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London’s diverse population provides a unique pool of talent and skills
and w

e need to capitalise on this diversity and ensure that w
e develop

the future leaders of the N
H

S. 

Lord D
arzi’s report H

ealthcare for London, provided the vision for 
clinical services in London and w

e are now
 consulting w

ith Londoners.
O

ur strategy w
ill evolve further w

hen the outcom
e of the consultation is

clear and w
e w

ill refine and enrich our program
m

es of w
ork to focus on

the things that Londoners tell us m
atter to them

 the m
ost. 

The continued investm
ent in the N

H
S w

ill enable us to develop and
enhance services. Patients and the public w

ill, quite rightly, expect to 
see real im

provem
ents in health services. W

e believe Londoners deserve
the very best healthcare system

 in the w
orld and w

e w
ant to develop 

a service w
ith a strong focus on prevention

that m
eets the needs and

expectations of Londoners. W
e intend to deliver w

orld-class care 
through developed com

m
issioning and high perform

ing autonom
ous

organisations. The next five years w
ill be challenging and w

e w
ill need

the support of the N
H

S in London and our partners to help us to
achieve our vision for w

orld-class health and healthcare for Londoners.

London is one of the greatest cities in the w
orld and I am

 proud to be
w

orking for the N
H

S in London. 

Ruth C
arnall, C

BE

I am
 p

leased
 to

 p
resen

t N
H

S Lo
n

d
o

n
’s first strateg

ic p
lan

. 
O

u
r strateg

ic p
lan

 sets o
u

t an
 am

b
itio

u
s p

ro
g

ram
m

e o
f w

o
rk 

to
 d

eliver th
e h

ig
h

-q
u

ality, valu
e fo

r m
o

n
ey services th

at
Lo

n
d

o
n

ers d
eserve. W

ith
 th

e g
ro

w
in

g
 reco

g
n

itio
n

 o
f Lo

n
d

o
n

 
as a su

ccessfu
l w

o
rld

 city w
e m

u
st b

u
ild

 o
n

 th
is rep

u
tatio

n
 an

d
 

o
u

r ach
ievem

en
ts b

y p
ro

vid
in

g
 th

e lead
ersh

ip
 th

at en
su

res a
su

stain
ab

le an
d

 in
n

o
vative h

ealth
 system

 resp
o

n
d

in
g

 to
 th

e
n

eed
s o

f th
e co

m
m

u
n

ities w
e serve.

W
e are privileged to be w

orking in this city to em
brace the opportunities

that a w
orld-class city presents including the O

lym
pic and Paralym

pic
G

am
es. W

e have m
ade significant progress over the last eighteen

m
onths, but there is still a long w

ay to go. 

W
e m

ust address the unique challenges that London faces in delivering
excellence in healthcare. London’s population is m

ore m
obile, younger

and m
ore ethnically diverse than anyw

here else in the country and
w

e w
ill focus on tackling the inequalities across the city

ensuring that all Londoners receive the best possible care.
London already has som

e centres of excellence that 
provide high-quality care and w

e need to ensure that 
this opportunity is available to everyone.  

Chief Executive’s forew
ord

W
e believe Londoners deserve the very best

healthcare system
 in the w

orld

foreword
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V
isio

n
:w

hat is our aspiration for the future?

O
ur vision is w

orld-class health and healthcare for Londoners. 

M
issio

n
:w

hat is N
H

S London’s role?

O
ur role is to: 

•
Provide strategic leadership for the N

H
S in London

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

•
Ensure health resourcing tackles inequalities and shifts the balance 
of resources tow

ards com
m

unity services

•
Encourage the N

H
S in London to w

ork in partnership w
ith

stakeholders 

Sum
m

ary

Strateg
y:

how
 w

ill N
H

S London deliver value?

overview

W
ork in partnership w

ith pan-London organisations to
im

prove health and reduce health inequalities

O
perate a PC

T C
om

m
issioning Regim

e to enable the 
com

m
issioning

of w
orld-class healthcare

O
perate a Provider M

anagem
ent Regim

e to prom
ote and

ensure high-perform
ing autonom

ous providers

C
reate value by developing the processes and incentives to ensure

m
ore effective, efficient and equitable use of N

H
S resources

Support N
H

S em
ployers to attract, retain and develop a 

high-quality w
orkforce w

ith appropriate skills

Build the reputation of the N
H

S in London 

N
H

S London to be a high-perform
ing, exem

plar organisation
that m

akes a positive corporate and social contribution

1234567



G
o

als:
w

hat m
ust N

H
S London achieve over the next three to five years?

•
A

verage life expectancy of Londoners increased by at least 2 years for m
ales and fem

ales
•

N
um

ber of prim
ary care clinicians per population to increase as a function of deprivation so that the m

ost deprived boroughs have m
ore prim

ary care clinicians
•

The difference in life expectancy betw
een the best and w

orst boroughs in London is reduced by 10 per cent

•
N

H
S in London w

ill have im
proved its position on an agreed basket of outcom

e indicators com
pared w

ith other w
orld cities

•
A

ll PC
Ts w

ill have dem
onstrated significant im

provem
ent in capability as assessed by the eleven w

orld-class com
m

issioning com
petencies 

outlined by the D
epartm

ent of H
ealth (see appendix 2)

•
A

ll PC
Ts m

eet the perform
ance

requirem
ents outlined in the PC

T C
om

m
issioning Regim

e (see appendix 3)

•
A

ll N
H

S providers m
eet the perform

ance
requirem

ents outlined in the Provider M
anagem

ent Regim
e (see appendix 4)

•
PC

T provider-arm
s operate as separate arm

’s-length business units and deliver benchm
ark perform

ance
•

N
o direct responsibility for perform

ance m
anaging N

H
S providers – m

ost providers w
ill becom

e Foundation Trusts but there w
ill be alternative

arrangem
ents for som

e providers

•
Productivity im

proves on a range of m
easures by at least 3 per cent p.a. (to be developed in 2008/09)

•
N

H
S estate utilisation increased by 10 per cent and backlog m

aintenance reduced by £40m
 

•
Reduction in attrition rates from

 contracted higher education providers by at least 5 per cent
•

Integrated electronic record for all N
H

S patients in London
•

M
ajority (precise figure to be defined) of clinicians and com

m
issioners say that they have the inform

ation they need on quality, patient experience and productivity
•

A
cadem

ic H
ealth Science C

entres in London attract 100 per cent increase in research and developm
ent funding

•
Effect a m

ajor shift in the num
ber of m

edical and nursing staff from
 secondary to com

m
unity care settings (target to be agreed in w

orkforce strategy
published in sum

m
er 2008)

•
Increased investm

ent in the existing w
orkforce by targeting M

PET spend on continuous professional developm
ent for key priorities 

(target to be agreed in w
orkforce strategy published in sum

m
er 2008)

•
London’s education providers im

prove their rating by at least 50 per cent under the revised quality assurance and perform
ance m

anagem
ent regim

e
•

N
H

S London talent m
anagem

ent program
m

e com
prised of 75 per cent of people from

 clinical backgrounds and reflects the need to increase diversity
in senior clinical and m

anagem
ent roles to be m

ore consistent w
ith the local com

m
unity

•
Im

provem
ent in the overall quality of the N

H
S m

anagem
ent through greater investm

ent in high-quality leadership (target to be agreed in sum
m

er 2008)

•
A

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

•
75 per cent of Londoners satisfied w

ith the N
H

S in London 
•

Im
proved public know

ledge of w
hat PC

Ts do through better com
m

unication, leading to greater public and patient involvem
ent in service

developm
ent (target to be agreed in 2008/09)

•
75 per cent of N

H
S staff are satisfied w

ith their job
•

Leadership culture in the N
H

S focuses on the things that m
atter to patients (target to be agreed in 2008/09)

•
Be seen as em

ployer of choice by 80 per cent of em
ployees

•
Perform

ance of N
H

S London im
proves as reflected by the stakeholder survey (target to be agreed w

hen results from
 initial stakeholder survey available)

•
C

orporate social responsibility im
proves on a range of m

easures (to be developed in 2008/09)

5summary
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H
ig

h
lig

h
ts

D
evelo

p
m

en
t o

f co
m

m
issio

n
in

g
 an

d
 p

ro
vid

er reg
im

es

N
H

S London has developed a com
m

issioning and provider regim
e in

collaboration w
ith N

H
S organisations in London. D

etails of the regim
es

are set out in tw
o docum

ents: The PC
T C

om
m

issioning Regim
e

and
Provider M

anagem
ent Regim

e. The docum
ents set out the planning,

perform
ance assessm

ent, incentive and intervention m
echanism

s
through w

hich N
H

S London w
orks w

ith PC
Ts and the Provider A

gency
w

ith N
H

S Trusts. The regim
es are based on five com

m
on principles:

•
Self-governance

•
Proportionality

•
Transparency

•
Trust

•
M

inim
al inform

ation requirem
ents

Perfo
rm

an
ce im

p
ro

vem
en

ts

Service im
provem

ents have continued across London. The overall
perform

ance of the N
H

S in London against all but one (A
&

E) of the key
national targets has im

proved since N
H

S London w
as established

com
pared to previous years. 

In addition to the service im
provem

ents there w
as also a financial

turnaround from
 a pan-London deficit of £174 m

illion in 2005/06 to a
surplus in 2006/07 and a forecast surplus going forw

ard.

N
H

S Lo
n

d
o

n
 is o

n
e o

f ten
 Strateg

ic H
ealth

 A
u

th
o

rities (SH
A

s) in
En

g
lan

d
. It w

as estab
lish

ed
 in

 Ju
ly 2006 to

 lead
 th

e lo
cal N

H
S.

1.W
hat w

e have achieved so far 

achievement

C
o

m
m

issio
n

in
g

 a Patien
t-led

 N
H

S
(D

ep
artm

en
t o

f H
ealth

, 2005)
p

ro
vid

ed
 th

e n
atio

n
al fram

ew
o

rk fo
r its creatio

n
 as it set th

e 
N

H
S a ch

allen
g

in
g

 g
o

al to
 im

p
ro

ve th
e co

m
m

issio
n

in
g

 o
f h

ealth
services fo

r lo
cal p

o
p

u
latio

n
s, th

ereb
y im

p
ro

vin
g

 h
ealth

, red
u

cin
g

h
ealth

 in
eq

u
alities an

d
 p

ro
m

o
tin

g
 p

atien
t ch

o
ice an

d
 access to

q
u

ality h
ealth

care.  

N
H

S London w
as form

ed from
 the five previous London SH

A
s; 

N
orth W

est London; N
orth C

entral London; N
orth East London; South

East London and South W
est London. W

e are accountable for the
perform

ance of 31 prim
ary care trusts (PC

Ts); 25 acute trusts; six m
ental

health trusts and the London A
m

bulance Trust. There are a further seven
acute and four m

ental health trusts in London w
hich are foundation

trusts (FTs), regulated by a national body called M
onitor.  

N
H

S London’s first eighteen m
onths have been a challenging period 

of transition, but the organisation has m
ade a strong start and a

com
m

itted team
 is now

 in place, taking w
ork forw

ard to deliver our
strategic aim

s. W
e have m

aintained a focus on delivering the N
H

S
Im

provem
ent Plan. W

e are establishing productive partnerships w
ith key

stakeholders. W
e are developing a fram

ew
ork and setting standards for

com
m

issioning, supporting providers to achieve FT status, and
continuing to w

ork w
ith financially-challenged trusts to ensure that

every N
H

S organisation gets into recurrent balance and im
plem

ents
plans to pay back debt. A

longside this, w
e are supporting N

H
S

organisations in London to deliver service change and im
provem

ent
and cham

pioning innovation, for exam
ple the use of m

inim
ally invasive

techniques and robotics in surgery, using com
m

unity pharm
acists to 

give vaccinations and the creation – through the m
erger of

H
am

m
ersm

ith H
ospitals N

H
S Trust, St M

ary's N
H

S Trust and Im
perial

C
ollege London – of the U

K
’s first A

cadem
ic H

ealth Science C
entre

integrating health services w
ith teaching and research.
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H
ealth

care fo
r Lo

n
d

o
n

– a h
ealth

 strateg
y fo

r Lo
n

d
o

n

In the autum
n of 2006, N

H
S London com

m
issioned Professor Sir A

ra
D

arzi (now
 Lord D

arzi), Paul H
am

lyn C
hair of Surgery at Im

perial
C

ollege, to develop a strategy to m
eet Londoners’ health needs over the

next ten years. In M
arch 2007, Professor D

arzi published The C
ase for

C
hange, w

hich set out eight reasons w
hy London’s healthcare needed

to change.  

These are:
•

The need to im
prove Londoners’ health

•
The N

H
S is not m

eeting Londoners’ expectations
•

O
ne city, but big inequalities in care

•
The hospital is not the only answ

er
•

The need for m
ore specialised care

•
London should be at the cutting edge of m

edicine
•

N
ot using our w

orkforce and buildings effectively
•

M
aking best use of taxpayers’ m

oney

In July 2007 Professor D
arzi published his final report, H

ealthcare for
London: A

 Fram
ew

ork for A
ction. The report w

as inform
ed by an

extensive program
m

e of engagem
ent w

ith healthcare professionals in
London, deliberative events w

ith m
em

bers of the public, an N
H

S
London-com

m
issioned survey of the view

s of 7,000 Londoners and
discussions w

ith partners on im
proving health and healthcare. 

Publication of the report has been follow
ed by a period of discussion

across London about the fram
ew

ork and the next steps at a pan-
London, sector and organisational level and a period of form

al
consultation on the m

odels in Professor D
arzi’s report com

m
enced 

on 30 N
ovem

ber.   

For the latest inform
ation on the health strategy please visit

w
w

w
.healthcareforlondon.nhs.uk

W
e

w
o

u
ld

like
yo

u
r

view
s

o
n

 
o

u
r

p
lan

s
w

h
ich

aim
to

p
ro

vid
e 

b
etter,safer,m

o
re

accessib
le 

services.W
e

also
w

an
t

to
h

elp
 

yo
u

stay
h

ealth
ier.

H
e
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lth

ca
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fo
r

Lo
n
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n
:
co

n
su

ltin
g
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e
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e
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o
n
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n
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n
 

w
ith

sta
ff,

p
a
tie

n
ts,

re
sid

e
n
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co
m

m
u
te

rs,
re

p
re

se
n
ta

tive
g
ro

u
p
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u
n
io

n
s,

a
n
d

a
n
yo

n
e

w
h
o

h
a
s

a
n

in
te

re
st 

in
,
o
r

m
ig

h
t

u
se

,
Lo

n
d
o
n

h
e
a
lth

se
rvice

s. 

T
h
e

co
n
su

lta
tio

n
ru

n
s

fro
m
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d
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P
rim

a
ry

C
a
re

Tru
sts

in
Lo

n
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o
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a
n
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S
u
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rim
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C
a
re

Tru
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To
g
e
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co

p
y

o
f

th
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p
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p
o
sa

ls,
fi
n
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o
u
t

a
b
o
u
t

e
ve

n
ts

o
r

te
llu

s
yo

u
r

vie
w

s:
V
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w

w
w

.h
e
a
lth
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re

fo
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n
d
o
n
.n

h
s.u

k
C

a
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0
8
0
8
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5
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3
0

O
r

w
rite
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:

FR
E
E
P
O

S
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C
o
n
su

ltin
g

th
e

C
a
p
ita

l

B
etter

H
ealth
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fo
r

Lo
n

d
o

n
ers

a
cap

italid
ea

W
h
at

d
o

yo
u

w
an

t
fro

m
th

e
N

H
S

in
Lo

n
d
o
n
?

H
o
w

ca
n

w
e

p
ro

vid
e

h
e
a
lth

ca
re

se
rvice

s
th

a
t 

m
e
e
t

yo
u
r

n
e
e
d
s?

H
ealth

care
fo

r Lo
n

d
o

n
:

Sh
are

yo
u

r
view

s

C
lick h

ere fo
r 

m
o

re in
fo

rm
atio

n
o

n
 o

u
r N

ew
 w

o
rk:

co
n

su
ltatio

n  O
ctober 2007

H
ealth

care fo
r L

o
n

d
o

n
 is th

e p
ro

g
ram

m
e tasked

 to
 d

evelo
p

 
an

d
 im

p
lem

en
t a fram

ew
o

rk fo
r L

o
n

d
o

n
’s h

ealth
care fo

r th
e n

ext 
10 years. 

L
o

n
d

o
n

 C
o

m
m

issio
n

in
g

 G
ro

u
p

T
he London C

om
m

issioning G
roup (LC

G
) is responsible for steering the 

London-w
ide strategy and com

m
issioning process for the N

H
S

 in London. 
It ensures an integrated and partnership approach and leads the 
developm

ent and im
plem

entation of H
ealthcare for London. 

T
he group includes:
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It proposed eight reasons w

hy healthcare in London m
ust change:

4,�������������	

(��������������0����"��

1,�����!
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�
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3. one city, but big inequalities in health and healthcare
4. the hospital is not alw

ays the answ
er

5. the need for m
ore specialised care

6. London should be at the cutting edge of m
edicine

3,�������	�%������
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5,�
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N
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Ip
so

s M
o

ri ap
p

o
in

ted
 

as in
d

ep
en

d
en

t co
n

su
ltan

ts

W
e are determ

ined to ensure that the 
public consultation is as accessible and 
useful as possible. W

e have com
m

issioned 
6(����)

��	������((�������	��(�����	�%�����
consultation docum

ent and questions and 
to independently analyse the responses. 

6(����)
��	�����"�������	�������	�"��������	%��

and m
anagem

ent of research and 
consultation. T

heir involvem
ent as an 

i
d

d
t

i
li

t
ill

l
h

l
t

H
ealth

care
fo

r
Lo

n
d

o
n

:
E-N

ew
s

A
 case 

for change
C

LIC
K

 H
ER

E
C

LIC
K

 H
ER

E
C

LIC
K

 H
ER

E

N
ew

 w
ork: 

consultation
A

dvisory 
Com

m
ittees

1. What we have achieved so far
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m
anagem

ent of the healthcare system
. SH

A
s actively ensure that all

patients have access to sustainable prim
ary, secondary and specialist

care, and that across the regional health care econom
y, there is equity 

of access to choice and quality for all.

The G
overnm

ent has dem
onstrated its com

m
itm

ent to w
orld-class

healthcare, and the 2007 C
om

prehensive Spending Review
 (C

SR)
continues a decade of unprecedented investm

ent w
ith a three-year

settlem
ent for the N

H
S, increasing the N

H
S budget by 4 per cent per

year in real term
s, taking total N

H
S funding to £110 billion in 2010-11. 

Patients and the public w
ill, quite rightly, expect to see real benefits from

this increased investm
ent. The N

H
S has been going through a period of

significant change. The N
H

S is still transform
ing, both on a system

 level
w

ith the introduction of greater choice and contestability, and on a
structural level shifting m

ore care out of hospitals and into com
m

unity
settings. C

om
m

issioning is the key lever to drive this change and
com

m
issioners w

ill be looking for health services that m
eet the rising

expectations of patients for high-quality, safe and convenient care.

Som
e N

H
S organisations in London provide health services to 

a population m
uch w

ider than the capital for exam
ple, G

reat O
rm

ond
Street. London also has a larger proportion of teaching hospitals than
elsew

here in England, w
hich historically has attracted undergraduates

and postgraduates from
 across the country and further afield. 

This m
eans that the SH

A
 has to w

ork closely w
ith other SH

A
s because 

it is com
m

issioning education and training to support national 
w

orkforce plans. 

W
ithin this national context, N

H
S London has a responsibility to

m
aintain a strategic overview

 of the N
H

S in London, w
ith 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. 

Lo
n

d
o

n
 is a w

o
rld

-class city an
d

 Lo
n

d
o

n
ers d

eserve a w
o

rld
-class

h
ealth

care system
. C

o
m

p
ared

 to
 o

th
er reg

io
n

s o
f th

e co
u

n
try,

2.W
hat is the context for our w

ork? 

context

Lo
n

d
o

n
 is u

n
iq

u
e – w

h
ich

 b
rin

g
s u

n
iq

u
e ch

allen
g

es in
 d

eliverin
g

excellen
ce in

 h
ealth

care. Th
e Lo

n
d

o
n

 p
o

p
u

latio
n

 is m
o

re m
o

b
ile

th
an

 an
yw

h
ere else in

 th
e co

u
n

try, yo
u

n
g

er, m
o

re eth
n

ically
d

iverse an
d

 in
clu

d
es so

m
e o

f th
e m

o
st d

ep
rived

 areas o
f th

e 
U

K
, w

ith
 m

an
y h

ard
 to

 reach
 g

ro
u

p
s. A

ll th
ese facto

rs h
ave

im
p

licatio
n

s fo
r Lo

n
d

o
n

’s h
ealth

 n
eed

s. Th
e tran

sito
ry n

atu
re o

f
th

e p
o

p
u

latio
n

 lead
s to

 a 20-40 p
er cen

t tu
rn

o
ver o

n
 G

P lists
every year, w

h
ich

 b
rin

g
s ch

allen
g

es in
 p

ro
vid

in
g

 co
n

tin
u

ity o
f

care. A
s a resu

lt, Lo
n

d
o

n
 h

as m
o

re co
m

p
lex h

ealth
 n

eed
s, an

d
d

ifferen
t p

attern
s o

f d
isease, th

an
 o

th
er p

arts o
f th

e co
u

n
try. 

Social and econom
ic determ

inants of health are im
portant, bringing

higher burdens of illness. London’s ethnic diversity brings specific issues,
for exam

ple higher rates of diabetes in A
sian populations, and m

ental
health issues in the A

fro-C
aribbean population. W

e need to ensure
health services m

eet the needs and are accessible to these groups. 

N
H

S London has taken these factors into account in developing its
strategy for delivering w

orld-class health and healthcare for Londoners.
W

e are also w
orking closely w

ith strategic partners, including the 
M

ayor, the G
reater London A

uthority and the D
epartm

ent of H
ealth. 

In particular, the London 2012 O
lym

pics and Paralym
pics w

ill provide a
focus for w

orking w
ith these partners. A

s part of ensuring that all of
London’s com

m
unities have the opportunity to benefit from

 the 2012
G

am
es, w

e w
ant to ensure that the 2012 G

am
es w

ill have a positive
legacy for the health of Londoners. 

N
atio

n
al co

n
text

D
avid N

icholson, the N
H

S C
hief Executive, has said that the N

H
S is not

one organisation – but nor is it just a collection of separate and
autonom

ous units. It is a healthcare system
, and one w

hich needs active
m

anagem
ent to protect the needs of patients and citizens. This is the

role of SH
A

s, w
hich are accountable for the perform

ance and
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O
u

r N
H

S, O
u

r Fu
tu

re

Lord D
arzi's O

ur N
H

S, O
ur Future

interim
 report w

hich w
as published 

in O
ctober builds on the w

ork started in H
ealthcare for London. 

Lord D
arzi’s report sets out an am

bitious and clear vision for a w
orld-

class N
H

S focused relentlessly on im
proving the quality of care in order

to m
eet the expectations of patients, staff and the public.

The vision for the N
H

S is that it should be: 
•

Fair
– equally available to all, taking full account of personal

circum
stances and diversity 

•
Perso

n
alised

– tailored to the needs and w
ants of each individual,

especially the m
ost vulnerable and those in greatest need, providing

access to services at the tim
e and place of their choice 

•
Effective

– focused on delivering outcom
es for patients that are

am
ong the best in the w

orld 
•

Safe
– as safe as it possibly can be, giving patients and the public

the confidence they need in the care they receive. 

Lord D
arzi’s report m

akes it clear that it is not about changing the w
ay

the N
H

S is funded or structured. Successive reports have show
n not only

that our system
 is fair, but also that other com

parable system
s are, in

key respects, less efficient. The reports states that the N
H

S needs to: 
•

m
ove beyond just expanding the capacity of the N

H
S and focus

relentlessly on im
proving the quality of care patients receive 

•
be am

bitious – respond to the aspirations of patients and the public
for a m

ore personalised service by challenging and em
pow

ering N
H

S
staff and others locally 

•
change the w

ay w
e lead change – effective change needs to be

anim
ated by the needs and preferences of patients, em

pow
ered 

to m
ake their decisions count w

ithin the N
H

S; w
ith the response 

to patient needs and choices being led by clinicians, taking account
of the best available evidence 

•
support local change from

 the centre rather than instructing it –
providing that the right reform

ed system
s and incentives are in place 

•
m

ake best use of resources to provide the m
ost effective 

care, efficiently.

xxxxxxxxxxxx
2.The journey so far

Im
p

ro
ved

 q
u

ality is o
u

r g
o

al. So
 w

h
ere d

o
w

e stan
d

 n
o

w
 in

 reach
in

g
 it?

Back in 1997, the N
H

S itself required intensive
care. Investm

ent levels had varied considerably
over previous decades and ham

pered proper
planning for the future. A

lthough m
any patients

enjoyed good care, m
any m

ore experienced the
traum

a of long w
aiting tim

es, shabby buildings
and a crisis every w

inter. The N
H

S sim
ply w

as
not big enough to m

eet patients’ expectations.

I only have to look at m
y ow

n experience to see
how

 things have changed since then. 

A
nd objectively this is m

atched across the
country.

The N
H

S now
 sees and treats m

ore patients
than ever before. 

C
are is m

ore responsive than it w
as. Patients

can get care m
ore quickly and conveniently in

prim
ary care, in A

&
E, and w

hen they need an
operation. 

C
are is m

ore effective than it w
as. For exam

ple,
cardiovascular disease m

ortality has been
reduced by 35%

 and cancer m
ortality dow

n
15%

 - saving X
X

X
X

 lives. 

C
are is safer than it w

as. A
 m

uch stronger focus
on cleanliness and the global challenge of
infection control is enabling the N

H
S to intensify

action and m
ake real progress against

healthcare acquired infections such as M
RSA

and C
-D

ifficile.

The governm
ent has also introduced reform

s to
help m

ake care safer, m
ore effective and m

ore 
responsive. 

So if the N
H

S is in such good health, w
hy –

subjectively – do the view
s I have heard from

patients, the public and staff not alw
ays fit w

ith
the description above? 

Patients have told m
e that the care they receive

is not alw
ays focused on them

. They can’t
alw

ays see a doctor or nurse w
hen they w

ant
to. N

H
S staff do not alw

ays explain things
clearly to them

. D
ifferent aspects of their care

are not integrated so they have to repeat 
their personal details. 

The public say they don’t understand w
hy

changes keep happening in the N
H

S.They hear
a lot about the reform

s that are being m
ade but

don’t know
 w

hether their care w
ill be of a high

quality. A
nd they are confused about w

hich N
H

S
service they should use now

.  

Staff have told m
e that they haven’t been

trusted to m
ake the changes they can see 

Th
is is a o

n
ce-in

-a-g
en

eratio
n

 
o

p
p

o
rtu

n
ity to

 en
su

re th
at a

p
ro

p
erly reso

u
rced

 N
H

S is 
clin

ically led
, p

atien
t-cen

tred
an

d
 lo

cally acco
u

n
tab

le.

A
lan Johnson

Secretary of State

Th
e N

H
S h

as cared
 fo

r p
eo

p
le m

o
st in

 n
eed

fo
r n

early 60 years.
A

s an N
H

S surgeon, I am
proud to have learnt m

y skills in the N
H

S and to
have given back to the N

H
S as part of a

professional team
 – and I know

 w
e cannot take

the services that the N
H

S and its partners
provide for granted. 

That is w
hy I believe the N

H
S N

ext Stage Review
is so im

portant. It is a chance to take stock of
progress m

ade in recent years tow
ards the

vision of a patient-centred N
H

S set out in the
N

H
S Plan (2000). It challenges us to look ahead

for the next decade and consider w
hat m

ore w
e

could and should be doing to respond to
people’s rising aspirations. A

nd it gives us an
opportunity to consider how

 best to harness the
enthusiasm

 of all N
H

S staff in m
eeting those

aspirations in the 21st C
entury.

I have spent the last three m
onths listening to

w
hat m

atters to patients and staff – through

the visits I have m
ade, the consultation events in

w
hich I have participated, and through the

letters, em
ails and other contributions I have

read.

M
y conclusion is that w

e m
ust be as am

bitious
as w

e can be about the quality of services w
e

provide. 

W
e should aspire to offer patients services that

are genuinely w
orld class – w

orld class across
the board, not just in som

e areas.

M
y vision is therefore of an N

H
S that strives

relentlessly to im
prove the quality of the services

and care patients receive. The prize is clear –
m

ore ill health prevented, m
ore lives saved and

im
proved quality of life for m

ore people,
especially the m

ost vulnerable.

1.O
ur vision

W
hat w

e are trying to achieve

I h
ave also

 m
et w

ith
 so

m
e cyn

icism
, including from

 clinical
colleagues. I w

as exp
ectin

g
 it. I told them

 I w
ould not have

agreed to get involved if this w
as a m

eans of avoiding
aw

kw
ard decisions. 

N
H

S
N

EX
T STA

G
E R

EV
IEW

in
terim

 rep
o

rt
execu

tive su
m

m
ary

O
cto

b
er 2007

2. What is the context for our work?
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W
e are serious about im

proving health and m
ental w

ell-being and that
w

ill require a greater investm
ent in prevention.  

O
ver the next year w

e w
ill develop a set of m

easures that w
ould assess

w
hether the healthcare provided to Londoners is w

orld-class. The first
set of com

parators w
ill be published in the sum

m
er of 2008 and w

ill
have three m

ain them
es; healthcare, health outcom

es and w
ell-being.

W
e need to focus on health and healthcare com

parisons w
ith other

w
orld cities and track our perform

ance over tim
e. This w

ill provide
different parts of the health and healthcare system

 w
ith real

com
parisons that w

e can learn from
.

M
issio

n
 

The role of N
H

S London is to provide strategic leadership for the w
hole

health system
. Its contribution to health and healthcare for the

population of London m
ust exceed w

hat its constituent organisations
could achieve w

orking alone. It needs to be am
bitious, challenging and

innovative on behalf of patients and the public. It is an am
bassador for

the capital’s health services, including research and developm
ent. 

W
e w

ill need to w
ork w

ith others to achieve our vision and w
e w

ill
encourage the N

H
S in London to w

ork in partnership w
ith stakeholders,

including the M
ayor, to ensure that resources are used effectively to

m
axim

ise the benefits for Londoners.

In order to ensure that all Londoners receive the service they need, as close
to hom

e as possible, w
e are supporting N

H
S organisations in shifting the

balance of resources from
 hospitals out into com

m
unity services.

The health needs and expectations of people in London are changing
and new

 technological developm
ents w

ill result in better treatm
ents

being available. Som
e new

 technology w
ill save the N

H
S m

oney (for
exam

ple m
inim

ally-invasive surgical techniques w
hich reduce

rehabilitation tim
es) how

ever the overall trend is that new
 technology

increases dem
and for healthcare as new

 procedures becom
e possible. 

V
isio

n

O
u

r visio
n

 is w
o

rld
-class h

ealth
 an

d
 h

ealth
care fo

r Lo
n

d
o

n
ers. 

A
ch

ievin
g

 o
u

r visio
n

 w
ill m

ean
:

•
im

p
ro

ved
 h

ealth
 as a w

h
o

le fo
r Lo

n
d

o
n

ers
•

red
u

ced
 h

ealth
 in

eq
u

alities b
y d

eliverin
g

 g
reater 

im
p

ro
vem

en
t fo

r th
e m

o
st d

isad
van

tag
ed

 g
ro

u
p

s
•

h
ig

h
er q

u
ality services an

d
 en

h
an

ced
 clin

ical safety 
fo

r p
atien

ts
•

su
stain

ed
 fin

an
cial stab

ility.

But w
hat does it m

ean to be w
orld-class? H

ealthcare for London
talks

about ‘becom
ing w

orld-class’ as an aim
 for the N

H
S in London. London

as a ‘w
orld city’ is com

pared in other w
ays to other cities all the tim

e,
for exam

ple in the m
edia London is described as the ‘m

ost im
portant

finance centre’, ‘m
ost diverse population’ and ‘m

ost expensive city’. 

The N
H

S in London needs to build on existing successes, for exam
ple,

w
orld-class research and innovation needs to be part of w

hat Londoners
experience in their N

H
S not just hear about in the new

s. The universal
system

 of prim
ary care is a significant benefit com

pared w
ith other

w
orld-class cities but w

e need to im
prove it for everyone. The N

H
S has

greater equity than m
ost health services but w

e need to intervene to
ensure greater equity in service distribution, quality and health outcom

es. 

In addition to all of these the N
H

S in London needs to address the issues
that really m

atter to Londoners. A
ccess and w

aiting tim
es have m

uch
im

proved but still have som
e w

ay to go. C
leanliness and infection

control are vital to ensure safe services. Im
proving the experience of the

patient journey is required so that patients receive a seam
less service

through different parts of the N
H

S. Im
proving productivity to ensure

that Londoners get the best value out of the N
H

S at every stage. 

N
H

S London needs to be clear about w
hat w

orld-class health and
healthcare is, how

 it should be achieved and to w
hat tim

escale. 

3.W
hat are our aim

s for the future?  

future aims
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A
 good exam

ple is angioplasty (the use of a balloon catheter to open
blocked blood vessels in the heart). The num

ber of angioplasties
perform

ed in England increased by over 150 per cent betw
een 1999/2000

and 2004/05 and has the potential to increase further. G
reater use of 

a technology w
hich produces better outcom

es for patients is clearly a
positive thing – yet it does com

e at a price. A
s dem

and increases, the
N

H
S in London needs to be able to respond to these dem

ands. 
N

H
S London is responsible for building a sustainable, affordable and

innovative health service that m
eets the challenges of the future. 

V
alu

es

In consultation w
ith staff, N

H
S London has developed a set of values 

to support the achievem
ent of our vision of w

orld-class health and
healthcare. The values need to be integrated into all aspects of the
organisation’s processes, system

s and policies – the challenge w
ill be to

em
bed the values in everything w

e do. This w
ill be regularly m

onitored
through staff surveys and the perform

ance appraisal system
. 

N
H

S London’s aspiration is to be innovative, collaborative, proactive,
outcom

e-focused and inspiring. 

In
n

o
vative

w
e lead the w

ay to im
prove 

health by cham
pioning 

creative solutions

C
o

llab
o

rative
w

e succeed by w
orking 

w
ith our partners

Pro
active

w
e think ahead to identify 

and seize opportunities

O
u

tco
m

e-fo
cu

sed
w

e focus on the 
solutions that 
deliver greatest 
health benefit to 
all Londoners

In
sp

irin
g

w
e believe 

passionately 
in w

hat w
e do 

and strive for excellence

3. What are our aims for the future?
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H
ig

h
 im

p
act 

ch
an

g
es an

d
 vascu

lar
p

reven
tio

n
 p

ro
g

ram
m

e:
The term

 ‘vascular disease’ covers heart disease, stroke, diabetes, 
kidney (renal) disease and peripheral arterial disease. Vascular
disease is the m

ain cause of death and disability in England.
Vascular diseases have shared risks: poor diet, lack of physical
activity, sm

oking, high blood pressure, and obesity. Vascular
disease increases w

ith age, and, in com
m

on w
ith the rest of the

country, London is set to see an increase in prevalence sim
ply

through ageing of the population. 

A
nother factor leading to an expected increase in vascular disease 

is the rise in obesity. For London in particular, there are tw
o further

im
portant considerations:

•
Inequalities – vascular disease accounts for over half the
m

ortality gap betw
een rich and poor 

•
Black and m

inority ethnic groups – London is highly ethnically
diverse w

hich has significant im
plications for future trends in

vascular disease, for exam
ple, people of South A

sian and
A

frican C
aribbean origin are m

ore at risk of vascular disease,
w

ith, for exam
ple, prevalence of diabetes up to 5 tim

es higher
and of end stage renal failure 4-6 tim

es higher than the
national average.

Vascular disease is a m
ajor cause of prem

ature death, disability
and inequality in London. A

lm
ost all vascular disease is

preventable. A
 com

prehensive vascular prevention program
m

e
w

ould provide a fram
ew

ork for action at a variety of levels and
across a range of sectors and partners.

O
ur vision of w

orld-class health and 
healthcare for Londoners is challenging and 
w

e are determ
ined to achieve our goal.

W
e have seven strategies

that w
e believe 

w
ill deliver the vision of w

orld-class health 
and healthcare for Londoners: 

1.
W

o
rk in

 p
artn

ersh
ip

 w
ith

 p
an

-Lo
n

d
o

n
 o

rg
an

isatio
n

s
to

 im
p

ro
ve h

ealth
 an

d
 red

u
ce h

ealth
 in

eq
u

alities

2.
O

p
erate a PC

T C
o

m
m

issio
n

in
g

 R
eg

im
e to

 en
ab

le 
th

e co
m

m
issio

n
in

g
 o

f w
o

rld
-class h

ealth
care 

3.
O

p
erate a Pro

vid
er M

an
ag

em
en

t R
eg

im
e to

 p
ro

m
o

te
an

d
 en

su
re h

ig
h

-p
erfo

rm
in

g
 au

to
n

o
m

o
u

s p
ro

vid
ers

4.
C

reate valu
e b

y d
evelo

p
in

g
 th

e p
ro

cesses an
d

 
in

cen
tives to

 en
su

re m
o

re effective, efficien
t an

d
 

eq
u

itab
le u

se o
f N

H
S reso

u
rces

5.
Su

p
p

o
rt N

H
S em

p
lo

yers to
 attract, retain

 an
d

 d
evelo

p
 

a h
ig

h
-q

u
ality w

o
rkfo

rce w
ith

 ap
p

ro
p

riate skills

6.
B

u
ild

 th
e rep

u
tatio

n
 o

f th
e N

H
S in

 Lo
n

d
o

n
 

7.
B

e a h
ig

h
-p

erfo
rm

in
g

, exem
p

lar o
rg

an
isatio

n
 th

at
m

akes a p
o

sitive co
rp

o
rate an

d
 so

cial co
n

trib
u

tio
n

.

4.H
ow

 w
ill w

e deliver this?  

delivering
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W
e know

 that m
ore could be done on health prevention and prom

otion
w

here the proportion of the healthcare budget devoted to this in
London is currently far low

er than key international com
parators. 

In London relatively low
 overall spend is com

pounded by an inverse
relationship betw

een spending on prevention by PC
Ts, and the needs 

of their population.

London has a high prevalence of m
ental illness; 18 percent of London

experience a com
m

on m
ental health problem

, com
pared w

ith sixteen
percent nationally, and the prevalence is highest in the m

ost deprived
areas. The N

H
S needs to w

ork w
ith local authorities and other partners

– for exam
ple, through Local A

rea A
greem

ents (LA
A

s) – to help
Londoners stay both physically and m

entally healthy. W
e w

ill w
ork w

ith
PC

Ts to ensure that m
ental w

ell-being is fully integrated into services
and effective links are m

ade betw
een health, social care, housing and

other statutory and voluntary services to focus on im
proving the physical

and m
ental health of Londoners. 

Local N
H

S organisations have a m
ajor role to play in health prom

otion.
H

ow
ever, im

proving Londoners’ health and reducing health inequalities
also requires w

ork in partnership w
ith organisations outside the N

H
S. 

A
t the pan-London level, N

H
S London has the responsibility to

coordinate w
ith partners including the M

ayor, to ensure a joined-up
approach to im

proving the overall health of Londoners. 

Im
p

ro
vin

g
 h

ealth
 an

d
 red

u
cin

g
 h

ealth
 in

eq
u

alities is o
n

e o
f N

H
S 

Lo
n

d
o

n
’s m

ain
 resp

o
n

sib
ilities. Th

ere is a very b
ro

ad
 ran

g
e o

f
so

cial, eco
n

o
m

ic an
d

 en
viro

n
m

en
tal d

eterm
in

an
ts o

f th
e h

ealth
o

f Lo
n

d
o

n
ers – fo

r exam
p

le, h
o

u
sin

g
, em

p
lo

ym
en

t, ed
u

catio
n

 
an

d
 tran

sp
o

rt. In
 ad

d
itio

n
, p

eo
p

le’s lifestyles h
ave a sig

n
ifican

t
im

p
act o

n
 th

eir h
ealth

care n
eed

s, fo
r exam

p
le, w

h
at th

ey eat,
w

h
eth

er th
ey sm

o
ke. 

London has a particular set of public health challenges. London has
significantly m

ore teenage pregnancies than the national average. 
W

hile sm
oking is still a significant killer, rates in London are declining

faster than the national average trend. In term
s of obesity, there is good

and bad new
s. C

hildhood obesity seem
s 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 low

er than the average
for England and forecasts suggest the national trend of increasing adult
obesity m

ay not be as m
arked in London as elsew

here. H
ow

ever,
tackling obesity is likely to rem

ain a priority and there is still clear scope
for continuing m

easures in this area. 

H
ealth need is strongly linked to deprivation, w

hich is a significant
problem

 in the capital, w
ith eleven of London’s 32 boroughs classified 

as spearhead areas (areas w
ith the biggest health and deprivation

challenges). Barking and D
agenham

, for exam
ple, a spearhead area

containing several of the m
ost deprived electoral w

ards in the country,
also has the highest rate of obesity of all London boroughs and the
low

est levels of fruit and vegetable consum
ption. U

nsurprisingly, it has a
prem

ature m
ortality rate from

 cardio-vascular disease that is significantly
w

orse than the England average.

4.1
Pan-London w

ork to im
prove health and reduce health inequalities  

4. How will we deliver this?
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W
h

at w
ill su

ccess lo
o

k like?

W
e have set ourselves three goals to achieve in relation to this strategy

over the next three to five years:
•

A
verage life expectancy of Londoners increased by at least 2 years

for m
ales and fem

ales 
•

N
um

ber of prim
ary care clinicians per population to increase as a

function of deprivation so that the m
ost deprived boroughs have

m
ore prim

ary care clinicians 

•
The difference in life expectancy betw

een the best and w
orst

boroughs in London is reduced by 10 per cent.

To achieve this, w
e w

ill focus on five key areas: developing program
m

es
of health im

provem
ent; reducing health inequalities; protecting the

health of Londoners; ensuring high-quality, safe, effective health
services; and building public health capability and capacity and
developing the public health system

. The m
ajor activities that w

e w
ill

undertake are set out in the table below
.

Take forw
ard top priority health issues to im

prove health across London,including childhood obesity,sm
oking cessation,vascular disease,TB,HIV/AIDs 

and m
ental w

ell-being
Ensure all PCTs have a good understanding of the needs of their populations through the Joint Strategic N

eeds Assessm
ent process

W
ork w

ith PCTs and Local Authorities to ensure that priority health interventions are included in PCT Com
m

issioning Strategy Plans and Local Area Agreem
ents

Ensure that planning for the health aspects of London 2012 is robust and engages appropriately w
ith the N

HS in London
Establish a London Social M

arketing Centre and use it to increase pow
er and reach of health im

provem
ent m

essages

Collaborate w
ith the M

ayor of London in the developm
ent and im

plem
entation of his Health Inequalities Strategy

Develop the use of program
m

e 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 w

ith m
ental health problem

s and those in the crim
inal justice system

 are targeted for support
Develop and im

plem
ent plan to increase num

ber of prim
ary care clinicians in m

ost deprived boroughs  
W

ork w
ith G

LA on public health issues 

Establish a pan-London approach to population screening program
m

es
Use social m

arketing to ensure PCTs actively encourage take-up of childhood im
m

unisations by their local population
Ensure health em

ergency planning processes are effective across London
Ensure that PCTs and trusts have robust plans for pandem

ic flu

Develop system
s for developing clinical leadership and involving clinical leaders in strategic planning

Review
 processes for handling clinical incidents and m

anaging inquiries to ensure they are robust
Develop program

m
e of activities to prom

ote patient safety and high professional standards in the health w
orkplace

Ensure that clinical standards are m
aintained through oversight of clinical netw

orks and N
ational Service Fram

ew
orks

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 im

plem
ent plan to im

prove 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

Develop 
program

m
es of 

health im
provem

ent

Reduce health
inequalities

Protect health

Ensure high-quality,
safe,effective
health services

Build public health
capability and
capacity

A
ctivity

2008/09 

Improve health and 
reduce health inequalities
Major activities 2008 - 2013
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Im
plem

ent the next phase of the program
m

e to im
prove health outcom

es
Identify m

ost effective interventions to im
prove health outcom

es identified and dissem
inate

best practice
Review

 PCT Com
m

issioning Strategy Plans to ensure new
 priorities and interventions are

included
Im

plem
ent next phase of London 2012 program

m
e 

Support com
m

issioners to drive changes in distribution of resources
Encourage clinicians to w

ork in m
ost deprived areas

M
onitor im

plem
entation and effectiveness of pan-London screening program

m
e

M
aintain em

ergency plan

Ensure clinical leaders participating in N
HS London talent m

anagem
ent program

m
e and

encourage all N
HS organisations to develop clinical leaders w

ithin their organisation
M

onitor clinical incidents,inquiries and patient safety inform
ation and review

 processes to
ensure they are effective

Im
plem

ent plan to develop capability and capacity in the public health function across London
Im

plem
ent plan to deliver robust inform

ation and health intelligence

Review
 priority health outcom

es
Review

 effectiveness of interventions and identify and assess im
pact of new

 or 
alternative interventions
Deliver final phase of London 2012 program

m
e

Continue to support com
m

issioners to target areas of high deprivation

M
aintain processes for health protection of the population

Develop clinical leaders at all levels

Continue to review
 and develop public health capability

2009/10
2010/2013

4. How will we deliver this?
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technology. W
e w

ork in a 24-hour culture w
here services, quite rightly,

need to fit the dem
ands of day to day life. 

In addition, there are m
ore autonom

ous and diverse health and healthcare
providers that PC

Ts need to deal w
ith – N

H
S Trusts, N

H
S Foundation

Trusts, independent and voluntary providers. A
ll of this choice m

eans that
m

ore can be done but there are finite resources and there is still the need
to ensure value for m

oney is delivered for the tax payer. C
om

m
issioners

m
ust w

ork closely and effectively w
ith local governm

ent, patients, the
public and other stakeholders, w

hilst supporting and driving the
developm

ent of practice based com
m

issioning.

B
etter co

m
m

issio
n

in
g

 is critical in
 creatin

g
 a tru

ly p
atien

t-led
 

N
H

S w
h

ere p
atien

ts h
ave m

o
re ch

o
ice as w

ell as a real vo
ice in

th
e d

esig
n

 o
f th

eir services. Th
e w

h
o

le co
m

m
issio

n
in

g
 cycle m

u
st

rein
fo

rce w
h

at fro
n

tlin
e staff in

 Lo
n

d
o

n
 d

o
 d

aily – p
ro

vid
e th

e
b

est p
o

ssib
le q

u
ality h

ealth
care an

d
 h

ealth
 o

u
tco

m
es fo

r 
every p

atien
t.

The com
m

issioning role has becom
e increasingly challenging. The N

H
S

today and in the future is facing the rising expectations of the public,
the challenge of an ageing population and advances in m

edical

4.2
Com

m
issioning of w

orld-class healthcare  

Subject to outcom
e of consultation,support the LCG

-led im
plem

entation of Healthcare for London to:
•

establish centres of excellence in interventional stroke care
•

im
prove access to tim

ely and appropriate unscheduled care,inform
ation and advice

•
reduce m

ortality and disability of patients follow
ing m

ajor traum
a

•
provide high volum

e of m
edical and surgical treatm

ent through local hospitals to localise w
here possible and centralise w

here necessary
•

start to establish 150 polyclinics across London by setting up 10 pilots
Contribute to developm

ent of care pathw
ays for m

ental health and children's services as part of O
ur Health,O

ur N
HS

Ensure PCT com
m

issioning strategy plans are am
bitious in their im

plem
entation of Healthcare for London,for exam

ple,a step change in the m
anagem

ent of long-term
conditions

Develop the capability of PCTs to lead service change to deliver a shift of services from
 hospitals into the com

m
unity

Effectively supervise priority changes,e.g.m
aternity

Coordinate step changes in com
m

issioning of acute activities to ensure system
 sustainability

Enable rapid im
provem

ents in access,quality and VFM
 of prim

ary,com
m

unity and public health services through the developm
ent of com

m
issioning

Develop the use of collaborative com
m

issioning
Drive im

plem
entation of PCTs developm

ent plans and establish the com
m

issioning im
provem

ent program
m

e to identify and share learning from
 best national

and international practice
Develop com

m
issioning analytics to drive an im

provem
ent in the quality of inform

ation

Develop com
m

issioner understanding of facilitating provider m
arkets

Set aspiration for plurality of providers across the com
m

unity,hospitals,m
ental health and public health

Establish the ground rules for com
peting in the m

arket and m
arket m

echanism
s

Develop the incentives in the PCT Com
m

issioning Regim
e to encourage im

provem
ent

Ensure PCT operating plans are financially robust and are consistent w
ith the financial strategy and have the right prioritisation and level of stretch in quality and outcom

e am
bitions

Perform
ance m

anage PCTs against their operating plans and take effective action in the event of failure
Supervise and ensure success of recovery plans for deficit PCTs

Support 
im

plem
entation 

of Healthcare 
for London

Im
prove PCT service

change capability

Im
prove PCT 

com
m

issioning
capability  

Support PCTs 
to m

anage the
provider m

arket

Perform
ance 

m
anage PCTs

A
ctivity

2008/09 

Commissioning 
of world-class healthcare



174. How will we deliver this?

H
ealth services how

ever have not yet m
anaged to reduce the health gap

betw
een the w

ealthy and the poorest m
em

bers of the com
m

unity so
w

e need to change our approach to healthcare to reach out to those in
greatest need.

To deliver this challenging agenda, N
H

S London w
ill w

ork w
ith PC

Ts
across London to fully develop their com

m
issioning skills.

W
h

at w
ill su

ccess lo
o

k like?

W
e have set ourselves three goals to achieve in relation to this strategy

over the next three to five years:

•
N

H
S in London w

ill have im
proved its position on an agreed basket

of outcom
e indicators com

pared w
ith other w

orld cities 
•

A
ll PC

Ts w
ill have dem

onstrated significant im
provem

ent in capability
as assessed by the eleven w

orld-class com
m

issioning com
petencies

outlined by the D
epartm

ent of H
ealth (see annex 2) 

•
A

ll PC
Ts m

eet the perform
ance requirem

ents outlined in the PC
T

C
om

m
issioning Regim

e (see annex 3). 

To achieve this, w
e w

ill focus on five key areas: supporting
im

plem
entation of H

ealthcare for London; im
proving PC

T service change
capability; im

proving PC
T com

m
issioning capability; supporting PC

Ts to
m

anage the provider m
arket; and perform

ance m
anaging PC

Ts. The
m

ajor activities that w
e w

ill undertake are set out in the table below
.

Support the next phase of the LCG
-led im

plem
entation of Healthcare for London

Ensure PCTs com
m

ission according to review
 recom

m
endations for stroke,unscheduled care,

m
ajor traum

a,local hospitals and polyclinics  

Ensure PCTs are effectively leading service change
Effectively supervise priority changes
Coordinate step changes in com

m
issioning of acute activities to ensure system

 sustainability

Enable im
provem

ents in m
ental health services through the developm

ent of com
m

issioning
Prom

ote effective collaborative com
m

issioning
Support continuous com

m
issioner im

provem
ent

Prom
ote the developm

ent of high-quality inform
ation and develop robust approach to 

m
easuring patient experience

Support the developm
ent of a com

petitive provider m
arket 

Strengthen m
arket m

echanism
s

M
aintain effective operation of the PCT Com

m
issioning Regim

e

Support the LCG
-led im

plem
entation of Healthcare for London

Ensure PCTs are effectively leading service change
Effectively supervise priority changes
Coordinate step changes in com

m
issioning of acute activities to ensure system

 sustainability

Support continuous com
m

issioner im
provem

ent
Prom

ote the developm
ent of high-quality inform

ation

Support the developm
ent of a com

petitive provider m
arket 

M
aintain effective operation of the PCT Com

m
issioning Regim

e

2009/10
2010/2013
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they can help deliver better services w
ith better value for m

oney. 
Provider reform

 and regulatory operations in London are the
responsibility of the Provider A

gency, an arm
’s length agency of 

N
H

S London. The Provider A
gency’s perform

ance responsibility w
ill

reduce over tim
e as trusts achieve FT status – a founding principle of the

A
gency is that its task is tim

e-lim
ited. 

U
ntil trusts have achieved FT status, the Provider A

gency m
ust ensure

trusts m
eet their obligations to deliver high-quality, safe healthcare,

w
hich m

eets the needs of patients, m
anage their finances appropriately,

and govern them
selves soundly.

M
an

ag
in

g
 an

d
 d

evelo
p

in
g

 th
e p

erfo
rm

an
ce o

f Lo
n

d
o

n
’s p

ro
vid

er
o

rg
an

isatio
n

s (acu
te tru

sts, m
en

tal h
ealth

 tru
sts an

d
 th

e Lo
n

d
o

n
am

b
u

lan
ce service) is a vital task fo

r N
H

S Lo
n

d
o

n
, to

 en
su

re th
e

p
ro

visio
n

 o
f h

ig
h

 q
u

ality, safe, h
ealth

care.

In line w
ith national health reform

, w
e w

ant autonom
ous diverse

providers to operate in London, w
ith freedom

 to innovate and im
prove

services in response to the needs and decisions of patients, G
Ps and

com
m

issioners. This m
eans further expansion of N

H
S Foundation Trusts;

a continuing role for PC
T direct provision; and m

ore opportunities for
voluntary sector, social enterprise and private sector providers w

here

4.3
H

igh-perform
ing autonom

ous providers 

Ensure N
HS providers’ plans are financially robust and are consistent w

ith the financial strategy and have the right prioritisation and level of stretch in quality 
and outcom

e am
bitions

Perform
ance m

anage N
HS providers in accordance w

ith the Provider M
anagem

ent Regim
e and take effective action in the event of failure

Develop the Provider M
anagem

ent Regim
e to include an effective failure regim

e
Supervise and ensure success of recovery plans for financially challenged trusts
Develop options for dealing w

ith challenged organisations:develop the fram
ew

ork,sim
ulate the options and pilot in appropriate trusts

Support N
HS providers to develop long-term

 strategies that are coherent w
ith Healthcare for London w

ith particular focus on the follow
ing:

•
establish centres of excellence in interventional stroke care

•
im

prove access to tim
ely and appropriate unscheduled care,inform

ation and advice
•

reduce m
ortality and disability of patients follow

ing m
ajor traum

a
•

provide high volum
e of m

edical and surgical treatm
ent through local hospitals to localise w

here possible and centralise w
here necessary

•
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 N
HS providers to achieve FT status

Develop PCT provider-arm
s to be effective,arm

’s-length business units
and deliver benchm

ark perform
ance

Develop a provider m
anagem

ent regim
e for PCT provider-arm

s

Perform
ance m

anage
N

HS providers

Support providers 
to respond to 
Healthcare for London

Support N
HS 

providers to achieve
foundation status

Develop PCT 
provider-arm

s and 
their perform

ance 
m

anagem
ent regim

e

A
ctivity

2008/09 

High-performing autonomous
providers 2008 - 2013



•
N

o direct responsibility for perform
ance m

anaging N
H

S providers -
m

ost providers w
ill becom

e Foundation Trusts but there w
ill be

alternative arrangem
ents for som

e providers.

A
ctivities

To achieve this, w
e w

ill focus on four key areas: perform
ance m

anaging
N

H
S providers; supporting providers to respond to H

ealthcare for
London; supporting N

H
S providers to achieve foundation status; and

developing PC
T provider-arm

s and the perform
ance m

anagem
ent

regim
e. The m

ajor activities that w
e w

ill undertake are set out in the
table below

.

There is also a need to develop, and m
ove tow

ards greater transparency
around, PC

T provider-arm
s. This w

ill be essential to support effective
com

m
issioning, and accountability for perform

ance betw
een provision

and com
m

issioning. 

W
h

at w
ill su

ccess lo
o

k like?

W
e have set ourselves three goals to achieve in relation to this strategy

over the next three to five years:
•

A
ll N

H
S providers m

eet the perform
ance requirem

ents outlined in
the Provider M

anagem
ent Regim

e (see annex 4)
•

PC
T provider-arm

s operate as separate arm
’s-length business units

and deliver benchm
ark perform

ance

M
aintain effective operation of the Provider M

anagem
ent Regim

e

Support N
HS providers to im

plem
ent strategic change and/or new

 service m
odels that 

dem
onstrate VFM

 and are in line w
ith Healthcare for London

Facilitate the im
plem

entation of Healthcare for London priority changes to im
prove 

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 rem
aining N

HS providers to be autonom
ous

Ensure all PCT provider-arm
s are operating as effective,arm

’s-length governed business units

n/a

n/a

All N
HS providers autonom

ous

n/a

2009/10
2010/2013

194. How will we deliver this?
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Effective h
ealth

care is efficien
t h

ealth
care. N

H
S Lo

n
d

o
n

 
h

as a resp
o

n
sib

ility to
 en

su
re th

e N
H

S in
 Lo

n
d

o
n

 m
akes th

e 
m

o
st effective u

se it can
 o

f p
u

b
lic m

o
n

ey to
 d

eliver q
u

ality
h

ealth
care. Th

is in
clu

d
es en

su
rin

g
 p

ro
d

u
ctivity im

p
ro

vem
en

t
arisin

g
 fro

m
 in

vestm
en

t in
 n

ew
 b

u
ild

in
g

s, eq
u

ip
m

en
t, IT an

d
w

o
rkfo

rce flexib
ility.

A
s far back as 2002, the W

anless Report concluded that in order to
m

eet the healthcare needs of 2022, the N
H

S w
ould need to focus on

productivity. W
hilst progress has been m

ade in London, there is m
ore to

be done. Lord D
arzi’s C

ase for C
hange

highlighted that doctors in large
acute hospitals in London see 24 per cent few

er patients than the
national average. Yet staff in London are w

orking hard: changes need to
be m

ade to the w
ay care is delivered to ensure im

proved productivity. 
W

e need to ensure that clinicians have easy access to the inform
ation

they need to do their jobs. 

A
chieving m

easurable progress w
ith the im

plem
entation of 

H
ealthcare for London

is reason enough to develop a robust estates
strategy for London. H

ow
ever, there are a num

ber of other com
pelling

reasons to change: 
•

The N
H

S in London currently m
anages an estate conservatively

valued at £6.4bn;
•

Investm
ent and divestm

ent decisions are m
ade on a 

fragm
ented basis at an organisational level delivering sub-optim

al
results for Londoners as a w

hole; and
•

The value of the estate, effectively entrusted to the N
H

S by the
Secretary of State on behalf of the taxpayers, is not being put to 
best use.

4.4
Create value  

Po
lyclin

ics:
A

 project has now
 been set up to take forw

ard the m
odel of

com
m

unity-based healthcare as set out in A
 Fram

ew
ork for

A
ction. This m

odel has provisionally been labelled ‘polyclinics’. 
This m

odel of care is not necessarily a building and can fit a range
of different organisational m

odels. Polyclinics w
ill be G

P-led and 
as w

ell as providing G
P services, w

ill provide a range of services
w

hich offer extended opening hours. Services m
ay include

com
m

unity services, m
anagem

ent of long term
 conditions,

prenatal and postnatal care, m
ental health care, w

ellbeing services,
diagnostics, outpatient services and urgent care, together w

ith
other services to m

eet the need of the local population. 

The polyclinic project is led by a PC
T C

hief Executive w
ho is

supported by a C
linical D

irector and a sm
all team

. A
s w

ell as
engaging w

ith key stakeholders to understand their view
s about

the polyclinic service delivery m
odel, the project w

ill also deliver
practical support to PC

Ts to enable them
 to successfully develop

the service. Specific outputs include: m
ore details on the core

range of services expected to be provided, guidance on different
organisational m

odels and a com
m

issioning guide. The process of
developing criteria and agreeing w

ith PC
Ts at least ten pilots by

A
pril 2008 is currently underw

ay, and it is anticipated that these
w

ill encom
pass a range of service m

odels and locations.

efficiency



The transfer of N
ational Program

m
e for IT staff to N

H
S London in 

July 2007 created a trem
endous opportunity to im

prove productivity,
integrating the London program

m
e for IT w

ith N
H

S London’s other
strategic functions. 

A
cadem

ic H
ealth Science C

entres, w
hich integrate the delivery of

healthcare services w
ith teaching and research in a single organisation,

provide an opportunity to deliver significant benefits for patients and to
achieve great advances in healthcare.

W
h

at w
ill su

ccess lo
o

k like?

W
e have set ourselves six goals to achieve in relation to this strategy

over the next three to five years:
•

Productivity im
proves on a range of m

easures by at least 3 per cent
p.a. (to be developed in 2008/09)

•
N

H
S estate utilisation increases by 10 per cent and backlog

m
aintenance reduced by £40m

214. How will we deliver this?

•
A

ttrition rates from
 contracted higher education providers to be

reduced by 5 per cent
•

Integrated electronic record for all N
H

S patients in London
•

M
ajority (precise figure to be defined) of clinicians and

com
m

issioners say that they have the inform
ation they need 

on quality, patient experience and productivity 
•

A
cadem

ic H
ealth Science C

entres in London attract 100 per cent
increase in research and developm

ent funding.

A
ctivities

To achieve this w
e w

ill focus on six key areas: im
proving productivity;

developing and im
plem

enting the estates strategy; im
plem

enting the
London Program

m
e for IT; im

proving financial capability; perform
ance

m
anaging education and training contracts; and m

axim
ising benefits

from
 research, developm

ent and innovation. 

The m
ajor activities that w

e w
ill undertake are set out in the table on

the next spread.
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Develop range of indicators to m
easure all elem

ents of productivity (Q
3),for exam

ple,exceed UK average w
orkforce productivity (spells per consultant,

bed days per nurse,staff vs.overhead staff),cost per m
2of estate,activity units per m

2and IT
Benchm

ark and set standards for im
provem

ent
Develop action plan to im

prove productivity and com
m

ence im
plem

entation (Q
4)

Proof of concept / preparing the ground for estates strategy (Q
2):

•
Com

plete proof of concept phase for proposed solution
•

G
ain stakeholder approval to develop and execute solution

•
Launch form

al com
m

unication strategy
•

Identify potential partners
•

Prepare the ground for due diligence and deal execution
•

Define and im
plem

ent interim
 solution to avoid value leakage or erosion

Preparation for execution of estates strategy (Q
4):

•
Finalise preparatory phase 

•
G

o/no-go decision
•

Launch procurem
ent process

•
Shortlist bidders

Refresh the strategic vision for IT and Inform
ation across the N

HS in London to fit w
ith HfL

Progress im
plem

entation of the Care Records Service as set out in the Detailed Im
plem

entation Plan
Finalise the design of the Shared Patient Record

Develop capability to produce strategically and financially sound investm
ent proposals for revenue and capital resources and steer key priorities and choices

across London
Im

prove the quality of the finance function in the N
HS in London and integrate w

ith perform
ance m

anagem
ent

Drive procurem
ent and com

m
ercial processes to im

prove VFM
Build financial forecasting capability in the N

HS in London

Im
plem

ent and operate elem
ents of revised regim

e for CPD,including:
•

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

w
idening access to the range of providers to rew

ard high quality provision
Im

plem
ent and operate pre-registration nursing & AHP  regim

e,including rational planning system
 and active intervention in response to quality indicators

Im
plem

ent and operate under graduate & post graduate m
edical education regim

e including revised SLA process w
ith the London Deanery

Establish a system
 to identity and publicise new

 research and innovation developm
ents across London

Adapt R&D infrastructure,program
m

es and funding to offer dem
onstratable VFM

 and w
orld-class outputs

Support N
HS organisations to attract investm

ent from
 the private sector

Im
prove productivity

Develop and 
im

plem
ent 

estates strategy

Im
plem

ent London
Program

m
e for IT

Im
prove financial

capability

Perform
ance 

m
anage education

and training 
contracts

M
axim

ise benefits
from

 research,
developm

ent and
innovation

A
ctivity

2008/09 

Create value: 
major activities 2008 - 2013
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Review
 effectiveness of current m

ajor activities against im
provem

ents in
productivity m

easures
Identify further opportunities to im

prove productivity

M
ove to N

HS occupiers of clinical space to upper quartile efficiency m
etrics

Ensure investm
ent funding requirem

ents of N
HSL fully m

et by solution
Play active role in furthering the key w

orking and social housing agendas
Be seen as a w

orld leading,innovative property occupier 

Com
plete the im

plem
entation of the Care Records Service

Deliver final phase of Shared Patient Record
Com

m
encing planning for the end of the LSP contract w

ith BT

Continue to build finance/perform
ance capability

Increase use of Q
A / perform

ance m
etrics to select providers for 

specialisation and excellence

M
aintain effective operation of the PCT Com

m
issioning Regim

e

2009/10
2010/2013

Drive im
provem

ents in the productivity of the N
HS in London

Develop a fram
ew

ork to im
prove w

orkforce productivity

Im
plem

ent estates strategy
Ensure m

ajority of eligible N
HS assets benefit from

 m
arket leading facilities m

anagem
ent as provided

by solution
Ensure all significant asset investm

ent or disposal decisions are m
ade in line w

ith N
HS London’s

strategic fram
ew

ork
Ensure all new

 builds at least m
eet if not exceed sustainability requirem

ents
Enable the delivery of HfL through value pooling and recycling

Progress tow
ards the revised strategic vision for IT and Inform

ation
Progress im

plem
entation of the Care Records Service as set out in the Detailed Im

plem
entation Plan

Deliver the first phase of the Shared Patient Record

Continue to build the finance/perform
ance capability of the N

HS in London – w
iden to general 

m
anagers and clinicians

Im
plem

ent and operate com
prehensive education com

m
issioning regim

e
Utilise output of Q

uality Assurance regim
e to m

ake provider selection decisions
Extend education provider choice and contestability 

Prom
ote rapid im

plem
entation of new

 research and innovation developm
ents across London
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4.5
A

ttract, retain and develop a high-quality w
orkforce 

Attract, retain and develop 
a high-quality workforce:
Major activities 2008 - 2013

Im
plem

ent w
orkforce 

and education strategy 

Im
prove education 

com
m

issioning system

Im
prove m

edical w
orkforce

planning capability

Im
plem

ent leadership 
developm

ent and talent
m

anagem
ent program

m
e

A
ctivity

Identify best practice for w
orld-class staff engagem

ent to inform
 the w

orkforce strategy;Publish w
orkforce strategy (in Q

3) that supports the requirem
ents of HfL,inform

s
w

orkforce planning and education com
m

issioning and supports the need to increase diversity to be m
ore consistent w

ith the local com
m

unity;
Im

plem
ent education strategy that reflects the future need identified by the w

orkforce strategy;Publish education strategy and detailed im
plem

entation plan,in light of
final service and w

orkforce strategies;Publish 3 year strategic com
m

issioning intentions;Specific program
m

es to address quality issues in pre-registration nursing and GP CPD

Develop and im
plem

ent a capacity and capability plan to deliver the new
 education com

m
issioning regim

e;Finalise and publish education com
m

issioning regim
e;

Establish a com
prehensive Learning and Developm

ent agreem
ent w

ith N
HS organisations;Im

plem
ent Q

uality Assurance & Provider M
anagem

ent regim
e;

Jointly review
 cost of undergraduate m

edical education w
ith N

HS Trusts 

Develop a m
edical w

orkforce strategy that inform
s w

orkforce planning and takes into account changes in m
edical training (Q

4);Develop 10 year m
edical w

orkforce plan
that reflects policy change,including diversity,for 2009 and beyond;Deliver 2008 M

M
C recruitm

ent (Q
2) and com

m
ence delivery for 2009

Identify (Q
4 2007/08) and develop those individuals identified as having potential to becom

e Chief Executives w
ithin 3-5 years over the next 18 m

onths;
Design and im

plem
ent a com

prehensive talent m
anagem

ent system
 that reflects the need to increase diversity in senior clinical and m

anagem
ent roles (Q

1);
Develop an understanding of how

 to im
prove the overall quality of the N

HS m
anagem

ent and include actions in the leadership developm
ent program

m
e (Q

2);
Investigate,design and develop tools and processes to support the developm

ent of leadership skills,understanding and approach for senior clinicians (Q
4 2007/08):

•
Launch initial m

entoring schem
e (Q

1)
•

Explore m
odel of leadership for clinicians (Q

1)
•

Investigate potential for a full Leadership Academ
y (Q

2)

2008/09 

in a num
ber of areas of education and specific concerns need to be

addressed. In order to ensure that w
e m

eet the needs of tom
orrow

, 
the N

H
S in London m

ust build significant capability w
ithin its education

com
m

issioning function. 

London’s diverse population provides a unique pool of talent and skills.
W

e need to m
ake sure that w

e are recruiting from
 the w

idest possible
talent pool to capitalise on this diversity and m

axim
ise the potential of

all em
ployees. G

reater diversity in our w
orkforce w

ill help to ensure that
N

H
S staff understand and respond to people’s needs, provide services in

an appropriate w
ay and com

m
unicate effectively across cultural barriers. 

There are currently N
H

S w
orkforce supply and dem

and im
balances in London

w
hich need to be addressed, in particular a potential oversupply of hospital

consultants versus undersupply of G
Ps. There needs to be a shift of care to

com
m

unity/prim
ary care settings and effective im

plem
entation of role

substitution. N
ational and London productivity com

parisons dem
onstrate that

there are potential productivity gains over all staff groups in London. 

H
avin

g
 th

e rig
h

t w
o

rkfo
rce is essen

tial to
 d

eliver w
o

rld
-class

h
ealth

care. B
u

t th
at alo

n
e is n

o
t en

o
u

g
h

; w
e also

 n
eed

 th
e 

rig
h

t lead
ersh

ip
 cu

ltu
re to

 ach
ieve o

u
r asp

iratio
n

 o
f w

o
rld

-class
h

ealth
care. W

e exp
ect all N

H
S m

an
ag

ers to
 lead

 b
y exam

p
le an

d
fo

cu
s o

n
 th

e th
in

g
s th

at really m
atter to

 p
atien

ts, su
ch

 as b
ein

g
treated

 w
ith

 d
ig

n
ity an

d
 resp

ect an
d

 p
ro

vid
in

g
 a service th

at is
flexib

le an
d

 resp
o

n
sive to

 in
d

ivid
u

al p
atien

ts’ n
eed

s. W
e n

eed
 

to
 in

vest in
 an

d
 d

evelo
p

 h
ig

h
-q

u
ality lead

ersh
ip

 th
at w

ill b
e

resp
o

n
sib

le fo
r im

p
ro

vin
g

 th
e cap

ab
ilities o

f th
e N

H
S

m
an

ag
em

en
t to

 im
p

ro
ve b

o
th

 q
u

ality an
d

 p
ro

d
u

ctivity. 

The education system
 and spend m

ust support the am
bitions of

H
ealthcare for London and other national policy objectives. This m

eans
educating the right num

ber of people w
ith the right skills and

recognising uncertainty and the need for som
e flexibility.

Education should be used to drive up clinical standards and im
prove

clinical leadership. London currently receives poor value for m
oney 
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Review
 w

orkforce strategy to ensure it m
eets HfL dem

and m
odel and changes to labour m

arket analysis;
Review

 education strategy to ensure it m
eets strategic objectives and responds to the results;

Deliver priority objectives w
ithin im

plem
entation plan;Develop and refine m

etrics for assessing ‘w
orld

class’ education perform
ance;Develop research base for ongoing review

 of the education strategy 

Im
plem

ent findings of undergraduate m
edical education review

;
Im

plem
ent output of M

edical w
orkforce strategy and planning 

Review
 w

orkforce strategy as a result of the im
plem

entation of the Tooke review
 and changes to 

recruitm
ent for m

edical trainees;
Develop a m

edical w
orkforce plan to inform

 m
edical education com

m
issioning

Com
plem

ent N
HS talent w

ith new
 em

ployees from
 non-N

HS background;
Launch High Potentials Program

m
e;

Review
 and develop Leadership Developm

ent Program
m

e including expansion to other levels

2009/10

Review
 w

orkforce strategy to ensure it m
eets HfL dem

and m
odel and

changes to labour m
arket analysis;Assess im

pact of the education strategy
to enable strategic change and responds to results;Ongoing im

plem
entation

plan delivery;O
ngoing 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 refinem
ents to w

orkforce strategy;Review
 and refine perform

ance
m

etrics,increasing focus on service im
pact of education

Review
 m

edical w
orkforce strategy in light of changes in m

edical 
education and HfL;Develop a m

edical w
orkforce plan to inform

 m
edical 

education com
m

issioning

Evaluate succession planning process and m
odify to im

prove effectiveness

2010/2013

There are also leadership capability issues (including clinical leadership)
affecting the ability of trusts to achieve Foundation Trust status and of
PC

Ts to becom
e effective com

m
issioners of services.

W
h

at w
ill su

ccess lo
o

k like?

W
e have set ourselves five goals to achieve in relation to this strategy

over the next three to five years:
•

Effect a m
ajor shift in the num

bers of m
edical and nursing staff from

secondary to com
m

unity care settings (target to be agreed in
w

orkforce strategy published in sum
m

er 2008)
•

Increased investm
ent in the existing w

orkforce by targeting M
PET

spend on continuous professional developm
ent for key priorities

(target to be agreed in w
orkforce strategy published in sum

m
er 2008)

•
A

t least 50 per cent im
provem

ent of London’s education providers
rated ‘green’ under a revised quality assurance and perform

ance
m

anagem
ent regim

e 

•
N

H
S London talent m

anagem
ent program

m
e com

prising 75 per cent
of people from

 clinical backgrounds and reflects the need to increase
diversity in senior clinical and m

anagem
ent roles to be m

ore
consistent w

ith the local com
m

unity
•

Im
provem

ent in the overall quality of the N
H

S m
anagem

ent through
greater investm

ent in high-quality leadership (target to be agreed in
sum

m
er 2008).

A
ctivities

To achieve this, w
e w

ill focus on four key areas: im
plem

enting 
the w

orkforce and education strategy; im
proving the education

com
m

issioning system
; im

proving the m
edical w

orkforce planning
capability; and im

plem
enting the leadership developm

ent and talent
m

anagem
ent program

m
e. The m

ajor activities that w
e w

ill undertake
are set out in the table below

.



Contribute to national policy developm
ent and actively engage w

ith Departm
ent of Health on the com

m
issioning,w

orkforce and financial strategies

Develop an international data w
arehouse on com

parative data on other w
orld cities and verify data

Establish a series of events,including an annual conference in Q
3,for the N

HS in London to support innovation,share best practice and develop am
bition 

Establish a set of public service aw
ards for the N

HS and local governm
ent

Define the m
anagem

ent culture that reflects N
HS London’s vision for the N

HS in London
Develop program

m
e to im

prove the m
anagem

ent culture in N
HS organisations

Integrate staff satisfaction survey results into Provider M
anagem

ent Regim
e including PCT provider arm

s

Contribute to a pan-London Corporate Social Responsibility (CSR) Strategy by developing a CSR Strategy for the N
HS in London

Support N
HS organisations to deliver the CSR strategy

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

Im
plem

ent com
m

unications strategy (strategy to be developed in Q
4 of 2007/08)

Support PCTs to produce and publish high-quality inform
ation to support im

proved patient access and choice
Identify key issues for targeted com

m
unications program

m
e 

Develop and im
plem

ent a targeted program
m

e to com
m

unicate the vision for the future of services in London

Develop and im
plem

ent m
edia m

anagem
ent strategy

Respond prom
ptly to FO

I requests and correspondence

Play a role in the developm
ent

of the national N
HS

Build m
om

entum
 for 

w
orld-class healthcare in a 

w
orld city by 2012 

Im
prove N

HS staff satisfaction

Im
plem

ent corporate social
responsibility strategy for the 
N

HS in London

Strengthen the brand of 
the N

HS in London

Effective M
edia m

anagem
ent

Respond to FO
I and briefing

requests

A
ctivity

2008/09 
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W
e w

an
t th

e N
H

S in
 Lo

n
d

o
n

 to
 b

u
ild

 its rep
u

tatio
n

: w
ith

 p
atien

ts
an

d
 th

e p
u

b
lic fo

r co
m

m
issio

n
in

g
 an

d
 d

eliverin
g

 h
ig

h
-q

u
ality,

value for m
oney services; w

ith partners for w
orking collaboratively

o
n

 a b
ro

ad
 ran

g
e o

f issu
es fro

m
 h

ealth
 an

d
 w

ell-b
ein

g
 th

ro
u

g
h

sustainability to crim
e and disorder; w

ith staff as a good em
ployer.

Effective public and patient involvem
ent is essential to ensure that

services m
eet the future physical and m

ental healthcare needs of
Londoners. The public need to understand w

hat PC
Ts do and the

services that they com
m

ission on behalf of Londoners, to be able to
participate actively in deciding the future direction of services and w

hat
changes need to be m

ade to achieve this. W
e w

ill support PC
Ts to

im
prove com

m
unication w

ith their local population. 

4.6
Build the reputation of the N

H
S  

O
ne exam

ple of w
here N

H
S London has a unique opportunity is to

m
axim

ise the health benefits that the 2012 G
am

es offers on behalf of
the nation. The w

orld w
ill be focused on London for the 2012 G

am
es

and w
e w

ill be able to exploit the energy and enthusiasm
 around the

2012 G
am

es to im
prove Londoners’ health through physical activity.

Em
ployees also w

ant to be able to balance w
ork and hom

e lives, and
catering to these needs can help ensure that talented w

orkers are
retained in the N

H
S. Staff w

ho are treated fairly and consistently w
ill

gain im
proved job satisfaction leading to higher levels of em

ployee
com

m
itm

ent. H
igh staff satisfaction is one of the m

ost im
portant factors

in successful organisations and has a positive im
pact on the recovery of

patients. W
e need to m

ake sure that w
e support and develop staff to

deliver the best possible service to Londoners. O
ne of the responsibilities

Build the reputation of the NHS:
major activities 2008-2013



Contribute to national policy developm
ent

Im
plem

ent next phase of the program
m

e to build m
om

entum
Encourage four w

orld cities to take part in the annual conference

Im
plem

ent next phase of program
m

e to im
prove the m

anagem
ent culture in NHS organisations

Develop intelligent com
m

issioning to include staff satisfaction as a quality m
easure and

drive up results

Lead the N
HS in London to develop socially responsible policies

Support N
HS organisations to deliver the CSR strategy

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

Analyse the effectiveness of N
HS com

m
unications in London via stakeholder research and respond to

the results
Review

 and refine com
m

unications approach
Prom

ote capability building and im
prove capacity in the PCT com

m
unications function

Im
plem

ent m
edia m

anagem
ent strategy

Respond prom
ptly to FO

I requests and correspondence

Contribute to national policy developm
ent

Review
 effectiveness of program

m
e

Encourage further w
orld cities to take part in the annual conference

Evaluate staff satisfaction survey and respond to results

Support N
HS organisations to deliver the CSR strategy

Develop the capability of N
HS organisations to deliver Corporate Social

Responsibility at a local level

Develop our approach to com
m

unicating w
ith the public

Continue to support PCTs to im
prove inform

ation for their local population 
Run targeted com

m
unication events

Im
plem

ent m
edia m

anagem
ent strategy

Respond prom
ptly to FO

I requests and correspondence

2009/10
2010/2013

274. How will we deliver this?

of strategic health authorities is to w
ork closely w

ith the D
epartm

ent of
H

ealth to inform
 and support policy developm

ent and im
plem

entation
and w

e are com
m

itted to continuing to play our role in the national
developm

ent of the N
H

S.  In order to create a truly patient-led N
H

S in
London, there needs to be a culture w

ithin the N
H

S w
here everything is

m
easured by its im

pact on patients and the benefits to people’s health.
W

e w
ill prom

ote behaviours that ensure the N
H

S m
eets the em

otional
needs of patients as w

ell as their physical needs. 

W
h

at w
ill su

ccess lo
o

k like?

W
e have set ourselves five goals to achieve in relation to this strategy

over the next three to five years:
•

A
t least 50 per cent of total indicators from

 national inpatient survey
in London are rated green 

•
75 per cent of Londoners satisfied w

ith the N
H

S in London 
•

Im
proved public know

ledge of w
hat PC

Ts do through better
com

m
unication, leading to greater public and patient involvem

ent 
in service developm

ent (target to be agreed in 2008/09)
•

75 per cent of N
H

S staff are satisfied w
ith their job

•
Leadership culture in the N

H
S focuses on the things that m

atter 
to patients (target to be agreed in 2008/09).

To achieve this, w
e w

ill focus on five key areas: playing a role in the
national developm

ent of the N
H

S; building m
om

entum
 for w

orld-class
healthcare in a w

orld city by 2012; im
proving N

H
S staff satisfaction;

im
plem

enting a corporate social responsibility strategy for the N
H

S in
London; and strengthening the brand of the N

H
S in London. The m

ajor
activities that w

e w
ill undertake are set out in the table below

. 
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deal of tim
e in putting in place structures to help us to m

anage these
relationships and w

e need to build on this over the com
ing years. 

N
H

S London is still a young organisation but w
e have started laying

the foundations to achieve our aspirations. A
 staff attitudes survey 

w
as conducted in A

ugust 2007; results w
ere independently analysed

and an action plan developed by the Senior M
anagem

ent Team
 to

address issues identified. A
 further survey w

ill be undertaken in
spring 2008 to review

 progress. W
e are also planning to conduct a

peer review
 of our organisation in early 2008 and are seeking

feedback from
 our stakeholders to im

prove the w
ay w

e w
ork 

w
ith them

. 

W
o

rld
-class h

ealth
 an

d
 h

ealth
care in

 Lo
n

d
o

n
 w

ill n
o

t b
e ach

ieved
u

n
less everyo

n
e in

 N
H

S Lo
n

d
o

n
 lives th

is visio
n

. Everyo
n

e
w

o
rkin

g
 in

 N
H

S Lo
n

d
o

n
 n

eed
s to

 m
o

d
el th

e b
eh

avio
u

rs th
at 

w
e exp

ect th
e N

H
S in

 Lo
n

d
o

n
 to

 d
em

o
n

strate. 

G
ood relationships w

ith key stakeholders, such as N
H

S organisations in
London, the M

ayor, local councils, M
Ps, and other pan-London agencies

are vitally im
portant if w

e are to achieve our vision for w
orld-class health

and healthcare in London. O
ver the last year w

e have invested a great

4.7
Be an exem

plar organisation Identify and agree criteria for em
ployer of choice

Agree perform
ance regim

e w
here em

ployer of choice standards are review
ed w

ith staff
Im

plem
ent plan to achieve em

ployer of choice standards 

Develop and im
plem

ent recruitm
ent strategy to increase diversity of w

orkforce
Im

plem
ent the single equality schem

e action plan m
ilestones

Im
plem

ent actions in organisational developm
ent plan

Em
bed our values in all policies and processes

Provide training to support staff in im
proving business planning,program

m
e/project w

orking and effective risk m
anagem

ent
Develop action plan to address stakeholder survey results
Develop and im

plem
ent SHA capability review

 action plan

Identify opportunities and develop and im
plem

ent a plan to m
ake a positive contribution to the local com

m
unity

Develop action plan to m
anage facilities in a responsible w

ay and com
m

ence im
plem

entation

Produces annual accounts in accordance w
ith relevant standards and tim

etables that achieves level 2 assurance from
 the auditors 

Effectively plan and m
anage finances ensuring that N

HS London gets value for m
oney for its expenditure 

Robust m
anagem

ent of significant business risks 
Develop effective com

m
unications m

arketing and corporate branding including m
aintenance and developm

ent of w
eb and intranet 

Develop a quality assurance fram
ew

ork for HR 

Develop as 
‘em

ployer of choice’ 

Diversity in 
N

HS London

Im
plem

ent 
organisational 
developm

ent plan

Develop and 
im

plem
ent local

corporate social
responsibility plan

Exem
plar internal

processes

A
ctivity

2008/09 

Be an exemplar organisation
major activities 2008 - 2013



The N
H

S has the largest estate portfolio in London and if it is not
m

anaged properly w
ill have detrim

ental environm
ental im

pact. The N
H

S
in London is also one of the biggest em

ployers w
ith over 200,000

em
ployees and therefore has a significant social and econom

ic im
pact in

London. N
H

S London has corporate social responsibility to address
social, econom

ic and environm
ental challenges and encourage other

organisations to do the sam
e. 

W
h

at w
ill su

ccess lo
o

k like?

W
e have set ourselves three goals to achieve in relation to this strategy

over the next three to five years:

•
Be seen as em

ployer of choice by 80 per cent of em
ployees 

•
Perform

ance of N
H

S London im
proves as reflected by the

stakeholder survey (target to be agreed w
hen results from

 initial
stakeholder survey available) 

•
C

orporate social responsibility im
proves on a range of m

easures 
(to be developed in 2008/09).

To achieve this, w
e w

ill focus on five key areas: developing as a 
‘em

ployer of choice’; increasing diversity in N
H

S London; im
plem

enting 
an organisational developm

ent plan; developing and im
plem

enting 
a corporate social responsibility plan; and exem

plar internal processes. 
The m

ajor activities that w
e w

ill undertake are set out in the table below
.

Review
 em

ployer of choice criteria and conduct staff survey to m
onitor progress and 

respond to results

Staff act as am
bassadors for N

HS London 

Im
plem

ent recruitm
ent strategy to increase diversity of w

orkforce
Im

plem
ent the single equality schem

e action plan m
ilestones

Review
 organisational developm

ent plan
Review

 organisational structure to ensure that it is fit for purpose
Seek stakeholders opinions of N

HS London and respond to the results

Im
plem

ent next stage of plan to m
ake a positive contribution to the local com

m
unity

Im
plem

ent next phase of plan to m
anage facilities in a responsible w

ay

Produce annual accounts in accordance w
ith relevant standards and tim

etables that achieves
level 3 assurance from

 the auditors

Continue to im
prove risk m

anagem
ent

Develop perform
ance review

 process to include 360°
feedback

Lead the N
HS in London as a m

odel em
ployer

Review
 em

ployer of choice criteria and conduct staff survey to m
onitor progress 

and respond to results

Review
 recruitm

ent strategy and respond to results
Review

 single equality schem
e action plan

Review
 organisational policies to ensure fit for purpose

Review
 im

pact on local com
m

unity and respond to the results 
Review

 m
anagem

ent of facilities to ensure m
anaged in a responsible w

ay

Produce annual accounts in accordance w
ith relevant standards and tim

etables that
achieves level 4 assurance from

 the auditors

Continue to review
 and develop internal processes

2009/10
2010/2013

294. How will we deliver this?
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Develop program
m

es of health im
provem

ent
Reduce health inequalities
Protect health 
Ensure high-quality,safe,effective health service 
Build public health capacity and capability 

Support im
plem

entation of Healthcare for London
Im

prove PCT service change capability 
Im

prove PCT com
m

issioning capability 
Support PCTs to m

anage the provider m
arket

Perform
ance m

anage PCTs

Perform
ance m

anage N
HS providers

Support providers to respond to Healthcare for London
Support N

HS providers to achieve foundation status
Develop PCT provider-arm

s and their perform
ance m

anagem
ent regim

e

Im
prove productivity

Develop and im
plem

ent estates strategy
Im

plem
ent London Program

m
e for IT

Im
prove financial capability

Perform
ance m

anage education and training contracts
M

axim
ise benefits from

 research,developm
ent and innovation

Im
plem

ent w
orkforce and education strategy 

Im
prove education com

m
issioning system

Im
prove m

edical w
orkforce planning capability

Im
plem

ent leadership developm
ent and talent m

anagem
ent program

m
e

Play a role in the national developm
ent of the N

HS
Build m

om
entum

 for w
orld-class healthcare in a w

orld city by 2012
Im

prove N
HS staff satisfaction

Im
plem

ent CSR strategy for the N
HS in London

Strengthen the brand of the N
HS in London

Effective M
edia m

anagem
ent

Respond to FO
I and briefing requests

Develop as ‘em
ployer of choice’ 

Diversity as an em
ployer

Im
plem

ent organisational developm
ent plan

Develop and im
plem

ent corporate social responsibility plan
Exem

plar internal processes

Regional Director of Public Health 
Regional Director of Public Health 
Regional Director of Public Health 
Chief N

urse/Regional Director of Public Health 
Regional Director of Public Health

Director of Strategy and Com
m

issioning 
Director of Strategy and Com

m
issioning 

Director of Strategy and Com
m

issioning 
Director of Strategy and Com

m
issioning 

Director of Finance and Perform
ance 

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

Director of Finance and Perform
ance 

Chief Executive,Provider Agency 
Chief Inform

ation O
fficer 

Director of Finance and Perform
ance

Director of People and O
rganisational Developm

ent / Deputy Chief Executive
Director of Strategy and Com

m
issioning

Director of People and O
rganisational Developm

ent / Deputy Chief Executive 
Director of People and O

rganisational Developm
ent / Deputy Chief Executive 

Director of People and O
rganisational Developm

ent / Deputy Chief Executive 
Director of People and O

rganisational Developm
ent / Deputy Chief Executive 

Chief Executive 
Director of Strategy and Com

m
issioning 

Director of People and O
rganisational Developm

ent / Deputy Chief Executive 
Regional Director of Public Health
Director of Com

m
unications and Public Affairs 

Director of Com
m

unications and Public Affairs 
Director of Com

m
unications and Public Affairs 

Chief Executive 
Chief N

urse
Chief Executive 
Regional Director of Public Health
Chief Executive 

A
ctivities – W

hat w
ill w

e do to deliver our strategy?
Executive D

irector sponsor

W
ork in partnership w

ith pan - London
organisations to im

prove health and
reduce health inequalities

O
perate a PCT Com

m
issioning Regim

e to
enable the com

m
issioning of w

orld-class
healthcare

O
perate a Provider M

anagem
ent Regim

e
to prom

ote and ensure high-perform
ing

autonom
ous providers

Create value by developing the processes
and incentives to ensure m

ore effective,
efficient and equitable use of N

HS
resources

Support N
HS em

ployers to attract,retain
and develop a high-quality w

orkforce w
ith

appropriate skills

Build the reputation of the N
HS in London

N
HS London to be a high-perform

ing,
exem

plar organisation that m
akes a 

positive corporate and social contribution

Strategy – H
ow

 w
ill w

e deliver value?

A
ppendix 1. Sum

m
ary of activities w

ith Executive D
irector sponsor 
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W
o

rld
 class co

m
m

issio
n

ers w
ill ad

h
ere to

 th
e stan

d
ard

s fo
r

co
n

d
u

ct in
 p

u
b

lic life as o
u

tlin
ed

 in
 th

e First R
ep

o
rt o

f th
e

C
o

m
m

ittee o
n

 Stan
d

ard
s in

 Pu
b

lic Life
(H

M
SO

, Jan
u

ary 2005),
n

am
ely: selflessn

ess, in
teg

rity, o
b

jectivity, acco
u

n
tab

ility,
o

p
en

n
ess, h

o
n

esty an
d

 lead
ersh

ip
. U

n
d

erstan
d

in
g

 lo
cal

co
m

m
u

n
ity n

eed
s, en

g
ag

in
g

 in
 a d

yn
am

ic d
ialo

g
u

e w
ith

 lo
cal

citizen
s, b

alan
cin

g
 an

d
 ag

reein
g

 p
rio

rities, th
ey w

ill h
ave 

resp
ect an

d
 tru

st as lo
cal lead

ers o
f th

e N
H

S.

1.
Locally lead the N

H
S

2.
W

ork w
ith com

m
unity partners 

3.
Engage w

ith public and patients

4.
C

ollaborate w
ith clinicians 

5.
M

anage know
ledge and assess needs 

6.
Prioritise investm

ent 

7.
Stim

ulate the m
arket 

8.
Prom

ote im
provem

ent and innovation

9.
Secure procurem

ent skills

10.
M

anage the local health system
 

11.
M

ake sound financial investm
ents

A
ppendix 2. D

epartm
ent of H

ealth w
orld-class com

m
issioning com

petencies 



A
ppendix 3. PCT Com

m
issioning Regim

e 

Q
u

ality an
d

 o
u

tco
m

es risk ratin
g

Q
uality and outcom

es risk is the risk that services com
m

issioned and
provided by a PC

T w
ill not m

eet national, N
H

S London and local objectives
and m

ilestones. In 2008/9 N
H

S London w
ill evaluate four elem

ents to
assess this risk:
•

N
ational requirem

ents. These are high priorities set by the D
epartm

ent
of H

ealth w
hich all PC

Ts are required to deliver are given additional
w

eight in the risk rating process by N
H

S London
•

N
ational priorities. These are indicators w

hich apply to all PC
Ts but

w
here the specific trajectories are proposed by the PC

T and signed-off
by the SH

A
 rather than the D

H
.

•
Local priorities. These are priorities chosen by the PC

T from
 the vital

signs national indicator set and include indicators specified in Local
A

rea A
greem

ents (LA
A

s).

•
N

H
S London-specific priorities. These reflect London’s particular needs

and priorities
N

H
S London w

ill specify the key national priorities and the N
H

S London-
specific priorities in its annual planning guidance, taking account of the
D

H
 O

perating Fram
ew

ork.

Q
uality and outcom

es risk is assessed by com
paring projected and 

year-to-date perform
ance against trajectories for the initial risk rating 

and the in-year ratings respectively. These trajectories m
ap out paths to

achieving m
edium

 and long-term
 priorities so that progress can be tracked

in the interim
. Som

e trajectories are stipulated by the D
epartm

ent of
H

ealth or N
H

S London; others are set by the PC
Ts. N

H
S London m

ay
challenge PC

T trajectories during the O
perating Plan review

 to ensure 
they provide reasonable and robust paths to m

eeting the objectives.

Q
uality and 

outcom
es m

etrics
Initial risk rating inform

ation

N
ature

Source

In-year adjustm
ent inform

ation

Projected 
perform

ance
Trajectories 

subm
itted and 

agreed as part 
of the O

perating Plan

Perform
ance 

in the year 
to date

U
N

IFY
 and 

other RO
C

R1 data 
subm

issions

Q
uality and outcom

es
m

onitoring reports

N
ational requirem

ents

N
ational priorities

Local priorities 

N
H

S London priorities

N
ature

Source

N
o

tes:
1

Review
 of C

entral Returns
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A
ppendix 4. Provider M

anagem
ent Regim

e

Q
u

ality an
d

 safety risk – 
co

m
p

lian
ce w

ith
 stan

d
ard

s an
d

 targ
ets

The A
gency w

ill evaluate perform
ance against national core standards and

targets w
ith reference to a trust’s service perform

ance score. Trusts w
hich

breach the thresholds (if applicable) for standards and targets accum
ulate

points according to the w
eightings set out below

. 

A
 trust’s service perform

ance score w
ill determ

ine its quality and safety risk
rating as follow

s: 

•
Less than 1.0 = G

reen (assum
ing there are no other quality and safety

issues and that the trust w
as rated ‘fair’, ‘good’ or ‘excellent’ on the

quality elem
ent of the H

C
’s annual perform

ance assessm
ent)

•
From

 1.0 to 2.9 = A
m

ber
•

3.0 or m
ore = Red

A
 third consecutive am

ber-rated quarter w
ill also lead to a red rating

except for risk of breaches related to year-end targets. The table below
show

s the w
eightings, thresholds and m

onitoring periods for national core
standards and targets. 

W
eighted 1.0

Relevant trusts*

A
cute

A
cute

A
cute

A
cute

A
cute

A
cute

M
onitoring period

Q
uarter

Q
uarter

M
onth

M
onth

A
nnual

N
one, but the A

gency
w

ill require Boards to
provide quarterly 

assurance of progress
tow

ards m
eeting 

target by 2008

Thresholds

98%
**

95%
**

99.97%
***

99.97%
***

0N
/A

M
axim

um
 w

aiting tim
e of 31 days from

 diagnosis to treatm
ent for all cancers 

M
axim

um
 w

aiting tim
e of 62 days from

 urgent referral to treatm
ent 

for all cancers 

M
axim

um
 w

aiting tim
e of 6 m

onths for inpatients 

M
axim

um
 w

aiting tim
e of 13 w

eeks for outpatients 

M
RSA

 year-on-year reduction (year-end target) # 

18-w
eek m

axim
um

 w
ait by D

ecem
ber 2008 # 

W
eightings, thresholds, and m

onitoring periods for each target
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W
eighted 1.0

Relevant trusts*

A
cute

A
cute

M
onitoring period

N
/A

M
onth

Thresholds

N
/A

100%

Sexual health – 48-hour access to G
U

M
 clinics by 2008 # 

Im
plem

entation of choice and booking – convenience and choice – 
elective (inpatient and daycase) and outpatient booking

W
eighted 0.4

Relevant trusts*

A
cute

A
cute

M
onitoring period

Rolling 4 w
ks

M
onth

Thresholds

98%

99%

M
axim

um
 w

aiting tim
e of 4 hours in A

&
E from

 arrival to adm
ission,

transfer or discharge 

Patients w
ith operations cancelled for non-clinical reasons to be offered

another binding date w
ithin 28 days

W
eighted 0.6

Relevant trusts*

M
ental health

M
ental health

A
m

bulance

A
m

bulance

A
m

bulance

A
m

bulance

M
onitoring period

N
/A

N
/A

M
onth

M
onth

M
onth

M
onth

Thresholds

00

70%

90%

90%

68%
 or the trust’s 

current perform
ance,

w
hichever is higher

M
aintain level of crisis resolution team

s set in 03/06 planning round 

M
aintain level of early intervention team

s set in 03/06 planning 
round **** #

Respond to 75%
 of category A

 calls w
ithin 8 m

inutes

Respond to 95%
 of category A

 calls w
ithin 14 m

inutes 

Respond to 95%
 of category B calls w

ithin 14 m
inutes 

People suffering heart attack to receive throm
bolysis w

ithin 60 m
inutes of call
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W
eighted 0.4

Relevant trusts*

A
cute

A
cute

A
cute

A
cute

A
cute

A
ll

M
onitoring period

M
onth

N
/A

N
/A

Q
uarter

N
/A

N
/A

Thresholds

68%

99%

98%

98%

N
o m

ore than 3%

N
/A

People suffering heart attack to receive throm
bolysis w

ithin 60 m
inutes of call 

M
axim

um
 w

aiting tim
e of 3 m

onths for revascularisation 

M
axim

um
 w

aiting tim
e of 2 w

eeks from
 urgent G

P referral to first 
outpatient appointm

ent for all urgent suspect cancer referrals

M
axim

um
 w

aiting tim
e of 2 w

eeks for rapid access chest pain clinics 

M
inim

ising delayed transfers of care by 2008 

Each national core standard

N
o

tes:*
O

nly a subset of targets m
ay apply in specialist trusts

**
For non-specialist trusts; specialist cancer trusts treating one tum

our type w
ill be subject to a threshold, based on tum

our type’s clinical 
exception rate for the relevant target

***
Subject to a m

inim
um

 of 1 breach per m
onth

****
N

ot m
easured by H

C

# The definitions of the targets (except those m
arked #) can be found on the H

C
 w

ebsite



A
ppendix 5. Sum

m
ary of goals w

ith baseline

Strategy – 
how

 w
ill N

H
S 

London deliver value?

G
oals – w

hat m
ust N

H
S London 

achieve over the next three to five years?
Baseline

W
ork in partnership

w
ith pan - London

organisations to
im

prove health
and reduce health
inequalities 

O
perate a PC

T
C

om
m

issioning 
Regim

e to enable the
com

m
issioning of

w
orld-class healthcare 

O
perate a Provider

M
anagem

ent Regim
e

to prom
ote and ensure

high-perform
ing

autonom
ous providers

A
verage life expectancy of Londoners increased by at least 

2 years for m
ales and fem

ales

N
um

ber of prim
ary care clinicians per population to increase as a

function of deprivation so that the m
ost deprived boroughs

have m
ore prim

ary care clinicians

The difference in life expectancy betw
een the best and w

orst
boroughs in London is reduced by 10 per cent

N
H

S in London w
ill have im

proved its position on an agreed 
basket of outcom

e indicators com
pared w

ith other w
orld cities

A
ll PC

Ts w
ill have dem

onstrated significant im
provem

ent in
capability as assessed by the eleven  w

orld-class com
m

issioning
com

petencies outlined by the D
epartm

ent of H
ealth 

(see appendix 2)

A
ll PC

Ts m
eet the perform

ance requirem
ents outlined in the PC

T
C

om
m

issioning Regim
e (see appendix 3)

A
ll N

H
S providers m

eet the perform
ance requirem

ents outlined
in the Provider M

anagem
ent Regim

e (see appendix 4)

PC
T provider-arm

s operate as separate arm
’s-length business

units and deliver benchm
ark perform

ance

N
o direct responsibility for perform

ance m
anaging N

H
S

providers - m
ost providers w

ill becom
e Foundation Trusts but

there w
ill be alternative arrangem

ents for som
e providers

A
verage life expectancy of Londoners in 2002-2004 w

as 76.5
for m

ales and 81.1 for fem
ales (it has increased from

 74.9 and
80.1 in 1997-1999)

In Septem
ber 2006, Barking and D

agenham
 had 42.5 G

Ps 
and 21.5 practice nurses per 100,000 population com

pared
w

ith W
andsw

orth w
ith 83.4 G

Ps and Sutton &
 M

erton w
ith 

39 practice nurses

In 2002-2004 there w
as a difference of alm

ost 7 years betw
een

the boroughs w
ith the highest and low

est life expectancy

Baseline to be agreed in Q
2 of 2008/09 – this could include, for 

exam
ple, obesity, sexual health, long-term

 conditions, C
H

D
 and cancer

PC
T com

m
issioning com

petencies assessm
ent to take place by

autum
n 2008/09 to establish the baseline

In quarter 1 of 2007/08, out of 31 PC
Ts 5 w

ere green risk rated
for quality and outcom

es and 14 w
ere rated 4 for finance

In quarter 1 of 2007/08, out of 32 N
H

S providers, 11 w
ere green risk

rated for quality and safety and 12 w
ere rated 4 or 5 for finance

N
o PC

T provider arm
s are separate business units yet but som

e
progress has been m

ade

33 N
H

S providers w
ere perform

ance m
anaged by N

H
S London

in 2006/07 and there w
ere 11 Foundation Trusts
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Strategy – 
how

 w
ill N

H
S 

London deliver value?

G
oals – w

hat m
ust N

H
S London 

achieve over the next three to five years?
Baseline

C
reate value by 

developing the 
processes and 
incentives to ensure
m

ore effective, efficient
and equitable use of
N

H
S resources

Support N
H

S em
ployers

to attract, retain and
develop a high-quality
w

orkforce w
ith 

appropriate skills

Productivity im
proves on a range of m

easures by at least 3%
 

(to be developed in 2008/09)

N
H

S estate utilisation increased by 10%
 and backlog 

m
aintenance reduced by £40m

 

Reduction in attrition rates from
 contracted higher education

providers by at least 5%

Integrated electronic record for all N
H

S patients in London

M
ajority (precise figure to be defined) of clinicians and 

com
m

issioners say that they have the inform
ation that they

need on quality, patient experience and productivity

A
cadem

ic H
ealth Science C

entres in London attracted 100%
increase in research and developm

ent funding

To effect a m
ajor shift in the num

bers of m
edical and nursing

staff from
 secondary to com

m
unity care settings (target to be

agreed in w
orkforce strategy published in sum

m
er 2008)

Increased investm
ent in the existing w

orkforce by targeting M
PET

spend on continuous professional developm
ent for key priorities 

(target to be agreed in w
orkforce strategy published in sum

m
er 2008)

London’s education providers im
prove their rating by at least

50%
 under the revised quality assurance and perform

ance 
m

anagem
ent regim

e

M
easure and baseline to be agreed in Q

3 of 2008/09 – this could
include, for exam

ple, exceed U
K average w

orkforce productivity
(spells per consultant, bed days per nurse, staff vs. overhead staff),
cost per m

2of estate, activity units per m
2and IT utilisation

Baseline to be agreed in Q
1 of 2008/09

A
ttrition rate for H

igher Education Institutes in 2006/07 
w

as 21.1%

C
urrently no integrated electronic patient records betw

een 
organisations but 15 PC

Ts, 6 m
ental health and 2 acute trusts live

Baseline and target to be agreed in Q
2 of 2008/09

Baseline to be established in Q
1 of 2008/09

In 2006/07 there w
ere 22,769 m

edical staff, of w
hich 17,532

w
ere hospital based and there w

ere 51,458 nursing staff, of
w

hich 43,225 w
ere based in hospitals

£47m
 spent on continuous professional developm

ent 
in 2006/07

Baseline to be established in Q
1 of 2008/09
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Strategy – 
how

 w
ill N

H
S 

London deliver value?

G
oals – w

hat m
ust N

H
S London 

achieve over the next three to five years?
Baseline

Build the reputation of
the N

H
S in London 

N
H

S London to be 
a high-perform

ing,
exem

plar organisation
that m

akes a positive
corporate and social
contribution

N
H

S London talent m
anagem

ent program
m

e com
prised of 75%

of people from
 clinical backgrounds and reflects the need to

increase diversity in senior clinical and m
anagem

ent roles to be
m

ore consistent w
ith the local com

m
unity 

Im
provem

ent in the overall quality of the N
H

S m
anagem

ent
through greater investm

ent in high-quality leadership (target to
be agreed in sum

m
er 2008)

A
t least 50%

 of total indicators from
 national inpatient survey in

London are rated green

75%
 of Londoners satisfied w

ith the N
H

S in London 

Im
proved public know

ledge of w
hat PC

Ts do through better
com

m
unication, leading to greater public and patient involvem

ent
in service developm

ent (target to be agreed in 2008/09)

75%
 of N

H
S staff are satisfied w

ith their job

Leadership culture in the N
H

S focuses on the things that 
m

atter to patients (target to be agreed in 2008/09)

Be seen as em
ployer of choice by 80%

 of em
ployees

Perform
ance of N

H
S London im

proves as reflected by the 
stakeholder survey (target to be agreed w

hen results from
 

initial stakeholder survey available)

C
orporate social responsibility im

proves on a range of m
easures

(to be developed in 2008/09)

Talent m
anagem

ent program
m

e to com
m

ence in 2008

Baseline to be established in Q
3 2008/09

13%
 of indicators w

ere rated green in the 2006 inpatient survey

60%
 of Londoners said they w

ere satisfied w
ith the N

H
S in

London in 2007 Ipsos M
O

RI poll

Baseline to be established in Q
2 of 2008/09

68%
 of N

H
S staff are satisfied w

ith their job

Target and baseline to be developed in 2008/09

47%
 of staff said they had a good experience in N

H
S London 

in 2007 staff survey

Baseline to be agreed w
hen stakeholder survey results available

in early 2008

Baseline to be agreed in Q
3 of 2008/09


