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Section 1: NHS Lambeth CCG Chair Foreword
The purpose of this five year Strategy is to describe the ambition of NHS Lambeth Clinical
Commissioning Group to improve the health of local people and reduce health inequalities, and to
ensure that everyone in Lambeth is able to access and benefit from local health services
according to their needs by continuing to improve the quality and safety of health services.
Lambeth people have access to some of the best health services in the country but at the same
time health outcomes are poorer and significant health inequalities exist in our community. Our
ambition is to support better mental and physical health and wellbeing for Lambeth people and
commission for consistently high standards of care for those who need the help of the NHS.
NHS Lambeth Clinical Commissioning Group is a young organisation but builds on the strong
foundations laid by Lambeth Primary Care Trust. We have been in operation since April 2013. Our
Vision Statement agreed in November 2013 sets out what we stand for, what we want to do and
how we want to do it. A core purpose of Clinical Commissioning Groups is to put local clinicians,
especially in primary care, in the lead to develop and ensure a health system to be proud of. NHS
Lambeth Clinical Commissioning Group Practice Members are taking up this challenge. This 5
year Strategic Plan sets out the mission, vision and values of NHS Lambeth Clinical
Commissioning Group, the outcomes we aim to achieve and how we will work with others to
deliver; with and for our local people and with and for our clinical members. We recognise that we
are building on the achievements of our predecessor organisations but also that the demands of
the future require new ways of working, innovation and choice, embracing 21 st century
technologies to achieve our goals.
In developing our Strategy, we have sought to establish new ways of communicating with and
involving local people, partners and our Member Practices through the BIG Lambeth Health
Debate. The Debate ran from July to October 2013 but we continue to engage and involve through
the new programme structures.
Delivering our Strategic Aims will need on-going conversations, learning and refinement and we
are committed to building upon the ways of working with local people that we have started.
Looking forward, our ambition starts from ensuring that existing services improve but is more far
reaching than that and includes establishing a new and integrated health and social care system
to meet the needs of and improve the health and wellbeing of local people. Success for us will be
a fully integrated system of care delivering better outcomes within a sustainable health and social
care economy. Working with local people and our partners NHS Lambeth Clinical Commissioning
Group is confident that we can continue to secure improvement in health in Lambeth.

Dr. Adrian McLachlan
Chair NHS Lambeth Clinical Commissioning Group
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Section 2: Executive summary
Lambeth is a vibrant inner London borough that has an ethnically diverse and relatively young
population. Mobility and migration levels remain high and the borough faces numerous challenges
such as areas of deprivation, higher than average unemployment, poor quality housing and crime.
However, much progress has been made in recent years to improve health and wellbeing. Life
expectancy is increasing and the gap with England as a whole is narrowing; premature death from
major killers such as cancer, heart disease and stroke is coming down and the gap in death rates
between Lambeth and England is narrowing. Crime has also fallen significantly for a number of
years, educational attainment and skills levels continue to improve, teenage pregnancy is falling
and our public realm is the cleanest it has ever been.
We have had significant success in enabling people to live longer, men now live 5 years longer
than in 1995 and women 2.7 years. Our challenge now is to work with people so they enter their
adult and later years healthier for longer and we will work with people to help prevent and better
manage their long term conditions such as mental ill health, diabetes, Cardio Vascular Disease
(CVD), HIV and Chronic Obstructive Pulmonary Disease (COPD).
A growing and ageing population and the additional opportunities brought about by medical
advances at a time of resource constraint presents the Clinical Commissioning Group, and the
wider NHS, with a significant resource challenge. This underpins our health and financial
focus, working with local people and with partners to prevent ill health and reduce unnecessary
demand on services, to better manage and support those with long term conditions, to ensure
good quality care, to wherever possible avoid crisis and thus prevent unscheduled care episodes,
and to provide compassionate and personalised care, especially to people as they approach the
end of their of lives. By preventing the onset of ill health, and by better supporting individuals and
their carers to manage their health conditions and remain independent we can reduce the demand
on health and social care services. We expect that in future years the NHS in Lambeth will see
lower levels of investment and it is an imperative that we are able to transform the way that local
services, whether in community based or hospital settings, are provided so that they can earlier
detect the risk of ill health, proactively support individuals and ensure high quality urgent or
specialist care is available when people most need it. The Clinical Commissioning Group has an
important commissioning role, working with local people to ensure their health services
are enabled to develop so that they can continue to offer high quality care, responsive to local
needs and support improved health outcomes.
Lambeth therefore is a borough which has much to celebrate, whilst at the same time recognising
that much more needs to be done before we can be sure that all our citizens experience high
levels of health and wellbeing.
NHS Lambeth Clinical Commissioning Group is committed to building on the strengths and
achievements of the past. This new 5 year commissioning strategy for NHS Lambeth Clinical
Commissioning Group builds on the previous five year commissioning strategy plan that provided
the strategic context within which Lambeth Primary Care Trust commissioned its services. The
establishment of the Clinical Commissioning Groups has been part of much wider changes across
the NHS including the establishment of NHS England that now commissions a number of services
that were previously commissioned by the Primary Care Trust. These include certain family health
services, such as general practice, primary dental services, community pharmacy and primary
ophthalmic services as well as national and regional specialised commissioning.
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Our Mission is to:
‘To improve the health of and reduce inequalities for Lambeth people and to commission high
quality health services on their behalf’.
Our Values:






We will always tell the truth
We are fair
We are open
We recognise or responsibilities to service users and the wider public
We act responsibly, with and for our members, as a public sector organisation

Our Vision:
People centred – We will work to co-produce services, built around individuals and population
needs, enabling people to stay healthy and manage their own care
Prevention focussed – We will prioritise prevention of ill health and the factors that create it,
enabling people to live longer and healthier lives
Integrated – We will commission services in a way that brings service provision together around
the needs of people and reduces boundaries and barriers to care.
Consistent – We will promote high quality, accessible, equitable and safe services and reduce
variation and variability in provision
Innovative – We will use 21st century technologies to provide better services, better information
and to promote choices.
Deliver best value – We will ensure we live within our means and use our resources well.
Our Strategic Vision will be delivered through an integrated system of health and social care
across Lambeth. This vision for integrated health and care is shared across Lambeth Clinical
Commissioning Group, Lambeth Council, Southwark Clinical Commissioning Group and
Southwark Council, General Practice within Lambeth and Southwark, Kings College Hospital NHS
Foundation Trust, Guy’s and St Thomas’ NHS Foundation Trust and South London and the
Maudsley NHS Foundation Trust.
Our drive for integrated care is supported by a number of initiatives including Southwark and
Lambeth Integrated Care (SLIC) to help leaders, organisations and citizens across Lambeth and
Southwark to design, test and implement new ways of delivering care. This programme started
with a focus on the over 65 year old population with the next phase of implementation focusing on
adults with long term conditions. Important integration enablers exist in adult mental health through
the innovative Lambeth Living Well Collaborative, with the Evelina Hospital and children’s services
and the Lambeth Early Action Partnership with London Borough of Lambeth.
Overseeing and ensuring delivery of this vision are five programmes:



Integrated children and young people (including maternity)
Integrated adults
8





Integrated mental health
Staying Healthy
Primary care development

Clinical commissioning in Lambeth will give us the ability to place clinical leaders at the forefront of
commissioning, working in collaboration with local people and with our partners to achieve our
Vision and meet our shared ambitions to improve health, reduce health inequalities and improve
the quality of local services.
Lambeth is facing an exciting time and we welcome the continued commitment of key partners to
work collaboratively to improve the health and wellbeing of Lambeth people. The importance of
building on our partnerships and continuing to strengthen our approaches to coproduction and
engagement with local people becomes even more important as we enter an ever more complex
health landscape and an ever more challenging economic environment. We have an established
record of effective joint working with the London Borough of Lambeth and other local partners and
we will continue to work in partnership to improve the health outcomes for Lambeth residents.
Furthermore NHS Lambeth Clinical Commissioning Group has an established partnership
relationship with the other five South East London Clinical Commissioning Groups putting us in a
strong position to collaboratively deliver change on a broader system-wide basis, including care
out of hospital. Complementary to our Lambeth strategy we have also developed a South East
London commissioning strategy. The South East London strategy builds on our local work and has
a particular focus on those areas where improvement can only be delivered by collective actions
or where there is added value from working collectively. The South East London strategic plan has
been developed through a series of Clinical Leadership Groups (CLGs), with full Lambeth
engagement across the following seven areas:








Primary and Community Care
Integrated Care for physical and mental health
Maternity
Children and Young People
Urgent and Emergency Care
Planned Care
Cancer

We work closest with NHS Southwark Clinical Commissioning Group, in particular through our
shared programmes. New relationships are being embedded and strengthened with new
commissioning organisations such as NHS England specialist commissioning and primary care
teams.
We aim to make the best use of the academic and research excellence in our local NHS within
King's Health Partners Academic Health Sciences Centre and work across South London through
Health Education South London, Collaboration for Leadership in Applied Health, Research and
Care (CLAHRC) and South London Academic Health Sciences Network to promote the spread of
best practice and innovation.
Whilst meeting the health and financial challenges we must ensure that we continue to improve
local services, respond to feedback from patients and carers, that we continually drive up the
quality of care and ensure that the money that Lambeth Clinical Commissioning Group has to
invest is spent in the most effective and patient centred way.
9

Section 3: Our Mission, Our Vision and Our Values
NHS Lambeth Clinical Commissioning Group (CCG) was formally established on 1st
April 2013. Clinical Commissioning Groups commission health services differently to
Primary Care Trusts and have a different remit. NHS Lambeth Clinical
Commissioning Group has an important role to influence wider local partnerships
and to set policy and strategy that will promote the health and wellbeing of the
population. In line with the NHS nationally Lambeth Clinical Commissioning Group
also faces some significant challenges. This has been openly acknowledged and
discussed as a key factor in developing our new five year Strategic Vision and as
part of the BIG Lambeth Health Debate. The Clinical Commissioning Group Practice
Membership, Lambeth residents, local providers and other commissioners (for
example London Borough of Lambeth) remain committed to the NHS Lambeth
Clinical Commissioning Group mission to improve health and reduce health
inequalities.
Significant progress has been made in Lambeth over recent years with longer life
expectancy for both men and women and a reducing health inequalities gap.
However, there is still much to be achieved. Whilst our Mission and Values are
predominantly unchanged our Vision has been refreshed and we wish to agree a
new set of health priorities.
We made a commitment in 2013 to carry out a significant programme of engagement
with our local communities, local providers and the London Borough of Lambeth to
jointly understand the challenges facing the local NHS and establish a common
narrative on how we intended to meet the challenges whilst continuing to improve
the health and wellbeing of the people in Lambeth. The BIG Lambeth Health debate
was clinically led and the consequent mission, vision, values and this five year
strategy are all framed by the Lambeth Health and Wellbeing strategy and Joint
Strategic Needs Assessment.
3.1 Our Mission
‘To improve the health of and reduce inequalities for Lambeth people and to
commission high quality health services on their behalf’.
3.2 Our Vision
People centred – We will work to co-produce services, built around individuals and
population needs, enabling people to stay healthy and manage their own care
Prevention focussed – We will prioritise prevention of ill health and the factors that
create it, enabling people to live longer and healthier lives
Integrated – We will commission services in a way that brings service provision
together around the needs of people and reduces boundaries and barriers to care.
Consistent – We will promote high quality, accessible, equitable and safe services
and reduce variation and variability in provision
10

Innovative – We will use 21st century technologies to provide better services, better
information and to promote choices.
Deliver best value – We will ensure we live within our means and use our resources
well.
3.3 Our Values
 We will always tell the truth
 We are fair
 We are open
 We recognise our responsibilities to service users and the wider public
 We act responsibly, with and for our member practices, as a public sector
organisation

3.4 How we will measure success
Over the next five years our strategy aims to:







Improve the health and wellbeing of people in Lambeth, measured by
improvement against the NHS, public health and social care outcomes
frameworks, sustained improvement in life expectancy and healthy life
expectancy
Reduce health inequalities across Lambeth and between Lambeth wards
Achieve London Clinical Standards across all applicable services
Measure financial health by achieving our planned surplus in 2018/19
Have no provider under enhanced regulatory scrutiny due to performance
concerns
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3.5 Our Plan on a Page
Lambeth Clinical Commissioning Group mission:
‘To improve the health of and reduce inequalities for Lambeth people and to commission high quality health services on their behalf’.
Vision:
People centred – We will work to co-produce services, built around individuals and population needs, enabling people to stay healthy and manage their own care, Prevention focused – We will prioritise
prevention of ill health and the factors that create it, enabling people to live longer and healthier lives, Integrated – We will commission services in a way that brings service provision together around the needs of
people and reduces boundaries and barriers to care, Consistent– We will promote high quality, accessible, equitable and safe services and reduce variation and variability in provision, Innovative – We will use
st
21 century technologies to provide better services, better information and to promote choices, Deliver best value – We will ensure we live within our means and use our resources well.
Our Values:
We will always tell the truth; We are fair; We are open; We recognise our responsibilities to service users and the wider public; We act responsibly, with and for our member practices, as a public sector
organisation.
1. Reducing the number of years of life lost by the people of
Lambeth from treatable conditions.

System Objectives

2. Improving the health related quality of life of people with one or more
long-term conditions - Develop and deliver planned care which reduces
premature mortality and improves quality of life, reducing reliance on
hospital services and improving the quality of primary care for physical
and mental health.

3. Reducing the amount of time people spend avoidably in
hospital through better and more integrated care in the
community, outside of hospital covering for physical and
mental health.

4. Increasing the proportion of older people living independently at
home following discharge from hospital - Improve the integration and
quality of care for older people and reduce the number of avoidable
hospital admissions and readmissions.

5. Reducing the proportion of people reporting a very poor
experience of care: Inpatient; Outpatient; Primary.
6. Making significant progress towards eliminating avoidable
deaths in our hospitals

Delivered through Integrated planned care adults for LTC & Older People – @Home & Rapid
Response; Integrated care for children & young people; Integrated mental health services –
redesign of acute & roll out of Lambeth Living Well Collaborative; Collaborating with public health
on supporting people to lead healthier lives (e.g. obesity, exercise, smoking, alcohol, & drugs);
improving cancer services - screening and early detection; proactive primary care management of
people with LTCs through the Primary Care Incentive Scheme.

Delivered through integrated planned care for adults with LTC & Older People – @Home & Rapid
Response; Pathway redesign of key long term conditions.

Delivered through integrated care for LTC & Older People; Integrated primary care development;
@Home & Rapid Response; Integrated care for children & young people - Evelina Integration
Programme for children’s services, redesign of children’s community services

Delivered through integrated care for LTC & Older People – @Home & Rapid Response; primary
care development; Integrated mental health services – redesign of acute & roll out of Lambeth
Living Well Collaborative.

Delivered through integrated care for LTC & Older People – @Home & Rapid Response; primary
care development; Integrated mental health services – redesign of acute & roll out of Lambeth
Living Well Collaborative.

Delivered through Contractual levers; Implementation of London Quality Standards; Contract for
7 day working in local acute and social care services; Roll out of CmC; Cancer pathway
reinforced

Overseen through the following governance
arrangements:
i. Programme Boards for Integrated Care for
Adults, Integrated Mental Health, Staying
Healthy, Integrated Children’s & Young People
and Primary Care Development
ii. Finance & QIPP Group
iii. Integrated Governance Committee
iv. Governing Body
v. Community Based Care program and
Implementation Executive Groups for South East
London.
vi. Lambeth PMO.
vii. CSU acute contracting support
viii. SLIC Programme Board with Southwark
Lambeth Health & Well Being Board.
Measured using the following success criteria:
i. Measured against NHS Domains 1, 2, 3, 4.
ii. Specific KPIs established for each service
(access, quality, clinical outcomes and patient
experience).
Financial balance & sustainability achieved.

High level risks to be mitigated:
i. Maintaining and improving service quality and
safety through significant service change
ii. Lack of capacity for change management
across the health economy
iii. Provider engagement
iv. Challenge inherent in implementing complex,
interdependent, system wide change
v. Ability of providers to respond to changes
vi. Financial sustainability

Interventions are delivered through the Lambeth programme structure of Integrated Children’s & Young People, Integrated Care for Adults, Integrated Mental Health, Staying Healthy, and Primary Care Development
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Section 4: About Lambeth
4.1 Our Population’s Health Needs
Lambeth is a vibrant inner London borough that has a culturally diverse and
relatively young population. Mobility and migration levels remain high and the
borough faces numerous challenges including deprivation, higher than average
unemployment and population density, poor quality housing and crime.
Progress has been made in recent years to improve health and wellbeing. Premature
deaths from major killers such as cancer, heart disease and stroke are coming down
and the inequality in death rates between Lambeth and England is narrowing. Crime
has also fallen significantly for a number of years, educational attainment and skills
levels continue to improve, teenage pregnancy has halved and our public space is
the cleanest it has ever been. Lambeth therefore is a borough which has much to
celebrate, whilst at the same time recognising that much more needs to be done
before we can be sure that all our citizens experience the highest levels of health
and wellbeing.
Detailed information about the health of Lambeth’s population is contained within our
Joint Strategic Needs Assessment (found at http://www.lambeth.gov.uk/socialsupport-and-health/public-health/lambeth%E2%80%99s-health-profile-and-the-jsna).
The resident population recorded in the 2011 Census was 303,100 persons. The
number of people registered with a Lambeth GP is over 385,600.
Key population facts:
 Young – 50% aged 20-44 years
 Growing – 15% increase by 2028 from 2011 numbers
 Mobile – 22% move each year
 Diverse – 42% ethnic minority, 150 + languages spoken
 Densely populated – twice London average
Lambeth has a growing population across all age ranges. The graph below illustrates
what this could look like by age, by 2021.
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Number of people

Age group

Age Group
Chart 1: Lambeth’s growing population
We have made significant improvements to health outcomes. Life expectancy1 in the
last 10 years for men in Lambeth has increased by over four years and for women by
over two years.
This means that from birth:



Males can expect to live for 77 years compared to the London average of 79,
and England average of 78.6.
Females can expect to live for 81.1 years compared to the London average of
83.3 and England average of 82.6.

The main conditions that continue to kill people are heart disease, stroke, cancers,
and respiratory disorders.
However, whilst people are living longer many are doing so with long term health
conditions such as cardio vascular disease (CVD), diabetes, chronic obstructive
pulmonary disease (COPD) and dementia. The conditions are also frequently not
detected early enough to prevent complications and disability.
There are many competing needs and demands upon health service resources in
Lambeth. With limited resources and rising demands, choices need to be made. We
will be transparent and evidence-based in our approach and will devote more time,

1

Life expectancy is the expected (statistical) number of years of life remaining at a given age
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energy and resource to the areas where we can have the greatest impact. We will
apply the same transparent and evidence-based approach to decisions to stop
commissioning services that have the lowest impact on health and consider what
can be done to mitigate negative impacts of any changes.
The illustration overleaf shows some of the important health conditions affecting
Lambeth residents. Some are improving and some are worsening. The illustration
shows those interventions that would make a difference to a large number of people
and have evidence of success and those interventions that would make a difference
to a small number of people. This approach has helped us identify the interventions
that would have the most impact and has been used as part of our ‘value based
commissioning’ approach to deciding what NHS Lambeth Clinical Commissioning
Group should continue to commission and what we might re-commission (i.e. do
differently).
The illustration shows that by targeting:








Smoking prevalence in adults
Breast and cervical cancer screening
Preventing injuries due to falls and hip fracture in people aged over 65 years
old
Population vaccination coverage (children)
People under 75 years for cancer, heart disease, liver and respiratory
diseases
The mental wellbeing and health of people under 75 years
Overweight children (4 to 5 and 10 to 11 year olds);

There is potential to have a significant impact on a large number of people.
If we can intervene where outcomes are worsening we also have the potential to
have an impact on a large number of people. For instance:







Seasonal flu vaccination uptake in those aged over 65 years and at-risk
groups
Preventable sight loss e.g. glaucoma
Reducing nos. of children living in poverty
Hospital admissions due to alcohol related conditions
Violent crime including sexual violence
Statutory homelessness, households in temp accommodation

These issues have to be addressed in partnership with others and will be part of
London Borough of Lambeth’s Health and Wellbeing Strategy, examples being
children in poverty and crime and homelessness.
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4.2 Health Challenges 2014/15

High Impact

Improving
Preventable premature mortality from
cancer; CVD; respiratory disease; liver
disease
Mortality from causes amenable to health
care
Smoking prevalence
Adult obesity prevalence
Teenage conceptions
Emergency hospital re-admissions
Unplanned hospital admissions

Worsening
Hypertension prevalence
Alcohol related
Drugs related
Childhood obesity
Sexual Health (HIV, Sexually Transmitted
Infections)
Lower prevalence of Long Term Conditions
(lower detection)
Falls injury (older people)
Wider determinants of health burden
Violence related health
Low wellbeing levels
Mental ill-health
Social isolation in adult social care users*

Lower Impact

Hip Fractures in the elderly

Infant mortality
Physical activity in adults
Childhood vaccination related diseases
Childhood tooth decay
Suicide
Preventable sight loss
Excess winter deaths

Improving

Vitamin D deficiency rickets
Road traffic injuries
Mortality from communicable diseases
Low birth weight
Injuries in Children
Injuries in young people
TB (Tuberculosis) incidence
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Worsening

Table 1: Population projections:

Total Population
Males
Females
Under 5
Under 19 (Inc. under
5s)
19-65
65+

Current

10 years

15 years

346,800
171,200
175,600
26,300
70,700

%
change
10.5
9.8
11.2
3.6
8.8

358,000
174,400
181,500
26,100
71,900

%
change
14.0
12.0
15.0
3.0
10.6

313,800
156,000
157,900
25,300
65,000
226,500
24,000

249,600
28,600

10.2
19.1

255,400
33,100

12.7
38.0

Source: GLA 2013 Round Demographic Projections2

Key population messages:





2

Resident population, 313,827
o 370,398 people are registered with Lambeth GPs
o Larger younger population aged 20-39 years (44%) than London
(36%) & England (27%)
o Smaller older population aged 65+ years (8%) than London
(11%) & England (16%)
o Growing – 15% increase by 2028
o Mobile – 22% move in and out of Lambeth each year, (approx.
30,000 in)
o Diverse – 42% Black Minority Ethnic (BME)
Densely populated – twice London average, 28 times more densely
populated than England
Levels of deprivation across Lambeth:
o 29th (out of 326) most deprived Local Authority in England
o 9th (out of 33) most deprived Local Authority in London
o All wards in the 40% most deprived wards in England
o The five most deprived wards are: Knights Hill, Coldharbour,
Brixton Hill, St Leonard’s and Vassall

Numbers rounded up/down
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Key health facts:













Male Life expectancy is 78.2 years compared to 79.2 years in
England.
Female Life expectancy is 83 years similar to England.
Improvement in Life expectancy in last 10 years:
o + 2 years for women
o + 4 years for men
Infant mortality (death in babies under 1 year) has decreased year
on year and but is 6.17 per 1,000 live births compared to 4.29 in
England.
Cancer currently accounts for 38.2% of deaths amongst the under
75 year old age group in Lambeth
Lifestyle risk factors such as alcohol/substance misuse, smoking,
unhealthy diet (e.g. child obesity) and unprotected sex, continue to
be major risks to good health in the Lambeth population
As a consequence there is higher rate of emergency hospital
admissions due to alcohol related conditions, high rates of teenage
pregnancy and HIV, high rate of premature deaths from cancer and
cardio-vascular diseases (CVD) and high prevalence of mental
illness in the local population
Coronary heart disease (CHD), cancer (malignant neoplasms) and
respiratory diseases remain the top 3 causes of death in the
population
Disease prevalence models suggest that there are high numbers of
undetected cases of diabetes, hypertension and heart disease in
Lambeth population. Early detection and treatment is beneficial for
patient’s health outcomes as well as cost of treatment to the NHS.
Socio-economic problems in Lambeth include high levels of
deprivation as a result of issues such as unemployment, violent
crime, poor housing, child poverty and social exclusion. These
conditions lead to more people being in poor physical and mental
health and lead to health inequalities some of which are listed in the
next box.
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Key Equalities facts:














Lambeth is achieving year on year improvements in life
expectancy and reducing inequalities, however:
The incidence of cancer in Lambeth men is significantly higher for
the under 75’s compared with London or England.
In Lambeth cardio-vascular diseases (CVD) deaths were 25% of
all deaths in 2010
Heart disease was the most common cause of death (1 in 19
deaths)
Estimated high levels of undiagnosed heart disease
Estimate 1880 people with undiagnosed diabetes
Diabetes does not affect all groups equally
People living in the 20% most deprived neighbourhoods in
England are 56% more likely to have diabetes than those living in
the least deprived areas
People from Asian and black ethnic groups are more likely to
have diabetes and tend to develop the condition at younger ages
11.25% of children in Reception year and 24.2% of Year 6
children were obese
Obesity rates significantly higher than the national average for
children in both Reception and Year 6 for ‘Black and Black
British’, ‘Asian or Asian British’, Any Other Ethnic Group’ and
‘Mixed’
Smoking is the biggest cause of premature death in Lambeth.
Smokers are more likely to be men than women and are more
likely to be in lower socio-economic groups
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Section 5: Our BIG Challenge
As with much of the country and across the rest of London, demands on health
services are increasing at a rate greater than the increase in resources likely to be
made available in future. A growing and aging population and medical advances
means that the demand for NHS services is increasing at over 4 per cent each year.
The potential is therefore that the current NHS system will in future be unaffordable
and unsustainable. This is a huge challenge but is also a spur to develop new and
better ways of providing health care.
Essentially the BIG Challenge in Lambeth is how to deliver the Clinical
Commissioning Group’s mission to improve health, reduce inequalities and increase
the quality of services, whilst resources are static. Without improvement and change,
demand for health care will continue to increase. Our solution is to prevent ill health,
to detect the risk of ill health earlier and to better support individuals to manage their
health conditions. Where additional healthcare support is needed it must
demonstrate excellent outcomes and support the person’s recovery.
5.1 Our health and care challenge
Lambeth people have access to some of the best health services in the country but
at the same time health outcomes are poorer and significant health inequalities exist
in our community. Our ambition is to support better health for Lambeth people and
consistently high standards of care for those who need the help of the NHS.
Lambeth Clinical Commissioning Group recognises that local primary care services
can be inconsistent and quality and outcomes variable3, with lower patient
satisfaction scores compared to other parts of England. We also face challenges
across community and mental health services to improve quality and to drive
consistency and productivity. Mental Health services in Lambeth are provided by
South London and Maudsley Mental Health Foundation Trust. Lambeth Clinical
Commissioning Group’s spend on mental health is high, while the outcomes are
below average.
Workforce productivity and quality in community nursing and health visiting
productivity and quality continues to be a challenge for Guys St Thomas’ community
services. The immunisation of children in Lambeth is amongst the lowest in the
country.4
In 2013/14 no hospital in Lambeth fully met all of the London standards for safety
and quality in emergency care or maternity services. No hospital met all of the key
national standards for Critical Care, Emergency Department, Fractured Neck of
Femur, Maternity and Paediatric care.
In Lambeth there are specific challenges to ensuring that maternity services meet
the highest standards of care, quality and health outcomes with services failing to
3
4

As measured by the Quality and Outcomes Framework (QOF)
bottom quartile

20

meet a number of national standards and key performance indicators including
screening and first antenatal appointment. A recent CQC (Care Quality Commission)
Patients Survey highlighted areas for improvement in both Guys & St Thomas’ and
Kings College Hospital. This included staff attitude in postnatal wards, pain relief and
breastfeeding information and advice.
5.2 Our Financial Challenge
The chart below illustrates the potential financial gap for the NHS Lambeth Clinical
Commissioning Group if we were to do nothing to address the challenge of
increasing demand with limited additional growth in our budgets. The chart shows
the expected resources available to NHS Lambeth set against the level of demand
on local health services if nothing changes and the current trajectories of demand for
healthcare services continue. As demand increases and resources remain static if
we do not prevent ill health and enable people to look after their health better we
face an increasing gap between what can be afforded and what is potentially
needed.
Chart 2: NHS Lambeth Clinical Commissioning Group: Forecast expenditure
versus recurrent resources - 2013/14 to 2018/19
700
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For 2014/15 NHS Lambeth Clinical Commissioning Group has a commissioning
budget of £416m and running costs of £8.3m, making a total recurrent allocation of
£424.3m. We plan to spend our commissioning funds in the following way:
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Chart 3: Commissioning spend in 2014/15

Lambeth CCG commisioning spend
2014/15 Plan (£m)
£5
1%

£17
4%

£19
5%

£36
8%

Acute
Mental Health
Community

£45
11%

Prescribing
£224
54%

Primary Care
Continuing Care
Other

£69
17%

In addition to NHS Lambeth Clinical Commissioning Group spend set out above
NHS England funds primary care and specialised hospital care. London Borough of
Lambeth fund Public Health and social care services.
The latest estimate of the improvement challenge facing NHS Lambeth Clinical
Commissioning Group shows that our Quality Innovation Productivity and Prevention
(QIPP) programmes need to deliver £81m (3.56%) over the next five years. This is
a significant challenge for the Clinical Commissioning Group and its Members and
we have to deliver change through our programmes and working with our partners to
make sure that we are achieving value for money and that we are financially
sustainable.
All changes will be tested against the Clinical Commissioning Group vision and
values. This is not a challenge that can be underestimated. Much of the cost of NHS
services is driven by growing volumes of patient contact with healthcare
professionals, necessitating a larger workforce, delivering care out of costly
buildings. This challenge means we will have to commission services that enable the
same or better health outcomes to be achieved without more staff, more contacts,
and more buildings. Using our excellent healthcare facilities and workforce better will
be essential in helping us to achieve this.
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5.3 The health and social care ‘System’ challenge
Lambeth Local Authorities face unprecedented pressures on their resources and in
some instances are looking to save over 40% of their current expenditure over the
next three to four years. Adult Social Care provision forms a large percentage of the
Lambeth local authority budget and the challenge of reducing expenditure and
finding more cost effective ways of working whilst maintaining services that are safe
and of high quality is significant.
At the same time demand in services is growing with increasing numbers of older
residents, residents living much longer with complex care and health needs,
increased mental health service demand alongside the continued need to support
those with lifelong health and care needs to live as independently and as full a life as
possible.
The NHS in Lambeth and the local authority have a long history of working together
to commission and provide integrated services. We believe that integrating the full
range of services across adults and children’s provides the most effective and
innovative solution to providing health and social care that achieves the best
outcomes in the most cost efficient way.
The Lambeth Better Care Fund has been established to support implementation of
integrated adult social care and health provision together. Earlier identification of
need, supporting residents to be able to help themselves where possible and
providing care in a planned way are essential to effective social care services. The
challenge is to use the Lambeth Better Care Fund and other resources (such as
Southwark & Lambeth Integrated Care (SLIC) and Lambeth Early Action Partnership
(LEAP) to achieve joint care services that improve peoples’ health and care
provision.
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Section 6: The BIG Lambeth Health Debate
6.1 The Debate
The NHS is amongst the best in the world when it comes to providing equitable care
on the basis of need. However the NHS faces some significant challenges in the
future. We want to be open and transparent and to work alongside local people to
develop our approach to improving health in Lambeth. It is critically important to
involve local people and other stakeholders as we develop and implement this new
strategy building on what we have learnt through the ‘BIG Lambeth Health Debate’
(BLHD).
The BIG Lambeth Health Debate took place between July and October 2013 and
asked a series of questions under four key headings of innovation, productivity,
prevention and integration.
6.1.1 How did we engage?
Clinical Commissioning Group has tried to go beyond a traditional NHS consultation
exercise where people are asked to give their opinion about a plan or proposal. The
aim was provide context and opportunities for people to use source material to ask
questions in their own settings. Some larger events were also arranged, including a
launch and a summary event.
A huge amount of material has been generated and people have rightly asked that
their inputs be acknowledged and responses provided.
The following key themes and priorities have emerged.







A request for a different way of working with people and communities
Strong support for a focus on prevention
Frustration at fragmented systems
Variations in access, outcomes, quality
Better use of technologies and communicating information
Opportunities for securing better value for money, reducing waste

It is these themes that have generated our new vision and priorities and these will be
the focus for defining our key decisions over the next five years.
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6.1.2 The themes
Six themes emerged from the BIG Lambeth Health debate and form the basis of our
Vision against which we will test our future commissioning priorities and approaches.
People centred - We will work to co-produce services, built around individual and
population needs, enabling people to stay healthy and manage their own care e.g.:





Development of personal budgets
Empowering communities and individuals
Equipping people to look after their own health
Communicating well about health and health services
Give patients their own
(hand-held) notes... this is
empowering

Prevention focussed – We will prioritise prevention of ill health and the factors that
create it, enabling people to live longer and healthier lives





Increase emphasis on smoking, obesity and alcohol misuse. e.g. ‘Fitness 4
Surgery’
Improve detection of ill health and secondary prevention
Better support to manage long term conditions
Work in close partnership with others through the Health and Wellbeing Board
to address the wider determinants of ill health and inequality

More help and information
on medicines could help
people with long-term
conditions to better manage
their own care

Integrated – We will commission services so provision is brought together around
the needs of the patient and reduces boundaries and barriers to care.






Integrated physical and mental health services
Integrated services for older people and for people living with long term
conditions
Integrated mental health services
Integrated services for children and young people
Commissioning for outcomes and quality
A joined-up IT system
would make integrated
care so much easier
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Consistent – We will reduce variation and variability in access to and provision of
services, support the development of the voluntary sector market, reduce inequalities
and promote high quality, equitable and safe services





Better use of benchmarking information
Incentive schemes for delivery at member practice level
Appropriate targeting of services for disadvantaged communities
Primary Care development
Developing primary
and community
services to better
manage long term
conditions

Innovative – We will use 21st century technologies to provide better services, better
information and to promote choices including:




Remote consultations/clinics
Electronic monitoring
Extended use of decision aids

Use assistive technologies to support
people to take medication, e.g. alarm
systems, mobile phone apps, this
would help improve independence and
reduce admissions due to people not
taking medicines they need

Value for Money – we will ensure we live within our means and use our resources
well





Value based commissioning for outcomes
Support members practices and localities to make the most effective use of
their resources for their local population
Develop and apply treatment thresholds
Reduce waste – appointments/medicines etc.

Stop unnecessary
follow-ups in hospitals:
discharge with
appropriate instructions
to the GP

The initiatives described above will be further developed and implemented. Specific,
Measurable, Attainable, Realistic and Timely (SMART) outcome targets will be
developed. Delivery will be through our programmes and programme leads will be
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responsible for designing these SMART outcomes on which the success of our
strategy can be judged.
6.2 “A Call to Action”
In July 2013, NHS England along with national partners launched ‘A Call to Action’,
setting out the challenges and opportunities faced by the health and care systems
across the country over the next five to ten years. The review set out the need to find
ways to raise the quality of care for all in our communities to the best international
standards while closing a potential funding gap of around £30 billion by 2020/21. In
the London-wide consultation on ‘A Call to Action’ the following factors were being
considered in the development of a sustainable health service for the capital:





A growing and ageing population and a rise in long-term conditions (both
single and multiple conditions) will require better primary care and more
integrated care
People in control of their own health and patients in control of their own care
is essential
The way hospitals are organised is unsustainable and does not support the
provision of high quality care
Research, education, new technologies and a better understanding of
diseases will help us transform the health service.

For Lambeth our BIG Lambeth Health debate posed a challenge consistent with “A
Call to Action” and we were able to feed the outcomes of from our local debate into
the national “Call for Action” consultation.
Based on the responses to ‘A Call to Action’ NHS England has identified six
transformational service models that will define the characteristics of the NHS in five
years:
1. A completely new approach to ensuring that citizens are fully included in all
aspects of service design and change and that patients are fully empowered
in their own care
2. Wider primary care, provided at scale
3. A modern model of integrated care
4. Access to the highest quality urgent and emergency care
5. A step-change in the productivity of elective care
6. Specialised5 services concentrated in centres of excellence.
Underpinning each of these models are the four essential elements of quality,
access, innovation and value for money.
The outcomes of “A Call to Action” informed the planning guidance called “Everyone
Counts: Planning for Patients 2014/15 - 2018/19”. This guidance sets out the
outcomes and ambitions that will deliver the vision of ‘high quality care for all, now

5

Consultative health care, usually for inpatients and on referral from a primary or secondary health professional
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and for future generations’; as well as the approach to strategy and planning for
health and integrated care services over the next five years.
Picture 3: The NHS Outcomes Framework and its five domains from “Everyone
Counts”

Domain 4

Domain 5

Domain 1

Domain 2

Domain 3

Preventing
People from
dying
prematurely

Enhancing quality
of life for people
with long term
conditions

Helping people to
recover from
episodes of ill
health or
following injury

Ensuring that people have a positive experience of care

Treating and caring for people in a safe environment and protecting them
from avoidable harm

Effectiveness

Experience

Safety

Each Ambition has one or more of the indicators from the NHS Outcomes
Framework underpinning it as the measure of performance. As part of the
Operational Plan the Clinical Commissioning Group was required to set its ‘level of
ambition’ i.e. trajectory for each of the seven outcomes listed above (plus others)
with the level of ambition shown in table below.
This strategy therefore blends the NHS central policy ambitions and requirements
with our local mission, vision and values summarized in the next slide. The table on
page 32 shows the specific measurable outcomes for each of the next five years that
will define our success against those ambitions.
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Section 7: Our Ambitions
The themes emerging from the BIG Lambeth Health debate included prioritising
prevention and securing value for money. A key principle of the commissioning
approach going forward is to secure the best possible outcomes within available
resources. Our approach to delivering value based care has been co-produced and
tested through the BIG Lambeth Health debate and is based on arriving at the ‘value’
of an intervention based on its true cost and likely outcomes. The formula below
illustrates our approach:

Picture 4: Value based care

Outcomes
Value =
Cost

The illustration on the next page is the value pyramid for Chronic Obstructive
Pulmonary Disease (COPD) developed by the London Respiratory Team. This looks
at value for money and cost per quality adjusted life years. This gives an idea of how
many extra months or years of life of a reasonable quality a person might gain as a
result of treatment and takes into account how much it costs to provide the
treatment. The value pyramid on the next page illustrates the cost of different
treatments for people with Chronic Obstructive Pulmonary Disease (COPD).
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By taking this value based approach we are able to compare the effectiveness of
different treatments for the same condition. Flu vaccination, stop smoking support
and pulmonary rehabilitation for patients with Chronic Obstructive Pulmonary
Disease (COPD) all represent very good value for money and all Chronic Obstructive
Pulmonary Disease (COPD) patients should be offered these interventions. Moving
up the value pyramid increases the cost as the numbers of people who benefit from
these treatments decreases. These treatments therefore represent less value for
money. By targeting flu vaccination, smoking cessation services and pulmonary
rehabilitation services we not only focus attention on preventing ill health but secure
the best outcomes with the most efficient use of money.
Through taking a value based approach to commissioning for outcomes NHS
Lambeth Clinical Commissioning Group seeks to meet health care needs effectively,
reduce health inequalities and achieve better value for local people. We aim to
improve health and wellbeing outcomes and the effectiveness and safety of services
and enhance the experience of citizens, carers and the workforce. We will work with
local people and local partners to keep people healthier and more independent for
longer.
NHS Lambeth Clinical Commissioning group is committed to commissioning based
on population health needs and the health and wellbeing outcomes that residents
want to achieve, with quality embedded throughout. The illustration below provides a
high level outcomes framework that highlights the areas that Lambeth Clinical
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Commissioning Group wishes to focus on: quality, experience, and cost in order to
achieve better value.

Picture 6: Commissioning Outcomes framework

Experience
▪ Citizen
▪ Carer
▪ Staff

Quality
▪ Outcomes and
effectiveness
▪ Safety
Value

Cost
▪ Activity
▪ Total cost
▪ Per capita
cost
▪ Cost growth

Success
Success will
will be
be measured
measured by
by
improving
improving average
average outcomes,
outcomes,
and
and decreasing
decreasing the
the variation
variation
of
of outcomes
outcomes between
between
citizens,
citizens, maximizing
maximizing
resources.
resources.

Our strategic goals and outcomes for the next five years are set out below in the
diagram on the next page.
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Outcomes 2018/19

Health goals

Vision

Mission

NHS Lambeth 2014/15 Strategic Vision and Health Goals
To improve the health of and reduce inequalities for Lambeth people and to commission high
quality health services on their behalf’.

People centred – We will work to co-produce services, built around individuals and population needs, enabling people to stay healthy and manage their own care, Prevention
focused– We will prioritise prevention of ill health and the factors that create it, enabling people to live longer and healthier lives, Integrated – We will commission services in a
way that brings service provision together around the needs of people and reduces boundaries and barriers to care, Consistent– We will promote high quality, accessible,
equitable and safe services and reduce variation and variability in provision, Innovative – We will use 21st century technologies to provide better services, better information and
to promote choices, Deliver best value – We will ensure we live within our means and use our resources well.

Reducing the
number of years
of life lost from
causes considered
amenable to
healthcare.

Improving the
health related
quality of life of
people with one
or more longterm condition.

Reducing
avoidable
emergency
admissions

Increasing the
proportion of
older people
living
independently
at home
following
discharge from
hospital

Increasing the
number of
people having a
positive
experience of
hospital care

Increasing the
number of
people having a
positive
experience of
care outside
hospital

Making significant
progress towards
eliminating
avoidable deaths in
our hospitals
caused by
problems in care

219 years of life
gained over 5
years from 2014

Maintain 75% of
people with LTC
with high
quality of life
score as
measured by EQ5D

Avoid 342,000
avoidable
emergency
admissions in
the next 5
years

Support 40%
more older
people live
independently at
home

Reduce the total
number of
negative
responses by 2%
over 5 years

Reduce the poor
experience of
primary care to
1 in 20 people

TBC – NHS England
to set baseline

Life expectancy

Health Inequalities
Patient experience
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Table 2: NHS Lambeth Ambitions
Outcome Ambition

Metric

1 Securing additional years of life for the
people of Lambeth with treatable mental
and physical health conditions
2 Improving the health related quality of
life of people with one or more long-term
condition, including mental health
conditions
3 Reducing the amount of time people
spend avoidably in hospital through
better and more integrated care in the
community, outside of hospital
4 Increasing the proportion of older
people living independently at home
following discharge from hospital

14/15

15/16

16/17

17/18

18/19

Potential Years of Life Lost (PYLL rate 1793.5
per 100,000 population)

1736.1

1680.5

1626.7

1574.7

Average EQ-5D score for people
reporting with one or more long term
condition

75.4

75.5

75.5

75.6

75.60

Emergency admissions composite
indicator

2,032

1,990

1,950

1,910

1,870

21

23

25

27

137

137

136

136

5.9

5.8

5.7

5.6

-

-

-

-

The number of older people aged 65 14
and over offered rehabilitation
services following discharge from
acute or community hospital (rate per
1,000 population)
5 Increasing the number of people having Proportion of people reporting poor
138
a positive experience of hospital care
patient experience of in-patient care
6 Increasing the number of people with
Proportion of people reporting poor
6
mental and physical health conditions
patient experience of general practice
having a positive experience of care
and out of hours
outside hospital, in general practice and
in the community
7 Making significant progress towards
Indicator in development.
eliminating avoidable deaths in our
Support measures:
hospitals caused by problems in care
MRSA zero tolerance
CDiff reduction

33

7.1 Lambeth Ambition 1: Securing additional years of life for the people of
Lambeth with treatable mental and physical health conditions
Analysis tells us that preventable deaths in Lambeth are mainly due to:
 Cancer
 Cardiovascular disease (heart attacks, stroke and vascular dementia)
 Respiratory ill health
 Liver disease
Our ambition of reducing the numbers of years of life lost that were avoidable, will be
achieved through collaborating with London Borough of Lambeth supporting people
to lead healthier lives (e.g. obesity, exercise, smoking, alcohol, and drugs);
improving cancer services - screening and early detection; and the proactive primary
care management of people with Long Term Conditions through the GP Delivery
Scheme and integrated care planning for adults and children, including integrating
their physical and mental health care.
Delivery of this ambition is overseen by the Integrated Adults Programme Board.
7.2 Lambeth Ambition 2: Improving the health related quality of life of people
with one or more long-term conditions. Develop and deliver planned care
which reduces premature mortality and improves quality of life, reducing
reliance on hospital services and improving the quality of primary care for
physical and mental health.
In Lambeth we have increasing numbers of older people and adults living with Long
Term Conditions and high numbers of avoidable admissions for people with certain
Long Term Conditions particularly: Diabetes, Cardio Vascular Disease (CVD),
asthma, and epilepsy; variability in detection and management of Long Term
Conditions, high numbers of people with severe mental illness and a long term
condition and high rates of mental ill health and emergency admissions.
The reported experience of health care for people with Long Term Conditions in
Lambeth is currently very good. To maintain this will be a challenge as the
population ages and more people live with multiple long term conditions. However,
we aim to improve on the current standard and expect to see improvement.
Our ambition will be achieved through proactive primary care management of people
with Long Term Conditions facilitated through the GP Delivery Scheme, integrated
care planning for adults and children building on the Southwark and Lambeth
Integrated Care programme for adults, Evelina and Lambeth Early Action
Partnership (LEAP) for children and young people, integrated physical and mental
health approaches embedded in both the Southwark and Lambeth Integrated Care
programme and the Lambeth Living Well Collaborative, redesign of certain care
pathways, a multi-disciplinary team support to people in their own homes.
Delivery of this ambition is overseen by the Integrated Adults Programme Board, the
Integrated Children’s Programme Board and Integrated Mental Health for Adults
Programme Board.
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7.3 Lambeth Ambition 3: Reducing the amount of time people spend avoidably
in hospital through better and more integrated care in the community, outside
of hospital covering physical and mental health.
Lambeth Clinical Commissioning Group scores well on the overall avoidable
emergency admissions rates. However, there are some areas where improvement
can still be made:





Older adults making up circa 20% of the admissions, a significant element of
which are due to falls or a Long Term Condition crisis
Lambeth is an outlier on emergency admissions for <19 year old on asthma
and epilepsy
Avoidable emergency admissions of adults – is linked to the management of
Long Term Conditions, particularly Chronic Obstructive Pulmonary Disease
(COPD) and Diabetes
Substance misuse6

Our Ambition will be achieved through building on the work of the Southwark and
Lambeth Integrated Care programme targeting adults with Long Term Conditions
and Older People delivering integrated physical, mental health and social care
services, including @Home and the Rapid Response service, to older people and
people living with long term conditions; Lambeth Living Well Collaborative
contributing to the work of the Southwark and Lambeth Integrated Care programme
and enabling primary care to improve the management of people with Long Term
Conditions that also have mental ill health. Redesign of the integrated children's
pathway for children and young people aged under 19 years old, including the
Evelina Integration Programme for children’s services, Lambeth Early Action
Partnership (LEAP), and the redesign of children’s community services.
Delivery of this ambition is overseen by the Integrated Adults Programme Board, the
Integrated Children’s Programme Board and Integrated Mental Health for Adults
Programme Board.

6

Now commissioned by London Borough Lambeth and NHS England
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7.4 Lambeth Ambition 4: Increasing the proportion of older people living
independently at home following discharge from hospital. Improve the
integration and quality of care for older people and reduce the number of
avoidable hospital admissions and readmissions.
There are increasing number of older people in Lambeth with Long Term Conditions
and increasing numbers of older people with dementia.
Our Ambition will be achieved through Southwark and Lambeth Integrated Care
programme. Southwark and Lambeth Integrated Care aims to keep older people
well, detect and manage any problems earlier and prevent a decline in health that
results in hospital or care home admission through improved prevention, detection
and planned integrated care including delivering effective safe care that has
previously been provided in an acute setting in the patient’s own home, provide
support to people and their carer’s.
Delivery of this ambition is overseen by the Integrated Adults Programme Board.
7.5 Lambeth Ambition 5: Reducing the proportion of people reporting a very
poor experience of care: Inpatients, Outpatient, and Primary Care services7.
NHS Lambeth has a plan in place focusing on key identified areas including:




Creating and maintaining a register of people with learning disabilities
Review the care of all people in hospital placements with learning disability or
autism support
Review current community learning disability provision

NHS Lambeth is part of the South London Quality Surveillance Group which
provides a platform for sharing intelligence with other parts of the local system. Local
issues include:




Access to primary care
Mental health - Fragmentation across secondary care services - multiple
teams/services with multiple access points for patients and referrers (including
primary care) to negotiate and overcome
Community - Workforce productivity and quality in Community nursing and
health visiting productivity and quality continues to be a challenge for Guys St
Thomas’ community services.

Our Ambition will be achieved through ensuring we capture the experiences of
patients in Lambeth through Patient Participation Groups, Quality Alerts and Health
Watch. Where patient experience is poor we will work with the relevant provider to
improve outcomes. Where appropriate we will also use appropriate contractual
levers for example, to implement the London Quality Standards.

7

This is a combination of NHS Ambition 5 and 6
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Delivery of this ambition is overseen by each of the programme boards.
7.6 Lambeth Ambition 6: Making significant progress towards eliminating
avoidable deaths in our hospitals caused by problems in care. This will include
improving advanced care planning.
Compliance with London Standards for Emergency and Maternity Services baseline
assessment against London Standards has been requested from providers by NHS
England. Once received Lambeth Clinical Commissioning Group can analyse and
use to inform CQUIN8 development 2014/15.
The recommended national standards on Critical Care, Emergency Department, and
Fractured Neck of Femur are integrated into the model for seven day working. On
safeguarding adults and children, we continue to work with providers and London
borough Lambeth, specific metrics in contracts on safeguarding.
Delivery of this ambition is overseen by the Integrated Adults Programme Board.

8

Commissioning for Quality and Innovation
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Section 8: Making it happen – ‘how are we going to do it?
8.1 Achieving our ambition of improved outcomes
NHS Lambeth Clinical Commissioning Group seeks to commission better integrated
services to improve health outcomes for the population of Lambeth. We are working
with Lambeth people, the London Borough of Lambeth, academic partners and
providers of care, including NHS and third sector providers, to plan and fund
services differently. We are committed to doing this because people have told us
that even where individual services are good, the way that services work together to
support them and their families does not always meet their needs. They have also
told us to think beyond the provision of health and care to the wider determinants of
health and wellbeing, to promote healthier lives and prevent ill health. Building on
this feedback, and with our partners, we have identified a number of key attributes of
good integrated care:

Attributes of integrated care - a service that:
1. Empowers and activates people and communities, enabling people to
be in control of their health and well being:
 Recognises, uses and develops all the assets available in our
communities
 Empowers people to be active and in control of their own care, and
supports the needs of carers
 Promotes choice for individuals, their families and carers
 Provides more care in people’s homes, or supports them in community
settings close to home, which enable them to stay as well and
independent as possible
2. Offers holistic and co-ordinated care and support
 Works with people holistically across their physical, mental and social
dimensions
 Meets the needs of all citizens, is easily understood and navigated by
individuals
 Provides continuity of care over time, and co-ordinates care across
settings and providers
 Ensures effective transition between services
 Removes duplication and feels seamless to individuals
3. Is equitable, proactive, preventative and focussed on better outcomes
 Actively promotes good health and well being across communities,
enabling people to live healthier, more independent lives, for longer
 Detects problems earlier and intervenes quicker
 Avoids crisis and the need to address avoidable complications
 Aids recovery and a return to independence
 Provides equitable access for all, and reduces inequality in outcomes for
people in Lambeth
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8.2 Our approach to integrated care
Integrated care in Lambeth means where people need more than one service this
should be as seamless as possible for the individual who is receiving the care no
matter who is providing it. In practice this means moving to integrate health and
social care services for all ages and client groups. For example, citizens in Lambeth
have described what good quality integrated care means to them:

Lambeth Clinical Commissioning Group will be building on the learning from our
integrated programmes and taking a phased approach to the commissioning of
integrated services across all population groups.
We have been looking at integration in a number of areas including children and their
families; adults with mental illness and for older people. Over the next five years we
will extend this work to consider the needs of all people in Lambeth and agree how
our commissioning approach needs to change. We will work with other
commissioners from London Borough of Lambeth, NHS England, and other local
Clinical Commissioning Groups, particularly Southwark. We have already agreed to
progress bringing together our commissioning budgets and share some
commissioning teams with London Borough of Lambeth and we will continue to
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explore whether this needs to be extended and further developed. We will consider
different ways of working with NHS England to commission primary care and
specialist NHS services for people in Lambeth. Local providers of health, care,
housing and education have committed to working with commissioners and with
each other to improve and develop the support offered to people in Lambeth and
their families and carers. We are testing whether different formal and informal
arrangements between organisations will help them deliver a new service offer.
As commissioners we recognise that we will need to develop further detailed
commissioning plans which bring resources and accountability together so that
providers have a greater opportunity and freedom to develop services that help
people to live well in all aspects of their lives, whilst ensuring the system as a whole
remains sustainable. Based on our discussion to date, we intend to explore in more
detail how to:


Support joint commissioning arrangements that bring together budgets across
health and local government and education within each borough, shaping
these joint resources around the needs of the population so that funding is
organized around people and their needs rather than institutions
 Shift the focus of resources so that planned growth in funding allocations is
invested in developing a community based service offer. This is likely to
mean a shift of investment from physical and mental health hospital based
care to supporting people and families to care for themselves, primary care,
social care and community based services including in the voluntary sector
 Encourage the development of services to deliver on our agreed ‘attributes of
care’:
o Empowers and activities people and communities, enabling people to
be in control of their health and well being
o Offers holistic and coordinated care and support
o Is equitable, proactive, preventative and focused on better outcomes
 Move towards an integrated performance management approach that
supports all providers to focus on improving ‘value’, for example by using a
scorecard of outcome metrics that relate to safety and effectiveness, patient
experience, and cost
 Prepare and implement specific plans to develop the market, and to identify
what procurement routes are most suitable for the task of improving citizen
outcomes.
 Work with providers of services to support training and development and
recruitment and retention of the local workforce.
 Using technology to support these approaches
8.3 Working in partnership
Clinical Commissioning Groups are statutory organisations, accountable for their
total budgets and their own areas of responsibility. In order to be fully effective we
recognize we need to work in excellent partnership with others.
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NHS Lambeth Clinical Commissioning Group directly commissions a range of
hospital and community based health services and works with other commissioners
to commission other health services (primary care, specialist services, public health).
Our main partners are:










Clinical partners, including our Practice Members across our three localities
and the NHS Lambeth Clinical Commissioning Network
Lambeth communities and their representatives (including Healthwatch)
Lambeth council and other Lambeth partners
Other commissioners across South East London including Southwark,
Bromley, Greenwich and Bexley Clinical Commissioning Groups
NHS England
Health academic partners, including Kings Health Partners Academic Health
Sciences Centre
New NHS networks, including south London Health Education England, South
London Health Innovation Network and the Collaboration for Leadership in
Applied Health, Research and Care (CLAHRC)
Providers and clinicians, including NHS and third sector providers and primary
care
Care providers and clinicians, including NHS, third sector and primary care

Our relationship with the London Borough of Lambeth is core to our work, as set out
in our Lambeth Health and Wellbeing Strategy, with delivery overseen by the
Lambeth Health and Well Being Board. Our relationship with NHS Southwark
Clinical Commissioning Group remains important. We have a common interest as
the major commissioners of care from Guy’s and St Thomas’ NHS Foundation Trust,
King’s Healthcare NHS Trust and South London and Maudsley NHS Foundation
Trust.
Across South East London, the programme of realignment of services previously
provided through South London Healthcare Trust has generated a south east
London-wide strategic approach to transformation and to delivering service
transformation led by the six South East London Clinical Commissioning Groups,
including Lambeth Clinical Commissioning Group. We will continue to work across
the six South East London Clinical Commissioning Groups and other partners to
seek to ensure that services remain clinically and financially sustainable. Full
engagement in the South East London programme of work is a key enabler for NHS
Lambeth Clinical Commissioning Group and the Lambeth clinician leads are
members of the south east London Clinical Leadership Groups that will be defining
the vision for services across South East London as part of developing the south
east London 5 year strategic plan.

8.4 We aim to ensure that quality and safety are at the heart of what we do
NHS Lambeth Clinical Commissioning Group has a comprehensive Quality
Assurance Framework that supports our commissioning work informed by the
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outcomes of our response to the Francis report. Challenging reports from Francis,
Keogh and Berwick have put the spotlight on quality and patient safety, and
highlighted the importance of involving patients, carers and members of the public as
equal partners in the design and assessment of their local NHS
Following on from discussions at the Lambeth Health and Wellbeing Board, the
Clinical Commissioning Group co-hosted the Lambeth Quality Summit in October
2013 in partnership with Healthwatch Lambeth. This was a multiagency event of
nearly 100 participants with the main purpose to consider how we could as
individuals, groups, organisations, providers and commissioners work together better
to improve the quality of health in Lambeth. Discussions were based around three
key areas: preventing problems; detecting problems quickly and taking action
promptly.
The objectives of the summit were to:




Develop a shared understanding of what actions being taken by organisations
to implement the Francis Inquiry recommendations and identify areas where
by working in partnership there could be a greater impact.
Identify areas for working together across boundaries to co-produce high
quality health involving – individuals, groups, organisations, health providers
and commissioners and agree next steps.
Agree how we can develop and embed on-going relationships across
organisational boundaries.

There were six main themes which emerged from the discussions and these helped
inform the BIG Lambeth Health Debate;







Communications: listening to patients/carers/relatives; patient information
and support and cross organisation communications
Partnership working: between health, social care and with other agencies e.g.
pharmacies and schools; educating and empowering patients to navigate the
system and be involved in their care
Using technology systems and information to detect and address problems
quickly
Improving healthcare professional knowledge, particularly concerning
vulnerable groups
Need to develop open and transparent cultures within provider organisations
Advanced care planning and commissioning: learn from evidence based
practices already implemented elsewhere

A comprehensive report of the event has been published and is available on the
Clinical Commissioning Group website. People were very keen to continue the
dialogue and NHS Lambeth Clinical Commissioning Group is continuing to work with
Healthwatch Lambeth to ensure this happens.
The quality and safety vision for Lambeth Clinical Commissioning Group is
supported by our Commissioning for Quality Assurance Framework, which is
commissioner led and clinically driven. This Framework is embedded across the
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organisation with key development areas identified from the BIG Lambeth Health
Debate and the Lambeth Quality Summit including;





Develop outcome commissioning in line with best evidence and guidance
Review and develop clinical and provider information to inform better
commissioning decisions including partnership working across agencies
Work with providers to ensure the quality of services improves, supporting the
use of quality improvement tools and processes
Continue to hold providers to account for the quality of services implemented.
This will include identifying and using relevant technology and developing
local business intelligence functions for improved information, partnership
working including the involvement of service users and further developing
cross organisation communications to triangulate the quality of service
delivery.

The national quality premium approach is designed to reward Clinical
Commissioning Groups for improvements in the quality of the services that they
commission and for associated improvements in health outcomes and reducing
inequalities. NHS Operating Plan requirements include five nationally set quality
premiums and one locally determined quality premium. Lambeth’s locally defined
quality premium is that people diagnosed are referred to structured education within
one year of diagnosis, based on our local health priorities.
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8.5 Our Programmes
We will drive delivery of our Strategy through five main clinically-led commissioning
programmes:






Integrated Care for Children and Young People (including maternity) jointly
with the London Borough of Lambeth
Integrated Care for Adults - across NHS Southwark and Lambeth Clinical
Commissioning Groups, the London Borough of Lambeth and the London
Borough of Southwark
Integrated Mental Health for Adults jointly with the London Borough of
Lambeth
Staying Healthy jointly with the London Borough of Lambeth
A fifth and crucial enabling programme with be Primary Care Development
linked to South East London Community Based Care Programme

These programmes are supported by eight enablers:
1.
2.
3.
4.
5.
6.
7.
8.

Community Engagement
Organisational development
NHS Lambeth Clinical Commissioning Group Clinical Network
Workforce
Information Management & Technology (IMT)
Estates
Communications
Equalities

Each of our Commissioning Programmes will have a clear set of objectives within its
work programme linked to our overall Strategic Plan a detailed set of
SMART (Specific, Measurable, Attainable, Realistic and Timely) commissioning
intentions and clear clinical and managerial leadership with Governing Body
oversight and accountability. Programme delivery in line with our Mission, Strategic
Vision and our values will be reviewed through the Integrated Governance
Committee, with onward reporting to the Governing Body public meetings.
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Picture 9: Overview of NHS Lambeth Clinical Commissioning Group programme structure
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The following section summarises the key components of each of our five
programmes and seven enablers.
8.5.1 Integrated Services for Children and Young People (including maternity)
Clinical lead: Dr. Sadru Kheraj
SRO: Maria Millwood
Programme Lead: Emma Stevenson
8.5.1.1 The vision for children and young people’s services
Over the next five years our aspiration is to commission and deliver integrated early
intervention and prevention services that are focused on providing the best start in
life, improved health and wellbeing, reduced health inequalities and delivering value
across pathways for children and young people. In doing so we will work in
partnership to share and shift resources from treatment to prevention.
8.5.1.2 Objectives
We aim to:








Develop pathways for children (e.g. with complex long term conditions or
disabilities) to ensure they receive a consistent approach and highest
standards of care
Support a child’s physical and mental health needs from birth providing
safeguarding and support through promotion of attachment, and psychological
support via a network that will provide resilience into adulthood. Working
together with other partners and communities to support families in dealing
with stress that affects their children’s growth and resilience.
Develop services that provide a single point of access via “no wrong door”, at
the right place, at the right level, with the right person, at the right time thus
ensuring unscheduled care is delivered to its highest standard. This will be
facilitated through comprehensive integration of health and local authority
services.
Commission a ‘whole life planning’ approach to services for people with a
learning disability
Meet the London emergency paediatrics and maternity standards and deliver
improved health outcomes

The Children and Young People’s element of the Programme will a focus on the
following priorities:
Child & Adolescent Mental Health Services (CAMHS):


Develop and implement a comprehensive delivery programme to improve
children’s emotional health & wellbeing
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Reduction in demand for specialist Tier 49 services, through commissioning of
range of alternative interventions
Improved transition from Child & Adolescent Mental Health Services to Adult
Mental Health services

Children:




Reduce paediatric A&E presentations and admission through strengthened
parental and family education and community and primary care
Develop comprehensive and integrated Child health pathways, aligned with
the Evelina London Child Health Programme (ELCHP)
Develop the enhanced Healthy Child Programme aligned with the Lambeth
early intervention strategic approach

Lambeth is a young population with 22.6% of the total population under 19 years old
(68,700+) and we expect this age group to grow by over 15% to 80,000 by 2030. In
2011 the number of children under 5 was approx. 22,000, just under a third of the
total under 19 year old population. Of the school age children 84.7% are from Black
Minority Ethnic populations.
The Lambeth infant mortality rate is 6.2 per 1000 live births (England is 4.6 per 1000
live births10) and a child mortality rate for the under 18 year olds of 20 per 100,000
compared to the England rate of 16.5 per 100,00011
34% of Lambeth children are living in poverty compared to the London average of
22% (that’s 50% more) and 3.6 per 1000 households are statutory homeless vs. 1.9
in England (almost double)
At the age of 10-11 years, 24% of Lambeth children are obese compared to the
London average of 22% and the England average of 19%.
The rate of teenage pregnancy (15-17 years old) is improving and in 2010 the rate
was 58 per 1000 girls down 43% since 2003. However this compares to an England
rate of 35.4; and the London rate of 37.1 per 1000 indicating there is still room for
improvement.
The Lambeth Joint Strategic Needs Assessment gives us invaluable information that
goes beyond the ‘medical’ health model and helps us understand what is influencing
the health and wellbeing of the whole person. We know from the Joint Strategic
Needs Assessment that the key areas NHS Lambeth Clinical Commissioning Group
needs to focus on, with others, include:


9

Improving immunisation uptake and new born screening to prevent disease
and early detection of disabilities

Highly specialist mental health services

10
11

in 2008-10
in 2002-10
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Understanding the mental health issues and service provision for children and
young people
Providing a safe and supportive school and community life with skills for life
and enable maximum educational attainment
Tackling child poverty and tackle issues such as low birth weight and
understand causes of higher rate of infant and child deaths in Lambeth
Target the contributory factors – Mental health issues, alcohol /drug misuse,
domestic violence
Tackle unhealthy eating and lack of physical activity in children, risk of
developing obesity as well as improper and risky sexual behaviour
Promote early intervention through partnership working to safeguard children
and tackle harm to children and young people, crime and youth violence &
reduce % Not in Education Employment or Training (NEET)

Specific health service issues identified through the Joint Strategic Needs
Assessment include:







The level of MMR (measles, mumps and rubella) immunisation at 2 years old
is 82%
The level of DPT (diphtheria, pertussis ‘whooping cough’, and tetanus)
immunisation is 93%
For children in care the immunization rate is 65%, lower than England
average of 79%
Chlamydia screening rate for 15 to 24 year olds is high at 50% and diagnosis
rate high at 39.5%.
93.4% mothers initiate breastfeeding but by 6- 8 weeks only 79.6% are still
breastfeeding
71% girls aged 12-13 received all 3 doses of routine HPV (Human
papillomavirus) vaccine

Causes of hospital admissions for children and young people include:





Admissions due to mental health conditions at 121 per 100,000 is higher than
England rate of 109
Alcohol and substance misuse is lower than the England average
The rate of admissions due to injury is lower than the England rate 1,387 per
100,000 compared to 1,466 in England
Admissions due to self-harm are low at 68 per 100,000 compared to England
rate of 159.

Maternity:
The vision for maternity: “To place the needs of women and their families at the
centre of maternity care, which supports choice and continuity of care. From
preconception through to postnatal support, maternity services will be delivered by a
committed and dedicated workforce, who will ensure a safe and positive experience.”
Women can expect to receive:
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Timely access to community based antenatal and postnatal maternity services
which are closely linked with other community based health, social and
voluntary sector services all supporting pregnancy, childbirth and new
parenthood
Midwifery-led continuity of maternity care as standard
Support from clinically expert and highly-skilled multidisciplinary maternity
teams delivering high quality, kind, safe and effective services
Hospital based medically-led intervention when necessary
Support to have a normal birth, in the right location for them, with the least
intervention as possible
Services and a workforce that promote healthy lifestyles which have a positive
effect on the health outcomes for mother and child
Involvement and engagement with their wider family supporting healthier
lifestyles and better well-being

8.5.1.3 Benefits




12

Improve shared care arrangements between primary care and maternity
services to ensure risk is identified early
Deliver London-wide Maternity standards (including workforce development,
1:1 care in labour, and reduced C-section rates)
Develop and implement holistic perinatal12 mental health pathway from
community to acute

The period immediately before or after birth
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8.5.1.4

Integrated Children’s and young people outcomes, trajectories and impact:
Trajectory

Impact measures

Trajectory for key impact measures and changes in activity
and cost resulting from the Children & Young People
programme

15/16

14/15

Increase breast feeding at 6 weeks

Baseline of 81.49%

Reduce obesity in year 6

Baseline of 24.2%

Immunisation rates at year 1

Baseline of 92.6%

Immunisation at year 2 (MMR1)

Baseline of 91%

Immunisation at year 5 (pre-school booster)

Baseline of 89.1%

Reduce infant mortality rates

Baseline of 6.2 per
1,000 (England is
4.2)

Reduce no. of Paed A&E attendances

20,572

83%

16/17

17/18

18/19

85%

86%

88%

90%

22.3%

20%

19%

18%

18,515 (10%
reduction)

17,487 (15% 16,458 (20% 15,429 (25%
reduction)
reduction)
reduction)

Reduce emergency admissions for minor illness
Reduce no. of C sections

Baseline of 30%

>26%
Current
target

Women self-reporting they received 1:1 care in
labour
Reduction in no. young people admitted to tier 4
CAMHS
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Volume and cost of activity
by point of delivery

Changes in volume and cost of activity from
reduction in no. of Paed A&E attendances

£ x activity

Changes in volume and cost of activity from
reduction in emergency admissions for minor
illness

£ x activity

Changes in volume and cost of activity from
reduction in C sections

£ x activity

Changes in volume and cost of activity from
£ x activity
reduction in no. young people admitted to tier 4
CAMHS
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8.5.2 Integrated Care for Adults
8.5.2.1 The vision for integrated care for adults
NHS Lambeth Clinical Commissioning Group has an ambitious vision of providing
integrated care to the whole of Lambeth’s adult population. This vision covers older
adults, adults with long term conditions and disease specific care.
Lambeth has benefitted from piloting integrated care funded by the Guys and St
Thomas’ Charity in partnership with NHS Southwark Clinical Commissioning Group,
Lambeth and Southwark Councils, the 94 GP practices across Lambeth and
Southwark, Kings College Foundation Trust, Guys and St Thomas Foundation Trust,
South London and Maudsley Mental health Trust and local citizens. The programme
existed enable the Clinical Commissioning Groups, organisations and citizens across
Southwark and Lambeth to design, test and implement new ways of delivering care
to improve the quality of the care that is provided and to provide a financially
sustainable model for the future.
The Southwark & Lambeth Integrated Care programme has focused on people over
65 years with the aim of improving the proactive identification of need (through
Holistic Health Assessments across general practices); provision of an alternative
urgent response (24/7 access Geriatric Medicine advice); maximising independence,
testing a new approach to discharging people from hospital; and the development of
models of care within Falls, Infection Nutrition and Dementia.
The next phase of this programme of work includes rolling out the service models
and new approaches to all services provided to adults in Lambeth. To do so we will
be commissioning in an entirely different way and expect the local services providers
to respond with new, integrated service models that focus on achieving key
outcomes.
The intention is that as commissioners we would not have to specify the particular
Intervention’s that providers are expected to deliver but that as commissioners we
would describe the 'attributes' or characteristics of the services we expect to see.
8.5.2.2 Adult population needs
The make-up of adults in Lambeth:







237,000 people are over 20 years old
66,000 people are under 20 years old
22,700 (8%) population is over 65 years old
80,000+ residents from Black Minority Ethnic (BME) background
64% of the older population in Lambeth is White
Whilst 28% is of Black or African population.



21.8% of adults are in contact with mental health services are in settled
accommodation
25% of adults with mental illness receive incapacity benefits
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60% of people with learning disability are in settled accommodation
Only 2.5% of community mental health service users are in employment
High levels (15%) of the working age population are on out of work benefits
2,713 per 100,000 people are receiving direct payments (support to live
alone)

Whilst integrated health and social care will provide a significantly different
experience and outcome for people it will only be a contributory factor in the wider
context of improving the outcomes for adults. The key areas of need for adults in
Lambeth span health, social care, housing, poverty and community. It is only by
working together through the Lambeth Health and Wellbeing Board and with citizens
and communities that we will be able to collectively make a positive impact on the
outcomes for adults in Lambeth.
The Joint Strategic Needs Assessment findings highlight the need to:








Promote mental wellbeing through access to employment especially for
people with a disability including mental illness
Reduce overcrowding and temporary accommodation in households
especially where there are children living as well as tackle homelessness
Understand the short and long term impact of welfare benefit changes on
health and wellbeing of the population
Tackle preventable risk factors such as smoking, alcohol, unsafe sex,
hypertension, obesity etc. in the population to provide better outcomes
Facilitate early detection of hypertension, diabetes, heart disease, and better
management of mental illness with a focus on prevention
Tackle risk factors of mental illness such as neglect, domestic violence,
unemployment, homeless, inequality and social exclusion
Protect and promote local assets ensuring that people at risk of health
inequalities benefit from them.

8.5.2.3 Health specific needs
The premature mortality rate13 i.e. deaths in the under 75 year olds in Lambeth is
mainly due to cancer, liver disease and respiratory disease. The rates in Lambeth
are higher than the England rates. Premature mortality due to cardio-vascular
disease and communicable diseases although slightly high are closer to the England
average. The gap in mortality between Lambeth and England is narrowing but the
slope index14 shows a big difference in mortality rates in the most and least deprived
population. The index (number) of deaths in winter show that Lambeth has a high
rate when compared to England.
Disease prevalence models show us that there are high number of undetected cases
of Diabetes, Hypertension and Heart disease in Lambeth. We also know that the
main cause of avoidable death in adults continues to be Circulatory diseases,
Cancer (Lung, Digestive, and Breast), Respiratory diseases and digestive disorders.

13
14

The rate of deaths in the 0-74 years, per 1,000 people
A measure of inequality
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We also know that we have high hospital admissions due to:





Accidents
Cancer
Circulatory diseases
Respiratory conditions

Additionally that:





In-patient activity is increasing by 5.7% on average each year
Outpatient activity growing at 6 to 7% each year
A &E attendances have risen year on year with 18% being admitted to a
hospital bed
A higher incidence of emergency hospital admissions due to alcohol related
conditions.

Our aim is to provide a service based on the whole person’s need, focussed on
prevention and enablement, to provide the support needed to help people stay as
healthy for as long as possible. We will do this by focussing on the whole person,
taking into account all their physical, mental health and social care needs and joining
up services for them across different organisations. The care received will no longer
feel ‘fragmented’, and will be delivered at the right time, in the most appropriate
location.
8.5.2.4 Better Care Fund
NHS Lambeth Clinical Commissioning Group and London Borough of Lambeth have
committed to developing integrated care. In the Lambeth Cooperative Health &
Wellbeing Strategy 2013-23 NHS Lambeth Clinical Commissioning Group and
London Borough of Lambeth collectively committed to collaborative commissioning
which has:
‘An explicit focus on outcomes throughout
 Making the citizen central to everything
 Recognizing citizens for what they can bring, not just what they need
 Making co-production with citizens the default way of working for all
organisations
 All organisations opening up their data and information and making their
decision making as transparent as possible
 Working to develop the market of providers to ensure there are enough of the
right kinds of organisations with the right skills to deliver the services that are
required now and in the future
 Encouraging innovation by becoming risk-aware rather than risk-averse’15

15

p27 Lambeth’s Cooperative Health & Wellbeing Strategy 2013-23
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The joint scale of ambition in developing collaborative commissioning over the next
few years extends beyond the scope of the Better Care Fund. NHS Lambeth Clinical
Commissioning Group and London Borough of Lambeth are currently working on the
assumption that over time most commissioning will be integrated unless there are
good reasons why it shouldn’t be. We propose to use the Better Care Fund as just
one of our tools to implement change.
8.5.2.5 Five year outcomes for the Integrated Care for Adults programme:













Continue to divert patients from A&E to suitable alternative primary care
services
Significant progress on integrated health and social care
A range of high quality schemes that are available to patients and care
professionals to support people to remain at home and prevent hospital or
care home admission
Reduction in number of acute hospital beds and cost savings
Commissioning framework for integrated care
Cost savings linked to the redirection of patients from A&E to alternative
primary care services
Fewer older people occupying a bed through admissions being avoided and
reduced length of stay
Improved experience and outcomes for patients
Associated cost savings linked to more cost effective provision of community
based services
A workforce that works more effectively in an integrated way leading to lack of
duplication, more available clinician/practitioner time for direct client contact
and more effective and efficient use of resources.
Effective use of resources
Quality Innovation Productivity and Prevention (QIPP) savings – at the core of
the integrated care adult programme is the need to deliver savings through
providing value and reducing cost.

8.5.2.6 Outcomes to be measured:




Cost savings linked to the redirection of patients from A&E to alternative
primary care services (£) (urgent care work stream)
Cost savings linked to more cost effective provision of community based
services (£) (Long term Conditions work stream)
Reduction in number of acute hospital beds (activity) and cost savings (£)
(Long term Conditions work stream).
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Four work streams: Elective, Long Term Conditions, urgent care and older
people
Long Term Conditions:
 Southwark & Lambeth Integrated Care (SLIC)
 Detection and management of long term conditions
Elective:
 Whole pathway approaches within defined areas, including outcome based
approaches to pathway management
 Transfer services to a community based model where appropriate
 Information Technology challenges
 Fitness 4 Surgery
Urgent:
 Admission avoidance
 Redesign of Guys St Thomas Emergency Department and Urgent Care
Centre (UCC)
 A&E diversion
Older people:
 Southwark & Lambeth Integrated Care (SLIC)
 Roll out of @Home for older people
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8.5.3 Integrated Care for Adults - elective
Clinical lead: Dr. Hasnain Abbasi
SRO: Moira McGrath
Programme Lead: Bisi Aiyeleso
The NHS in Lambeth has a long history of working in partnership to redesign and
improve services and outcomes for patients. The service redesign work has often
covered ‘elective’ or ‘planned’ care.16 Elective (or planned) care is an important part
of the care pathway and will continue to be a key part of the Clinical Commissioning
Group commissioning plan.
However we do know that there are some areas of planned care that we can
improve. This includes how we refer patients into hospital services (many comments
were made during the BIG Lambeth health debate about numerous assessments,
appointments cancelled, and long waits etc.). We also know that once patients have
been assessed in the clinic that they have been referred to they are often referred on
again to another clinic, with another assessment and another wait.
The focus of this work has historically been on GP referred activity in outpatients for
both first and follow up appointments. However our focus is now different and we
intend to work with the providers during 2014/15 in a “transitional phase” where we
expect innovation to be steered, in part, by providers, working within the flexibility of
utilizing the national tariff guidance to determine local solutions.
8.5.3.1 Vision
‘For episodes where people require it, they should receive simple, timely, convenient
and effective planned care with seamless transitions across primary and secondary
care, supported by a set of consistent protocols and guidelines for referrals and the
use of diagnostics.’
The elective care programme includes:







16

Clear patient pathways to enter and pass through the planned care system
Elective care delivered at specialist centres, away from major hospital sites
Working with GP networks to promote the use of primary care / community
facilities and where appropriate avoid hospital admission
Community Based Care Teams to coordinate an individual’s discharge plan
and provide a point of contact for information and access to services
Receive treatment for planned specialist diagnostics and care in specialist
hospitals
Access routine outpatient appointment, diagnostics, results, pre-and
postoperative appointments in settings close to home or via telephone/web
consultations

Elective refers to a patient admitted from a waiting list, not via A&E, maternity or other transfer
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8.5.3.2 Objectives








To strive to achieve an approach to create solutions for service redesign and
delivery with consistency across providers that are accessed by patients living
in Lambeth
To create an outcome based approach to agreeing changes to the way in
which services are delivered across primary, social, community and
secondary care with impact expected in either late 2014/15 or 2015/16
To agree a consistent approach across Lambeth and Southwark where
possible
To reduce variation in the GP referral patterns to outpatients
To agree whole pathway approaches within defined areas, including outcome
based approaches to pathway management
To transfer services to a community based model where appropriate
To address some of the Information Technology challenges to allow primary
care clinicians to feel confident they have access to current guidelines.

8.5.3.3 Benefits





Creates flexibility for delivery by setting out the outcome goals and engaging
with Providers in contributing to the solution
Reduces the conflicts of Commissioning and contracting by setting out clear
aims for both the Clinical Commissioning Group and the Trusts
Enables a move away from the traditional approach of tariff driven decision
making where appropriate
Sets out clear contractual levers:
o Reducing certain areas of follow up
o Formalizes the approach to stopping the referrals from A&E to
outpatients; consultant to consultant and self-referral unless specified
o Monitors previously agreed policies such as the Treatment Access
Policy (known as TAP)
o Ensures adherence to agreed methods of push back on inappropriate
referrals

8.5.3.4 Five year outcomes
To deliver effective safe care that has previously been provided in an acute setting in
the patient’s own home. This will be achieved by avoiding admissions and
discharging patients earlier
To prevent avoidable admissions, development of pathways on management of
infection, falls prevention, care and support for people with dementia and improving
the identification and management of patients at risk of malnutrition will all make a
contribution to eliminating avoidable deaths in hospital.
8.5.3.5 Outcomes to be measured


Reduced outpatient activity
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Reduced follow up activity in secondary care
Reduced trust led referrals including improved management of consultant to
consultant referrals, A&E to outpatient referrals and self-referrals
Increased numbers of patients being managed in Primary Care
Increased use of optometry solutions
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8.5.3.6 Elective - Outcomes, trajectories and impact:
Year

Volume and cost of
activity by point of
delivery

Impact
measures

Trajectory for key impact measures and changes in activity
and cost resulting from this initiative

14/15 15/16 16/17 17/18 18/19

Reduction in GP 1st out patients referrals

Activity

3036

9227

8758

1038 1059

Reduction in Trust Led Referrals (follow up activity in 2O Care)

Activity

4669

8004

1958

2075

2189

Reduction in trust led referral (consultant to consultant, A&E to
outpatients and self- referrals)

Activity

9576

1585

1484

396

401

Changes in volume and cost of activity as a result of intervention acute

OP 1st

3036

9227

8758

1038

1059

OP FU

4669

8004

1958

2075

2189

Cost

£1127k £2584k £1607K £467K £487k
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8.5.4 Integrated Adults - Long Term Conditions
Clinical lead: Dr. John Balazs
SRO: Moira McGrath
Programme Lead: Vanessa Burgess
We know from17 that In Lambeth we have both a high prevalence of long term
conditions and potentially high rates of undiagnosed long term conditions.
Table 3: Prevalence of long term conditions
Blood
Pressure

Heart
Disease

Diabetes

Stroke

34000+

5100+

13,700+

3300+

Severe
Mental
Illness
4500+

Chronic
Lung
disease
3400+

HIV

Dementia

Learning
disability

2500+

1000+

1000+

We also know that there are significant variations in outcomes and referral patterns
across Lambeth. This work stream will oversee the implementation of an information
workflow process to interface with the primary care patient record system called
EMIS Web, providing the current and appropriate referral checklist/guidelines for
referrals, supported by practice improvement plans and contractual levers for Trust
initiated referrals.
8.5.4.1 Vision
“To improve the quality and length of life of people with one or more long term
conditions, and to promote the clinical and population behaviours which allow the
right care to be delivered in the right setting”.
The Long Term Conditions programme includes:





17

Defining resources across health and social care
Commissioning integrated services to focus on improving self-management
and support for people with long term conditions
Supporting and educating primary care clinicians to provide routine care to
people with long term conditions; better and more integrated use of allied
health professionals as a workforce.
Promoting personalisation.

Public Health profiles
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8.5.4.2 Objectives











To improve the quality and length of life for people with long term conditions
by promoting consistent access to high value, patient-orientated outcome
clinical interventions. Specifically focussing on Respiratory Disease (Chronic
Obstructive Airways Disease, asthma and a breathlessness pathway),
Cardiovascular Disease (Heart Failure, hypertension, Stroke and Atrial
Fibrillation, Anticoagulation) and Diabetes
Empower personalisation in patients with long term conditions through
enriched clinical consultations – development of co-ordinated care, shared
decision making, prevention, emotional support and self-management.
Focus on prevention and improve the recognition, diagnosis and interventions
for improving care specifically in respiratory and cardiovascular disease
including diabetes.
Reducing the need for unscheduled care and unnecessary out-patient activity
for people with long term conditions by education and improving focus on
prevention and self-management.
Work closely with clinicians and the mental health programme to ensure that
mental health needs of patients with long term conditions are incorporated
into pathways.
To promote shared decision making and written care plans to enable selfmanagement, proactive healthy living and therefore reduce unnecessary
contacts with the health and social care system.
To incorporate and integrate with medicines optimisation initiatives, more
specifically around optimising evidence based medicines for long term
conditions and reducing inappropriate polypharmacy which is common in
patients with multi-morbidities18.
Improving the safety and accessibility of repeat medicines and promotion of
evidence informed prescribing for long term conditions.

8.5.4.3 Five Year Outcomes





18

Enabling patients to better manage their health and choose the most
appropriate care settings through the provision of comprehensive
communication and self-management strategies
Improvement in the detection and management of long term conditions
Improvement in the variation across primary care outcomes
Moving to upper quartile for GP initiated 1st outpatient appointments

http://www.kingsfund.org.uk/publications/polypharmacy-and-medicines-optimisation
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8.5.4.4 Outcomes to be measured





Reduction in outpatients (activity and £)
Improved health and wellbeing of people with long term conditions (quality
and outcomes)
Reduce avoidable emergency admissions (activity and £)
Patient experience
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8.5.4.5 Long term conditions Outcomes, trajectories and impact:

Year

Volume and
cost of activity
by point of
delivery

Impact measures

Trajectory for key impact measures and changes in
activity and cost resulting from this initiative
Reduction in GP referrals 1st outpatients (for stated
LTCs)

14/15 15/16 16/17 17/18 18/19
Activity

Proportion of people who feel supported to manage their Number of people
long term condition
Avoidable emergency admissions

Activity

Diabetes – numbers referred to structured education

Number of people

Changes in volume and cost of activity as a result of
reduction in GP initiated OP appointments

Activity x £

Changes in volume and cost of activity as a result of
reduction in avoidable emergency admissions

Activity x £

The potential impact of this work stream is currently being modelled by commissioners with the support of the Public Health team.
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8.5.5 Integrated Care for Adults – older people (over 65 years)
Clinical lead: Dr. Lisa Le Roux
SRO: Moira McGrath
Programme Lead: Liz Clegg
8.5.5.1 Lambeth’s older population









8% of Lambeth’s population is over 65 years old, (22,700)
o 10,000 are males
o 12,700 females
o 66% of the older population in Lambeth is White
o 17.5% of the older population is Black African
o 6% of the population is Black Caribbean
48% (14,180) receive a state pension
37% (8300) are predicted to be living alone
17% (4100) live with no or limited central heating
17%(3806) are receiving community based services
9% (2074) are providing unpaid care to a partner
About half these carers (4.7% /1062) receive support services

Lambeth as a borough rates poorly on winter deaths being the 10th highest in
London. The top causes for excess seasonal deaths are flu; respiratory, heart and
stroke.
The rates for older people in Lambeth dying from diabetes, hypertension, liver
disease and kidney disease are worse than the England rates.
We know that 14% of older people smoke and that the prevalence of smoking in the
60 years + has increased from 12% in 2007 to 14.3% in 2009. 10% of older people
have a hazardous drinking behaviour with one in six men and one in 15 women
drinking more than the recommended limit. We also know that older people can also
suffer from obesity with 1 in 4 older adults estimated to be obese or morbidly obese.
Flu immunization uptake is 65% with Lambeth ranking 9th lowest in London. Breast,
cervical and bowel cancer screening uptake is lower in Lambeth compared to
London and England average.
High rates of emergency admissions for the 75 years and over are seen in the
Larkhall and Stockwell wards in the North locality; Ferndale, Vassall, and Tulse Hill
wards in the Southeast locality; and Streatham Wells and Clapham Town wards in
the Southwest locality.
The Lambeth Joint Strategic Needs Assessment recommendations on older people
include taking action on:


Reducing social isolation, promote opportunities to contribute, fair treatment of
persons as well as patients in care
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Improving the quality of life and disability adjusted life expectancy for older
people especially those with long term condition reporting bad or very bad
health and those with depression of mental illness
Addressing the issues of smoking, alcohol misuse and obesity in older
adults19
Improving flu immunisation uptake in older population and tackle fuel poverty
to prevent unwanted hospital admissions and reduce excess winter deaths
Preventing unwanted hospital admissions especially emergency admission in
75+ population & reduce seasonal deaths from flu, respiratory, heart disease
Early detection and adequate management of long term conditions to reduce
premature deaths
Improve dementia care and quality of life of patients & improve ‘End of life
care’ pathway to ensure more people are able to choose the place of death.

8.5.5.2 Five Year Outcomes








Support older people to remain independent and able to manage their health
well with the right level of timely support and advice when they need it to
remain at home
Fewer older people admitted to hospital or residential care reducing the
number of beds required and shifting resources to community based care
Focus on preventative coordinated care for all older people in Lambeth. Older
people are more likely to have multiple long term conditions, many of which
go undetected until a crisis occurs
Keep older people well, detect and manage any problems earlier and prevent
a decline in health that results in hospital or care home admission. There will
be increased investment in primary and community services to enable more
care to be delivered at home
Improve the integration and quality of care for older people and reduce the
number of avoidable hospital admissions and readmissions
More people dying in the place of their choice

8.5.5.3 Outcomes to be measured







19

Numbers of older people with a care plan in place (activity and quality)
Reduced emergency admissions of older people (activity and £)
Numbers of older people on long term conditions registers (activity and
quality)
Patient experience
Reduction in emergency readmissions for older people
Transfers to nursing homes

These account for 70% of total hospital activity
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8.5.5.4 Older people Outcomes, trajectories and impact:
Year

Volume and cost of
activity by point of
delivery

Impact measures

Trajectory for key impact measures and changes in activity
and cost resulting from this initiative

14/15

15/16

16/17

Numbers of older people received Holistic Health No of people
Assessments (Better proactive identification of
need and invention)

6703

12796

14,624

An alternative acute response @Home

No of people

1537

2128

2128

An alternative acute response Enhanced Rapid
Response

No of people

594

594

594

Maximising independence Simplified discharge

No of people

667

1352

1405

Maximising independence Expanded reablement No of people

311

657

691

Improved clinical pathways

No of people

952

1566

1566

Total impact

Bed days

10,090

14,947

15,623

Cost £460.50 per bed day

£

4,646,261 6,883,314 7,194,501

Cost £206 per bed day

£

2,078,458 3,079,181 3,218,387

17/18

18/19
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8.5.6 Integrated Care for Adults – urgent care
Clinical lead: Drs. Lisa Le Roux and Ray Walsh
SRO: Andrew Parker
Programme Lead: Bisi Aiyeleso
Lambeth continues to have a high number of non-elective admissions compared to
London and England and a high level of reliance on hospital based care. Over the
past year there has been significant work with the Guys St Thomas (GST) and other
key stakeholders including Kings College Hospital, Primary Care, Health Watch,
London Ambulance Service (LAS), SELDOC (South East London Doctors on Call)
and Southwark Clinical Commissioning Group to improve equitable access, quality
and capacity/capability of primary care services to manage care more effectively
including out of hours, to identify areas that require whole system pathway redesign.
This work will continue as a key element of the Clinical Commissioning Group 5 year
plan.
8.5.6.1 Vision:
“A high quality 24/7 emergency and urgent care service in which patients are seen
quickly by the right person in the right setting with the following components:









A proactive, multi-agency approach to managing patients and helping them to
remain in the community
A risk stratification approach that identifies patient at risk and manages them
in the community
When needed, there are services the patient can be referred to for
assessment, diagnostic tests and simple treatments in the community (A
Rapid Access Service of @Home and specialist clinic co-located in a hospital)
A&E is truly a specialist service for those in need of emergency care that can
only be delivered in hospital
Care planning for discharge home or normal place of residence commences
from the start of an episode of urgent care, with the aim of getting a patient
home quickly
All parts of the health and social care system collectively own and manage
system blockages together and throughout the year, seek to improve patient
flows and reduce length of stay. This is supported by strong commissioning
arrangements to include arrangements for care homes, joined up Information
Technology (IT), telemedicine and ‘referrer-led’ discharge
The system is collectively monitored on outcomes with improvements in
morbidity, mortality and patient experience, supported by a dashboard, which
includes patient experience”

8.5.6.2 Objectives:


Enabling patients to better manage their health and choose the most
appropriate care settings through the provision of comprehensive
communication and self-management strategies.
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Develop innovative ways to improve access to General Practice and offer
patients consistent access to urgent and unplanned care within primary care.
Ensure 24/7 access to urgent, but none emergency, care in the community
(community and primary care health)
Urgent Care is better configured to deliver for example to commission a front
ended co-located Urgent Care Centre within A&E on the St Thomas’ site,
supported by consistent communications and signposting of patients.

8.5.6.3 Benefits




Pathways of care become more simplified within A&E and the Urgent Care
Centre
A&E are more likely to maintain their 4 hour wait target
Cost savings linked to the redirection of patients from A&E to alternative
primary care services.

8.5.6.4 Key elements of the programme





Re-commission of Gracefield Gardens Walk-in Centre
Redesign of GST Urgent Care Centre including Paediatric GP in the Guys &
St Thomas A&E
A&E diversion schemes
Access to community/primary care based urgent services

8.5.6.5 Five year outcomes






Develop innovative ways to improve access to General Practice and offer
patients consistent access to urgent and unplanned care within primary care.
Urgent Care better configured to provide accessible urgent, but none
emergency care 24/7
To co-produce services which are clinically led which are tailored for the
needs of the local population, working with both primary and secondary care
colleagues to ensure that patients can access urgent care services
appropriately, and work with Guys & St Thomas’ to enable them to meet their
4 hour wait target.
The continued development of Urgent Care will not only deliver demonstrable
benefits in terms of quality and value for money, but will also continue to drive
innovation, and collaborate in new ways of working that take account of the
local context and deliver more patient centred and integrated models of care

8.5.6.6 Outcomes to be measured





Reduction in A&E activity (activity and £)
Number of patients diverted from A&E (activity)
Urgent Care Centre attendances at Guys & St Thomas to be maintained at
40% of total A&E attendances, this will be monitored on a monthly basis
(activity and £)
Utilisation of the GP Diversion Scheme, (activity and savings £)
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Number of children seen by the GP based in Paediatrics A&E is maintained
as agreed and will be monitored on a monthly basis (activity and £)
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8.5.6.7 Urgent Care Outcomes, trajectories and impact:
Year

Impact measures

Trajectory for key impact measures and changes in
activity and cost resulting from this initiative
Patients diverted from A&E/Primary Care Access

No of people

468

515

567

624

UCC attendance (pro rata of A&E)

Baseline A&E activity 40%

40%

40%

40%

40%

GP Diversion scheme

No of people

936

1164

1280

1408

1549

Numbers of children seen by GP based in Paeds ED

No of people

684

1164

348

1280

1408

1549

937

1031

1134

UCC reconfiguration implementation of paediatric model No of people
Lambeth Alcohol Recovery Centre

No of people

Primary care, urgent care access

No. of people

Patients diverted from A&E/Primary Care Access
Volume and cost of
activity by point of
delivery (savings)

14/15 15/16 16/17 17/18 18/19

UCC attendance (pro rata of A&E)
GP Diversion scheme
Numbers of children seen by GP based in Paeds ED

Lambeth Alcohol Recovery Centre

684

852

23,396 29,036 31,940 35,133

£3k

£4k

£4k

£5k

£5k

UCC tariff agreement tbc

tbc

tbc

tbc

tbc

£78k

£86k

£94k

£73k

£75k

£83k

£47k £71k
Difference between
£17k £29k
low and medium A&E
tariff
£50k £62k
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Primary care, urgent care access

Based on Gracefield
Gardens WiC activity

tbc

tbc

tbc

tbc
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8.5.7 Integrated Mental Health Services
Clinical lead: Drs. Ray Walsh and Raj Mitra
SRO: Moira McGrath
Programme Lead: Denis O’Rourke
Lambeth has one of the highest prevalence rates of psychosis in the country and
high rates of acute admissions and local, national and international research
indicates that people with severe mental ill health will die 10 to 20 years younger
than others. We also know that people from black and minority ethnic communities
can often experience poor access and poor quality of care, especially mental health.
In 2014 Lambeth Health and Wellbeing Board sponsored the Black Health and Well
Being Commission, to review and provide recommendations on improving the
outcomes of black and minority ethnic people. A report is being finalised and will be
published in July 2014 with recommendations in the following key areas:
1. Prevention: Aimed at promoting and improving Health and Wellbeing
2. Access to Appropriate Services
3. Improving the care and support experience
The Commission commended the work of the Lambeth Living Well Collaborative in
relation to co-production and collaboration with people who use services.
The “mental health” related recommendations will be supported by the Integrated
Mental Health programme which will work with other programmes and the Health
and Wellbeing Board to ensure that the whole system response to the issues raised
by the Commission are addressed.
8.5.7.1 Objectives
The mental health integration programme is embarking on three major elements of
system change informed by the development work led by the Lambeth Living Well
Collaborative.
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The first is a new ‘front end’ focused on multi-agency and early intervention through
the Living Well Network (LWN). The Living Well Network aims to support people
much earlier, with low level interventions, thereby avoiding crisis and reducing
demand on secondary care. This brings together an integrated network of services
and support across the voluntary and community sector, social care, primary care,
transfer of services and functions formerly provided by secondary care.
The second element is the redesign of community mental health services provided
by South London and Maudsley (SLAM). The aim is, again, to provide early
intervention in the management of psychosis and reduce relapse rates amongst
people supported.
The third element is the Integrated Personalised Support Alliance (IPSA) which aims
to apply personal recovery packages of care for people with complex needs. This
involves a programme of supporting people to move on from bed-based service
settings to more independent provision. It also aims to support the process of
personalisation and award of care packages to support people to be able to manage
in their own home. A key objective is to transform our current system from one that is
dominated by a low volume of people at very high cost to one that can support much
higher volumes of people at a lower cost.
The mental health integration programme aims to achieve:



Continue to support a programme of service improvement across the whole
system of care and support based on co-production principles led by the
Lambeth Living Well Collaborative.
Roll out of Lambeth Living Well Network to whole of borough from September
2014 (building on the success of implementation in the north from November
2013) in order to support easier access to support, which will be provided
much earlier in order to avoid crisis and aid recovery.
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Implement alliance contracting framework to support recovery and
personalisation and service integration - initially in relation to rehabilitation
services from October 2014
Implement a primary care community incentive scheme which will further
enhance the ability of primary care to work with social care, the Voluntary and
Community Sector and secondary care.
Integrating mental health into physical health initiatives (such as the
Southwark and Lambeth Integrated Care)
Support people by expanding the availability of peer support in all service
settings and via initiatives to support people previously isolated to become
connected with the communities they live with.
Continue to support workforce culture change and development based on coproduction in practice through Assessment Action Planning (AAP) training
within the Living Well Network.

We will support people to:




Recover and stay well experiencing improved quality of life and improved
physical mental health
Be able to make their own choices and achieve personal goals, experiencing
increased Self-determination and autonomy
To participate on equal footing in daily life, reducing social isolation and
improving outcomes and experience
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8.5.7.2 Five year outcomes





Improved health outcomes and experience for patients
Redesign of the local mental healthcare system supporting shift from acute to
community
Strengthen individuals and communities capacity to self-manage at scale
Support a managed redirection of resources from secondary care to
integrated care within primary care/community setting.

8.5.7.3 Outcomes to be measured







Increase in people supported via the Living Well Network including new
demand and supporting people discharged from Community Mental Health
Teams.
Reduction in the number of residential care spot placements by 75%
Reduction in the cost of residential care placements by 25%
Reduction in Acute Occupied Beds Days (OBDs) (activity and £)
All people discharged by SLAM to the Community Mental Health Team have a
recovery and support plan and offered personal budget (activity)
Improved patient experience.
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8.5.7.4 Mental health Outcomes, trajectories and impact:
Year
14/15

IAPT access target (CMD diagnosed population)

Volume and cost of
activity by point of
delivery

Impact measures

Trajectory for key impact measures and changes in activity
and cost resulting from this initiative

15/16

16/17

17/18

18/19

% of diagnosed population 15%

15%

15%

15%

15%

Reduction in residential care spot placements

Baseline 150

15%

25%

35%

40%

45%

Reduction in Acute Occupied Bed Days/Beds

Baseline 90

72

60

50

40

30

50

150

500

600

750

Increase in numbers of people supported in LWN No of people

800

1200

1500

Reductions in number of referrals to secondary
care

Baseline =

15%

25%

Decrease in numbers of people case managed
within secondary care

Baseline =

10%

20%

Numbers of people supported in the Community
Incentive Scheme

No of people

200

400

Number of people with Personal Budgets in place No of people
Patient experience

400
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8.5.8 Staying Healthy
Clinical Lead: Dr. Raj Mitra
SRO: Maria Millwood
AD: Kathryn MacDermott
The Health and Social Care Act (2012) led to the transfer of lead responsibilities for
improving the health of the population including commissioning some health services
to local government. However the intention of the change is to ensure all
organisations which commission and provide services in an area should work
together to improve health, not just health and social care services. NHS Lambeth is
committed to working with the Council to promote the health of the population and
reduce health inequalities, and to ensure high quality accessible and equitable
services are available to enable help people to stay healthy.
In Lambeth there is a close working partnership through the Lambeth Health and
Wellbeing Board as well as in areas of integrated commissioning. Lambeth Health
and Wellbeing Board is the forum where organisations and the public (represented
by Healthwatch) come together to agree policies, strategies and action that promote
health and wellbeing and reduce inequalities of the population
A revised Staying Healthy Board, chaired by the Director of Public Health has been
set up to support the Health and Wellbeing Board in its work to understand the
priorities, measure progress, to ensure that health and social care commissioners
focus on illness prevention and health and wellbeing promotion, and to influence
other sectors such as housing, planning, leisure etc. to focus on the health impacts
of their activities.
At present Lambeth Staying Healthy Board is focusing on reviewing commissioning
arrangements that have been taken on by local government such as;








Increasing opportunities for people to stop smoking
Improved weight management in children and adults
Health checks to support earlier identification of people with long term
conditions or at risk of ill health
Equitable access to advice and support to improve health and wellbeing
including on sexual health, alcohol and substance misuse, healthy eating and
exercise
High quality substance misuse and alcohol services
High quality sexual health services
Strategies and action to promote mental wellbeing and resilience of the
population

Work now led by NHS England including:


Ensuring high coverage in immunisation and screening programmes. The
uptake of screening programmes remains low. 59% for breast screening (target
75%), 68% for cervical screening (target 80%) and 40% for bowel cancer
screening (target 60%).
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NHS Lambeth Clinical Commissioning group is committed to its own staying healthy
work prioritising specifically health services which focus on prevention and reduce
the impact of ill health. This will be part of its core commissioning and work on
service development especially in primary care. This includes;







Stop smoking - requiring providers to
o Implement a programme that encourages smokers waiting for surgery
to stop smoking before they have their operations
o Offer Very Brief Advice training and recording of smoking status by
secondary health care staff
Development of Obesity Referral Pathways that link with other care pathways
including the NHS Health checks referral pathway and risk assessment for
relevant long term conditions
Reviewing dietetics services and the exercise on referral programme
Implement universal Vitamin D supplementation in all new-borns to prevent
Rickets
Increasing and mainstreaming HIV testing across all settings to reduce late
diagnosis, promoting Chlamydia screening across all sexual health services,
supporting the sexual heath commissioning team to develop community
contracts with GP practices and pharmacists for long acting reversible
contraception (LARC) and sexual health services

Service development initiatives include:







Raise awareness in Primary Care of the benefits of physical activity that can
be incorporated into everyday life (a Public Health best buy)
Implement alcohol misuse identification and brief advice training for key staff
groups
Follow UK National Guidelines for HIV Testing (British HIV Association et al,
2008) and introduce HIV testing when testing for Glandular Fever
Improve capability of acute and community services to identify, signpost and
support people who have mental health problems alongside their physical
long term condition and to offer first line advice (the five ways to wellbeing) on
how to maintain motivation and a positive outlook with a long term illness
Working with the South East London Clinical Commissioning Groups on the
implementation of a South East London cancer strategy

79

8.5.9 Primary Care Development
Clinical Lead: Dr. Hasnain Abbasi
SRO: Andrew Parker
AD: Therese Fletcher
8.5.9.1 Vision
“To transform access to, experiences of and better health outcomes resulting from
delivering the best possible Primary Care System for the people of Lambeth”.
In doing this the programme contributes towards delivering the Clinical
Commissioning Group overall strategic vision:







People focussed – our programme will be centred around the needs of
individual citizens
Prevention focussed – we will work to meet the needs of the whole population
and focus of factors that enable better self-management and the prevention of
ill health
Consistent – we will work to drive up standards and reduce variation across
the borough, ensuring that we provide proactive, accessible and co-ordinated
care
Innovative – we will aim to keep that which is unique about excellent primary
care, but look to deliver services differently to meet the increasing and
changing needs, using technology to drive change
Integrated – we will work to removing organisational and professional
boundaries to help patients get a more seamless service ensuring continuity
of care
Deliver best value – we will seek to deliver increased benefit for every pound
spent and live within our means

8.5.9.2 Context
General practice is generally the first contact that people have with NHS care
through their local surgeries. If we are to meet the demographic and financial
challenges now faced in delivering high quality, safe and accessible care and
improving health outcomes, General Practice must play a lead role in the
commissioning and delivery of integrated care systems that will be sustainable for
the future.
Primary Care is not all about general practice, the role of pharmacy, dental and
optometry services alongside wider community and nursing services are equally
critical.
The overall aim of the primary care programme is to build on the excellent primary
care foundation in the borough and look to develop its capability and capacity though
new and innovative ways of working and resourcing. We aim to improve services for
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patients and improve the working lives of the workforce whilst contributing to the
overall mission of the Clinical Commissioning Group to improve heath and reduce
inequalities.
8.5.9.3 Deliverables
The overarching outcomes of what we aim to achieve as a result the Primary Care
Development Programme in Lambeth is that people will experience measurably
improved Health and Wellbeing and reduction in Health Inequalities.
The programme will have a focus on five strands:






Developing and supporting locality commissioning networks and patient hubs
Developing local clinical leadership capacity and capability and the creation of
new and innovative organisational models to help deliver better care across
general practice
Developing new ways of resourcing primary care aligned to the delivery of
outcomes and reducing variation
Delivering excellent training and development
Delivering a skilled and adaptable workforce.

In achieving these outcomes, the programme will wish to ensure a high focus on
inequalities. The programme will also provide the governance oversight of the IT,
premises and workforce enabling work streams.
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8.5.9.4 Project Plan
2014/15
Jan-14

Mar-14

Apr-14

May-14

Jun-14

Jul-14

Aug-14

Sep-14

Oct-14

Nov-14

Dec-14

Jan-14

GSTT CHARITY BID - Phase 1 Identify Emerging Leaders

2016/17 2017/18 2018/19

Mar-14

u

GSTT CHARITY BID - Phase 2 submission (Shared vision)
GSTT CHARITY BID - Phase 3 submission (New Models of
Primary Care)
DEVELOP FINANCIAL MODEL & LEGAL STRUCTURES
DEVELOP IMPLEMENTATION PLAN FOR NEW MODELS
OF PRIMARY CARE
EVALUATION - Emerging Leaders Programme
4. PRIMARY CARE LOCALITY NETWORKS
RECRUITMENT - Primary Care Locality Network
DXS PROJECT - Develop DXS Project Plan
DXS PROJECT - Role out of Primary Care Content
Workflow
EVALUATION - DXS Project
5. GP DELIVERY FRAMEWORK
LAUNCH - GP Delivery Framework 2014/15
EVALUATE effectiveness of GP Delivery Framework
2014/15
6. PRIMARY CARE EDUCATION STRATEGY
REFRESH - Primary Care Education Strategy 2014/15
IMPLEMENT - Primary Care Education Strategy 2014/15
7. PRIMARY CARE WORKFORCE STRATEGY
IDENTIFY - funding source for workforce development
2014/15
PUBLISH - Primary Care Workforce Strategy
IMPLEMENT - Primary Care Workforce Strategy
2014/15
8. DEVELOPMENT OF THE WIDER PRIMARY CARE
SCOPE - development of the wider Primary Care
Workforce Strategy

Feb-14

6 13 20 27 3 10 17 24 3 10 17 24 31 7 14 21 28 5 12 19 26 2 9 16 23 30 7 14 21 28 4 11 18 25 1 8 15 22 29 6 13 20 27 3 10 17 24 1 8 15 22 29 5 12 19 26 2 9 16 23 2 9 16 23 30
Christmas

Task

2015/16
Feb-14

Christmas

Primary Care Development Programme:

u
u
u
u
u

u

u

u

u
u
u
u
u
u
u
u

u
u
u

u
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Section 9: Our Supporting Enablers
Enablers are defined as a person or ‘thing’ (like IT or a building) that makes
something possible. To not have the required enabler in place will jeopardise the
delivery of a project or whole programme.
NHS Lambeth Clinical Commissioning Group has eight enablers supporting its
programme of delivery:









Community Engagement
Organisational development
Lambeth Clinical Commissioning Group Clinical Network
Workforce
Information Management & Technology (IMT)
Estates
Communications
Equalities

9.1 Community Engagement
NHS Lambeth Clinical Commissioning Group believes that excellent engagement will
help us to better understand the needs and expectations of local people and how we
respond to those needs. We aim to put the experience of our patients and the
aspirations of our public at the heart of what we do. Our Communications and
Engagement Strategy sets out five key objectives for communicating with and
involving patients, members of the public and wider Lambeth stakeholders in Clinical
Commissioning Group decision-making:






build public and stakeholder confidence in our Clinical Commissioning Group
and its leadership
meaningfully engage with patients, carers and communities to ensure their
systematic involvement in the commissioning of health services for local
people
encourage strong clinical engagement from constituent practices and wider
local professional groups to ensure that clinical insights have a tangible
impact and add value to the commissioning process
ensure open and transparent governance and leadership in our Clinical
Commissioning Group
promote equality and provide evidence for the Equality Delivery System for
protected groups through our work and publication of equality objectives

Delivery of the Communications and Engagement Strategy is overseen by the
Engagement, Equalities and Communications Committee. This Committee ensures
that there is appropriate patient and public engagement in Clinical Commissioning
Group decision-making and that engagement happen in a timely way. The
Committee also ensures that equality and diversity issues are appropriately
addressed in Clinical Commissioning Group business.
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Following on from the BIG Lambeth health debate in 2013 we developed the five
new key programmes described in this strategy to support delivery. Each of these
programmes has a communications and engagement plan for that area of work and
includes patient/lay representation on many of the working groups.
NHS Lambeth Clinical Commissioning Group recognise that successful engagement
can be defined in a variety of ways and ultimately we will be judged on the extent to
which local views are shaping our decisions on how services are commissioned and
delivered locally. Most of our member practices support opportunities for patients to
have an active influence on quality and service development through practice-based
patient participation groups (PPGs). We have three representatives from patient
participation groups on our Engagement, Equalities and Communications Committee
and are developing new ways of working with the independent Lambeth Patient
Participation Group Network. We have secured funding to support more systematic
linking of patient participation groups into our locality-based commissioning
arrangements and feel sure that this will bring positive benefits.
9.2 Organisational development (OD)
The Clinical Commissioning Group Organisational Development team works with the
leadership team, member practices and staff to optimise the effectiveness of the
organisation, particularly:




Our people (especially Governing Body, member practices and staff)
Our strategy (where we are heading/what we want to deliver) and
Processes (how we do things)

The vision for our development is:






Continuously improving - promoting a climate of clinically led continuous
improvement
Optimal leadership qualities and behaviours - relationship between staff,
member practices and key stakeholders, and embedding values
Strong staff development – morale, motivation, competency development,
values and behaviours, member engagement, roles and responsibilities within
programmes
Effective systems - Organisational Development support to Primary Care
Directorate to embed the Locality Networks, Clinical Network and Programme
Board arrangements
Talent Management - for clinical and non-clinical commissioning staff
ensuring we have the capability to deliver

NHS Lambeth Clinical Commissioning Group has developed an Organisational
Development Plan informed by a review of current performance including
assessment against Clinical Commissioning Group assurance domains using a
range of inputs including feedback from stakeholders and staff. These domains form
the basis of an annual assurance process for Clinical Commissioning Groups and
include:
84

1.
2.
3.
4.

Are patients receiving clinically commissioned, high quality services?
Are patients and the public actively engaged and involved?
Are NHS Lambeth plans delivering better outcomes for patients?
Does the Clinical Commissioning Group have robust governance
arrangements?
5. Are Clinical Commissioning Groups working in partnership with others?
6. Does NHS Lambeth have strong and robust leadership?
9.3 NHS Lambeth Clinical Commissioning Group Clinical Network
The NHS Lambeth Clinical Networks brings together our wider clinical and nonclinical community (such as GPs, practice managers, nurses, pharmacists, opticians
and social care colleagues) to support the decisions of NHS Lambeth Clinical
Commissioning Group.
Members of the network lead a portfolio of responsibilities. The clinical network is
focused on supporting the Clinical Commissioning Group to deliver its mission. The
network members are primarily aligned to our five main work programmes and
enablers. Their responsibilities include:
 Understanding and delivering the health needs of the population at a practice
and local level
 Identifying local commissioning priorities and provide expert guidance into
Clinical Commissioning Group planning and commissioning strategy
 Understanding, monitoring and planning primary care development to share
good practice and innovation, support peer learning, improve quality in health
service and reduce service variation in Lambeth
 Monitoring service delivery standards
 Participation in contract negotiation and procurement

Training
others

Clinical
practice

Designing
new
pathways
Developing
new
contracts

Clinical
Network
Monitoring
quality
Advocating
change

The NHS Lambeth Clinical Network is an excellent resource to enable Lambeth
Clinical Commissioning Group to:
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Be clinically led and informed at all levels of decision making
Nurture future potential clinical leaders

9.4 Workforce
We recognise that our people, with their combination of talent, skills and commitment
are our greatest asset and we know that a motivated, well supported and
appropriated skilled workforce is key to the achievement of our objectives. We have
an established mechanism for annual performance appraisals to highlight areas of
strong performance and to identify development needs. Our system includes midyear review and regular face to face discussions. The appraisal process also
provides for a personal development plan which supports employees and their
managers to identify training and development needs arising from both their post and
those which support ongoing career development. We have developed our on-line
mandatory and statutory training and work with staff throughout the year to ensure
full compliance with these requirements.
We will work with our providers to review workforce delivery models to support
greater workforce mobility across care settings including changed roles, skills and
contractual arrangements in order to meet the needs of an increasingly community
based model of prevention and care including:
 Use of multi-disciplinary teams, at the right time and in the right place
 24/7 care with an appropriate range of skills
 Addressing recruitment and retention issues
9.5 Information Management & Technology
The overall aim of the IM&T enabler work stream is to ensure that good quality
clinical information is accessible in an integrated shared clinical record and to ensure
that information systems are available to support the clinical business needs of NHS
Lambeth Clinical Commissioning Group. A robust IT infrastructure needs to be in
place to enable this to happen.
NHS Lambeth Clinical Commissioning Group will work with partners including the
South London Commissioning Support Unit to deliver this through a number of
projects including:





Reviewing the Clinical Commissioning Group’s business intelligence
requirements using the outcome of the London-wide specification work and
the review of local systems to determine how this can be delivered
Implementation of a primary care content workflow system which interfaces
with existing systems to allow clinicians to access content such as referral
forms and care pathways information
Further development of the activity and finance information provided to
primary care to support the effective management of demand
Working with Public Health and other partners to develop the use of health
economics information to support decision making
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Publication of better information, particularly on clinical outcomes and patient
care
IT (information technology) systems which support delivery of integrated care

We want to achieve a consistent and accessible approach to IT and information
across all providers including:
 Shared definitions and standards
 Sharing of patient data and health information across providers
 Use of a virtual patient record
9.6 Estates
The Estates enabling work stream has been set up to make sure that we are getting
value for money from the estate we commission and that this estate supports the
delivery of new models of healthcare provision through the following:


To develop plans to achieve effective use of community and other estate in
Lambeth including:
a. Review of the use of Gracefield Gardens and Akerman Road and the
planned usage for West Norwood to make sure that these key
properties are used to best effect in delivering community based care
b. Working with South London and Maudsley (SLAM) and the London
Borough of Lambeth to identify and maximise opportunities for colocation to enable service transformation
c. Working with South East London Clinical Commissioning Groups to
develop a South East London Estates Strategy.



To deliver the Community Estates Rationalisation Project to achieve a significant
increase in utilisation of community and other estate through the services that we
commission.



To take forward the development and implementation of the Nine Elms Vauxhall
programme.

9.7 Equalities
Lambeth Clinical Commissioning Group remains committed to reducing health
inequalities and continues to have equality priorities at the centre of its programmes.
Each programme has identified key equality objectives and monitoring progress is
regularly reported to the Equalities, Engagement and Communications Committee
and included in the Integrated Performance report considered at the Integrated
Governance Committee.
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9.8 Communications
The Clinical Commissioning Group’s communication activities support the principles
set out in it communications and engagement strategy (see 9.6 above). Along with
engagement and equalities and diversity, communications activity is also overseen
by the Engagement, Equalities and Communications Committee (see 9.6 above).
The Clinical Commissioning Group recognises that good communication is essential,
both to enable people to access services successfully and to enable them to take
responsibility for their own health. Good and accessible communication also
supports the on-going dialogue which informs our understanding of our communities
and their health needs, and encourages the active involvement of patients, citizens
and community partners in reshaping local services to make them more responsive.
As the leader of the local NHS, our communications should help to improve public
trust and confidence, both in the work of the Clinical Commissioning Group and in
other health services in the borough.
In the year since the Clinical Commissioning Group came into being, we have
established a number of new Clinical Commissioning Group owned channels for
communication, including our public website, an extranet for member practices and
staff, a number of publications for stakeholders, staff and members, and a Twitter
account. We will continue to develop and maximise use of these channels to support
the Clinical Commissioning Group’s programmes of work, as set out in their
communications plans. We will build on relationships with the wider community,
including provider trusts, Lambeth Council and voluntary organisations, to join up
communications activities where this will have more impact and help in the delivery
of the integrated programmes.
We will also continue to work with other Clinical Commissioning Groups to deliver
communications such as campaigns and further development of the South East
London Strategic Plan. By working with other Clinical Commissioning Group’s across
borough boundaries, we can make economies of scale, have greater impact and be
more joined up in how we manage communications about our programmes of work.
Supporting member practices to be fully informed and as involved as they wish to be
in commissioning is a key challenge for the Clinical Commissioning Group. We have
made progress on this area of communications and will continue to develop this
important area.
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Section 10: Sustainability – our finance plan
The aims of the NHS Lambeth Clinical Commissioning Group financial plan, which
builds on the Medium Term Financial Strategy (MTFS), signed off by the Clinical
Commissioning Group shadow Governing Body in July 2012 are to:








Achieve underlying financial balance and on-going stability by effective
management of available resources and mitigation of financial risks to make
sure that we meet our statutory duties each year.
Support the NHS Lambeth Clinical Commissioning Group Operational and
Strategic Plans and individual programme strategies through the most
effective use of available recurrent and one-off resources to support
innovation in service transformation and health improvement.
Secure value for money and efficiency though enhanced Quality, Innovation,
Productivity and Prevention (QIPP) in our commissioning responsibilities.
Commission effectively, through appropriate governance and collaborative
working, with the London Borough of Lambeth (LBL) and NHS England
(NHSE) to deliver high quality healthcare for the population of Lambeth. This
is a significant challenge given the considerable resource constraints but joint
service strategies, including the Better Care Fund (BCF) plans will continue to
support our work as co-commissioners.
Through South East London wide working implementing the South East
London Five Year Strategy, focusing on delivery through the Clinical
Leadership Groups (CLGs).

10.1 Current Financial Position and Case for Change
NHS Lambeth Clinical Commissioning Group, and Lambeth Primary Care Trust
(PCT) before it, has a strong track record of financial delivery having met its statutory
financial targets and ensured that it stayed within its revenue and capital resource
and cash limits for every year of operation.

Revenue
Surplus

2008/09

2009/10

2010/11

2011/12

2012/13

£2.9m

£1.0m

£6.4m

£6.9m

£7.1m

The Clinical Commissioning Group has delivered its 1% surplus of £4.6m for
2013/14. For the future years of the plan a surplus of at least 1% is needed and this
will be carried forward to future years. The target surplus will therefore be delivered
as long as the Clinical Commissioning Group continues to break even in each
financial year.
The Primary Care Trust/ Clinical Commissioning Group performance on Quality
Innovation Productivity and Prevention (QIPP) in the last five years is shown below:
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2009/10

2010/11

2011/12

2012/13

2013/14

Total

£m

£m

£m

£m

£m

£m

Plan

3.9

14.2

13.6

15.3

10.0

57.0

Actual

3.9

9.9

10.6

14.9

9.7

49.0

100%

69%

78%

97%

97%

86%

% Delivered

10.2 Case for Change
The reduction in the rate of increase of funding for the NHS means that the
underlying rate of deficit will increase if no action is taken. The level of financial
challenge facing the NHS and the local authority over the next few years is
unprecedented, especially when compared to the previous significant levels of
financial growth.
We have recognised that a step change in how we deliver Quality Innovation
Productivity and Prevention (QIPP) is therefore needed to address the level of
financial deficit in the ‘Do Nothing’ scenario and this is reflected in the pace and
scale of transformation in our programmes. We need to continue to make sure that
the system redesign and the ownership of the plans are the Clinical Commissioning
Group and our partners and led by clinical commissioners working in with clinical
colleagues to transform care pathways, drive quality, eliminate duplication and
improve productivity.
The financial challenge is therefore to secure significant Quality Innovation
Productivity and Prevention (QIPP) savings over the course of the next five years to
provide the financial resource to support delivery of our vision and the supporting
strategies. If no action is taken then the underlying financial position will deteriorate,
year on year resulting in a worsening in the current cumulative position from 2014/15
to 2018/19. We need to deliver Quality Innovation Productivity and Prevention
(QIPP) savings totalling £81m over the five year period in our likely case plan
scenarioto achieve the required 1% surplus in 2018/19.
10.3 Financial Framework for 2014/15 to 2018/19
The NHS Lambeth Clinical Commissioning Group five year strategic planning
framework is shown over the page:
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Table 3: NHS Lambeth Clinical Commissioning Group – Financial Planning
Framework: 2014/15 to 2018/19
Operating Plan
2014/15
2015/16

2016/17

2017/18

2018/19
5 years

% Growth

2.28%

1.70%

1.92%

1.85%

1.82%

Income
Growth
Better Care Fund
Total Income Changes

£000s
9,210
0
9,210

£000s
6,661
6,916
13,577

£000s
8,249
0
8,249

£000s
8,101
0
8,101

£000s
8,117
0
8,117

40,337
6,916
47,253

13,631

14,000

8,000

8,000

8,000

51,631

12,205
(14,343)
(2,137)

12,935
(16,342)
(3,406)

17,959
(14,602)
3,357

14,885
(14,885)
(0)

14,802
(15,145)
(342)

72,787
(75,316)
(2,529)

8,292

8,220

8,095

7,901

7,754

40,262

0

6,916

0

0

0

6,916

4,443

8,081

6,629

6,847

5,785

31,785

(15,019)

(20,233)

(17,832)

(14,647)

(13,081)

(80,812)

9,210

13,577

8,249

8,101

8,116

47,253

416,050
3.61%

429,627
4.71%

437,875
4.07%

445,976
3.28%

454,093
2.88%

454,093
3.56%

Expenditure
Outturn and other cost pressures
Net Inflation Uplifts
Tariff/Inflation Uplifts
Provider Efficiency
Net Tariff/Inflation Uplift
Demographic & Non-Demographic Growth
Better Care Fund
Investment
QIPP Programme
Change in Recurrent Expenditure
Total Net Allocation after QIPP
QIPP as a % of Total Net Allocation

The assumptions used in the plan are shown in the Table 4 over the page and are in
line with national planning guidance.
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Table 4: Planning Assumptions
2013/14

2014/15

2015/16

Allocation Increase (%)
Anticipated Allocation Increase
(%)

2.30%

2.28%

1.70%

Allocation Increase (£000s)

£9,344

£9,210

Demographic Growth (%)

0.54%

Non Demographic Growth (%)
Prescribing Growth
Tariff/Inflation Uplifts

2016/17

2017/18

2018/19

1.92%

1.85%

1.82%

£7,070

£8,249

£8,101

£8,117

1.29%

1.23%

1.17%

1.10%

1.03%

2.00%

2.00%

2.00%

2.00%

2.00%

2.00%

4.00%

4.00%

4.00%

4.00%

4.00%

4.00%

2.90%

2.60%

2.90%

4.40%

3.40%

3.30%

Provider Efficiency

-4.00%

-4.00%

-4.50%

-4.00%

-4.00%

-4.00%

Tariff (Deflator)/Inflation

-1.10%

-1.40%

-1.60%

0.40%

-0.60%

-0.70%

Planned Surplus

1.00%

1.13%

1.00%

1.00%

1.00%

1.00%

Contingency

0.50%

0.50%

0.50%

0.50%

0.50%

0.50%

Non Recurrent Investment Fund

2.00%

1.50%

1.50%

1.50%

1.50%

1.50%

Transformation Fund

0.00%

1.00%

1.00%

1.00%

1.00%

1.00%

Clinical Commissioning Groups were notified of their growth allocations for 2014/15
and 2015/16 in December 2013. These are based on the national policy to
implement a pace of change formula to address those Clinical Commissioning
Groups who are underfunded compared to their target allocation. The formula sets a
floor growth allocation of 2.14% for over target Clinical Commissioning Groups and
provides differentiating growth for underfunded Clinical Commissioning Groups.
NHS Lambeth Clinical Commissioning Group will receive growth of 2.28% (£9.21m)
for 2014/15 but from then onwards the Clinical Commissioning Group will be on or
near to target and in 2015/16 will receive 1.7% growth (£7.02m).
The finance plan includes growth assumptions for 2016/17 to 2018/19 based on
NHS England’s best estimate of the continued implementation of the pace of change
policy with the Clinical Commissioning Group being forecast to receive near-floor
levels of growth of 1.92%, 1.85% and 1.82% respectively. These population
estimates do not include the impact of the Nine Elms Vauxhall (NEV) Development
which comes on stream during 14/15. The NEV Development will result in a
significant population increase over the next 15 years (34,000 across Lambeth and
Wandsworth) with a step change in population anticipated from 2016/17. There is
therefore a potential significant financial risk in the strategic period if allocated growth
does not take the population increase into account. Population estimates will
therefore need to be revised and built into Clinical Commissioning Group growth
allocations at their next revision, which is expected to be for 2016/17 onwards.
NHS Lambeth’s running cost target of £8.3m for 2014/15 has been adjusted for
population growth, and will be reduced by 10% in 2015/16. This means that the
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Clinical Commissioning Group has to save approximately £800k with effect from
2015/16 from across its in-house and South London Commissioning Support Unit
(SLCSU) costs.
Population growth is based on the GLA (Greater London Authority) forecasts issued
in December 2013. The tariff deflator assumptions follow the Department of Health
(DH) guidance of 24th January and include an assumed 0.7% pension pressure for
2015/16 arising from the revaluation of public sector pension contributions, and a
further 1.4% estimated pension pressure for 2016/17 arising from reforms to the
state pension. The plan includes 0.5% contingency, delivery of 1% surplus and nonrecurrent funding in line with national business rules.
The Better Care Fund (BCF) takes existing expenditure in Health and Social Care
Budgets, as well as funding for new commitments in social care currently funded via
NHS England through the joint Health and Social Care Grant, and brings them
together in one fund from 2015/16. This includes increasing the money in the fund
significantly, by a transfer from Clinical Commissioning Group budgets. The overall
fund will comprise £22m through the Clinical Commissioning Group, and a further
£1.5m in direct Local Authority grants.
10.4 QIPP Schemes
The Lambeth Quality Innovation Productivity and Prevention (QIPP) Plans are a key
element of our overall five year plan. Unlike most of our financial plan assumptions
the Quality Innovation Productivity and Prevention (QIPP) aims to deliver significant
in-year reductions in expenditure related to the delivery of specific identified
initiatives. The summary Quality Innovation Productivity and Prevention (QIPP)
requirement over the five year period is set out below:
QIPP
Integrated Acute and Community Services
Mental Health
Primary Care and Prescribing
Other Commissioning
Total
Investment
Net QIPP

2014/15
£000s
(12,517)
(2,800)
(1,700)
(552)
(17,569)
2,550
(15,019)

2015/16
£000s
(13,125)
(3,666)
(2,156)
(1,286)
(20,233)

2016/17
£000s
(11,611)
(3,192)
(1,918)
(1,111)
(17,832)

2017/18
£000s
(9,590)
(2,594)
(1,569)
(893)
(14,647)

2018/19
£000s
(8,543)
(2,276)
(1,399)
(864)
(13,081)

(20,233)

(17,832)

(14,647)

(13,081)

10.5 Financial Risk Assessment
All NHS organisations are facing on-going financial pressures, after many years of
unprecedented growth in available funds. The implementation of the Clinical
Commissioning Group allocation formula and the Clinical Commissioning Groups
position as on or near target funding means a lower than previous level of growth
contributes to challenging Strategic and Operational Plans. We therefore needs to
make sure that we are implementing the transformational change through our
programmes at the scale and pace needed to address underlying demand growth
whilst delivering the best quality care in the most appropriate setting.
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The main risks and mitigating actions are explained further below.
Clinical Commissioning Group allocation adjustments – NHS England transfer
impact
The Clinical Commissioning Group allocation transfer for Specialised Services from
NHS England was agreed in December 2013. This was followed by a consolidation
exercise to address provider coding and attribution issues. This may have a financial
impact during 2014/15 and onwards particularly as new Identification Rules (IR) for
determining the composition of specialised services are implemented.
Acute and Mental Health budget risks
Securing an optimal contract agreement on QIPP delivery and risk share requires
the funding of outturn and performance, for example Referral to Treatment (RTT)
requirements in full, and therefore any underfunding may impact on the ability to
agree a contractual risk share. The Clinical Commissioning Group does have
population and incidence reserves and it may therefore be possible to increase the
funding for outturn from these sources, although this will reduce in year financial
flexibility.
10.5.1 2013/14 Outturn
In the Operational Plan we have sought to fund 2013/14 outturn based on the latest
forecasts, taking into account the use of non-recurrent savings or sources of funds
and the impact of this in 2014/15, as well as seasonality, working days and Referral
to Treatment requirements. The extent to which actual outturn deviates from this
may provide some financial risks, which will present itself as over-performance
against contracted levels of activity in 2014/15, which would need to be funded from
contingency reserves.
10.5.2 In year risks - Over Performance
The risk of over performance against planned levels of activity and expenditure in the
acute sector continues to be a significant financial risk facing commissioners. There
has been significant underlying growth in acute demand and activity over 2013/14,
across virtually all areas of the contract. Demand pressures are likely to continue in
to 2014/15. Whilst some high risk volatile areas have transferred to the NHS England
the remaining Clinical Commissioning Group based contract will be smaller and
more prone to fluctuation.
Population and incidence reserves have been established to provide a funding
source for increased demand during 2014/15. Contracts will include agreements in
relation to QIPP implementation, supported by contractual commitments to deliver to
commissioners a level of guaranteed savings. The Clinical Commissioning Groups,
working with the South London Commissioning Support Unit, will continue to deliver
robust, timely contract monitoring and management to ensure action is taken to
contain demand in year as appropriate.
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10.5.3 QIPP
Quality Innovation Productivity and Prevention (QIPP) initiatives across acute,
mental health and community contracts are significant over the five year period of
the plan. Quality Innovation Productivity and Prevention initiatives are being riskassessed to increase confidence that the savings that will be achieved and
implementation plans are being developed and signed-off locally. We have set aside
some reserves to mitigate the risk of non-delivery of Quality Innovation Productivity
and Prevention (QIPP) developing our plans.
The Quality Innovation Productivity and Prevention (QIPP) requirement is designed
around our strategic programmes as a Clinical Commissioning Group and in
partnership with London Borough of Lambeth and the South East London Clinical
Commissioning Groups as set out in the South East London Commissioning
Strategy of which the Community Based Care (CBC) strategy is a key enabler.
Processes are in place to ensure the effective monitoring and management of
Quality Innovation Productivity and Prevention (QIPP) delivery in-year building and
we are currently implementing new programme management arrangements.
We continue to seek improvement in systems for monitoring and managing Quality
Innovation Productivity and Prevention (QIPP) performance to ensure robust, realtime monitoring of Quality Innovation Productivity and Prevention (QIPP) delivery
during 2014/15 with oversight through the Finance and QIPP Working Group and
implementation through our five programmes and associated enabler work streams.
10.5.4 Non Acute Pressures – Continuing Care and Complex Learning
Disabilities
A key area of risk is on continuing care activity across a number of client groups
including older adults, learning disabilities, young physical disabled and children as
well as for those with complex learning disabilities where packages are jointly funded
with the council. For all these clients the numbers are increasing and the cost of a
continuing care package can vary significantly by client. We continue to work to
developing measures to ensure that we achieving value for money in the packages
of care commissioned and are looking to increased integrated working with London
Borough of Lambeth to support this.
10.5.5 Mental Health
The financial and service pressures associated with acute overspill remain a
significant risk during 2014/15 and commissioners have agreed a risk share, with
close monitoring and actions to manage this in year. Local specialist mental health
services of approximately £2m are commissioned by the Clinical Commissioning
Group and we have implemented referral panel systems to manage demand for
these services.
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10.5.6 2.5% Non-Recurrent Funds (including the 1% Transformation Funding)
Plans assume and include use of the 2.5% funds in full as follows:


As a key enabler for QIPP delivery through the Lambeth Community Based
Care (CBC) Strategy (1% of the fund) as part of the South East London
Commissioning Strategy as agreed by the Governing Body in July 2013.



Management of emerging risks such as the national risk pooling
arrangements for settling legacy continuing care provisions, where all Clinical
Commissioning Groups will contribute to a risk-sharing pool, by payment of an
amount proportional to the size of their 14/15 allocations.



Managing the transition towards the implementation of the Better Care Fund
with effect from 2015/16.



0.5% of this funding has been set aside by each Clinical Commissioning
Group to contribute to a pool to manage shared risks or provide repayable
support across the sector.



The use of non-recurrent investment funding is clearly crucial to the delivery
of Quality Innovation Productivity and Prevention (QIPP) targets and ensuring
the achievement of underlying financial balance for 2014/15 onwards as
demand exceeds expected levels of growth.

10.5.7 The impact of Payment by Results (PbR) tariffs in 2014/15, including for
mental health providers.
The impact of the new tariffs will differ by provider and for each Clinical
Commissioning Group any deviation from the -1.4% tariff deflator may present
financial risks. In mental health, Payment by Results (PbR) 2014/15 is a shadow
year. Commissioners are working jointly with South London & Maudsley (SLAM) to
make sure that activity and financial information is robust and provides a strong base
for the implementing Payment by Results from 2015/16, and also during 2014/15 to
agree principles for rebasing contract baselines to reflect the introduction of local
Trust wide tariffs
10.5.8 Ensuring Financial Delivery over the strategic period to 2018/19
Achieving financial balance and the delivery of the Clinical Commissioning Group’s
planned financial position is a core priority and a statutory requirement for NHS
Lambeth Clinical Commissioning Group and our ability to be financial resilient is
crucial.
The financial position is reviewed regularly by the Lambeth Clinical Commissioning
Group Governing Body and the Integrated Governance Committee (IGC). The
Finance and QIPP Working Group reports to the IGC and comprises Governing
Body members and finance and commissioning staff. The Group is accountable for:
overseeing a robust organization wide system of financial management, including
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Quality Innovation Productivity and Prevention (QIPP) delivery; for ensuring that
budgets are set in an appropriate and timely manner and that the Governing Body is
fully aware of any financial risks which may materialise throughout the year.
Quality Innovation Productivity and Prevention (QIPP) schemes are aligned to our
Programme Boards that report into the Integrated Governance Committee. Oversight
is delegated to the Programme Boards and Medicines Management Committee. At
Lambeth’s Clinical Commissioning Group Operations Group, the Chief Officer
Directors and senior managers engaged in programmes meets to drive delivery and
address cross-programme issues.
NHS England, in its assurance role, meets with Lambeth Clinical Commissioning
Group to provide executive assurance of finance and performance including QIPP
delivery and delivery against national performance targets. Internal and external
audit review the Clinical Commissioning Groups financial management, reporting
and controls. Further external assurance is also put in place where this is needed.
The financial challenge for the first three years of our financial plan is the most
significant as a result of the potential impact of the Better Care Fund, large cost
pressures and investment, as well as the recently announced increased in the
inflationary pressures for trusts resulting from the impact of pension changes.
Delivery of Quality Innovation Productivity and Prevention (QIPP) savings and the
planned surplus in these years is therefore crucial to the delivery of financial balance
over the medium term.
With an escalation of risk in a worst case scenario, for example if the Clinical
Commissioning Group was unable to contain cost pressures, we would have to
undertake the following actions to deliver our plans. This would be in addition to the
on-going and routine work to deliver financial balance and achieve value for money
such as invoking all penalties under contracts including Commissioning for Quality
and Innovation (CQUIN) and quality penalties and enhanced claims management
and activity validation.







Review of all investments with a view to delaying or stopping them
An evaluation of the pace of implementation of service redesign changes /
Quality Innovation Productivity and Prevention (QIPP) schemes would need to
take place
Maximise use of the non-recurrent investment funding, including a review of
the use of the Community Based Care and Transformation Funds
Review all scope for making best use of social care and reablement funding to
deliver service change and manage risk across organisational boundaries.
Agreement, with partners, of mitigating actions, recovery measures and
demand management plans to reduce projected over performance
A review of all available resources and flexibilities across all budgets,
including NHS Lambeth’s Clinical Commissioning Group planned surplus.

If all internal funds were used an application would need to be made for repayable
borrowing from the overall South East London fund over and above the Clinical
Commissioning Groups own 0.5% contribution to the South East London Risk Pool.
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The Clinical Commissioning Group finance team continues to work closely with the
Commissioning Support Unit to ensure that the Clinical Commissioning Groups
scheme of delegation and associated systems of budgetary control are embedded,
including:






Development of a budgetary framework including setting finance and
activity budgets by programme
Refreshed budgetary delegation to budget holders
Refreshed authorised signatory lists
Enhanced reporting arrangements
Budget holder guidance and training. This includes training in the use of
the Integrated Single Financial Environment (ISFE) an oracle based
financial system operated by NHS Shared Business Services

The South London Commissioning Support Unit actively pursues debtor
management to ensure any income due to the Clinical Commissioning Group is
recovered. Processes are in place to ensure that creditors are paid efficiently and on
time so that the Better Payment Practice Code (BPPC) can be met and outstanding
creditor balances are, wherever possible, minimised. This involves regular reporting
of outstanding invoices supported by staff training in the use of electronic workflow
systems.

98

Section 11: South East London 5 year strategy
The South East London Strategic Planning Group covers the six boroughs of
Bexley, Bromley, Greenwich, Lambeth, Lewisham and Southwark. The combined
population is circa 1.67m and is expected to grow to circa 1.87m by 2021.
NHS services for the population of South East London are commissioned by
Lambeth, Southwark, Lewisham, Greenwich, Bexley and Bromley Clinical
Commissioning Groups and by NHS England. Each Clinical Commissioning Group is
coterminous with its local borough. Spend on NHS services in South East London is
circa £3bn, approximately half of which is focused on acute hospital-based services.
The providers of NHS services work in partnership with the voluntary sector and
social services, which are provided for their residents by local authorities, to ensure
that the needs of patients and service users are met in an integrated fashion.
Collaborative working across south east London includes a number of stakeholders:











South East London Strategic Planning Group
o Primary and community care
o Integrated care for physical and mental health
o Maternity
o Children and Young People
o Urgent and Emergency
o Planned care
o cancer
Health & Well Being with the London Borough of Lambeth
Southwark & Lambeth Integrated Care Pilot (SLIC)
Lambeth Living Well Collaborative (LLWC)
Lambeth Early Action Partnership (LEAP)
Integrated Children’s programme (London Borough Lambeth & Southwark,
Guys St Thomas Evelina)
Medicines Optimisation across South East London through the Area
Prescribing Committee
Health Improvement Network (HIN) covering diabetes, dementia,
Musculoskeletal, cancer and obesity
Urban Public Health Collaboration

11.1 The South East London vision:
Our health outcomes in South East London are not as good as they should be:





Too many people live with preventable ill health or die too early
The outcomes from care in our health services vary significantly and high
quality care is
not available all the time
We don’t treat people early enough to have the best results
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People’s experience of care is very variable and can be much better
Patients tell us that their care is not joined up between different services
The money to pay for the NHS is limited and need is continually increasing
It is taxpayers’ money and we have a responsibility to spend it well

The longer we leave these problems, the worse they will get; we all need to change
what we do and how we do it.
In South East London we spend £2.3billion in the NHS. Over the next five years we
aim to achieve much better outcomes than we do now by:









Supporting people to be more in control of their health and have a greater say
in their own care
Helping people to live independently and know what to do when things go
wrong
Making sure primary care services are consistently excellent and with an
increased focus on prevention
Reducing variation in healthcare outcomes by raising the standards in our
health
services to match the best
Developing joined up care so that people receive the support they need when
they need it
Delivering services that meet the same high quality standards whenever and
wherever care is provided
Spending our money wisely, to deliver better outcomes and avoid waste

11.2 South East London objectives
The South East London 5 years strategy sets out seven objectives for the whole
system:
1. Securing additional years of life those with treatable mental and physical
health conditions
2. Improving the health related quality of life of people with one or more longterm condition, including mental health conditions
3. Reducing the amount of time people spend avoidably in hospital through
better and more integrated care in the community, outside of hospital
4. Increasing the proportion of older people living independently at home
following discharge from hospital
5. Increasing the number of people having a positive experience of hospital care
6. Increasing the number of people with mental and physical health conditions
having a positive experience of care outside hospital, in general practice and
in the community
7. Making significant progress towards eliminating avoidable deaths in our
hospitals caused by problems in care
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Section 12: Risks
The main components of our risk management framework in NHS Lambeth are
outlined in our risk management strategy. Using the strategy as a foundation in the
context of risk management enables us to reduce risk involved in fulfilling our role as
a commissioner, risks to our staff and others and to assure that risk is appropriately
identified, controlled and evaluated.
A key component of our risk management process includes the management of
programme, directorate and strategic risks. Assurance is provided to the NHS
Lambeth Clinical Commissioning Group Governing Board through our Board
Assurance Framework, that we have identified the severity of each risk to achieving
our strategic objectives, have effective controls and action plans in place to minimise
the risk of not achieving these objectives and our sources of assurance. Our
programme, directorate and corporate risk registers is help us keep on track with
achievement against all objectives within the organisation.
The Governance structure supports the scrutiny of risk management and provides
assurance for the Board. The Integrated Governance Committee is a subcommittee
of the Board comprising all Board members. The committee reviews the corporate
risk register and Board Assurance Framework at each meeting. It also receives and
reviews reports and annual work plans from a wide range of committees including
Infection Control, Information Governance, and the Finance & QIPP working group.
We have serious incident monitoring meetings with our providers (for the monitoring
and management of serious incidents), provider Clinical Quality Review Groups
(where assurance is sought from the providers regarding their processes) and a
Clinical Commissioning Group (CCG) Serious Incident Review Group (SIRG) (for
Clinical Commissioning Group sign off and closure of serious incidents). The
Integrated Governance Committee receives assurance of the whole process as it
receives the approved minutes of the Serious Incident Review Group, as well as an
Annual Effectiveness review from the Serious Incident Review Group (last received
February 2014).
The Integrated Governance Committee has close links with the Audit Committee
who lead on monitoring financial risk and the implementation of any
recommendations from internal and external audits.
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Section 13: Governance
Effective delivery of this strategy requires more than programmes and strategies, it
also requires roles, responsibilities and accountabilities to be clear, an equipped and
motivated workforce, and good governance.
We will ensure through this strategy that there is a clear alignment and lines of
accountability from the Governing Body to our programmes, localities, Practice
Members and the wider clinical network.
The Governance structure of NHS Lambeth Clinical Commissioning Group (CCG) is
comprised of the Lambeth Collaborative Forum, Governing Body and its Committees
and Sub groups as detailed in the following diagram.
The Clinical Commissioning Group is also a member of committees and groups that
are comprised of members of a number of NHS organisations, where it is beneficial
to address shared interests. This includes working with Clinical Commissioning
Group’s across South East London and pan-London, South East London
Commissioning Strategy Committee, South East London Area Prescribing
Committee and the Office of London Clinical Commissioning Groups. NHS Lambeth
Clinical Commissioning Group continues to work in partnership with the Health and
Wellbeing Board (HWB) and the Children’s Trust Board.
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LB Lambeth led Partnerships
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Governance
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Working Group

Joint
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Serious Incident
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SEL Area Prescribing Committees, Office of London CCGs, South London Quality Surveillance Group, SEL Clinical Strategy Committee, SEL Clinical Commissioning
Board, SEL Clinical Executive Group, Community based Care Transformation Board
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13.1 The Governing Body
The Governing Body for NHS Lambeth Clinical Commissioning Group ensures that
the Clinical Commissioning Group has appropriate arrangements for complying with
its obligations under the NHS Act 2006 (as inserted by section 26 of the 2012 Act),
and such generally accepted principles of good governance as are relevant to it.
The Governing Body does this through its main function which is to ensure that the
Clinical Commissioning Group has appropriate arrangements in place to exercise its
functions effectively, efficiently and economically and in accordance with the Clinical
Commissioning Group’s principles of good governance.
The Clinical Commissioning Group Constitution serves as the terms of reference for
the discharge of functions by the Governing Body.
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Section 14: Conclusion

This 5 year Strategy is an important document in setting a mission, vision and
statement of values for commissioning in Lambeth. We remain committed to working
with our local communities in co-producing our plans with the aim of empowering our
communities, building community resilience and driving the closer integration
between organisations that commission and deliver health and care services. In that
way we can help to ensure that any future changes to organisational form will not
deflect from this core aspiration.
Inevitably, the national and local context for the NHS and partners will continue to
develop and evolve over this period, therefore it is expected that this strategy will be
subject to an annual review of progress and priorities.
We believe this strategy sets out a compelling story that describes the Lambeth
health and care system we want to develop over this period2, alongside our partners
and local people, how we will make that vision a reality and how we will assess and
measure progress over time.
Importantly, as a local clinical membership organisation, we want to make sure that
the voice of the patients, clinicians and other local stakeholders is heard at every
step of the way. The Clinical Commissioning Group is committed to reducing
inequalities and hence will undertake full equality impact assessments through its
core programmes and of the strategic plan overall, again alongside the Equalities
Impact Assessment work undertaken at South East London Clinical Commissioning
Group level.
This strategy sits alongside other local, regional and national strategic plans –
influencing and being influenced by these plans and guiding our work.
Views, feedback, suggestions, comments are always welcome from local people,
partners and other stakeholders as we now ensure this strategic plan is implemented
and seek to achieve our Mission :
‘To improve the health of and reduce inequalities for Lambeth people and to
commission high quality health services on their behalf’
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