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About Harrow

• A population of more than 239,000 people

• Life expectancy has increased annually for the past 14 years 

with the average male reaching 82.4 years compared to 

85.9 years for women

• Men in West Harrow can expect to live five and a half years 

longer than men in the Greenhill ward

• Women living in inner Harrow can outlive women in 

Wealdstone by a decade

• 50% of the population is from black, Asian and minority 

ethnic groups

• More than 80 languages are spoken across the borough and 

it is home to one of the capital’s largest Asian communities.
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About Harrow

• Primary cause of premature death is cancer and stroke although these are both 

well below the national average 

• Less than a third of adults meet the recommended amount of weekly exercise

• The number of people living with diabetes in Harrow is expected to increase by 

45% during the next 20 years

• 60% of adults are classed as overweight or obese. The CCG is working with the 

local authority to raise awareness of the problem

• Harrow is proportionally healthier than many of its counterparts in London but 

still faces the challenge of a population that is growing in size and longevity and 

beset by increasingly complex long-term health conditions.

…continued
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About Harrow CCG

• Responsible for planning and buying (commissioning) many of the health services 

needed for Harrow residents

• Also ‘buys in’ hospital services, community services and mental health services on 

behalf of the local community

• Clinically-led organisation consisting of 34 GP practices

• GPs have their finger on the collective pulse of the community and know where 

improvements need to be made

• Entered into primary care joint co-commissioning arrangements with NHS 

England

• Overseen by the Governing Body 

• The CCG’s vision is to work in partnership to ensure that Harrow residents receive 

high quality, modern, sustainable, needs-led and cost effective care within the 

financial budgets available.



• The CCG will receive a revenue resource allocation of £280.7 million for the 2016/17 

financial year

• The CCG is expected to end the 2015/16 financial year with an underlying deficit of 

£10.9 million 

• New funding calculations for CCG allocations – the money the CCG receives from NHS 

England for its local health services

• For 2016/17 the CCG has received an increase in allocation of 5.9% on the funding 

received in 2015/16, equivalent to £15.9m. With this increase in funding, the CCG’s 

gap between the funding it receives and the target funding allocation will reduce 

from 4.4% to 2.7%.
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Financial context



Membership of 34 local GP practices  
(Registered patient population of 260,228 904 (Jan 2016))

Harrow CCG – Services we commission

Maternity & 
Children’s 
Services

Learning 
Disability 
Services

Primary Care 
services with 

NHSE

Inpatient 
Services

Mental Health       
Services 

Community 
services

Urgent Care

Outpatient 
Services

Supported by Integrated Care Services



Harrow Council – services we commission or provide

Public Health
• Joint Strategic Needs 

Assessment

• Public Health advice 

• Health Protection duties

• Health Intelligence 

• Work across Council

People Services Directorate

• Day care or day opportunities
• Residential or nursing care home 

placements
• Community and preventative support
• Extra Care Sheltered Housing
• Safeguarding
• Day care or day opportunities
• Information, advice and guidance and 

signposting
• Home care

Some of the services we commission or provide

Adult Social Care
• Assess needs

• Self-referral or referred by 

other services

• Design care plans

• Substance Misuse Services
• Sexual Health
• School Nursing
• Health Visiting
• Behaviour change services
• Providing library and leisure services and 

supporting cultural activities in Harrow
• Floating support
• Supported or independent living 

placements

Children & Young 

People
• Assess needs

• Self-referral or referred by other 

services

• Design care plans

Strategy
• Commercialisation

• Regeneration

Education Services
• Assess needs

• Design education & learning plans



Existing Transformation Programmes
• Acute reconfiguration
• Whole Systems Integrated Care
• Like Minded
• Primary Care Transformation
• Seven Day Services
• Delivery Architecture priorities
• The priority London programmes identified through the 

Healthy London Partnership

Working in partnership to plan for the future

Harrow GP Practices

Providers



Our vision of care
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The Sustainability and Transformation Plan (STP)

STP triple aims:

1. Close gaps in Health & Wellbeing

2. Close gaps in Care and Quality 

3. Close gaps in Finances

The local Harrow plan 

feeds into the NWL 

STP



Triple aims NW London’s emerging priorities

Early thinking across NW London commissioners

1. Support people who are mainly healthy to stay mentally & physically 
well

2. Reduce social Isolation

3. Improve children’s mental and physical health and well-being 

All of the above will contribute to achieving and maintaining financial 
balance

10.Digitisation

11.Workforce

Health & 

Well-Being

Care & 

Quality

Finance & 

Efficiency

Enablers

4. Ensure people access the right care in the right place at the right time 

5. Reduce the gap in life expectancy between adults with severe & 
enduring mental illness and the rest of the population 

6. Improve the overall quality of care for people in their last phase of life 

7. Improve consistency in patient outcomes and experience every day 
of the week

8. Reduce unwarranted variation in the management of LTCs –
diabetes, cardiovascular disease and respiratory disease

9. Reduce health inequalities and outcomes disparity for top 3 killers, 
inc. cancer

Health & Well-

Being

Care & Quality

Finance & 

Efficiency

Enablers

Harrow’s emerging 

5 year plan



Triple Aim Vision

Improving Health and 

Wellbeing

To improve the quality of 

care for individuals, carers 

and families to empower 

and support people to 

maintain independence 

and to lead full lives as 

active participants in their 

communities.

Start Well

To transform children and young people’s 

health and well being.

Live Well

To achieve a step change in patient activation 

and self care by empowering people to access 

support throughout the local authority, NHS 

and 3rd sector services.  

Age Well

To support older people to keep themselves 

healthy and well and to access

integrated health and social care 

Harrow’s evolving local priorities



Harrow’s evolving local priorities

Triple Aim Vision

Improving Quality and 

Care

Care is personalised enabling people to 

manage their own care

Care is localised allowing for a wider 

variety of services closer to home

Care is integrated covering all aspects of a 

person’s health

Care is specialised for  those with  

conditions that require specific services



Establish local 
leadership and 

collaboration

Set out early 

thinking

Engagement of staff and communities at every stageEngagement of staff and communities at every stage

submission
30th June 

submission

Harrow STP 

update to 

NWL
15th April 

checkpoint

16th May Emerging Plan 

submitted to 

national bodies
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Overview of the STP process

The STP will build on existing priorities and plans into one shared five year plan to 

deliver the Five Year Forward View and our collective vision

Drawing on all our work to date and any new priorities identified over 

the next few months we will produce our NW London plan….

NWL STP 

Draft plans 

completed

31st May
22

Further develop 
our thinking

Pull into one 
NWL plan

Harrow’s 5 year 

priorities & emerging 

plan

Governance, 
review and 

sign-off

Ongoing planning, 
implementation 

and learning



1. What  would like the Harrow health & social care economy to look like in 5 
years time

2. Will focusing on the NWL 9 priorities enable us to: 

• close the Health & Well-Being gaps? 

• close the Care and Quality gaps? 

3. What would be early signs of progress from public’s perspective?

4. What’s the best way to engage with patients, carers and the public: 

• As we deliver our priorities?

Round Table Discussion



Questions


