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Introduction

We developed our first NEL Commissioning Framework at the beginning of 2025 to support the delivery of our first interim NEL integrated care strategy. Since then, the 10 

Year Health Plan (YHP) has been published and structural changes announced nationally which together have given us an opportunity to refresh our System Strategy to 

ensure it meets the needs of local people and delivers the YHP. Here we set out our commissioning intentions, showing how we will develop and change services over the 

coming five years, working collaboratively with partners and communities. We are committed to refreshing our commissioning intentions and plans annually. 

Over the coming months, we will build on the national planning architecture, please see 

diagram, with NHS providers responding to our commissioning intentions in their five year 

integrated delivery plans, each place expected to develop neighbourhood health plans and the 

ICB creating strategic commissioning plans to flesh out our commissioning intentions. These 

plans will become our operational and financial plans with specific focus on year one.

The NEL System Strategy sets out the improvements in population outcomes we want to see 

based on our resident led success measures and the Good Care Framework, and focuses on 

how we will enable the three strategic shifts mandated nationally: from hospital to community, 

from analogue to digital and from treatment to prevention. We have considered local health 

data and population needs, community and system assets, feedback and engagement with 

local people, patients and communities, value for money and long-term sustainability

This shared understanding of the challenges and opportunities also forms the basis for our 

commissioning intentions, together with clinical evidence and best practice. As per the national 

guidance, the commissioning intentions cover 5 years, with more detail about actions in the 

immediate 1-3 years. They will both shape and be influenced by the Integrated Delivery Plans 

NHS Providers are developing in order for the ICB to create strategic commissioning plans. 

Over the course of the coming months, we will create a strategic commissioning plan for north east London which sets out a shared understanding of the challenges and 

opportunities, linking to the system strategy case for change, and which will have the following chapters (specific commissioning plans): 1) Maternity & Neonatal, 2) 

Mental Health, Learning Disability and Autism 3) Planned and Specialised Care 4) Proactive Care, including specific plans for Urgent and Emergency Care (UEC), Long-

term conditions (LTC), End of Life Care (EoL), Primary Care and Community and underpinning/overlaying all of these 5) Neighbourhoods.

We are sharing our commissioning intentions as part of the process of developing strategic commissioning plans. Both our intentions and our plans take a population 

approach, are all age, deliver end to end pathways and include where appropriate links including Better Care Fund, Continuing Healthcare and Medicines Optimisation. 
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What we want to achieve

• NEL is a vibrant and diverse, yet deprived geography of communities 

across seven places, served by a broad range of partners including local 

authorities, NHS providers, Voluntary, Community, Faith and Social 

Enterprise (VCFSE) organisations and independent sector providers.

• We are refreshing our NEL System Strategy, an overview is included in the 

diagram, to ensure we highlight the opportunities set out in the 10YHP as 

well as building on the work in our previous system strategy and 

responding to known pressures and challenges in the short term. 

• Through this work, we are launching a new NEL Equity and Outcomes 

Framework, based on what local residents have told us is important to 

them as well as our four system priorities of Babies, Children & Young 

People; Long-Term Conditions; Mental Health; and Employment. The 

framework will be used progressively to shape an all-age commissioning 

approach focusing increasingly on population health. Our approach 

to allocating resources will over time take account of population health 

need in line with the outcomes we have set for the system.

• Our strategy will set direction and ambition for our system commissioning 

intentions and subsequent commissioning plans as we continue to work 

towards improved health outcomes and greater equity for the population of 

north east London.

Our objective is to commission services that:

• Enable local residents to maintain optimal health for as long as 

possible;

• Ensure care is delivered as close to people’s homes as feasible;

• Facilitate patients receiving the appropriate care, in the right setting, at 

the first point of contact, by leveraging digital and artificial intelligence 

interventions.
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To support us to deliver equitable health 

outcomes for all our residents, we will adopt a 

NEL Outcomes and Equity Framework. 

This draws on our resident-led success 

measures and the Good Care Framework co-

produced with local people through the Big 

Conversation, and the national CORE20PLUS5 

approach, disaggregating all outcomes by 

deprivation and ethnicity to expose unwarranted 

variations that must be addressed. 

This is a system-wide framework taking a life 

course approach, responding to specific needs 

at every age and with cross-cutting themes 

relating to quality; health inequalities & 

communities; and sustainability (workforce, 

financial and environmental). It will guide our 

goals and priorities across all areas and 

increasingly influence the outcomes we seek 

from our providers and will become the basis for 

our commissioning.

The framework provides a vital tool for 

addressing health inequalities across the 

services we commission, enabling us to 

allocate resources to areas of greatest need.

Life course segment North East London Population Outcomes Population aspiration

Starting Strong

Outcome 1: All children have the best start in 

life 

"I want to have the best start in life"

Outcome 2: All families get the support they 

need

"I want my family to be supported when we need 

help"

Living Well

Outcome 3: People live longer, healthier 

lives

"I want to live a long and healthy life in my 

community"

Outcome 4: People can stay in good work 

and have financial security

"I want to stay healthy enough to work and 

support my family"

Outcome 5: People can prevent illness and 

stay healthy

"I want to be supported to stay healthy and avoid 

preventable illness"

Managing Conditions
Outcome 6: Health problems are caught 

early and managed well

"I want my health conditions detected early and 

managed effectively"

Supporting Complex 

Needs

Outcome 7: People have good mental health 

and wellbeing

"I want to feel mentally well and cope with life's 

challenges; I want timely access to local mental 

health services when I need them"

Outcome 8: People can age well in their own 

communities

"I want to stay independent and connected as I 

get older"

Dying well
Outcome 9: People have choice and comfort 

at the end of life

"I want to die with dignity in the place of my 

choosing"

Quality Care and Access

Outcome 10: People can access the right 

care when they need it

"I can get the care I need, when I need it, without 

long waits"

Outcome 11: People receive safe, high-

quality care wherever they go

"I can trust that I'll receive excellent care wherever 

I'm treated"

Health Inequalities and 

Communities

Outcome 12: Everyone has a fair chance of 

good health, regardless of background 

"I want the same opportunities for health as 

everyone else in my community"

Outcome 13: Communities are strong, 

connected and resilient

"I want to feel connected to my community and 

supported when I need help"

Sustainable Services

Outcome 14: Health and care staff feel 

supported and can thrive at work

"I want to work in health and care and feel valued 

and supported"

Outcome 15: Services are financially 

sustainable and provide value

"I want excellent health services that represent 

good value for public money"

Outcome 16: Services are low carbon "I want healthcare delivered without environmental 

harm"

The NEL Outcomes and Equity Framework
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Key messages from this plan 

• We have an ambitious NEL wide system strategy, with a focus on improving the health and care outcomes of our population and addressing 

health inequalities. The NEL ICB Strategic Commissioning Plan sets out how the ICB contributes to delivery of the system strategy.

• We have an increasingly clear understanding of the health needs of our population and how they are likely to change in the coming years, 

due to both population growth and demographic change. To help address these needs we will focus on prevention and early intervention, 

addressing unmet needs and tackling health inequalities while operating within our financial envelope.

• We will only improve the outcomes of our population by recognising the role of communities in creating the environment in which people can 

live a good life in good health

• We will work with our partners and local residents to co-produce solutions, starting with those issues most important to our population.

• We have established a robust strategic commissioning framework (appendix A), with clear principles putting our residents at the centre 

of our work, and ensuring we are clinically led, basing our decisions on the latest data and evidence. An essential part of successful delivery 

of our commissioning intentions is our enablers. We will use our commissioning levers to deliver our digital and physical infrastructure 

strategies and to support our workforce ambitions.

• This is supported by our financial strategy that focuses on enabling the delivery of the system strategy and the ‘left shift’ whilst ensuring we 

meet the statutory requirement to keep within our delegated resource allocation. 

• Our commissioning plans set out how we will deliver against constitutional standards, at the same time as we move towards a pro-active 

and preventative care model across all commissioning areas to build improved population health, leading to reduced non-elective and 

elective demand and improving crisis pathways in mental health and for our neurodiverse population.

• For our local population, these plans mean more coordinated care closer to home with a wider team of professionals to support them living 

well for longer, with shorter waiting times when they need to access more specialist services. They will have digital tools that helps them to 

manage their health better and enables them to communicate with their health care professionals when needed. 

• We have engaged and received invaluable insight from our partners, including our health and wellbeing boards, Healthwatch, our voluntary 

sector and our communities and local people.

6



Health economy / Population health context
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Our focus on prevention, addressing unmet needs and tackling health inequalities 
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There are significant inequalities within and between our communities in NEL. Our population has worse health outcomes than the rest of the 

country across many key indicators. If we are to improve the health outcomes for our population, we need to prioritise addressing health 

inequalities because they represent the greatest opportunity for impact. 

Deprivation and wider determinants of health: 28% of people in NEL live in the most deprived 20% of areas in England. Many children in 

NEL are growing up in low-income households impacting on their development and future health outcomes. Poverty and deprivation are key 

determinants of health, and the current cost of living pressures are increasing the urgency of the challenge.

People living in poverty, and from certain ethnic backgrounds, are more likely to have a long-term condition and to suffer more severe symptoms. 

Five NEL boroughs have the highest proportion of children living in low-income families in London and since 2014 the proportion of 

children living in low-income families is increasing faster in NEL than the England average.

Housing

NEL has higher numbers of vulnerably housed 

and homeless people, including refugees and 

asylum seekers, and those in overcrowded and 

temporary accommodation compared to both 

London and England.

Obesity

1 in 10 children in reception and 1 in 4 

children in year 6 had obesity in 2024/2025. This 

is higher than the London and England average. 

Around 1 in 7 adults in NEL have obesity (13%), 

which is higher than the London average. 

Tobacco

Smoking is a detrimental behavioural factor 

leading to poor health outcomes. 1 in 31 women 

in NEL smokes at time of delivery, and adult 

smoking prevalence (12%) in most NEL boroughs 

is higher than the England average. 

There is a strong relationship between higher levels of deprivation and higher rates of avoidable mortality in under 75s. This 

is most stark for cardiovascular disease.

NEL has high rates of avoidable mortality compared to London and England. 7 out of 10 of recent deaths of people under 75 

were found to be avoidable. This equates to 2,639 deaths per year being avoidable in NEL.

• Cancer and cardiovascular disease accounted for 66% of all avoidable deaths. 

• Lung cancer was the main contributor to avoidable deaths by cancer.

• Ischaemic heart disease was the main contributor to avoidable deaths from cardiovascular disease.



The case for change in North East London
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Population growth 

North East London has the fastest growing population in the country and some of the poorest and most deprived 

communities in England. This growth and deprivation is causing a strain on existing services which we cannot 

address by continuing as we currently are. The diversity of cultures, languages and countries of birth which make this area 

so unique also present further challenges in designing and delivering models of care at scale. 

The scale of our challenge is stark: we've grown by 500,000 people since 2001, double the growth of other London 

regions. Another 200,000 residents will reside in the next 15 years - equivalent to adding a new London borough the size 

of Barking and Dagenham. Population churn in an urban setting brings additional challenges to clinicians and the 

continuity of care for our population.

Our overall population mix is shifting towards later life course stages. We will have 29% (68,000) more over 65s in 10 

years. The 19-64 age cohort will grow by 8% or 126,000 people. Already 65% of NEL’s over 65s have multiple 

morbidities (long-term conditions and/or risk factors). While ageing is the overall trend, in some of places we will see the 

opposite demographic shift i.e. an increasingly young population.

People in NEL are developing long-term conditions earlier than in other 

parts of the country. As these more complex needs require more 

health and care support they lead to higher costs for the NHS and its 

partners, outstripping the money available to us. We need to respond 

in a different way if we are going to support this increased need 

including adopting a more preventative approach with children and 

young people.

The number of patients with long-term conditions is rising; 

582,680 people are living with a long-term condition (LTC) in NEL. Of 

whom 14% are living with 3 or more conditions and 3% have 5 or 

more conditions.

Large numbers of people with long-term conditions in NEL remain 

undiagnosed, from around 20% of people with diabetes to 65% of 

people with chronic obstructive pulmonary disease.

People with multiple LTCs are admitted to hospital 3x more often 

than people with one LTC, and 6x more often than healthy people.

Unmet Need

Premature mortality is a good high-level 

indicator of the health of the population. Deaths 

in people aged under 75 years are signal that 

need for healthcare and prevention may be 

unmet.

NEL has some of the highest rates in England, 

with Barking & Dagenham, Tower Hamlets and 

Hackney in the five highest rate boroughs in the 

country; in 2024 there were 4,200 premature 

deaths in NEL. The greatest causes are 

cardiovascular, stroke, COPD and several 

Cancers. There are significant inequalities in this 

area too with our most deprived areas 

experiencing higher rates.

Service safety: As of December 2025, 10% of services in North East London were rated either 

inadequate or requires improvement in relation to safety. Key areas for improvement noted by the 

CQC included: compliance with medicines management policies and procedures, medicines 

monitoring, staff training and supervision, and safe staffing levels. Healthcare acquired infections 

remain high with targets unmet. There has been an upward trend in the rate of MRSA infections in 

North East London, with an average rate of 1.6 in 2024 and an average rate of 2.6 in 2025.

There has been a slightly higher rate of E. Coli infections in 2025 (40.65) than in 2024 (38.41) and 

NOF* scores and ratings show our providers are performing worse than their peers. 

Patient Experience: As of December 2025, 2% of services are rated as ‘requires improvement’ for 

caring, 6.5% as requires improvement for responsive, and 5.4% as either requires improvement or 

inadequate for effective. Community insights highlight an improving position of positive sentiment; 

this is mirrored in improving Friends and Family scores however NEL are the lowest in London and 

much lower than the national average. The number of written complaints received by our Trusts 

increased by ~1000 in 2024/25 compared to 2023/24. Top five categories of complaints: integrated 

care (998), appointments (434), patient care (355), values and behaviours (324) and access to 

treatment and drugs (203).

*NOF: National Outcomes Framework



Operational pressures / performance issues
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Access to care

For our planned care services there is continued pressure 

with the total NEL waiting list over 222,000 pathways, NEL 

has the 8th highest waiting list out of the 42 ICBs nationally. 

2% of the waiting list are waiting over 52 weeks. 

Considerable progress has been made to minimise the levels 

of over 65 and eliminate over 104 week waits. However, we 

are seeing our young population disproportionately waiting; 

13% of the elective waiting list are under 19-years of age. In 

NEL this age group is waiting longer than across all age 

groups, 59.3% of <19-years are waiting under 18-weeks for 

treatment, below performance across all age groups. 2.8% 

<19-years are waiting over 52 weeks vs. c. 2.% across all 

age groups.

Referral to Treatment performance was 61.7% in October 

2025, the target is to achieve 92% by March 2029.

Demand and capacity challenges in imaging modalities have 

driven up the overall waiting list for diagnostics to over 

57,000 waits. The number of over 6-week breaches is 

gradually decreasing but under 6-week performance at 

79.7% is behind the stated ambition of 95%. The diagnostics 

challenges have a direct impact on our RTT position.

Cancer performance remains strong against London and 

National comparators. All three NEL Trusts achieved 28-day 

FDS, 31-day and 62-day trajectories for the month. The 31-

day combined standard (97.4%) was also achieved against 

the constitutional standard. 

Improving access to healthcare and the speed of treatment is 

likely to benefit disadvantaged groups among residents, as 

well improve performance, quality, equity of access and 

reduction of health inequalities for the NEL population.

Driving prevention through meeting the needs of Babies, 

Children and Young People

Whilst we are seeing a shift towards later life across our 

geography, we recognise that in Places such as Barking & 

Dagenham and Havering, we are seeing an unprecedented 

increase in the children's population – the rate of growth in 

Havering is the fastest in the country. Working to ensure 

babies, children and young people growing up in north east 

London have the best start in life and achieve good levels of 

development remains critical for us – carrying healthy 

outcomes into adulthood and building prevention into all we 

do. 

We are seeing exponential growth across north east London 

in needs associated with SEND, children and young people 

with special educational needs and or disabilities, and are 

working closely with local authorities and with our schools and 

communities as well as across the NHS to use our resources 

as effectively as possible, driving us to intervene earlier and to 

build an inclusive model of care which supports children to 

stay at home, in mainstream schools and in their communities 

wherever possible.

Whilst there are significant gaps in support for children with a 

range of mental health and medical needs, including within 

schools and children’s social care, we are committed to 

working differently and across our system. Such gaps can 

contribute to poorer health and education outcomes which can 

be taken into adulthood.

In line with trends across the country, children and young 

people with medical complexity and life-limiting or life-

threatening conditions are living longer and we are seeing an 

increase in long-term conditions, including cancer 

diagnoses amongst children.

NHSE published the Q2 2025/26 oversight 

segment scores for Acute, Non-Acute and 

Ambulance Trusts in line with the new national 

NHS Oversight Framework for 2025/26. All NEL 

Trusts (Barts Health, BHRUT, Homerton, ELFT 

and NELFT) are placed in segment 3 (1 high-

performing to 5 most challenged)

Emergency departments continue to be 

pressured, with increased activity. There are 

significant challenges in our emergency 

departments for people in mental health crisis and 

for young people with complex needs, with high 

out-of-area placements, and a need for improved 

crisis pathways. ​4-hour ED standard was at 73.6 

in Nov 2025. NEL had the lowest 4-hour 

performance of the 5 London ICBs in Nov-25 

although NEL reported an improving 10.1% of 

attendances in ED waited more than 12 hours 

from arrival. 

Our community waiting lists remain above pre-

pandemic levels, with long waits especially in the 

Community Paediatrics Service.

Four of the twelve mental health metrics as 

reported met trajectory in Oct-25 (Talking 

Therapies Reliable Improvement and Recovery, 

Community Mental Health Access, and Average 

LOS for Adult Acute Beds). Children and Young 

People’s access remains below trajectory; it is 

however important to recognise NEL still has the 

highest level of access in London.



Improving lives for local people

Social value impact 

commitment

We recognise the important role 

anchor organisations play in 

improving health and wellbeing. 

We want to see the ICB and 

Trusts, and the organisations that 

they partner with, deliver 

measurable social value impact 

across social, economic, and 

environmental pillars. 

Aligning with internal policy, 

system strategies such as the 

Anchor Charter and 

System Green Plan will take into 

account the updated Social Value 

Model that must be implemented 

from October 2025.

We are also updating our 

Procurement Policy to place a 

stronger emphasis on ensuring 

social value throughout our 

significant commissioning activity. 

NEL is one of the most diverse and deprived areas in England, with significant health inequalities experienced 

by our populations. In our NEL wide anti-racism strategy, we recognise the unacceptable and avoidable health 

inequalities that individuals and diverse communities experience as a direct result of their ethnicity. Tackling 

racism and securing greater equity for our diverse population remains a core commitment for all of us in NEL.

In these commissioning intentions, and through our strategic commissioning plan, we aim to secure greater 

equity, both across NEL and between NEL and the rest of London and the country. We will continue to work 

with local authorities as commissioners of a range of services which are often interwoven with the services we 

commission to keep people well, to build a good life and to remain at home.

We will commission services informed by our Good Care Framework, which aims to improve the experience 

of all those using services, so that everybody in NEL can thrive, and that our services will be trustworthy, 

accessible, person-centred and competent.

Our NEL Outcomes and Equity Framework also draws on our resident led success measures and the national 

CORE20PLUS5 approach, disaggregating all outcomes by deprivation and ethnicity to expose unwarranted 

variations. This is a system-wide framework that provides a vital tool for addressing health inequalities across 

our programmes and services. 

We are committed to improving access, experience and outcomes for all residents, from early childhood 

through to older age. Guided by our ICS Working with People and Communities Strategy, which we plan to 

review during the months ahead, we will work with local people to co-produce services and ensure participation 

is central to everything we do. To build trust and support people to take control of their health, we will also focus 

on improving health literacy across our diverse communities and making our models accessible and trusted. 

Recognising that a one-size-fits-all approach doesn’t work, we will design services with local people to improve 

both health information and how services are delivered. Although time has been limited in developing these 

commissioning intentions, feedback, engagement and co-production have shaped our proposals, and we 

remain committed to ongoing engagement as we take them forward.
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What does good care look like for local people in NEL?

The people of NEL told us that good care is:

Trustworthy: It listens to local people and is honest and empathetic. It is 

reassuring and accountable and it supports self-care.

Accessible: It provides enough availability of appointments in convenient 

and accessible locations with adequate staffing.

Person centred: It involves residents in their treatment and provides 

continuity through holistic and collaboration beyond health and care.

Competent: It is high quality care provided by staff who know and 

understand residents cultural and social needs.

Our population is diverse and vibrant, and we are committed to delivering our Working with people and communities strategy, working with local 

people and those who use our services to identify priorities and the criteria against which we will monitor and evaluate our impact.

In Summer 2023 we engaged with around 2000 people in our ‘Big Conversation’ through face to face place based community events, focus 

groups with particular communities, surveys and our People’s Panel. 

This learning forms the basis for how we will track our system progress towards 

population health through a new NEL Outcomes and Equity Framework.

We will continue to shape and design our work based on this insight and 

other engagement with residents.

What local people have told us the three 

national shifts mean for them 

Hospital to community

Moving care from hospitals to the community could have a 

profound positive impact, particularly on waiting times and 

patient experience, with the potential to be more cost effective 

and aid recovery by making use of community assets.

Analogue to digital

Could be beneficial in enabling early diagnosis and supporting 

prevention of long-term conditions through empowering 

individuals to manage their health and wellbeing but needs to 

consider digital exclusion.

Sickness to prevention

Focusing on prevention and early intervention could reduce 

hospital admissions, improve self-management, and promote 

healthier lifestyles, such as good quality housing, information 

about nutrition, and employment.
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How local people have shaped our priorities and plans for the future
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https://www.northeastlondonhcp.nhs.uk/wp-content/uploads/2023/05/NEL-working-with-people-strategy-FINAL.pdf


Strategic commissioning priorities
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What is driving our priorities 
• Our priorities are guided by our vision: working with and for the people 

of north east London to improve health and wellbeing, with local 

communities shaping what we do.

• The three strategic shifts in the 10-year health plan—prevention, care 

closer to home, and digital—require major changes to our model. 

These long-held aims are essential to tackling health inequalities, 

complex needs, and rising demand.

• We have identified eight strategic areas that outline the changes 

needed. These, along with our detailed commissioning intentions, are 

based on population health needs and aligned with the NEL outcomes 

and equity framework and NHS Oversight Framework indicators.

• Our commissioning will also consider new national Modern Service 

Frameworks, initially focusing on CVD, mental health, frailty, and 

dementia.

• We are committed to working collaboratively with other ICBs and 

strategic partners on shared priorities, where it makes sense to do this 

once for London.

• Priorities will be developed through shared clinical leadership across 

providers, networks, collaboratives, and commissioning groups.

• To deliver these ambitions, we will work with providers to streamline 

and consolidate services, giving the public clarity on where to go and 

reducing duplication. This supports an outcomes-based commissioning 

approach that defines desired outcomes while allowing local flexibility.

• Progress will be measured in two ways: through the outcomes and 

equity framework, and through monitoring specific initiatives via 

commissioning groups and the commissioning board. The next section 

outlines detailed commissioning intentions with associated outcomes 

and metrics.
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Our priorities

• For general practice and wider primary care, the priority is to develop a 

vision and strategy for sustainable services, support neighbourhood working, 

and build a commissioning framework, as set out in our intentions.

• For acute providers, the shared aim is to work closely across hospitals and 

clinicians to understand the impact of these shifts, develop more centres of 

excellence, review fragile services, and reduce duplication to support 

sustainability.

• For maternity services, the focus is on prevention—supporting women’s 

health before and during pregnancy—and delivering care collaboratively and 

as close to home as possible.

• For the voluntary sector, we highlight their essential role in strengthening 

community resilience, and the need to ensure the sector is sustainable and 

fully engaged as strategic partners, service providers, engagement enablers, 

and capacity builders.

• For mental health, we must address resource allocation and respond to 

changing needs across all ages, including a strategic, life course approach 

to neurodiversity, effective neighbourhood working, and strong links to 

severe mental illness.

• For long-term conditions, we need a major shift to prevention and early 

intervention, with renewed system and neighbourhood approaches.

• For digital, we recognise the fast pace of change and the importance of 

working nimbly and collaboratively to use technology that best serves 

residents.

• For the wider system, the focus is on multi agency, multi disciplinary and 

relationship based working, supported by new delivery models through hubs 

and neighbourhoods.



The three shifts – prevention, community and digital

Shift 1: Hospital to community
Moving healthcare services from traditional hospitals into local 

communities to provide care closer to people's homes

Providing people more equitable access to services.

Shift 2: Sickness to prevention
Shifting the focus from treating illnesses to preventing 

them in the first place, with an emphasis on public health 

and well-being

Preventing disease earlier in communities with higher risk 

leading to higher life expectancy.

Shift 3: Analogue to digital
Transforming the health and social care system from a 

traditional, paper-based model to a modern, digital one

Co-designing digital tools with our population.

Examples of how we are delivering this:

1. Neighbourhood-Based Care Models – our fundamental 

enabler of the hospital-to-community shift. 

Neighbourhoods will be used to address health 

inequalities, build community capacity, and improve 

interfaces with acute services.

2. Community Services Expansion – we aim to 

standardise community core offers across boroughs to 

reduce variation and improve equity.

3. Urgent and Emergency Care Integration – we want to 

see an integrated solutions across primary, community, 

and secondary care, including Single Points of Access and 

virtual wards.

4. End of Life Care in the Community - aims to increase 

the use of Urgent Care Plans to enable more people to be 

cared for at home.

5. Increase Primary and Maternity Care in Community 

Settings – increasing the use of community midwifery and 

pharmacy, to enable delivery of care closer to home.

Examples of how we are delivering this:

1. Proactive and Preventative Care Models – 

focus on a shift towards person-centred, 

proactive care, aiming to reduce demand on 

urgent and planned services through early 

intervention and prevention, including tackling 

obesity.

2. Addressing Long-Term Conditions – 

emphasising primary and secondary prevention 

through better management of cardiovascular, 

respiratory, and metabolic conditions.

3. Community frailty services – aims for earlier 

prevention strategies to reduce the burden of 

chronic illness and improve long-term outcomes.

4. Primary Care – by optimising uptake of 

immunisation, vaccination and screening 

conditions will either be fully prevented or 

identify early on in its development.

Examples of how we are delivering this:

1. Primary Care Digital Access – promotion and 

uptake of the NHS App and online consultations, with 

continued focus on equitable access for digitally 

excluded groups.

2. Digitalised Urgent & Emergency Care – providing 

care closer to home by focussing on a Single Patient 

Records, AI-enabled triage such as Health Navigator, 

and digital access models including virtual wards and 

Single Points of Access.

3. Utilise digital tools, such as Optum and risk 

stratification tools, to identify and target interventions 

to those that needs it most.

4. Planned Care Digital Pathways – aims to use 

digital applications to help patients track their place 

on waiting lists, enable short waits through 

expanding Advice and Refer and to digitalise 

outpatient care including ambient voice technology, 

as well as patient initiative follow ups.
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We have included the three shifts across all our commissioning intentions, as we see it as everyone’s priority to support the three left shifts: moving 

services into the community; taking a preventative approach and having a digital first approach as the default​. Below are some of the key changes 

we are taking forward. Our refreshed NEL System Strategy also sets out in detail how we plan to deliver the shifts.



Contracting supporting the delivery of our strategic commissioning plan

• In our strategic commissioning plan, we have included the commissioning intentions and plans that are of immediate and highest priority. 

Further detail can be found in the detailed commissioning plans for each commissioning area. There will also be other contract changes 

related to extension or recommissioning of services that are not covered by these documents.

• On the next couple of slides we have set out the business as usual requirements we are building into contracts as a matter of course. 

These will be familiar as they reflect established local and national requirements to be reflected across service delivery. 

• We would like to draw attention to three areas of work which have the potential to change quite fundamentally how we contract over 

coming months: 

• First, the process of deconstruction of the block contracts – this is being led by national processes and timetables and locally, it 

has been a useful and much needed exercise in further understanding some of the historic and legacy elements that make up the 

fixed elements of the contracts. The ICB will work with trusts over the next couple of months to ensure these elements are 

appropriately reflected in contracts.

• Second, as we carry out the commissioning involved in our intentions, we will pay attention to areas such as working together, 

agreeing up to date service specifications, and transitioning to new payment arrangements that will underpin transformation such 

as UEC variable payments, the SDEC tariff, the A&G tariff and removal of deficit support funding.

• Third, we are keen to ensure that we are all working to consistent recording and data capture approaches and striving for the 

highest standards of data quality to enable us to monitor demand, activity, impact, spends and costs effectively and efficiently. 

• The ICB is committed to work collaboratively with Local Authorities in relation to joint commissioning and driving best value and 

improved outcomes for children and adults with the most complex needs and circumstances, which is reflected in our plans.

• The way we are contracting is evolving, please see our NEL Strategic Commissioning Framework for further detail.
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National and local requirements to be delivered under business as usual operations (1/3)

• In addition to the transformative focus of these commissioning intentions, providers are expected to deliver all required operating plan 

targets and continue to pursue internal improvement programmes as part of their business as usual activities. 

• Included here is an overview of the requirements, but it should not be seen as an exhaustive list

National guidance 

• Providers should ensure they meet the requirements set out in the national operating planning guidance: NHS England 2025/26 

priorities and operational planning guidance and » NHS Oversight Framework 2025/26

• NHS England NHS Oversight Framework 2025/2026: NHS England » NHS Oversight Framework

• The plan for 2026/27 will be added once available. 

• Providers should ensure they meet the requirements set out in the national elective reform plan: NHS England Reforming elective care 

for patients 

• Providers should ensure they meet the requirements set out in the national Urgent and Emergency Care plan: NHS England Urgent and 

emergency care plan 2025/26 

• Providers should ensure they deliver within the context of the national 10 Year Health Plan: NHS England Fit for the Future: 10 Year 

Health Plan for England 

• Providers should ensure they deliver within the context of the national neighbourhood health plan: NHS England Neighbourhood health 

guidelines 2025/26 
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https://www.england.nhs.uk/publication/2025-26-priorities-and-operational-planning-guidance/
https://www.england.nhs.uk/publication/2025-26-priorities-and-operational-planning-guidance/
https://www.england.nhs.uk/long-read/nhs-oversight-framework-2025-26/
https://www.england.nhs.uk/nhs-oversight-framework/
https://www.england.nhs.uk/publication/reforming-elective-care-for-patients/
https://www.england.nhs.uk/publication/reforming-elective-care-for-patients/
https://www.england.nhs.uk/publication/urgent-and-emergency-care-plan-2025-26/
https://www.england.nhs.uk/publication/urgent-and-emergency-care-plan-2025-26/
https://www.england.nhs.uk/long-term-plan/
https://www.england.nhs.uk/long-term-plan/
https://www.england.nhs.uk/long-read/neighbourhood-health-guidelines-2025-26/
https://www.england.nhs.uk/long-read/neighbourhood-health-guidelines-2025-26/


National and local requirements to be delivered under business as usual operations (2/3)

Financial expectations

All NHS providers will be expected to

• Maintain in-year financial balance, demonstrating monthly compliance 

within agreed financial plans and contracts. 

• Deliver Recurrent Cost Improvement Plans (CIPs) and improve 

productivity in line with commissioning and financial arrangements.

• Deliver the strategic commissioning asks within the agreed financial 

envelope.

• Use service line reporting and costing data to help inform commissioning 

decisions and service delivery.

• Work with other providers to deliver our system strategy.

• Work collaboratively to reduce void costs and drive efficiency in the use 

of system estate 

• Develop options for working together across organisational and 

geographical boundaries to consolidate back and mid office functions 

• Effective utilisation of cash and capital both strategic and operational 

• Develop credible investment proposals to support delivery of the 10-

year health plan objectives

Data & Digital expectations

All providers are expected to

• Collect data in line with national requirements and to 

continuously improve data collection and quality, 

including for protected characteristics 

• Connect into the London Care Record (LCR) to make 

patient records visible to other LCR users and connect 

your patient record systems to allow your clinicians to view 

patient data on the LCR. There may be an initial and 

recurring cost to doing this.

• Flow all necessary data (as defined by the ICB) into the 

London Data Service on a regular basis to enable risk 

stratification and other insights to be developed as 

required.

• Co-operate with moves towards the Single Patient 

Record, as outlined in the ten-year health plan.

• Have up-to-date cyber response plans, robust assurance 

process in relation to it and clear risk assessments of the 

cyber arrangements both on their own networks and for 

subcontractors in their supply chain 
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National and local requirements to be delivered under business as usual operations (3/3)

Quality expectations

The ICB has a range of quality expectations as outlined below: 

• Demonstrate a clear executive-level line of accountability for quality, including safety, user and staff experience, vaccinations and safeguarding 

• Demonstrate progress towards a strong patient safety culture and robust safety management system through the continued implementation of the NHS 

Patient Safety Strategy and associated frameworks 

• Ensure robust processes are in place to comply with National Guidance on Learning from Deaths

• Maintain systems and processes that prevent abuse and assure quality across the life course

• Undertake continuous improvement work to address the most well-known patient safety issues (falls, pressure ulcers, medication errors, self-harm, 

diagnostic errors) and respond to emerging concerns (i.e. those identified via National Patient Safety Alerts)

• Comply with national safety improvement programmes and incentive schemes (i.e. maternity and neonatal) to address core patient safety issues and 

inequalities

• Ensure robust infection, prevention and control strategies and measures are in place to meet national standards and respond effectively to outbreaks

• Ensure systems are in place to promote vaccination programmes for eligible staff and patient groups

• Ensure they proactively seek, promptly respond to, and rigorously apply learning from patient and carer feedback 

• Ensure timely and equitable access to services that promote coproduction of person-centred care

• Ensure they proactively seek, promptly respond to, and rigorously apply learning from staff feedback.

• Ensure safe cultures where staff are able and supported to speak out

• Plan for, and implement safe staffing arrangements, ensuring compliance with the Developing Workforce Safeguards and Safer Staffing Guidance 

• Ensure robust processes are in place to ensure staff are safely recruited, appropriately trained and supported to continuously develop 

• Ensure robust processes are in place to promote staff health and wellbeing, with a focus on promoting equality, equity and inclusion

• Demonstrate improvements in outcomes for service users, reducing health inequalities in national priority areas (maternity, mental health, COPD, 

cancer, hypertension, diabetes, asthma, epilepsy, oral health)

• Ensure services and treatments are delivered in line with national guidance and demonstrate proactive involvement in research and innovation efforts
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How our commissioning intentions map to the Medium Term Planning requirements

Our local commissioning intentions map directly to the NHS Medium Term Planning Framework (2026/27–2028/29) and frame our assessment of 

local health needs as opportunities to deliver the 'three shifts’ and align transformation (commissioning and improvement) to the planning 

framework. 

The national performance trajectories for elective recovery, urgent care, community and mental health services continue to be focussed on a return 

to constitutional standards, that are supported by the NHS Oversight Framework indicators, which provides the accountability mechanism for ICBs 

and NHS Trusts. 
Service 

area

MTP Framework Oversight Framework 

Scored Indicator for 2026/27

Elective Return to 92% RTT by 2029 % of patients waiting <18 

weeks for elective treatment 

(RTT). Ranked in acute trust 

league tables

Urgent and 

Emergency

85% A&E 4-hour performance by 

2029

4-hour & 12-hour A&E waiting 

time

Diagnostic 

and Cancer

• 1% of patients waiting >6 weeks 

for tests (DM01) by 2029.

• 82.5% cancer first to definitive 

treatment 62-day standard by 

March 2028

28-day Faster Diagnosis 

Standard (FDS)

Community 

and Primary 

Care

• 78% of community activity within 

18 weeks 26/27

• Improved patient experience of 

access to general practice

• Deliver 700k additional urgent 

dental appointments

Community health service 18-

week wait % (New for 

2026/27)

Mental 

Health

94% Mental Health Support Team 

coverage in schools (rising to 

100% by 2029)

• Out-of-area placements 

(Aiming for zero)

• Access to Talking Therapies 

(Target: 805k courses)
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In our commissioning intentions section further on, we have included the 

changes we are taking forward to support the MTP framework. This 

includes: 

• Priorities for primary care and neighbourhood development and 

investment to support pro-active care, prevention and a reduction in 

acute sector demand

• Emerging outputs from our Care Closer to Home programme which is 

establishing targeted system interventions to provide more pro-active 

care and lower acute non-elective demand

• Priorities for investment in mental health and neurodiversity pathways 

in order to address significant waiting times and care backlogs and 

improve the crisis pathway, lowering demand and costs for acute 

providers, and

• Plans for transformation and investment across diagnostic and elective 

pathways to enable required improvements in RTT performance.

By monitoring provider performance through the national indicators, set out 

to the right, in 2026/27 we can measure how effectively our local 

commissioning is delivering on the medium-term national priorities.



Financial ambitions
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• Our financial strategy supports the delivery of the system strategy and the ‘left shift’ whilst ensuring we meet our statutory requirement to keep 

within our delegated resource allocation. 

• The system has a range of resources available from ICB, regional and national sources to support transformation and address provider 

sustainability challenges. Our overall aim is to:

• Address demand growth that is driving provider financial challenges through targeted action on non-elective demand, growth in long-term 

conditions and growth in demand for planned care

• Begin to address historic patterns of underinvestment in mental health, primary care, and the outer NEL boroughs, building community 

and primary care capacity to address over-utilisation of acute capacity

• Maximise the use of the recent capital fund increase, following lowest capital allocation in London in previous years

• Improve quality and patient experience through service improvement, pathway simplification and quicker access to care.

• We are allocating our resources where the need is highest. To make the health system affordable, we have to deliver services efficiently and 

effectively, ensuring we allocate resources where they make the most impact and deliver year on year benefits.

• All allocation decisions need to take account of existing financial pressures on our providers and the need to maintain a stable and sustainable 

provider system. We will use savings achieved through the introduction of the three shifts to ensure our local population gets faster access to 

services and have a better experience. 

• The approach seeks to strike a balance between enabling strategic change, maintaining system stability and maximising the opportunities for 

an analogue to digital shift. 

• We continue to refine how we model and measure the impact our transformation initiatives have on our population, the wider system and 

individual providers.

• The following two slides set out how revenue and capital funds together facilitate the system changes needed and enable the ambition set out 

in our commissioning intentions.



System transformation approach

System 

transformation 

goals

Key change priorities 

for the system

Neighbourhood Health 

Care closer to home 

Long-term conditions

Mental health crisis

Neurodiversity

Elective 

transformation and 

capacity

Diagnostics capacity

ED capacity 

Health inequalities 

Key enabling funds for 

transformation 

Address growth in 

non-elective demand 

Reduce elective waits 

and meet 92% target

Transform mental 

health crisis pathway / 

neurodiversity

Address financial 

challenges especially 

in acute sector

Health inequalities 

funding (£6m)

Primary care 

growth funding 

(£10m) 

Elective 

growth funding 

(£20m)

Mental health 

growth funding 

(£20m)

Capital

(diagnostics, mental health, emergency care, digital, primary care - £TBC)

 

Transformation fund (£42m) 

Digital transformation

Frontline 

Productivity Fund 

(£TBC)

Improve primary care 

access and LTC 

management



How the funding enables the three shifts

We are using transformation funding to target new investment to support the three shifts: 

• Primary Care - £0.7m to transformation anticoagulation and same day access

• Mental Health & Neurodivergent Care - £1.6m to transform MH neighbourhood centres

• Urgent & Emergency Care - £3m to transform care closer to home and £0.7m to transform how urgent care is coordinated 

• Community & Neighbourhood Care - £4.9m to transform neighbourhood and community health

• Long-term Conditions - £4.1m to transform long-term conditions to enable more focus on prevention 

• End of Life - £1.8m to transform end of life care and the consistent use of universal care planning 

• Maternity - £1.5m to transform the neonatal pathway into the community

• Elective care - £4.2m to transform elective services and enable the shift into community

• Workforce - £10.5m to transform the workforce within providers

• Provider - £9m for provider specific transformation 

We are also investing growth funding into long-term conditions management in primary care (£10m) and into various initiatives such as crisis 

management, neurodiversity and SMI in neighbourhood for mental health (£20m), which are key steps in changing how we are allocating our 

resources to meet future needs.

We are still developing our frontline productivity initiatives, which will be focussed on digital enablement. 

We have submitted capital proposals that enables improvements across diagnostics, mental health, community and urgent care, and we are focusing 

the ICB capital towards neighbourhood health.
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How we allocate our resources is an essential part in enabling the three shifts, as demonstrated on the previous slide.

Over the coming years we intend to use growth funding to transform our system into providing more services closer to people's home, make 

services digital by default and support residents to take preventative actions.

This year’s investments mark the first step in a medium-term approach to resource allocation and transformation, which we expect to continue 

and evolve throughout the strategic plan period.



Commissioning intentions
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Commissioning intentions 

Our commissioning intentions which follow form the basis of the 

next steps of our planning – shaping and being shaped by 

integrated delivery plans, strategic commissioning plans and our 

NEL System Strategy which are in development.

These plans span our activity – and where no specific 

commissioning intentions are identified then business as usual 

measures will continue to be delivered, mindful of our overarching 

priorities and strategic aims.

In taking forward these commissioning intentions, we aim to 

support our whole workforce's wellbeing, development and 

retention to enable the delivery of high-quality, clinically led 

services across all ages, with increasing levels of trust and cross-

organisational working, while commissioning care that meets or 

exceeds national standards.

We do not commission in isolation: we work closely with local 

authorities which commission a range of services and 

interventions to keep people well at home and in their 

communities. We work with our neighbouring ICBs to deliver 

cross-boundary care which works for local people, we work with 

the other ICBs in London, as a region, to build consistency and 

coherence and we work on a national footprint too to drive the 

best health and wellbeing outcomes for our population across 

north east London.

Neighbourhoods

Mental Health, Learning Disabilities and Autism

Proactive Care: End of Life Care

Proactive Care: Urgent and Emergency Care

Proactive Care: Long-Term Conditions

Proactive Care: Primary Care

Planned Care, including Specialised Services

Maternity and Neonatal

Proactive Care: Community

Joint Strategic Commissioning Intentions 
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We will deliver this by: 

1. Working in partnership across Place and NEL to co-design models which build health and wellbeing 

2. Identifying neighbourhood health centres to integrate primary care, secondary care, community health, mental health, social care, and VCFSE provision 

3. Developing neighbourhood MDTs to provide proactive care for residents with complex needs, using digital tools and Population Health Management to identify and 

target those with poorest health 

4. Embedding prevention using predictive analytics to identify at-risk residents earlier and enable timely interventions, reducing avoidable admissions and improving 

outcomes

Integrated neighbourhoods will become the core way of working in North East London, addressing long-standing population health challenges and enabling the shift from 

hospital to community-based care. Health and care partners have come together around a shared vision: that everyone in North East London lives in a neighbourhood 

which supports and actively contributes to their physical and mental health and wellbeing. This takes a whole population, all-age approach focused on community 

development and building local capacity. 

Work in a proactive and preventative 

way, addressing rising need

Integrated teams rooted in communities 

will identify and respond to health 

needs earlier, intervening before they 

escalate into crisis and addressing 

social determinants like housing or 

isolation

Work with and for local communities

Moving beyond delivering services to 

people, towards co-producing solutions 

with them, building on community 

assets and working alongside residents 

and local organisations to strengthen 

the social connections that support 

health

Deliver integrated, accessible care

Different professionals will work 

seamlessly together around the person 

rather than organisational boundaries, 

making it easier for people to access 

coordinated support closer to where 

they live

Underpinned by population health management approach and NEL outcome and equity framework

Alignment: The neighbourhood programme, as a delivery model of care, aligns to most programmes across NEL. It primarily aligns to primary care transformation and 

programmes that address the needs of three population cohorts: adults with complex and co-morbid conditions, babies, children and young people (BCYP) with complex 

needs, and people with mental health needs

Interface: The neighbourhood programme will need to interface with most programmes across NEL to deliver its ambitious vision. This requires balancing hyper-local activity 

and focus with alignment to borough and sub-regional level programmes and delivery models.

Support service sustainability

Building capacity at neighbourhood 

level and shifting care into communities 

creates a more sustainable system that 

reduces hospital pressure and 

addresses the root causes of poor 

health

Neighbourhood strategic commissioning headline goals

Neighbourhood



Neighbourhood priority commissioning intentions

Commissioning Priority Defined outcomes and metrics Key milestones Delivery scale

Develop neighbourhood team(s) 

that support complex cohorts of 

the population: a complex / co-

morbid frailty cohort of adults, a 

cohort of people living in care 

homes, a cohort of people who 

are housebound or at end of life, 

a cohort of complex BCYP and 

a cohort of people with mental 

health needs. 

Metrics to be defined using NEL outcomes and equity framework. Metrics to 

focus on improved outcomes and reduction in secondary care use for the 

populations supported by neighbourhood team including

1. Reduced urgent care activity for the priority complex cohorts

2. Reduced primary care activity for the priority complex cohorts

3. Reduced hospital admissions for the priority complex cohorts

4. Overall reduction in growth in urgent care demand

5. Overall reduction in growth in acute demand

6. Reduction in Falls-related hospital admissions (65+)

7. Reduction in avoidable institutional care rates

8. Reduction in demand for social care

9. Reduction in Delayed transfers of care

Various – to reflect cohort specific model of care and levels of maturity 

at Place.

System level milestones include:

1. Agree a plan for tackling unwarranted variation in access to high 

quality general practice

2. Agree plans to continue to improve relationships and performance 

across the primary and secondary care interface 

3. Agree plans to establish integrated neighbourhood teams (INTs).

4. Agree an initial plan with partners to reduce non-elective 

admissions by increasing capacity for urgent, rehabilitation and 

reablement services across multiple neighbourhoods. 

5. Initiate plan for a new neighbourhood approach for elective 

pathways

Predominantly at 

neighbourhood & 

place. Interface 

with ICB 

Embed the use of the Optum 

population health management 

platform.

We are aiming to improve use of PHM approach to improve outcomes for 
NEL population. Range of metrics on uptake and engagement throughout the 
roll out process, including attendance at PHM training sessions, membership 
of PHM community of practice, repeated PHM user survey, Pathfinder usage 
stats, feedback from PHM early adopter sessions​

All places to have completed at least one INT PHM cycle by early 
26/27 linked to commissioning priority #1. Evaluation of PHM cycles to 
report to ICB on ongoing basis.​

​Develop relationships with the 

wider VCFSE and social, 

welfare advice sector in their 

neighbourhood; and connect 

people into wider preventative 

services through a community 

navigation / social prescribing 

approach and take an active 

role in health promotion working 

with the wider VCFSE sector.

Relevant NEL outcomes (using outcome & equity framework) include; People 

can stay in good work and have financial security; People can age well in 

their own communities; Communities are strong, connected and resilient

Metrics for measuring impact to be decided and could include: 

Increased uptake of preventive health services; Increase in volunteering 

participation rates; Reduction in screening uptake gaps by deprivation 

quintile; Improved Patient experience scores; Increase in carers reporting 

feeling supported; Increase in % older adults living independently at home; 
Increase in people reporting good symptom control

1. Set up NEL working group: A Marketplace for NEL Health 

Wellbeing & Advice

2. Confirm plan for NEL wide Health Wellbeing & Advice 

Marketplace

3. Develop business case for neighbourhood social welfare legal 

advice

The neighbourhood team will 

understand and address digital 

exclusion within the 

neighbourhood, they will support 

people to use the NHSE app 

and also ensure those that 

cannot use it are not 

disadvantaged.

Metrics to focus on improved outcomes and reduction in secondary care use 

for the populations supported by neighbourhood team

Example metrics (TBC) include:

Reduction in digital exclusion rates in vulnerable groups; Amount of training 

that staff undertake to support digital uptake; Number of logins to NHS App 

(target 1300 logins per 1000 users); Accessible digital design built into the 

commissioning process; Amount of ICB contracts with digital inclusion as a 

Social Value KPI (where relevant)

1. System digital Inclusion forum established 

2. Population health data profile to identify populations

3. Comms campaigns to raise awareness (patients/ staff) on free / 

reduced rate, device provision and data access, 

4. Training for staff to increase workforce skills and uptake in NHS 

staff of using NHS App

5. A communication plan to enable all sectors to be aware of and 

adopt a culture of digital inclusion in their services.

Neighbourhood
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MHLDA Vision and Strategic Commissioning Headline Goals

We will deliver relational, whole person and whole system care though a co-produced approach that centres on the service user and is 

supported by partnership working that is linked to the person’s local community. We will provide timely access to community services that 

shift the balance from hospital to community care. 

We will deliver 

more inpatient 

care closer to 

home, improve 

the inpatient 

experience and 

provide the right 

care in the right 

time and place for 

those experiencing 

a mental health 

crisis

We will deliver an 

integrated all age 

neurodiverse 

pathway that links 

NHS primary care 

and secondary 

care, with local 

authorities, VCS 

organisations, 

communities and 

families and Right 

to Choose 

providers 

Underpinned by population health management approach and MHLDA outcomes framework

Alignment with UEC programme over MH in ED, LTC Programme over co-produced care planning, Neighbourhoods Programme over whole system MHLDA in 

neighbourhoods. 

Policy alignment with the draft Mental Health Personalisation policy and the Intensive and Assertive programme and the 24/7 open access pilots. 

Children and 

Young People will 

receive better 

access to timely 

intervention as 

part of a whole 

system approach 

that embeds the 

Thrive Model

We will deliver 

recovery focused 

aftercare

We will deliver 

integrated whole 

system, whole 

person care 

through our 

neighbourhoods

We will deliver 

whole person, 

whole system 

care for our 

residents with 

learning 

disabilities

We will deliver 

personalised 

whole person, 

whole system 

care for people 

with Severe 

Mental Illness

MHLDA



Commissioning Priority Defined outcomes and 

metrics

Key milestones Delivery scale

Integrated Neurodiverse Pathway: ADHD 

We will commission a SPA in ELFT and NELFT that will 

screen, signpost and triage. Post- diagnostic treatment in 

primary care will be supported by ELFT and NELFT’s A&G. 

ELFT and NELFT will be commissioned to provide ADHD 

assessment starting with backlog clearance and then new 

referrals. Once the ADHD pathway is established the SPA will 

be expanded to cover neurodiversity more widely including 

Autism. 

1. Complete coverage for ADHD 

transferred care & reduction of 

patients stuck without medication. 

2. Screening to achieve a 20% 

reduction in assessments. 

3. Reduction in average assessment 

cost.

4. Reduction in waiting times.

1. Q4 25-26 Agree ADHD LIS and ELFT and NELFT contact changes. 

RtC accreditation

2. 2. Q1 26-27 Establish ELFT and NELFT A&G services to support 

local GP practices.

3. Q2 26-27 GPs undertake transferred care. ELFT and NELFT begin 

screening and backlog WL clearance. 

4. 27-28 SPA expanded to cover wider neurodiversity. 

NEL wide pathway 

spanning NHS 

secondary, care, GP 

practices, RtC providers. 

c6,000 RtC ADHD 

assessments p.a. NHS 

backlog WL: c9.,675.

Right Place Right Time Care for those experiencing a mental 

health crisis: Mental Health Crisis Assessment Units 

(MHCAS)

We will commission MHCAS hubs as an alternative to ED and 

to support out of hours crisis care. We will aim for NEL wide 

coverage within two years. 

1. 50% reduction in 12-hour breaches

2. Diversions free up ED capacity 3-6 

cubicles per MCAS

3. Improved out of hours crisis 

coverage

4. Reduction in hospital admissions

5. Improvement in patient experience.

1. Q4 25-26 Agree MCAS capital and revenue investment.

2. 26-27 Q1-3 Implement phase 1 capital works (potentially Newham 

covering adult and NEL wide CYP MHCAS)

3. Q3/Q4 MHCAS become operational.

4. 27-28 Implement phase 2 capital (potentially Whipps X and/or 

Homerton) to ensure full NEL wide coverage. 

NEL wide coverage by 

end of 2028

Right Place Right Time Care for those experiencing a mental 

health crisis: 24/7 mental health crisis centres

We will commission intermediate care beds to reduce hospital 

bed usage as evidence by the Barnsley St 24/7 

neighbourhood mental health pilot. 

1. Reduced hospital bed use. 

2. Reduced inpatient and HTT costs. 

3. Improved patient outcomes and 

satisfaction

1. Q4 25-26 Agree capital and revenue investment.

2. 26-27 Q1-3 Implement phase 1 expansion (potentially Waltham 

Forest and Coburn) 24/7 crisis beds

3. Q3/Q4 24/7 centres become operational

4. 27-28 Implement phase 2 capital (potentially Whipps X and/or 

Homerton) to ensure full NEL wide coverage

NEL wide coverage by 

end of 2028

MHLDA priority commissioning intentionsMHLDA
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Commissioning Priority Defined outcomes and 

metrics

Key milestones Delivery scale

We will deliver recovery-focused Section 117 aftercare that 

supports sustained recovery, timely review, and equitable 

outcomes across NEL

• Establish a single NEL-wide Section 117 dashboard, led 

by the ICB, providing system-level oversight and 

integrating NHS and local authority data.

• Use robust value-for-money benchmarking and costing 

tools to challenge and mitigate rising costs.

• Implement consistent NEL-wide Section 117 agreement, 

review, and assurance processes, jointly owned by the 

ICB, NHS providers, and local authorities.

• Strengthen clinical engagement by introducing risk- and 

gain-share arrangements with ELFT and NELFT, aligning 

incentives with recovery, timely reviews, and cost control.

1. Percentage of Section 117 patients 

receiving a full multidisciplinary 

review each year

2. Percentage of reviewed patients 

whose care packages are 

amended to better support 

recovery, step-down, or discharge 

where clinically appropriate

3. Savings and cost avoidance 

delivered, tracked and reported on 

a recurring basis against an 

agreed baseline

Q4 2025/26: Agree outline governance structures and contractual 

arrangements with ELFT and NELFT, including the development of risk- 

and gain-share agreements. Review and confirm the use of the Valuing 

Care benchmarking tool. Begin development and system-wide 

engagement on the Section 117 oversight dashboard, including data 

mapping, design principles, and agreement with local authorities and 

providers.

Q1–Q3 2026/27: Implement the agreed Section 117 governance 

structures, contractual arrangements, and risk- and gain-share 

mechanisms. Continue development and deploy the S117 dashboard, 

integrating NHS and local authority data. Embed new review processes, 

benchmarking, and reporting arrangements across the system.

NEL-wide coverage, 

delivered through formal 

partnership working 

between the ICB, ELFT, 

NELFT, and local 

authorities, ensuring 

consistent application of 

Section 117 governance, 

review processes, and 

oversight across the 

system.

Personalised whole person, whole system care for people with 

Severe Mental Illness: SMI medication 

We will:

• Standardise SMI LIS agreements with GP practices 

across NEL. 

• Link SMI medication reviews to de-prescribing expertise. 

1. Increase in no. of patients whose 

prescribing is transferred from 

secondary primary care

2. Increase in SMI down titration

3. Improved patient experience and 

outcomes

4. Cost saving in secondary care 

prescribing

1. Q4 25-26 Agree LIS and de-prescribing funding levels and funding 

mechanism.

2. Q1 26-27 Agree with LMC and GP practices

3. Q2 26-27 Implement new arrangements

NEL wide coverage; GP 

practices 

MHLDA priority commissioning intentionsMHLDA
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Planned Care strategic commissioning headline goals

NEL ICB will strategically commission planned care services that provide timely, equitable and high-quality outpatient and elective surgical services for the 

population. We aim to commission services with faster access, better outcomes and improved patient experience, while reducing unwarranted variation and health 

inequalities. The commissioning approach aims to manage demand and create capacity to halve the RTT waiting list and achieve 92% by March 2029.

Diagnostics

• 99% of patients receive a 

diagnostic test within 6 

weeks of referral 

Elective

• 92% of patients on an RTT 

pathway will have waited 

no longer than 18 weeks 

from referral to the start of 

consultant led treatment

• Zero patients waiting over 

52 weeks 

Cancer

• 85% of patients begin first 

definitive treatment within 

62 days of urgent cancer 

referral 

• 96% patients start their 

first cancer treatment 

within 31 days of the 

decision to treat 

Underpinned by population health management approach and NEL outcome and equity framework

Alignment with the cancer alliance, specialised commissioning, primary care and Long-Terms Conditions strategic commissioning programmes

Interface with contracts and finance, intelligence and insights, quality and performance

Diagnosis

• 80% patients sustainably 

receive a diagnosis (or 

rule out cancer) within 28 

days

Prognosis

• 75% of patients will be 

diagnosed with cancer at 

stage 1 or 2

Planned Care



Commissioning Priority Defined outcomes and metrics Key milestones Delivery 

scale

Commissioning of additional CDC capacity • RTT performance – 92% by March 29

• DMO1 standard compliance 

• Cancer 62 day, 31 day and FDS

• Confirmed national capital allocations 

• Finalising detailed bids 

• IS CDC conversion to NHS

• Commissioning the CDC in Hackney 

• Expansion of the CDC in Barking

ICB

Commissioning of women’s health hubs 

(community gynaecology services) across NEL 

ensuring sustainable funding in place across all 

models and setting up of the Newham WHH and a 

SPOA in the C&H WHH model.

• Improved Gynae RTT performance by 5% 

• Reduce time to FOPA by 30% 

• Improve the number of patients managed outside 

of hospital by 30%

• Submit transformation funding request

• Agree funding model for NEL hubs

• Secure WHH for Newham 

• Secure SPOA for C&H WHH

NEL wide with 

some specific 

work in Newham 

and City & 

Hackney

Enhancement of the ENT Single Point of Access • Improved ENT RTT performance by 5% 

• Reduce time to FOPA 

• Submit transformation fund request

• Service expansion for patients aged 3-4 years old

• Direct listing of some procedures – tonsillectomy, nasal septoplasty, 

grommets 

• Develop paediatric glue ear pathway 

• Dizziness pathway

ICB

Ophthalmology

• Commissioning of an ophthalmology Single 

Point of Access 

• Review specialist community services and 

recontract as necessary

• Improve ophthalmology RTT performance 

• Reduce time to FOPA

• £1m saving 

• Implement patient choice for all referrals

• Continuous education and training for referrers

• Manage provider capacity

• Approval of proposed model of care

• Extend current contracts

• Publish competitive tender

• Mobilise new service

• Monitor outcomes of SPoA shift in activity and provider capacity

• Finalise community services review

• Implement 27/28 plans

ICB

Tower Hamlets, 

Newham, City & 

Hackney

MSK Implementation of place specific Single Points 

of Access 

• Improve T&O RTT performance 

• Reduce time to FOPA

• Improve community waiting times 

• Improve conversion rates to surgery 

• £2.9-5.3m saving

• SPOA implementation 

• Community MSK waiting times within planning framework targets

• End Exercise on Referral – Redbridge

• Evaluate GetUBetter app 

ICB

Planned Care priority commissioning intentionsPlanned Care
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Commissioning Priority Defined outcomes and metrics Key milestones Delivery 

scale

Colorectal/Haemorrhoid re-commissioning • Improve RTT for haemorrhoid banding

• Improve endoscopy DM01 performance

• C£500k saving

• Undertake evaluation

• Engage with stakeholders

• Issue revised guidelines and pathways

Waltham Forest 

Place 

Commissioning of a new model of care for 

Audiology replacing the current service models 

ensuring patient choice, consistent delivery against 

a NEL wide service specification and tariff.

• Improving access, ensuring standardisation and 

reducing variation; 

• Reducing inequality and supporting 

independence; 

• Improving integration between health and Social 

Care; 

• Improve DM01 performance (Audiology)

• Undertake evaluation of current service and assess options

• Write specification

• Publish tender

• Implement new model of care

ICB

Dermatology in City and Hackney

Redesign of the Homerton community dermatology 

service to ensure alignment with NEL wide 

dermatology services.

• More patients treated in the community service in 

City and Hackney.

• Consistency across NEL

• Baseline modelling

• Engage with stakeholders

• Agree funding model

• Implement new service

City & Hackney

Planned Care priority commissioning intentionsPlanned Care
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Specialised Commissioning strategic commissioning headline goals

By 2030 the ICB will lead a transformed specialised services system that delivers consistently high-quality, equitable and sustainable care. Through clinically led, 

population-based commissioning we will shift from fragmented, fragile, activity-driven models to integrated pathways anchored in prevention, early intervention and 

neighbourhood care. We will use data, innovation and partnership to reduce unwarranted variation, improve outcomes for people with complex needs and ensure 

that specialised services are financially resilient, responsive to local need and seamlessly connected to universal and community-based care.

Stroke

• Improved access to 

mechanical 

thrombectomy for the 

eligible population 

HIV

• Zero HIV transmissions 

by 2030

• 90% uptake of ED opt-

out testing for HIV

Kidney Failure

• Reduction of the dialysis 

occupancy measure 

(DO) to less than 90% 

ensuring safe provision 

of care and rapid access

Underpinned by population health management approach and NEL outcome and equity framework

Alignment with Long-Term Conditions, planned care and cancer strategic commissioning programmes

Interface with NHSE, contracts and finance, quality, specialised clinical networks

Vascular

• Reduced waiting times 

for TAVI procedures to 

18 weeks 

• Reduced waiting times 

for vascular surgery to 

18 weeks or less

Sickle Cell

• Reduction in acute 

admissions for patients 

with sickle cell disease 

Planned Care



Commissioning Priority Defined outcomes and metrics Key milestones Delivery 

scale

• Commission a resilient 24/7 service model for 

mechanical thrombectomy across NEL 

• Improve access to Mechanical Thrombectomy • Conclude ICB wide review 

• Agree internal proposal and funding model 

• Discuss with Trusts

• Instigate checkpoint reviewed 

Pan ICB

• Strategic commissioning of a community 

sickle cell service

• Strategic commissioning of an acute sickle 

cell ambulatory services in Barts Health 

• Improved transition care

• Improved urgent and ambulatory care

• Co-design a community sickle cell service specification 

• Commission a new service 27/28 

• Commission a sickle cell SDEC service 27/28

ICB

TH, N.WH

• Sustainable commissioning of renal dialysis 

capacity 

• Reduce the Kidney DOM to < 90% • Commission bridging capacity to Oct 26 and recurrent capacity 

thereafter 

ICB

• Inform the national procurement for PET CT 

optimising the opportunity to right size PET 

CT demand and capacity in advance of new 

indications and current growth in demand 

• Improved cancer waiting times • As per national procurement timescales Pan – ICB

• Review Head and Neck GIRFT 

recommendations and implement findings 

• Improved cancer waiting times • Clinical agreement to priority 

• Agree scope and parameters 

• Understand pan ICB implications 

Pan – ICB

• Commission a sustainable Pan London 

neonatal transfer service (hosted within NEL) 

by 2030. 

• Improved transfer times between London 

hospitals 

• Review clinical expert reference group recommendations 

• Review options and agree with London ICBs and NHSE

Pan ICB

Specialised commissioning intentions prioritiesPlanned Care
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Community Health Services strategic commissioning headline goals

Deliver consistent, equitable community care across NEL by tackling historic variation, shifting care closer to home, and reducing emergency reliance. We’ll 

respond to rapid growth, high deprivation, and early frailty with prevention-first strategies, improved health literacy, and targeted interventions. Our approach 

combines system-wide consistency with local flexibility to reduce inequalities and improve outcomes for every resident.

Care Closer to Home

Shift Care Closer to Home: 

Prioritise out-of-hospital care, 

reduce waiting lists, and 

improve productivity in line 

with NHS planning guidance 

and the NHS Long-Term 

Plan.

Core Offer

Deliver a Core Community 

Offer: Establish a consistent 

baseline of care across all 

boroughs to address historic 

variation in access, 

investment, and outcomes

Population Growth

Respond to Population 

Growth and Deprivation: 

Adapt services to meet the 

needs of a rapidly growing 

population.

Underpinned by population health management approach and NEL outcome and equity framework

Alignment with Long-term conditions programme, the End of Life Care and the UEC programme

Improve Access

Improve Access and 

Reduce Emergency 

Reliance: Enable residents 

to access timely, proactive 

care and reduce avoidable 

hospital admissions for 

chronic conditions.

Place based working

Enable Place-Based 

Flexibility within a System 

Framework: Commissioning 

will allow local tailoring to 

reflect borough-level 

diversity, while maintaining 

alignment with NEL-wide 

priorities.

Proactive Care



Commissioning Priority Defined outcomes and 

metrics

Key milestones Delivery scale

Development of Core offers

This includes key pathways such as:

• Urgent Community Response (UCR)

• Neurological & Stroke Services

• Children and Young People (CYP) Therapy Services

• Intermediate Care

• Frailty and Virtual Wards (CYP & Adults)

• Adult Community Nursing

Improved access to Community 

Health Services

Urgent Community Response 70% 

seen within 2hrs

• Development of core offers – with initial focus on UCR, Adult Community 

Nursing and Virtual Wards - including workforce modelling

• Clinical sign off of core models

• Provider implementation plans

• 26/27

• 27/28

Virtual Wards

Commissioning and contracting for core offers of virtual ward 

beds across North East London

498 Beds by March 2027

80% consistent occupancy

• Development and sign off of core offers for ARI, CYP and Frailty. 

• Shadow tariff developed.

• ICB Business Case approved

• By March 2027

Community Equipment

Developing a NEL approach to the provision and 

commissioning of Community Equipment.

Financial sustainability 

Consistent approach across NEL

• Review of current arrangements.

• Implementation model for BAU model across NEL.

• During 2026/27

Anti-coagulation

Delivery of a consistent approach across North East London. 

Consistent model across NEL. • Completion of NEL wide procurement.

• Mobilisation of new model.

• 2026

Universal Care Plans

All vulnerable and complex residents have a UCP in place.

Improvement in UCP usage. • Identification of resident cohorts that would benefit for a plan.

• Identify cohort and monitoring process.

• Commissioning approach to implementation of plans.

• 2026/27 and 

2027/28

Lymphedema / Complex Wound Care / simple wound care

Development of a single NEL approach to service delivery.

Improved outcomes for residents. • Review of existing arrangements

• New model developed

• Procurement and commissioning plan agreed and actioned

• Mobilisation

2026/27 and 2027/28

Community Health Services priority commissioning intentionsProactive Care
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Commissioning Priority Defined outcomes and 

metrics

Key milestones Delivery scale

Community Beds Strategy

A NEL wide approach to the delivery of community beds, 

ensuring consistent access and provision across NEL.

80% occupancy of all 

commissioned beds

• Review of current arrangements.

• Business case for Level 2b Neuro Rehabilitation.

• Business Case / Case for change for Intermediate Care Beds

• Business case / Case for change for spot purchase pathways.

• Clinical core offers for spot purchase pathways

• Commissioning and contracting approach.

• During 2026/27

Special Education Needs and Disabilities (SEND)

Delivery of statutory duties for SEND (working with partners)

tbc • Improving Transition Pathways and ASD and ADHD Support

• Meeting Clinical Needs in Mainstream Schools

• Evaluating the Impact of Investment on Outcomes

• Readiness for SEND System Reform

• Development and Delivery of a NEL-wide SEND Dashboard

• During 2026/27

Children's Community Nursing

Trajectory to 7 day nursing services

Improved outcomes for residents • Mapping of current arrangements in NEL

• Development of a single NEL service specification

• Business case developed and agreed.

• Implementation

• 202627 and 2027/28 

Community Health Services priority commissioning intentionsProactive Care
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End of Life Care (EOLC) Strategic Commissioning Headline Goals

Proactive Care

A focus on improving end of life care is not only about compassion, it is also about system sustainability. Poorly coordinated care can lead to avoidable hospital 

admissions, delayed discharges, and distressing experiences for patients and families. Strengthening end of life care is essential to deliver on the goals of integrated 

care, health equity, and value for populations. We will focus efforts around four areas:

NEIGHBOURHOODS

Culturally sensitive, consistent Bereavement Services, 

including for children and young people after the loss of 

a parent

Out of hours emergency medication service

Increase the usage and quality of Universal Care Plans 

for EOLC adults and children

Neighbourhood EOLC model for all ages

Increased death literacy for patients, families and staff

Death Certificates issued in 24 hours to align with 

cultural norms

ACCESS

Improved access to palliative and end of life 

care, 7 days a week, including access to 

syringe drivers to enable more care in the 

community and reduced hospital length of stay

A consistent route for advice and guidance for 

all clinicians, families and carers

Underpinned by population health management approach and NEL EOLC Strategy

Alignment with EOLC programme: Proactive Care (LTCs, UEC), Community Care, Primary Care and Babies, Children and Young People

CONTINUING HEALTH CARE (CHC)

Move towards pre-commissioned, integrated 

palliative and EOLC

HOSPICES

Support growth of offer to move 

towards financial sustainability

Develop transition planning for children 

and young people moving to adult 

services



End of Life priority commissioning intentionsProactive Care
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Commissioning Priority Defined outcomes and metrics Key milestones Delivery scale

Increase the percentage of completed and fully utilised 

Universal Care Plans (UCPs) for patients at End of Life (last 

year) across NEL, to enable more people to die in their 

preferred place of care and to reduce ambulance 

conveyances and non elective admissions at the End of 

Life.

• People dying in their preferred place of death

• Reduction in ambulance conveyances and 

A&E attendances for the cohort

• Reduction in Emergency Admissions for the 

cohort

• Increase in the number of UCPs created for 

the cohort

• 2025/26 – 2028/29

• January 2026 - Transformation funding request submitted

• NEL

Develop a consistent offer for advice across all Places in NEL 

for clinicians, family, friends and carers to access advice and 

guidance out of hours. This now includes OOH Medication.

• People have choice and comfort at the end of 

life.

• Patients, Carers and Clinicians have a smoother 

pathway experience.

• 2026/27 • NEL

Changes to the WF community nursing core offer That will 

impact the EOLC pathway across WF with potential risks 

around appropriate provision of care - improving on quality of 

patient and carer experience, achievement of national 

objectives around end-of-life care and increased avoidable 

hospital admissions.

• Reduction in unplanned bed days of cohort

• Improvement in provision of community care in 

WF

• 2025/26 – 2028/29

• Service due to commence January 2026

• NEL

Undertake a review of EOLC provision across NEL for BCYP, 

using a co-production approach to determine the future model 

to be commissioned 

• New service model and specification developed

• New service embedded via contractual 

arrangements in place

• Review to commence Spring 2026 (April/May)

• New service model to be in place for 2027/28

• NEL
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Long-Term Conditions strategic commissioning headline goals

To enable people in North East London to stay well for longer and live well with long-term conditions by putting prevention first, tackling inequality, and delivering holistic, 

neighbourhood-based support that improves outcomes and supports a sustainable health and care system

Underpinned by population health management approach and NEL outcome and equity framework

Improve outcomes and 

experience for people living 

with long-term conditions

Commission consistent, high-

quality long-term condition care 

that improves outcomes, 

experience and quality of life, 

with a specific focus on earlier 

support, continuity of care and 

enabling young and working-

age adults to live, work and 

participate fully in their 

communities.

Put prevention first through a 

family-first, all-age and 

community-based approach

Prevent and delay long-term 

conditions by tackling root 

causes of ill health across the 

life course, embedding 

prevention in neighbourhoods, 

communities and everyday 

settings. 

Deliver holistic support 

through neighbourhood-

based models of care

Commission neighbourhood-

based and community services 

to provide joined-up, accessible 

and proactive support for people 

with long-term conditions, 

particularly those with lower-

acuity and rising-risk needs, 

connecting residents into wider 

prevention, wellbeing and 

community support, while 

reducing duplication and 

avoidable escalation.

Reduce inequalities and 

unwarranted variation in long-

term condition outcomes

Commission equitable long-term 

condition services that reduce 

unwarranted variation in access, 

experience and outcomes, with 

a particular focus on people with 

complex or high-acuity needs. 

This includes ensuring timely 

access to coordinated specialist 

support and rehabilitation as a 

standard offer, to support 

recovery, independence and 

improved outcomes.

Manage population health and 

reduce system pressure

Use population health 

management to proactively 

manage long-term condition 

demand, slow disease 

progression and reduce 

avoidable pressure on urgent, 

emergency and acute services.

Alignment with other portfolios and programmes: Community Programme, Virtual Wards, intermediate and community capacity, Babies, Children and Young People, 

Primary care,Integrated Neighbourhoods, UEC programme, End of Life Care, Homeless Health, Prevention and the Equity and Inequalities Team

Proactive Care



Commissioning Priority Defined outcomes and metrics Key milestones

LTC Prevention (Think Family approach) - 

Commission a family-first, all-age approach tackling 

shared risk factors through community-based, non-

medical prevention and earlier intervention. 

Outcome: Reduced incidence and delayed onset of long-term 

conditions through earlier, family-first prevention in high-risk 

communities.

Metric: Uptake of prevention support and reduction in new long-term 

condition diagnoses in targeted family and household cohorts.

• Q4 25/26 – develop business case 

• Q 1 and 2 - Co-develop with residents, health scientist, VCSE, 

prevention leads and colleagues with specialist knowledge 

• Q3 and Q4 – phased implementation with VCSE and local expertise

• 27/28 – full implementation of prevention service

Renal-cardiometabolic approach - Commission 

proactive renal-cardiometabolic and weight 

management care through the NEL LTC Framework, 

INTs, FIND, Young Adult Service and Heart Failure 

Virtual Wards

Outcome: Earlier identification and improved management of renal-

cardiometabolic risk, including obesity-related risk, reducing disease 

progression and unplanned care.

Metric: Increased identification and case management, uptake of 

weight management support, and reduced emergency presentations 

across renal and cardiac pathways.

• Q4 25/26 – establish NEL Weight Management Steering Group 

reporting to NEL LTC Strategic Board

• Q1 – commence the NEL LTC Framework across NEL to reduce 

variation in primary care

• Q1– roll out of extended YAD in Barts and Q2 commence YAD in 

BHRUT with social workers and MDT workforce

• Roll out of FIND risk strategic tool and renal cardiometabolic hubs

• 26/27 – identification and people at risk of LTCs via INTs 

Supporting young people and working-age adults 

with long-term conditions

Commission joined-up support with Integrated 

Neighbourhood Teams, VCSE partners, education 

providers and the Department for Work and Pensions to 

enable young people and working-age adults with long-

term conditions to remain in employment, education and 

active community life through early intervention and 

coordinated support.

Outcome: Improved ability for people with long-term conditions to 

remain in employment, education and active community life.

Metric: Reduced health-related worklessness and improved 

engagement with employment, education or training among people 

with long-term conditions supported through integrated pathways.

• Q4 25/26 and Q1 working with Workforce team, DWP regional talent 

board and local skills board to define an offer to improve access to work 

and education for people with LTC 

• Q2 and 3 – utilising existing programmes and joining up with health 

care providers including INTs, acute and community providers to 

support residents with LTC stay in work and education

Respiratory -Commission improved respiratory 

pathways through increased FeNO and spirometry 

access, optimised asthma and COPD management, and 

increased pulmonary rehabilitation uptake.

Outcome: Improved respiratory diagnosis, control and quality of life 

through earlier confirmation and optimised management.

Metric: Increased FeNO and spirometry testing, improved asthma and 

COPD control, and higher uptake of pulmonary rehabilitation.

• Q4 25/26 – development of Feno and Spirometry in primary care

• Q2 – proposed service model developed for PR reducing variation and 

based off of core offer 

Stroke & Neuro-rehabilitation - Commission timely 

stroke and neuro-rehabilitation pathways, including 

video triage, Level 2B beds and community 

rehabilitation.

Outcome: Improved recovery, independence and quality of life 

following stroke and neurological events.

Metric: Reduced time to rehabilitation, increased access to Level 2B 

and community rehab, and reduced hospital length of stay.

• Q1 and Q2 – define community stroke and core offer and propose 

service model for NEL

• Q3 – development of FND business case

• 27/28 - Implementation of FND pathway across NEL 

TB - Commission consistent, equitable TB services 

including childhood BCG, reduced variation in LTBI 

pathways, and development of an NTM service 

specification.

Outcome: Reduced TB incidence and improved outcomes through 

equitable prevention and earlier identification.

Metric: Increased childhood BCG uptake, reduced variation in LTBI 

treatment completion, and timely access to TB and NTM pathways.

• Q4 – procurement of child BCG service 

• Q2 – roll out of child BCG service in NEL working with NHSE

• Q3 and Q4 – develop a Non-Tuberculous Mycobacteria (NTM) services 

service specification 

LTC priority commissioning intentions

* Frailty CI included in the community programme

Proactive Care
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Proactive Care

Primary Care strategic commissioning headline goals

Our vision is for north east London to be a place where you can access consistent high-quality primary care, from a dedicated, motivated 

and multi-skilled workforce enabling local people to live their healthiest lives

Commissioning appropriate services 

in and for primary care

• Commissioning to improve access, 

access, and patient experience.

• Enhance acute, urgent, and out-of-

hours care, focusing on the Same 

Day Access model.

• Review local enhanced services for 

consistency and equity.

• Optimise medicines and integrate 

long-term condition frameworks.

Ensuring effective primary care 

contract oversight and management

• Establish a consistent, outcomes-

based contractual framework across 

all boroughs.

• Regularly review contracts to align 

with population health needs.

• Ensure quality and safety via CQC 

ratings, QOF achievement, and 

LFPSE platform.

• Run a commissioning review 

programme and maintain transparent 

reporting.

Developing the primary care 

workforce

• Expand the GP workforce to match 

population growth and health needs.

• Increase training and career 

opportunities (fellowship, portfolio, 

advanced roles).

• Support staff resilience and 

wellbeing (coaching, mentorship, 

peer support).

• Identify and address workforce gaps 

with targeted interventions.

Underpinned by population health management approach and NEL outcome and equity framework

Alignment with other portfolios and programmes: Primary Care Commissioning and Project leads work closely with: Urgent & Emergency Care on 

Same Day Access services; Long-Term Conditions on enhanced GP services; Place colleagues on primary care neighbourhood development; Mental 

health on enhanced services for SMI management and ADHD shared care; and, Children and Young People on improving childhood immunisation 

rates.

Improving patient access and 

experience

• Use resident feedback to address 

access concerns and improve service

• Make it easier for patients to contact 

practices and increase appointments.

• Improve digital inclusion and 

accessibility for vulnerable groups.

• Reduce variation in patient outcomes 

and experience, focusing on equity.



Commissioning Priority Defined outcomes and metrics Key milestones

Primary care commissioning framework: Develop a 

primary care commissioning framework within our new 

primary care strategy for NEL. The strategy will be 

informed by a demand / capacity assessment of GP 

practices to establish the relevant support needed to 

improve access and reduce unwarranted variation.

• A comprehensive strategy to improve outcomes, access and 

experience and improve interface between primary-

secondary care

• 3 Feb 2026 – initial collaborative workshop with PC professionals and patient 

groups

• Mar 2026 – Discovery Phase completed, priorities agreed

• Sep 2026 – Strategy and outcomes framework developed. Delivery 

commenced.

Local enhanced services and incentive schemes 

reviewed in line with our commissioning review. 

Implementation of consistent contractual framework 

across all seven boroughs for enhanced services, with 

standardised specifications wherever possible.

• High service quality 

• Value for money

• Dedicated and standardised service across NEL

• Apr 2026 – Consistent contractual framework in place for seven NEL places as 

vehicle for majority of list-based GP enhanced services.

• Apr 2026 – Mar 2027 – Ongoing review of local enhanced services.

• April 2027 – Standardised GP enhanced service offering contracted through 

framework

LTC outcomes framework to be embedded within 

primary care commissioned services (Y1 to Y5)

• Improved management of LTC leading to improved 

outcomes 

• % hypertension cases detected and managed

• Diabetes prev. and HbA1c control

• Early detection of long-term conditions & frailty (e.g. AF, 

stroke etc)

• Prevention of COPD exacerbations

• Apr 2026 – Adoption of Cardio-Metabolic-Renal outcome framework metrics 

across seven NEL places. Consistent clinical delivery model for LTC 

management across all Places based on TH integrated care model with 

significantly reduced variation in funding levels in each borough.

• Apr 2027 – Introduction of further LTC outcome framework metrics for specific 

LTCs TBD

Same Day Access model will be revised and firmly 

embedded within primary care (in conjunction with UEC 

and with direct access into general practice, community, 

pharmacy and acute services)

• Improved access, experience and increased used of digital

• Reduced pressure on acute providers;

• Same day appointments for all clinically urgent patients 

(including dental) in-person, by phone or online 

• March 2026 – SDA business case approved.

• Oct 2026 – Phase 1 of model launched

• Apr 2027 – Phase 2 of model launched

Workforce - Capacity & Capability: expand number of 

PC HCPs in training. enable Fellowship, workforce 

planning offer to practice / PCNs where workforce 

numbers are below thresholds, professional development 

across key professional roles (medical, AHP, nursing, 

pharmacy), increasing coaching, mentorship, community 

of practice and peer support, acting on the feedback in the 

GPSS 

• Grow and diversify workforce

• Support retention of the workforce

• Increase clinical and non-clinical leadership

• Workforce numbers and skill mix

• Workforce satisfaction

2026/27 – 2% growth: Established portfolio roles in each place across range of 

professional roles; Developed MDT leadership roles in each place; 50% of PCNs 

designated training environments; 3y Development plan for all roles; Improvement 

plans for workforce outliers

2027/28 - 2.5 % growth: Professionally led Mentorship capacity developed for all 

roles; Portfolio roles , 2 per place; 70% PCNs training environments

2028/29 – 3% growth: Mentorship offers available to all roles; portfolio roles, 3 per 

place; 90% PCNs training environments

Improve patient safety in primary care by supporting 

primary care organisations to adopt and adapt key 

elements of the new primary care patient safety strategy 

over time including expansion of the FTSU Guardian to all 

primary care services.

• Culture of transparency and openness

• Improved patient safety in primary care

• Reduction of patient safety incidents causing harm

• Increased reporting of patient safety events. 

• Numbers of primary care staff accessing the FTSU service

• Apr 2026 – Primary Care FTSU Guardian service contract extension approved

• May 2026 – Roll out of FTSU to dentistry, optometry and pharmacy

All priorities will need to be delivered at ICB, Place and Neighbourhood scales 

to have the required impact

Primary care priority commissioning intentionsProactive Care
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UEC strategic commissioning headline goals

The NEL Urgent and Emergency Care commissioning plans set out our approach to commission and deliver high quality, equitable and outcomes based across all 

for our population. Our goals aligns to the NHS 10 Year Plan taking a collaborative approach and clear focus on prevention, development of transformative care 

utilising alternative care pathways, optimising digital innovation and alignment where possible to same day care, community care and integrated neighbourhoods.

Improve equity of access 

and outcomes across all 

communities

• NHS App embedded into 

pathways

• Natural Language 

Processing

• AI / Health Navigation

• Strategic transformation 

programmes including 

Care Closer to Home & 

111 “evergreen” & 999 

commissioning 

Reduce avoidable 

admissions and ED 

attendances and prioritise 

strategic commissioning in 

UEC which focuses on the 

three strategic shifts

• Hospital to community

• Analogue to digital

• Treatment to prevention

-Supported by UEC Block 

Deconstruct

Commission services to 

meet or exceed national 

standards for National UEC 

constitutional and quality 

standards.

• Ambulance response

• 4 and 12 hours flow

• Discharge & LOS

• Quality standards, 

minimising variation and 

creating an equitable offer 

of care for North East 

London residents.

Underpinned by population health management approach and NEL outcome and equity framework

Alignment with UEC programme: Out of hospital; In hospital; Resilience and coordination; 111 commissioning and contract priorities in 2526 and plan for 2627 & 

27/28

Interface with Alternative Care Pathways & Single Point of Access; Virtual Wards, intermediate and community capacity; Mental Health; Same Day Access; 

Babies, Children and Young People; Primary care; Integrated Neighbourhoods; End of Life Care.

Implement a single point of 

access for UEC across all 

access channels to assess 

and prioritise need safely and 

equitably through:

Alternative care pathways

Simplify access to urgent and 

emergency care services to 

ensure right care, first time, 

closer to home and enable 

flow optimisation.

Support workforce 

wellbeing, retention and 

development to deliver 

high quality, clinically-led 

services across all ages.

Linked to

Strategic commissioning 

Workforce shift and 

changes linked with SDA, 

SPoA and INT 

Proactive Care



Commissioning Priority Defined outcomes and metrics Key milestones Delivery scale

NEL Care Closer To Home 

programme

Objective: To significantly 

improve outcomes and 

independence for users of UEC 

services, while contributing 

tangible and cash-releasing 

financial benefits for both the 

NHS and local government 

partners across North 

East London. The vision is to 

move from treatment to 

prevention, leveraging community 

resources, pathways and 

services, and collaborating 

across the system to address the 

needs of a rapidly growing and 

diverse population.

Desired outcomes:

• Improved health and care outcomes for local people, particularly 

those with frailty, long-term conditions, or complex needs.

• Greater independence and quality of life, with more people 

supported to recover and remain at home or in the community.

• Reduction in avoidable acute attendances, admissions, and 

unnecessary time spent in hospital.

• Reduced pressure on acute workforce.

• Release of cashable savings and financial benefits for both NHS 

and local authorities, supporting long-term system sustainability.

• Enhanced efficiency and productivity, with better use of resources 

and minimised duplication.

Metrics:

• Activity moving from acute to community; Reduced ED 

attendances; Improving 7, 14 and 21 days LoS; Reducing bed days 

lost for patients staying beyond their DRD (discharge ready date); 

Through shift of activity, contribute to the 2% productivity and 

development of the transformation fund.

• Care Closer To Home will be commissioned as a strategic, multi-year 

approach from 26/27 leading on addressing the Darzi challenges and 

the left shift, informed by the 25/26 diagnostic phase

• Develop a model of community-based urgent care through a series of 

evidence-based interventions that deliver care away from hospital 

settings and supports fast and effective discharge through deep 

integration of out-of-hospital health and social care.

• Build upon existing initiatives, pathways and services, and focus on 

interfaces we can’t do alone, particularly shifting demand away from 

the acute. This will be supported by system collaboration, strategic 

commissioning of integrated services and utilising neighbourhood 

health services as the default wherever clinically appropriate to do so.

• Deliver the cashable and non-cashable savings and non-financial 

benefits identified in the savings profile and benefits model developed 

in the 25/26 diagnostic phase.

Neighbourhood; 

Place; ICB

Review and Strategic 

Recommissioning of UTCs and 

PUCC

Objective: To develop a 

consistent UTC commissioning 

framework and standardised a 

front door streaming model 

across NEL that provides a 

consistent offer for residents and 

optimises patient flow and 

enables patients to be seen in the 

most appropriate, least acute 

setting. 

Outcomes:

• Standardised offer for patients across NEL 

• Improving % of total patients attending UTC and ensuring 

performance is maintained/ improved to support achievement of 4 

hour trajectory

Metrics:

• T3 Activity as a % of Overall Attendances and as a % of Walk Ins 

• T3 98% 4 hour performance including Standalone UTCs

• Finalise review of current UTC models to assess a possible optimum 

model of care for use across current collated and/or standalone sites

• Implement actions arising from the 25/26 strategic review of UTC 

commissioning and contracting arrangements to support recovery 

efforts to service models to increase equity of offer and outcomes.​

• Design a single model of care and NEL core service model for all 

ages and work to develop a standardised offer across NEL, aligned 

any future model with national standards

• Consideration for targeted monitoring of performance in relation to 

specific patient cohorts e.g. paediatrics, frailty, mental health.

Neighbourhood; 

Place; ICB

UEC priority commissioning intentionProactive Care
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Commissioning Priority Defined outcomes and metrics Key milestones Delivery scale

Recommissioning 111

Objective: To deliver the NHS 111 

mandated service which aims to 

improve access to urgent health 

care services. 

Outcomes:

• Increased access to clinical assessment; Improved patient 

experience; Reduction in primary care referrals to the Clinical 

Advisory Service; Reduction in clinical interactions for the patient 

(right clinician first time); Reduction in service duplication; Increase 

use in digital services (greater channel shift); Financial savings 

generated by alternative pathways of care; It is anticipated 17,340 

calls (with a primary care outcome) will be retracted from the CAS 

and redirected to Same Day services, over a 12-month period 

which is anticipated to use existing capacity; CAS reduction is 

anticipated to generate £98,226 savings per month (£1.179m a 

year); AI diverted calls: year 1 – 43,260; year 2 - 86,508; year 3 - 

112,637 (based on monthly call volume of 72,809)

Metrics (in addition to National KPIs):

• Proportion of calls abandoned; Average speed to answer calls; 

Proportion of calls assessed by a clinician in less than 20 minutes; 

Number of patients redirected by AI; Number of patients accessing 

the CAS

• Recommissioning multi-year all-age 111 IUC service with a service go-

live date of 1 August 2026. 

• 26/27 will focus on mobilisation and service go-live of new 111 IUC 

service, and implementation of solutions to provide enhanced digital 

triage, AI-enabled navigation, and integration with primary/community 

care.

• 111 is commissioned on a 3+2+2 year contract from 26/27, including 

continued shift of access through a transformational approach aligning 

111 with SDA, SPoA and integrated neighbourhood teams to reduce 

variation and ensure patients get the right care, first time; support the 

shift from acute to community; reduce CAS activity for those 111 calls 

with a primary care outcome; improve patient experience and reduce the 

cost of the current 111 IUC contract.

• NHS App enhancements, and digital tools for self-management and care 

navigation will support the shift from treatment to prevention.

• Work collaboratively with system partners to develop and evolve the 

Integrated Care Co-ordination (ICC) Hubs/SPoA for North East London.

• It is anticipated that there will be a review of the block contract for 111 

and 999 for 26/27 and on an annual basis. 

ICB

Strategic Review of Virtual 

Wards, Community and 

Intermediate Care 

Objective: To undertake a holistic 

review of virtual ward, 

intermediate and community 

capacity to optimise virtual ward 

availability and utilisation, reduce 

acute admissions and reduce 

length of stay.

Outcomes:

• Improved patient outcomes

• Improved patient experience

• Reduced ED attendances

• Improved utilisation of virtual wards to reduce unnecessary acute 

attendances, admissions and reduce length of stay

• Improved utilisation of intermediate and community bed capacity

Metrics:

• Virtual ward bed capacity; Virtual Ward occupancy

• In 2026/27, we plan to implement a new commissioning model 

• We will develop a consistent approach to the use of technology within 

the core virtual ward offers for frailty, acute respiratory infections (ARI), 

and children and young people. 

• We will explore the development of new, technology-enabled virtual 

wards that maintain robust and safe clinical oversight, ensuring quality 

care while expanding access and efficiency.

• Local tariffs for virtual wards will need to be developed in 26/27, which is 

expected to inform the national tariff in 27/28.

Neighbourhood; 

Place; ICB

UEC priority commissioning intentionProactive Care
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Commissioning Priority Defined outcomes and metrics Key milestones Delivery scale

Single Point of Access (SPoA) / 

Integrated Care Co-ordination 

(ICC)​

Objective: To simplify access to 

urgent and emergency care 

services to ensure right care, first 

time, closer to home. The 

SPoA/ICC comprises a core multi-

disciplinary team (MDT) of senior 

decision makers drawn from acute, 

primary care, community and LAS 

providers supported by flexible 

specialist input and ensures safe, 

consistent clinical decisions and 

holistic care co-ordination.

Desired outcomes:

• Increased usage of Alternative Care Pathways (ACPs)

• Remodelling of capacity and demand in ACPs

• Outcome data of right care, right time (monitor patients’ usage 

e.g. do patients referred to ACP arrive at ED within 72 hours 

therefore ACP was not the right care right time)

• Ambulance avoidance (dispatches and conveyances) with 

improved Cat 2/3/4 response times

• ED avoidance

• Capacity and demand in SPoA/ICC

Metrics:

• KPIs to align with oversight framework (UEC access) and agreed 

outcome measures.

• Baseline data and KPIs to be agreed by the SPoA Strategy 

Group

• LAS ICC portal developed based on national dataset guidance 

provided by NHSE (version 1.0) ​

2026/27

• Agree the Target Operating Model for the system wide SPoA/ICC 

(pathways in and pathways out) including the current frailty pilots. 

Following the outcome of the Target Operating Model, review existing 

and potential new contracts that need to align with the SPoA/ICC

• Review of contracts where a place based or provider footprint SPoA/ICC 

model is being delivered to identify opportunities to streamline services 

for a system wide model 

• Agree coding methodology for data collection (activity type e.g. referral, 

advice only)

• Develop POAP and business case to include the full scoping and system 

savings

• Opportunity to scope out BCYP SPoA and alternative care pathways 

2027/28: Longer term integration in neighbourhood team operating models 

once established

ICB

Health Navigator Programme

Objective: To identify people likely 

to experience extended hospital 

stays in the next 6 months and 

offers them clinical coaching to 

reduce their risk of admission and 

increase their quality of life. The 

early identification of patients at risk 

allows for more time to intervene to 

meet their needs prior to the 

attendance within an acute setting, 

ultimately reducing the cost to the 

system and empowering self-

management for any future 

episodes of care with the aim to 

reduce non-elective care costs, 

reduction in total hospital care cost 

per patient, and improve overall 

health metrics of the patients. 

Desired outcomes:

• Improved patient outcomes

• Improved patient agency for self-care and management of health 

and wellbeing

• Reduced emergency attendances 

• Reduced unplanned admissions and bed days

• Reduced non-elective care costs

• Through coaching, build on public and self-help including access 

to alternative pathways (physiotherapy, vaccination)

Metrics:

• % patient improvement outcomes (PAM-13)

•  % reduction in emergency attendances

•  % reduction in unscheduled bed days

• % reduction in GP referrals to secondary care 

• Continued implementation and scaling-up of 3-year ‘AI-supported UEC 

prevention’ programme, delivered by NEL ICB, NCL ICB, UCLPartners, 

and HN, in all NEL boroughs 

• Develop an approach and alignment for the service in the proactive care 

space, aligned to the 10YHP and post 27/28 commissioning plan to 

ensure continuity of the service through the proactive care or High 

Intensity user plan. 

• Ongoing independent evaluation to utilise findings to refine approach to 

improve outcomes

• Work collaboratively with partners to identify what commissioned 

capacity is required, what alternative care and/or referral pathways are 

available or can be developed, and which additional patient cohorts 

would benefit from this approach e.g. mental health and BCYP. 

• Contribute to the national ambition of adopting new technologies for 

innovative alternative care pathways which could align to the Single 

Point of Access as a pre-offer linked with the NHS App and NLP.

Neighbourhood; 

Place; ICB

UEC priority commissioning intentionProactive Care
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Maternity & Neonatal strategic commissioning headline goals

VISION: NEL ICB will strategically commission maternity, neonatal care services aligning to women’s health hubs where appropriate to do so. Commissioned services will provide 

timely, equitable and high-quality antenatal, intrapartum, perinatal, neonatal and postnatal care, including maternal surgical services for the population. We aim to commission 

services with timely access, better outcomes and improved patient experience, while reducing unwarranted variation and health inequalities. The commissioning approach aims to 

manage demand and create capacity to ensure women give birth in the right setting for their needs and babies are offered the care they need when they need it in the earliest stages 

of life. All commissioning will take into account national best practice guidance from RCOG, Saving Babies Lives Care Bundle, NICE, BAPM and NHS E. ​

Improve access to 

perinatal mental health 

services

Promoting good practice 

for safer care linked to 

Saving Babies Lives Care 

Bundles which focuses on 

reducing stillbirths, 

reducing maternal 

mortality, reducing 

neonatal mortality and 

preventing serious brain 

injuries. 

Improving prevention to 

reduce poor outcomes 

through actions to improve 

women’s health before, 

during and after pregnancy

Underpinned by population health management approach and NEL outcome and equity framework, a programme of workforce development and 

transformation working alongside NHSE to reform the payment system of maternity and neonatal services to ensure sustainability and futureproofing. 

Alignment with planned care, primary care, public health, specialised commissioning programmes across NEL. 

Interface with contracts and finance, intelligence and insights, quality and performance

Transform neonatal critical 

care to improve neonatal 

outcomes by aligning 

demand and capacity, 

developing neonatal 

workforce and improving 

parental support. 

Improve data and 

information collection, 

quality and sharing across 

the system whilst also 

harnessing digital 

technology to ensure 

digital records are 

accessible by patient and 

any care provider across 

NEL. 

Maternity and Neonatal



Commissioning Priority Defined outcomes and metrics Key milestones Delivery scale

Commission an integrated maternity pathway spanning 

primary, community, and acute settings. There will be with 

aligned neonatal capacity planning. Co-develop maternity 

service specifications aligned to the new models of care 

agreed across NEL. 

We will introduce standardised triage, induction of labour, 

continuity of carer (vulnerable cohorts), applied across all 

trusts. Common safety frameworks will be applied 

(incident taxonomy, stillbirth prevention KPIs, intrapartum 

care standards). Mandatory ethnicity, deprivation, and 

language data reporting built into contracts.

Improved bookings aligned to best practice 

standard 9+6

Equitable access to personalised care 

focusing on patient feedback reporting 

improved choice, informed decision making 

and greater understanding of their options. 

Improved informed choice of birth setting.

triage compliance ≥95%, 

IOL delays ↓50%, continuity coverage ≥75% 

for high-risk cohorts,

Reduced maternal mortality and morbidity 

especially in black women and those with 

high deprivation scores

Half neonatal mortality and morbidity 

• Revised maternity spec to support revised pathways and 

requirements outlined in NHS plan.

• Secure funding for areas that are identified for transformation. 

• Neighbourhoods

• ICB

Commission an integrated neonatal pathway spanning 

primary, community, acute and specialised commissioning 

ensuring alignment of neonatal capacity to existing and 

forecasted demand. Co-develop a neonatal service 

specification aligned to the new models of care agreed 

across NEL. This will include a review of preterm and 

neonatal pathways, AIP, Fetal Medicine, antenatal and 

Newborn screening.

Reduced neonatal deaths by 50%

Aligned capacity and demand

Improved parental support

IUT <27w ≥90%,

• Revised neonatal spec to support revised neonatal pathways 

and requirements outlined in NHS plan.

• Secure funding for areas that are identified for transformation. 

• NEL

Support providers in operationalising interoperability of 

maternity EPR with GP and neonatal systems (BadgerNet, 

EMIS/TPP).

All providers have an end-to-end digital 

system 
Providers report go live of maternity EPR • Neighbourhood

• ICB

Maternity & Neonatal priority commissioning intentionsMaternity and Neonatal
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Commissioning Priority Defined outcomes and metrics Key milestones Delivery scale

Make access to perinatal mental health a core pathway 

deliverable via Women’s Health Hubs and maternity 

services, with:

Standardised early identification & referral (integrated with 

safeguarding)

Earlier detection and support for mental health 

needs; reduced crisis presentations; improved 

PREMs/PROMs and experience measures.

Establish access through WHH

Standardised referral forms and education for maternity and 

WHH staff

• NEL

Deliver localised, evidence-based pelvic health services 

as part of maternity and women’s health pathways.

Improved detection and treatment of pelvic 

floor dysfunction, reducing long-

term morbidity

Secure funding for sustainable funding of perinatal pelvic health 

services. 

• Neighbourhoods

Commission a holistic women’s health model which 

embeds support to women before, during and after birth 

aligning to existing women’s health hubs, dietician role, 

pelvic health and virtual group sessions. 

• Improved access to preconception care, 

pelvic health care, contraception, 

postnatal recovery services, and 

culturally competent support.

• Improved health literacy

• Improved consent

• Reduction in poor outcomes for mother 

and baby

Go live of services in women’s health hubs that support a woman 

before, during and after her birth.

Securing of any transformational monies that support this 

priority. 

• NEL wide 

Commission MNVPs at scale, ensuring capacity 

(e.g. WTE leadership roles) to influence service redesign.

Stronger user voice embedded into LMNS 

governance and quality improvement cycles.

• Standardise approach across each Place

• Recruit MNVP ICB lead

• Ensure all working in line with national MNVP guidance

• Place

• ICB

Maternity & Neonatal priority commissioning intentionsMaternity and Neonatal
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Joint Strategic Commissioning Intentions – system 

• We work closely with a range of partners, and from a commissioning perspective particularly closely with local authorities as commissioners of 

children’s services, adult social care and a range of public health services including drugs and alcohol and the universal healthy child 

programme. 

• Currently, we have in place some joint commissioning with local authorities in north east London which reflects shared aims, outcomes and 

focus and which are key to maintain as we work through our transition to the ICB Model Blueprint and our role as strategic commissioner. 

• As part of developing our strategic commissioning intentions, we agreed to draft some joint strategic commissioning intentions which reflect 

our shared priorities and areas of focus across local government and health. Working through two workshops, one focusing on children with 

Directors of Children’s Services (DCSs) and one on adults with Directors of Adult Social Services (DASSs) we have drawn up a set of joint 

strategic commissioning intentions, which are part of our whole suite of intentions. 

Cross-cutting themes 

• We identified carers as a cross-cutting theme for the whole population. Carers provide significant levels of support to their loved ones as well 

as to the system – but their health and care needs may be neglected in the process, leading to poorer outcomes for them and potentially the 

breakdown in caring arrangements. Adopting an all age (incorporating young carers for example) and consistent approach across north east 

London would support carers and support delivery across the system. 

• We also identified closer working between public health commissioning and each of adults and children’s commissioning, as well as in the 

round adopting an all age, preventative, proactive and household/family approach as a core theme for future commissioning arrangements, 

recognising public health’s role in strategic needs assessment and insights, in activating wider determinants of health and in direct 

commissioning. 

• Finally, we identified integrated neighbourhood working as a key enabler to delivering our shared strategic commissioning intentions – working 

together with our local communities, with a wide range of partners and with users of our services to work more proactively, preventatively and 

closer to home. 

Joint Strategic Commissioning Intentions 
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Joint Strategic Commissioning Intentions – babies, children and young people 

Joint Strategic Commissioning Intentions 

53

We will work collaboratively with children, young people, their parents/carers and system partners to co-design innovative person-centred approaches 

that reduce unwarranted variation and inequality in health, education and care outcomes, improve access and experience, enabling every child and 

young person to have the best start in life, achieve and thrive and increasing the resilience of families and placements.

We will continue to work 

collaboratively with children, 

young people, parent 

carers, health, education 

and care partners, to co-

design and deliver inclusive 

SEND pathways at universal, 

targeted and specialist 

levels, improving access, 

experience and outcomes 

for children and young 

people aged 0–25 and their 

families. 

We will strengthen evidence-

based, whole-system and 

integrated neighbourhood 

approaches across health, 

early years, education, 

social care, VCFSE 

organisations to support 

early intervention, 

prevention, family support 

and child development, 

ensuring children are 

healthy, emotionally resilient 

and ready to learn.

We will strengthen 

integrated, multi-agency 

solutions (including 

accommodation) for children 

and young people with 

complex medical, social and 

emotional needs, 

strengthening early support, 

crisis response, and 

continuity of care to prevent 

placement breakdown and 

avoid unnecessary 

escalation.

Underpinned by population health management approach and NEL outcome and equity framework

These will be led by the Strategic Commissioning Group for Children and Young People, with alignment to the Mental Health Learning Disability and 

Autism, and Proactive Care Strategic Commissioning Groups.

These joint commissioning intentions are underpinned by shared system leadership across health, local authorities, public health, social care, education, Voluntary 

Community, Faith and Social Enterprise (VCFSE) organisations and local communities, based on trust, shared learning, co-production, collaboration and with a 

joint accountability for outcomes.

We will strengthen 

integrated 

neurodevelopmental and 

mental health pathways, that 

embeds the Thrive model, to 

provide timely assessment, 

intervention and support for 

children, young people and 

families across health, 

education and community 

settings.

We will strengthen, 

personalised pathways and 

processes for children and 

young people with complex 

medical, education and care 

needs, improving care 

planning, transitions, and 

joint funding arrangements 

across health, local 

authorities and partners, 

including individualised, 

specialist care and 

community-based support.



Joint Strategic Commissioning Intentions - Adults and their families/households 

Responding collaboratively and proactively to the needs of adults can play a huge role in delivering improved health and wellbeing 

outcomes, supporting people to stay well at home and live independently and improving quality of life, underlining the importance of 

neighbourhoods and community. 

As a system, we have agreed to focus on the following strategic commissioning intentions: 

• Children (and their families) with complex needs as they enter adulthood – to ensure a smooth transition and appropriate health 

and care support 

• Working age adults – to recognise earlier the impact of long-term conditions, of learning disability and neuro-diversity and of mental 

illness and to support people to live as independently as possible with appropriate support 

• Frail, older people – to strengthen our intermediate care, reablement and enablement models with a focus on community based 

and hospital access, recovery and independence

• Vulnerable adults with complex needs requiring joint funding arrangements – to ensure our shared infrastructure for funding and 

after care is effective and efficient and makes best use of our resources 

Joint Strategic Commissioning Intentions 
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