
 

 
 
1. Purpose 
 
Our Healthier South East London is the five year commissioning strategy 
which aims to improve health, reduce health inequalities and ensure all health 
services in south east London meet safety and quality standards consistently 
whilst being sustainable in the longer term.  
 
The Board received an early draft of the strategy in July 2014 and a progress 
report at its January meeting. The Board will receive a presentation on the 
consolidated strategy, which builds on the earlier draft and reflects the work 
undertaken since then. While this is still a work in progress: 

• There is a case for change, which has been widely tested;  

• Clinical models and a whole system model have been developed with 
wide clinical engagement, but will continue to be developed and refined; 

• There has been work to identify the outcomes which the strategy will 
deliver, but there  is more to do to establish the indicators, baselines and 
the scale of ambition; 

• There is a first assessment of the impact on activity and finance, 
developed through the Clinical Leadership Groups. This is currently 
being tested with providers and other partners and stakeholders and will 
be amended through that process, but provides a good foundation for 
further work. 

 
2. Recommendation/s 
 
Members of the Health and Wellbeing Board are invited to: 
 
2.1 Review and comment on the direction of travel set out in the 

consolidated strategy as the appropriate basis for progressing to 
implementation 

 
2.2 Review and comment on the next steps for implementing the strategy 
 
2.3  Note that the consolidated strategy is a work in progress and will 

continue to be developed throughout the duration of the programme 
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3. Policy Context 
 
The NHS England strategic and operational planning guidance. ‘Everyone 
Counts: Planning for Patients: 2014/15-2018/19’ sets out a framework within 
which commissioners will need to work with providers and partners in local 
government to develop strong, robust and ambitious five year plans to secure 
the continuity of sustainable high quality care for all. 
 
While each CCG is accountable for developing a Strategic, Operational and 
Financial plan, they may also choose to join with neighbouring CCGs in a 
larger ‘Unit of Planning’ to aggregate plans, ensure that the strategies align in 
a holistic way and maximise the value for money from the planning resources 
and support at their disposal.  
 
The NHS ‘Five Year Forward View’ was published in October 2014.  It 
includes a vision for a better NHS (‘a new relationship with patients and 
communities’), the steps to be taken to get there (‘new models of care’), and 
the actions needed. 
 
4.   The Purpose of the Consolidated Strategy 
 
In order to progress towards implementation it is necessary to produce, and 
agree, a single strategy that clearly articulates a shared vision for health and 
care in south east London and the impact that the strategy will have in 
meeting our challenges. An agreed strategy will:  
 

• Set out the case for change and challenges facing south east London 

• Establish a single, agreed, version of our shared vision and plans in 
south east London 

• Provide the care model designs that we want to implement and the 
impacts we expect them to have on 

o the health and care outcomes of the people in south east 
London and  

o the sustainability of the whole health and care economy of south 
east London  

 
The consolidated strategy will bring together the work completed to date. It 
has developed significantly since July 2014 and brings together the proposed 
initiatives for each clinical model and their potential impact, but it remains a 
work in progress and is under review by a wide range of stakeholders, so will 
be revised over the next few months as each model continues to mature.  



 
5. How the consolidated strategy has been developed 
 
The consolidated strategy has been developed by the six Clinical 
Commissioning Groups across South East London, working with 
commissioning colleagues from NHS England and in partnership with local 
authorities, NHS providers, patients, local people and other key stakeholders.  
 
Previous updates that the Board have received have demonstrated that the 
strategic priorities are aligned with the Lewisham CCG strategy, based on the 
needs of our population identified in joint strategic needs assessment.  The 
strategy complements and builds on local work with the particular focus on 
those areas where improvement can only be delivered by collective action or 
where there is added value from working together. 
 
Background to developing the clinical models 
 
Our approach to addressing health issues and the way health services are 
delivered has to change in order to meet the emerging needs of an ageing 
population in which many more people live with long term conditions and the 
key health challenges, including smoking alcohol and obesity. This means 
that more resources must be directed towards prevention, early intervention 
and services based in the community, keeping people out of hospital unless 
they really need to be there. 
 
Commissioners have already made progress on improving care outside the 
hospital in south east London, and the strategy aims to build on that by 
delivering better integrated care.  
 
Six priorities for local healthcare were identified for improvement: 

• Community based care 
• Planned care 
• Urgent and emergency care 
• Maternity 
• Children and young people 
• Cancer 

 
For each priority a Clinical Leadership Group (CLG) was established. Each of 
these groups includes clinicians, commissioners, social care leads and other 
experts, Healthwatch representatives and other patient and public voices from 
across south east London. Each of these groups has identified potential ways 
we can change the system in order to improve health outcomes and the 
potential impact that these new models can have.  
 
Programme governance and decision-making 
 
The development of the document has been overseen by the Clinical 
Commissioning Board (CCB), reporting to the Clinical Strategy Committee of 
the six CCGs. The CCB has in turn been supported by a Partnership Group, 
bringing together local authorities, NHS providers and other partners including 



public and patient voices. Clinical leadership from CCGs, providers and local 
authorities has been provided by the Clinical Executive Group and Clinical 
Leadership Groups. 
 
6. Who has been involved in shaping the strategy 
 
Our approach to developing the strategy has been strongly focused around 
communicating and engaging and commissioners have designed and 
developed the strategy with partners, patients and local people and key 
stakeholders, with thinking and planning being developed and amended 
through the engagement process.  
 
The development of the strategy is clinically-led and developed, with over 300 
clinicians, nurses, allied health professionals, social care staff, commissioners 
and others developing ideas through the six CLGs.  
 
7. How the consolidated strategy document is structured 
 
The strategy is set out over a number of sections, which are summarised 
below:  
 

• Background and introduction: sets out the purpose of the strategy, 
background to health and care services in south east London and a 
summary of how stakeholders have been involved in developing the 
strategy 

• Case for change: a summary of the detailed case for change setting 
out the challenges facing health and care services in SEL 

• Vision and proposed model of care: This is the main section of the 
strategy and sets out the work of the CLGs in addressing the case for 
change in each of the priority areas set out above.   

• Benefits and impacts: The outcomes that the strategy aims to deliver 
and the activity and finance impacts of the new models of care 
developed by CLGs.  

• Delivering our vision: Overview of the supporting strategies that will 
enable delivery of the future vision for health and care services in south 
east London  

 
8. Approval process and mechanisms for incorporating feedback 
 
The approval process for the strategy is summarised below. The aim is for it 
to be approved in August by the Clinical Strategy Committee or, if established, 
the proposed Committee In Common (CIC). Feedback will be collected 
throughout the process from each group with two main iterations:  
 

• To incorporate feedback from the programme governance groups 
before submission to Governing Bodies, Trust Boards and other 
stakeholder groups  

• Comments from Governing Bodies and others to be incorporated and, 
subject to no major changes being required 

• Final approval by the CSC/CIC in August  



 
9. Financial implications 

 
The strategic plans reflects the financial plan and savings required to deliver a 
financially balanced position for health over the five year period. 
 
10. Legal implications 

 
Members of the Board are reminded that under Section 195 Health and Social 
Care Act 2012, health and wellbeing boards are under a duty to encourage 
integrated working between the persons who arrange for health and social 
care services in the area.  This is recognised in the strategic priorities 
identified in the development process. 
 
11. Crime and Disorder Implications 

 
There are no specific crime and disorder implications arising from this report. 

 
12. Equalities Implications 

 
In order to ensure that the strategy is informed by the diverse population in 
south east London and to enable full understanding of the potential impact on 
communities with protected characteristics (as well as complying with the 
Equalities act 2010), carers and, the socially and economically deprived, 
equalities analyses will be conducted throughout the programme.  
 
An initial equalities impact assessment was carried out at the beginning of the 
programme. Building on this, the programme has commissioned a second 
equalities analysis to be conducted in June 2015 and to influence the focus of 
pre-consultation engagement work (if consultation goes ahead). 
  
14. Environmental Implications 

 
There are no environmental implications arising from this report. 
 
Background Documents 
 
Our Healthier South East London www.ourhealthiersel.nhs.uk  including an 
overview of the challenges and initial ideas contained in the programme’s 
issues paper: http://www.ourhealthiersel.nhs.uk/about-us/issues-paper.htm  
 
If there are any queries on this report please contact Charles Malcolm-Smith, 
Deputy Director (Strategy & Organisational Development), NHS Lewisham 
Clinical Commissioning Group at: charles.malcolm-smith@nhs.net  
 
Appendix 1: Our Healthier South East London Strategy 


