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• Thank you for attending today’s event about primary care 

clinical leadership in Tower Hamlets. 

• We will take you through Tower Hamlets’ ambitious plans for 

improving care for residents over the next year and the role of 

primary care leadership in delivering these plans. 

• We will also explain the recruitment process and timeline.

• There will be an opportunity for us all to discuss these plans 

and for you to ask any questions.
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Thank you
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Improving care in Tower Hamlets (1)

• We – the NHS and the London Borough of Tower Hamlets, along with our other partners – have ambitious plans for 

improving the care provided to the borough’s residents over the next year. 

• These are rooted in the borough’s long-standing needs, as well as learning from the coronavirus pandemic. 

• The plans cover:

o Care Closer to Home – implementation of the MDT and care coordination model along with improving long term conditions 

management through greater use of technology and training. Improving the support offer to care homes;

o Hospital to Home – developing an integrated rehab and reablement service, utilisation and availability of rehabilitation bed 

based care. Develop and integrated triage service between LBTH initial access team and the single point of care team;

o Mental Health and LD – delivery of community mental health transformation programme and access to IAPT. Improving the 

mental health crisis pathway and delivery of perinatal mental health access requirement;

o Prevention – improving the social prescribing and community connection offer and implementing more joined up health checks 

between pharmacy and primary care;

o Children and Young People – improve the mental health and emotional wellbeing of CYP and the health and wellbeing of 

SEND.

• Strong primary care clinical leadership is essential to delivering these priorities, this year and beyond. 
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Improving care in Tower Hamlets (2)
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All partners working together
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• Tower Hamlets has a borough partnership in which local organisations work together to deliver the local plan. 

• The Tower Hamlets Together Executive Board includes clinical and executive leads from: the CCG, the council, Tower Hamlets GP

Care Group, Barts Health, and ELFT.

• This is designed to put structure and strong leadership behind the delivery of the borough plan.  
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Primary care clinical leadership

• Clinical leads will work closely with the borough chair and CCG commissioning leads to determine the 

focus of their support.

• The following support will be provided:

o clinical support – clinical oversight and support from the borough chair;

o management support – a named identified senior commissioning or borough lead, with regular 1:1s; and

o work plans  – a mutually agreed work plan and objectives for the role. 

Support

• Clinical leads will work principally on borough priorities, though they will work across borough boundaries 

where improvement programmes are being delivered at a larger scale. 

• They will drive engagement with and between clinicians, partners and stakeholders; champion the local 

adoption of leading practice; and act at the clinical public face of service transformation and improvement.

• Clinical leads will contribute to the leadership of the borough and TNW-wide transformation programmes by 

providing advice, recommendations, and challenge, grounded in clinical expertise.

The clinical lead role

• Primary care expertise and leadership are vital for the successful delivery of the transformation priorities.The objective
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• We are aiming for a diverse body of clinical leads, that reflects our local communities, as well as 

representing the full range of care delivery expertise from across primary care.

• We will have a transparent recruitment process and a standardised remuneration across TNW – four-

hour sessions session paid at £300 per session across a 48 week year.

Approach
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Clinical lead roles in Tower Hamlets

• All of the new roles are rooted in Tower Hamlets’ local needs and priorities, as well as common priorities across TNW and NEL CCG.

• The roles have been defined with the borough chair and local commissioning teams. 

• Your comments on this portfolio of roles are very welcome. 

Role Sessions p/w

Cancer 1.0

Children and Young People 3.0

Continuing Care Adults 1.0

Diagnostics 1.0

EOL / Frailty 1.0

Knowledge Management 1.0

Learning Disabilities 1.0

LTCs 4.0
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Role Sessions p/w

Maternity and Early Years 1.0

Medicines Optimisation 2.0

Mental Health 1.0

MH CYP 1.0

MSK and Pain 1.0

Primary Care IT 1.0

Unplanned Care 2.0
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Clinical lead roles across TNW and NEL

• Below is the proposed list of TNW-wide roles and NEL-wide roles. 

• We will lead on the recruitment to the TNW roles and NEL will agree and recruit the NEL-wide roles.

TNW roles
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Role Sessions p/w

Cancer 1.0

Diabetes 1.0

Primary Care EQUIP 1.0

Role Sessions p/w

Avoiding Hospital Admissions 2.0

Outpatients Project x4 2.0

Outpatients Programme 4.0

MSK and Pain 1.0

NEL roles

Role Sessions p/w

Primary Care Independent GP 0.25

Chief Clinical Information Officer 5.0

GP Clinical Lead ICT 1.0
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The recruitment process

• 9th - closing date for 

applications

• Shortlisting of  

applications and 

interviews 

• Clinical leadership 

engagement event

• 28th – advertisement 

of the clinical lead 

roles 

April May June 1 July

• Appointment to clinical 

lead roles

• New roles take effect

• The CCG is committed to an open and transparent process that is open to all practitioners working in a GP practice or primary care 

network in Tower Hamlets.

• A panel will be established for each role to shortlist, interview, and appointment.

• Applicants have to submit a short expression of interest together with a CV for each role for which they wish to apply.

• The diagram outlines the recruitment process timeline.
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Discussion and questions
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These appendices provide some background information. They will not be covered in the presentation at the event but 

we can answer any questions on them during the discussion.

• NEL CCG

• TNW partnership
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Appendices



13

NEL CCG

North East London CCG launched on 1 April 2021, following supporting votes in all seven previous CCGs.

Priorities

• Work across NEL will continue to be driven by the priorities in our Long 

Term Plan.

• Borough partnerships are developing their work plan for the next twelve 

months. 

• TNW will support this work with transformation programmes run once 

across the three boroughs where we need to provide a consistent offer 

to all residents, such as outpatients transformation.

• NEL will also deliver scaled programmes relevant across all boroughs, 

including through the new acute and mental health alliances.

Governance

• All the borough chairs will sit on the new governing body, along with 

four lay members and two independent clinical members. 

• Many of the responsibilities of the CCG is being delegated down to the 

three sub-systems’ new area committees, run in TNW by the Borough 

Chairs, NEL CCG governing body lay member, and NEL CCG and 

TNW senior managers.

• The practice council is becoming a borough members’ forums, with 

the aim of promoting the voice of primary care across NEL.

• The borough partnerships continue to determine local priorities and 

drive the integration and improvement of services in the borough.

Clinical Leadership

• The newly formed CCG is conducted with clinical leadership at the centre of decision making and this is also replicated at a local level through 

system transformation and integration.

• The transition to a single CCG from 1 April 2021 has provided an opportunity to review the scope and deployment of our clinical leadership resource across 

TNW.
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TNW Integrated Care Partnership

• In November 2019, the three CCGs covering Tower Hamlets, Newham, and Waltham Forest came together as the WEL (Waltham Forest and East 

London) CCGs.  

• From 1 April 2021, we are part of the new North East London CCG and ICS and are known as TNW – Tower Hamlets, Newham, and Waltham Forest. 

• The multi-borough partnership is the unit that we have chosen to create – designed to act as a bridge between the strategic leadership of the ICS and the 

concentrated local relationships delivering transformation in our place-based partnerships. 

• This approach recognises and mitigates the limitations inherent in the other two layers. This reflects the sub-ICS collaboration that is already 

successful in NEL. 

• Some of the key benefits are:

• Clinical Leadership will be crucial to ensure the success of the multi-system approach within TNW and North East London CCG.

• The clinical expertise across TNW will be focused and structured around borough priorities and programmes whilst retaining the flexibility to the 

system’s changing needs, whilst being aligned and anchored at a Borough level.
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• co-ordinated programmes of work that recognise the 

specific needs of our natural sub-systems, based 

around the acute trust footprints. These programmes 

are driven by local interactions between hospitals 

and local primary and community care, for 

example on outpatients transformation and long-term 

conditions management; 

• a more meaningful and 

nimble scale on which to 

share and act on learning 

across boroughs with 

similar populations and 

challenges;

• leaner and more 

efficient deployment 

of senior clinical and 

executive leadership 

across groups of 

boroughs. 

• collaborative forums to 

resolve wicked issues 

applicable across 

several boroughs but not 

the whole ICS – meaning a 

quicker and more agile 

response; and
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