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Chief Executive’s foreword

I am pleased to present NHS London’s first strategic plan.

Our strategic plan sets out an ambitious programme of work
to deliver the high-quality, value for money services that
Londoners deserve. With the growing recognition of London
as a successful world city we must build on this reputation and
our achievements by providing the leadership that ensures a
sustainable and innovative health system responding to the
needs of the communities we serve.

We are privileged to be working in this city to embrace the opportunities
that a world-class city presents including the Olympic and Paralympic
Games. We have made significant progress over the last eighteen
months, but there is still a long way to go.

We believe Londoners deserve the very best
healthcare system in the world

We must address the unique challenges that London faces in delivering

excellence in healthcare. London’s population is more mobile, younger
and more ethnically diverse than anywhere else in the country and

we will focus on tackling the inequalities across the city

ensuring that all Londoners receive the best possible care.

London already has some centres of excellence that

provide high-quality care and we need to ensure that

this opportunity is available to everyone.

London’s diverse population provides a unique pool of talent and skills
and we need to capitalise on this diversity and ensure that we develop
the future leaders of the NHS.

Lord Darzi's report Healthcare for London, provided the vision for
clinical services in London and we are now consulting with Londoners.
Our strategy will evolve further when the outcome of the consultation is
clear and we will refine and enrich our programmes of work to focus on
the things that Londoners tell us matter to them the most.

The continued investment in the NHS will enable us to develop and
enhance services. Patients and the public will, quite rightly, expect to
see real improvements in health services. We believe Londoners deserve
the very best healthcare system in the world and we want to develop

a service with a strong focus on prevention that meets the needs and
expectations of Londoners. We intend to deliver world-class care
through developed commissioning and high performing autonomous
organisations. The next five years will be challenging and we will need
the support of the NHS in London and our partners to help us to
achieve our vision for world-class health and healthcare for Londoners.

London is one of the greatest cities in the world and | am proud to be
working for the NHS in London.

\@L&r @be/

Ruth Carnall, CBE
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Vision: what is our aspiration for the future?

Our vision is world-class health and healthcare for Londoners.

Mission: what is NHS London’s role?

Our role is to:
¢ Provide strategic leadership for the NHS in London

e Build a sustainable, affordable and innovative health service
in London

e Ensure health resourcing tackles inequalities and shifts the balance
of resources towards community services

e Encourage the NHS in London to work in partnership with
stakeholders

Strategy: how will NHS London deliver value?

Work in partnership with pan-London organisations to
improve health and reduce health inequalities

Operate a PCT Commissioning Regime to enable the
commissioning of world-class healthcare

Operate a Provider Management Regime to promote and
ensure high-performing autonomous providers

Create value by developing the processes and incentives to ensure

more effective, efficient and equitable use of NHS resources

Support NHS employers to attract, retain and develop a
high-quality workforce with appropriate skills

Build the reputation of the NHS in London

NHS London to be a high-performing, exemplar organisation
that makes a positive corporate and social contribution



Goals: what must NHS London achieve over the next three to five years?

Average life expectancy of Londoners increased by at least 2 years for males and females
Number of primary care clinicians per population to increase as a function of deprivation so that the most deprived boroughs have more primary care clinicians
The difference in life expectancy between the best and worst boroughs in London is reduced by 10 per cent

NHS in London will have improved its position on an agreed basket of outcome indicators compared with other world cities

All PCTs will have demonstrated significant improvement in capability as assessed by the eleven world-class commissioning competencies
outlined by the Department of Health (see appendix 2)

All PCTs meet the performance requirements outlined in the PCT Commissioning Regime (see appendix 3)

All NHS providers meet the performance requirements outlined in the Provider Management Regime (see appendix 4)

PCT provider-arms operate as separate arm’s-length business units and deliver benchmark performance

No direct responsibility for performance managing NHS providers — most providers will become Foundation Trusts but there will be alternative
arrangements for some providers

Productivity improves on a range of measures by at least 3 per cent p.a. (to be developed in 2008/09)

NHS estate utilisation increased by 10 per cent and backlog maintenance reduced by £40m

Reduction in attrition rates from contracted higher education providers by at least 5 per cent

Integrated electronic record for all NHS patients in London

Majority (precise figure to be defined) of clinicians and commissioners say that they have the information they need on quality, patient experience and productivity
Academic Health Science Centres in London attract 100 per cent increase in research and development funding

Effect a major shift in the number of medical and nursing staff from secondary to community care settings (target to be agreed in workforce strategy
published in summer 2008)

Increased investment in the existing workforce by targeting MPET spend on continuous professional development for key priorities

(target to be agreed in workforce strategy published in summer 2008)

London’s education providers improve their rating by at least 50 per cent under the revised quality assurance and performance management regime

NHS London talent management programme comprised of 75 per cent of people from clinical backgrounds and reflects the need to increase diversity
in senior clinical and management roles to be more consistent with the local community

Improvement in the overall quality of the NHS management through greater investment in high-quality leadership (target to be agreed in summer 2008)

At least 50 per cent of total indicators from national inpatient survey in London are rated green

75 per cent of Londoners satisfied with the NHS in London

Improved public knowledge of what PCTs do through better communication, leading to greater public and patient involvement in service
development (target to be agreed in 2008/09)

75 per cent of NHS staff are satisfied with their job

Leadership culture in the NHS focuses on the things that matter to patients (target to be agreed in 2008/09)

Be seen as employer of choice by 80 per cent of employees
Performance of NHS London improves as reflected by the stakeholder survey (target to be agreed when results from initial stakeholder survey available)
Corporate social responsibility improves on a range of measures (to be developed in 2008/09)
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1. What we have achieved so far

NHS London is one of ten Strategic Health Authorities (SHAs) in
England. It was established in July 2006 to lead the local NHS.
Commissioning a Patient-led NHS (Department of Health, 2005)
provided the national framework for its creation as it set the
NHS a challenging goal to improve the commissioning of health
services for local populations, thereby improving health, reducing
health inequalities and promoting patient choice and access to
quality healthcare.

NHS London was formed from the five previous London SHAs;

North West London; North Central London; North East London; South
East London and South West London. We are accountable for the
performance of 31 primary care trusts (PCTs); 25 acute trusts; six mental
health trusts and the London Ambulance Trust. There are a further seven
acute and four mental health trusts in London which are foundation
trusts (FTs), regulated by a national body called Monitor.

NHS London’s first eighteen months have been a challenging period

of transition, but the organisation has made a strong start and a
committed team is now in place, taking work forward to deliver our
strategic aims. We have maintained a focus on delivering the NHS
Improvement Plan. We are establishing productive partnerships with key
stakeholders. We are developing a framework and setting standards for
commissioning, supporting providers to achieve FT status, and
continuing to work with financially-challenged trusts to ensure that
every NHS organisation gets into recurrent balance and implements
plans to pay back debt. Alongside this, we are supporting NHS
organisations in London to deliver service change and improvement
and championing innovation, for example the use of minimally invasive
techniques and robotics in surgery, using community pharmacists to
give vaccinations and the creation — through the merger of
Hammersmith Hospitals NHS Trust, St Mary's NHS Trust and Imperial
College London - of the UK’s first Academic Health Science Centre
integrating health services with teaching and research.

Highlights
Development of commissioning and provider regimes

NHS London has developed a commissioning and provider regime in
collaboration with NHS organisations in London. Details of the regimes
are set out in two documents: The PCT Commissioning Regime and
Provider Management Regime. The documents set out the planning,
performance assessment, incentive and intervention mechanisms
through which NHS London works with PCTs and the Provider Agency
with NHS Trusts. The regimes are based on five common principles:

e Self-governance

* Proportionality

e Transparency

e Trust

e Minimal information requirements

Performance improvements

Service improvements have continued across London. The overall
performance of the NHS in London against all but one (A&E) of the key
national targets has improved since NHS London was established
compared to previous years.

In addition to the service improvements there was also a financial
turnaround from a pan-London deficit of £174 million in 2005/06 to a
surplus in 2006/07 and a forecast surplus going forward.



Healthcare for London - a health strategy for London — -

‘or London:

In the autumn of 2006, NHS London commissioned Professor Sir Ara
Darzi (now Lord Darzi), Paul Hamlyn Chair of Surgery at Imperial
College, to develop a strategy to meet Londoners’ health needs over the
next ten years. In March 2007, Professor Darzi published The Case for
Change, which set out eight reasons why London’s healthcare needed
to change.

Healthcare
forLondon:
Share

your views

New work

CONSULTING THE CAPITAL

These are:
. , L What do you want from the NHS in London? [NHS]
. .:JO SOmQ .HO _BU_.O<O _IODQODQ_\M jmm_.ﬁj 1?:_;, Io<<83<<mUSSQmjmm_%nmﬁmwmé,mmm%mﬁ

25 meet your needs?
e The NHS is not meeting Londoners’ expectations '
e One city, but big inequalities in care
e The hospital is not the only answer

e The need for more specialised care mmmﬂn .
* London should be at the cutting edge of medicine a capttal idea”

¢ Not using our workforce and buildings effectively
e Making best use of taxpayers’ money

In July 2007 Professor Darzi published his final report, Healthcare for
London: A Framework for Action. The report was informed by an
extensive programme of engagement with healthcare professionals in
London, deliberative events with members of the public, an NHS
London-commissioned survey of the views of 7,000 Londoners and
discussions with partners on improving health and healthcare.

Publication of the report has been followed by a period of discussion
across London about the framework and the next steps at a pan-
London, sector and organisational level and a period of formal
consultation on the models in Professor Darzi‘s report commenced
on 30 November.

CONSULTATION DOCUMENT

For the latest information on the health strategy please visit
www.healthcareforlondon.nhs.uk
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2. What is the context for our work?

London is a world-class city and Londoners deserve a world-class
healthcare system. Compared to other regions of the country,
London is unique - which brings unique challenges in delivering
excellence in healthcare. The London population is more mobile
than anywhere else in the country, younger, more ethnically
diverse and includes some of the most deprived areas of the
UK, with many hard to reach groups. All these factors have
implications for London’s health needs. The transitory nature of
the population leads to a 20-40 per cent turnover on GP lists
every year, which brings challenges in providing continuity of
care. As a result, London has more complex health needs, and
different patterns of disease, than other parts of the country.

Social and economic determinants of health are important, bringing
higher burdens of illness. London’s ethnic diversity brings specific issues,
for example higher rates of diabetes in Asian populations, and mental
health issues in the Afro-Caribbean population. We need to ensure
health services meet the needs and are accessible to these groups.

NHS London has taken these factors into account in developing its
strategy for delivering world-class health and healthcare for Londoners.
We are also working closely with strategic partners, including the
Mayor, the Greater London Authority and the Department of Health.
In particular, the London 2012 Olympics and Paralympics will provide a
focus for working with these partners. As part of ensuring that all of
London’s communities have the opportunity to benefit from the 2012
Games, we want to ensure that the 2012 Games will have a positive
legacy for the health of Londoners.

National context

David Nicholson, the NHS Chief Executive, has said that the NHS is not
one organisation — but nor is it just a collection of separate and
autonomous units. It is a healthcare system, and one which needs active
management to protect the needs of patients and citizens. This is the
role of SHAs, which are accountable for the performance and

management of the healthcare system. SHAs actively ensure that all
patients have access to sustainable primary, secondary and specialist
care, and that across the regional health care economy, there is equity
of access to choice and quality for all.

The Government has demonstrated its commitment to world-class
healthcare, and the 2007 Comprehensive Spending Review (CSR)
continues a decade of unprecedented investment with a three-year
settlement for the NHS, increasing the NHS budget by 4 per cent per
year in real terms, taking total NHS funding to £110 billion in 2010-11.

Patients and the public will, quite rightly, expect to see real benefits from
this increased investment. The NHS has been going through a period of
significant change. The NHS is still transforming, both on a system level
with the introduction of greater choice and contestability, and on a
structural level shifting more care out of hospitals and into community
settings. Commissioning is the key lever to drive this change and
commissioners will be looking for health services that meet the rising
expectations of patients for high-quality, safe and convenient care.

Some NHS organisations in London provide health services to

a population much wider than the capital for example, Great Ormond
Street. London also has a larger proportion of teaching hospitals than
elsewhere in England, which historically has attracted undergraduates
and postgraduates from across the country and further afield.

This means that the SHA has to work closely with other SHAs because
it is commissioning education and training to support national
workforce plans.

Within this national context, NHS London has a responsibility to
maintain a strategic overview of the NHS in London, with regard not
just to the particular needs of Londoners, but also to ensure key services
and functions are delivered on behalf of the rest of England.



Our NHS, Our Future

§§ Lord Darzi's Our NHS, Our Future interim report which was published
N in October builds on the work started in Healthcare for London.
Lord Darzi's report sets out an ambitious and clear vision for a world-

class NHS focused relentlessly on improving the quality of care in order
to meet the expectations of patients, staff and the public.

The vision for the NHS is that it should be:

¢ Fair — equally available to all, taking full account of personal
circumstances and diversity

e Personalised — tailored to the needs and wants of each individual,
especially the most vulnerable and those in greatest need, providing
access to services at the time and place of their choice

o Effective — focused on delivering outcomes for patients that are
among the best in the world

e Safe — as safe as it possibly can be, giving patients and the public
the confidence they need in the care they receive.

NHS NEXT STAGE REVIEW

Mumﬂm_n_ﬂmﬂﬂ_ﬁﬂw Lord Darzi's report makes it clear that it is not about changing the way
October 2007 the NHS is funded or structured. Successive reports have shown not only

that our system is fair, but also that other comparable systems are, in

key respects, less efficient. The reports states that the NHS needs to:

* move beyond just expanding the capacity of the NHS and focus
relentlessly on improving the quality of care patients receive

e be ambitious — respond to the aspirations of patients and the public
for a more personalised service by challenging and empowering NHS
staff and others locally

e change the way we lead change — effective change needs to be
animated by the needs and preferences of patients, empowered

e o to make their decisions count within the NHS; with the response
to patient needs and choices being led by clinicians, taking account
of the best available evidence

e support local change from the centre rather than instructing it —
providing that the right reformed systems and incentives are in place

¢ make best use of resources to provide the most effective
care, efficiently.

2. The journey so far
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3. What are our aims for the future?

Vision
Our vision is world-class health and healthcare for Londoners.

Achieving our vision will mean:

e improved health as a whole for Londoners

* reduced health inequalities by delivering greater
improvement for the most disadvantaged groups

* higher quality services and enhanced clinical safety
for patients

e sustained financial stability.

But what does it mean to be world-class? Healthcare for London talks
about ‘becoming world-class’ as an aim for the NHS in London. London
as a ‘world city’ is compared in other ways to other cities all the time,
for example in the media London is described as the ‘most important
finance centre’, ‘most diverse population” and ‘most expensive city’.

The NHS in London needs to build on existing successes, for example,
world-class research and innovation needs to be part of what Londoners
experience in their NHS not just hear about in the news. The universal
system of primary care is a significant benefit compared with other
world-class cities but we need to improve it for everyone. The NHS has
greater equity than most health services but we need to intervene to
ensure greater equity in service distribution, quality and health outcomes.

In addition to all of these the NHS in London needs to address the issues
that really matter to Londoners. Access and waiting times have much
improved but still have some way to go. Cleanliness and infection
control are vital to ensure safe services. Improving the experience of the
patient journey is required so that patients receive a seamless service
through different parts of the NHS. Improving productivity to ensure
that Londoners get the best value out of the NHS at every stage.

NHS London needs to be clear about what world-class health and
healthcare is, how it should be achieved and to what timescale.

We are serious about improving health and mental well-being and that
will require a greater investment in prevention.

Over the next year we will develop a set of measures that would assess
whether the healthcare provided to Londoners is world-class. The first
set of comparators will be published in the summer of 2008 and will
have three main themes; healthcare, health outcomes and well-being.
We need to focus on health and healthcare comparisons with other
world cities and track our performance over time. This will provide
different parts of the health and healthcare system with real
comparisons that we can learn from.

Mission

The role of NHS London is to provide strategic leadership for the whole
health system. Its contribution to health and healthcare for the
population of London must exceed what its constituent organisations
could achieve working alone. It needs to be ambitious, challenging and
innovative on behalf of patients and the public. It is an ambassador for
the capital’s health services, including research and development.

We will need to work with others to achieve our vision and we will
encourage the NHS in London to work in partnership with stakeholders,
including the Mayor, to ensure that resources are used effectively to
maximise the benefits for Londoners.

In order to ensure that all Londoners receive the service they need, as close
to home as possible, we are supporting NHS organisations in shifting the
balance of resources from hospitals out into community services.

The health needs and expectations of people in London are changing
and new technological developments will result in better treatments
being available. Some new technology will save the NHS money (for
example minimally-invasive surgical techniques which reduce
rehabilitation times) however the overall trend is that new technology
increases demand for healthcare as new procedures become possible.



A good example is angioplasty (the use of a balloon catheter to open Values
blocked blood vessels in the heart). The number of angioplasties
performed in England increased by over 150 per cent between 1999/2000  In consultation with staff, NHS London has developed a set of values

and 2004/05 and has the potential to increase further. Greater use of to support the achievement of our vision of world-class health and

a technology which produces better outcomes for patients is clearly a healthcare. The values need to be integrated into all aspects of the
positive thing — yet it does come at a price. As demand increases, the organisation’s processes, systems and policies — the challenge will be to
NHS in London needs to be able to respond to these demands. embed the values in everything we do. This will be regularly monitored
NHS London is responsible for building a sustainable, affordable and through staff surveys and the performance appraisal system.

innovative health service that meets the challenges of the future.

-3 QOV

Innovative

we lead the way to improve
health by championing
creative solutions

Collaborative
we succeed by working
with our partners

Proactive
we think ahead to identify
and seize opportunities

NHS London’s aspiration is to be innovative, collaborative, proactive,
outcome-focused and inspiring.

UWy;
vmao__wﬂoqm

Outcome-focused d 6
we focus on the J
solutions that

deliver greatest o

health benefit to e

all Londoners

Inspiring

we believe

passionately

in what we do

and strive for excellence
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4. How will we deliver this?

I°P

DULIDAI

Our vision of world-class health and
healthcare for Londoners is challenging and
we are determined to achieve our goal.

\We have seven strategies that we believe
will deliver the vision of world-class health
and healthcare for Londoners:

1.

Work in partnership with pan-London organisations
to improve health and reduce health inequalities

Operate a PCT Commissioning Regime to enable
the commissioning of world-class healthcare

Operate a Provider Management Regime to promote
and ensure high-performing autonomous providers

Create value by developing the processes and
incentives to ensure more effective, efficient and
equitable use of NHS resources

Support NHS employers to attract, retain and develop
a high-quality workforce with appropriate skills

Build the reputation of the NHS in London

Be a high-performing, exemplar organisation that
makes a positive corporate and social contribution.

The term ‘vascular disease’ covers heart disease, stroke, diabetes,
kidney (renal) disease and peripheral arterial disease. Vascular
disease is the main cause of death and disability in England.
Vascular diseases have shared risks: poor diet, lack of physical
activity, smoking, high blood pressure, and obesity. Vascular
disease increases with age, and, in common with the rest of the
country, London is set to see an increase in prevalence simply
gh ageing of the population.

Another factor leading to an expected increase in vascular disease
is the rise in obesity. For London in particular, there are two further

important considerations:
Inequalities — vascular disease accounts for over half the
mortality gap between rich and poor
Black and minority ethnic groups — London is highly ethnically
diverse which has significant implications for future trends in
vascular disease, for example, people of South Asian and
African Caribbean origin are more at risk of vascular disease,
with, for example, prevalence of diabetes up to 5 times higher
and of end stage renal failure 4-6 times higher than the
national average.

Vascular disease is a major cause of premature death, disability
and inequality in London. Almost all vascular disease is
preventable. A comprehensive vascular prevention programme
would provide a framework for action at a variety of levels and
across a range of sectors and partners.




4.1 Pan-London work to improve health and reduce health inequalities

Improving health and reducing health inequalities is one of NHS
London’s main responsibilities. There is a very broad range of
social, economic and environmental determinants of the health
of Londoners — for example, housing, employment, education
and transport. In addition, people’s lifestyles have a significant
impact on their healthcare needs, for example, what they eat,
whether they smoke.

London has a particular set of public health challenges. London has
significantly more teenage pregnancies than the national average.
While smoking is still a significant killer, rates in London are declining
faster than the national average trend. In terms of obesity, there is good
and bad news. Childhood obesity seems to be a particular problem in
London. In 2003, London had the highest proportion of obese boys of
any region in England and this is forecast to rise to 29 per cent by 2010.
By contrast, levels of adult obesity in London are lower than the average
for England and forecasts suggest the national trend of increasing adult
obesity may not be as marked in London as elsewhere. However,
tackling obesity is likely to remain a priority and there is still clear scope
for continuing measures in this area.

Health need is strongly linked to deprivation, which is a significant
problem in the capital, with eleven of London’s 32 boroughs classified
as spearhead areas (areas with the biggest health and deprivation
challenges). Barking and Dagenham, for example, a spearhead area
containing several of the most deprived electoral wards in the country,
also has the highest rate of obesity of all London boroughs and the
lowest levels of fruit and vegetable consumption. Unsurprisingly, it has a
premature mortality rate from cardio-vascular disease that is significantly
worse than the England average.

We know that more could be done on health prevention and promotion
where the proportion of the healthcare budget devoted to this in
London is currently far lower than key international comparators.

In London relatively low overall spend is compounded by an inverse
relationship between spending on prevention by PCTs, and the needs

of their population.

London has a high prevalence of mental illness; 18 percent of London
experience a common mental health problem, compared with sixteen
percent nationally, and the prevalence is highest in the most deprived
areas. The NHS needs to work with local authorities and other partners
— for example, through Local Area Agreements (LAAs) — to help
Londoners stay both physically and mentally healthy. We will work with
PCTs to ensure that mental well-being is fully integrated into services
and effective links are made between health, social care, housing and
other statutory and voluntary services to focus on improving the physical
and mental health of Londoners.

Local NHS organisations have a major role to play in health promotion.
However, improving Londoners’ health and reducing health inequalities
also requires work in partnership with organisations outside the NHS.
At the pan-London level, NHS London has the responsibility to
coordinate with partners including the Mayor, to ensure a joined-up
approach to improving the overall health of Londoners.
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What will success look like?

e The difference in life expectancy between the best and worst
boroughs in London is reduced by 10 per cent.

We have set ourselves three goals to achieve in relation to this strategy

over the next three to five years:

To achieve this, we will focus on five key areas: developing programmes

e Average life expectancy of Londoners increased by at least 2 years of health improvement; reducing health inequalities; protecting the
for males and females health of Londoners; ensuring high-quality, safe, effective health

e Number of primary care clinicians per population to increase as a services; and building public health capability and capacity and
function of deprivation so that the most deprived boroughs have developing the public health system. The major activities that we will

more primary care clinicians

Develop
programmes of
health improvement

Reduce health
inequalities

Protect health

Ensure high-quality,
safe, effective
health services

Build public health
capability and
capacity

undertake are set out in the table below.

2008/09

Take forward top priority health issues to improve health across London, including childhood obesity, smoking cessation, vascular disease, TB, HIV/AIDs
and mental well-being

Ensure all PCTs have a good understanding of the needs of their populations through the Joint Strategic Needs Assessment process

Work with PCTs and Local Authorities to ensure that priority health interventions are included in PCT Commissioning Strategy Plans and Local Area Agreements
Ensure that planning for the health aspects of London 2012 is robust and engages appropriately with the NHS in London

Establish a London Social Marketing Centre and use it to increase power and reach of health improvement messages

Collaborate with the Mayor of London in the development and implementation of his Health Inequalities Strategy

Develop the use of programme budgeting to create transparency on the trends for resource allocation as a lever for change

Ensure that vulnerable groups, e.g. children, older people, people with mental health problems and those in the criminal justice system are targeted for support
Develop and implement plan to increase number of primary care clinicians in most deprived boroughs

Work with GLA on public health issues

Establish a pan-London approach to population screening programmes

Use social marketing to ensure PCTs actively encourage take-up of childhood immunisations by their local population
Ensure health emergency planning processes are effective across London

Ensure that PCTs and trusts have robust plans for pandemic flu

Develop systems for developing clinical leadership and involving clinical leaders in strategic planning

Review processes for handling clinical incidents and managing inquiries to ensure they are robust

Develop programme of activities to promote patient safety and high professional standards in the health workplace
Ensure that clinical standards are maintained through oversight of clinical networks and National Service Frameworks

Assess capacity and capability in public health across London
Agree plan to address capacity and capability gaps in public health function across London

Develop and implement plan to improve effectiveness of public health function by integrating the function at regional level, strengthening the DH regional presence
to include social care

Develop a strategy for health intelligence across London




Implement the next phase of the programme to improve health outcomes
Identify most effective interventions to improve health outcomes identified and disseminate
best practice

Review PCT Commissioning Strategy Plans to ensure new priorities and interventions are
included

Implement next phase of London 2012 programme

Support commissioners to drive changes in distribution of resources
Encourage clinicians to work in most deprived areas

Monitor implementation and effectiveness of pan-London screening programme
Maintain emergency plan

Ensure clinical leaders participating in NHS London talent management programme and
encourage all NHS organisations to develop clinical leaders within their organisation
Monitor clinical incidents, inquiries and patient safety information and review processes to
ensure they are effective

Implement plan to develop capability and capacity in the public health function across London
Implement plan to deliver robust information and health intelligence

2010/2013

Review priority health outcomes

Review effectiveness of interventions and identify and assess impact of new or
alternative interventions

Deliver final phase of London 2012 programme

Continue to support commissioners to target areas of high deprivation

Maintain processes for health protection of the population

Develop clinical leaders at all levels

Continue to review and develop public health capability

—
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4.2 Commissioning of world-class healthcare
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Better commissioning is critical in creating a truly patient-led
NHS where patients have more choice as well as a real voice in
the design of their services. The whole commissioning cycle must
reinforce what frontline staff in London do daily - provide the
best possible quality healthcare and health outcomes for

every patient.

The commissioning role has become increasingly challenging. The NHS
today and in the future is facing the rising expectations of the public,
the challenge of an ageing population and advances in medical

technology. We work in a 24-hour culture where services, quite rightly,
need to fit the demands of day to day life.

In addition, there are more autonomous and diverse health and healthcare
providers that PCTs need to deal with — NHS Trusts, NHS Foundation
Trusts, independent and voluntary providers. All of this choice means that
more can be done but there are finite resources and there is still the need
to ensure value for money is delivered for the tax payer. Commissioners
must work closely and effectively with local government, patients, the
public and other stakeholders, whilst supporting and driving the

Support
implementation
of Healthcare
for London

Improve PCT service
change capability

Improve PCT
commissioning
capability

Support PCTs
to manage the
provider market

Performance
manage PCTs

development of practice based commissioning.

Subject to outcome of consultation, support the LCG-led implementation of Healthcare for London to:

o establish centres of excellence in interventional stroke care

 improve access to timely and appropriate unscheduled care, information and advice

« reduce mortality and disability of patients following major trauma

« provide high volume of medical and surgical treatment through local hospitals to localise where possible and centralise where necessary
e start to establish 150 polyclinics across London by setting up 10 pilots

Contribute to development of care pathways for mental health and children's services as part of Our Health, Our NHS

Ensure PCT commissioning strategy plans are ambitious in their implementation of Healthcare for London, for example, a step change in the management of long-term
conditions

Develop the capability of PCTs to lead service change to deliver a shift of services from hospitals into the community
Effectively supervise priority changes, e.g. maternity
Coordinate step changes in commissioning of acute activities to ensure system sustainability

Enable rapid improvements in access, quality and VFM of primary, community and public health services through the development of commissioning

Develop the use of collaborative commissioning

Drive implementation of PCTs development plans and establish the commissioning improvement programme to identify and share learning from best national
and international practice

Develop commissioning analytics to drive an improvement in the quality of information

Develop commissioner understanding of facilitating provider markets
Set aspiration for plurality of providers across the community, hospitals, mental health and public health
Establish the ground rules for competing in the market and market mechanisms

Develop the incentives in the PCT Commissioning Regime to encourage improvement

Ensure PCT operating plans are financially robust and are consistent with the financial strategy and have the right prioritisation and level of stretch in quality and outcome ambitions
Performance manage PCTs against their operating plans and take effective action in the event of failure

Supervise and ensure success of recovery plans for deficit PCTs



Health services however have not yet managed to reduce the health gap
between the wealthy and the poorest members of the community so
we need to change our approach to healthcare to reach out to those in
greatest need.

To deliver this challenging agenda, NHS London will work with PCTs
across London to fully develop their commissioning skills.

What will success look like?

We have set ourselves three goals to achieve in relation to this strategy
over the next three to five years:

2009/10

Support the next phase of the LCG-led implementation of Healthcare for London
Ensure PCTs commission according to review recommendations for stroke, unscheduled care,
major trauma, local hospitals and polyclinics

Ensure PCTs are effectively leading service change
Effectively supervise priority changes
Coordinate step changes in commissioning of acute activities to ensure system sustainability

Enable improvements in mental health services through the development of commissioning
Promote effective collaborative commissioning

Support continuous commissioner improvement

Promote the development of high-quality information and develop robust approach to

measuring patient experience
Support the development of a competitive provider market
Strengthen market mechanisms

Maintain effective operation of the PCT Commissioning Regime

e NHS in London will have improved its position on an agreed basket
of outcome indicators compared with other world cities

e All PCTs will have demonstrated significant improvement in capability
as assessed by the eleven world-class commissioning competencies
outlined by the Department of Health (see annex 2)

e All PCTs meet the performance requirements outlined in the PCT
Commissioning Regime (see annex 3).

To achieve this, we will focus on five key areas: supporting
implementation of Healthcare for London; improving PCT service change
capability; improving PCT commissioning capability; supporting PCTs to
manage the provider market; and performance managing PCTs. The
major activities that we will undertake are set out in the table below.

Support the LCG-led implementation of Healthcare for London

Ensure PCTs are effectively leading service change
Effectively supervise priority changes
Coordinate step changes in commissioning of acute activities to ensure system sustainability

Support continuous commissioner improvement
Promote the development of high-quality information

Support the development of a competitive provider market

Maintain effective operation of the PCT Commissioning Regime




—
0o

ue|d d1683es}§ UOPUOT SHN

4.3 High-performing autonomous providers
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Managing and developing the performance of London’s provider  they can help deliver better services with better value for money.
organisations (acute trusts, mental health trusts and the London Provider reform and regulatory operations in London are the
ambulance service) is a vital task for NHS London, to ensure the responsibility of the Provider Agency, an arm’s length agency of

provision of high quality, safe, healthcare.

NHS London. The Provider Agency’s performance responsibility will
reduce over time as trusts achieve FT status — a founding principle of the

In line with national health reform, we want autonomous diverse Agency is that its task is time-limited.

providers to operate in London, with freedom to innovate and improve

services in response to the needs and decisions of patients, GPs and Until trusts have achieved FT status, the Provider Agency must ensure
commissioners. This means further expansion of NHS Foundation Trusts; trusts meet their obligations to deliver high-quality, safe healthcare,

a continuing role for PCT direct provision; and more opportunities for which meets the needs of patients, manage their finances appropriately,
voluntary sector, social enterprise and private sector providers where and govern themselves soundly.

Performance manage
NHS providers

Support providers

to respond to
Healthcare for London

Support NHS
providers to achieve
foundation status

Develop PCT
provider-arms and
their performance
management regime

Ensure NHS providers' plans are financially robust and are consistent with the financial strategy and have the right prioritisation and level of stretch in quality
and outcome ambitions

Performance manage NHS providers in accordance with the Provider Management Regime and take effective action in the event of failure

Develop the Provider Management Regime to include an effective failure regime

Supervise and ensure success of recovery plans for financially challenged trusts

Develop options for dealing with challenged organisations: develop the framework, simulate the options and pilot in appropriate trusts

Support NHS providers to develop long-term strategies that are coherent with Healthcare for London with particular focus on the following:
o establish centres of excellence in interventional stroke care

 improve access to timely and appropriate unscheduled care, information and advice

« reduce mortality and disability of patients following major trauma

« provide high volume of medical and surgical treatment through local hospitals to localise where possible and centralise where necessary
e start to establish 150 polyclinics across London by setting up 10 pilots

Develop a range of providers in the private and voluntary sector to support the delivery of Healthcare for London

Support NHS providers to achieve FT status

Develop PCT provider-arms to be effective, arm’s-length business units
and deliver benchmark performance
Develop a provider management regime for PCT provider-arms



There is also a need to develop, and move towards greater transparency
around, PCT provider-arms. This will be essential to support effective
commissioning, and accountability for performance between provision
and commissioning.

What will success look like?

We have set ourselves three goals to achieve in relation to this strategy

over the next three to five years:

e Al NHS providers meet the performance requirements outlined in
the Provider Management Regime (see annex 4)

e PCT provider-arms operate as separate arm’s-length business units
and deliver benchmark performance

2009/10

Maintain effective operation of the Provider Management Regime

Support NHS providers to implement strategic change and/or new service models that
demonstrate VFM and are in line with Healthcare for London

Facilitate the implementation of Healthcare for London priority changes to improve
quality of services

Continue to develop a range of providers in the private and voluntary sector to support
the delivery of Healthcare for London

Support remaining NHS providers to be autonomous

Ensure all PCT provider-arms are operating as effective, arm's-length governed business units

¢ No direct responsibility for performance managing NHS providers -
most providers will become Foundation Trusts but there will be
alternative arrangements for some providers.

Activities

To achieve this, we will focus on four key areas: performance managing
NHS providers; supporting providers to respond to Healthcare for
London; supporting NHS providers to achieve foundation status; and
developing PCT provider-arms and the performance management

regime. The major activities that we will undertake are set out in the
table below.

n/a

n/a

All NHS providers autonomous

n/a
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4.4 Create value

Effective healthcare is efficient healthcare. NHS London

has a responsibility to ensure the NHS in London makes the
most effective use it can of public money to deliver quality
healthcare. This includes ensuring productivity improvement
arising from investment in new buildings, equipment, IT and
workforce flexibility.

As far back as 2002, the Wanless Report concluded that in order to
meet the healthcare needs of 2022, the NHS would need to focus on
productivity. Whilst progress has been made in London, there is more to
be done. Lord Darzi's Case for Change highlighted that doctors in large
acute hospitals in London see 24 per cent fewer patients than the
national average. Yet staff in London are working hard: changes need to
be made to the way care is delivered to ensure improved productivity.
We need to ensure that clinicians have easy access to the information
they need to do their jobs.

Achieving measurable progress with the implementation of

Healthcare for London is reason enough to develop a robust estates

strategy for London. However, there are a number of other compelling

reasons to change:

e The NHS in London currently manages an estate conservatively
valued at £6.4bn;

e Investment and divestment decisions are made on a
fragmented basis at an organisational level delivering sub-optimal
results for Londoners as a whole; and

e The value of the estate, effectively entrusted to the NHS by the
Secretary of State on behalf of the taxpayers, is not being put to
best use.

Polyclinics:

A project has now been set up to take forward the model of
community-based healthcare as set out in A Framework for
Action. This model has provisionally been labelled ‘polyc!

This model of care is not necessarily a building and can fit a range
of different organisational models. Polyclinics will be GP-led and
as well as providing GP services, will provide a range of services
which offer extended opening hours. Services may include
community services, management of long term conditions,
prenatal and postnatal care, mental health care, wellbeing services,
diagnostics, outpatient services and urgent care, together with
other services to meet the need of the local population.

The polyclinic project is led by a PCT Chief Executive who is
supported by a Clinical Director and a small team. As well as
engaging with key stakeholders to understand their views about
the polyclinic service delivery model, the project will also deliver
practical support to PCTs to enable them to successfully develop
the service. Specific outputs include: more details on the core
range of services expected to be provided, guidance on different
organisational models and a commissioning guide. The process of
developing criteria and agreeing with PCTs at least ten pilots by
April 2008 is currently underway, and it is anticipated that these
will encompass a range of service models and locations.




The transfer of National Programme for IT staff to NHS London in
July 2007 created a tremendous opportunity to improve productivity,
integrating the London programme for IT with NHS London’s other
strategic functions.

Academic Health Science Centres, which integrate the delivery of
healthcare services with teaching and research in a single organisation,
provide an opportunity to deliver significant benefits for patients and to
achieve great advances in healthcare.

What will success look like?

We have set ourselves six goals to achieve in relation to this strategy

over the next three to five years:

e Productivity improves on a range of measures by at least 3 per cent
p.a. (to be developed in 2008/09)

e NHS estate utilisation increases by 10 per cent and backlog
maintenance reduced by £40m

e Attrition rates from contracted higher education providers to be
reduced by 5 per cent

¢ Integrated electronic record for all NHS patients in London

e Majority (precise figure to be defined) of clinicians and
commissioners say that they have the information they need
on quality, patient experience and productivity

e Academic Health Science Centres in London attract 100 per cent
increase in research and development funding.

Activities

To achieve this we will focus on six key areas: improving productivity;

developing and implementing the estates strategy; implementing the

London Programme for IT, improving financial capability; performance
managing education and training contracts; and maximising benefits

from research, development and innovation.

The major activities that we will undertake are set out in the table on
the next spread.
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Improve productivity

Develop and
implement
estates strategy

Implement London
Programme for IT

Improve financial

Performance
manage education
and training
contracts

Maximise benefits
from research,
development and
innovation

2008/09

Develop range of indicators to measure all elements of productivity (Q3), for example, exceed UK average workforce productivity (spells per consultant,
bed days per nurse, staff vs. overhead staff), cost per m? of estate, activity units per m* and IT

Benchmark and set standards for improvement
Develop action plan to improve productivity and commence implementation (Q4)

Proof of concept / preparing the ground for estates strategy (Q2):

o Complete proof of concept phase for proposed solution

 Gain stakeholder approval to develop and execute solution

« Launch formal communication strategy

o |dentify potential partners

 Prepare the ground for due diligence and deal execution

 Define and implement interim solution to avoid value leakage or erosion

Preparation for execution of estates strategy (Q4):
 Finalise preparatory phase

e Go/no-go decision

e Launch procurement process

Shortlist bidders

Refresh the strategic vision for IT and Information across the NHS in London to fit with HfL
Progress implementation of the Care Records Service as set out in the Detailed Implementation Plan
Finalise the design of the Shared Patient Record

Develop capability to produce strategically and financially sound investment proposals for revenue and capital resources and steer key priorities and choices
across London

Improve the quality of the finance function in the NHS in London and integrate with performance management
Drive procurement and commercial processes to improve VFM
Build financial forecasting capability in the NHS in London

Implement and operate elements of revised regime for CPD, including:

« specific tendering for strategic change priorities (e.g. future stroke services)

 widening access to the range of providers to reward high quality provision

Implement and operate pre-registration nursing & AHP regime, including rational planning system and active intervention in response to quality indicators
Implement and operate under graduate & post graduate medical education regime including revised SLA process with the London Deanery

Establish a system to identity and publicise new research and innovation developments across London
Adapt R&D infrastructure, programmes and funding to offer demonstratable VFM and world-class outputs
Support NHS organisations to attract investment from the private sector




Drive improvements in the productivity of the NHS in London
Develop a framework to improve workforce productivity

Implement estates strategy

Ensure majority of eligible NHS assets benefit from market leading facilities management as provided
by solution

Ensure all significant asset investment or disposal decisions are made in line with NHS London’s
strategic framework

Ensure all new builds at least meet if not exceed sustainability requirements
Enable the delivery of HfL through value pooling and recycling

Progress towards the revised strategic vision for IT and Information
Progress implementation of the Care Records Service as set out in the Detailed Implementation Plan
Deliver the first phase of the Shared Patient Record

Continue to build the finance/performance capability of the NHS in London — widen to general

managers and clinicians

Implement and operate comprehensive education commissioning regime
Utilise output of Quality Assurance regime to make provider selection decisions
Extend education provider choice and contestability

Promote rapid implementation of new research and innovation developments across London

2010/2013

Review effectiveness of current major activities against improvements in
productivity measures

Identify further opportunities to improve productivity

Move to NHS occupiers of clinical space to upper quartile efficiency metrics
Ensure investment funding requirements of NHSL fully met by solution

Play active role in furthering the key working and social housing agendas
Be seen as a world leading, innovative property occupier

Complete the implementation of the Care Records Service
Deliver final phase of Shared Patient Record
Commencing planning for the end of the LSP contract with BT

Continue to build finance/performance capability

Increase use of QA / performance metrics to select providers for
ialisation and excellence

Maintain effective operation of the PCT Commissioning Regime
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4.5 Attract, retain and develop a high-quality workforce

Having the right workforce is essential to deliver world-class in @ number of areas of education and specific concerns need to be
healthcare. But that alone is not enough; we also need the addressed. In order to ensure that we meet the needs of tomorrow,
right leadership culture to achieve our aspiration of world-class the NHS in London must build significant capability within its education
healthcare. We expect all NHS managers to lead by example and commissioning function.

focus on the things that really matter to patients, such as being

treated with dignity and respect and providing a service that is London’s diverse population provides a unique pool of talent and skills.
flexible and responsive to individual patients’ needs. We need We need to make sure that we are recruiting from the widest possible
to invest in and develop high-quality leadership that will be talent pool to capitalise on this diversity and maximise the potential of
responsible for improving the capabilities of the NHS all employees. Greater diversity in our workforce will help to ensure that
management to improve both quality and productivity. NHS staff understand and respond to people’s needs, provide services in

an appropriate way and communicate effectively across cultural barriers.
The education system and spend must support the ambitions of

Healthcare for London and other national policy objectives. This means There are currently NHS workforce supply and demand imbalances in London
educating the right number of people with the right skills and which need to be addressed, in particular a potential oversupply of hospital
recognising uncertainty and the need for some flexibility. consultants versus undersupply of GPs. There needs to be a shift of care to
community/primary care settings and effective implementation of role

Education should be used to drive up clinical standards and improve substitution. National and London productivity comparisons demonstrate that
clinical leadership. London currently receives poor value for money there are potential productivity gains over all staff groups in London.

Activity

Implement workforce Identify best practice for world-class staff engagement to inform the workforce strategy; Publish workforce strategy (in Q3) that supports the requirements of HfL, informs

and education strategy workforce planning and education commissioning and supports the need to increase diversity to be more consistent with the local community;

Implement education strategy that reflects the future need identified by the workforce strategy; Publish education strategy and detailed implementation plan, in light of
final service and workforce strategies; Publish 3 year strategic commissioning intentions; Specific programmes to address quality issues in pre-registration nursing and GP CPD

Improve education Develop and implement a capacity and capability plan to deliver the new education commissioning regime; Finalise and publish education commissioning regime;
commissioning system Establish a comprehensive Learning and Development agreement with NHS organisations; Implement Quality Assurance & Provider Management regime;
Jointly review cost of undergraduate medical education with NHS Trusts
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Improve medical workforce Develop a medical workforce strategy that informs workforce planning and takes into account changes in medical training (Q4); Develop 10 year medical workforce plan
planning capability that reflects policy change, including diversity, for 2009 and beyond; Deliver 2008 MMC recruitment (Q2) and commence delivery for 2009

Implement leadership Identify (Q4 2007/08) and develop those individuals identified as having potential to become Chief Executives within 3-5 years over the next 18 months;

development and talent Design and implement a comprehensive talent management system that reflects the need to increase diversity in senior clinical and management roles (Q1);
management programme Develop an understanding of how to improve the overall quality of the NHS management and include actions in the leadership development programme (Q2);

Investigate, design and develop tools and processes to support the development of leadership skills, understanding and approach for senior clinicians (Q4 2007/08):
« Launch initial mentoring scheme (Q1)

« Explore model of leadership for clinicians (Q1)

« Investigate potential for a full Leadership Academy (Q2)
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There are also leadership capability issues (including clinical leadership)
affecting the ability of trusts to achieve Foundation Trust status and of
PCTs to become effective commissioners of services.

What will success look like?

We have set ourselves five goals to achieve in relation to this strategy

over the next three to five years:

e Effect a major shift in the numbers of medical and nursing staff from
secondary to community care settings (target to be agreed in
workforce strategy published in summer 2008)

e Increased investment in the existing workforce by targeting MPET
spend on continuous professional development for key priorities
(target to be agreed in workforce strategy published in summer 2008)

e At least 50 per cent improvement of London’s education providers
rated ‘green’ under a revised quality assurance and performance
management regime

2009/10

Review workforce strategy to ensure it meets HflL demand model and changes to labour market analysis;

Review education strategy to ensure it meets strategic objectives and responds to the results;

Deliver priority objectives within implementation plan; Develop and refine metrics for assessing ‘world
class" education performance; Develop research base for ongoing review of the education strategy

Implement findings of undergraduate medical education review;
Implement output of Medical workforce strategy and planning

Review workforce strategy as a result of the implementation of the Tooke review and changes to

recruitment for medical trainees;
Develop a medical workforce plan to inform medical education commissioning

Complement NHS talent with new employees from non-NHS background;
Launch High Potentials Programme;
Review and develop Leadership Development Programme including expansion to other levels

e NHS London talent management programme comprising 75 per cent
of people from clinical backgrounds and reflects the need to increase
diversity in senior clinical and management roles to be more
consistent with the local community

¢ Improvement in the overall quality of the NHS management through
greater investment in high-quality leadership (target to be agreed in
summer 2008).

Activities

To achieve this, we will focus on four key areas: implementing

the workforce and education strategy; improving the education
commissioning system; improving the medical workforce planning
capability; and implementing the leadership development and talent
management programme. The major activities that we will undertake
are set out in the table below.

Review workforce strategy to ensure it meets HfL demand model and
changes to labour market analysis; Assess impact of the education strategy
to enable strategic change and responds to results; Ongoing implementation
plan delivery; Ongoing education strategy review and potential
reprioritisation based on changing service and policy needs

Review and refine planning functions in context of ongoing service change
and refinements to workforce strategy; Review and refine performance
metrics, increasing focus on service impact of education

Review medical workforce strategy in light of changes in medical
education and HfL; Develop a medical workforce plan to inform medical
education commissioning

Evaluate succession planning process and modify to improve effectiveness
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4.6 Build the reputation of the NHS
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We want the NHS in London to build its reputation: with patients
and the public for commissioning and delivering high-quality,
value for money services; with partners for working collaboratively
on a broad range of issues from health and well-being through
sustainability to crime and disorder; with staff as a good employer.

Effective public and patient involvement is essential to ensure that
services meet the future physical and mental healthcare needs of
Londoners. The public need to understand what PCTs do and the

services that they commission on behalf of Londoners, to be able to
participate actively in deciding the future direction of services and what

changes need to be made to achieve this. We will support PCTs to
improve communication with their local population.

Play a role in the development
of the national NHS

Build momentum for
world-class healthcare in a

world city by 2012

Improve NHS staff satisfaction

One example of where NHS London has a unique opportunity is to
maximise the health benefits that the 2012 Games offers on behalf of
the nation. The world will be focused on London for the 2012 Games
and we will be able to exploit the energy and enthusiasm around the
2012 Games to improve Londoners’ health through physical activity.

Employees also want to be able to balance work and home lives, and
catering to these needs can help ensure that talented workers are
retained in the NHS. Staff who are treated fairly and consistently will
gain improved job satisfaction leading to higher levels of employee
commitment. High staff satisfaction is one of the most important factors
in successful organisations and has a positive impact on the recovery of
patients. We need to make sure that we support and develop staff to
deliver the best possible service to Londoners. One of the responsibilities

Contribute to national policy development and actively engage with Department of Health on the commissioning, workforce and financial strategies

Develop an international data warehouse on comparative data on other world cities and verify data
Establish a series of events, including an annual conference in Q3, for the NHS in London to support innovation, share best practice and develop ambition
Establish a set of public service awards for the NHS and local government

Define the management culture that reflects NHS London’s vision for the NHS in London

Develop programme to improve the management culture in NHS organisations
Integrate staff satisfaction survey results into Provider Management Regime including PCT provider arms

Implement corporate social
responsibility strategy for the

) Support NHS organisations to deliver the CSR strategy
NHS in London

Strengthen the brand of
the NHS in London

Contribute to a pan-London Corporate Social Responsibility (CSR) Strategy by developing a CSR Strategy for the NHS in London
Develop the capability of NHS organisations to deliver Corporate Social Responsibility at a local level
Implement communications strategy (strategy to be developed in Q4 of 2007/08)

Support PCTs to produce and publish high-quality information to support improved patient access and choice
Identify key issues for targeted communications programme

Develop and implement a targeted programme to communicate the vision for the future of services in London

Effective Media management Develop and implement media management strategy

Respond to FOI and briefing
requests

Respond promptly to FOI requests and correspondence



of strategic health authorities is to work closely with the Department of
Health to inform and support policy development and implementation
and we are committed to continuing to play our role in the national
development of the NHS. In order to create a truly patient-led NHS in
London, there needs to be a culture within the NHS where everything is
measured by its impact on patients and the benefits to people’s health.
We will promote behaviours that ensure the NHS meets the emotional
needs of patients as well as their physical needs.

What will success look like?

We have set ourselves five goals to achieve in relation to this strategy

over the next three to five years:

e At least 50 per cent of total indicators from national inpatient survey
in London are rated green

2009/10

Contribute to national policy development

Implement next phase of the programme to build momentum
Encourage four world cities to take part in the annual conference

Implement next phase of programme to improve the management culture in NHS organisations

Develop intelligent commissioning to include staff satisfaction as a quality measure and
drive up results

Lead the NHS in London to develop socially responsible policies
Support NHS organisations to deliver the CSR strategy

Develop the capability of NHS organisations to deliver Corporate Social Responsibility at a local level

Analyse the effectiveness of NHS communications in London via stakeholder research and respond to

the results
Review and refine communications approach
Promote capability building and improve capacity in the PCT communications function

Implement media management strategy

Respond promptly to FOI requests and correspondence

e 75 per cent of Londoners satisfied with the NHS in London

e Improved public knowledge of what PCTs do through better
communication, leading to greater public and patient involvement
in service development (target to be agreed in 2008/09)

* 75 per cent of NHS staff are satisfied with their job

e Leadership culture in the NHS focuses on the things that matter
to patients (target to be agreed in 2008/09).

To achieve this, we will focus on five key areas: playing a role in the
national development of the NHS; building momentum for world-class
healthcare in a world city by 2012; improving NHS staff satisfaction;
implementing a corporate social responsibility strategy for the NHS in
London; and strengthening the brand of the NHS in London. The major
activities that we will undertake are set out in the table below.

Contribute to national policy development

Review effectiveness of programme
Encourage further world cities to take part in the annual conference

Evaluate staff satisfaction survey and respond to results

Support NHS organisations to deliver the CSR strategy

Develop the capability of NHS organisations to deliver Corporate Social
Responsibility at a local level

Develop our approach to communicating with the public
Continue to support PCTs to improve information for their local population
Run targeted communication events

Implement media management strategy

Respond promptly to FOI requests and correspondence
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4.7 Be an exemplar organisation
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World-class health and healthcare in London will not be achieved
unless everyone in NHS London lives this vision. Everyone
working in NHS London needs to model the behaviours that

we expect the NHS in London to demonstrate.

Good relationships with key stakeholders, such as NHS organisations in
London, the Mayor, local councils, MPs, and other pan-London agencies
are vitally important if we are to achieve our vision for world-class health
and healthcare in London. Over the last year we have invested a great

Develop as Identify and agree criteria for employer of choice
‘employer of choice’

Implement plan to achieve employer of choice standards

deal of time in putting in place structures to help us to manage these
relationships and we need to build on this over the coming years.

NHS London is still a young organisation but we have started laying
the foundations to achieve our aspirations. A staff attitudes survey
was conducted in August 2007; results were independently analysed
and an action plan developed by the Senior Management Team to
address issues identified. A further survey will be undertaken in
spring 2008 to review progress. We are also planning to conduct a
peer review of our organisation in early 2008 and are seeking
feedback from our stakeholders to improve the way we work

with them.

Agree performance regime where employer of choice standards are reviewed with staff

Diversity in Develop and implement recruitment strategy to increase diversity of workforce

NHS London Implement the single equality scheme action plan milestones

Implement Implement actions in organisational development plan

organisational Embed our values in all policies and processes

development plan
Develop action plan to address stakeholder survey results
Develop and implement SHA capability review action plan

Develop and
implement local
corporate social
responsibility plan

Provide training to support staff in improving business planning, programme/project working and effective risk management

Identify opportunities and develop and implement a plan to make a positive contribution to the local community
Develop action plan to manage facilities in a responsible way and commence implementation

Exemplar internal
processes

Produces annual accounts in accordance with relevant standards and timetables that achieves level 2 assurance from the auditors
Effectively plan and manage finances ensuring that NHS London gets value for money for its expenditure

Robust management of significant business risks

Develop effective communications marketing and corporate branding including maintenance and development of web and intranet
Develop a quality assurance framework for HR



The NHS has the largest estate portfolio in London and if it is not
managed properly will have detrimental environmental impact. The NHS
in London is also one of the biggest employers with over 200,000
employees and therefore has a significant social and economic impact in
London. NHS London has corporate social responsibility to address
social, economic and environmental challenges and encourage other
organisations to do the same.

What will success look like?

We have set ourselves three goals to achieve in relation to this strategy
over the next three to five years:

2009/10

Review employer of choice criteria and conduct staff survey to monitor progress and
respond to results

Staff act as ambassadors for NHS London
Implement recruitment strategy to increase diversity of workforce

Implement the single equality scheme action plan milestones

Review organisational development plan
Review organisational structure to ensure that it is fit for purpose
Seek stakeholders opinions of NHS London and respond to the results

Implement next stage of plan to make a positive contribution to the local community
Implement next phase of plan to manage facilities in a responsible way

Produce annual accounts in accordance with relevant standards and timetables that achieves
level 3 assurance from the auditors

Continue to improve risk management

Develop performance review process to include 360° feedback

e Be seen as employer of choice by 80 per cent of employees

e Performance of NHS London improves as reflected by the
stakeholder survey (target to be agreed when results from initial
stakeholder survey available)

e Corporate social responsibility improves on a range of measures
(to be developed in 2008/09).

To achieve this, we will focus on five key areas: developing as a
‘employer of choice’; increasing diversity in NHS London; implementing
an organisational development plan; developing and implementing

a corporate social responsibility plan; and exemplar internal processes.
The major activities that we will undertake are set out in the table below.

Lead the NHS in London as a model employer

Review employer of choice criteria and conduct staff survey to monitor progress
and respond to results

Review recruitment strategy and respond to results
Review single equality scheme action plan

Review organisational policies to ensure fit for purpose

Review impact on local community and respond to the results
Review management of facilities to ensure managed in a responsible way

Produce annual accounts in accordance with relevant standards and timetables that
achieves level 4 assurance from the auditors

Continue to review and develop internal processes
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Appendix 1. Summary of activities with Executive Director sponsor

Strategy — How will we deliver value? Executive Director sponsor

w
—

Work in partnership with pan - London
organisations to improve health and
reduce health inequalities

Operate a PCT Commissioning Regime to
enable the commissioning of world-class
healthcare

Operate a Provider Management Regime
to promote and ensure high-performing
autonomous providers

Create value by developing the processes
and incentives to ensure more effective,
efficient and equitable use of NHS
resources

Support NHS employers to attract, retain
and develop a high-quality workforce with
appropriate skills

Build the reputation of the NHS in London

NHS London to be a high-performing,
exemplar organisation that makes a
positive corporate and social contribution

Develop programmes of health improvement
Reduce health inequalities

Protect health

Ensure high-quality, safe, effective health service
Build public health capacity and capability

Support implementation of Healthcare for London
Improve PCT service change capability

Improve PCT commissioning capability

Support PCTs to manage the provider market
Performance manage PCTs

Performance manage NHS providers

Support providers to respond to Healthcare for London

Support NHS providers to achieve foundation status

Develop PCT provider-arms and their performance management regime

Improve productivity

Develop and implement estates strategy

Implement London Programme for IT

Improve financial capability

Performance manage education and training contracts
Maximise benefits from research, development and innovation

Implement workforce and education strategy

Improve education commissioning system

Improve medical workforce planning capability

Implement leadership development and talent management programme

Play a role in the national development of the NHS

Build momentum for world-class healthcare in a world city by 2012
Improve NHS staff satisfaction

Implement CSR strategy for the NHS in London

Strengthen the brand of the NHS in London

Effective Media management

Respond to FOI and briefing requests

Develop as 'employer of choice’

Diversity as an employer

Implement organisational development plan

Develop and implement corporate social responsibility plan
Exemplar internal processes

Regional Director of Public Health
Regional Director of Public Health
Regional Director of Public Health
Chief Nurse/Regional Director of Public Health
Regional Director of Public Health

Director of Strategy and Commissioning
Director of Strategy and Commissioning
Director of Strategy and Commissioning
Director of Strategy and Commissioning
Director of Finance and Performance

Chief Executive, Provider Agency
Chief Executive, Provider Agency
Chief Executive, Provider Agency
Chief Executive, Provider Agency

Director of Finance and Performance

Chief Executive, Provider Agency

Chief Information Officer

Director of Finance and Performance

Director of People and Organisational Development / Deputy Chief Executive
Director of Strategy and Commissioning

Director of People and Organisational Development / Deputy Chief Executive
Director of People and Organisational Development / Deputy Chief Executive
Director of People and Organisational Development / Deputy Chief Executive
Director of People and Organisational Development / Deputy Chief Executive

Chief Executive

Director of Strategy and Commissioning

Director of People and Organisational Development / Deputy Chief Executive
Regional Director of Public Health

Director of Communications and Public Affairs

Director of Communications and Public Affairs

Director of Communications and Public Affairs

Chief Executive

Chief Nurse

Chief Executive

Regional Director of Public Health
Chief Executive
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Appendix 2. Department of Health world-class commissioning competencies

World class commissioners will adhere to the standards for
conduct in public life as outlined in the First Report of the
Committee on Standards in Public Life (HMSO, January 2005),
namely: selflessness, integrity, objectivity, accountability,
openness, honesty and leadership. Understanding local
community needs, engaging in a dynamic dialogue with local
citizens, balancing and agreeing priorities, they will have
respect and trust as local leaders of the NHS.

Locally lead the NHS

Work with community partners

Engage with public and patients

Collaborate with clinicians

Manage knowledge and assess needs

Prioritise investment

Stimulate the market

Promote improvement and innovation

Secure procurement skills

Manage the local health system

—OWVEONOUTAWN =

— —

Make sound financial investments



Appendix 3. PCT Commissioning Regime

Quality and outcomes risk rating

Quality and outcomes risk is the risk that services commissioned and
provided by a PCT will not meet national, NHS London and local objectives
and milestones. In 2008/9 NHS London will evaluate four elements to
assess this risk:

e National requirements. These are high priorities set by the Department
of Health which all PCTs are required to deliver are given additional
weight in the risk rating process by NHS London

e National priorities. These are indicators which apply to all PCTs but
where the specific trajectories are proposed by the PCT and signed-off
by the SHA rather than the DH.

e Local priorities. These are priorities chosen by the PCT from the vital
signs national indicator set and include indicators specified in Local
Area Agreements (LAAS).

Quality and
outcomes metrics
Nature
National requirements Projected
performance

National priorities
Local priorities

NHS London priorities

Initial risk rating information

e NHS London-specific priorities. These reflect London’s particular needs
and priorities

NHS London will specify the key national priorities and the NHS London-

specific priorities in its annual planning guidance, taking account of the

DH Operating Framework.

Quality and outcomes risk is assessed by comparing projected and
year-to-date performance against trajectories for the initial risk rating

and the in-year ratings respectively. These trajectories map out paths to
achieving medium and long-term priorities so that progress can be tracked
in the interim. Some trajectories are stipulated by the Department of
Health or NHS London; others are set by the PCTs. NHS London may
challenge PCT trajectories during the Operating Plan review to ensure
they provide reasonable and robust paths to meeting the objectives.

In-year adjustment information

Source Nature Source
Trajectories Performance UNIFY and
submitted and in the year other ROCR1 data
agreed as part to date submissions

of the Operating Plan

Quality and outcomes
monitoring reports

Notes:
T Review of Central Returns
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Appendix 4. Provider Management Regime

Quality and safety risk -
compliance with standards and targets

The Agency will evaluate performance against national core standards and
targets with reference to a trust’s service performance score. Trusts which
breach the thresholds (if applicable) for standards and targets accumulate
points according to the weightings set out below.

A trust’s service performance score will determine its quality and safety risk
rating as follows:

e Less than 1.0 = Green (assuming there are no other quality and safety
issues and that the trust was rated ‘fair’, ‘good’ or ‘excellent’ on the
quality element of the HC’s annual performance assessment)

e From 1.0 to 2.9 = Amber

e 3.0 or more = Red

A third consecutive amber-rated quarter will also lead to a red rating
except for risk of breaches related to year-end targets. The table below
shows the weightings, thresholds and monitoring periods for national core
standards and targets.

Weightings, thresholds, and monitoring periods for each target

Weighted 1.0

Maximum waiting time of 31 days from diagnosis to treatment for all cancers

Maximum waiting time of 62 days from urgent referral to treatment
for all cancers

Maximum waiting time of 6 months for inpatients
Maximum waiting time of 13 weeks for outpatients
MRSA year-on-year reduction (year-end target) #

18-week maximum wait by December 2008 #

Thresholds Monitoring period Relevant trusts*

98%** Quarter Acute
95%** Quarter Acute
99.97 % *** Month Acute
99.97 % *** Month Acute
0 Annual Acute

N/A None, but the Agency Acute

will require Boards to
provide quarterly
assurance of progress
towards meeting
target by 2008



Weighted 1.0 Thresholds

Sexual health — 48-hour access to GUM clinics by 2008 # N/A

Implementation of choice and booking — convenience and choice — 100%
elective (inpatient and daycase) and outpatient booking

Weighted 0.6 Thresholds
Maintain level of crisis resolution teams set in 03/06 planning round 0
Maintain level of early intervention teams set in 03/06 planning 0

round **** #

Respond to 75% of category A calls within 8 minutes 70%
Respond to 95% of category A calls within 14 minutes 90%
Respond to 95% of category B calls within 14 minutes 90%
People suffering heart attack to receive thrombolysis within 60 minutes of call 68% or the trust’s

current performance,
whichever is higher

Weighted 0.4 Thresholds

Maximum waiting time of 4 hours in A&E from arrival to admission, 98%
transfer or discharge

Patients with operations cancelled for non-clinical reasons to be offered 99%
another binding date within 28 days

Monitoring period

N/A

Month

Monitoring period

N/A

N/A

Month

Month

Month

Month

Monitoring period

Rolling 4 wks

Month

Relevant trusts*

Acute

Acute

Relevant trusts*

Mental health

Mental health

Ambulance

Ambulance

Ambulance

Ambulance

Relevant trusts*

Acute

Acute
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Weighted 0.4 Thresholds Monitoring period Relevant trusts*
People suffering heart attack to receive thrombolysis within 60 minutes of call 68% Month Acute
Maximum waiting time of 3 months for revascularisation 99% N/A Acute
Maximum waiting time of 2 weeks from urgent GP referral to first 98% N/A Acute
outpatient appointment for all urgent suspect cancer referrals
Maximum waiting time of 2 weeks for rapid access chest pain clinics 98% Quarter Acute
Minimising delayed transfers of care by 2008 No more than 3% N/A Acute
Each national core standard N/A N/A Al
Notes:

*Only a subset of targets may apply in specialist trusts

** For non-specialist trusts; specialist cancer trusts treating one tumour type will be subject to a threshold, based on tumour type’s clinical

exception rate for the relevant target
*%*  Subject to a minimum of 1 breach per month
****%  Not measured by HC

# The definitions of the targets (except those marked #) can be found on the HC website




Appendix 5. Summary of goals with baseline

Strategy -
how will NHS

London deliver value?

Work in partnership
with pan - London
organisations to
improve health

and reduce health
inequalities

Operate a PCT
Commissioning
Regime to enable the
commissioning of
world-class healthcare

Operate a Provider
Management Regime
to promote and ensure
high-performing
autonomous providers

Goals — what must NHS London

achieve over the next three to five years?

Average life expectancy of Londoners increased by at least
2 years for males and females

Number of primary care clinicians per population to increase as a
function of deprivation so that the most deprived boroughs
have more primary care clinicians

The difference in life expectancy between the best and worst
boroughs in London is reduced by 10 per cent

NHS in London will have improved its position on an agreed
basket of outcome indicators compared with other world cities

All PCTs will have demonstrated significant improvement in
capability as assessed by the eleven world-class commissioning
competencies outlined by the Department of Health

(see appendix 2)

All PCTs meet the performance requirements outlined in the PCT
Commissioning Regime (see appendix 3)

All NHS providers meet the performance requirements outlined
in the Provider Management Regime (see appendix 4)

PCT provider-arms operate as separate arm’s-length business
units and deliver benchmark performance

No direct responsibility for performance managing NHS
providers - most providers will become Foundation Trusts but
there will be alternative arrangements for some providers

Baseline

Average life expectancy of Londoners in 2002-2004 was 76.5
for males and 81.1 for females (it has increased from 74.9 and
80.1 in 1997-1999)

In September 2006, Barking and Dagenham had 42.5 GPs
and 21.5 practice nurses per 100,000 population compared
with Wandsworth with 83.4 GPs and Sutton & Merton with
39 practice nurses

In 2002-2004 there was a difference of almost 7 years between
the boroughs with the highest and lowest life expectancy

Baseline to be agreed in Q2 of 2008/09 — this could include, for
example, obesity, sexual health, long-term conditions, CHD and cancer

PCT commissioning competencies assessment to take place by
autumn 2008/09 to establish the baseline

In quarter 1 of 2007/08, out of 31 PCTs 5 were green risk rated
for quality and outcomes and 14 were rated 4 for finance

In quarter 1 of 2007/08, out of 32 NHS providers, 11 were green risk
rated for quality and safety and 12 were rated 4 or 5 for finance

No PCT provider arms are separate business units yet but some
progress has been made

33 NHS providers were performance managed by NHS London
in 2006/07 and there were 11 Foundation Trusts
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Strategy -
how will NHS
London deliver value?

Create value by
developing the
processes and
incentives to ensure
more effective, efficient
and equitable use of
NHS resources

Support NHS employers
to attract, retain and
develop a high-quality
workforce with
appropriate skills

Goals — what must NHS London

achieve over the next three to five years?

Productivity improves on a range of measures by at least 3%
(to be developed in 2008/09)

NHS estate utilisation increased by 10% and backlog
maintenance reduced by £40m

Reduction in attrition rates from contracted higher education
providers by at least 5%

Integrated electronic record for all NHS patients in London

Maijority (precise figure to be defined) of clinicians and
commissioners say that they have the information that they
need on quality, patient experience and productivity

Academic Health Science Centres in London attracted 100%
increase in research and development funding

To effect a major shift in the numbers of medical and nursing
staff from secondary to community care settings (target to be
agreed in workforce strategy published in summer 2008)

Increased investment in the existing workforce by targeting MPET
spend on continuous professional development for key priorities
(target to be agreed in workforce strategy published in summer 2008)

London’s education providers improve their rating by at least
50% under the revised quality assurance and performance
management regime

Baseline

Measure and baseline to be agreed in Q3 of 2008/09 - this could
include, for example, exceed UK average workforce productivity
(spells per consultant, bed days per nurse, staff vs. overhead staff),
cost per m? of estate, activity units per m* and IT utilisation

Baseline to be agreed in Q1 of 2008/09
Attrition rate for Higher Education Institutes in 2006/07
was 21.1%

Currently no integrated electronic patient records between
organisations but 15 PCTs, 6 mental health and 2 acute trusts live

Baseline and target to be agreed in Q2 of 2008/09

Baseline to be established in Q1 of 2008/09

In 2006/07 there were 22,769 medical staff, of which 17,532
were hospital based and there were 51,458 nursing staff, of
which 43,225 were based in hospitals

£47m spent on continuous professional development
in 2006/07

Baseline to be established in Q1 of 2008/09



Strategy -
how will NHS

London deliver value?

Build the reputation of
the NHS in London

NHS London to be

a high-performing,
exemplar organisation
that makes a positive
corporate and social
contribution

Goals — what must NHS London

achieve over the next three to five years?

NHS London talent management programme comprised of 75%
of people from clinical backgrounds and reflects the need to
increase diversity in senior clinical and management roles to be
more consistent with the local community

Improvement in the overall quality of the NHS management
through greater investment in high-quality leadership (target to

be agreed in summer 2008)

At least 50% of total indicators from national inpatient survey in
London are rated green

75% of Londoners satisfied with the NHS in London

Improved public knowledge of what PCTs do through better
communication, leading to greater public and patient involvement
in service development (target to be agreed in 2008/09)

75% of NHS staff are satisfied with their job

Leadership culture in the NHS focuses on the things that
matter to patients (target to be agreed in 2008/09)

Be seen as employer of choice by 80% of employees
Performance of NHS London improves as reflected by the
stakeholder survey (target to be agreed when results from

initial stakeholder survey available)

Corporate social responsibility improves on a range of measures
(to be developed in 2008/09)

Baseline

Talent management programme to commence in 2008

Baseline to be established in Q3 2008/09

13% of indicators were rated green in the 2006 inpatient survey
60% of Londoners said they were satisfied with the NHS in
London in 2007 Ipsos MORI poll

Baseline to be established in Q2 of 2008/09

68% of NHS staff are satisfied with their job

Target and baseline to be developed in 2008/09

47% of staff said they had a good experience in NHS London
in 2007 staff survey
Baseline to be agreed when stakeholder survey results available

in early 2008

Baseline to be agreed in Q3 of 2008/09
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