfll. 

Kl-iP """lfk "reldy ~y HfIIc. 10 Idd, ... I0Il'1' of 
0l.Il" IocaIchllengeI . ~ lII'engt~ 
hlematolOgy. carrllov .. culll Ind children'. aef'o'ioe • . 
Ther. are IIgonifIcanI opportuMii' 10 Improve the 
c:oorctonlltion betw .... 'peclllilli Ind local care lllroogh 
nelwllflc model •.• nd con.olic"" the ,pecialjlt 
liementl of lhesa .. Nlcel with rel .. ,ch and tr.lnong 
II<:tOllthe .pecla~lIl l t ... 

Thll work could lead to lome ch.ng" In IeMeI 
dellvlry 10 we"";' work Cloll~ w1th patlentl. ""'kle 
uae .. and. wiGl range 01 other It~keholde .. to co-
de ... top our prcpolil. _ dett,m" Ilow 10 del ...... t~ 
molt efficient Ind ~ performWlg .. Meel 11111 meet 
the needs of the people _ ...... 

Cobbontr;oo belwoetI spec;.,ullfllflilll hfIdh 
~ It! $OIJth london 

WI arl embarll,lng on • triallCfOI' South London 10 
tilt • /\eW WilY of m'''-sI1ng budgoet. lot lpeclalised 
..Mee •. Thill would "" the th," menial health 
pro~. (SLIM, Od'"lnd South WHILondon and 
SI George'.) c:oIIecllve~ mar"ge the '11ev..t portlon 01 
the ,peeI.tiMld commillioning budget. 

Thelnal"";l1 support thelllnllOimal1on ol.du ~ sewle 
.. ",ices by improving p.lhwlYI.nd de llvenog COli 
effective service. II I ,uuh 01 Improved •• Iale 
managlment. gove'nance.rod bed m,n'gemlnl. 

2016111 wit.ct II 1""11Iow yllr II wi •• tablilh the 
.WfOI)riJle I/O'II'IMance and coIaboratll!e mechanilm • . 

A WI)t/d class de"",aliOn for ~sed SOIMc<I! 

ExceUeflOlln r;Iinio;al ..... . ...... <;1\ If\d educ:abon ill at 
the helll of SEL', .pecle~Md Hf'kH 011 ..... 0.. wOO<. 
10 develop WOfId.cllllI .peclelill ~ " wpported 
by KHP', Itve year DIan for Improving he.tth _ 
_lbeIng locally arod globaly. Thill m .. n. Ihat 
underpinning .. of OU' """lfk In SEl wII be. IocuI on 
Int~ra~ng menlll.nd phy ..... , hnllhcare .croll •• 
ce" pathw.Y'. delivering inteNlnllon. to Improve 
populatiort health and providing bttlter VII ... heallhea re 
Ihrough Improved Olltcome •• nd InllOllat/ve ulfl 01 data 
and Informatics, 

" 
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Delivering our plan will require a change in how we work 

To deliver our pI~n WIt must elt8blilh the right 
1I0",.rnanc., .KUr. app,oprr&lte r'IOu~' and 
add, ... 1)'Sllm lneeml~., Al tr.o .. m.~m. W. mUll 
won with Pllienl', the poblic '00 COr worlcfor<:e to 
embed our pli,nl and. where nece.lary, chang.e 
w~ ..... and behoIoiouf • . 

8.I.ncl<l1l Iy."'m ben. 1II I nd Implel onlr>dlYldull 
o, ,,,nl .. llon.: A place b.Md approaeh 10 pI.nnIng 
and delivery wiI me~ m;oking deClllOIlI \hill whitt 
.... !of the '*"-fiI of p;ltienll aod the ')'II .... dO naI 
.llgn""'" 1ndMdu.1 oovani .. tionaI IlfIIratlonl 
HoweWl •• _will 0fi0J suc:oood .1. 1111801 H 
"'1Ianll'lion' commit to ohare<! pl,ns 

W. naN hive. joint !P'emanee Itrudu" Howe_. 
Wi! IIIaU undoubted~ come acroI. '-...... 1Il11 wi. tUI 
our cohet.lon II. health and ... , •• ylilm bul w. Ih •• 
be ant>cipating these Inl>el 100 IpP/olehlng them 
neld on W. are . 1.., dftYeloping a ly.lem.wlOe 
approach 10 manage oonllicl wile" chI.' hlVI. 
patitnt .nd Iyltem benefit but brin(j short-term 
di.ad •• ~g. 10 Individual otganintion • . 

Allllnl"1l trnl lo"", Uon lundlng to thl obllctlV" 
of Ihl STP: We .... c:omm~ted to ltignono 1nvI.1mfI1'It 
to IhI oIljKIMI. 01 the STP 1M v.iJI build Pf_U" 10 
......... \hat invHtmInI acro..1hI .\11 ...... 'upf>O!l' 
our coIIctIYe ~ion . 

lnvOlllng ln 11>a.1d planning and dollvllY: We 
have Inve.ted In ulabhlhing a CIIIt.,1 PfOOfllmme 
offICI with dodlc:ated projed lead. 10 suPllOfl till 
development 01 our plan. 10 dale .nd ... nlor 
,upon.lbla officer. IOf wonSlleam •. Our roexl.tep hi 
to en'ure that a COllaOcr3tlve approach ",n. 
througho>llthe prog ramme. 

AUg nlng I y. ton> IncontivOl: Ove' lime we will nHd 
to move away I.om .eimbur.ement .y.t ....... lhat 
IncIInlivIH lCIivity to .Yltem. 1I'Ial drive popIII.tion 
n.llith and v-'lle and ohare risk Tn. journey 10 
cap;..coon _ outcomel baled ')'Ic.ml wiI be 
complex _ .... nHd 10 be .upported by contrKtU" 
Inc! policy OO.nge. from the cenI'e. but .... be key 10 
deliYlring 11M IMo year vision, 

Havlng. n .... golng dl, IO\Iue with our 
. t.~.1>old ... : E~!jI8Il\e1'lt ho '" ongoing diIolog .... 
WIth our key .ta~.hoIders, p.otient •• nc! the P'JI;IIIr; - a 
COIWerllllon we ... committed to contonulng_OII 
.. m.ny <;/1""",el. II poIlibie W. want to build on 
our eng.~ent to date and extend .. requl'ed 10 
Iddre .. our key pfIorl!Ie' and gapl. W. Win! 10 
.nlu .. !hllt wi meat be.t prlctlce al'lCl l nv~v. 

patient., the publk: and our partroefl It IVI..,. I tage of 
ou. worlc . 

Patlentl al'lCl1he public lOiN contln .... to be 
•• pres8l1ted In all won.lInm. through Patient .nd 
Public Voicel and ~a/thwalCh 
We have developed I dink:al .mb •• Sldor. 
Pfogrlmm. 10 suppOrt InIII'liement WIth Il\eH 
group • . 
A IOUIh 01"'1 London ..!Hose hM been .. lIIbIiIhed 
and wiI coni,""" .. I .ey Iorum to< lCtUtiny .nd .,..,.... 
Unde«.tandong the impac1 on groups prototded bV 
In. EquaUty Ad 2010 I, ooogoong throughout our 
programme. Implem.nt.1ion of our equ;o l~le. 
linding. I. managed Ilvough I deOIaoted Equalitiel 
Steering Group which will ..... ude a lhl .. ·,Iage 
equal~ie •• nalysll .,glint! our tlectlve Clre 
proposal • . 

A . v.llm-wlde dollvery pl. n: To deliv,,!he 
1I.n.!ormatlOn n!Hlded we will n.1d to mon<tor our 
pI.n. !or delivery _ 1>oId each other to ICCOUOt for 
perlormanee. 

WI Ife deve~ I .y.tem-wtdoJ pI.n and ~ 
cIa_ thai"=' be .. vIewed bV the SPG.nd STP 
Exec. We are aIIo mlpJllng roll. and """,""bilruH 
aero .. ~isalionl so thlt .. spon.1bIIity to< 
delNering 0... change hi dear 

An em ploy .. 01 c1>olca: Helllh _ IOciIl CIte 
aspire to being employers 01 choice 10 ncufl 
rltCnJ~metlt.nd retention and 10 worIcing with Ioeal 
Iducslk>n p.ovid .... incIud".ng unlversltiel.nd 
8PJlfenticelhlp • . to tnlU" cu.rlnt ,nd MU'e .taff arl 
Jlfepared for n.w way. 01 working. 

Wo.klng <o ll.borallv .lv .c.oll Londo n: Some of 
our ch.Uengol can only be.dd,ulid by working 
acrOSI Lorden . WI therefore work ~.borl~vetv w.!h 
partners aero .. the ClpUl HlI~lIy London 
Partrlflfohip (HLP)wa ••• tabIhohed In 201$10 
underuoke uanlfonnltional change_OI. London in 
..... Ih.st CIfI .. Iller only be 1UCClli/UIy tac;ll1ed on • 
pan-t.onOOn bill. Of Wl'uOO offer IUd! economlll of 
scale and reduced dupbtion and vW\ion that 
wa .... nt 8 'oow;e for Lorden' 'PPfoach. The f;UTenI 

programme. of wort< (:Over ..... IUd! .. prevention. 
menIal he~l!h, priml.., Clre . Ufgent and emeroency 
Clre, Clncer. homele .. n .... menllli health.nd 
Inabler .re ... uch II Wlteropersl)llity ,nd 
persona llution. work force and ulIllI. 

" 
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Clinically and p.oleiliona lty led cha ng " It I, 
eliemlllth ~1 we keep heallh arid ,ocIal ca re 
profenK>oal, at the lo.efronl oHm. chango we are 
making, Thl, wi" 1nV<)lve clinicians arid managers 
working togethtl r to define the change we need arid 
lee thue through to fru~lon. 

Manuring outcomes: Longer-te rm IUltalnabllity 
mean s lOCul lrIg on the OU1comes for the poJ>Ulation, 
We ha\lfl klentifled e ight ove •• rchin9 outcomes that 
we aim to Improve: 

Preventing people from dying pre mature ly arid 
enabling Ihtlm to Iille Ionge' a nd hea lthier NVel. 
Reducing diflerern:e lln Ine expectancy and heal!hy 
r.le expectancy between communitiel: 
People Bre Irldependenl. In oonlrol of Im.ir hn~h, 

arld a ble 10 accen per ..... aUHd care to lultllle~ 

ne&(!l: 
Health and care services enable people 10 live I 

good qua lity Of life with their tong term coochlion: 
Treatment I, effe<::live and deli\lfltl IhtI belt rnults 
lor pellentl arld lervic<l uu .. : 
Delivering the right care, at right place. at the right 
time along the whole cycle of ca re; 
Commltmenllo people having a pol ltive 
e xperience 01 ca.e: 
Canng lor people In a lafe environment and 
protecting them from avoktable harm. 

Adopting now modol . of toliabo r. Uon . "d 
dollvery: Our plan. requ ire deeper co~aborDtion 
acroll providers. We will be able to take lellonl from 
oor loca l varlgua rdl, pIor\eert and ~Iotl to dell~r our 
~an s, 

Acute caro coiI9borPtlo,,; 01" "enguard belwee" 
Gsrr and DRr'/(>rd and GreveS/'8I/' 

GUY'I arid St ThQmaS' NHS FoundatK>o Trusl a re 
CUJ1"ently part 01 the Acute Care CoY"boration 
vanguard. Dartlord and Gravelham NHS Trult, 
a lthough CUJTently lIable. II lacing a range 01 sertoul 
cha l len~. thn ,' oot add,e .. &(!, willlt8n to Impede 
it, .bi l it~ to continue to deliver lu.talnable. toeal 
Ie",icel. 

Clinlcltl work.trea ms: 
, To develop .ustalnable, toeal Cl lnlc, l service • . 

including how em ail hOlpital, CIOn acees' dinical 
ext»lrtile with a .m. 1I population bile ; 

, DfIvek>p nelWC,ked dlnlc:al mCldelsthDt a re 
(epllcable and wift de,.ilk local hOlp~al se",k;e. 
and enatHe DGT and other Ima ll hoI~tall to 
continue tQ offer a ce ... to high qua lity car. toea lly: 

. Cod ify ClinlCIII pethwa)1l tQ Ir<:.eue their value 
whilst being more COil effective. 

, Tetl th8lm~lcatlonl for the Group m <:>de l. 

Organisational design and gcvemance wo(Utream: 

We a re developing option! to understand how be" 10 
create the Found ation Hu~hcare G(OUP mOdel 
without me'ller o. acquilitionl, 

The accelerated options app1"al,a1 on org3nl O8tlon.1 
lorm will . upport lIle s~ltematll3tlon of the clinica l 
model.nd enable tlanda rdillltion 01 pathways, 

Financial mode lling mUlt be priofl~l&(! In order to 
undewand the I!GOnQmlc and clink:ill bene(,r. to 
understand the cost drlvert, WIder I~Sllm illuet will 
be dilC\J81e<! with NHS Improvement 

OnCll the options have been !dentifle<!, • procell of 
agreeing the preleJ1"&(! mClde l and then worlc lrlg 
through the .elevant gQvemance and the Implk:illionl 
lor both organlsaUonl will nHd to take plaCII, This 
model will Inform potlcy . rourld the developmem 01 the 
Foundation Group; accreditation proceu arid 
regulation 01 the Groups al well as developing. 
lerin 01 options that oth.r Trul t, m.~ wint lo 
conlider, 

It II noted that even W11h thllinvettment. lhe abllily 10 
fully del;ver the benef,"11 dependent upon a""".s to 
cap/tal to Inveli in the dig ital and imaging platform, 

Lowish8m r/lJvo/uliol> pilol 

l.ewl.ham will run a pllot leeklng 10 Inl~rate p!1~Iic:a1 

and mentlll hoalth .ervioel a longlide Iocial ClOre . A 
detailed bUlinell case will be pul>lilhe<! In July aelllng 
out kl detailed villon arld plan • . CUJ1"ently the aim of 
th. pilot II to .. plCre: 

Workforce: de .... k>p new worle/cree m<:>dels and 
enhanced role. to IUpport new model. of ca re. 
Includ ing joint healti'land ClOre role. wori<lng with 
Hea lth Educallon Englilnd, Skill s for Ca re and 
prole l1ional bod ie s among.t otheJl: 
12$/019&: working with NHS Prot»lny Se",icel. 
Community Health Partnerl hlps. London partne" 
and s ub-regional stralegic; eltates boardl to 
lacllitate the release 0/ primary care and holpltal 
8It;ttelto IUpport the development of new modell 
of CII(e arid release relevant . eSOUrClS for 
trllnlformation; 
AIig(lfld inCf)nlivo5 and rolmbursemen/. end funding 
s/nlt/uros: fle. itHliij" around tariffs and new 
payment model. to suppOl"l new model. of care, 
beyond curr,nt flexib~~iel. mul!l-year funding cycle 
and acce lerated rol out of Connect Ca re, our 
virtual patl. nt .ecord system. IC(QII aU pan, 01 
lewllhilm Hea kh Ind Care I ystem to IUpport the 
plannlrlg lnd delivery 01 care . 

The overall villcn lor devCltutlon In lewi.ham I. 
conllstent with Our STP. Ou~ng the pilot Wi! will 
consKler thllessonliea rnl arid how they CIOn be 
applied etsewl1&1"e In south eal i london, 
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Bridging our financial gap 

The _ , .. t London he ... _OOOilY ._ •• 
COI'lIIdIraIH ,~ chIollngtl over !he ne'" ._ 
ye .... , .... n ~ ... tonIt>Ie 'boAine ........ uar 
etfidIo ide ....... umOld 10 be ~. ThIf,,, 
"limited 10 be £1I75m by 2020/21 I_ pagl 2) 

W. III .. CIIrrioId OUIlinandal modIIing 10 .wm.11 lhe 
""pad 01 00' ptIotiUe • . In panjcullo. tho, loculi' on 
thr .. main ...... 

Reducing demand Ihrough con.llt&tll1nd high 
"",lily oommvn~y bated CII ... 

ImproWlg q .... ti ty Ind • .oodng .'~II;on. 

Improving ptOdUCIill1ly Ind qu.~1y through provIdllt 
o;:oll.bofllion. 

,o.llhl, "'~. wi hl.e rool modeled the ~nlnclal 
Impa<;1 of J)fOjlOled chang .. to lpeelell,ed IIrvlcel buI 
WI pilln 10 cafty that out o.er th. coming monthl at 
pl.nl develop lurthe,. 

Th. graph below demooltratn how thna changel 
m.y polenll,lly IIdd .... the I llordaDility challenge In 
2020121. IIltart, from the 'dO roothlng' ch91lenge of 
£1,015m. redudng to £1I7em onoe ell~1 ha •• 
be .... achle.ed 811 .11' pet _Mum ..:rOi l OUr ro •• 
provide< org ...... I;on1 

The grMn b ... Ih .... Oemoolltlte tllllmpadl O. 
ooU,bo .. llvI prodvdMty m .. lu'" In reducing 
prOVIder expend,wre In 1OtIl1he,. Ire .. ~m.,ed to 
c:onIribule ,.lI1ngl 01 (232m over till NYe )'I" period 
It IS Important 10 note tIIalllYing. hi .. ....., _ 
.. 1m.1Id for O.rtford & a. ... lhlm NHS TruS! MIo 

.... Included In the CoIIaborallWl Pr!lductlvoty 
programme but !hey ""ve bien .. ~ from th" 
fig .... 

The rOld bar. !hen dernonatrI,.. how "", wiI be. net 
1n .. ,tm8<ll <II £ I 1m for communoty blled ca,. 
However the Implementaj;gn 01 local CI" NelWO<kl. 
atong with DIlle< chIngH In 1IfYIQI. _ prGpOIId 

pathway 'edellOn. lelld. to COMid"11H ~ 
~I • numbe< 01 care lre.1 (demonllf.led In 
orange below) In~. net NIlin;I 01 £119m ... 
..~maled dUl to uv. teduction In dIm.nd and 
van.liorI. Wott>ln thil. the litO-II IlVingI ,,1.1. to 
rflduc:lion. In demand lor u'gent and eme,gency CII" . 
worth £1I3m by 202012 I . 

Thu • . Dring ing theleull1ngl tOijether. ,Id..celthe 
FY21 8lford~bllity challenge lor 'O~lh ... t London 10 
£32.m. 

Thl l doe, not Inclooe any .dd~looal lundln~ lrom 
na~on.1 bodln 10 IUPport t''''' 'orm 81100 Ind~.n"'. 
SuSiainab~ity and Ttanlfo<mlt;on Funding of £1 3.m 
hu Deen .Mounced by NHS Englllnd lor IOUth nit 
London' . Early .ccess to thl •• mounl II reqllired 10 
deliver the scale of t",n.""m.t'oo. Thl, In ... un",( 
would ,educe the challenge to £1 110m. with .. of till. 
relalin; 10 apedlh ed commlltlolW>g for which .. vingl 
plan, ha .. root yet been developed. 

If 0fI00Ing wort< It able 10 I\JII' IIddre .. Ih" lpacillited 
oommi,tloIW>g PfIl .... fI , then tNt -..III _ell "'-
Intire elfordabiloty ch .... _ Oil IOUIh e .. 1 London 
by 2020121 

CIooIrog tho ."'" $ , m1, .-... 
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Making progress in 2016/17 

Although thi' II a five year plan ..... e are ta king aClIon nCIW, Our planl are a lread1 embedded within ourw~yl of 
worIclng and we have an estab, . hed delivery .t",dure CCG. and provider. are continuing to deliver cIlaDeng lng 
OIPP arid CIP plan. arid we have ldenl ified a number 01 quick wlnllrom our plans, 

, 

Improving qu~my 
and roduclng 
v"loUon 

GPs to have lormed lederatklns or ailiancel and are IlKlOgnlled ea a l8gal 
en11l1: 
Loc;Il care networlc l defined: 
Coord inated care: Active care regilters ..... ith"' GP practicel: 
Continuity 01 care Itar><Ja.ds &cIlleved (0 I), 
PrOilCllve Cilre Enhanced IUpport to wlnerable I>IOPle in care homn, e>lra 
care houllng and lhole receMng domiciliary care: 
Accessible care Including 8 to 8 and urgent care, 

06veloj>ment 01 ,,-
Stra legic ouUine case and potential consultatkln on Ele<:tive Orthopaedicl: 

• Cancer cenlre and educ;a~on Ind training package developed; 
• Fronl·deor streaming .pedllcatkln rNlallnd, 

We ha ve the J1Cten~.1 to make Ihe oavlngl thll year from OUr colie Clive produClMty 
programma through: 

Cli nica l and non-d ln'ca l sourcing and category managemenlln~iall""llo 

red\JCe non·pay un it OOlt; 
Increal lng prcduclMty through lean workforce to del;"'er laving.", 
ouII>81"'nll: 
Conlolldatlon of payroll and ~up;olional heallh larviell'. 

06velopmenl ol: 
KH P sirateg ic ou~lne cnes for cardic·vascu lar and haematclog1inslitules ar><J 
netwo!k l : 
London Specialised Commillioning Bosrd ntabllshed and co-plannlng 
approacll ag reed: 
Initiation of Iran,lQrmlng speeialiHd care palh ..... a ys : 
Outilr>e Buslr>en Cue fore>panlkln of E'8i~a London Chid'en', H01pnal: 
Shadow <>PIration of adult secure services collaboration aerOl1 Soulh London 
mental hea lth trusl', 

Our forecaSI OIPP and CIP progra mmel oulline planned u\l1"g' of o,el ( 190m In add~jon to other 
efficienciel , 

FY17 OIPP chlllon90~ fY17 CIP . lIumptlonl 

.... '." ...... ' 
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