APPENDIX 1
The system narrative ‘plan on the page’ that was submitted on 18 December 2013

BHR strategic headline plan on a page

The BHR health economy is comprised of partners from Barking and Dagenham CCG, London borough of Barking and Dagenham, Havering CCG, London
borough of Havering, Redbridge CCG, London borough of Redbridge, Barking, Havering and Redbridge University Hospitals Trust and North East London
Foundation Trust; who have come togetherto agree, refine and implementthe following vision:

Improving health outcomes for local people through best value health care in partnership with the community.
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