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This presentation outlines
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• Our existing Commissioning Strategic Plan (CSP)

• The changes facing the NHS and the need to refresh the CSP

• The financial and quality gaps that face Tower Hamlets and Inner
North East London

• The initiatives we will use to close those gaps

• Options and proposals to close the financial gap

• Our consultation and engagement plans and feedback to date

• Our next steps



Key issues and drivers
• health inequalities and variations of care exist
• Rely on the high-cost hospital setting for outpatient activities and consultations
• Underdeveloped primary care
• Affordability gap

“is to improve the quality of life for everyone who 
lives and works in the borough by building One 
Tower Hamlets.”

Our Vision

▪ Reducing inequalities in health
▪ Improving the experience of those who use 

services
▪ Developing excellent integrated and more 

localised services
▪ Promoting independence, choice and control by 

service users
▪ Investing resources effectively

Our 
Strategic
Aims

We developed last year’s Commissioning Strategic Plan (CSP) 
to deliver our Joint Improving Health and Wellbeing Strategy 
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Overview of our Five Year strategy

Our Health Needs

Long Term Conditions

Mental Health

End of Life Care

Staying Healthy

Clinical Pathways

Mile End Hospital

Hub

Network

Home

Acute

System Reconfigured

Community Health
Services

Care Closer 2 Home

Acute / PBC

Staying healthy

Programmes

O
u
t
c
o
m
e
s

Impact

Improved

Health and Wellbeing

+ =

Care Closer to Home

Maternity & Newborn

Children & Young People

Unscheduled Care

Scheduled Care

+

Mental health

Primary Care Investment

Access / Urgent Care

Affordability
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Significant changes have affected the implementation of our CSP so 
that we reprioritised our investment programme and controlled our cost 
pressures
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We are now refreshing the Commissioning Strategic Plan (CSP) to 2014/15

Stage 1: 
Finance & 
Activity 
Modelling

Stage 2:
Clinical 
Case for 
Change

Stage 3: 
Menu of 
Options

Stage 4: 
Delivery 
Plans

Stage 5:
Sign Off

• Update our 
projections on 
finance and 
activity

• Using 
assumptions 
from NHS-
London about 
likely resources 
available to 
project the 
financial gap  
over next 5 
years

Undertake a gap 
assessment 
looking at
•Clinical quality
•health 
inequalities
•Patient 
experience
•Productivity
•Patient safety
Comparing 
against London 
and national 
performance to 
identify key areas

• Produce an 
initiatives and 
options that will 
close the gap –
both financial 
and clinical

• To deliver 
choice for 
stakeholders 
this should 
close the gap 
by 120%

• Shared with 
NHS-London

• Detailed 
delivery plan 
for Year 1

• Outline for 
Years 2-4

• Shared with 
NHS-London 
and Providers 

• Formal Sign off 
by 17 Dec

• Detailed 
delivery plans 
for all 
initiatives.

• For each PCT 
these will be 
developed 
further in the 
11/12 
Operating Plan

Complete

By 17 Sep By 15 OctSep / Oct 15 Nov Nov / Dec

Stakeholder  Engagement
(GPs, Clinicians, Council, THINk)
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Stage1: The latest projection shows a cumulative TH gap of £72.0m 
by 14/15

£72.0m
Year

TH Cost 
£000

TH Revenue
£000

Diff
£000

09/10 £517,693 £524,446 £6,753
10/11 £534,725 £541,566 £6,840
11/12 £567,455 £543,889 -£23,566
12/13 £584,168 £555,335 -£28,833
13/14 £611,731 £568,846 -£42,884
14/15 £654,901 £582,870 -£72,030

£30.4m
Year

TH Cost
£000

TH Revenue
£000

Diff
£000

09/10 £517,693 £524,446 £6,753
10/11 £541,478 £541,566 £88
11/12 £574,295 £543,889 -£30,407
12/13 £560,602 £555,335 -£5,267
13/14 £582,898 £568,846 -£14,052
14/15 £612,016 £582,870 -£29,146The gap across Inner 

North East London  is 
£72.5m

The gap across Inner 
North East London is 
£260.3m

Impact of decline of house completions -
recession and picks up from 12/13

Key Assumptions
•Demographic growth
•Inflation and  hospital tariffs
•Clinical  changes
•Hospital Length of Stay – providers in top quartile by 2017
•Reducing demand for services in hospitals
•London topslices 7 

These are set by NHS-London and are liable to change



Stage 2: We’ve compared performance on efficiency, quality and needs to 
highlight the areas of greatest gain. This has highlighted issues around acute 
over performance, mental health, access and quality of primary care, cancer, 
maternity and patient experience

The final Sector assessment is 
attached as Appendix 1.Assessment Process

Primary Care Secondary Care Mental Health
• Improving primary care quality and access, including better 

management of LTCs, reduced variability & improved service 
quality

• Improved delivery of integrated care outside hospital –
Primary and Community Services better aligned to deliver 
high quality care in non-acute settings

• Improved screening, public awareness and early detection of 
Cancer 

(e.g. CONTRACT LEVERS, PROCUREMENT, IMPROVED 
INTEGRATED CARE PATHWAYS, IT SOLUTIONS, PUBLIC 
& PATIENT INVOLVEMENT & SOCIAL MARKETING)

• Acute performance and 
productivity e.g. demand 
management, redesign of 
Urgent Care and improved 
clinical pathways

(e.g. CONTRACT LEVERS, 
PRODUCTIVITY THROUGH 
PATHWAY REDESIGN 
& DEVELOPMENT OF 
ADMISSIONS AVIODANCE 
STRATEGIES)

• Improving 
Mental Health -
planning for the 
ELFT contract 

(e.g. CONTRACT 
LEVERS & 
PRODUCTIVITY 
THROUGH 
PATHWAY 
REDESIGN) 

• Maternity/obstetrics – patient experience and improved service quality;

(e.g. CONTRACT LEVERS, AGREED RISK STRATIFICATION, IMPROVED INTEGRATED CARE 
PATHWAYS);

• Patient Experience/involvement – need to build confidence in new service models and improve effective involvement in care 
planning. 

(e.g. LINk & WIDER PUBLIC & PATIENT INVOLVEMENT, PARTNERSHIP WORKING WITH LAs & SOCIAL MARKETING 8 

It the 
initiative 

having the
desired/
intended 
impact?

Continue with the initiative 
and feed impact into the 

Finance and Activity model

QIPP self-
assessment 

against 
known 

performance 
targets

Long list
of issues

Is there an 
initiative 

to address 
this issue?

PROBLEMS
TO BE 

ADDRESSED

Problem has yet to be 
addressed so remains on 
the modified long -list of 
issues to be prioritised.

Yes

No

Yes

No



Stage 3: We have developed initiatives to meet the financial and
quality gaps

We’ve collected information for all initiatives that sets out:
•Financial impact - costs and saving – over next five years
•What clinicians and other stakeholders think
•The impact on quality, patient choice, access and patient 
experience
•High level milestones
•Risk and mitigation
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• Child Imms is approaching herd immunity
• Meeting targets on stopping smoking, obesity and breast screening

• Hospital activity is greater than planned
• Some reductions in low clinical value activity but within hospital referrals 

still high

• All networks showing positive impact on diabetes – with more care planning 
and patients with controlled diabetes

• NHS Healthchecks and Hypertension gone live

• Primary care activity has reduced
• Secondary care not reduced – possibly new demand
• Good progress for some specialities such as diabetes but more limited for 

others such as Urology

• Timetable shortened for End State to 1 Apr 11 (was 1 Apr 13)
• Review of Bancroft Unit at Mile End Hospital to reduce use and length of 

hospital stay

• GP streaming away from A&E is effective
• New Urgent Care Centre at Royal London on track 
• Access to GPs sustained despite London  / national decline

• Base line review across Sector delayed
• Dementia service from 1 Jan 10
• Residential care on track and delivering

• Cost pressures including more activity in hospitals than planned
• Budget review has released £3m

Successful
Limited

Our initiatives build on our successes so far and the lessons learnt

Impact 
Staying 
Healthy

Hospital 
Services

Primary Care 
Investment 
Programme

Care Closer 
to Home

Community 
Health 
Services
Urgent Care 
and  GP 
Access

Mental Health

Affordability
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The eight programmes with enablers help close the financial gap in 
11/12 …

• Urgent Care Centre at front of A&E at Royal London Hospital
• Continued focus on improving GP access and reducing A&E attendances
• Aim for capitated pathway

• Contract and productivity levers
• More efficient use of Bancroft Unit

• Programme redesigned with focus on four specialities with increased volume
• Aim for capitated pathways: where an annual contract value is agreed and all 

providers work within that sharing any surplus or loss

• Reduced LOS through dementia liaison
• Reduced high cost out of borough accommodation
• Review of Mental Health services across Sector

• Sector – City and Hackney, Newham and Tower Hamlets – shared services  
and common approaches – (ELCA)

• Further work for 12/13 onwards

• Improved Long Term Conditions management
• Develop four new care packages: vulnerable adults, children (0-5 ), 

Cardiovascular Disease (CVD),  COPD (lungs, breathing)

• Improved contract and monitoring  focus on hospital referrals and  stopping 
Procedures of Low Clinical Value

• Increased role and control for GPs

• Cancer Strategy
• Reduced Teenage Pregnancy budget
• Continue success initiatives – smoking, obesity, breast screening

11/12
Cost ‐72.1 
Savings 0.0 
Net ‐72.1 

Cost 2717.6 
Savings 4552.9 
Net ‐1835.3 

Cost 240.0 
Savings 1000.0 
Net ‐760.0 

Cost 0.0 
Savings 1000.0 
Net ‐1000.0 

Cost 0.0 
Savings 6000.0
Net ‐6000.0 

Cost 0.0 
Savings 1916.0 
Net ‐1916.0 

Savings ‐1000.0

Enablers
• Estate improvements to primary care facilities
• IT to help support move of Care Closer to Home and Network and GP 

development

Cost 652.0 
Savings 5.0 
Net 647.0 

All numbers are latest estimates and subject to change

Cost 2473.2 
Savings 2158.9 
Net 314.3 

Staying 
Healthy

Hospital 
Services

Primary Care 
Investment 
Programme

Care Closer 
to Home

Community 
Health 
Services
Urgent Care 
and  GP 
Access

Mental Health

Affordability

Full five year 
projections are 
attached in the 
appendix for all 
initiatives



but the current initiatives leave a potential financial gap …. 
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To close the gap we have a number of options:

▪ Consider more initiatives to seek savings – but we need to be 
focused on the initiatives that will produce the biggest savings

▪ Quicken the pace of initiatives to drive benefits out sooner for
example around Long Term Conditions and Urgent Care – but this 
could put their success to date at risk

▪ Stop funding some non-mandatory services to develop a pool of 
resources that can serve as “insurance” so we can deliver the 
investment  needed to provide better, more efficient services

▪ Reduce spending across all services to close the financial gap
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11/12
£m

Decommissioning
• Agree Framework and criteria
• Review all commissioning budgets to identify mandatory and discretionary funding
• Aim to deliver £10m in 2011/12
• Long list to be prioritised using the following criteria

• Quality – minimum impact on patient quality
• Affordability – delivers savings of >£100k
• No impact on must-do targets  or performance that matters
• No significant impact on health inequalities 
• Deliverable in 11/12
• GPs and other stakeholders bought in

• Consultation with all stakeholders before implementation
14 

Decommissioning
The financial gap is subject to the 
Comprehensive Spending Review and 
other national initiatives. 

Stopping funding of some lower priority services will help close the 
financial gap and deliver investment

Over next two weeks



We are continuing to involve key stakeholders in developing our 
initiatives

Stakeholders Discussion Outcome

Practice Based 
Executive 
Committee / GPs

• Discussion on approach and priorities for 
moving care closer to home with workshop 
on 12 October to finalise

• Clinical Advisory Service discussion paper

• Agree on approach
• Boost acute contract management
• Agreed 4 specialities to focus on to move Care 

Closer to Home
• Request for meeting of all GPs to consider strategy

PCT Strategic 
Clinical Leadership 
Group

• Quality gap discussion on 22 September • Comments fed into Quality assessment and 
initiative development

PCT Commissioning 
Executive 
Committee

• Outline of process at September meeting
• Evaluation and initiatives at 12 October 

meeting

• Further work on initiatives needed

THINk (steering 
committee)

• Tower Hamlets Involvement Network 
(THINk) Steering Committee 20 October

• A joint meeting of all three LINKs is planned 
for November.

Council • Health Scrutiny Panel on 26 October

PCT Board • Outline of process at September meeting
• Evaluation and initiatives at 21 October 

meeting

15 
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Our Next Steps

▪ Firm up the financial assumptions and implications after the 
outcome of the Comprehensive Spending Review (20 Oct)

▪ Continue to refine our initiatives with particular focus on 
increasing the pace of change to deliver more savings

▪ Develop a decommissioning framework and proposals to deliver 
savings of £10m in 11/12

▪ Develop initiatives and an integrated programme across Inner 
North East London to 14/15 with a detailed delivery plan for 
11/12

▪ Update at CEC and Board in November
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The eight programmes modelled through to 14/15

• Urgent Care Centre at RLH
• Continued focus on access and reducing A&E
• Aim for capitated pathway

• Contract and productivity levers

• Enhanced programme focusing on 4 specialities with 
increased volume

• Aim for ICO approach / capitated pathways

• Reduced LOS through dementia liaison
• Reduced high cost out of borough accommodation
• ELFT MH review (ELCA)

• Sectorisation – shared services  and common 
approaches – (ELCA)

• Further work for 12/13 onwards

• Improved LTC management
• 5 new packages – vulnerable adults, 0-5 , COPD, CVD, 

Hypertension

• Improved contract and monitoring  focus on First to 
Followup, Consultant to Consultant, Excess Bed Days 
and Procedures of Low Clinical Value (ELCA)

• Increased GP / PBCE  role and power

• Cancer Strategy
• Reduced Teenage Pregnancy budget
• Continue success initiatives – smoking, obesity, 

breast screening

11/12 12/13 13/14 14/15 Total
Cost ‐72.1  ‐44.1  ‐114.1  ‐114.1  ‐344.4 
Savings 0.0  0.0  0.0  0.0  0.0 
Net ‐72.1  ‐44.1  ‐114.1  ‐114.1  ‐344.4 

Cost 2717.6  2788.2  2931.3  2996.4  11433.5 
Savings 4552.9  4647.1  4889.7  4980.1  19069.8 
Net ‐1835.3  ‐1858.9  ‐1958.4  ‐1983.7  ‐7636.3 

Cost 240.0  240.0  240.0  240.0  960.0 
Savings 1000.0  1000.0  1000.0  1000.0  4000.0 
Net ‐760.0  ‐760.0  ‐760.0  ‐760.0  ‐3040.0 

Cost 0.0  0.0  0.0  0.0  0.0 
Savings 1000.0  0.0  0.0  0.0  1000.0 
Net ‐1000.0  0.0  0.0  0.0  ‐1000.0 

Cost 0.0  0.0  0.0  0.0  0.0 
Savings 6000.0 ? ? ? ?
Net 6000.0  ? ? ? ?

Cost 0.0  0.0  0.0  0.0  0.0 
Savings 1916.0  2083.0  2079.0  1764.0  7842.0 
Net ‐1916.0  ‐2083.0  ‐2079.0  ‐1764.0  ‐7842.0 

Savings ‐1000.0 ‐1500.0 ‐2000.0 ‐2333.0 ‐6833.0

Enablers • IHWB costs
• IT to support PCIP, CC2H

Cost 652.0  436.0  400.0  400.0  1888.0 
Savings 5.0  6.8  0.0  0.0  11.8 
Net 647.0  429.2  400.0  400.0  1876.2 

All numbers are latest estimates and subject to change

Cost 2473.2  2259.6  2342.7  2432.5  9508.0 
Savings 2158.9  3349.4  5109.9  7715.8  18334.0 
Net 314.3  ‐1089.8  ‐2767.2  ‐5283.3  ‐8826.0 

Staying 
Healthy

Hospital 
Services

Primary Care 
Investment 
Programme

Care Closer 
to Home

Community 
Health 
Services
Urgent Care 
and  GP 
Access

Mental Health

Affordability


