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Engagement with local people: a continued area of 

focus for CCG which informs all of commissioning 

• A wide variety of engagement looking at services we 
commission including: 

• Anti-coagulation service 

• NHS 111 and Out of Hours 

• Last Years of Life 

• Mental Health Services 

The CCG has also spoken with different groups to find 
out their experiences of accessing services. This has 
included: 

• Refugee and Migrant communities 

• Carers

• Mental health 

• Learning disability 

• Long Term Condition patients  



Top things working on this year 

• Investment in primary care services
• IHUB funding continued for this year

• Establishing integrated health and care teams around 
groups of practices 

• Mobilising the integrated NHS 111 and GP Out of 
Hours service 

• To be provided by LCW (a local GP co-operative). 

• Improving services for people with psychosis through 
our Value Based Commissioning approach 

• Improving opportunities for people to manage their 
own health and care

• Person held record and professionals care record. 



Planning for improved services and outcomes 

• We are working with organisations to develop plans for local health 
and care services 

• With Islington Council for existing integrated care pioneer programme 

• With commissioners, providers and Councils in NCL to develop a 
sustainability and transformation plan. areas of priorities for 
collaboration include: 

• Primary care

• Mental health inpatient services 

• Urgent care 

• Estates

• With commissioners and providers across Islington and Haringey 
through a Wellbeing Programme that focuses on: 

• Prevention 

• MSK 

• Older people 

• Diabetes and cardiovascular disease 

• Learning Disabilities 



Our collaborative and Islington plans will identify our 
priorities over the next five years. 

The gaps we need to address:

 Health and wellbeing gap and the need to invest more in 
prevention

 Care and quality gap and the need to consider new 
models of care

 Funding gap and the need for efficiencies in health and 
care provision

 Delivering the NHS Constitution waiting time standards

Over the next five years



London Health Commission – Better Health for London 

Ten aspirations for London:

Over the next five years

Aspirations for London Ambitions for London

Give all London’s children a healthy happy start to life Ensure that all London’s children are school ready at age five;

Halve the number of children who are obese by the time they leave primary school 

and reverse the trend in those who are overweight.

Get London fitter with better food, more exercise and 

healthier living

Boost the number of active Londoners to 80% by supporting them to walk, jog, run or 

cycle to school or work

Make work a health place to be in London Gain 1.5 million working days per year by improving employee health and wellbeing 

in London

Help Londoners to kick unhealthy habits Have the lowest smoking rate of any city over five million inhabitants

Care for the most mentally ill in London so they live 

longer, healthier lives

Reduce the gap in life expectancy between adults with severe and enduring mental 

illness and the rest of the population by 10%

Enable Londoners to do more to look after themselves Increase the proportion of people who feel supported to manage their long-term 

conditions to top quartile nationally

Ensure that every Londoner is able to see a GP when 

they need to and at a time that suits them

Access to general practice 8am to 8pm and delivered in modern purpose-

built/designed facilities.

Create the best health and care services of any world 

city, throughout London and on every day

Have the lowest death rates in the world for the top three killers: cancer, heart 

diseases, and respiratory illness; and close the gap in death rates between those 

admitted to hospital on weekdays and those admitted at the weekends.

Fully engage and involve Londoners in the future 

health of their city

Year on year improvements in inpatient experience for trusts outside the top quintile 

nationally.

Put London at the centre of the global revolution in 

digital health

Create 50,000 new jobs in the digital health sector.



Collaborating with other CCGs: London-wide:

In response to “Better Health for London”:

• Upgrade prevention and public health:

 Prevent ill health.

• Investment in primary care

 Significant funds to develop primary care in 2016/17 and 2017/18

 To deliver a London framework for access; co-ordinated care; pro-active care

• Transform how care is delivered:

 Transform care for the mentally ill – align physical and mental health

 Practice networks aligned to extended health and care teams 

• Making change happen:

 Interoperability – connecting health and care – digital care records

 Engagement and self-management; 

 Develop workforce to support transformation; 

 Transform estate to deliver high quality care.

Over the next five years



Questions 

 What do you think our priorities should be for 

next year (2016/17)?

 How do you think we should measure our 

progress / what outcomes would you like to 

see?

 Are there more services you would like to see 

delivered in primary care?



Questions 

 Have you made visits to A&E – could you have been 
dealt with in another local service? 

 Do you think this service is not currently available? Where could it 
be available? 

 Would you like more services provided in pharmacies? 
 And which ones?

 What information would help you make an informed 
choice when deciding which service to use / where to 
be referred onto? 

 Anything more the CCG could do to ensure you receive the info 
and make the choice you want to? 


