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Our vision is for North Central London to be a place with the best
possible health and wellbeing, where no one gets left behind
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What is North Central London (NCL)?

Enfield CCG / Enfield
Council
320k GP registered pop
48 GP practices

Barnet CCG / Barnet
Council
396k GP registered pop
62 GP practices

Haringey CCG / Haringey
Council
296k GP registered pop
45 GP practices

Islington CCG / Islington
Council
233k GP registered pop
34 GP practices

Camden CCG / Camden
Council

260k GP registered pop
35 GP practices
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Where are we with finance and contracts?

All NHS contracts in NCL signed by 234 December 2016 in line
with the national planning & contracting timetable

The contracts are in line with the activity and finance
assumptions which have been developed through the NCL STP

Move away from the national Payment by Results payment
system by including agreed marginal rates of funding for activity
to achieve a better balance of risks between commissioners and
providers

The financial and activity content of the contracts for 2017/18
will be reviewed by mid March in light of more fully developed
implementation plans

But we still have a large financial gap to address



NCL STP update — governance (D&O

Action: Review of governance structure

Governance structure illustration to oversee delivery of STP
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Rationale: As we move from planning to
Implementation we are reviewing the

governance structure and making amendment
to ensure the robustness of our process.




NCL STP update — refreshed draft plan

Action: Draft STP to be refreshed by end January
2017 to reflect further work since
October2016 submission

Rationale: We have received feedback through a
number of channels including the JHOSC and
through further engagement with social care. This
feedback will be incorporated into the refreshed
version of our plan and will be available for further

review and feedback.




NCL STP update — delivery plans

Action: STP delivery plans being further
developed up until end March 2017.

INICLL
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Rationale: Our draft plan (October 2016) provided a
broad overview. The delivery plans (March 2017) will
provide granular detail of how the objectives will be
achieved and by when. Each workstream has a senior

responsible officer and at least one management
support.




NCL STP update — comms & engagement

Action: STP communications & engagement
workstream is being established to oversee

overall approach.

Rationale: The Communications and
engagement workstream will provide
direction and oversight and the task
oriented work will be done in partnership
with the comms and engagement leads
from across the NCL organisations




NCL STP update — finalising the plan CD 0

Transformation Plan

Action: Refined STP (both technical document
and public facing version) to be produced by end
March 2017 reflecting the more detailed delivery
plans

North Central London

Rationale: The NCL STP PMO will produce a
more refined version of the plan that will include

more detailed workplans from each of the
workstreams and an engagement strategy to
ensure transparency of process and to involve
the NCL community in our plan.
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NCL STP — Vision for Primary Care e

Clinical Commissioning Group

Our vision for primary care in NCL is an integrated network of organisations ()= (®

North Central London

that is focused on outcomes and shaped by people’s needs o

Fundamental design principles

* Care will be organised around the patient
* Primary care hubs will be the first point of contact for patients, offering access toa GP and other care professionals as required

* Primary and community care will be delivered through hubs at a locality / neighbourhood based on population groups and needs

* Hubs will work in an integrated network with other providers including secondary care, voluntary services and social care

* Borough level pathways will be developed to ensure streamlined access to specialist services as needed

* Communication across provider networks will be supported by harnessing technological innovation, delivering interoperability and information sharing to
allow shared patient records and clinical data

Place-based approach: Population-based contracts will be
commissioned deliver health outcomes for the local population. GP
federations will be commissioned to provide at scale services through a
number of primary care hubs as the delivery vehicle.

Supporting patients: The patient is at the centre of care. People will be
supported in the new primary care system to take an active role in self
care if they want to, managing their own health and wellbeing. Support
will be available for patients, carers and professionals to be confident
users of information and IT solutions that enable self-care.

Coordinated care: GPs will be the coordination point and care manager
for patients with complex needs. Named GPs will continueto have
responsibility for the oversight of a patient’s care in the system, but will
work with an integrated network of providers in the model as shown.
Access: Patients will be able to access the right care, in the right place,
at the right time when they need it. Primary care hubs will link to GP
out of hours and urgent care.
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Care closer to home integrated networks (CHIN)

Principle
Network/hub does commissioning and providing

NCL STP — Development of Care closer to home networks
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* Network has a multidisciplinary teams — pulled from core group supplemented by locally determined key

players

Pharmac

Core
Primary care
Community care
Mental health

housing

Local Authority
Voluntary sector
School

Optomet

Commissioning

* Needs analysis (public health and outcomes)

* Agree care pathways that are in scope

*  Delegated budget

*  Set an agreed commissioner plan

* Review aim to reduce variation — to achieve upper
25% across key players

ivate sector

ironment Covers a
meaningful
population size e.g.
re homes 50-80K
Providing

« Acute reactive — clinician agnostic
« LTC chronic — clinician specific

* Rehabilitation

« Admission prevention

+ Discharge facilitation
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Questions
&

Discussion

If you have ideas about how to improve the
plan, how you would like to be engaged, want
further information or have other feedback
please contact nclstppmo@nhs.net
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