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What I will cover today… 



NCL Overview: who we serve 

• Around 1.6 million residents, with a relatively young 

population in some boroughs compared to London 

average.

• Diverse population with historic high migration –

from within UK and abroad; around 25% of people 

do not have English as their main language.

• Higher rates of deprivation than some London 

areas, with pockets of deprivation across all 

boroughs.

• Significant variation in life expectancy between 

most affluent and most deprived areas.

• Approx. 200,000 people in NCL are living with a 

disability.

1 Index of Multiple Deprivation, 2019



NCL overview: Our partnership  

Enfield Local Authority

338,143 registered population

324,000 resident population

Barnet Local Authority

422,630 registered population

375,000 resident population

Haringey Local Authority

316,910 registered population

267,000 resident population

Islington Local Authority

251,606 registered population

221,000 resident population

Camden Local Authority

283,789 registered population

235,000 resident population

Source: North Central London Devolution Pilot Outline Business Case November 2017
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Great Ormond St Hospital

UCLH

CNWL

St Pancras Hospital

Tavistock and Portman

Royal Free

The Whittington

Highgate Mental Health Centre

St Anns Hospital

NMUH

Finchley Memorial Hospital
Edgware Community Hospital

Barnet Hospital

Chase Farm Hospital

St. Michaels Primary Care

11 Royal National Orthopaedic Hospital 

12 Moorfields Eye Hospital

NHS Trusts

1 Whittington Health NHS Trust

2 University College London Hospitals NHS Foundation Trust 

3 North Middlesex University Hospital NHS Trust

4 The Royal Free London NHS Foundation Trust

5 Barnet, Enfield and Haringey Mental Health NHS Trust

6 Camden and Islington NHS Foundation Trust 

7 Tavistock and Portman NHS Foundation Trust

8
Central and North West London NHS Foundation Trust (Camden Community) 

9 Central London Community Healthcare NHS Trust (Barnet Community) 

10 Great Ormond St Hospital

11 Royal National Orthopaedic Hospital 

12 Moorfields Eye Hospital 

GP Practices

Barnet 51

Camden 33

Enfield 31

Haringey 35

Islington 32

(Total 182)



We are working together with system partners to design what our Integrated Care System (ICS) will look like at 

neighbourhood, place and system-level.
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e Neighbourhoods build on the core of the primary care networks and enable 

greater provision of proactive, personalised, coordinated and more integrated 

health and social care through multidisciplinary teams taking a proactive 

population based approach to care at a community level. 

Boroughs are the critical point of integration and coordination of services. All  

boroughs have a strong sense of defined population being coterminous with 

local authorities. The work at borough partnerships is focussed on bringing 

together partners develop and coordinate services based on agreed outcomes. 

The NCL ICS will focus on activities that are better undertaken at an NCL level 

where a larger planning footprint increase the impact or effectiveness of these 

functions. It will also be responsible for system planning, towards our goals of 

reducing inequalities and improving health outcomes.

NCL Overview: our developing system 
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• Becoming an ICS has to make doing the right 
thing easier. We have become experts in 
‘work arounds’. 

• We want the transition to an ICS to support, 
not distract from the pandemic response and 
recovery. 

• We are working with frontline teams to find 
areas where integrating frontline services 
improves outcomes and quality, while 
supporting the pandemic response. 

• From talking to our communities we also 
know our actions will be judged rather than 
our words. 

Build by doing: a learning health and care system  



• While ICS-wide work needs to create the conditions for 
success, partnership working at a Place level is the real 
catalyst for frontline integration of services. 

• Using a population health approach, partners at a 
borough level are uniquely placed to wrap services 
around communities and deliver services in new and 
innovative ways. 

• Our borough-based local health and care partnerships –
where NHS, local authority and VCSE partners come 
together – are key to delivering improved health 
outcomes and tackling inequalities.

• Our voluntary sector partners will be critical in supporting 
innovation and new ways of working for more traditional 
services. For example, we are working with family 
support services to educate and build confidence in 
managing children's health in Haringey. 

Place as the catalyst for integration 





• During the pandemic, elective waiting lists have grown due to the necessary shift in focus of 
health and care teams on Covid-19 patients and changes to the way health services were 
delivered (including social distancing, infection prevention measures, planning for staff absence).

• Elective Proactive integrated teams (PITs) are PCN-based multidisciplinary teams that 
proactively support patients on elective waiting lists with outreach and intermediate care.

• These teams take an holistic and personalised approach to care, which also looks to tackle gaps 
in care to improve their health and wellbeing will awaiting an elective procedure.

• Pilot teams have initially been placed in areas of greatest need and inequalities. 

• Key benefits from this approach:

✓ Improve health status, coordination of care and outcomes of people on elective waiting lists.

✓ Personalised care and support planning to confirm elective care is still appropriate and re-
prioritisation where necessary.

✓ Coordinate individual care between primary/community/secondary care.

✓ Tackle health inequalities by personalising care to individual preference and linking to 
voluntary services.

✓ Improve health literacy, digital inclusion, reducing inequalities in access and waits.

Proactive integrated teams



Relentless focus on outcomes and inequalities 

Deprivation

MHCLG, IMD 2019



Relentless focus on outcomes and inequalities 

• To tackle the inequalities within and across communities, we have established an Inequalities 
Fund that seeks innovative and collaborative approaches to delivering high impact, measurable 
changes in inequalities across NCL, and address the underlying causes of health inequalities 

• We want these solutions to break down barriers between organisations and develop both new 
and extend existing relationships within boroughs, multi-borough and NCL-wide partnerships

• We used this fund to target the most deprived communities and to reach out proactively to our 
resident black and minority ethnic populations. In 2021/22, 80% of the funding has been allocated 
to the most deprived 20% of wards. 

• Some examples of programmes being supported by the fund include: 

o Somali mental health (NCL)

o Enfield and Islington homeless health outreach 

o Cancer community link workers 

o Barnet young black males, mental health support. 



• In North Central London, we have 225 CQC-registered care homes, with almost 6,000 beds. 

• Some care homes provide support for older people while others provide specialist support and 
residential care for people experiencing a learning disability, mental health or substance misuse. 

• The outbreak of Covid-19 in 2020 had a significant impact on care homes with local outbreaks 
impacting both staff and residents, and a need to work differently to support and care for 
residents. 

• One such approach was to use NHS settings for people with Covid-19 to help protect care home 
residents during wave 2. This – along with other 
measures – led to a 75% reduction in Covid-19 
deaths in social care settings compared to wave 1. 

• This approach was subsequently adopted in other ICSs. 

• The relationships developed and close working                                                                                
between NHS colleagues, councils and care home                                                                               
staff and managers has resulted in improved care                                                                             
provision across the sector which will be beneficial                                                                         
as we continue to recover and learn to live alongside                                                                        
Covid-19.

Collaborating with care homes



A look ahead 

The challenges we have ahead include

• Supporting cultural change across organisations and sectors, where we have 

historically rewarded growth and competition

• Supporting primary care to develop in the new model 

• Understanding how specialist services work, as many of our providers have a 

larger proportion of patients from outside NCL 

• Empowering places and neighbourhood working in a system very used to top 

down guidance. 


