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Imperial College Healthcare London North West

NHS Trust . .
o University Healthcare
NHS Trust

North West London Acute Provider Collaborative
Board in Common - Public
Tuesday 15 July 2025, 09:30 +12:05
The Oak Suite, W12 Conference Centre, Hammersmith Hospital

Members of the public are welcome to join this meeting in person or by Microsoft Teams, via the
following link:_Click here to join the meeting (please do not join on any previous meeting teams
links) The Chair will invite questions at the end of the meeting. It would help us to provide a full
answer if you could forward your questions in advance to Inwh-tr.trustsecretary@nhs.net but this is
not a requirement, you can ask new questions on the day. Any questions that are submitted in writing
but due to time are not addressed in the meeting will be answered in writing on the Acute Provider
Collaborative website.

AGENDA
Time | Item  Title of Agenda Item Lead Enc
No.
09:30 | 1.0 Welcome and Apologies for Absence Chair in Common Verbal
Matthew Swindells
1.1 Declarations of Interest Matthew Swindells Verbal
1.2 Minutes of the previous NWL Acute Matthew Swindells 1.2
Provider Collaborative Board Meeting
held on 29 April 2025
1.3 Matters Arising and Action Log Matthew Swindells 1.3
09:35 |14 Staff Story: Advanced Clinical Rob Bleasdale 1.4
Practitioners
To note and discuss the staff story
2. Report from the Chair in Common
09:50 | 2.1 Report from the Chair in Common Matthew Swindells 2.1
To note the report
2.2 Board in Common Cabinet Summary Matthew Swindells 2.2
To note any items discussed at the Board in
Common Cabinet meetings
3. Decision Making and Approvals
10:00 | 3.1 Future of Minor Injuries Provision across | Lesley Watts 3.1
The Hillingdon Hospitals NHS Foundation
Trust (THHFT)
Board Members of THHT to approve the
proposal to consolidate services
4. Integrated Quality and Performance Report
- 4.0 Integrated Quality, Workforce, Pippa Nightingale 4.0
Performance and Finance Report Lesley Watts
To receive the integrated performance report
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4.1 Quality

10:35

4.3 Fin
10:50

11:10

4.2 People

42.1

Report
To note the report

People zxIntegrated Quality and
Performance Report (anything by
exception)

To receive the report

10:15 | 4.1.1 | Quality zxIntegrated Quality and Pippa Nightingale 4.0

Performance Report (anything by
exception)

4.1.2 | Learning from Deaths Quarter 4 Report Jon Baker 4.1.2
To note the report
For BiC members, individual Trust reports
can be found in the TeamEngine Reading
Room. For members of the public these can
found in the appendix document on the NWL
APC website

4.1.3 | Clinical Pathways Programme Update Peter Jenkinson 4.1.3
To note the update James Biggin-

Lamming
4.1.4 | Collaborative Quality Committee Chair Pat Gallan 4.1.4

Pippa Nightingale

4.2.2

ance an
43.1

Collaborative People Committee Chair
Report
To note the report
d Performance
Finance and Performance zIntegrated
Quality and Performance Report
(anything by exception)

x Emergency 4.3.2a

x Elective 4.3.2b

x Cancer 4.3.2c

x Diagnostics 4.3.2d
To receive the report

David Moss

James Walters

4.2.2

4.3.2

4.3.2

Financial Performance Report
To receive the financial performance report

Bimal Patel

4.3.4

4.3.3

5.1

Collaborative Finance and Performance
Committee Chair Report

X Productivity Report
To note the report

5. Data and Digital

Collaborative Data and Digital Committee
Report

To note the report

Carolyn Downs

Matthew Swindells

4.3.5

6. Estates and Sustainability
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11:15 | 6.1 Collaborative Strategic Estates, Bob Alexander 6.1
Infrastructure and Sustainability
Committee Report

To note the report

11:20 | 7.1 Acute Provider Collaborative Executive Tim Orchard 7.1
Management Board (EMB) Summary

To note any items discussed at the APC EMB

meetings

7.2 Reports from the Chief Executive Officers | Pippa Nightingale 7.2
and Trust Standing Committees Lesley Watts
To note the reports Tim Orchard

x London North West University
Healthcare NHS Trust

X The Hillingdon Hospitals NHS
Foundation Trust

x Imperial College Healthcare NHS
Trust

x Chelsea and Westminster Hospital
NHS Foundation Trust

7.3 NHS Ten Year Plan Update Pippa Nightingale Verbal
To note NHS England has published the NHS | | esley Watts

Ten Year Plan Tim Orchard

8. Reports for Information Only

I S L S B

9. Any Other Business

10. Questions from Members of the Public
11:45 | 10.1 | The Chair will initially take one question Matthew Swindells Verbal
per person and come back to people who
have more than one question when
everyone has had a chance, if time
allows.

Close of the Meeting
21 October 2025, 09:30 +12:30
W12, Hammersmith Hospital

Representatives of the press and other members of the public will be excluded from the
remainder of this meeting having regard to the confidential nature of the business to be
transacted, publicity on which would be prejudicial to the public interest (section (2) Public
Bodies (Admissions to Meetings) Act 1960)
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North West London Acute Provider Collaborative Board in Common

Meeting in Public

Tuesday 29 April 2025, 10:00-13:00
The Oak Suite, W12 Conferences Centre, Hammersmith Hospital

Members Present
Mr Matthew Swindells

Mr Robert Alexander
Mrs Carolyn Downs CBE

Ms Patricia Gallan

Mr Nick Gash

Mr Aman Dalvi

Ms Vineeta Manchanda
Mr Ajay Mehta

Mr Simon Morris

Ms Sim Scavazza

Ms Baljit Ubhey

Ms Catherine Williamson
OU OLNH 29T'RQQHOO
Dame Helen Stephenson
Professor Tim Orchard
Ms Pippa Nightingale

Ms Lesley Watts CBE

Mr Alan McGlennan

Ms Lisa Knight

Mr Raymond Anakwe
Ms Jazz Thind

Mr James Walters

Members p resent via Teams
Dr Syed Mohinuddin

Ms Linda Burke

Mr Martin Lupton

Ms Sarah Burton

Mr Simon Crawford

Ms Claire Hook

Ms Virginia Massaro

Mr Bimal Patel

Professor Janice Sigsworth
Professor Julian Redhead
Mr Jason Seez

Dr Jon Baker
Dr Roger Chinn

Chair in Common

Vice Chair (ICHT) & Non-Executive Director (LNWH)
Vice Chair (THHFT) and Non-Executive Director
(CWFT)

Vice Chair (CWFT) & Non-Executive Director (THHFT)
Non-Executive Director (ICHT & THHFT)
Non-Executive Director (CWFT & ICHT)
Non-Executive Director (CWFT & THHFT)
Non-Executive Director (CWFT & LNWH)
Non-Executive Director (THHFT & LNWH)
Non-Executive Director (ICHT & LNWH)
Non-Executive Director (LNWH & THHFT)
Non-Executive Director (ICHT a& CWFT)
Non-Executive Director (CWFT & THHFT)
Non-Executive Director (CWFT &ICHT)

Chief Executive Officer (ICHT)

Chief Executive Officer (LNWH)

Chief Executive Officer (CWFT & THHFT)
Managing Director / Chief Medical Officer (THHFT)
Chief Nursing Officer (LNWH)

Medical Director (ICHT)

Chief Financial Officer (ICHT)

Chief Operating Officer (LNWH)

Non-Executive Director (LNWH & CWFT)
Non-Executive Director (THHFT & ICHT)
Non-Executive Director (LNWH & THHFT)

Chief Nursing Officer (THHFT)

Deputy Chief Executive (LNWH)

Chief Operating Officer and Deputy Chief Executive
(ICHT)

Chief Financial Officer (CWFT & THHFT)

Chief Financial Officer (LNWH)

Chief Nursing Officer (ICHT)

Chief Medical Officer (ICHT)

Chief Infrastructure & Redevelopment Officer (THHFT
& CWFT)

Chief Medical Officer (LNWH)

Chief Medical Officer (CWFT)
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In Attendance
Ms Janet Campbell
Mr Kevin Croft
Mr Peter Jenkinson

Ms Emer Delaney
Mr Vikas Sharma
Ms Alexia Pipe

Present via Teams
Ms Tracey Connage
Mr Mark Titcomb

Ms Michelle Dixon
Ms Laura Bewick

Ms Tracey Beck

Mr Piers Milner

Ms Hannah Franklin
Ms Marie Price

Apologies for Absence

Mr David Moss

Mr Loy Lobo

Mr Robert Bleasdale
Mrs Dawn Clift

Associate Non-Executive Director (THHFT)

Chief People Officer (ICHT, CWFT & THHFT)
Director of Corporate Governance (ICHT, CWFT and
THHFT)

Director of Communications (CWFT)

Trust Secretary (THHFT)

Chief of Staff to the Chair (APC)

Chief People Officer (LNWH)

Managing Director NWL Elective Orthopaedic Centre,
Central Middlesex Hospital & Ealing Hospital (LNWH)
Director of Engagement & Experience (ICHT)
Hospital Director & Deputy Chief Operating Officer
(CWFT)

Director of Communications (LNWH)

Head of Strategy (LNWH)

Health Equity Programme Manager (ICHT)

Deputy Director of Corporate Affairs (CWFT)

Vice Chair (LNWH) & Non-Executive Director (ICHT)
Non-Executive Director (LNWH & ICHT)

Chief Nursing Officer (CWFT)

Director of Corporate Affairs (LNWH)

Minute
Ref

Action

1.0
1.0.1

Welcome and Apologies for Absence
Matthew Swindells (MS), the Chair, welcomed everyone to the meeting and
advised the meeting was being recorded and would be published online.

A warm welcome was extended to:
x Catherine Williamson - Academic NED +(CWFT & ICHT)

Appreciation was extended to members stepping down from their roles
x Janet Campbell, Associate NED (THHFT)
X Huda Asad, Associate NED (LNWH)

x Claire Hook, Chief Operating Officer and Deputy Chief Executive
(ICHT)

11
111

1.1.2

Declarations of Interest

Peter Jenkinson (PJ) introduced the register of interests, noting that it is
updated throughout the year and presented publicly once a year. The register
should reflect all current interests declared by the board members.

It was noted that directors at London Northwest are automatically trustees of
the charity, and this interest had not been declared on the register. It was
decided to make an annotation regarding this trusteeship to ensure the
register is accurate and complete. Action: PJ

PJ

Page 2 of 13
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The Board noted the register of interest and that it would be published on the

1.1.3 collaborative website. Action: PJ PJ
1.2 Minutes of the Meeting held on 21 January 2025.
1.2.1 The minutes from the meeting held on 21 January 2025 were approved as an

accurate record.

1.2.2 Matters Arising and Action Log
The updates to the action log were noted

1.3 Staff Story +Equity zOutpatient initiative

131 The Board received a presentation on an initiative where local volunteers call
patients particularly from vulnerable and underserved groups to remind them
of upcoming appointments.

1.3.2 Introduced by Pippa Nightingale (PN) and_supported by a video featuring
%UHQW &DUH &HQWUHYV YROXQWHHULQJ WHDP
and improve accessibility. Volunteers, often aspiring healthcare professionals,
speak multiple languages and help address logistical barriers faced by
patients.

133 The initiative benefits both service users and volunteers, and plans are
underway to expand and integrate it with broader community health efforts.
Challenges such as language and mental health needs are being managed
through tailored training and escalation pathways.

1.34 The Board welcomed ' the staff story with strong support and commended on
the positive impact on both patients and volunteers. Members recognised the
value of the initiative while noting it should complement ongoing efforts to
address wider structural issues, including systemic discrimination and cultural
barriers. Emphasis was placed on measuring outcomes to ensure the service
contributes to tackling health inequalities. The Board discussed opportunities
to scale the programme across the APC and align it with existing health
coaching and social prescribing roles. Ensuring long-term funding and
sustainability was highlighted as a priority, with ongoing engagement with
local authorities.

Report from the Chair in Common

2.1 Report from the Chair in Common
MS opened by thanking the leadership team for their dedication over the past
year.

2.1.1 Despite aiming for break-even, the Trust successfully met a challenging £50

million deficit target and delivered £75 million in unfunded work demonstrating
operational efficiency.

2.1.2 The Chair noted encouraging performance in hospital mortality data and
highlighted that the group is among the strongest performers nationally,
alongside achieving the largest growth in elective activity since pre-COVID
levels.

Page 3 of 13
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2.1.3 Looking ahead, the Chair acknowledged the ambitious 4% productivity
improvement target set for the NHS which is the highest since 1948. MS
stressed the need for a system-wide response to emergency demand.

214 The Board recognised the departure of Tina Benson (COO, THHFT) and
Tracey Cotterill (Interim CFO, THHFT), thanking them for their contributions.

2.15 This was also the final Board in Common for Claire Hook (COO and Deputy
Chief Executive, ICHT), who will leave in June 2025 to become COO at the
Francis Crick Institute. The Board acknowledged her significant impact at
ICHT.

2.1.6 To support collaboration, the Board noted new joint executive appointments:
Virginia Massaro as CFO (CWFT & THHFT), Jason Seez as Chief
Infrastructure and Redevelopment Officer (THHFT & CWET), Alan
McGlennan as Managing Director for THHFT ,;alongside his role as Chief
Medical Officer, and Kevin Croft as CPO (ICHT, CWFT, & THHFT).

2.2 Board in Common Cabinet Summary

221 MS presented the item which provided an update on items discussed at the
Board in Common Cabinet committees held on 12 February and 12 March
2025.

222 The Board noted the focus on the business plan for the year ahead, with

particular emphasis on-the importance of Quarter 1 in delivering the
challenging objectives. Progress was highlighted in the clinical pathways
programme, which is strengthening collaboration across the four trusts. The
Board also discussed extending this collaborative model into non-clinical
areas.

3.1 APC Financial, Operationaland Waorkforce Business Plans 2025/26

311 Lesley Watts (LW) introduced the business plan for 2025/26, highlighting the
significant financial challenges and the requirement to meet national
performance targets in emergency care, ambulance handovers, and elective
services.

3.1.2 Jazz Thind (JT) provided afinancial overview, outlining a break-even position
supported by additional non-recurrent funding from North London ICB. The
financial strategy relies on £178m in efficiencies across four organisations.

3.13 The operational submission includes targets around referral to treatment
times and other key metrics, with associated risks to delivery. The Board will
be briefed on planned mitigations.

3.14 The workforce plan includes a reduction of 1,260 whole-time equivalents,
focused on reducing bank and agency staffing and controlling the overall pay
bill.

The capital plan for 2025/26 totals £284m, funded through internal resources

3.1.5 and public dividend capital, excluding grant and charity contributions.

Page 4 of 13
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Board members discussed the system-wide dependencies particularly the
3.1.6 role of the ICB and local authorities in managing discharges and community-
based care. They raised concerns about system reliability and the need for
clear contractual arrangements to support delivery.

Recognising the scale of the challenge, each Trust Board (Imperial,
Chelsea and Westminster, Hillingdon, and London North West )
confirmed approval of the business plan. Members reaffirmed their
commitment to delivering the agreed objectives while ensuring high -
quality, sustainable care.

3.2 Delegated Authorities to Provider Trust Committees 2024/25

321 PJ presented the item. The paper seeks Board approval‘to delegate authority
for remaining year-end documents to local Committees, as outlined within the
paper. Audit and Quality Committees already have delegated authority for
annual reports and Quality Accounts.

3.2.2 The respective boards each approved the delegated authorities to the
Audit Committee and Quality Committee for signing off the self -
certifications, and modern slavery statements required for the year -end
process.

4. Integrated Quality, Workforce, Performance and Finance Report

4.0 Integrated Quality, Workforce, Performance and Finance Report

4.0.1 MS introduced the IQPR, noting that while the report remains in its previous

format, a new forward-look slide has been added to highlight contracted
targets for the year. He informed the Board that future board packs will be
restructured to place greater emphasis on these targets, along with quality
and statutory reporting.

4.0.2 Board members received the Collaborative performance report which outlined
quality, workforce, performance and finance metrics.

[Updates provided below]

4.1 Quality

4.1.1 Quality *IQPR ztanything by exception
4111 | pN presented the quality section, highlighting a strong incident reporting
culture with consistently low levels of moderate or severe harm. While
infection control targets remain challenging, patient experience performance
is strong across inpatient, emergency, and maternity services.

The Board in Common noted the update.

4.1.2.1 | APC Equity Improvement Plan  +BIiC action plan

Page 5 of 13
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4.1.2.2 | Vineeta Manchanda (VM) introduced the Equity Improvement Plan supported
by Hannah Franklin (HF) and Piers Milner (PM), which aims to address health
inequalities across NW London using the London NW Equity Index.

The Plan is centred around five key recommendations:

1. Access zReduce DNAs in high-risk specialties such as
ophthalmology, cardiology, and diabetes.

2. Waiting Times zUse the equity index to highlight and address
disparities in access and waiting times.

3. Outcomes =Apply the equity index across the APC to improve
outcome equity.

4. National Alignment +Align with the Core20PLUS5 framework to
focus on the most deprived populations and priority clinical areas.

5. Priority Populations  xImplement targeted actions in maternity care
and sickle cell disease, including early maternity bookings and timely
pain relief.

41.2.3

4.1.2.4 During discussion, members highlighted the importance of fully understanding

WKH HTXLW\ LQGH[TV LQIOXHQFH RQ FDUH GHOL
and reporting to drive accountability. There was support for sharing the plan
across other trusts to encourage collaboration and learning.

Conclusion: The Board endorsed the Equity Improvement Plan and its
potential to reduce health disparities through focused, data-driven actions.
Continued oversight, integration into performance reporting, and system-wide
collaboration were emphasised as critical to'success.

The Board in Common noted the report.

4.1.3 Learning from deaths quarter 3 report
John Baker (JB) presented the item.

4.1.3.1 | The Board received and noted the Learning from Deaths report covering data
to July 2024. HSMR showed a temporary rise at THHFT, with LNWH moving
LQWR WKH 3DV H[SHFWHG” UDQJH ERWK KIIZWHTV|
and ICHT remained below expected ranges.

4.1.3.2 | A change in HSMR methodology in December contributed to data
fluctuations. SHMI remained within or below expected levels across all trusts.
Level 2 reviews indicated low levels of harm, supporting the mortality data.

HSMR: Hospital Standardised Mortality Ratio +compares the expected and observed
number of deaths in hospital.

SHMI: Summary Hospital-level Mortality Indicator zincludes deaths in hospital and within 30
days of discharge, adjusted for case mix.

The Board in Common noted the report.

4.1.4 Elective Orthopaedic Centre (EOC) update
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4141

41.4.2

41.4.3

PN and Mark Titcomb (MT) presented an update on the EOC, now operating
for nearly a year, which has delivered high activity, strong clinical outcomes,
and reduced orthopaedic waiting list inequalities across NW London through
cross-trust collaboration. It was recently accredited by the Getting It Right
First Time (GIRFT) programme, with a follow-up visit scheduled in 2027.

Governance is overseen by a monthly partnership board reporting to the APC
EMB. Key challenges include managing activity and financial flows, with
funding discussions ongoing.

In discussion, PN KLJKOLJKWHG WKH (2&TV UROKNL Q LH
patient experience; Carolyn Downs (CD) raised the need to balance referrals;
and Mike 2 1'R Q Q H O Ocale? fior more radical referral reforms to avoid
cancellations.

7TKH %RDUG ZHOFRPHG W K Harf@&aflorsesl ddrtinudd vV V
operational and funding improvements.

Next steps:
x Progress funding discussions with the ICB
x Standardise pre-op assessments and pool patients to boost throughput

4.1.5

Collaborative Quality Committee Chair Report

The Board noted the report which report covered various quality -related
topics discussed in the earlier part of the meeting.

4.2

Workforce

42.1

4211

42.1.2

42.1.3

42.1.4

4215

Workforce *IQPR zanything by exception

Kevin Croft (KC) presented the item, highlighting generally positive metrics
across vacancies, staff turnover, agency use, core skills, and sickness rates,
which are close to target.

Areas requiring further attention include appraisal completion, particularly in
light of the introduction of a new appraisal window at CWFT.

KC also emphasised the importance of progressing toward model employer
goals to strengthen workforce representation, supporting culturally responsive
care. A key challenge remains the planned reduction in workforce numbers
and the pay bill, in line with financial constraints.

In discussion, the Board stressed the importance of staff morale and
productivity during this transition, noting that clear communication and
support for staff will be vital.

The Board noted good performance against key metrics, acknowledged areas
for improvement, and underscored the need to safeguard staff engagement
and resilience amid workforce reductions.
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The Board in Common noted the update .

4.2.2 Collaborative People Committee Chair Report

Sim Scavazza (SS) provided an update from the Committee, noting that
workforce metrics remain broadly positive, with strong performance in
vacancies, turnover, agency use, and core skills. However, ongoing concerns
were flagged around staff experiences of violence, harassment,
discrimination, and access to flexible working.

4221

4.2.2.2 | The Committee is focused on maintaining staff morale'and engagement
during a period of workforce reductions, while alsodriving productivity to
support safe and effective patient care. Emphasis was placed on the need for
clear communication and robust support for staff amid ongoing financial
pressures.

The Board in Common noted the report.

4.3 4.3 Finance and Performance
4.3.1 Performance report
4311

The Board noted continued progress across key areas of performance:

43172 x Emergency and Urgent Care : Claire Hook (CH) reported improved
performance against the 4-hour emergency department target,
reaching. 77.7% in March. The Trust recorded the best ambulance
handover times in London, although challenges remain at LNWH.
Efforts continue to enhance patient pathways and address mental
health and community bed capacity pressures. The "Optica" system is
being used to identify.and remove discharge delays.

x Referral to Treatment (RTT) and Diagnostics : Laura Bewick (LBw)
reported a decrease in patients waiting over 52 weeks for treatment.
However, pressure in certain specialties persists. Diagnostic
performance remains below standard due to capacity constraints and
dependence on insourcing and outsourcing. The Trust is working to
improve productivity and expand use of Community Diagnostic
Centres.

x Cancer: James Walters (JW) shared strong performance on the Faster
Diagnosis Standard (83% in February) and the 31-day target. The 62-
day target remains a challenge, with continued efforts from RM
Partners Cancer Alliance to drive improvements through prioritised
pathways and workforce productivity.

x Discharge : JW outlined ongoing use of digital tools 2 including the
Federated Data Platform and Optica 2 to improve discharge processes
and support continuity of care. Collaboration with community services,
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local authorities, and GPs aims to standardise the community offer and
strengthen integrated neighbourhood teams.

In discussion, Simon Morris (SM) emphasised the importance of setting clear

4313 discharge targets in future planning cycles. Tim Orchard (TO) advocated for a
deep dive into failed discharges and reinforced the need to intervene earlier in
cancer pathways to support 62-day performance improvements.

The Board in Common noted the update .

4.3.4 Finance =IQPR , Financial performance report & Collaborative Finance
and Performance Committee Chair Report

4341 These items were taken as read and considered jointly, in light of earlier

finance-related discussions during the meeting.
4.3.4.2 | JT highlighted that the report noted a draft unaudited APC deficit.of £49.8m,

which is slightly better than the forecast £50m supported by £72m in elective
recovery funding sustained throughout the year.

The focus is on ensuring financial balance for the year 2025/26, with a

4.3.4.3 significant emphasis on achieving efficiencies and managing costs.
The Board in Commen noted the report.

5. Data and Digital

5.1 Collaborative Digital and Data Committee Report
MS presented the item.

52 The Board noted that the Digital and Data Committee has prepared a full draft
business case for a data warehouse and is reviewing a comprehensive
cybersecurity strategy.

5.3 The committee also discussed the NHS app, emphasising the need for it to
match existing tools, such as the Care Information Exchange and Doctor
Doctor before full transition.

The Board in Common noted the report.
6. Estates and Sustainability
6.1 Collaborative Strategic Estates, Infrastructure and Sustainability

Committee Report

Robert (Bob) Alexander (BA) presented the item.
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6.2 The Board noted good progress in aligning green plan outputs across the four
organisations, integrating economic factors into sustainability, enhancing
capital planning detail, and prioritising estate contingency planning tailored to
each Trust.

The Board in Common noted the report.

7. Chief Executive Officers
7.1 Acute Provider Collaborative Executive Management Board (EMB)
Summary

7.1.2 TO presented an update from the APC EMB, which has been focused on
finalising the financial position for 2024/25 and preparing plans for 2025/26.

Progress was noted on clinical transformation, with 27 out of 28 clinical

7.1.3 pathways now supported by implementation plans and outcome metrics. The
EMB will continue tracking delivery and determine the next wave of pathway
priorities.

Collaborative initiatives across the trusts were highlighted, including a joint
7.1.4 courier contract, a regional data strategy, aligned Cerner electronic patient
record training, shared learning from patient safety incidents, and the
progress of the Elective Orthopaedic Centre.

TO also noted a renewed emphasis on accelerating the integration of non-
7.1.5 clinical corporate functions to improve efficiency and consistency across the
system.

The Board in Common noted the report.

7.2 Reports from the Chief Executive Officers and Trust Standing
Committees

7.2.1 London North West University Healthcare NHS Trust (LNWH)
Presenter: PN

x High engagement at staff events addressing NHS changes and
planned workforce reductions.

x Four key priorities: reduce care in escalation spaces, improve RTT
performance, enhance staff engagement and equity, and deliver the
sustainability plan.

x Designated as a Commercial Research Centre with £7m funding for 40
trials.

x Cybersecurity team member received two national awards.

Standing Committee Update : Reviewed financial and operational plans,
guality and equity assessments, and staff survey results.

7.2.2 The Hillingdon Hospitals NHS Foundation Trust (THH FT)

Presenter: LW (with comments from CD)
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New executive team settling in well.

Awaiting CQC report and using findings for quality improvement.
Focus on emergency care and RTT performance.

Actions underway in response to staff survey feedback.

X X X X

Standing Committee Update : Covered financial plans, quality improvement,
and staff survey results. Included a development session for deeper
discussion.

Chelsea and Westminster H ospital NHS Foundation Trust (C  WET)
7.2.3 Presenter: LW (with comments from Patricia Gallan (PG))

x Executive team adapting to changes, with interim-arrangements in
place.

x Continued focus on research achievements.and innovation.
Working to address financial challenges while maintaining
performance.

Standing Committee Update : Reviewed staff survey outcomes, financial
recovery plans, and quality improvement initiatives.

Imperial College Healthcare NHS Trust (ICHT) _ Presenter: TO (with
7.2.4 comments from BA)

x Positive impact from changes to maternity self-referrals at Queen
&KDUORWWHTV

x High response to staff survey showing improved morale and
engagement.

x Strong participation in NIHR studies and a positive mid-term review of
the Biomedical Research Centre.

x Managing.incidents of violence linked to clinical conditions.

Standing Committee Update  : Discussed the Strategic Lay Forum, estate-
related risks, and approach to organisational risk appetite.

8. Reports for Infermation Only

8.1 Use of the Trust Seal

The Board noted the annual report detailing use of the Trust Seal across the
four Trusts in the Acute Provider Collaborative for FY 2024/25, in accordance
with standing orders.

9. Any Other Business

There were no other business matters raised.
10. Questions from Members of the Public
10.1 Question from Trevor Arnold

x Trevor Arnold asked about the impact of the government's
reprioritisation of the New Hospital Programme (NHP) schemes in
January, the potential new approaches to PFI (Private Finance
Initiative), and the idea of special purpose vehicles for moving forward
with the much-needed hospital schemes.
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10.2 Response from TO

x TO explained that the Trust are working with the Department of Health
and have received some funding to continue planning for the St. Mary's
Campus. They are also exploring how to use the White City Campus
effectively and are in discussions with the local council to integrate this
into the broader biosciences corridor. TO acknowledged that there is
interest in exploring new financing methods, including PFI and special
purpose vehicles, to support these developments.

Question Summary:

10.3 Robin Sharp questioned the assumption in the business plan that demand
would remain flat and asked how safe that assumption was given recent
history. He also inquired about the reduction of around 1260 staff equivalents
and whether this implied cuts in patient care if these were clinical staff.

Response Summary:

10.4 PN explained that the Board acknowledges the risk associated with the
assumption that demand would remain flat.as discussed earlier in the
meeting. She explained that the reduction in staff primarily involves returning
to the funded establishment levels, as the previous year saw overspending.

The additional reduction is only about 1% on top of the funded establishment,
and the focus is on living within their means rather than cutting patient care.

PN also mentioned that the acute trusts are actively engaging with the
solution by working with the Integrated Care Board (ICB) to initiate health
neighbourhood teams. These teams are part of the strategy to manage
demand and ensure that patient care is not.compromised.

TO added that the assumption of no growth in demand is indeed a risk and
depends on the effectiveness of working with the ICB to deliver the left shift.
He emphasized that the primary focus.is on reducing the growth in non-
patient<facing staff since 2018/19. TO also highlighted the importance of good
management practices, such as effective rastering and managing leave, to
achieve the necessary reductions without compromising patient care.

Question from Armelle Thomas :

10.5 Armelle asked about the positive improvements in patient care at Hillingdon
since LW took over in January 2025. Armelle also inquired about the
frequency of the Members newsletter, noting that only two had been received
in the past year.

Response:

10.6 Alan McGlennan (AMG) emphasised the focus on urgent problems such as
emergency care, maternity care, and balancing the books. Improvements
have been seen in maternity and paediatric services, particularly in stillbirths
and babies born outside of labour wards. Emergency department
performance has also improved, with a 6% performance increase in Type 1
cases over the last three months.

AMG also committed to addressing the frequency of the Members newsletter
with the communications team.
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Question from Robin Sharp (on behalf of Gaynor Lloyd):

10.7 Robin, on behalf of Gaynor Lloyd, asked about the problems mentioned in the
papers regarding the EOC, specifically with Cerner and the Federated Data
Platform (FDP), and whether these issues have been resolved.

Response from Pippa:

PN thanked Gaynor for her support with the digital pathways and

10.8 feedback. PN explained that the issues with the FDP have been resolved,
allowing for smooth patient transfer and management. However, the problem
with clinicians accessing patient records across different platforms is still
being addressed. Currently, clinicians can read patient records but cannot
request tests if they are not on the same site as the patient. This issue is
being worked on and is expected to be resolved soon:

The Chair drew the meeting to a close and thanked the Board in Common
and members of public for joining the meeting:
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Matters Arising and Action Log

Meeting Date:

NHS| NHS

NHS B NHS

Chelsea and Westminster Hospital The Hillingdon Hospitals  imperial College Healthcare London North West

15 July 2025

NHS Foundation Trust
NHS Foundation Trust

North West London Acute Provider

NHS Trust . .
e University Healthcare
NHS Trust

Collaborative

Board in Common (public) Action Log

Lead Responsibility and Paper Author:

Status: For noting

Matthew Swindells

Purpose

1.

This paper provides the North West London Acute Provider Collaborative Board in Common (public) with the

progress made on actions from the last meeting along with any other actions which are outstanding from previous

meetings. This paper also identifies those actions which have been completed and closed since we last met.

Part 1. Actions from Previous Meetings Remaining Open

Agenda Subject Matter Action Lead Progress Updates, Notes Expected
Item Completion
Number Date
1.1 Declaration of To annotate the register to reflect that PJ Completed July 2025
interests directors at LNWH and THHFT are

automatically trustees of the charity,

ensuring this interest is accurately

declared and the register remains

complete.

To publish the register of interest on the PJ Completed July 2025

collaborative website.

Overall page 22 of 303



Agenda Subject Matter Action Lead Progress Updates, Notes Expected
Item Completion
Number Date
4.1.9 IQPR The Board asked for a further focus on TO IQPR is on the agenda and July 2025
(15/10/24) where the APC is performing well, where will be picked up in the
there is improvement required, where meeting. To note the IQPR is
there is variation zso the focus should be currently under review to align
on exceptions and where attention and with the 2025/26 business
action is needed rather than all of the planning priorities from
detail covered in committee and other NHSE.
meetings.
5.2.3 Collaborative To standardise the safeguarding reports Janice We have had discussions TBC
(21/01/25) Safeguarding across all four Trusts. Sigworth about how we further align the | following
Annual Report services & reports with ICB review
2023/24 safeguarding leads.

The safeguarding teams
already share good practice &
policies and have an informal
network.

We recommended before
further work was undertaken
we would await the outcome
of the statutory & mandatory
training review (which
reported in March 25) and
changes to the ICB role &
function. The ICB play a key
role in safeguarding
assurance.
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Agenda Subject Matter Action
ltem
Number

Lead

Progress Updates, Notes

Expected
Completion
Date

The ICB CNO is undertaking
a review to ensure statutory &
regulatory responsibilities are
discharged whilst removing
duplication and streamlining
processes. The APC is
supporting this review which
should be completed by the
Autumn. We will then further
align our safeguarding
services to meet the needs of
the new model.

Part 2: Actions previously outstanding but now completed
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Meeting | Agenda Item | Subject Action Lead Progress Updated\otes & Status
Date Number Matter
21/01/25 |12.1t ICHT NHP | Statement about the New Hospita TO Completed, statement published on theg
Questions Programme to be published onling ICHT website.
from
members of
the public
15/10/24 |10.1.1 EMB The Board noted the positive TO Update provided at April 2025 BiC
report progress on clinical pathways (tem 7.1)
and inquired about non-clinical
pathways. There was a question
about whether the non-clinical
pathways were operating at their
full potential, or whether there
was a need for further
expansion. It was agreed this
would be sent out for
discussion.
21/01/25 | 5.2 APC The Board discussed the need PN Action complete re stage one of EDI
Improvem | to set challenging and plan.
ent Plan + | measurable targets and ensure
EDI Action | we address unconscious bias. Stage two presented to April 2025
Plan Carolyn Downs (CD) suggested BiC (item 4.1.2)

that we include the issue of
measurement of local
populations to ensure effective

measurement of data.
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Chelsea and Westminster Hospital NHS Foundation Trust
The Hillingdon Hospitals NHS Foundation Trust

Imperial College Healthcare NHS Trust

London North West University Healthcare NHS Trust

NWL Acute Provider Collaborative Board in Common (Public)
15/07/2025

Item number: 1.4

This report is: Public

Staff Story z=The role of Advanced Clinical Practitioner

Author: Robert Bleasdale
Job title: Chief Nurse

Accountable director: Lesley Watts
Job title: Chief Executive Officer

Purpose of report
Purpose: Information or for noting only

Report history

Outline committees or meetings where this item has been considered before being presented to
this meeting.

Quality Committee
02/06/2025

Supported the case for
change

Executive summary and key messages

The film showcases the invaluable role of Advanced Clinical Practitioners and their impact
across the North West London Acute Collaborative, specifically at Chelsea and Westminster
NHS Foundation Trust (CWHFT).

Antonia Gerontati, Advanced Practice Lead at CWHFT, shares key aspects of the Advanced
Practitioner role at the Trust, and features Dulce Grave, an Advanced Clinical Practitioner.
Dulce shares her experiences and passion of working in the neonatal intensive care unit at the
Trust.

Vision and Strategy for Advanced Practice

CWHFT has over 100 Advanced Practitioners (ACPs) working across more than 30 specialties,
representing one of the most diverse and capable ACP workforces in the region. The vision is to
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embed Advanced Clinical Practice at the heart of service transformation and workforce
resilience. The aim is to grow not just the numbers, but the depth and breadth of impact,
developing ACPs who are clinically excellent, systems-aware and capable of driving real
change. This September, over 20 new ACP apprentices will begin their training, further
strengthening the pipeline and supporting long-term sustainability.

CWHFT currently has 11 Consultant Practitioners in post, reflecting the maturity and ambition of
the programme. CWHFT are committed to growing this Consultant body further, creating
meaningful career progression and leadership capacity within clinical services. ACPs at the
Trust are developed collaboratively and supported within robust governance structures.
Structured supervision and capability-based progression ensures the delivery safe, high-quality,
autonomous care aligned with national standards. Many also hold PhDs and academic
appointments, contributing as lecturers and researchers both nationally and internationally.
Their practice spans the four pillars of Advanced Clinical Practice: clinical practice, leadership,
education and research, ensuring broad and lasting impact across the system.

What is Advanced Clinical Practice?

Advanced Clinical SUDFWLFH LV D GHILQHG OHYHO RI SUDé&®LFH XQGH
qualification or equivalent, enabling experienced clinicians to manage complex care needs
autonomously. It is not role-specific, but rather reflects a level of capability, accountability and

influence in care delivery and service development.

ACPs bring expert clinical skills, independent judgement and the ability to lead innovation. They
assess, diagnose, treat and manage patients independently within their scope of practice, while
actively shaping services, supporting staff development and applying evidence to improve
outcomes.

Principles of Advanced Clinical Practice

The foundation of Advanced Clinical Practice lies in autonomy, accountability, holistic care and
evidence-based decision-making. ACPs manage undifferentiated presentations, lead teams and
work across professional and organisational boundaries. With strong governance in place, they
support safe, effective care even in high-pressure environments. They are life-long learners who
drive improvement through education, leadership and innovation.

The Value and Impact of ACPs
Advanced Clinical Practitioners deliver measurable value across the healthcare system. They

run independent clinics, manage long-term conditions, improve flow and support early
discharge. In cancer pathways, they perform key diagnostic and staging procedures. In
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emergency and acute care, they assess, manage and discharge patients, reducing avoidable
admissions and improving patient experience.

Their contributions are also deeply embedded in specialised areas. In Neonatal Intensive Care,
they manage patients autonomously. In Frailty, they review patients early and support
admission avoidance. In Palliative Care, they ensure timely, high-quality support alongside
medical teams. In Therapies, they manage conditions independently, allowing consultants to
focus on complex or deteriorating cases. Across all specialties, they contribute to training, audit,
research and quality improvement, ensuring practice remains evidence-based and responsive
to evolving needs.

Advanced Clinical Practice is now a vital part of modern healthcare delivery. It offers an
effective, flexible and sustainable model for delivering high standards of care while supporting
workforce transformation at scale.

There have been tangible successes where ACPs have been introduced across the
organisation. These successes have translated in improvements to cancer access standards in
particular in urology where the patient pathway is managed by the ACP team up until the point
of diagnosis including performing the diagnostics required. This success has seen FDS
compliance rise from 40% to above 60% in less than one year.

The introduction of advanced roles also allows for the release of valuable Consultant resource.
This can increase the potential income from Consultant new appointments, also improving
waiting times for our patients. If an ACP were to undertake a clinic of 8 follow up appointments,
this would free up four new slots for a Consultant to see new patients.

ACPs can also help improve access to services and timeliness of care in an outpatient setting
by also delivering first/new appointments.

The opportunity for Advanced Clinical Practitioner roles as part of the wider multidisciplinary
team in delivering sustainable healthcare has been recognised in the 10-Year plan. The
strengthening of the roles will be delivered through the establishment of an advanced practice
group across NWL.

Strategic priorities
Tick all that apply
Achieve recovery of our elective care, emergency care, and diagnostic capacity

6XSSRUW WKH ,&6TV PLVVLRQ WR DGGUHVYVY KHDOWK LQH"
Attract, retain, develop the best staff in the NHS
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Continuous improvement in quality, efficiency and outcomes including proactively
addressing unwarranted variation
Achieve a more rapid spread of innovation, research, and transformation

Impact assessment
Tick all that apply

Equity

Quality

People (workforce, patients, families or careers)
Operational performance

Finance

Communications and engagement

Council of governors
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Chelsea and Westminster Hospital NHS Foundation Trust
The Hillingdon Hospitals NHS Foundation Trust

Imperial College Healthcare NHS Trust

London North West University Healthcare NHS Trust

NWL Acute Provider Collaborative Board in Common (Public)
15/07/2025

Item number: 2.1

This report is: Public

NWL Acute Collaborative Chairs Report

Author: Matthew Swindells
Job title: Chair in Common

Accountable director: Matthew Swindells
Job title: Chair in Common

Purpose of report
Purpose: Information or for noting only

The Board in Common is asked to note the report.

Report history

Outline committees or meetings where this item has been considered before being presented to
this meeting.

N/A

&KDLUYV 5HSRUW
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Executive summary and key messages

This report provides an update from the Chair in Common across the North West
London Acute Provider Collaborative (APC).

Strategic priorities
Tick all that apply

. Achieve recovery of our elective care, emergency care, and diagnostic capacity
6XSSRUW WKH ,&6T1V PLVVLRQ WR DGGUHVYV KHDOWK LQHT
Attract, retain, develop the best staff in the NHS
Continuous improvement in quality, efficiency and outcomes including proactively
addressing unwarranted variation
Achieve a more rapid spread of innovation, research, and transformation

Impact assessment
Tick all that apply

Equity
Quiality
People (workforce, patients, families or careers)
Operational performance
Finance
Communications and engagement
. Council of governors

&KDLUYV 5HSRUW
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The Acute Provider Collaborative

At the end of last month, NHS England (NHSE) published the new NHS Oversight
Framework 2025/26 which describes a consistent and transparent approach to assessing
integrated care boards (ICBs), NHS trusts and foundation trusts, the aim is to ensure public
accountability for performance and providing a foundation for how NHSE works with
systems and providers to support improvement.

The framework has been developed with the engagement and contributions from NHS
leadership and staff, representative bodies and think tanks, including through two public
consultations. This 1-year framework sets out how NHSE will assess providers and ICBs,
alongside a range of agreed metrics, promoting improvement while helping to identify
quickly where organisations need support.

NHSE will use the performance assessment process to measure delivery against an
agreed set of metrics, we have been aligning our Integrated Performance Report to reflect
this. The assessment will determine the segment score for each provider and identify
where improvement is required. NHSE place every provider into a segment. This indicates
its level of delivery from 1 (high performing) to 4 (low performing) and informs its support or
intervention needs. Entry into segment 5 will be reserved for the most challenged
organisations that require the most support to improve. The four Acute Trusts in NWL are
expecting our scores from NHSE for the new framework imminently.

NHSE have said they want to move from annual to a three-year planning cycle, which will
be very helpful to the NHS. This will help us take a more strategic view of how we improve
both operational and financial performance. This also means changing how we think about
money, focusing on how we use our resources, and resetting our approach to productivity,
linking efficiency directly to better outcomes for patients.

THHFT CQC Inspection Reports

In June the Trust finally received the Care Quality Commission (CQC) inspection reports,

as Lesley recently announced to staff, the latest CQC inspection has recognised significant
improvements at our Trust, with enhanced ratings across all key areas and at both our

hospitals. This is a real achievement for THHFT and a testament to the dedication and
FRPSDVVLRQ RI RXU VWDII ORXQW 9HUQRQ LV QRZ UDWHG |
DQG VXUJHU\ DQG +LOOLQJGRQ ZKLOH UD mwodiy ip thélrightL U H V
direction as a direct result of the work everyone has contributed in creating a safer, more
responsive hospital environment.

NHS 10 year plan

This month the Government published its new 10-year plan (10YHP) for the NHS in
England, it for the Future {it outlines a transformative vision for the NHS, focusing on
three core shifts: delivering care closer to home, empowering patients, and simplifying NHS
operations.

The 10 YHP shows Acute Trusts playing a pivotal role in delivering more integrated,
community-focused care. The plan prioritises shifting services closer to home through
neighbourhood health centres, while acute providers are expected to lead on complex care,
urgent and emergency services, and innovation. Health equity and workforce sustainability
are also key areas of focus.

&KDLUYV 5HSRUW
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For Acute Trusts, key implications include:

X A renewed focus on elective recovery, with redesigned outpatient pathways, virtual
wards, and Al-supported triage to reduce hospital demand.

x A new workforce plan aiming to reduce headcount growth, reform training, and
eliminate agency staffing 2 posing both challenges and opportunities for acute
workforce planning.

x The NHS app will offer a radical new way for patients to manage their health, from
offering advice through Al to booking appointments and leaving feedback.

X The creation of new Foundation Trusts (FT) from 2026, and every trust is expected
to become an FT by 2035. The highest-performing providers will become Integrated
Health Organisations (IHOs) and will take responsibility for the health and budget of
a whole population.

We await further details to really get a grip on these new reforms; however, the acute

sector ZLOO EH FHQWUDO WR GHO L YWeWil@dedtokbrlatc® DiQWNe D P E L\
navigating significant financial and operational pressures, the good news is the priorities

outlined by Government align closely with many of our local goals. The 10YHP will be key

to having a thriving health service that has the best outcomes for our patients, staff and the
population across North West London.

Redevelopment Update

THHFT will proceed as a wave 1 scheme as part of the National Hospital Programme

(NHP), with construction expected to start 2027/28 and a capital envelope of £1-1.5bn, the
+LOOLQJGRQ +RVSLWDOYY UHGHYHORSPHQW ZLOO EH SDUW
will act as a test-bed for future hospital redevelopments in England, this places an

additional expectation and focus on this overall programme.

Following the government announcement, the Trust received a letter from the Minister of
State for Health confirming its status as a wave 1 scheme and setting out the following
expectations of the Trust:
o 'HYHORS D +RVSLWDO FRPSOLDQW GHVLJQ 1+3fV VW
o Engage and gain support from Local Authority planners for the H2.0 compliant
design
o Move forward with the Outline Business Case (second stage of the three stage
business case process for major construction schemes in the NHS) supported by a
programme plan to be agreed by March 2025.

Work has progressed with the New Hospital Programme to align the schedule of
accommodation with the budget available. Validation and sign off of this process is
expected by mid-July 2025. Work has also started on enabling strategies: including the
revised Digital Strategy, Facilities Strategy, and Workforce Strategy. Work is expected to
commence on the Target Operating Model over summer 2025.

THHFT continues to engage with staff, patients, and the local community to gather input
and provide updates on the hospital redevelopment. There has been support and
collaboration on a broader engagement road map with input from Hillingdon Council,
Healthwatch and wider voluntary charity sector leveraging on the local relationships.

As Tim has reported in his CEO report, ICHT have confirmed with the New Hospital

&KDLUYV 5HSRUW
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SURJUDPPH 1+3 D IXQGLQJ DOORFDWLRQ IRU WKH 6W 0DU\
2025/26 financial year, with funding beyond this period still to be confirmed. The Trust is

working hard with partners to develop a revised delivery strategy that reflects the reduced

budget. The NHP has also advised that there is currently no funding available to advance

the Charing Cross and Hammersmith Hospitals redevelopment.

Annual General Meetings (AGMs)

Three of the four Trusts have their AGMs this month, this is a chance for the members of
the public to hear from the Board and will cover each Trusts performance for the 2024/25
financial year, as well as a look forward to the 2025/26 year. Each Trust will provide
presentations on key topics and there will be sufficient time for a questions and answers
session. The details of each of the meetings are available on the Trust websites.

London Chairs meeting

| regularly attend the London Chairs meeting which is hosted by NHS England, London
Region. It is a meeting which brings all the Chairs of Acute, Mental Health and Community
providers from across London to discuss key areas and hot topics with Caroline Clarke the
Regional Director for London. Last month was a joint meeting with Chairs and Chiefs
Executives, we were joined by Penny Dash, Chair of NHSE and Tom Kibasi the new
Director of Strategy at NHSE to discuss the latest on the NHS 10 Year plan.

Fit and Proper Persons Test Assurance

The "fit and proper person” test, specifically the Fit and Proper Person Test Framework
(FPPT) in the NHS, is a process used to ensure that individuals appointed to leadership
positions, particularly board members, are suitable and fit to discharge their duties
effectively. It aims to prevent individuals who are not of good character, lack the necessary
qualifications or skills, or have a history of misconduct from serving in these roles.

Key aspects of the FPPT include:
x Assessing Good Character:
This involves evaluating the individual's honesty, integrity, and past behaviour.
x Evaluating Qualifications, Competence, and Experience:

Ensuring the individual possesses the necessary skills and experience to perform
the duties of the role.

x Assessing Health and Ability:

Determining the individual's ability to perform the required tasks, taking into account
reasonable adjustments.

x Reviewing Past Conduct:

Investigating any prior misconduct or mismanagement, whether unlawful or not, in
regulated activities.

x Consideration of Grounds of Unfithess:

Evaluating whether any grounds specified in relevant regulations apply to the
individual, such as financial instability or serious criminal convictions.

&KDLUYV 5HSRUW

Overall page 37 of 303



The FPPT is a crucial mechanism for maintaining public trust and ensuring the quality and
safety of NHS services. As Chair in Common | can confirm that we have concluded our
assurance testing of all Directors on the Boards forming the Acute Provider Collaborative
and that we are compliant with all checks. | provided this assurance in written
documentation to the NHSE Regional Director in late June 2025.

Acute Provider Collaborative Visits

On 16 May Dr Vin Diwaker, NHSE National Director of Transformation, visited Northwick
Park Hospital. He was joined by other senior staff from the National Transformation
Directorate to learn of our successes and challenges in adopting the NHS Federated Data
Platform across NWL APC. Particular thanks must go to the LNWH validation team, staff
on Fielding Ward (Timely Care Hub) and the LNWH FDP programme team who presented
an overview of progress locally.

On the 27 May | joined Alan McGlennan, Chief Medical Officer and Managing Director at
THHFT, we went on a visit to the Emergency Department, Ambulatory Medical Unit and
Same Day Emergency Centre. We visited the discharge lounge seeing first hand the
positive steps in getting patients home as quickly and smoothly as possible, which also
supports pressure at the Trusts front door.

On the 13 June | had the pleasure of again joining the LNWH Research & Innovation
Annual Conference, this event is one of my highlights of the year seeing the innovations
that a wide range of individuals and teams are developing.

$W WKLV ehtDWwag ¥spddially impressed with a research projec WHelping to Ease
Pain from Arm Spasticity § S UH V H @WMEie@eB Ashford, Consultant Physiotherapist
and MSK Sonographer at LNWH. The study followed nearly 1,000 people with upper limb
spasticity over two years. It found that repeated botulinum toxin A (BoNT-A) injections
significantly reduced pain, even after multiple treatment cycles. Pain relief was a key goal
for many patients and over 70% achieved it. The treatment worked across different ages
and conditions, showing consistent benefits in real-world care. These findings support
BoNT-A as an effective option for managing spasticity-related pain and improving quality of
life. Well done to all the staff who participated in the Research & Innovation Conference
showcasing the work they are doing.

On 17 June | joined the Wellbeing Festival at Ealing hospital, the festival is to support staffs
experience and wellbeing at work. It is always a fun event and well attended, | enjoyed my
walk around the stalls hearing the innovative work staff are doing in their daily working life.

Citizens Advice

In DOQRWKHU SDUW RI P\ OLIH , KDYH WKH SULYLOHJH RI FKELC
Advice, a charity that works through 140 local organisations to provide financial, housing,
employment and other advice to some of the poorest families in communities across

England and Wales as well as advocating on their behalf. Wearing both that hat and my

1+6 RQH ,YfYH KDG WKH RSSRUWXQLW\ LQ WKH SDVW IHZ ZH
where the local Citizens Advice and NHS are working together.
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In Winchester, | visited the Mental Health Trust where Citizens Advice have imbedded case

works on the acute mental health wards to work with patients to get their lives back
together. | heard the storyofa IRUPHU SDWLHQW ZKRYG EHHQ URXJK VO
acute episode. When the ambulance brought him to hospital he lost everything he owned,

the plastic bags that were around him. The NHS helped him get his medications right and
prepared him for discharge, Citizens Advice helped him get a bank account, his ID that

KHYG ORVW DQG VRPHZKHUH ivgRor@hsY Fhe NHRSZspiéndl§ £240080500r\

year on the case worker, equating to £75 per patient, and calculates the saving due to

short lengths of stay and fewer readmissions as £5000 per patient.

In Liverpool WKH ,&% IXQGYV D SURJUDPPH FD ®@Ridipmtios. wWwdh]|HQV $C
enables any frontline healthcare professional ZKR WKLQN WKHLU SDWLHQW{YV
affected by poverty to refer them to Citizens Advice. Citizens advice help them with debt,

housing, fuel bills and employment. A recent study by Liverpool University showed that for

every £1 the ICB spends on this service, the NHS saves £2 in reduced medication, fewer

GP consultations and fewer A&E visits.

| hope that in the month that the 10 Year Health Plan is published with the commitment that
the new Neighbourhood Health Centres will #&lso offer services like debt advice,
employment support «~ we will see the ICBs turn their attention to more collaborative
partnerships like these.

HSJ Digital Awards Ceremony

Last month | joined a panel at the HSJ Digital Awards 2025 for the Driving Change through
Al and Automation Award. It was interesting to see all the work happening across the
country in digital. | was especially proud with how many projects from across NWL APC
were nominated:

x Digital Clinical Safety Award - winners *CWFT, Demonstrating the Clinical Safety of
Al-Powered Teledermatology - Transitioning From Pilot to Sustainable Standard
Practice. The trust partnered with Skin Analytics in 2022 to implement a skin cancer
pathway using DERM, artificial intelligence as a medical device (AlaMD). Since
launching, the service has undergone extensive post-market surveillance,
continually demonstrating clinical safety and value. The pathway has safely
discharged 2,600 patients and helped the trust to avoid 95 per cent of urgent face-
to-face appointments, freeing up finite dermatology capacity for those with skin
cancer. This collaboration has set a precedent for the safe deployment of AlaMD.
Organisers say they have conducted pioneering research, developed clinical
guidance, fostered national dialogue, and established a blueprint for the NHS.

x Digital Equality, Diversity and Inclusion Award +nominated +ICHT, EDI
Improvement Project, delivering innovative interventions that are shifting the culture
of the Information and Communications Technology division and introducing
changes to policy and practice.

x Digital Leader of the Year tnominated +ICHT/CWFT, James Bird, chief nurse
information officer at ICHT/CWFT, James was nominated for his constant desire to
make electronic patient records meet the needs of clinical teams zand the
significant impact his work at local and national level.

x Reducing Health Inequalities through Digital nominated LNWH, Equity Index,

&KDLUYV 5HSRUW
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which measures and tackles health inequalities. The index ensures the quality of
care the Trust offers is consistent regardless of factors, such as gender, ethnicity,
disability and social and economic circumstances. It aggregates differences in the
quality of care across 30 indicators, covering areas like safety, effectiveness, patient
experience, timeliness and access. These insights then help inform and drive
improvements in service delivery.

X Improving Medicines Management and Pharmacy Through Digital £nominated *
NWL APC, Therapeutic Duplicate Prescribing Alerts for Analgesia and
Anticoagulants, this initiative ensures that alerts in the electronic patient record
system display exactly (only when and where needed) to help prevent duplicate
prescribing.

x Digital Literacy, Education and Upskilling Award tnominated +ICHT, The Impact of
Digital Education at the Elbow, an innovative data-driven education approach that
has significantly increased adoption of the electronic patient record by nursing staff.

x Driving Change through Al and Automation Award *nominated *ICHT, Artificial
Intelligence in Radiotherapy, the use of deep learning auto-contouring in the
treatment of cancer patients.

NHS Confed Expo

| attended the NHS ConfedExpo in early June. The conference, held this year in
Manchester, is a significant event for the health and care sectors, focused on promoting
innovation and enhancing patient and public care. | took part in two panel sessions, the first
discussion involved a collaboration of healthcare leaders examining the implementation
and impact of predictive data analytics and benchmarking by teams. In the second session,
| joined Caroline Clarke discussing the role of artificial intelligence in NHS service delivery.

Board Change

| am delighted to confirm lan Bateman has joined the Board in Common, as he has taken
on the role of interim Chief Operating Officer at ICHT, on behalf of the Board | welcome lan
to his first BiC meeting.

Honours List

Finally, I would like to congratulate all staff across the APC who have been recognised in
WKLV \HDU V. wmrRQdxtrehel® delighted to see Bob Alexander was awarded an
OBE for his service to the NHS. Bob is Vice Chair at ICHT and NED at LNWH and has over

\HDUVY H[SHULHQFH LQ ILQDQFH DQG DFFRXQWLQJ DW ER
including the NHS, civil service, and Metropolitan Police.
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Chelsea and Westminster Hospital NHS Foundation Trust
The Hillingdon Hospitals NHS Foundation Trust

Imperial College Healthcare NHS Trust

London North West University Healthcare NHS Trust

NWL Acute Provider Collaborative Board in Common (Public)
15/07/2025

Item number: 2.2

This report is: Public

Board in Common Cabinet +Committee
Summary

Author: Philippa Park
Job title: Executive Assistant to the Chair

Accountable director: Matthew Swindells
Job title: Chair in Common

Purpose of report
Purpose: Information or for noting only

This paper provides an update on items discussed at the Board in Common Cabinet
committees held on 15 May and 11 June 2025.

Report history

Outline committees or meetings where this item has been considered before being presented to
this meeting.

Board in Common Board in Common
Cabinet Cabinet
15/05/2025 11/06/2025

Decisions made by the Board in Common Cabinet on behalf of the

Board in Common

The Board in Common is asked to note the following decision made by the Board in Common
Cabinet.

1. The Hillingdon Hospitals NHS Foundation Trust (THHFT) Temporary Staffing
Contract .

Members of the THHFT Board approved the business case.

BiC Cabinet Committee summary +May and June 2025
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Executive summary and key messages

In line with the reporting responsibilities of the Board in Common Cabinet, as detailed in its
Terms of Reference, a summary of the items discussed since the last meeting of the Board in
Common is provided in this report.

The key items to note from the Board in Common Cabinet Committees held on 15 May and 11
June 2025 were:

Delivery and Assurance

The Chief Executives briefed the Cabinet on significant areas/issues within their respective
Trusts and provided an update on the challenged financial position for the start of the year.

Acute Provider Collaborative Executive Management Board

The Cabinet received a brief update from the Acute Provider Collaborative Executive
Management Board and noted the items discussed which included:

x Collective discussions on the North West London Elective Orthopaedic Centre (EOC)
and support for increased activity.

X There was a helpful update on virtual wards: 300 were in use with 80% occupancy.
There was scope to increase the number of beds and get a more unified approach to
virtual wards. Important to see how the Trusts can keep people at home with virtual
monitoring.

APC Remuneration Committee

The Cabinet members discussed the NHS very senior managers pay framework which had
recently been published by NHS England at the May 2025 meeting, noting the pay ranges
and the operational guidance provided. The discussion centred around ensuring all four

Trusts were aligned around the framework going forward.

Planning and Strategy

Progress update on the Clinical Pathways Programme

At the June 2025 meeting, a progress update on the Clinical Pathways Programme was
provided to the Cabinet, which showed that by April 2025, 27 out of 28 pathways were at the
implementable stage. During the discussion, it was noted that learning from this tranche
suggested management could be more prescriptive about how they are tracked and what

the benefits are and more formulaic about the expectation of the outcome in the next

BiC Cabinet Committee summary +May and June 2025
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tranche, which was likely to be in the 1-year or 2-year timeframe. The pathways needed to
demonstrate how collectively they are driving all of our departments to deliver in the most
productive way, to the most up to date clinical guidelines for the best outcomes for patients.
The Cabinet agreed the pathways needed metrics to support the clinicians in measuring

Success.

Strategic priorities
Tick all that apply

Achieve recovery of our elective care, emergency care, and diagnostic capacity

6XSSRUW WKH ,&6T1V PLVVLRQ WR DGGUHVYVY KHDOWK LQH~
Attract, retain, develop the best staff in the NHS

Continuous improvement in quality, efficiency and outcomes including proactively

addressing unwarranted variation

Achieve a more rapid spread of innovation, research, and transformation

Click to describe impact

Impact assessment
Tick all that apply

Equity

Quality

People (workforce, patients, families or careers)
Operational performance

Finance

Communications and engagement

Council of governors

Click to describe impact

Reason for private submission
Tick all that apply

Commercial confidence

Patient confidentiality

Staff confidentiality

Other exceptional circumstances

BiC Cabinet Committee summary +May and June 2025
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Chelsea and Westminster Hospital NHS Foundation Trust
The Hillingdon Hospitals NHS Foundation Trust

Imperial College Healthcare NHS Trust

London North West University Healthcare NHS Trust

NWL Acute Provider Collaborative Board in Common (Public)
15/07/2025

Item number: 3.1

This report is: Public

Future of Minor Injuries Provision across The Hillingdon Hospitals
NHS Foundation Trust (THHFT)

Author: Dr Alan McGlennan
Job title: Managing Director and Chief Medical Officer

Accountable director: Lesley Watts
Job title: Chief Executive Officer

Purpose of report
Purpose: Decision or approval

The THHFT Trust Standing committee recommends that the Board of THHFT approve the
consolidation of minor injuries services into a single, clinically robust and financially sustainable
model. This proposal involves bringing together the standalone Urgent Care Nurse Practitioner
Service (UCNPS) at Mount Vernon Hospital (MVH) with the Urgent Treatment Centre (UTC) at
Hillingdon Hospital (HH), with the aim of optimising resources and enhancing access, safety,
and equity of care across the borough.

Report history

Outline committees or meetings where this item has been considered before being presented to
this meeting.

CEO Cabinet THHFT Trust Standing
30/06/2025 Committee
Supported the case for 03/07/2025
change Supported the case for

change and recommend
the Board of THHFT
approve

Executive summary and key messages

Strategic Rationale :
The Trust currently operates two minor injuries services with differing scopes and resilience.
MVH UCNPS is a limited, appointment-only service, while HH UTC is a 24/7 walk-in facility with
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broader clinical capabilities but workforce fragility. Consolidation addresses inequity,
duplication, and inefficiency.

Key Benefits :
x Improved access for underserved populations
x Enhanced clinical safety and resilience
x Alignment with NHSE urgent care standards and Core20PLUSS5 equity goals
x Supports NHS 10-Year Plan priorities: shifting care closer to communities,
reducing health inequalities, and strengthening prevention-focused urgent care
x Recurrent savings of £1 million per annum

Workforce Impact :
All MVH staff will be offered redeployment to HH UTC, supported by a formal HR consultation.
No redundancies are anticipated.

Financial Impact :
Consolidation eliminates premium agency costs and avoids capital investment at MVH. There is
no expected change in Trust income or overall activity.

Engagement and Risk Mitigation

Extensive engagement has been undertaken with stakeholders, including staff, community
groups, and elected officials. A full Equality and Health Inequalities Impact Assessment (EQIA)
and risk assessment have been completed.

The Board of THHFT is asked to :
x Approve the proposal to consolidate services
x Endorse implementation and communications plans
x Support staff consultation and transition planning

as recommended by the THHFT Trust Standing Committee

Strategic priorities
Tick all that apply

Achieve recovery of our elective care, emergency care, and diagnostic capacity
6 XSSRUW WKH ,&69YV PLVVLRQ WR DGGUHVV KHDOWK LQHT
Attract, retain, develop the best staff in the NHS

Continuous improvement in quality, efficiency and outcomes including proactively
addressing unwarranted variation
Achieve a more rapid spread of innovation, research, and transformation
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Impact assessment
Tick all that apply

Equity

Quiality

People (workforce, patients, families or careers)
Operational performance

Finance

Communications and engagement

Council of governors
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NHS!

. I - The Hillingdon Hospitals
Future of Minor Injuries Provision across The %Hg Foundat;fn Trust

Hillingdon Hospitals NHS Foundation Trust

1. Purpose of the Paper

To seek approval from the Board of The Hillingdon Hospitals NHS Foundation Trust
(THHFT) to consolidate minor injuries services into a single, clinically robust and
financially sustainable model. This proposal recommends the relocation of the existing
Urgent Care Nurse Practitioner Service (UCNPS) at Mount Vernon Hospital (MVH) to
the Urgent Treatment Centre (UTC) at Hillingdon Hospital (HH). Our aim is simple: by
strengthening and focusing our expertise, we can provide a more robust 24/7 urgent
care service to the 310,000 people living in our borough.

The relocation of the UCNPS to the UTC at Hillingdon Hospital is a necessary and
strategic step to improve urgent care provision.

2. Recommendation

The Board is asked to:
x Approve the closure of the Mount Vernon UCNPS
x  Support the transition of staff to the Hillingdon UTC

x Endorse implementation of a single-site urgent care model that is clinically
sustainable, financially viable, and aligned with Trust and system-wide priorities

3. Executive Summary: Strategic Rationale

Hillingdon Hospital faces significant constraints. We are responding to financial
pressures, growing patient demand, and widening health inequalities, and we now must
make carefully considered and equitable decisions about how we deliver care.
Reconfiguring and fully optimising our services is no longer optional 2 it is essential to
sustain safe, high-quality, and equitable healthcare for our local community.

Rising costs for staffing, infrastructure, and clinical supplies have outpaced available
resources. Continuing to operate services in their current form is financially
unsustainable. Hillingdon UTC serves a diverse population, including communities with
higher levels of deprivation and poorer health outcomes than other similar areas in
London. By centralising our clinical expertise and resources we will ensure the urgent
care service we provide is more sustainable and equitable for the future.

Pagel of 17

Overall page 50 of 303



The Trust currently operates two minor injuries services with significantly different scope,
resilience, and reach:

X Mount Vernon UCNPS : A stable but limited service that does not meet the
national specification for Urgent Treatment Centres (NHSE, October 2023).
Activity trends and demographic analysis indicate suboptimal allocation of clinical
resources (appendix 3&4).

x Hillingdon UTC : A broader, 24/7 walk-in service providing access to diagnostics
and integrated emergency care 2 but hampered by chronic staffing challenges
and over-reliance on agency cover.

This dual-site arrangement is inequitable and operationally inefficient.
Consolidating services at Hillingdon UTC would:

Improve access for underserved populations

Deploy a more stable, substantive workforce

Deliver recurrent cost savings of £1 million per annum

Eliminate unnecessary duplication

Align services with NHSE urgent care standards and Core20PLUS5 equity
objectives

x Support NHS 10-Year Plan priorities: shifting care closer to communities, reducing
health inequalities, and strengthening prevention-focused urgent care

X X X X X

MVH will continue to provide cancer, outpatient, surgical and elective services. This
proposal concerns only the reconfiguration of one urgent care pathway.

4. Case for Change
a. Background and context

The Trust currently operates two minor injuries services with significantly different scope,
resilience, and reach:

x Mount Vernon UCNPS : Appointment-based (8am +8pm), excludes children
under two, limited diagnostics, and predominantly serving lower-need
populations. Mainly accepts minor injuries and limited minor illness. Has contact
with approximately 40 to 50 patients per day. This is a more limited, appointment-
only service, operating 8am #8pm, excluding children under two and offering only
partial diagnostic access (e.g., X-ray until 5pm). Staffed by Emergency Nurse
Practitioners (ENPS).

x Hillingdon UTC : A broader, 24/7 walk-in service providing access to diagnostics
and integrated emergency care. Accepts all minor injury and illnesses. The
service sees between 170 and 200 patients per day, with a midpoint estimate of
185. It operates 24/7, accepts walk-in patients, and provides full diagnostics and
paediatric care. Staffed by GPs and ENPs (appendix 1,2 & 5).

Page2 of 17
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b. Clinical Safety and Quality

x Hillingdon UTC delivers a broader clinical offer, co-located with an Emergency
Department but with significant workforce fragility. Our aim is to strengthen this
pinnacle service, ensuring our most vulnerable patients have the right expertise
at the right time, in the right setting is potentially life-saving.

x A fifth of patients that come to UCNPS have to be diverted somewhere else,
either because they should see their GP or because they need more complex
support than MVH can offer. At HH, if patients present with more complex
requirements or needs more sophisticated diagnostics, then the UTC is co-
located with the main Emergency Department and emergency acute care
provision.

x 45% of attendances in UCNPS could have been cared for in a primary care
settings. Of these, 15% were dressing changes or minor illnesses better suited to
redirection to GPs or pharmacies. The remaining 30% of patients required no
treatment at all following assessment.

c. Equity and Access

It is vital that equity and access are at the heart of this decision, particularly for
communities who may be disproportionately affected. The consolidation presents an
opportunity to improve equity of clinical care by ensuring all patients - particularly the
most vulnerable - can access a wider range of diagnostics and medical expertise in a
single well-equipped setting.

Estimated travel times to drive to Hillingdon UTC from key wards such as Ruislip,
Uxbridge, Ruislip Manor, West Drayton and Hayes Town range between 5 to 15
minutes.

Resource consolidation aligns with Core20PLUS5 and local Health Inequality Reduction
strategies.

d. Workforce Resilience

x MVH benefits from a substantive, low-turnover Emergency Nurse Practitioner
workforce.

x HH UTC is currently reliant on premium cost temporary staff (bank and agency).

Page3 of 17

Overall page 52 of 303



e. Financial Efficiency (see appendix 6)

x The MVH service is a nurse practitioner led model, which sees ¢ 14,000
attendances a year, at an average unit cost of £116 (2024/25 national cost

collection average unit cost). The direct nursing workforce costs are £0.9 million

annually.

x The Hillingdon Hospital urgent treatment centre sees ¢67,000 attendances per
year at an average unit cost of £117 (2024/25 national cost collection average
unit cost). The service at HH sees a higher acuity of patients than the service at
MVH. The HH UTC service has a number of vacancies and therefore is currently
reliant on premium cost temporary staff. HH bank & agency costs were £1.0
million in 2024/25.

x The net saving of consolidating services would be £1.0m recurrent benefit due to

the consolidation of staffing at the Hillingdon site.

5. Current Service Comparison

a. Hospital and Primary Care UTC Services in Hillingdon

Feature Hillingdon Mount Vernon Primary Care Same -Day
Hospital UTC UCNPS Hubs (e.g. Pembroke,
Uxbridge Civic Centre)
Access Walk-in, 24/7 Appointment Appointment only, extended
only, 8am 88pm | hours
Staff GPs + ENPs ENPs GPs, Advanced Nurse
(agency reliant) (permanent) Practitioners, nurses
Diagnostics Full (X-ray, labs) | Limited (X-ray Minimal (e.g., phlebotomy
until 5pm) only)
Children Yes No Varies by site
under 2
Local Higher More affluent Borough-wide catchment via
population deprivation referral
Patients seen | 170 200 ~50 Varies, often 20 150 per hub
daily
Booking Walk-in + NHS Phone triage or | GP or NHS 111 referral only
111 referral
CQC rating Requires Good Not registered as UTCs
Improvement individually

This comparison underscores the unique strategic importance of Hillingdon UTC as the
only full-spectrum walk-in urgent treatment facility in the borough.
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6. Options Appraisal
Option 1: Status Quo
x Maintains inequality in service access
x Sustains operational inefficiencies and staffing risk
Option 2: Reinvestment in Mount Vernon
x Requires capital investment in estate, radiology, and workforce development
x Duplicates provision without addressing HH fragility
x No additional funding available to expand capacity
Option 3: Consolidate at Hillingdon (Recommended)
x Improves access and equity
x Enhances workforce stability and skill mix

x Eliminates duplication and reduces agency dependence

x

Releases £1m of recurrent savings

The preferred option is to consolidate services at the Hillingdon Hospital site.

x

7. Anticipated Impact of Option 3

a. Patients
x Hillingdon UTC will absorb redirected activity with improved service resilience
x Alternative pathways via GP, pharmacy, or NHS 111 remain available

x Consolidation provides the opportunity to deploy a permanent, multi-skilled team
at Hillingdon, ensuring consistent quality and resilience.

b. Workforce

x Merging services allows redeployment of experienced staff to under-resourced
areas. HH UTC has sufficient vacancies to enable this transition without risk of
either redundancy or over-establishment and would reduce the reliance on bank
and agency staff. There are 9.4 WTEs of Emergency Nurse Practitioners
working at the MVH MIU who would be redeployed into vacant posts at the HH
UTC under this proposal. This would be subject to an HR-led staff consultation.

x All MVH staff offered roles into vacancies at HH UTC
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x Full HR consultation in line with organisational change policies
x  Supports standardisation of workforce terms and conditions
c. Financial and Contractual Considerations

x Consolidation of services and transferring the patients to Hillingdon will save £1m
per year and allow us to replace agency staff with substantive nursing
professionals from MVH, improving the quality of care for all patients.

x There would be a part year effect of the savings in 2025/26 due to timing and
also some non-recurrent costs of transition.

Any change in provision of urgent care at Mount Vernon will be accommodated for at the
Hillingdon Hospital site. Therefore, there is no change in income or overall activity for
the Trust as a whole. Activity will be reviewed with NWL ICB as part of the quarterly
true-up process.

d. Equity and Strategic Alignment
x Delivers against Core20PLUSS5 ambitions
x Supports borough-wide UEC redesign and Trust redevelopment goals

x Delivers urgent care that meets NHS standards

8. Engagement and Communications

Our approach to engagement was to gather views, feedback, and insight from a range of
stakeholders to help inform the future model of care and ensure it meets the needs of
the local population. We are very grateful to everyone for their time, contributions and
input to this process.

The Trust conducted targeted engagement with:

Community groups and residents

Healthwatch Hillingdon

Staff and clinical teams

Council of Governors

Elected members including parliamentary and councillor representatives
NHS Leadership, NHSE region, ICB leadership

Primary care leadership including GP Federations

Hillingdon London Borough Council

X X X X X X X X

Page6 of 17

Overall page 55 of 303



Messages have been consistent:
x MVH Hospital is not closing
x The proposal is clinically led, evidence-based and equity-driven
x Transparency and co-design remain central to implementation

In undertaking this engagement, we worked closely with key stakeholders and
residents who shared a number of views in support and against the proposal which
are detailed in (appendix 7). We ensured the proposals met the Department of
Health and Social Care 5 key tests for service change. These tests are designed to
ensure that service changes are safe, sustainable, and in line with quality and
outcomes.

9. Risk Summary and Mitigations

A full risk assessment has been completed. An Equality and Health Inequalities Impact
Assessment (EQIA) has also been undertaken to ensure that the proposed service
changes do not disproportionately affect any specific population group. The EQIA has
informed both the engagement approach, and the mitigation strategies outlined below. A
full risk assessment has been completed. Key mitigations include:

x Public communications: Clarity that only one service is affected; reassurance on
continued access.

x  Staff engagement: HR-led consultation and structured redeployment plan.

x Access continuity: Alternative services (GP, pharmacy, NHS 111) remain in place
and signposted.

10. Conclusion

This proposal represents a clinically justified, financially prudent and strategically aligned
change in minor injury provision. It enhances:

x Equity of access for underserved communities
x Clinical resilience and staff wellbeing

x Financial sustainability

W GHOLYHUV RQ WKH 7UXVWITV REOLJDWLRG@MyWFENGHOLYHU VDIF
care.
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11. Board Action Requested

The THHFT Board is asked to:

Approve the proposal to consolidate and strengthen the Mount Vernon
UCNPS

Endorse implementation plans and ongoing public/stakeholder
communications

Support consolidation of all urgent care services at Hillingdon UTC

Support commencement of a staff consultation to enable redeployment

12. Next Steps if Approved

If the THHFT Board approves the proposal, the Trust will proceed with the following
implementation actions:

X

Initiate formal staff consultation processes in line with HR policies and
frameworks

Develop and mobilise a detailed transition plan for service reconfiguration and
workforce relocation

Finalise and action internal and external communications, including updates to
patients, public, and stakeholders

Update service directories and pathways to reflect the change in provision (e.g.
NHS 111, Directory of Services)

Monitor and evaluate implementation impacts, reporting through appropriate
governance structures

Ensure ongoing visibility and responsiveness to patient experience and equity
impacts during and after transition

Page8 of 17

Overall page 57 of 303



Appendices

Page9 of 17

Overall page 58 of 303



Appendix 1 Appendix 2

This bar chart illustrates the comparative average daily attendance at the two Clinical Audit of MV UCNPS Activity
minor injuries services within The Hillingdon Hospitals NHS Foundation
Trust: A recent clinical audit of patient presentations at Mount Vernon UCNPS
found that:
x Hillingdon Hospital Urgent Treatment Centre (UTC)
Sees between 170 and 200 patients per day , with a midpoint X 10% of attendances were for dressing changes , which are typically
estimate of 185. It operates 24/7, accepts walk-in patients, and more appropriate for primary care settings.

provides full diagnostics and paediatric care. . . N
X 5% were minor illnesses better suited to redirection to GPs or

X Mount Vernon Urgent Care Nurse Practitioner Service (UCNPS) pharmacies .
Has contact with approximately 40 to 50 patients per day . Thisis a
more limited, appointment-only service, operating 8am #8pm,
excluding children under two and offering only partial diagnostic
access (e.g., X-ray until 5pm).

x 30% of patients required no treatment at all following assessment.

X The remaining 55% included a range of injuries suitable for urgent
care, though not always requiring the MV-specific model.

This highlights opportunities for improved patient redirection and more

efficient use of clinical time and resources.
Average Daily Attendance Comparison

500+ HH UTC vs Mount Vernon UCNPS (with Breakdown)

Mount Vernon Breakdown
B HH UTC (Total): 185
175+t  Seen: 39
F Redirected: 10 Clinical Audit of MV UCNPS Activity
Left Before Seen: 1
150 Dressings (10%)
- ’
8 Minor lliness (5%)
5 1251
(=}
2
3 100
=
o
s Other (55%)
E By No Treatment (30%)
'?L 50 patients registered
50t daily on average
25}
0 Hillingdon UTC Mount Vernon UCNPS
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Appendix 3
Analysis of data shows that:

X 50% of patients using the Mount Vernon UCNPS live in the London
Borough of Hillingdon.

X 25% are from the wider North West London area, reflecting cross-
borough usage.

X The remaining 25% are from Hertfordshire and Buckinghamshire,
likely due to geographic proximity.

This broad, mixed catchment contrasts with the more deprived and higher-
acuity population typically seen at Hillingdon Hospital UTC. It reinforces the
case for focusing urgent treatment capacity where clinical need is greatest.

Patient Geography - MV UCNPS

Herts & Bucks (25%)

Hillingdon (50%) 50%
NW London (25%)
Appendix_4

This chart shows the relative deprivation across selected wards in Hillingdon,
based on the Index of Multiple Deprivation (IMD), where 1 = most deprived
and 10 = least deprived.

x Highest deprivation is found in Botwell, Pinkwell, Townfield, Yeading,
and Barnhill zall in the south of the borough and closer to Hillingdon
Hospital.

X More affluent areas such as Eastcote and Ruislip Manor 2 located
near Mount Vernon Hospital 2 score higher (less deprived).

This geographic disparity reinforces the strategic rationale for consolidating
urgent care provision at Hillingdon Hospital, where both demand and clinical
need are demonstrably higher.

Deprivation by Ward in Hillingdon

1o- (Lower = More Deprived)

-=-- England Avg (5.5)
--- Hillingdon Avg (4.8)

Index of Multiple Deprivation (IMD Decile)

Source: Index of Multiple Deprivation (IMD) 2019, MHCLG
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Appendix 5

The first chart shows a stable pattern of daily activity across both sites. Mount Vernon UCNPS sees a consistent 45 150 patient contacts/day, with a seasonal dip in
December HJanuary. Hillingdon UTC consistently manages 175 #190 patients/day, reflecting its broader clinical remit and walk-in model.

This stability demonstrates that the proposal is not driven by a sudden drop in demand, but by a strategic opportunity to streamline and improve care delivery.

Monthly Activity Trend (Past 12 Months)

Average Length of Stay

140 | 135 min
180 |
120
160 |
>
S 140| 100
g
% 120} —e— MV UCNPS % 80
'ag —e— HH UTC =
a- =
L 100} 60
g
= sof 40
60
20
ol W
Jul  _Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun 0 Mount Vernon UCNPS Hillingdon UTC
Month
Average Length of Stay
The second chart illustrates the significant difference in average patient journey
time:
X Mount Vernon UCNPS: 46 minutes
x Hillingdon UTC: 135 minutes (2 hours 15 minutes)
This reflects:
x Greater complexity of cases at Hillingdon
X Broader scope of diagnostics and walk-in presentations
X A more pressured and high-demand clinical setting
These insights support the proposal to consolidate urgent care capacity at the
site where clinical need is higher and resource reinforcement is most critical.
Pagel2 of 17

Overall page 61 of 303



Appendix 6
This appendix outlines the financial analysis of the 3 options considered in this paper.

Option 1 +Status Quo

Based on 2024/25 expenditure, the direct nursing & non-pay costs are £1.0m for the MVH MIU service and £2.2m for the

HH UTC service (excluding medical staffing costs), a total of £3.1m of direct nursing & non-pay costs across the 2
services.

COption 1: Status Guo

MVH MIU HH UTC Total Direct Cost
Description (24125 Direct Costs) __|(£000) (£000) olalHirect -osts
Mursing staff costs £903 £607 £1,510
Mursing agency & bank costs £1012 £1,012
Mon-pay £449 £548 £5497
Total Cost £052 £2 167 £3,119

Notes;
1. Excludes Medical & A&C staff

Option 2 +Reinvestment in MVH

This option includes the additional nursing staffing to open the MIU at Mount Vernon 24/7, but with no additional funding.
The costs therefore increase by £0.9m compared to option 1 +status quo. This would also require significant capital
investment to reinstate waiting room facilities lost during the pandemic; substantial changes to ENP training to enable
minor iliness and paediatric cover; a fundamental shift in primary care provision; and considerable effort and cost to recruit
radiology staff. Importantly, this option would not improve the Hillingdon UTC service.

Option 2 - Reinvestment in MVH

MVH MIU HH UTC Total Direct Cost
Description (24125 Direct Costs) __|(£000) (£000) otal Hirect Losts
Mursing staff costs £1.8086 £607 £2413
Mursing agency & bank costs £1012 £1,012
Mon-pay £449 £548 £5497
Total Cost £1,855 £2167 £4,022
Movement From Option 1: Status Quo -E903 £0 -£903

Notes:
1. Excludes Medical & A&C staff
2. Assumes no additional income

Option 3 +Consolidate at Hillingdon Hospital
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In this option, the MIU staff are assumed to be redeployed to the HH UTC. Costs to run the HH UTC are expected to
increase marginally (£60k) due to the increase in non-pay for the patients transferring to the service, but there is an
overall saving of £1.0m due to the consolidation of the service and removal of premium bank and agency costs.

Option 3 - Consolidate at HH

MVH MIU HH UTC Total Direct Costs
Description (24/25 Direct Costs) (£000) (£000)
Mursing staff costs £0 £1,510 £1,510
Mursing agency & bank costs £0 £0
Mon-pay £0 £897 £597
Total Cost £0 £2107 £2107
Movement From Option 1; Status Quo £952 £60 £1,012

Notes:
1. Excludes Medical & A&C staff
2. Assumes no additional income
3. Figures are full year effect
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Appendix 7

This appendix summaries stakeholder engagement and public/media interest in relation to the proposed changes to minor injuries provision at Mount Vernon
Hospital and Hillingdon Hospital UTC. It includes positive feedback, concerns raised, and Trust actions in response.

Associations

interest in urgent care
access.

More clarity needed on the Hillingdon
primary care hubs

Date Stakeholder / Positive Feedback Concerns / Queries Actions / Response
Channel
Apr 2025 - June David Concern about possible closure of MV | Trust confirmed no plans to close hospital; ongoing
2025 Simmonds MP UCNPS and impact on local access. engagement with MP.
& Campaign
Petition with over 12k signatories
shows local support against the
closure. 7TKH SHWLWLRQ F X
signatures) represents approximately
RI WKH ERURXJKfV HV
age population (~240,000). While not a
majority, it indicates significant local
interest, particularly in affected areas.
May 2025 Council of Raised queries on whether it means Agreed that there was a need for primary care offer
Governors MIU closing, what is the local offering to be clearly signposted and will bring to the
for primary care concern attention to primary care providers.
May £Jun 2025 Community High levels of Queries over perceived closure; We have been engaging with local residents and
Groups community confusion about MVH's future. Healthwatch Hillingdon on the proposal and are
Resident engagement; shared supporting more proactive signposting on the

services available in the primary care hubs

and political
accountability.

Jun 2025 GP Federations, | Supportive of Questions around diagnostics, Included letters of support for the proposal
Hillingdon consolidation and case | transport and signposting for minor
Health Partners | for equity-driven injuries.
Healthwatch service redesign.
Hillingdon

Jun 2025 Elected Interest reflects high Concerns around visibility of The Trust is working with Hillingdon Health and
Representatives | public engagement community urgent care pathways. Care Partners and Hillingdon Healthwatch, ICB on a

stepped up proactive signposting on the hubs
services- there is more work to be done to address
the lack of awareness
https://www.woodlanesurgery.nhs.uk/health-
information/appointments/extended-access-hub/
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https://www.woodlanesurgery.nhs.uk/health-information/appointments/extended-access-hub/
https://www.woodlanesurgery.nhs.uk/health-information/appointments/extended-access-hub/

For a number of years now, patients have increasingly reported to us long wait times to be
seen in an overcrowded A&E department at the Hilingdon Hospital, drastically
compromising patient safety and experience.

In the context of increased demand for urgent and emergency care, rising costs,
workforce pressures, and the CQC reporting that Hilingdon's A&E department requires
improvement, we must support quick and decisive action by the Hilingdon Hospitals NHS
Trust to make the necessary improvements to ensure the sickest people, with the greatest
need, receive high standards of care within the fastest amount of fime.

We are assured by the Trust that the necessary Equalities Impact Assessments have been
undertaken. However, whilst we accept the need for consolidating the Minor Injuries Unit
at Mount Vernon to the Hillingdon site, we also acknowledge this change in service
provision will be unpopular with residents in the north of the borough, and we have heard
their concemns around the impact it may have on vulnerable residents.

Therefore, in mitigating any adverse impact of the proposed move, we strongly urge the
Trust to work closely with their Health and Care Parfners in Hillingdon to ensure residents
requiring freatment for minor injuries and illnesses, in the north of the borough, are
appropriafely signposted tfo nearby alternative services, with clear communication aboutf
how and where those services can be accessed.

| 2 July 2025

Lynn Hill
Chair, Healthwatch Hillingdon
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Hillingdon Health
'and Care Partners

On Behalf of Hillingdon Health and Care Partners

A decision to close the Mimor Injuries Unit at Mount Vernon Hospital would align with the
strategic shift in how Hillingdon Health and Care Partners plan to deliver urgent and
emergency care across Hillingden. Our local health and care system is evolving to deliver
maore coordinated, neighbourhood-based care that is preventative, person-centred, and
integrated across services in line with the Governments recently published 10 Year Plan.

Rather than relying on fragmentad, location-specific walk-in units, Hillingdon is
implementing three strategically located Meighbourhood Access Care Hubs (Super Hubs),
one of which will be at the Pembroke Centre in Ruislip. These centres are designed to
provide same-day urgent care, mobile diagnostics, and proactive support 1o patients closer
to where they live—improving access, reducing duplication, and relieving unnecessary
pressure on acute hospital settings.

Under the new model:

»  Residents will benefit from a 2-hour community crisis response supported by
integrated, multidisciplinary teams utilising mobile diagnostics

s Access to community based urgent care will be more consistent, with extended
service hours, rapid assessment pathways, and seamless coordination with GPs,
social care, and mental health services.

+ The system aims to work together to reduce pressure on the emergency
department and the Urgent Treatment Centre.

Maintaining a standalone Minor Injuries Unit at Mount Vernon would duplicate services,
stretch limited clinical resources, and underming efforts to consolidate care around fully
integrated hubs that deliver better outcomes and greater value for public investment.

Furthermore, the transformation is in direct response to naticnal policy imperatives from
the NHS Long Term Plan, the ICB Blueprint, and the London Neighbourhood Target
Operating Model, all of which call for the rationalisation of legacy services in favour of
streamlined, integrated delivery at place and neighbourhood level.

Uitimately, the closure of the Minor Injuries Unit is not & loss of access but a redesign of
access—part of a broader commitment to safer, faster, and more eguitable urgent care for
all Hillingdon residents.

Keith Spencer
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Chelsea and Westminster Hospital NHS Foundation Trust
The Hillingdon Hospitals NHS Foundation Trust

Imperial College Healthcare NHS Trust

London North West University Healthcare NHS Trust

NWL Acute Provider Collaborative Board in Common (Public)
15/07/2025

Item number: 4.0

This report is: Public

Integrated Performance Report

Author: Mathew Towers
Job title: Deputy CIO *Business Intelligence and Application Management

Accountable director: Prof. Tim Orchard
Job title: CEO, ICHT

Purpose of report (for decision, discussion or noting)
Purpose: Decision or approval

The Integrated Performance Report has been reviewed in line with the NHS Operating Plan for
25/26 and APC priorities with feedback from Board members to ensure the scope of the report
remains relevant and focused. This report has been streamlined and re-structured. Targets for
existing indicators have been updated where required.

In parallel, work is underway to streamline the production of this report and to create an online
version for Board members and others leading on performance to be able to track operational
and quality outcomes in a timelier fashion.

Report history

Outline committees or meetings where this item has been considered before being presented to
this meeting.

APC Executive
Management Board
09/06/2025

Noted with minor
amendments for accuracy
requested

Executive summary and key messages

The scope of Key Performance Indicators (KPIs) for reporting to the Board in Common (BiC)
was finalised at BIC Cabinet on 11 June 2025. Work is ongoing to add further indicators
requested as definitions and data collection arrangements are been finalised.

NWL Acute Provider Collaborative Executive and Board Report
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Impact assessment
Equity
Quality
People (workforce, patients, families or careers)
Operational performance
Finance
Communications and engagement
Council of governors

Strategic priorities
Tick all that apply

Achieve recovery of our elective care, emergency care, and diagnostic capacity (APC)
6XSSRUW WKH ,&6TV PLVVLRQ WR N8GQUHVV KHDOWK LQH"
Attract, retain, develop the best staff in the NHS (APC)
Continuous improvement in quality, efficiency and outcomes including proactively
addressing unwarranted variation (APC)
Achieve a more rapid spread of innovation, research, and transformation (APC)
Help create a high quality integrated care system with the population of north west
London (ICHT)
Develop a sustainable portfolio of outstanding services (ICHT)
. Build learning, improvement and innovation into everything we do (ICHT)

Main Report

Progress in confirming the scope of the Integrated Performance Report for 2025/26 is shown in
the following sections which contain the proposed KPI and the expected goal, the rationale for
inclusions, the status and further notes on the proposed metric.

Section 1a | Performance | Elective Care
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Section 1c | Performance | Maternity and Neonatal Care
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Section 2a | Finance
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Section 2b | Productivity and Flow
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Section 3 | Collaborative Priorities | Workforce
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