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Key messages
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• Approach to developing the Plan 

• Programmes and initiatives

• Impact

• Implementation

• Progress so far 
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NCL Strategic Plan – Key Messages 
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Our Case for Change demonstrates:

• Profound health inequalities and prevalence gaps

• Care of our most vulnerable (frail elderly, LTCs, mental health) is 
unplanned and fragmented

To turn this around:

• Primary Care requires radical change through investment and 
performance management

• Community Services require development

To deliver this:

• We must cease overtrading with acute services

• We must rebalance our health economy
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Summary of financial plan  2012/13

PCT                        £m

2011/12 Final outturn 

Surplus/ (deficit)
2012/13 Recurrent  2012/13 Plan Surplus

Barnet (14.0)
34.5 0.0

Enfield (17.2) 34.3 0.0

Haringey (17.4)
28.9

0.5

Camden 43.2 2.4

Islington 20.8 10.5 9.1

NCL 15.4 110.6 31.2

21.6

• 2011/23 Barnet, Enfield, Haringey deficits – plan to be written off by Department of Health in 2012/13, reducing 

burden on 2012/13. Camden and Islington surpluses came forward

• Plan for 2012/13 is for all PCTs to be breakeven or in surplus in year; and to be in recurrent surplus by the end of 

the year. 

• Low risk to 2012/13 plan for Camden and Islington 
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Our poorest communities do not receive the healthcare they need 

when they need it.  Men in our poorest communities die at least 10 

years earlier than those in our richest communities.  We estimate over 

71,000 people with stroke, heart disease, diabetes or respiratory 

disease in North Central London who are not known to their GPs, and 

up to a further 136,000 have undiagnosed high blood pressure.  

Enfield’s infant mortality is one of the highest in London.

We must focus on prevention, early diagnosis and intervention to 

reduce health inequalities

This is our Prevention Programme which aims to reduce the 

undiagnosed prevalence gaps and improve healthy lifestyles



Prevention

Outline

• Integrate prevention into all care pathways

• Specifically invest to improve uptake of NHS health-

checks in all boroughs

• Childhood immunisations

• Alcohol and smoking 

• Risk stratification

Impact

• Investment - £1.8m (year 1) £5.4m (year 3)

• Reduction in prevalence gap
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Many of our frailest and sickest groups receive care in a 

fragmented and disorganised way – both planned care - for 

long Term Conditions  or mental illness - and unplanned – 40% 

of people using our accident and emergency departments need 

primary not emergency care.   We need to develop new ways 

of commissioning and delivering healthcare so that peoples’ 

care is planned and managed close to their home with the 

resources to enable this.

This is our Integrated Care Programme.  By 2015 we will be 

commissioning for our older people and those with long term 

conditions on a year of care/population basis from providers 

who deliver to pathways, care will be managed not chaotic and 

urgent care will be transformed.



Integrated care

• Transformational programme over three 

years

• Case management, multi disciplinary 

community based teams

• A population based approach to 

commissioning and provision

• Transform unscheduled into managed care

• Potential financial opportunity £16m year 1; 

£30m by year 3
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Integrated care – early wins

• Frail elderly and people with Long term conditions –

frailty pathway, falls prevention, admission avoidance, 

LTC and elective care pathways

• Unscheduled care – urgent care centres and potential 

integration with OOH services, review of access points, 

Single Point of Access (111), alcohol pathway 

• Mental health – dementia pathway, implementation of 

London model of care

• Cancer  - begin implementation of integrated cancer 

systems
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To achieve this:

We need radical changes in primary care -

developing its capability and capacity and its 

quality and productivity.  We will invest in quality 

and we will not tolerate poor performance.  These 

changes will be tough on some practitioners and 

will need up front investment.

This is our Primary Care Development 

Programme



Primary Care Development

• Three year primary care strategy published in January 2012

• Reshaping primary care – networks of practices delivering 

comprehensive primary care under revised contractual 

arrangements with clear quality standards and robust performance 

management

• Investment  2012-2015 Barnet £11.7m, Camden £7.2m, 

Enfield£10.7m, Haringey £9.9m, Islington £7.2m. Total for 2012/13 

£12m from non recurrent funds; future years from acute savings.  

• Key enabler for integrated care

• Early wins – review of PMS, effective contract management for all 

primary care contracts, recovery of under performance, list 

maintenance processes

• Potential financial impact - £2m year 1; £4.3m year 3
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To resource these changes sustainably we need the following 

to happen:

We are overtrading with our acute hospitals and primary and 

community services are underdeveloped.  As well as an over-

reliance on acute services for basic healthcare our services are 

inefficient, quality of care is variable and we are commissioning 

treatments which are ineffective

This is our Clinical and Cost Effectiveness Programme.  We 

need to re-profile our PCTs’ investments in healthcare between 

acute and community/primary care  and rebalance our health 

economy



Clinical and Cost Effectiveness

• Quality and Safety Programme

• Procedures of limited clinical effectiveness

• Primary care referral management 

• Medicines management – acute and primary 

care

• Productivity – acute, community and primary 

care

• Robust contract management
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Our Programmes & Initiatives
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Strategic

Programme Initiatives Phasing Barnet Enfield Haringey Camden Islington Collective

Prevention 1.Integrating Prevention Outcomes 2012 - 2015 ●

2. Stop Smoking 2012 – 2015 ●

3. Alcohol  *(links to Unscheduled 

Care & Mental Health initiative 5)

2012 - 2015 ●

4. Physical and Mental Health 

*(links to Mental Health initiative 3)

2012 - 2015 ●

5. Healthy lifestyles: Health Checks 2011 - 2015 ●

6.Child Immunisation Rates  2011 - 2013 ●

7. Public Health Services:  Camden 2011 - 2012 ●
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Primary 

Care

1.Primary Care Strategy 2012 - 2015 ● ● ● ● ●

2. PMS Review- Strategic 

Project

2011 - 2013 ● ● ● ● ●

3.Optimising Contracts/ 

Performance  (Dental, 

Optometry, Pharmacy)

2012 - 2013 ● ● ● ● ●

4.Optimising GP Contracts 2012 - 2013 ●

5. Performance Monitoring in 

Primary Care 

2012 - 2013 ●

Strategic

Programme Initiatives Phasing Barnet Enfield Haringey Camden Islington Collective
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Integrated 

Care

Older People 1. Admissions Avoidance

2011 - 2013 ● ● ●

2&3.Fracture Fragility Service 2012 - 2014 ● ● ●

4.  Older People 
2012 - 2015 ● ● ●

5. Harm Free Care in Residential 

and Nursing Homes

2012 -2015 ● ●

Unscheduled 

Care 1. NHS 111  Implementation 
2013 - 2015 ●

2-7  Borough Urgent Care 

initiatives with  acute 

trusts/Haringey and Barnet 

integration of OOH services 

2011 - 2012 ● ● ● ● ●

Strategic

Programme Initiatives Phasing Barnet Enfield Haringey
Camden Islington

Collective
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Mental Health 1. Implement London Wide Model of 

Care: Long Term Mental Health 

Conditions *(links to Prevention 

initiative 4)

2012 - 2015 ●

2. Pathways and Shared Care Model: 

Crisis 2012 - 2015 ●

3. Transform Acute Hospital 

Pathways: Dementia 2012 - 2015 ●

4. Transform Community Services: 

Dementia 2012 - 2015 ●

5. To transform services in relation 

to NICE alcohol related harm quality 

standards *(links to Prevention 

initiative 3)

2012 - 2015 ●

6. Adult Care Pathway: Complex and 

Secure 2012 - 2015 ●

7. Secure Care Pathway: Improve 

Services, Productivity and Value for 

Money

2012 - 2015 ●

8.Strategic Commissioning of Child 

and Adolescent Mental Health 2012 - 2015 ●

9.Introductory Year of Payment by 

Results 2012 - 2013 ●

10.Improving access to 

Psychological Therapies 2012 - 2015 ●

Strategic

Programme Initiatives Phasing Barnet Enfield Haringey Camden Islington Collective
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Strategic

Programme Initiatives Phasing Barnet Enfield Haringey Camden Islington Collective
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Cancer 1. Detect Earlier Disease –

cervical cancer (HPV)

2012 - 2014 ●

2. Detect Earlier Stage Disease –

bowel cancer

2012 - 2016 ●

3. Chemotherapy costs 2013 - 2014 ●

4. GP Access to diagnostics -

Survivorship and Follow-up Care

2012 - 2015 ●

5. London Model of Care 2012 - 2015 ●

7. Supporting cancer prevention 

initiatives

2012 - 2015 ●

8. Supporting End of Life Care for 

cancer patients in North Central 

London

2012 - 2015 ●

9.  Introduction of genetic testing 

programmes and personalized 

cancer treatment

2012 - 2015 ●

10.  Implementation of Breast 

Cancer Familial History plan. 2012 - 2013 ●



Strategic

Programme Initiatives Phasing Barnet Enfield Haringey Camden Islington Collective
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New Pathways 1 – 5 Care Pathways for Long 

Term Conditions 

2012 - 2015 ● ● ● ● ●

6-10  Local Acute Outpatient 

Assessment- Camden, Enfield, 

Haringey, Islington

2012 - 2015 ● ● ● ●

11 and 12 .Heart Failure North 

Central Cluster pilot and Barnet 

2012 - 2014 ● ● ●

13. Pain Management 2012 - 2014 ● ●



Strategic

Programme Initiatives Phasing Barnet Enfield Haringey Camden Islington Collective
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Clinical and 

Cost 

Effectiveness

Quality and 

Safety 

Programme 

1. Adult Emergency services 2012 - 2014 ●

Procedures of 

Limited 

Effectiveness  

1. Procedures of Limited Clinical 

Effectiveness Policy 

Implementation 

2012 - 2013 ●

Medicines 

management: 

Primary Care

1-5 Medicines Management: 

Primary Care

2012 - 2013 ● ● ● ● ● ●

Medicines 

Management: 

Acute Hospitals

1. Implement drug schedule in 

contracts and validate 

information for PbR

2012 - 2015 ●

2. Biosimilar drugs 2012 - 2014 ●

3. Review of Devices 

commissioned 

2012 - 2014 ●

4. Review of UCLH drug on costs 2012 - 2013 UCLH only



Strategic

Programme Initiatives Phasing Barnet Enfield Haringey Camden Islington Collective
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Referral 

Management

1-3 Borough based Referral 

Management schemes

2012 - 2015 ● ● ●

Acute 

Productivity

1. Ambulatory services 2012 - 2013 ●

2. Consultant to Consultant 

Referrals

2012 - 2013 ●

3. Outpatient first to follow up 2012 - 2013 ●

4. Conversion rate from A&E 2012 - 2013 ●

5. Continuing Health Care 2012 - 2015 ● ● ● ● ●

6. Community Productivity  2012 - 2015 ● ● ● ● ●

7.  Contract Management 2012 - 2015 ●



Strategic

Programme Initiatives Phasing Barnet Enfield Haringey Camden Islington Collective
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Other Clinical 

Priorities

Cardiovascular 

disease

1. Identification and 

management of primary care 

patients with atrial fibrillation 

(AF)

2012 - 2015 ●

2. Cardiovascular London Model 

of Care and Standards

2012 - 2015 ●

Maternity 

Services

1. Access to Pre conceptual 

Care and Maternity Care

2012 - 2015 ●

2. Pathways & Models of Care 2012 - 2015 ●

3. Increase Normal birth & 

reducing intervention

2012 - 2015 ●

Children and 

Young People

1. Health visiting services

2011 - 2015

● ● ● ● ●

2.  Paediatric Emergency 

Services 2012 - 2014

●

3. Children’s community 

services

2012 - 2014 ● ● ● ● ●

4.  Transition from specialist to 

acute services

2012 - 2014 ●

5.  Tertiary Paediatrics 2012 - 2015 ●



Realising Our Strategic Goals & Impact on Patients
Strategic Programme Enable our population to 

live longer, healthier 

lives, in particular 

tackling the significant 

health inequalities that 

exist between 

communities

Provide children with 

the best start in life

Ensure patients receive the 

right care, in the right place, 

first time

Deliver the greatest 

value from every NHS 

pound invested

Prevention

Primary care

Integrated care

Older people

Unscheduled care

Cancer

Mental health

New pathways
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Realising Our Strategic Goals & Impact on Patients cont.

Strategic Programme Enable our population to 

live longer, healthier lives, 

in particular tackling the 

significant health 

inequalities that exist 

between communities

Provide children with 

the best start in life

Ensure patients 

receive the right 

care, in the right 

place, first time

Deliver the greatest 

value from every 

NHS pound invested

Clinical  and Cost Effectiveness

Acute Productivity

Procedures of Limited Clinical 

Effectiveness (PoLCE)

Primary Care Medicines Management

Acute Medicines Management

Referral Management

Quality and Safety Programme

Other Clinical Priorities

CVD

Maternity

Children and Young People
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NCL 2011/12 forecast exit rate deficit to 2014/15 plan surplus after QIPP
£m

The forecast exit rate for 2011/12 based on the f inancial position at month 08 is a £54.8m def icit. The impact of  activity growth, inf lation and other planning requirements lead 
to a projected Cluster def icit of  £182.5m under the 'do nothing' scenario. The QIPP programme delivers savings of £215.1m over the 3 year period, leading  to a plan surplus 
for 2014/15 of £32.7m, of  which the outer PCTs share is £14.1m. 

Financial Impact of the Plan  

(As at March 2012)
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Barnet PCT 2011/12 forecast exit rate to 2014/15 plan surplus after QIPP
£m

The forecast exit rate for 2011/12 based on the f inancial position at month 08 is a £37.1m def icit. The impact of  activity growth, inf lation and other planning 
requirements lead to a projected def icit of  £60.5m under the 'do nothing' scenario. The QIPP programme delivers savings of  £65.5m over the 3 year period, 
leading  to a plan surplus for 2014/15 of  £5.0m.

Financial Impact of the Plan  

(As at March 2012)
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Enfield PCT 2011/12 forecast exit rate to 2014/15 plan surplus after QIPP
£m

The forecast exit rate for 2011/12 based on the f inancial position at month 08 is a £29.1m def icit. The impact of  activity growth, inf lation and other 
planning requirements lead to a projected def icit of  £54.4m under the 'do nothing' scenario. The QIPP programme delivers savings of £58.5m over the 3 
year period, leading  to a plan surplus for 2014/15 of  £4.0m.

Financial Impact of the Plan  

(As at March 2012)
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Haringey PCT 2011/12 forecast exit rate to 2014/15 plan surplus after QIPP
£m

The forecast exit rate for 2011/12 based on the f inancial position at month 08 is a £18.8m def icit. The impact of  activity growth, inf lation and other 
planning requirements lead to a projected def icit of  £35.5m under the 'do nothing' scenario. The QIPP programme delivers savings of  £40.6m over 
the 3 year period, leading  to a plan surplus for 2014/15 of  £5.1m.

Financial Impact of the Plan  

(As at March 2012)



www.ncl.nhs.uk 32

11.1

6.1

27.7

3.0 1.2

57.4

3.2
2.6

1.2

11.1

40.2

36.2

0.5

23.7

24.1

2011/12 exit 
rate surplus

Acute growth Other growth Inflation CQUIN 
increase

QIPP 
investment

Local 
investment

Cost 
pressures

Re-instate 
0.5% 

contingency

Provider 
envelope 

reserve

RRL growth Tariff 
efficiency

MFF QIPP savings 2014/15 plan 
surplus

Camden PCT 2011/12 forecast exit rate to 2014/15 plan surplus after QIPP
£m

The forecast exit rate for 2011/12 based on the f inancial position at month 08 is a £24.1m surplus. The impact of  activity growth, inf lation and other planning requirements 
lead to a projected def icit of  £12.6m under the 'do nothing' scenario. The QIPP programme delivers savings of  £23.7m over the 3 year period, leading  to a plan surplus for 
2014/15 of £11.1m.

Financial Impact of the Plan  

(As at March 2012)
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Islington PCT 2011/12 forecast exit rate to 2014/15 plan surplus after QIPP
£m

The forecast exit rate for 2011/12 based on the f inancial position at month 08 is a £6.1m surplus. The impact of  activity growth, inf lation and other planning requirements 
lead to a projected def icit of  £19.4m under the 'do nothing' scenario. The QIPP programme delivers savings of  £26.9m over the 3 year period, leading  to a plan surplus 
for 2014/15 of  £7.5m.

Financial Impact of the Plan  

(As at March 2012)
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Impact of NCL QIPP 2012/13 by Programme
£m

The 2012/13 forecast exit rate is £54.8m def icit which grows to a def icit of  £93.1m following application of  the 2012/13 planning assumptions. The QIPP programme delivers a 
saving of  £124.2m bringing the Cluster to a plan surplus for 2012/13 of  £31.2m.

Financial Impact of the Plan  

(As at March 2012)



Impact on Providers 

• The impact of the Plan on acute providers:

- Income, the QIPP programme delivers significant savings to        

commissioners  from  acute contracts as a consequence of 

productivity improvement and pathway re-design. 

- Activity, through reductions in A&E attendances, emergency 

admissions, new and follow-up out-patient appointments and day 

cases. The drive to shift procedures to out-patients may also 

increase this activity

- Capacity, reductions in beds and out patient clinics.

• Primary care – key thrust of plan is to retain and provide greater 

proportion of care within a primary care setting and attempts have 

been made to assess the potential increase in GP consultations

• Community Services – yet to be quantified
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From Plan to Implementation

• Collaborative approach, including population based 

commissioning for key areas 

• Incentives such CQUINs

• Robust contract mechanisms

• Market testing where necessary

• PMO to support and track delivery

• Flexible working across boroughs and cluster

• Risk management at individual initiative, programme and 

overall Plan level

• Delivery at a time of transition
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Progress So Far

• Completed assurance of all ‘core’ initiatives and implementation 

plans developed

• Governance and reporting arrangements agreed and initiated

• Delivery of ‘core’ initiatives underway

• Contracts for 2012/13 signed incorporating QIPP delivery 

expectations 

• Exploring further opportunities to close the financial gap

• Investment plans for Camden and Islington being developed

• 4 out of 5 boroughs achieved full delegated budget responsibility

• Borough specific versions of the Plan being developed for CCG 

authorisation process
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More Information

• Full plan and all supporting appendices

http://www.ncl.nhs.uk/media/38398/2012-03-

29%20joint%20boards%20supp%20pack.

pdf


