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The delivery arm of the London Health Commission

“A collaborative approach to delivering
better health in London and meeting the
challenge set out in the NHS Five Year
Forward View”
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Five Year Forward View
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- GapYear Forward View – Identified Current Gaps
Partnership
Five
Health & Wellbeing Gap

“…if the nation fails to get serious about
prevention then recent progress in healthy life expectancies will stall,
health inequalities will widen…”
Care and Quality Gap
“…unless we reshape care delivery, harness

technology, and drive down variations in quality and safety of care, then
patients’ changing needs will go unmet…”
Funding and Efficiency Gap

“…if we fail to match reasonable funding
levels with wide-ranging and sometimes controversial system
efficiencies,
the result will be some combination of worse services…”

Five Year Forward View
• Radical upgrade in focus on prevention and public
health
• Collaborative leadership within and between
organisations

• New models of care
• Requirement for significant investment (£8 billion
annually)
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Five Year Forward View
Seven Models of Care – some with relevance for CYP

• Multispeciality Community Providers

• Primary and Acute Care Systems
• Urgent and emergency Care Systems
• Specialised Care in centres of excellence
• Viable Smaller Hospitals
• Modern Maternity Hospitals

• Enhanced Health in Care Homes
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Goal – London to be world’s healthiest global city
10 programme aims from London Health Commission
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Value and sustainability across the system
A radical upgrade in
prevention and
public health

Designing care
around Londoners’
needs

Transforming how
care is delivered to
every Londoner

Making change
happen

Preventing ill health and making Londoners healthier

Giving London’s
children the best start in
life

Transforming care for
Londoners experiencing
mental illness

Transforming London’s urgent and
emergency care system

Connecting
Londoners and health
and care providers to
allow for real time
access to records
and information

All Londoners to be able
to access the best
cancer care in the world

Transforming London’s primary
care

Ensuring Londoners
are engaged and
involved in their own
health and the health
of their city

Aligning funding and
incentives to promote
transformation of care

Joining up to transform
the lives of the
homeless

Creating world class specialised
care services

Developing London’s
workforce to enable
transformation of care

Transforming
London’s estate to
deliver high quality
care
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13 work programmes have been agreed
1. Prevention
2. Children and Young people

3. Mental Health
4. Cancer
5. Homeless healthcare services
6. Urgent and emergency care
7. Primary care
8. Specialised services
9. Inter-operability
10.Participation
11.Payments and funding
12.Workforce
13.Estates
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Supporting local transformation
As well as national and London level strategies, the London-wide
programmes aim to support delivery of the transformation priorities
and objectives in CCGs and SPGs
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CYP Programme Senior Management Team

CCG Senior Responsible Officer – Martin Wilkinson

NHS England (London) Senior Responsible Officer – Will
Huxter
Clinical Director – Russell Viner
CCG Clinical Lead - Nicola Burbidge
Programme manager – Tracy Parr

GP Clinical lead - vacant
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HLP CYP Programme aims

Our vision: An integrated system for the health and care
which promotes health and can be easily navigated by
children and young people, their families and the health
professionals delivering their care to achieve the best
outcomes.
Care will be provided through high quality facilities, local to
families with mental health needs treated with the same
importance as physical health needs.

All in-patient care will be delivered in centres of excellence
able to provide the highest quality, consultant delivered care,
seven days a week.
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Priority A
Develop
Population
Based
Networks
Priority B
Reduce variation
in care
Priority C
Integration of
care

▪
▪

•

•

•
•

Priority D
Improve
commissioning

•
•

•

Priority E
Innovative
Access

•

CCGs

SPGs

Specialised Commissioning

Pan-London

Participate in effective
▪
establishment and functioning
population based networks
▪
Identify and share best
practice

Include population based networks ▪
in 5 year strategic plans
Develop and implement population
based CYP healthcare networks
across SPG geography

Participate in effective
establishment and functioning
population based networks on
geographical basis

•

Commission and develop
•
providers of CYP healthcare to
deliver agreed pan-London
•
standards
Identify and share best
practice

Include CYP standards in 5 year •
strategic plans
Commission services to ensure
pan-London standards are
delivered through contract and
performance management of
providers across CCG boundaries
within population based networks

Include overarching CYP
standards in 5 year strategic
plan

•

Commission integrated
models of care within CGG
locality
Identify and share best
practice

•
•

Include integrated models of care
in 5 year strategic plans
Develop more effective interfaces
between primary and acute care
provider systems across CCG
boundaries

Support development of CYP •
commissioning programme
Support staff at CCG level to •
participate
Support development and
•
implementation of new
commissioning models across
pathways

Support development of CYP •
commissioning programme
Support staff at SPG level to
•
participate
Support development and
•
implementation new
commissioning models across
pathways

Support implementation of
•
pilots of new access models to
healthcare
•

Include new models of access
in 5 years strategic plans
Work with CCGs to support
implementation of pilots

Support development of CYP
commissioning programme
Support spec comm staff to
participate
Support development and
implementation new
commissioning models across
pathways

•

•
•

Develop guidance on population
based CYP networks
Collate needs analysis from all
networks

Develop standards of care:
Community care, Transition to adult
service & CAMHs
Benchmark delivery of stds across
London, support dissemination and
implementation of best practice
Develop workforce strategy to deliver
sds and new models of care

•

Develop integrated models of care
for CYP
• primary and acute care provider
systems
• multispecialty community
provider models

•

Develop CYP commissioning
programme
Work with HEE to commission
and implement first cohorts
Support development of new
commissioning models across
London

•

•

•

•

Guidance on effective
communication with CYP using new
media on how to access services
effectively
Development of materials to illustrate
when medical advice should be
sought

Prevention programme will examine and deliver on health promotion aspects of the Children and Young People’s agenda. Cross-representation between the
CYP and Prevention programmes will ensure alignment of objectives.
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CYP programme benefits
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CYP programme – proposed governance
Accountable

London Health
Board

London Transformation Group
(London’s CCGs and NHS England)

London Prevention Board

London C&YP Transformation
Board

CYP Strategic Clinical
Leadership Group
(SCN)

Information
sharing/
endorsement

London C&YP Specialised
Services Board

CYP Commissioning
Advisory Group
(SCN)

CYP Representation

NB Prevention and C&YP Boards to have some overlapping
membership to ensure alignment of C&YP prevention priorities
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Proposed CYP Board Members
• CCG SRO (Martin Wilkinson) *

• NHSE SRO (Will Huxter)*
• CCG SRO (Nicola Burbidge)
• Clinical Director (Russell Viner)

• Programme Manager (Tracy Parr)
• Co Clinical Director (GP x 1 day/week)
• PHE Rep
• LA Rep**
• SPG rep**
• DPH rep**
• Child/family rep
(*= co chair)
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Next steps
Establish board and timetable of board meetings

Recruit and fully establish team
• GP lead
• Project team (in addition to SCN resource)
• Clinical fellow
Commence projects according to resource availability
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