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North West London Acute Provider Group  
Board in Common  - Public  

Tuesday 28 April 2026, 11:00 �± 13:30 
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 lnwh-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 
Group website.  

 
A G E N D A  

 
Time Item 

No. 
Title of Agenda Item Lead Enc  

11.00 1.0 Welcome and Apologies for Absence 
 

Chair in Common 
Bob Alexander  

Verbal 

1.1 Acute Provider Group Register of 
Interests / Declarations of Interest 
Annual Register of Interest   
To approve the Register 

Bob Alexander 1.1 

1.2 Minutes of the previous NWL Acute 
Provider Collaborative Board Meeting 
held on 20 January 2026 

Bob Alexander 1.2 

1.3 Matters Arising and Action Log 
 

Bob Alexander 1.3 

2. Report from the Chair in Common 
11.20 2.1 Report from the Chair in Common 

To note the report 
Bob Alexander  2.1 

3. Strategy 
11.25 3.1 Developing our 2026/27 priorities 

To note the report 
Tim Orchard 3.1 

 3.2 Staff Story: Group staff commitment    Tim Orchard 3.2 
 3.3 APG Health Equity Update 

To note the report 
Pippa Nightingale 3.3 

 3.4 Variation of the Scheme of Delegation of 
Authority for THHFT 
To approve a change in delegation for the Board 

Jason Seez 3.4 

4. Discussion Items 
11.45 4.1 APG Financial, Operational and 

Workforce Business Plans 2026/27  
Bimal Patel 4.1 
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To note the plans that were approved and 
submitted to NHS England 

5. Integrated Quality and Performance Report  
- 5.0 Integrated Quality, Workforce, 

Performance and Finance Report  
To note the revised integrated performance 
report - Quality, People, Finance and 
Performance will be discussed by exception 
in the items below.  

 5.0 

6.1 Quality 
11.55 6.1.1 Quality �± Integrated Quality and 

Performance Report (anything by 
exception) 

Janice Sigworth 
Roger Chinn 

5.0 

6.1.2 Learning from Deaths Quarter 3 Report 
To note the report 
 

For BiC members, individual Trust reports 
can be found in the TeamEngine Reading 
Room.  

Roger Chinn 6.1.2 

6.1.3 Group Quality Committee Chair Report 
To note the report  

Pat Gallan 6.1.3 

7.2 People 
12.10 7.2.1 People �± Integrated Quality and 

Performance Report (anything by 
exception) 
To receive the report 

Tracey Connage 
Kevin Croft 

5.0 

7.2.2 Group People Committee Chair Report 
To note the report 

Sim Scavazza 7.2.2 

8.3 Finance and Performance 
12.20 8.3.1 Finance and Performance �± Integrated 

Quality and Performance Report 
(anything by exception) 

�x Emergency 
�x Elective 
�x Cancer 
�x Diagnostics  

Lesley Watts 5.0 

8.3.2 Financial Performance Report 
To receive the financial performance report  

Bimal Patel 
 

8.3.2 

8.3.3 Group Finance and Performance 
Committee Chair Report 
To note the report 

Carolyn Downs  
 

8.3.3 

9. Data and Digital 
12.35 9.1 Group Data and Digital Committee Report 

To note the report 
Nick Gash 
 

9.1 

10. Estates and Sustainability 
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12.40 10.1 Group Strategic Estates, Infrastructure 
and Sustainability Committee Report 
To note the report 

Bob Alexander 
 

10.1 

11. Chief Executive Officers 
12.45 11.1 Report from the Group Chief Executive 

Officer 
To note the report and APG EMB Business 

Tim Orchard 11.1 

11.2 Reports from the Trust Standing 
Committees 
To note the reports 

�x     London North West University 
Healthcare NHS Trust 

�x    The Hillingdon Hospitals NHS 
Foundation Trust 

�x    Chelsea and Westminster Hospital 
NHS Foundation Trust 

�‡   Imperial College Healthcare NHS 
Trust 

Pippa Nightingale 
David Moss 
Lesley Watts  
Carolyn Downs 
Patricia Gallan 
Julian Redhead 
Sim Scavazza 

 
 
11.2a 
 
11.2b 
 
11.2c 
 
11.2d 
 

12. Reports for Information Only 
13.05 12.1 Use of Trust Seal Peter Jenkinson 12.1 
13. Any Other Business 
 13.1 Nil Advised   
14. Questions from Members of the Public 
13.10 14.1 The Chair will initially take one question 

per person and come back to people who 
have more than one question when 
everyone has had a chance, if time 
allows. 

Bob Alexander Verbal 

Close of the Meeting  
Date and Time of the Next Meeting  
28 July 2026, timing tbc 
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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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  

Board in Common Register of Interests 

NWL Acute Provider Group Board in Common (Public) 
28/04/2026 
Item number: 1.1 
This report is: Public 

NWL Acute Provider Group Board in Common 
Register of Interests  

Author: Peter Jenkinson 
Job title: Director of Corporate Governance 

Accountable director: Peter Jenkinson 
Job title: Director of Corporate Governance 

Purpose of report  
Purpose: Information or for noting only 

The NWL Acute Provider Group Board in Common Register of Interests is provided on an 
annual basis for noting.  

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

Committee name 
Click or tap to enter a date. 
What was the outcome? 

Committee name 
Click or tap to enter a date. 
What was the outcome? 

Committee name 
Click or tap to enter a date. 
What was the outcome? 
 

Executive summary and key messages  
This is the annual presentation of the Board in Common Register of Interests.  Following 
presentation to the NWL Acute Provider Group Board in Common, the Register of Interests will 
be published on the microsite and individual Board Register of Interests will be published on 
respective Trust websites.  
 
At the commencement of each Board in Common, group and local committee, members are 
required to declare any revisions to their declared interests and any interests relating to agenda 
items.  
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Board in Common Register of Interests 

 

Impact assessment 
Tick all that apply 

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

N/A 

Reason for private submission (For Board in Common papers only) 
Tick all that apply [delete section if not applicable] 

��  Commercial confidence 
��  Patient confidentiality 
��  Staff confidentiality 
��  Other exceptional circumstances 

N/A 

Strategic priorities  
Tick all that apply 

��  Achieve recovery of our elective care, emergency care, and diagnostic capacity (APC) 
��  �6�X�S�S�R�U�W���W�K�H���,�&�6�¶�V���P�L�V�V�L�R�Q���W�R���D�G�G�U�H�V�V���K�H�D�O�W�K���L�Q�H�T�X�D�O�L�W�L�H�V (APC) 
��  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) 

N/A 
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NORTH WEST LONDON ACUTE PROVIDER GROUP
BOARD IN COMMON - REGISTER OF INTERESTS 2026/27 Date last updated: 23 April 2026 (PH)

NAME ROLE DESCRIPTION OF INTEREST DATE 
INTEREST 
OPENED

DATE 
INTEREST 
CLOSED

Financial Non-Financial 
Professional

Non-Financial 
Personal

Indirect CWFT ICHT LNWH THHFT

x Non-Executive Director: London Ambulance 
Service NHS Trust

Aug-21 Ongoing

x Advisor: CHKS Ltd Nov-18 Ongoing

x Trustee: Imperial Health Charity Dec-23 Ongoing

x Trustee: London Ambulance Charity Aug-21 Ongoing

x Associate Non-Executive Director: South 
West London ICB

Nov-24 Ongoing

x Strategic Advisor: Health Spaces Ltd Mar-25 Ongoing

x Partner: Wilmer Cutler Pickering Hale and 
Dorr LLP 

01/01/2026 Ongoing

x Independent member of Board Committee 
reviewing preparedness for and response to 
cyber attach on car manufacturer

01/12/2025 Ongoing

x

Governor and Chair of the Audit Committee 
at Fulham Cross Academcy Trust, West 
London

04/09/2025 Ongoing

x Shares: A T Kearney. Shares to be fully 
redeemed by July 2026, wherein all interests 
will end

2023 Jun-26

x Owner: Mamox Healthcare Holdings and The 
Healing Sanctuary Limited (subsidiary of 
Mamox Healthcare Holdings)

2025 Ongoing

x Owner: Mamox Advisory (use to conduct free-
lance advisory work)

2026 Ongoing

x EPOC Board Fellow: NHS Supply Chain LimitedMar-26 Apr-27

x Trustee: The Harpur Trust Mar-24 Ongoing to 2027

x Trustee: WorldSkills Uk Feb-24 Ongoing to 2028

x Trustee: The Listening Place Mar-23 Mar-26

x Senior Advisor: Newton Europe Sep-23 Ongoing

x Non-Executive Director: States of Jersey 
Health and Care Advisory Board

Sep-23 Ongoing

x Non-Executive Advisor / Member: London 
Policing Board

Sep-23 Ongoing

x Advisory: Tower Hamlets Council Feb-25 Ongoing

x Non-Executive Director: HMRC Jul-19 Ongoing

x Vice Chair: Drapers Multi-Academy Apr-22 Ongoing

x Chair of Governors: Drapers' Brookside Infant 
and Junior School. Member of Drapers 
Academy Trust (Trustee)

Aug-21 Ongoing

Carolyn Downs Vice Chair - The Hillingdon 
Hospitals NHS FT

x x

Patricia Gallan Vice Chair - Chelsea and 
Westminster Hospital NHS FT

x x

x

Bob Alexander Chair in Common (interim)

Tanaka Chiimba Non-Executive Director x x

TYPE OF INTEREST BOARD MEMBER 

Non-Executive Directors
x x x x

Rupert Bondy Non-Executive Director 
(awaiting details of interests)

x
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NAME ROLE DESCRIPTION OF INTEREST DATE 
INTEREST 
OPENED

DATE 
INTEREST 
CLOSED

Financial Non-Financial 
Professional

Non-Financial 
Personal

Indirect CWFT ICHT LNWH THHFT

TYPE OF INTEREST BOARD MEMBER 

x Vice Chair: Trade Remedies Authority Mar-25 Ongoing

x General Pharmaceutical Council Sep-25 Ongoing

x Council of Queen Mary University of LondonJan-23 Ongoing

x Self-employed: Public Affairs Consultant Sep-04 Ongoing

x Associate: Westbrook Strategy Ltd Feb-20 Ongoing

x Trustee: CW+ Charity Nov-17 Ongoing

x Chair Audit and Risk Committee: Royal 
Society of Medicine 

Nov-21 Ongoing

x Independent member: Risk and Audit 
Committee of Office for Students

Feb-24 Ongoing

x Spouse: Member of Parliament for Brent and 
Isleworth

May-15 Ongoing

x Owner: Wegyanik Ltd Apr-14 Ongoing

x Non-Executive Director: Essex Partnership 
University Trust (EPUT) 

Mar-21 Ongoing

x Visiting Lecturer: Imperial College Business 
School

Sep-14 Ongoing

x Advisor: Dama Health Ltd  (includes an equity 
option)

Apr-23 Ongoing

x Advisor: Juul Labs Inc Nov-23 30/11/2025

x Chief Growth Officer (equity interest): Akesa 
Health Inc

01/12/2025 Current

x Wegyanik -  consulting partner to 
Salesforce.com

Jun-24 Ongoing

x Gamil de Chadarevian - global social impact 
investor

Feb-26 Ongoing

Martin Lupton Non-Executive Director 
(Academic)

x Fellowship and Aid: Christians in the East 2000 Ongoing x x

x NEM and Audit Chair: NHS Bedfordshire, 
Luton and Milton Keynes ICB Board 

Jul-23 Ongoing

x NED & Audit Chair: Essex Cares Limited (ECL) Oct-20 Ongoing

x Independent Adviser: London Borough of 
Brent Audit Committee

Mar-19 Ongoing

x Director: IBDMS Ltd Dec-11 Ongoing

x Independent Audit Committee Member: 
Worcester College, Oxford University

Sep-22 Ongoing

x Director: NeoMate Ltd Jan-23 Ongoing

x Director: Evolve Coaching Solutions Ltd Jan-23 Ongoing

x Non-Executive Director: Breathe Pure LimitedNov-25 Ongoing

x Daughter employed by IT consultancy 
company: Understanding Recruitment

Jan-23 Ongoing

x Non-Executive Director/Senior Advisor: 
Westbrook Partners

Apr-24 OngoingMike O'Donnell Non-Executive Director x

Nick Gash Non-Executive Director x x

Loy Lobo Non-Executive Director x x

Vineeta Manchanda Non-Executive Director x x

Patricia Gallan Vice Chair - Chelsea and 
Westminster Hospital NHS FT

x x

Non-Executive Director x xDr Syed Mohinuddin

David Moss Vice Chair of London North West 
University Healthcare NHS Trust

x x

x
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NAME ROLE DESCRIPTION OF INTEREST DATE 
INTEREST 
OPENED

DATE 
INTEREST 
CLOSED

Financial Non-Financial 
Professional

Non-Financial 
Personal

Indirect CWFT ICHT LNWH THHFT

TYPE OF INTEREST BOARD MEMBER 

x Non-Executive Director/Independent Finance 
Advisor: City of Stoke On Trent Council

May-24 Ongoing

x Non-Executive Director: Local Pensions 
Partnership Administration Ltd

Apr-24 Ongoing

x Non-Executive Director/Senior Advisor: XTP 
UK Ltd

Apr-24 Ongoing

x Non-Executive Director: Public Sector Audit 
Appointments Ltd

Apr-24 Ongoing

x Founder/Director: Mike OD Consulting Ltd Apr-24 Ongoing
x Deputy Chair: Buckinghamshire, Oxfordshire 

and Berkshire West Integrated Care Board
Apr-23 31-Mar-26

x Chair: The Seacole Group; BAME NHS Chairs 
and NEDs

Apr-24 Ongoing

x Trustee: Royal Female School of Art LondonOct-25 Ongoing

x Fellow: Royal Society for Arts, Manufacturers 
and Commerce

2018 Ongoing

x Trustee: Smartworks May-22 Ongoing

x Trustee: National Saturday Club Sep-22 Ongoing

x Chair: Office of the Independent AdjudicatorOct-23 Ongoing

x Daughter: graduate scheme in sustainability 
and compliance divisoin of RED MED (medical 
device company which supplies NHS)

Jun-25 Ongoing

Baljit Ubhey Non-Executive Director Nothing to declare x x

x Consultant to Ipsen Global Oct-24 Ongoing

x Honorary consultant Obstetric Physician at St 
Thomas' Hospital

Aug-23 Ongoing

x Director: Obstetric Medicine Company Jul-20 Ongoing

x Council member: Academy of Medical 
Sciences

Feb-25 Ongoing

x Panel member: MRC Rare Disease Grant Patel2021 Ongoing

x Maternal Medicine Representative: RCOG 
Genomic Medicine Committee

2024 Ongoing

x Patron: ICP Support (charity) 2012 Ongoing

x Patron: Lauren Page Trust (charity) 2008 Ongoing

x Medical researcher 1994 Ongoing

x Member: Labour party (no donations nor 
roles)

1997 Ongoing

x Professor: Imperial College London N/A Ongoing

Mike O'Donnell Non-Executive Director x

Tim Orchard NWL Acute Provider Group Chief 
Executive Officer

x x x x

Executive Directors

x

Sim Scavazza Vice Chair - Imperial College 
Healthcare NHS Trust

x x 

Catherine Williamson Non-Executive Director 
(Academic)

x x
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NAME ROLE DESCRIPTION OF INTEREST DATE 
INTEREST 
OPENED

DATE 
INTEREST 
CLOSED

Financial Non-Financial 
Professional

Non-Financial 
Personal

Indirect CWFT ICHT LNWH THHFT

TYPE OF INTEREST BOARD MEMBER 

x Member of the Board of the Office for 
Strategic Co-ordination of Health Research 
Representing NHS Trusts 

Jan-24 Jan-27

x Director: Imperial College Health Partners Nov-18 Ongoing
x Trustee: CW+ Charity Apr-18 Ongoing

x Director: Imperial College Health Partners Sep-15 Ongoing
x Daughter: member of staff at Chelsea and 

Westminster NHS FT
Apr-18 Ongoing

x Son: Director of Travill construction Apr-18 Ongoing

x Honorary member: Chelsea Arts Club Aug-23 Mar-26

x Trustee: CW+ Charity Apr-22 Ongoing

x CQC Inspector Apr-26 Ongoing

x Member: Chief Nursing Officer (England) 
Strategic Advisory Group

Jun-25 Ongoing

x Member: FDP Clinical Advisory Group 
(Executive Director of Nursing and Quality

Apr-25 Ongoing

x Private consultant radiology practice is 
conducted in partnership with spouse. 
Diagnostic Radiology service provided to 
CWFT and independent sector hospitals in 
London (HCA, The London Clinic, BUPA 
Cromwell)

1996 Ongoing

x Provide support to The Hillingdon Hospitals 
NHS FT Executive Team

Aug-20 Ongoing

x Trustee of CW+ Charity Mar-21 Ongoing

x Director:  Cafton Lodge Limited Mar-14 Ongoing

x Member: Healthcare Financial Management 
Association London Branch Committee 

Jun-18 Ongoing

x Finance Director of CW Medicines Limited Sep-21 Ongoing
Alan McGlennan Managing Director and Chief 

Medical Officer -  The Hillingdon 
Hospitals NHS FT

Nothing to declare x

Jason Seez Chief Infrastructure and 
Redevelopment Officer - Chelsea 
and Westminster Hospital NHS 
FT and The Hillingdon Hospitals 
NHS FT

x Spouse: Works in NHSE Feb-19 Ongoing x x

x Club Doctor: Chelsea Football Club 2000 Ongoing

x Medical Director: Fortius Clinic 2005 Ongoing

x Private Clinic: Imperial College Private 
Healthcare

2004 Ongoing

x Secretary: British Association Immediate care 
(London)

2003 Ongoing

x Trustee to Chelsea Football Club Players Trust2024 Ongoing

x National Clinical Director: Urgent and 
Emergency Care

2020 Ongoing

Julian Redhead Interim Chief Executive Officer - 
Imperial College Healthcare NHS 
Trust

x

Lesley Watts Chief Executive - Chelsea and 
Westminster Hospital NHS FT 
and The Hillingdon Hospitals 
NHS FT

x x

Virginia Massaro Chief Financial Officer - Chelsea 
and Westminster Hospital NHS 
FT and The Hillingdon Hospitals 
NHS FT

x x

Tim Orchard NWL Acute Provider Group Chief 
Executive Officer

x x x x

Robert Bleasdale Chief Nursing Officer  - Chelsea 
and Westminster Hospital NHS 
FT and The Hillingdon Hospitals 
NHS Foundation Trust

x x

Roger Chinn Chief Medical Officer - Chelsea 
and Westminster Hospital NHS 
FT

x
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NAME ROLE DESCRIPTION OF INTEREST DATE 
INTEREST 
OPENED

DATE 
INTEREST 
CLOSED

Financial Non-Financial 
Professional

Non-Financial 
Personal

Indirect CWFT ICHT LNWH THHFT

TYPE OF INTEREST BOARD MEMBER 

x Self Employed: Imperial Private HealthcareJan-13 Ongoing
x Self Employed: Hospital of St John and St 

Elizabeth Hospital
Jan-13 Ongoing

x Self Employed: Cromwell Hospital Jan-13 Ongoing

Ian Bateman Chief Operating Officer (Interim) 
- Imperial College Healthcare 
NHS Trust

x Trustee and Board member: The Sandcastle 
Trust

Jun-16 Ongoing x

x �,�}�v�}�Œ���Œ�Ç���W�Œ�}�(���•�•�]�}�v���o�����‰�‰�}�]�v�š�u���v�š�W���<�]�v�P�[�•��
College London

Jan-13 Ongoing

x Honorary Professional Appointment: Bucks 
New University

Jan-13 Ongoing

x Honorary Professional Appointment: 
Middlesex University

Jan-00 Ongoing

x Member: Shelford Chief Nursing Officer's 
Group

Nov-23 Ongoing

x National Professional Lead: Nursing and 
Midwifery Genomics

Jan-19 Ongoing

x Co-Chair Job Evaluation Steering Group - NHS 
London

Nov-25 Ongon

x Non-Trustee Member: Cancer Research UK 
Audit Committee

Jan-23 31/12/2028

x Trustee: Medway Towns Gurdwara Sabha LtdApr-24 Apr-27

Pippa Nightingale Chief Executive Officer - London 
North West University 
Healthcare NHS Trust

x Board Advisor: Birth Rate+ Midwifery safe 
staffing

Jun-21 Ongoing x

Jon Baker Chief Medical Officer - London 
North West University 
Healthcare NHS Trust

x Freelance screenwriter 2019 Ongoing x

Simon Crawford Deputy Chief Executive - London 
North West University 
Healthcare NHS Trust

x Member of the Audti Committee: Imperial 
College Health Partners

2018 Ongoing x

Lisa Knight Chief Nursing Officer - London 
North West University 
Healthcare NHS Trust

Nothing to declare x

x Director: Greenside Court Management LtdNov-19 Ongoing

x Independent Governor: Board of Kingston 
University

Mar-22 Ongoing

James Walters Chief Operating Officer - London 
North West University 
Healthcare NHS Trust

x Trustee of LNWH Healthcare Charity 2022 Ongoing x

Peter Jenkinson Director of Corporate Affairs x Company secretary to CW Medicines - wholly 
owned subsidary of CWFT

Apr-23 Ongoing x x x

Laura Bewick Managing Director of Chelsea Nothing to declare x
Sheena Basnayake Managing Director of West 

Middlesex
Nothing to declare x

Emer Delaney Director of Communications Nothing to declare x x

Osian Powell Director of Transformation x Shareholder in ASML Holdings x

Kevin Croft Chief People Officer Nothing to declare x x x

Bimal Patel Chief Financial Officer - London 
North West University 
Healthcare NHS Trust

x

Raymond Anakwe Medical Director - Imperial 
College Healthcare NHS Trust

x

Janice Sigsworth Chief of Nursing - Imperial 
College Healthcare NHS Trust

x

Jazz Thind Chief Financial Officer - Imperial 
College Healthcare NHS Trust

x
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NAME ROLE DESCRIPTION OF INTEREST DATE 
INTEREST 
OPENED

DATE 
INTEREST 
CLOSED

Financial Non-Financial 
Professional

Non-Financial 
Personal

Indirect CWFT ICHT LNWH THHFT

TYPE OF INTEREST BOARD MEMBER 

Michelle Dixon Director of Engagement and 
Experience 

x Spouse is CEO of Xantura (owned by / shares 
in Newton Consulting)

Sep-24 Ongoing x

x Trustee of Imperial Health Charity Apr-26 Ongoing

x Trustee of Nuffield Trust Jan-25 Ongoing

x Partner works in West and North London ICB Apr-26

Jeremy Butler Director of Transformation Nothing to declare x

James Biggin-Lamming Director of Strategy and 
Transformation

Nothing to declare x

Tracey Connage Chief People Officer - London 
North West University 
Healthcare NHS Trust

Nothing to declare x

Dawn Clift Director of Corporate Affairs - 
London North West University 
Healthcare NHS Trust

Nothing to declare x

* All Board members of LNWH automatically serve as Trustees of the LNWH Charity
* All Board members of THHFT automatically serve as Trustees of the Hillingdon Hospitals Charity

Bob Klaber Director of Strategy, Research 
and Innovation

x
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North West London Acute Provider Collaborative Board in Common  

Meeting  in  Public  

Tuesday 20 January 2026 , 11:00-13:30 
The Oak Suite, W12 Conferences Centre, Hammersmith Hospital  

  
Members Present  
Mr Matthew Swindells    Chair in Common 
Mrs Carolyn Downs CB Vice Chair (THHFT) and Non-Executive Director (CWFT) 
Mr David Moss    Vice Chair (LNWH) & Non-Executive Director (ICHT) 
Mr Robert Alexander     Vice Chair (ICHT) & Non-Executive Director (LNWH) 
Mr Aman Dalvi    Non-Executive Director (CWFT & ICHT) 
Ms Vineeta Manchanda   Non-Executive Director (CWFT & THHFT) 
Dr Syed Mohinuddin    Non-Executive Director (LNWH & CWFT) 
Mr Simon Morris    Non-Executive Director (THHFT & LNWH) 
Mr Nick Gash     Non-Executive Director (ICHT & THHFT) 
Ms Sim Scavazza     Non-Executive Director (ICHT & LNWH) 
�0�U���0�L�N�H���2�¶�'�R�Q�Q�H�O�O    Non-Executive Director (CWFT & THHFT) 
Dame Helen Stephenson   Non-Executive Director (CWFT &ICHT) 
Mr Loy Lobo Non-Executive Director (LNWH & ICHT) 
Mr Martin Lupton    Non-Executive Director (LNWH & THHFT) 
Ms Linda Burke    Non-Executive Director (THHFT & ICHT) 
Professor Tim Orchard   Chief Executive Officer (ICHT) 
Ms Pippa Nightingale    Chief Executive Officer (LNWH) 
Ms Lesley Watts CBE    Chief Executive Officer (CWFT & THHFT) 
Dr Roger Chinn    Chief Medical Officer (CWFT) 
Professor Janice Sigsworth   Chief Nursing Officer (ICHT) 
Mr Bimal Patel     Chief Financial Officer (LNWH) 
Mr James Walters    Chief Operating Officer (LNWH) 
 
Members p resent via Teams  
Ms Patricia Gallan     Vice Chair (CWFT) & Non-Executive Director (THHFT) 
Mr Ajay Mehta     Non-Executive Director (CWFT & LNWH) 
Ms Baljit Ubhey    Non-Executive Director (LNWH & THHFT)  
Ms Sarah Burton    Chief Nursing Officer (THHFT) 
Mr Robert Bleasdale    Chief Nursing Officer (CWFT) 
Ms Lisa Knight    Chief Nursing Officer (LNWH) 
Professor Julian Redhead   Chief Medical Officer (ICHT) 
Mr Raymond Anakwe    Medical Director (ICHT)  
Dr Alan McGlennan    Managing Director / Chief Medical Officer (THHFT) 
Dr Jon Baker      Chief Medical Officer (LNWH) 
Mr Simon Crawford    Deputy Chief Executive (LNWH) 
Ms Virginia Massaro    Chief Financial Officer (CWFT & THHFT) 
Ms Jazz Thind     Chief Financial Officer (ICHT)  
Mr Jason Seez Chief Infrastructure & Redevelopment Officer (THHFT & 

CWFT) 
Mr Ian Bateman    Chief Operating Officer (ICHT) 
 
In Attendance  
Mr Kevin Croft     Chief People Officer (ICHT, CWFT & THHFT) 
Mr Peter Jenkinson     Director of Corporate Governance (ICHT, CWFT and  
                                                                  THHFT) 
Ms Michelle Dixon     Director of Engagement and Experience (ICHT) 
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Ms Alexia Pipe    Chief of Staff to the Chair (APC)  
Ms Jessica Hargreaves   Deputy Director of Corporate Governance (ICHT)  
Ms Tracey Beck    Director of Communications (LNWH)     
 
Present via Teams  
Ms Tracey Connage     Chief People Officer (LNWH) 
Mrs Dawn Clift     Director of Corporate Affairs (LNWH)  
Mr Mark Titcomb    Managing Director NWL EOC, CMH, EH & LNWH  

Executive lead for Estates & Facilities 
Mr Osian Powell    Executive Director of Transformation (CWFT) 
Ms Emer Delaney     Director of Communications (CWFT) 
Ms Laura Bewick Managing Director (CWFT)         
Ms Lorraine Brown     Interpreting improvement programme manager and Head of 

PALS (ICHT) 
  
Apologies for Absence  
Ms Catherine Williamson    Non-Executive Director (ICHT & CWFT) 
 

Minute 
Ref 

 Action  

1.0 
 

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

 

1.1 
 
 

Declarations of Interest  
Bob Alexander (BA) reminded the Board of his role at London Ambulance Service in 
relation to the Staff Story. No other declarations were made.  
 

 

1.2 
 
 

Minutes of the previous meeting including actions and matters arising  
The minutes from the meeting held on 21 October 2025 were approved  as an 
accurate record subject to adding Catherine Williamson as being present.  
 

 

1.3 
 
 

Staff story  
Barbara Cleaver (BC), Emergency Medicine Consultant (ICHT), presented the staff 
story focusing on the operation of the London Ambulance Service Clinical Hub based 
in Pinner. The Hub provided senior clinical decision-making for 999 and 111 calls, 
with the aim of managing patients safely in the community and reducing unnecessary 
conveyance to emergency departments. 
 
BC noted that the Hub brought together emergency medicine consultants, advanced 
paramedics and LAS clinicians, supported by access to digital systems including 
Cerner and the London Care Record. Examples were shared demonstrating 
avoidance of emergency department attendance through video consultation, 
scheduled same-day emergency care and community-based management, 
particularly for frail patients, care-home residents and high-intensity service users. 
 
The Board discussed the benefits of collaborative working with primary care, the 
importance of senior clinical decision-making and effective risk management. Noting 
the benefits to patients, the Board acknowledged the potential to scale the model, 
subject to workforce capacity, governance and robust evaluation, and highlighted the 
need for alignment with virtual wards and community services. It was agreed that 
governance and evaluation of the model would continue and opportunities to 
strengthen links with same-day emergency care and virtual wards would continue to 
be explored. 
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The Board thanked BC for presenting the staff story.  
 

2. Report from the Chair in Common   

2.1 
 

Report from the Chair in Common  
�0�6���S�U�H�V�H�Q�W�H�G���W�K�H���&�K�D�L�U�¶�V���U�H�S�R�U�W�����L�Q�F�O�X�G�L�Q�J���N�H�\���P�D�W�W�H�U�V���D�U�L�V�L�Q�J���V�L�Q�F�H���W�K�H���S�U�H�Y�L�R�X�V��
meeting. It was recorded that this was the final Board in Common meeting ahead of 
the transition to Group arrangements, and thanks were extended to Non-Executive 
Directors completing their terms. 
 
The Board in Common noted the report.  
 

 

2.2 
 
 
 
 
 
 

Board in Common Cabinet Summary  
MS presented the Board in Common Cabinet summary, noting that the Cabinet 
supported timely decision-making and effective escalation, particularly ahead of the 
transition to new Group governance arrangements. 
 
The Board in Common noted the report. 

 

3. Decision Making and Approvals   

3.1 
 
 
 
 
 
 
 
 
 
 

Developing the governance arrangements for the NWL Acute Provider Group  
PJ presented the report setting out the proposed governance arrangements for the 
NWL Acute Provider Group from 1 April. The proposals built on previous Board 
discussions and included the Board composition, Scheme of Delegated Authority, 
Terms of Reference for Group and local committees, and a Memorandum of 
Understanding between the Trusts.  
 
It was noted that minor amendments were required to committee Terms of 
Reference and the intention to further develop and standardise audit and strategy 
arrangements. The Board acknowledged the complexity of the changes and the 
need for ongoing review as the Group matured. 

The Board approved the Scheme of Delegated Authority, Terms of Reference 
(subject to amendments) and the Memorandum of Understanding. 

 

  

4. Integrated Quality, Workforce, Performance and Finance Report   

4.0 
 
 

Integrated Quality, Workforce, Performance and Finance Report  
MS introduced the updated IQPR report, highlighting the addition of the National 
Oversight Framework (NOF), which showed organisational positioning and required 
changes for improvement. 
 

 

4.1.1 Quality   
4.1.1 
 
 
 
 
 

Quality �± Integrated Quality and Performance Report (anything by exception)  
The Board considered the quality section of the Integrated Performance Report and 
noted stable performance across key quality indicators, including mortality and 
patient experience. Members discussed infection prevention and control pressures 
and corridor care, and received assurance that risks were being managed through 
established Trust and Collaborative governance arrangements. 
 
The Board in Common noted the updates and that no new quality risks requiring 
escalation were identified. 
 

 

4.1.2 
 
 

NWL Elective Orthopaedic Centre (EOC) Year 2 update and future 
developments  
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The Board received an update on the Elective Orthopaedic Centre, noting that it was 
now in its second year of operation and delivering sustained reductions in 
orthopaedic waiting lists across the Collaborative. It was reported that clinical 
outcomes remained strong, including consistently short lengths of stay, and that 
external review had provided positive assurance.  
 
The Board discussed the current imbalance in activity between partner trusts and 
noted plans to address this through improved pre-operative assessment, patient 
pooling and increased consultant participation. Members acknowledged the cultural 
shift towards collaborative working and supported further development of shared 
elective pathways. 
 
The Board in Common noted the report. 
 

4.1.3 Learning from deaths quarter 2 report  
Jon Baker (JB) presented the Learning from Deaths report and noted that mortality 
indicators, including SHMI and HSMR, remained at or better than expected levels 
across the Collaborative. It was reported that secondary reviews were undertaken 
where required and that the proportion of deaths associated with potential 
sub-optimal care remained low.  
 
The Board in Common noted the report, in particular that mortality remained stable, 
learning continued to be embedded within Trust quality governance arrangements 
and work was ongoing to align review methodologies and triggers across 
organisations to further improve consistency and comparability.  
 

 

4.1.4 Safeguarding Annual Report 2024/25 
Janice Sigworth (JS) presented the Safeguarding Annual Report 2024/25 
highlighting �L�Q�F�U�H�D�V�H�G���V�D�I�H�J�X�D�U�G�L�Q�J���D�F�W�L�Y�L�W�\���D�F�U�R�V�V���D�G�X�O�W���D�Q�G���F�K�L�O�G�U�H�Q�¶�V���V�H�U�Y�L�F�H�V at all 
four trusts, reflecting improved identification and reporting.  
 
Board members noted ongoing work to address training requirements, including the 
implementation of Oliver McGowan training and anticipated national guidance to 
rationalise safeguarding training. It was reported that training compliance remained a 
challenge, particularly for adult Level 3 safeguarding, and board members noted the 
assurance provided that staff demonstrated awareness of safeguarding processes 
despite training gaps.  
 
The Board acknowledged opportunities to share good practice across organisations 
and supported further collaborative working to strengthen safeguarding 
arrangements across the system.   
 
The Board in Common noted the report.  
 

 

4.1.5 Infection prevention & control annual report 24 25  
The Board considered the Infection Prevention and Control report and noted that 
performance against national thresholds for healthcare-associated infections 
remained challenging and reflected a wider national position. It was reported that 
actions were focused on hand hygiene, screening, isolation and antimicrobial 
stewardship, with examples of improving practice shared across organisations.  
 
The Board acknowledged the need for joined-up working across the system, 
particularly with community partners and it was recognised that risks remained but 
these were being tracked and managed through existing governance and oversight 
processes across the four trusts. 
 
The Board in Common noted the report.  
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4.1.6 Maternity Incentive Scheme  

The Board received an update on the Maternity Incentive Scheme and noted that all 
four trusts were forecasting full compliance with the ten safety actions for Year 7, 
subject to final peer review and Chief Executive sign-off. It was reported that no risks 
or concerns had been escalated through Collaborative quality governance 
arrangements. Members noted that a separate improvement programme was in 
place through the three-year delivery plan, with progress continuing across all 
organisations. Board members were assured that evidence would be validated 
through the peer review process prior to submission and that confirmed positions 
would be reported through the appropriate governance routes. 
 
The Board in Common noted the report.  
 

 

4.1.7 APC Health and Safety Annual Report 24 2 5 
The Board received the Annual Health and Safety Report and noted that it provided 
an overview of health and safety systems and arrangements across the four trusts. It 
was reported that the report had been considered through local Trust health and 
safety governance. Members noted the opportunity to strengthen collaborative 
working and share good practice across organisations as the Group arrangements 
developed.  
 
The Board in Common noted the report.  
 

 

4.1.8 
 
 
 

Collaborative Quality Committee Chair Report  
The Board in Common noted the report from the Collaborative Quality Committee 
and received assurance on system-wide quality oversight. It was reported that key 
risks continued to be monitored through established governance arrangements and 
that no additional issues requiring escalation to the Board in Common had been 
identified. 
 
The Board in Common noted the report. 
 

 
 
 

4.2 People   
4.2.1 
 
 
 
 
 

People �± Integrated Quality and Performance Report (anything by exception)  
Members discussed ongoing challenges relating to sickness absence, appraisal 
compliance and workforce diversity, and noted actions underway through People 
Committee oversight to address these issues. 
 
The Board in Common noted the update. 
 

 

4.2.2 
 

Collaborative People Committee Chair Report  
The Board noted the summary report from the APC People Committee. It was 
reported that progress had been made across workforce priorities, with continued 
focus on leadership diversity, recruitment, sickness absence and staff engagement. 
Members acknowledged ongoing challenges and confirmed that these were being 
overseen through established People Committee governance. 
 
The Board in Common noted the report. 
 

 

4.3 Finance and Performance   
4.3.1 
 
 
 
 
 

Finance and Performance �± Integrated Quality and Performance Report 
(anything by exception)  
The Board considered the finance and performance section of the report and noted 
the financial position and delivery against key performance standards. Members 
acknowledged ongoing system pressures and financial risks, while receiving 
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assurance that mitigation actions and performance recovery plans were in place and 
subject to continued oversight 
 
The Board in Common noted the report and that operational improvements were 
occurring despite the challenges discussed. 
 

4.3.2 
 
 

Financial Performance Report  
Bimal Patel (BP) presented the finance report and noted the year-to-date financial 
position, including a reported deficit against plan, largely attributed to the impact of 
industrial action. Additional funding had been received to support elective recovery, 
alongside the associated delivery risks and cost pressures.  
 
The Board discussed progress on cost improvement programmes, including 
reductions in agency spend and workforce numbers, and acknowledged improved 
cash performance across the Collaborative. It was reported that capital expenditure 
was underspent, primarily due to national programme slippage.  
 
Overall assurance was provided that financial controls remained in place, with 
continued focus on delivering efficiency, maintaining financial balance and managing 
emerging risks into the final quarter. 
 
The Board in Common noted the report. 
 

 

4.3.3 
 
 

APC Planning 26 2 7  
The Board discussed the APC planning position for 2026/27, noting alignment with 
national guidance and triangulation of activity, workforce and finance assumptions. 
Members acknowledged delivery risks, particularly around urgent and emergency 
care, diagnostics and capital constraints, and noted that plans would continue to be 
refined through governance processes. 
 
The Board in Common noted the report.  
 

 

4.3.4 
 
 

Collaborative Finance and Performance Committee Chair Report  
BA presented the summary report from the Collaborative Finance and Performance 
Committee highlighting that the Committee had reviewed delivery against key 
standards and financial risks. Members noted ongoing system pressures but 
confirmed that no matters requiring further escalation to the Board had been 
identified. 
 
The Board in Common noted the report. 
 

 
 
 

5. Data and Digital   

5.1 
 

Collaborative Digital and Data Committee Report  
The Board noted the Digital and Data Committee report and progress in aligning 
digital and data leadership across the Collaborative. It was reported that work was 
underway to establish single digital and data teams and board members emphasised 
the strategic importance of digital capability and acknowledged the complexity of 
delivery alongside other priorities.  
 
The Board in Common noted the report.  
 

 

6. Estates and Sustainability   

6.1 
 
 
 

Collaborative Strategic Estates, Infrastructure and Sustainability Committee 
Report  
BA presented the report from the Collaborative Strategic Estates, Infrastructure and 
Sustainability Committee noting the focus on backlog maintenance and constrained 
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capital funding. Board members noted the associated risk that investment in digital 
and medical equipment could be displaced by estates priorities, with potential 
implications for diagnostics and service delivery. The importance of continued 
oversight of access, wayfinding and equality considerations was emphasised, with 
assurance that risks were being monitored through local governance. 
 
The Board in Common noted the report.  
 

7. Chief Executive Officers   

7.1 Acute Provider Collaborative Executive Management Board (EMB) Summary  
The Board in Common noted the report. 
 

 

7.2 
 
 
 
 
 

Reports  from  the Chief  Executive  Officers  and Trust  Standing  Committees  
 
London North West University Healthcare NHS Trust (LNWH)   
Pippa Nightingale (PN) highlighted improvements in diagnostic performance and 
continued focus on reducing temporary escalation spaces and corridor care. The 
Board acknowledged strong leadership and workforce engagement, alongside 
ongoing challenges relating to urgent and emergency care pressures.  

 
The Hillingdon Hospitals NHS Foundation Trust (THH FT)  
Lesley Watts (LW) highlighted improvements in urgent and emergency care 
performance, including ambulance handovers, alongside sustained focus on 
reducing temporary escalation spaces. The Board recognised workforce 
engagement and leadership stability as key contributors to improvement, while 
acknowledging ongoing system pressures.  
 
Chelsea and Westminster H ospital NHS Foundation Trust (C WFT)  
LW highlighted that the Trust had continued to make progress against its 
improvement priorities, with stable quality and performance indicators. Members 
noted ongoing work to address elective recovery and urgent and emergency care 
pressures, alongside continued focus on patient safety and experience. The Board 
acknowledged leadership actions taken in response to clinical governance issues 
and noted that learning had been appropriately reviewed and shared through 
governance processes.  
 
Imperial College Healthcare NHS Trust (ICHT)   
Tim Orchard (TO) highlighted that recent CQC activity had resulted in a positive 
outcome for Charing Cross Hospital, with services rated as good following the recent 
inspection. Progress in elective recovery and improvements in diagnostic 
performance were noted as well as strong performance in research and innovation, 
including national recognition and grant funding.  Senior leadership changes were 
also noted. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

8. Reports for Information Only   

8.1 None.  
9. Any Other Business   

9.1 No other business noted.   
10. Questions from Members of the Public   

10.1 
 
 

Question Summary  
 
Asked by: Robin Sharp (on behalf of the Brent Save Our Hospitals campaign), 
What are the practical benefits to patients of the enhanced collaboration model, 
including having a single Group Chief Executive? How should this be explained to 
patients and the public? 
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Tim Orchard answered: Improved clinical quality and reduced waiting times through 
shared services (e.g. the Elective Orthopaedic Centre). More consistent care across 
NWL through standardised clinical pathways. Also, better use of resources, with 
savings reinvested directly into patient care. Examples included orthopaedics and 
cancer pathway improvements (e.g. prostate cancer and bowel cancer diagnostics). 
Reduced variation and inequity between sites and strengthened back-office functions 
(digital, people, OD) to support frontline care. 
 
Asked by: James Grealy, Has moving lower�ærisk orthopaedic cases to the Elective 
Orthopaedic Centre improved waiting times and outcomes for more complex patients 
treated at local hospitals? 
Mark Titcomb answered:  
While detailed sub�æspecialty data was not available, the overall orthopaedic patient 
treatment list had reduced. Treating lower�ærisk cases centrally freed up capacity for 
complex cases at host trusts. As at January 2026, there were no orthopaedic 
patients in NWL waiting over 65 weeks, the Elective Orthopaedic Centre was cited 
as a key contributor to this outcome. 
 
Asked by: Robin Sharp, Concerns that Cerner and the FDP platform are failing to 
ensure patients receive timely follow�æup information after consultations, referencing 
external criticism of the FDP. 
Tim Orchard answered: The FDP is not the system used for discharge summaries, 
FDP is primarily used for operational oversight (e.g. waiting lists, theatre utilisation). 
Specific issues raised by patients should be shared so they can be investigated 
directly. Acknowledgement that all digital systems have limitations and require 
continuous improvement which NWL is committed too. Assurance was provided that 
digital platforms are being monitored and reviewed regularly. 
 
The Chair confirmed that all submitted public questions would be answered in writing 
where they could not be fully addressed during the meeting. 
 

 The Chair drew the meeting to a close and thanked the Board in Common and 
members of public for joining. 
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North West London Acute Provider Collaborative  

 
Board in Common (public) Action Log  

 
Matters Arising and Action Log  Status: For noting 

Last Meeting Date:  21 January 2026 Lead Responsibility and Paper Author: Bob Alexander, 
Chair  

   
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  
 

 
 
 

Subject Matter  Action  Lead Progress Updates, Notes  Expected 
Completion 
Date 

4.1.3.4 
(15/07/25) 

Clinical Pathways 
Programme 
Update 

To present the terms of reference for 
Phase 2 of the Clinical Pathways 
Programme to the Board in Common 
meeting in October 2025 for approval. 

Peter 
Jenkinson / 
James 
Biggin-
Lamming 

The methodology for Phase 2 
of the clinical pathways 
programme was approved by 
the APC(G) EMB in March, 
building on Phase 1 learning 
to enable larger-scale change 
while maintaining 
collaborative working.  
A shortlist of pathways has 
been developed with senior 

May 2026 
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Subject Matter  Action  Lead Progress Updates, Notes  Expected 
Completion 
Date 

clinical and operational 
leaders, covering new, 
cross-cutting, existing and 
externally led programmes.  
 
This phase of the programme 
will be absorbed into the 
proposals for the 
establishment of cross-trust 
specialty boards, which are 
being developed and will be 
agreed by APG EMB. 
 

 

 

Part  2: Actions previously  outstanding  but  now  completed  
 
 

 
 
 

Subject Matter  Action  Lead Progress Updates, Notes  Date of 
Completion  

8.2.2 
(21/10/25) 

THHFT Standing 
Committee 
update 

Future board-level discussion on 
performance data and investment impact 
and the need for cross-APC strategic 
alignment.  
 

Peter 
Jenkinson 

To be included in the Board in 
Common development 
programme for 2026/27.  

Closed 
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Subject Matter  Action  Lead Progress Updates, Notes  Date of 
Completion  

5.2.3 
(21/01/25) 

Collaborative 
Safeguarding 
Annual Report 
2023/24 
 

To standardise the safeguarding reports 
across all four Trusts. 

Janice 
Sigworth 

Annual reports have been 
aligned in the summary report 
to the Board in Common.  
 
The ICB outcome has yet to 
report and this will feedback 
into the APC Quality 
Committee.   
 
The outcome of the national 
training board review of 
safeguarding training is 
awaited. In the meantime we 
are reviewing how we align 
our training approach starting 
with adult safeguarding.  
 

Closed 
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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 Group Board in Common (Public) 
28/04/2026 
Item number: 2.0 
This report is: Public 

 

 

NWL Acute Collaborative Chairs Report  

Author: Bob Alexander 
Job title: Interim Chair in Common 

 

 
Accountable director: Bob Alexander 
Job title:                         Interim 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 

 
Committee name 
Click or tap to enter a date. 
What was the outcome? 

Committee name 
Click or tap to enter a date. 
What was the outcome? 

Committee name 
Click or tap to enter a date. 
What was the outcome? 

 

 
 
 

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 
��  �6�X�S�S�R�U�W���W�K�H���,�&�6�¶�V���P�L�V�V�L�R�Q���W�R���D�G�G�U�H�V�V���K�H�D�O�W�K���L�Q�H�T�X�D�O�L�W�L�H�V 
��  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 

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 

If other, explain why 

Overall page 30 of 256



 
�&�K�D�L�U�¶�V���5�H�S�R�U�W 
 

 
       The Acute Provider Group  (APG) 
 

This is my first report to the Board as interim Chair, I take on the role at a very significant 
point in the development of the Acute Trusts in North West London (NWL). We need to 
further harness on the strength of collaboration across the system, the clarity of shared 
ambition, and the evident commitment of staff and leaders to improving outcomes for our 
communities. This report highlights the transition to a formal Group structure from 1 April 
2026, the recent National Oversight Framework results, key national priorities for 2026/27, 
and the wider context in which the Board is operating, including industrial action and public 
confidence in the NHS. 
 

From 1 April 2026, the four Acute Trusts formally became a Group, building on the work of 
the Acute Provider Collaborative since 2022. This change provides a clearer governance 
framework to support joint decision making, shared accountability and scale delivery across 
the system. The Group model is intended to: 
 

�‡ enable simpler and faster decision making; 
�‡ support consistent clinical and operational standards; 
�‡ strengthen collective leadership and talent development;  
�‡ focus resources on the needs of the 2.4 million people served across NWL.  

 
As part of this change, Professor Tim Orchard has taken on the role of Group Chief 
Executive and Accountable Officer across all four Trusts and has identified key executive 
roles that will operate at group level. However, each organisation will importantly continue to 
have its own Chief Executive and leadership team, responsible for the day-to-day running of 
services. 
 
The Board will play a critical role in ensuring that the benefits of the Group model are 
realised while preserving the distinct identities, strengths and local relationships of each 
Trust.  
 
Changes to the Board in Common  
 
As you may be aware, Matthew Swindells stood down in March at the end of his term as 
Chair. I would like to thank Matthew for his excellent service as Chair. His strategic 
leadership and deep experience in system leadership have been central to shaping 
collaborative working across our hospitals, establishing an approach that now underpins how 
our organisations work together to improve services for patients and communities in North 
West London. We are sincerely grateful for his commitment and insight during this formative 
period. �7�K�H���S�U�R�J�U�H�V�V���P�D�G�H���X�Q�G�H�U���0�D�W�W�K�H�Z�¶�V���F�K�D�L�U�P�D�Q�V�K�L�S���S�U�R�Y�L�G�H�V���D���V�W�U�R�Q�J���S�O�D�W�I�R�U�P���I�R�U���W�K�H��
Group as the partnership continues to evolve and focus on delivering high�æquality, integrated 
care across North West London. 
 
I am delighted to welcome two new NEDs who have joined the Board in Common this 
month, Tanaka Chiimba and Rupert Bondy. Tanaka is a NED at The Hillingdon Hospitals 
NHS Foundation Trust (THHFT) and Chelsea and Westminster Hospital NHS Foundation 
Trust (CWFT), she is lead NED for People at THHFT working closely with the Chief People 
Officer and Chair of the THHFT Audit Committee. Rupert Bondy is at THHFT and Imperial 
College Healthcare NHS Trust (ICHT), he is the lead NED for Finance and Performance at 
THHFT, working closely with the Chief Financial Officer and Chief Operating Office. 
 
Professor Julian Redhead has been appointed Trust-level Chief Executive for ICHT from 1 
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April. This follows the appointment of Tim, as Group Chief Executive, Julian was appointed 
on an interim basis while the Group becomes established. Julian was previously Medical 
Director at ICHT. 
 
Sarah Burton, Chief Nurse at THHFT left at the start of this month, moving to Surrey and 
Sussex Healthcare NHS Trust (SASH). I would like to record our thanks for the tremendous 
work Sarah did at THHFT and the Collaborative in the past three years. As part of our 
commitment to strong partnership across CWFT and THHFT, I am pleased to report that 
Rob Bleasdale has taken on the Chief Nurse role across the two Trusts. 
 

     NWL APG Business Planning 2026/27  
 
     The North West London Acute Provider Group has made strong progress in collective 

business planning for 2026/27, with the four trusts working together to agree financially 
balanced, break�æeven positions for the year ahead. This reflects a continued shared 
commitment to sustainability, realistic planning assumptions and collective grip across 
operational, clinical and financial priorities.  

 
      �7�K�L�V���E�X�L�O�G�V���R�Q���W�K�H���$�3�&�¶�V���G�H�O�L�Y�H�U�\���G�X�U�L�Q�J���������������������Z�K�H�U�H���D�O�O���I�R�X�U���R�U�J�D�Q�L�V�D�W�L�R�Q�V���V�X�F�F�H�V�V�I�X�O�O�\��

delivered their agreed business plans, coming in on plan overall and meeting the majority of 
their key performance and financial targets. The Board notes the strength of delivery 
demonstrated across the Collaborative in a challenging national context, and I would like to 
formally congratulate executive teams and staff across the APG for the collaboration, 
consistency and discipline that have underpinned this performance. This provides a strong 
platform as we move into 2026/27, with a clear focus on maintaining quality, improving 
productivity and delivering against national priorities within sustainable financial envelopes. 
  
National Oversight Framework (NOF) �± North West London Acutes  
 
The most recent National Oversight Framework (NOF) results demonstrate strong 
performance across the four Acute Trusts in the North West London Acute Provider Group. 
Three trusts are currently placed in Segment 1, CWFT, London North West University 
Healthcare NHS Trust (LNWH) and ICHT the highest performing category, THHFT is in 
Segment 2.  
 
Within the national context, North West London stands out. Of the 118 non specialist Acute 
Trusts in England, only five in London are in Segment 1, and three of them are in North West 
London. ICHT is ranked as the joint highest performing non specialist acute trust in the 
country, with CWFT fourth and LNWH sixth. THHFT has shown the largest in year 
improvement of any Acute Trust nationally, progressing from Segment 4 to Segment 2 within 
the year. These results reflect sustained operational, clinical and financial improvement and 
provide strong external validation of the collaborative approach that has been developed 
across the APG. 
 
On behalf of the Board, I give thanks to all the staff in our organisations for their efforts in 
achieving this outstanding position.  
 
NHS England Priorities for 2026/27  
 
On 1 April 2026, NHS England published a letter setting out next steps on planning and 
priorities for 2026/27, covering the first year of the multi-year planning framework.  
Key themes relevant to the Group include: 
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�x continued focus on elective recovery and urgent and emergency care performance; 
�x further development of neighbourhood-based care and proactive models for high-risk 

cohorts; 
�x outpatient transformation, including expansion of Advice and Guidance and reduction 

in unnecessary follow-ups; 
�x greater use of technology-enabled productivity, including digital tools and the NHS 

App; 
�x renewed emphasis on quality, leadership and workforce capability. 

  
These priorities align closely with the direction of travel already underway across the APG 
and reinforce the importance of the Trust�¶�V���F�R�O�O�H�F�W�L�Y�H���D�S�S�U�R�D�F�K���W�R���S�O�D�Q�Q�L�Q�J���D�Q�G���G�H�O�L�Y�H�U�\�� 
 
Industrial Action  
 
Resident doctors across England recently took part in nationally organised industrial action 
linked to ongoing discussions about pay, terms and working conditions. During this period, 
the four Trust implemented established contingency arrangements to prioritise patient safety 
and maintain essential services. Emergency and urgent care continued throughout, with the 
majority of planned activity also going ahead. 
 
The APG respects the legal right of staff to take industrial action and remains focused on its 
responsibility to provide safe and effective care for patients. I want to record my sincere 
thanks to all staff who worked during this period, including those who covered additional 
shifts or took on extended roles. Their professionalism and commitment were vital in keeping 
services safe and operational. 
 
Public Confidence and Patient Experience  
 
�7�K�H���.�L�Q�J�¶�V���)�X�Q�G���U�H�F�H�Q�W�O�\���S�X�E�O�L�V�K�H�G���W�K�H�L�U���D�Q�D�O�\�V�L�V���R�Q���W�K�H���P�R�V�W���U�H�F�H�Q�W���%�U�L�W�L�V�K���6�R�F�L�D�O���$�W�W�L�W�X�G�H�V��
Survey, which shows a modest but significant improvement in public confidence: 
 

�x In 2025, 26% of adults reported being satisfied with how the NHS runs, a 6 
percentage point increase from 2024 and the first rise since 2019.  

�x Dissatisfaction fell to 51%, representing the largest fall in dissatisfaction in over 25 
years.  

 
While satisfaction remains historically low, this shift suggests that improvements in 
performance and access are beginning to be felt by the public, underlining the importance of 
sustaining progress in the year ahead. I regard this as a time of significant opportunity for the 
Group as it begins its formal existence with strong performance, a clear national framework 
for the coming year, and a shared commitment to improvement across North West London 
for patients and staff. 
 
I look forward to working with the Board, executive teams and partners over the coming 
months to build on this foundation and to ensure focus on the continued delivery of high 
quality, equitable care for our communities whilst supporting the implementation of our 
Group model. 
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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  

Developing our 2026/27 priorities update  

NWL Acute Provider Group Board in Common (Public) 
28/04/2026 
Item number: 3.1 
This report is: Public 

Developing our 2026/27 priorities �± update  

Author: Prof Bob Klaber �± on behalf of Trust Directors of Strategy 
Job title: Director of Strategy, Research and Innovation (ICHT) 

Accountable director: Prof Tim Orchard 
Job title: Group Chief Executive 

Purpose of report (for decision, discussion or noting) 
Purpose: Information or for noting only 

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

APG Executive 
Leadership Forum  
 
21/04/2026 
 

Committee name 
Click or tap to enter a date. 
What was the outcome? 

Committee name 
Click or tap to enter a date. 
What was the outcome? 
 

Executive summary and key messages  
This paper describes the progress we have made in developing our Group priorities for 2026/27, 
following on from the Board Development Session we held on 17th February 2026.  
 
Since that session we have brought together three key areas of work: 
 

(1) Our progress towards our 2025 Acute Provider Collaborative strategy �± and everything we 
have achieved and learned from working together 

(2) The insights and outputs from our engagement with staff across our four Trusts over the 
last 6 weeks 

(3) Longlisting and prioritisation work we have undertaken with Executive and Board 
colleagues, including through the work each Board Committee has undertaken 

 
This approach allows us to build on everything we have achieved as a collaborative to date, and 
the learning from it, to develop clear prioritised plans on what we aim to achieve by the end of 
March 2027. These five priorities are articulated in the main body of the paper.  
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Impact assessment 
Tick all that apply 

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

Priorities support quality improvement, operational performance, financial sustainability and 
people plan 

Reason for private submission (For Board in Common papers only) 
Tick all that apply [delete section if not applicable] 

��  Commercial confidence 
��  Patient confidentiality 
��  Staff confidentiality 
��  Other exceptional circumstances 

 

Strategic priorities  
Tick all that apply 

��  Achieve recovery of our elective care, emergency care, and diagnostic capacity (APC) 
��  �6�X�S�S�R�U�W���W�K�H���,�&�6�¶�V���P�L�V�V�L�R�Q���W�R���D�G�G�U�H�V�V���K�H�D�O�W�K���L�Q�H�T�X�D�O�L�W�L�H�V (APC) 
��  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) 

Key risks arising from report 
These priorities for 2026/27 will help us to mitigate some of the key Group-level risks identified 
by Board committees, and managed through the Board Assurance Framework. 
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Main report 
This paper describes the progress we have made in developing our Group priorities for 2026/27, 
following on from the Board Development Session we held on 17 February 2026.  
 
Since that session we have brought together three key areas of work: 
 

(1) Our Acute Provider Collaborative strategy �± and everything we have achieved and learned 
from working together so far 

(2) The insights and outputs from our engagement with staff across our four Trusts over the 
last 6 weeks 

(3) Prioritisation sessions with Executive and Board colleagues, also drawing on Board 
Committee discussions and insights 

 
This approach has enabled us to develop a set of clear Group priority developments for 2026/27 
and gives us a strong base to help us co-design a longer term Group strategy. This work will be 
overseen by the new Group Strategy Committee which is due to first meet in the second week of 
May. 
 
Guiding both our Group priorities for 2026/27, and the future development of our Group strategy, 
we have articulated a set of updated Group goals, set out below. These goals build from the work 
we have undertaken as a collaborative, and bring in the feedback, insights and voice of staff, 
gained through the engagement process we have undertaken.  
 
Our goals   

We make best use of our collective resources, expertise and networks to:  
�‡ continuously improve quality and efficiency, helping us deliver our operational and 

financial plans  
�‡ be great places to work, enabling all our staff to fulfil their potential  
�‡ offer healthier, fairer and more joined-up services, actively tackling inequalities 
�‡ be a global hub for research and innovation, accelerating new treatments, diagnostics, 

and ways of working  
�‡ make our full contribution to improving the health, wellbeing and economic growth of our 

local communities. 
 
Our delivery of these goals is underpinned by our organisational values along with how we work 
as a Group and the commitments we make to our staff. These are described here: 

 
How we work  

�x Do it once - Group-wide developments where they add value 

�x Do it the same - sharing and aligning to best policy and practice 

�x Do it locally - supporting local responses to local needs 
 

Our commitment to staff  

Each trust draws on its own set of values, co-designed locally. In addition, we are collectively 
committed to: 
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�x fairness in all that we do, recognising that different trusts, hospitals, services and staff 
groups have different but equally important roles to play  

�x openness and honesty in what we are doing, how well we are doing and the decisions 
we make   

�x promoting diversity and inclusion and addressing poor behaviours  
�x seeking, listening and responding to views, needs and feedback. 

 
For our staff, we will ensure these principles are reflected in their ability to: 

�x �V�K�D�S�H���W�K�H���*�U�R�X�S�¶�V���J�R�D�O�V�����S�U�L�R�U�L�W�L�H�V���D�Q�G���D�F�W�L�R�Q�V 
�x have safe, happy and productive working lives  
�x develop their skills and progress their careers  
�x be part of improvement, research and innovation. 

 
Our priorities for 2026/27  

We have developed a set of five Group priority developments for 2026/27. They complement 
existing developments underway across the Group, including ongoing optimisation of our 
shared Cerner electronic patient records system, improvements to referral and appointment 
processes and the implementation of a common incident reporting and management system. 

We have aimed to link the priority developments more clearly to our goals, responding to 
feedback from our staff engagement programme.  

The five priority developments for 2026/27 are: 

(1) Establish new ways of working to enable clinical and operational staff to drive 
service developments across the Group that reflect best practice, research 
advances and patient views and needs.  

�x Launch �± and make measurable improvements through - a set of multi-disciplinary 
specialty boards to enable clinical and operational staff to identify and drive 
collaborative improvement plans. 

�x Drawing on patient needs and views, the improvement plans should help us 
achieve the standards set out in our operational and financial plans  

�x The improvement plans should also help us identify and align to best practice 
across care pathways, using a data-driven, continuous improvement approach 

�x Research and innovation expertise should be embedded in the speciality boards. 
 

(2) Develop a high quality and sustainable corporate services model that best 
supports the delivery of Group goals and priorities  

�x Co-design and implement a standardised target operating model for corporate 
functions  
 

(3) Establish a joined -up, person -centred approach to engagement, communications 
and customer care for and with our patients, carers and families   
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�x Drawing on existing improvement work, especially in outpatient services, establish 
a shared understanding of the �µ�H�Q�G-to-�H�Q�G�¶���F�D�U�H���S�D�W�K�Z�D�\��needs and views of 
patients and care teams against our current baseline. 

�x Develop an approach to creating and delivering a Group-wide improvement plan. 
 

(4) Establish transparent, reliable and standardised business intelligence to support 
clinical service developments and wider Group goals  

�x Assess our current business intelligence architecture, including baselining how we 
count, code and measure 

�x Audit our external reporting  

�x Design an approach to creating and delivering a Group improvement plan 
 

(5) Progress the delivery of our Group commitment to staff as part of a Group -wide 
people plan  

�x Improve opportunities for staff to develop their skills and progress their careers, 
with a particular focus on inclusivity and fairness. 

�x Reduce the incidence and impact of negative behaviours in the workplace 

�x Widen access to quality work through local recruitment, career progression and 
inclusive employment. 

 

Next steps  

�x Formal launch of the Group on 28th April, including sharing of our commitment to staff 

�x Finalise the projects plans (PIDs), measures and timelines for each of these priorities 

�x Mobilise change resource from across our four Trusts in order to support the delivery of 
these priorities 

�x First meeting of the new Acute Provider Group Strategy Committee on 13th May 2026 

�x Link the work into the planning of the Board in Common Development Session on 19th 
May 2026 

�x Commence recruitment of Group Director of Strategy and Transformation �± the lead 
Executive who, once in post, will have overall responsibility for the oversight of this work 
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London North West University Healthcare NHS Trust  

NWL Acute Provider Collaborative Executive and Board Report 

NWL Acute Provider Collaborative Board in Common (Public) 
28/04/2026 
Item number: 3.2 
This report is: Confidential 

Staff Story  - Group staff commitment  

Author: Sue Grange  
Job title: Director of OD, Health and Wellbeing 

Accountable director: Kevin Croft  
Job title: Chief People Officer 

Purpose of report (for decision, discussion or noting) 
Purpose: Information or for noting only 

To provide a staff story  

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

Committee name 
Click or tap to enter a date. 
What was the outcome? 

Committee name 
Click or tap to enter a date. 
What was the outcome? 
 

Executive summary and key messages  
1. This paper shares a staff story that helps to illustrate the needs and opportunities relating 

to our new Group staff commitment, specifically our commitment to fair and inclusive skills 
development and career progression.   

 
2. The staff story will be presented by Carlsen Japsay, Clinical Nurse Specialist, Pain 

management Chelsea & Westminster Hospital NHS Foundation Trust and his career 
progression through the Trust from band 5 to band 7.   

 
3. The ability for staff to progress their careers and develop skills is an important driver for staff 

engagement and retention. and ultimately for high quality care.   
 

4. As the story illustrates, our trusts have developed a range of initiatives and offers to help 
staff develop their careers. Alongside this, we are all working to improve diversity and 
inclusion, particularly to increase the proportion of staff from Black, Asian and other minority 
ethnic backgrounds in more senior roles. The staff survey helps us to understand what 
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matters most and what works in terms of delivering improvements �± currently staff feedback 
via the survey across the Group shows that �V�W�D�I�I���L�Q���³�R�W�K�H�U���H�W�K�Q�L�F���J�U�R�X�S�V�´��(non-White British) 
feel less positive about career progression compared with White staff. 

 
6.  The focus in this story is on nurses and midwives, our largest staff group where initiatives 

across the different trusts include:  
o Apprenticeship programmes (ie Advanced Clinical Practice)  
o Mentorship and supervision and our Professional Nurse Advocates programme 
o Internal transfer scheme, allowing band 5 nurses to move between 5 roles 
o Nursing career pathway tools and resources 
o Healthcare Leaders Fellowship programme (a Leadership programme targeted at 

staff from Black, Asian and other minority ethnic groups in band 6 and above) 
o Bespoke Trust leadership programmes. 

 
7. The move to a Group gives us the opportunity to develop initiatives at scale, to provide 

greater opportunity for our staff, and to align around what works best to make it easier for 
staff to take up effective opportunities. As an initial development, we will be creating an 
integrated internal transfer scheme for band 5 nurses and midwives across the whole Group, 
to be launched as soon as possible. We will also be rolling out an inclusive recruitment policy 
and creating a Group-wide jobs feed to all trust intranets.  

Impact assessment 
Tick all that apply 

��  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) 
��  �6�X�S�S�R�U�W���W�K�H���,�&�6�¶�V���P�L�V�V�L�R�Q���W�R���D�G�G�U�H�V�V���K�H�D�O�W�K���L�Q�H�T�X�D�O�L�W�L�H�V (APC) 
��  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) 

Key risks arising from report  

None 
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NWL Acute Provider Group (APG)  
28/04/2026 
Item number: 3.3 
This report is: Public 

Acute Provider Group (APG)  Health Equity Update  
 

Authors: Patrick Reyburn, Kishan Karia, Sheriece Bracey, Ben Holden and 
Bob Klaber 

Job title: Strategy leads for Health Equity across NWL APG and Executive 
Director of Strategy Research & Innovation, ICHT 

Accountable director: Pippa Nightingale 
Job title: CEO, London North West University Healthcare 

Purpose of report 
Purpose: Information or for noting only. 

To update on implementation of the APG Health Equity priorities.   

Executive summary and key messages 
North West London continues to experience significant and persistent inequalities in 
access, experience and outcomes, particularly in higher-need neighbourhoods and among 
marginalised communities. These inequities, which are closely linked to operational 
performance and the delivery of timely, high-quality care. 

This update summarises progress against the 2025/26 Acute Provider Collaborative health 
�H�T�X�L�W�\���S�U�L�R�U�L�W�L�H�V���D�F�U�R�V�V���I�R�X�U���V�K�D�U�H�G���³�D�F�F�H�V�V�´���P�H�W�U�L�F�V�����R�X�W�S�D�W�L�H�Q�W���G�L�G-not-attend rates, referral 
to treatment waits over 40 weeks, late maternity booking, and timely pain relief for people 
presenting with acute sickle cell pain. Intended next steps for 2026/27 are also described. 

 

Strategic priorities 
��  Achieve recovery of our elective care, emergency care, and diagnostic capacity 
��  �6�X�S�S�R�U�W���W�K�H���,�&�6�¶�V���P�L�V�V�L�R�Q���W�R���D�G�G�U�H�V�V���K�H�D�O�W�K���L�Q�H�T�X�D�O�L�W�L�H�V 
��  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 
��  Quality 
��  People (workforce, patients, families or careers) 
��  Operational performance 
��  Finance 
��  Communications and engagement 
��  Council of governors 
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Acute Provider Group ( APG) Health Equity Update �± Main report  

 
Background:  
There are significant and persistent inequalities across North West London (NWL), especially in 
higher need neighbourhoods with some populations experiencing barriers in access to services, 
worse experiences of care and poorer health outcomes. These inequities are closely linked to 
the operational performance of our Trusts and directly affect our ability to deliver high-quality, 
timely and effective care. As an Acute Provider Group (APG), we have a clear responsibility to 
respond proactively to the needs of our population, both to identify and reduce inequalities and 
to ensure alignment with evolving national policy and system expectations. 

Strategic alignment : 
Equity is a fundamental domain of high-quality care, alongside patient-centred and safe 
services, and is recognised as a core marker of organisational performance. The four Trusts 
within the APG each have a duty to improve equity in health and healthcare. In response to 
�1�+�6���(�Q�J�O�D�Q�G�¶�V��Statement on Information on Health Inequalities (updated in November 2025), 
Trusts are required to identify key data and information on health inequalities and outline how 
they have responded to this information within their annual reports. In addition, the CQC 
Well-Led framework requires evidence of how leaders implement recognised standards and 
best practice to improve equity of experience and outcomes, and to tackle known inequalities. 
These requirements are reinforced by the national shift towards a neighbourhood-based, 
place-led, whole-population approach, as set out in the NHS 10 Year Health Plan and the 
recently published Neighbourhood Health Framework. 

Population health need : 
NWL has a diverse population of around 2.4 million people with more than 200 ethnicities 
represented across eight boroughs. There is significant inequity in health and wellbeing within 
these populations. Inequities are directly related to wider social, economic and environmental 
factors that influence how different communities live. On average, for marginalised people living 
NWL, they experience high levels of deprivation, spend more years living with ill health and die 
earlier than people living in more affluent areas. For example, life expectancy for males born in 
the most deprived area of Brent is 18 years lower than for those born in the least deprived area 
of Westminster. These inequities affect Trust operational performance where we can see a 
higher �µ�'�L�G-not-�$�W�W�H�Q�G�¶����DNA) rate for example.   

Acute Provider Collaborative  (APC) commitment s 2025/26: 
In April 2025, APC Board-in-Common approved a series of recommended inequalities/equity 
�S�U�L�R�U�L�W�L�H�V���W�R���E�H���Z�R�U�N�H�G���R�Q���E�\���D�O�O���7�U�X�V�W�V�����U�R�R�W�H�G���L�Q���Q�H�H�G���D�F�U�R�V�V���1�:�/�����7�K�L�V���L�Q�F�O�X�G�H�G�������µ�D�F�F�H�V�V�¶��
focus areas and metrics (Did-not-Attend, Referral to Treatment >40wks, Maternity Booking and 
Sickle Cell) alongside a commitment to develop ways to collaborate and learn together. 
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�2�X�U�������µFocus area �¶ updates : 

Outpatient D id-not -attend (D NA) rate 
Aim: Did-not-attend (DNA) rate of 1st outpatient appointments for patients from the most 
deprived areas (IMDQ1) brought down to Trust average DNA rate  

The aim was to bring first-appointment DNA rates for IMDQ1 patients in line with Trust 
averages. The data shows that socio-economic factors contribute to higher non-attendance 
among the most deprived (Core20) population. In response, Trusts are implementing targeted 
recovery actions alongside a digital-first outpatient model, including two-way appointment 
reminders, co-designed booking approaches, and flexible rescheduling for patients at higher 
risk of non-attendance. To avoid digital exclusion, volunteer-led telephone contact is used for 
Core20 patients where appropriate, supported by deprivation-informed (IMD) risk-stratified 
outreach. With each Trust at varying stages of maturity of the in the early stages of 25/26, the 
key area was to ensure that there was a consistent way of reporting and that the Trust was able 
to stand programmes up e.g. using volunteers to call patients from this cohort. The next stage is 
to take the interaction further and in understanding why patients are either cancelling or not 
attending their appointments (eg people of working age on zero hour contracts), and to use 
these patient insights in making service improvements and developing new models of care.  

Referral to treatment  (RTT) longer than 40 weeks  
Aim: Eliminate waits over 40 weeks for patients from the most deprived areas (IMDQ1) 

Longer waiting times among the most deprived populations are influenced by a combination of 
later referral, poorer baseline health, and a higher risk of clinical deterioration while waiting, 
alongside higher rates of non-attendance which can result in administrative clock resets. In 
response, our four Trusts are strengthening waiting list management arrangements to support 
the equitable delivery of elective recovery, alongside targeted action to reduce DNA rates. This 
includes the introduction of deprivation-informed approaches to prioritisation, validation and 
follow-up at specialty level, ensuring that clinical urgency and patient vulnerability are 
consistently reflected in decision-making. 

Late maternity booking  
Aim: Reduce proportion of bookings made later than 9+6w gestation by mothers of black, mixed 
and other ethnicity 

�7�K�H���R�E�M�H�F�W�L�Y�H���L�V���W�R���U�H�G�X�F�H���W�K�H���S�U�R�S�R�U�W�L�R�Q���R�I���E�R�R�N�L�Q�J�V���P�D�G�H���O�D�W�H�U���W�K�D�Q�����������Z�H�H�N�V�¶���J�H�V�W�D�W�L�R�Q��
among women from Black, Mixed, and Other ethnic backgrounds. During the development of 
the KPI and review of the underlying measures, it was identified that the most significant 
inequity exists within specific ethnicity sub-groups, particularly Black and Mixed �± White and 
Black women. Challenges have raised due to relatively small cohort sizes; progress will be 
monitored using rolling six-month data to ensure sufficient statistical significance therefore 
recognisable change will take some time. 

In response, Directors of Midwifery are developing a targeted improvement plan to reduce late 
booking and address the disproportionate impact on Black and Mixed ethnic groups. This will 
focus on improving early access through strengthened community engagement, including 
collaboration with Maternity and Neonatal Voices Partnerships, alongside a review of booking 

Overall page 48 of 256



   

 

pathways, service accessibility and communication. Patterns of late referral will be analysed to 
enable earlier identification and removal of barriers to timely booking. 

Pain relief for patients living with s ickle cell  disease  
Aim: Analgesia offered within 30 minutes of presentation to all patients with an acute painful 
sickle cell episode 

The sickle cell measure focuses on time to analgesia with patients offered analgesia within 30 
minutes of presentation for acute painful sickle cell episodes. Implementation of this measure 
has identified early challenges, particularly in establishing timely and reliable automated data 
collection for time to analgesia. Engagement with the West London Haemoglobinopathy 
Coordinating Centre has informed a phased approach to delivery. 

Phase 1 focused on establishing quarterly reporting from London North West University 
Healthcare NHS Trust and Imperial College Healthcare NHS Trust using existing data sources. 
This has been successfully implemented, with adult performance confirmed at 92% and 93% 
respectively. Adjustments have been made to account for patients who received analgesia 
within 30 minutes via the London Ambulance Service, ensuring the dataset more accurately 
reflects patient experience. 

Phase 2 will support Chelsea and Westminster Hospital NHS Foundation Trust and The 
Hillingdon Hospitals NHS Foundation Trust to develop sustainable, automated reporting 
solutions. This phased approach enables early system-level oversight while addressing 
technical and data quality challenges in advance of full rollout. 

 
Summary and n ext steps : 
The collaborative work set out in this paper has created a strong platform for meaningful 
improvement. It has brought colleagues together to share learning from a range of equity 
programmes already underway across the four Trusts, helping us to spread practical ideas that 
improve access, experience and outcomes for the patients we serve. 

With the formation of our new Group, we are committed to continuing to learn from one another 
and to accelerate delivery so that the impact of this work is felt sooner and more consistently 
across north west London communities. 

Delivering and sustaining improvement will require ongoing engagement across all clinical 
services, with collective ownership and active participation from teams across the four Trusts. 
We are managing this through the establishment of a NWL Health Equity Working Group, which 
will also bring in expertise and alignment with health equity work within our ICB, local boroughs, 
Imperial College Health Partners and Imperial (in particular the School of Public Health). This 
working group will report progress to the Acute Provider Group Executive Management Board 
(EMB) and then Board in Common every 6 months. 

Building on the ambitions and metrics summarised in Appendix A, we intend to deliver the plan 
described in the table below (see Table 1). 
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Table 1: Plan for APG Health Equity focus areas  
 

Focus Area  By end of Q2 (6 months)  By end of Q4 (12 months)  
Outpatient Did -
Not-Attend 
(DNA) Rate 
 
Ambition: 
Bring first 
outpatient DNA 
rates for IMDQ1 
patients in line 
with Trust 
average 

Standardised reporting established 
across all Trusts. 
 
Initial programmes implemented (e.g. 
volunteer-led calls, risk stratified 
outreach). 
 
Digital-first approaches introduced 
(reminders, flexible booking). 

Deeper understanding of reasons for 
non-attendance/cancellation through 
patient insights. 
 
Service improvements informed by 
patient feedback. 
 
More refined, inclusive outpatient 
models (digital + non-digital) 
 
Measurable reduction in DNA gap 
between IMDQ1 and Trust average 
across the APG. 

Referral to 
Treatment 
(RTT) >40 
Weeks 
 
Ambition: 
Eliminate waits 
over 40 weeks 
for IMDQ1 
patients 

Strengthened waiting list 
management processes introduced. 
 
Targeted actions focused on patients 
living in the most deprived quartiles 
aligned with elective recovery 
programmes. 
 
Early focus on reducing DNAs 
contributing to delays. 

Sustained elimination of 40+ week 
waits for IMDQ1 patients. 
 
Improved consistency in how Trusts 
incorporate clinical urgency and 
vulnerability into waiting lists across 
the APG. 
 
Reduced inequity in waiting times 
across deprivation groups. 

Late Maternity 
Booking  
 
Ambition: 
Reduce late 
bookings (>9+6 
weeks) among 
Black, Mixed, 
and Other 
ethnic groups 

Targeted improvement plans 
developed by Directors of Midwifery. 
 
Baseline inequities clearly identified 
(key subgroups defined). 
 
Community engagement initiatives 
initiated (e.g. Maternity Voice 
Partnership collaboration). 
 
Initial review of booking pathways and 
access barriers. 

Demonstrable reduction in late 
booking rates (tracked via rolling 6-
month data). 
 
Improved access and earlier 
engagement for priority groups. 
 
Barriers to early booking identified 
and addressed. 
 
More equitable maternity access 
pathways embedded. 

Pain Relief for 
Sickle Cell 
Disease  
 
Ambition: 
Ensure 
analgesia is 
offered within 30 
minutes for 
acute sickle cell 
episodes 

Quarterly reporting established for 
initial Trusts. 
 
Baseline performance confirmed and 
validated (including ambulance 
adjustments). 
 
Early system-level oversight in place. 
 
Engagement with specialist centre 
embedded. 

All Trusts have sustainable, 
automated reporting. 
 
Consistent, reliable data across our 
system. 
 
Improved compliance with 30-minute 
standard across sites. 
 
Data-driven service improvements 
implemented to optimise patient 
experience. 
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APPENDIX A: Inequity in DNA Rates (from Integrated Performance Report �± Feb 2026) 
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APPENDIX B: Inequity in Longest Waits for Treatment (from Integrated Performance Report �± Feb 2026) 
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APPENDIX C: Inequalities in Late Maternity Bookings (from Integrated Performance Report �± Feb 2026) 
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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 Group Board in Common �± April 2026 �± THHT scheme of delegation 

NWL Acute Provider Collaborative Board in Common (Public) 
28/04/2026 
Item number: 3.4 
This report is: Public 

THHFT Redevelopment Programme Delegations  

Author: Peter Jenkinson  
Job title: Director of Corporate Governance  

Accountable director: Peter Jenkison 
Job title: Director of Corporate Governance  

Purpose of report (for decision, discussion or noting) 
Purpose: To vary the Hillingdon Hospitals NHS Foundation Trust Scheme of Delegation to 
reflect appropriate decision-making for the hospital redevelopment programme. 

The Board of Hillingdon Hospitals NHS Foundation Trust is asked to approve a revised Trust 
Scheme of Delegation, to enable efficient and effective decision-making for the new Hillingdon 
Hospital Redevelopment Programme. 

Executive summary and key messages  
 
�7�K�H���'�H�S�D�U�W�P�H�Q�W���I�R�U���+�H�D�O�W�K���D�Q�G���6�R�F�L�D�O���&�D�U�H�¶�V���µ�1�H�Z���+�R�V�S�L�W�D�O���3�U�R�J�U�D�P�P�H�����S�O�D�Q���I�R�U���L�P�S�O�H�P�H�Q�W�D�W�L�R�Q�¶��
(published 20 January 2025) confirmed the new Hillingdon Hospital as a wave 1 scheme.  
 
In order to deliver the expected programme, it is anticipated that the Trust will need to engage in 
an estimated 52 contracts in 2026/27, with varying levels of cost. With the current scheme of 
delegation this will require 12 of the contracts to be approved by the Redevelopment Committee 
over 12 months. 
 
To ensure we have efficient and effective decision-making over the period of the programme, it is 
proposed to revise the scheme of delegation for the redevelopment programme and related 
contracts, to enable the Trust executive to execute more low-level contracts while ensuring the 
Trust Board and the Redevelopment Committee maintain appropriate oversight and decision-
making for major contracts.  
 
The proposed amendments to the Trust Scheme of Delegation, for the specific purpose of the 
redevelopment programme, is summarised in the table below: 
 
 

Hillingdon Hospitals NHS 
Foundation Trust Governance 

Forum  

Current delegated limit  Proposed delegated limit for 
Board approval  
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Redevelopment Oversight 
Group  

Up to £100k Up to £300k 

Redevelopment Programme 
Board  

£100k - £200k £300k - £1m 

 
Redevelopment Committee  £200k - £1m £1m - £5m 

Trust Standing Committee 
meeting as the Hillingdon 
Hospitals NHS Foundation Trust 
Board  

£1m - £5m Over £5m  

 
 
In line with programme management methodology, highlight reports to the Redevelopment 
Committee and Trust Standing Committee will document key financial decisions.  
 
The attached appendix also sets out key decisions to be taken in the near future �± agreeing the 
�7�U�X�V�W�¶�V���F�R�Q�V�W�U�X�F�W�L�R�Q���S�D�U�W�Q�H�U, approving the final form of the Hospital 2.0 Alliance Agreement for 
execution and approval to sign the Call-Off Contract �± and proposes the approach to executing 
those decisions. 

Impact assessment 
Tick all that apply 

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

[Describe the impact HERE.] 

Reason for private submission (For Board in Common papers only) 
Tick all that apply  

��  Commercial confidence 
��  Patient confidentiality 
��  Staff confidentiality 
��  Other exceptional circumstances 

[If other, explain why HERE.] 

Strategic priorities  
Tick all that apply 
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��  Achieve recovery of our elective care, emergency care, and diagnostic capacity (APG) 
��  �6�X�S�S�R�U�W���W�K�H���,�&�6�¶�V���P�L�V�V�L�R�Q���W�R���D�G�G�U�H�V�V���K�H�D�O�W�K���L�Q�H�T�X�D�O�L�W�L�H�V�����$�3�*�� 
��  Attract, retain, develop the best staff in the NHS (APG) 
��  Continuous improvement in quality, efficiency and outcomes including proactively 

addressing unwarranted variation (APG) 
��  Achieve a more rapid spread of innovation, research, and transformation (APG) 
��  Help create a high quality integrated care system with the population of north west 

London  
��  Develop a sustainable portfolio of outstanding services  
�•  Build learning, improvement and innovation into everything we do 
 

Appendix 1  

Hillingdon Hospital Redevelopment Programme  

Pipeline of business cases  and key decisions associated with the Collaborative Allocation 
�S�U�R�F�H�V�V���W�R���D�J�U�H�H���W�K�H���7�U�X�V�W�¶�V���F�R�Q�V�W�U�X�F�W�L�R�Q���S�D�U�W�Q�H�U, Hospital 2.0 Alliance Agreement and 

Hospital 2.0 Call -Off Contract  

1. Hillingdon Hospital Redevelopment - pipeline of business cases  

In reviewing the 2026/27 Programme, it has been estimated that from the "Seed Budget" the Trust 
will be required to approve 44 contracts, and in the Integrated Site Clearance Programme 
(excluding the current Short Form Business Cases in the system at present) the Trust will be 
asked to approve a further 8 projects. 

With the current approval limits, this would mean approval for the 44 "Seed Budget" contracts is 
estimated at: 

�x Redevelopment Oversight Group (ROG)  (<£100k): 15 

�x Redevelopment Programme Board (RPB)  (£100k - £200K): 20 

�x Redevelopment Committee (RC)  (£200k - £1m): 8  

�x Trust Standing Committee (TSC) /Board in Common (BIC)  (£1m - £5m): 1  

If the approval limits are changed to the following levels, the approval for the 44 "Seed 
Budget" contracts would be: 

�x ROG (<£300k): 35 

�x RPB (£300k - £1m): 8  

�x RC (£1m - £5m): 1  

�x TSC/BIC: 0 

This would mean that the Redevelopment Oversight Group would be approving the majority of 
the lesser value contracts under £300k, with the Redevelopment Programme Board approving 
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the higher value contracts (i.e. procurement support, contract management support, legal, cost 
consultants, surveys and planning application support and fees). It would also mean the 
Redevelopment Committee approving the highest value contract(s) (i.e. architects' fees and 
supporting multi-disciplinary team). 

In reviewing the Integrated Site Clearence Programme (NHP and BAU funded), the current 
approval limits would mean approval for the 8 projects as follows: 

�x ROG (<£100k): 2  

�x RPB (£100k - £200K): 0  

�x RC (£200k - £1m): 4  

�x TSC/BIC (£1m - £5m): 2  

If the approval limits are changed to the levels proposed above, it would mean that the approval 
for the 8 projects would be: 

�x ROG (<£300k): 2  

�x RPB (£300k - £1m): 4  

�x RC (£1m - £5m): 2  

�x TSC/BIC: 0 

Again, under the proposed changes, the Redevelopment Committee would only be required to 
approve the major investment business cases - the temporary car park and the incoming power 
supply. 

2. Collaborative Allocation process : Agreeing �W�K�H���7�U�X�V�W�¶�V���F�R�Q�V�W�U�X�F�W�L�R�Q���S�D�U�W�Q�H�U 

The Trust will receive a proposed contractor notification from NHP on 27th April 2026 with a 
deadline to respond to acceptability by 11th May 2026.   

�3�U�R�S�R�V�H�G���D�S�S�U�R�D�F�K���I�R�U���D�J�U�H�H�L�Q�J���W�K�H���7�U�X�V�W�¶�V���F�R�Q�V�W�U�X�F�W�L�R�Q���S�D�U�W�Q�H�U������ 

Date Forum  
April 2026 The RPB will be asked to endorse moving forward to contract execution with 

the proposed contractor. 
w/c 4 May 2026 A meeting will be convened with the RC Non-Executive Directors w/c 4 May 

2026, who will be asked to confirm acceptability with the proposed 
contractor. 

 

3. Approving the final form of the Hospital 2.0 Alliance Agreement  for execution  

The Board is required to approve the final form of the Hospital 2.0 Alliance Agreement for 
execution by the end of June 2026.  
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(Note that the Alliance Agreement was signed in October 2025 and this update is not expected 
to have any material changes other than the cost overrun assurance previously discussed with 
the TSC in January 2026. Other changes are minor updates in line with periodic review).  

Proposed approach  to approving the final form of the Hospital 2.0 Alliance Agreement for 
execution :  

Date Forum  
28 May 2026 RPB to receive the draft Alliance Agreement for review 
June 2026 (date to be 
confirmed) 

RC to receive the final form of the Alliance Agreement for review and 
recommendation for execution 

22 June 2026 TSC to receive the final form of the Alliance Agreement for execution 
 

4. Approval to sign the Call -Off Contract  

The Call-Off Contract must be signed by all Wave 1 trusts on 31 July 2026 in person �D�W���D�Q���³�$�Z�D�U�G��
�'�D�\�´�� 

Proposed approach  for approval  to sign the Call -Off Contract  

Date Forum  
28 May 2026 RPB to receive the model Call-Off Contract for review 
June 2026 (date TBC) RC to receive Call-Off Contract engrossment version and recommend to TSC (if 

provided by NHP*) 
22 June 2026 TSC to receive Call-Off Contract engrossment version and agree to sign (if provided 

by NHP*) 
28 July 2026 BIC to receive Call-Off Contract engrossment version and agree to sign, if 

provided by NHP later than the TSC on 22 June. 
 
*NHP have suggested that the Call-Off Contract engrossed version may not be available until mid-July. If 
the Call-Off Contract engrossment version is not available ahead of the TSC on 22 June 2026, the Call-
Off Contract engrossment version could be submitted directly to the BIC on 28 July 2026 for agreement to 
sign. 
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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 Collaborative committee cover note 

NWL Acute Provider Group �± Board In Common   

28/04/2026 
Paper 4.1 
This report is: Public 

2026/27 -2028/29 NWL APG Plan  

Author: Trust CFOs; COOs, CPO, APG Asst DOF, APG Asst Dir People   
Accountable director: Bimal Patel (CFO), James Walters (COO), Kevin Croft (CPO) 
Job title: APG Lead Executive Directors on behalf of APG Trust Executive 
Teams  

Purpose of report : Assurance 

Report history 
This paper was considered by: 
 
NWL Acute CFOs; COOs, 
CPO  
15/04/2026 
Noted and approved. 

  
 

Executive summary and key messages 
 
The report presents the APC Trusts financial, operational and workforce final plans for 
the financial years 2026/27 to 2028/29, which were approved by an Extraordinary Board 
in Common meeting on 10th February 2026 and submitted to NHS England on 12th 
February 2026.  
 
There was a further opportunity to resubmit plans on 18th March 2026. Minor changes 
have been made to plans which are highlighted in the paper and described in the reading 
room accompanying papers. 
 
Amendments have been made to the following: 
 

�x Capital plan: CWFT, ICHT 
�x Cash plan: CWFT, ICHT, LNWH 
�x Activity & performance plan: ICHT  
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Sections  
The Finance plan: 

�x Income and Expenditure: breakeven plans for all trusts in 2026/27; a deficit plan of 
£33.9m in 2027/28 and a deficit plan of £36.2m in 2028/29.  

�x Efficiency plans: an efficiency requirement of £193.1m in 2026/27 (4.2%); 
£168.1m in 2027/28 (3.7%) and £164.3m in 2028/29 (3.6%). 

�x Uplifts to funding. 

�x Cash plans (3 year). 

�x Capital plans (5 year)  
 
The Operational Plan 

�x Assumptions used in the build of operations plans.  

�x Performance targets to be submitted for elective and emergency care for the 3 
years; all trusts are submitting complaint plans which meet constitutional 
standards. 

�x Operational activity targets for the three years.  
 
The Workforce Plan 

�x Assumptions used in the build-up of the plan 

�x The projected workforce changes �± staff in post and establishment over the three 
years. 

          Risks in the Plan 

�x A table noting the risks in the plan 
 

Strategic priorities 
 
��  Achieve recovery of our elective care, emergency care, and diagnostic capacity 
��  �6�X�S�S�R�U�W���W�K�H���,�&�6�¶�V���P�L�V�V�L�R�Q���W�R���D�G�G�U�H�V�V���K�H�D�O�W�K���L�Q�H�T�X�D�O�L�W�L�H�V 
��  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 

Delivery of our financial plan is driven by �± and supports - recovery of our elective, emergency 
and diagnostic capacity, and supports our objective of improvement in efficiency. 

Impact assessment 
 
��  Equity 
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��  Quality 
��  People (workforce, patients, families or careers) 
��  Operational performance 
��  Finance 
��  Communications and engagement 
��  Council of governors 

Reason for private submission 
N/A 
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Executive summary

�‡ �7�K�L�V���S�D�S�H�U���S�U�H�V�H�Q�W�V���W�K�H���$�F�X�W�H���3�U�R�Y�L�G�H�U���*�U�R�X�S�����$�3�*�����7�U�X�V�W�V�¶���S�O�D�Q�V���I�R�U���I�L�Q�D�Q�F�L�D�O���\�H�D�U�V������������������- 2028/29 which were submitted to NHS 
England on 12th February 2026, following draft submissions on the 17th December 2025.

�‡ Plans were discussed and approved at the APG Extraordinary Finance & Performance Committee on 5th February and the APG 
Extraordinary Board in Common Meeting on 10th February. 

�‡ There was an opportunity to resubmit the plans on 18th March.  There have been minor amendments made to the plan to reflect updated 
allocations on capital which also impacts cash. In addition, ICHT updated their activity and performance plan following advice from NHSE. 
These are noted in the accompanying papers in the Reading Room.

�‡ Operating plans span three financial years (2026/27 to 2028/29) and comprise:
1. Finance plans  �± income & expenditure (including efficiency) plan, cash plan, and capital plan (5-years).
2. Operational activity and performance.
3. Workforce �±substantive, bank and agency.
4. Triangulation tool �± triangulates activity, workforce and finance and outputs estimates of productivity for the three years. 
5. Board Assurance statements.
6. Trust plan narratives 

�‡ This paper summarises the key components of the plan submissions : financial, operational and workforce plans.
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Plan : Key Highlights 

�‡ 3-year Income and Expenditure plan:

o 2026/27 �± breakeven - all trusts

o 2027/28 �± £33.9m deficit plan - CWFT £6.6m, ICHT £9.8m, 
LNWH £14m, & THH £3.5m

o 2028/29 �± £36.2m deficit plan - CWFT £4.0m, ICHT £8.9m, 
LNWH £13.9m, & THH £9.4m

o 2027/28 and 2028/29 �± require further refinement (and 
should be treated as such)

o Cost inflation assumptions are modelled against national 
guidance uplifts

o Impact of Industrial Action is not included in plans.

o Where contract income allocations have been received, the 
values have been factored into plans

o Efficiencies - delivery of £193.1m of in 2026/27 (4.2%); 
£168.1m in 2027/28 (3.7%) and £164.3m in 2028/29 (3.6%).

�‡ 5-year Capital plan:

o Capital Delegated Expenditure Limit for 2026/27 = £288.6m, 
funded through internal cash generation, and national cash 
backed public dividend capital. This excludes charitable 
donations and grant funding.

�‡ 3-year cash forecast plan:

o £307.1m in March 2026 moves to £281.9m in March 2027, 
through to £250.4m in March 2029. 

�‡ Workforce plan:

o 279 whole time equivalent (WTE) reduction in staff in 
2026/27 and a further 513 and 646 WTE reductions in 
2027/28 and 2028/29 respectively.

�‡ Operational plans:

o Full delivery of constitutional standards (bar 15-minute 
ambulance handover target) with associated funding to 
delivery RTT improvements assumed for the three years

o Comprise projected activity by Point Of Delivery (POD) for 
the three years.

�‡ Risks:

o The financial plan includes a significant degree of risk. The 
APC continues to work on its medium-term plan in tandem 
with the national planning process to assure financially 
sustainability in the medium to long-term.

o The main non-financial risks relate to patient waiting times, 
patent experience and the impact of not achieving some 
quality standards, with the impact assessed through the 
existing Quality Impact Assessment processes at each Trust.Overall page 67 of 256
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Finance Plan �± Summary 

The headline Income & Expenditure plan for each Trust and APC:

�‡ 2026/27 financial plan, total APC £0m deficit:
�‡ CWFT £0m
�‡ ICHT £0m
�‡ LNWH £0m
�‡ THH £0m 

�‡ 2027/28 financial plan, total APC £33.9m deficit:
�‡ CWFT £6.6m deficit
�‡ ICHT £9.7m deficit
�‡ LNWH £14m deficit
�‡ THH £3.5m deficit 

�‡ 2028/29 financial plan, total APC £36.2m deficit:
�‡ CWFT £4.0m deficit
�‡ ICHT £8.9m deficit
�‡ LNWH £14m deficit
�‡ THH £9.3m deficit 

�‡ The plans for 2027/28 & 2028/29 are draft and need more 
refinement, there are several assumptions including that the 2.5% 
contract reduction for the deconstructing blocks remains flat from 
2026/27. It also assumes a level of non-recurrent CIP but an  
improved position compared to 2025/26.

Income Pay Non pay Non op exp Total exp Total Plan Efficiency Efficiency 
£'000 £'000 £'000 £'000 £'000 £'000 £'000 %

CWFT 1,064,343 (620,705) (420,581) (23,057) (1,064,343) 0 33,442 3.1%
ICHT 1,922,653 (1,169,764) (713,887) (39,002) (1,922,653) 0 94,782 4.9%
LNWH 1,129,926 (699,266) (402,806) (27,854) (1,129,926) 0 50,000 4.4%
THH 430,938 (280,150) (142,061) (8,727) (430,938) (0) 14,900 3.5%
APC 4,547,860 (2,769,885) (1,679,335) (98,640) (4,547,860) 0 193,124 4.2%

Income Pay Non pay Non op exp Total exp Total Plan Efficiency Efficiency 
£'000 £'000 £'000 £'000 £'000 £'000 £'000 %

CWFT 1,065,951 (628,986) (420,303) (23,241) (1,072,530) (6,579) 34,200 3.2%
ICHT 1,925,080 (1,181,330) (714,528) (39,002) (1,934,860) (9,780) 85,982 4.5%
LNWH 1,134,939 (708,002) (415,468) (25,492) (1,148,962) (14,023) 33,868 3.0%
THH 428,578 (281,090) (142,072) (8,906) (432,067) (3,489) 14,103 3.3%
APC 4,554,548 (2,799,408) (1,692,371) (96,641) (4,588,419) (33,871) 168,153 3.7%

Income Pay Non pay Non op exp Total exp Total Plan Efficiency Efficiency 
£'000 £'000 £'000 £'000 £'000 £'000 £'000 %

CWFT 1,072,825 (635,544) (418,254) (23,014) (1,076,812) (3,987) 34,338 3.2%
ICHT 1,930,938 (1,186,509) (714,365) (39,002) (1,939,876) (8,938) 84,086 4.4%
LNWH 1,158,874 (718,534) (426,528) (27,709) (1,172,772) (13,898) 32,000 2.8%
THH 422,922 (280,418) (143,000) (8,898) (432,315) (9,393) 14,019 3.3%
APC 4,585,559 (2,821,005) (1,702,147) (98,623) (4,621,775) (36,216) 164,443 3.6%

 I&E Plan 26/27 

I&E Plan 27/28 

 I&E Plan 28/29 
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Finance Plan : Efficiency

�‡ The APC efficiency plan in 2026/27 is £193.1m; 2027/28, £158.6m and 2028/29, 
£156.7m

�‡ Set against the forecast efficiency delivery in 2025/26 of £178m, this is a 9% increase 
in efficiency requirement in 2026/27; 5% reduction in 2027/28 and 8% reduction in 
2028/29.

�‡ Any under-delivery against identified plans (e.g. due to phasing) / gap to target, will 
need to be offset by other non-recurrent mitigations and further in-year grip and control 
measures.

Trust 
Forecast 

25/26
Target 
26/27

Target 
27/28

Target 
28/29

% of 
Income 
25/26

% of 
Income 
26/27

% of 
Income 
27/28

% of 
Income 
28/29

£m £m £m £m % % % %
CWFT 33.4 33.4         34.2         34.3         3.3% 3.1% 3.2% 3.2%
ICHT 80.1 94.8         86.0         84.1         4.3% 4.9% 4.5% 4.4%
LNWH 48.5 50.0         33.9         32.0         4.4% 4.4% 3.0% 2.8%
THH 15.7 14.9         14.1         14.0         3.8% 3.5% 3.3% 3.3%
APC 177.7 193.1 168.1 164.3 4.0% 4.2% 3.7% 3.6%

2026/27 - 2028/29 CIP
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Capital Plan Summary 

�‡ The final five -year capital delegated limit  plans are set out on the next slide.

�‡ This reflects
o changes made as part of the 18th march submission for CWFT and ICHT (see Reading 

Room accompanying paper). 
o Confirmed allocations for years 1-4
o Includes nationally funded PDC schemes where applicable
o Excludes donations and grants
o Only includes allocations where Trusts have put in bids that have been confirmed by the 

Regional team
o Cash affordability remains a key aspect of capital planning.

�‡ For 2026/27 the capital allocation £288.6m is made up of:
o £155.2m of core capital;
o £58.8m of indicative critical estates safety risks and constitutional standard (CS) 

programmes funding. Note: for the estates safety fund, UEC and diagnostics 
programmes, NHSE London have confirmed these values for inclusion in plans.  

o £74.7m of other national funding for schemes, some in train from prior years
o The LNWH UEC allocations for 26/27-28/29 include £18.37m (in total) relating to a pan-

London NHSE ED digital transformation project for which LNWH is the host Trust

�‡ To note: 
o The LNWH plan equates  to its core allocation. However, given depreciation is below the 

CRL and LNWH has assumed cash to top-up to the level of core allocation., if this is not 
forthcoming, the Trust will reduce its capital plan

o CWFT previously held the capital system reserve (£32m) on behalf of the ICB. In the 
final submission (18.03) CWFT have included their proportion only (£5.6m). LNWH are 
also due £10.5m from the reserve and this will likely be transacted as an addition to the 
26/27 capital forecast, not a change to the plan. Confirmation on the treatment is 
awaited from NHSE London.  

Capital : NWL APC Trusts 
(18.03.26)

CWFT ICHT LNWH THH APC 

£'000 £'000 £'000 £'000 £'000

Core Trust Cash 25,573 64,017 38,120 21,210 148,920

Freedom & Flexibilities Trust Cash 82 82

Impact IFRS 16 Trust Cash 600 600

System Reserves Trust Cash 5,552 5,552

Core Capital Allocation 31,125 64,099 38,120 21,810 155,154

Estates Safety Cash Backed PDC 5,000 7,250 12,250

Constitutional Standards : 0

UEC Cash Backed PDC 5,000 14,990 19,990

Diagnostics Cash Backed PDC 7,250 12,080 2,681 1,500 23,511

RAAC Cash Backed PDC 3,000 3,000

National Capital 7,250 25,080 24,921 1,500 58,751

New Hospital Programmes Cash Backed PDC 21,955 41,571 63,526

PFI capital charges (e.g. residual 
charges)

Cash Backed PDC 2,281 1,032 3,313

Other  Cash Backed PDC 7,843 7,843

Other National PDC schemes 2,281 21,955 8,875 41,571 74,682

           

Total CDEL 40,656 111,134 71,916 64,881 288,587

Source of Funds2026/27

2026/27
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Five-year Capital Plan (2027/28 to 2028/29)

Capital : NWL APC Trusts 
(18.03.26)

CWFT ICHT LNWH THH APC CWFT ICHT LNWH THH APC CWFT ICHT LNWH THH APC CWFT ICHT LNWH THH APC 

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

Core Trust Cash
T
r

26,941 66,528 39,656 18,666 151,791
T
r

27,546 67,805 39,656 22,248 157,255
T
r

28,150 69,083 40,997 22,330 160,560 28,150 70,000 42,000 22,330 162,480

Freedom & Flexibilities Trust Cash
T
r

0
T
r

0
T
r

0 0

Impact IFRS 16 Trust Cash
T
r

3,800 3,800
T
r

500 500
T
r

700 700 700 700

System Reserves Trust Cash
T
r

0
T
r

0
T
r

0 0

Core Capital Allocation 26,941 66,528 39,656 22,466 155,591 27,546 67,805 40,327 22,748 158,426 28,150 69,083 40,997 23,030 161,260 28,150 70,000 42,000 23,030 163,180

Estates Safety Cash Backed PDC
C
a

0
C
a

0 0
C
a

0 0

Constitutional Standards : 0 0 0 0

UEC Cash Backed PDC
C
a

30,000 18,390 48,390
C
a

7,000 4,500 11,500
C
a

0 0

Diagnostics Cash Backed PDC
C
a

4,400 6,481 500 11,381
C
a

131 500 631
C
a

8,731 500 9,231 0

RAAC Cash Backed PDC
C
a

20,000 20,000
C
a

0
C
a

0 0

National Capital 4,400 56,481 18,390 500 79,771 0 7,131 4,500 500 12,131 0 8,731 0 500 9,231 0 0 0 0 0

New Hospital Programmes Cash Backed PDC
C
a

10,830 26,634 37,464
C
a

5,115 110,000 115,115
C
a

310,000 310,000 310,000 310,000

PFI capital charges (e.g. residual 
charges)

Cash Backed PDC

C
a
s
h 

2,362 1,032 3,394

C
a
s
h 

2,446 1,032 3,478

C
a
s
h 

2,533 1,032 3,565 2,623 1,032 3,655

Other  Cash Backed PDC 26,850 26,850 62,900 62,900 30,860 30,860 0

Other National PDC schemes 2,362 10,830 27,882 26,634 67,708 2,446 5,115 63,932 110,000 181,493 2,533 0 31,892 310,000 344,425 2,623 0 1,032 310,000 313,655

                                         

Total CDEL 33,703 133,839 85,928 49,600 303,070 29,992 80,051 108,759 133,248 352,050 30,683 77,814 72,889 333,530 514,916 30,773 70,000 43,032 333,030 476,835

Source of Funds2026/27

2030/31
S
o
u

2027/28
2028/29 2029/30
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Operational plan summary

�‡ All Trusts show compliance in 2026/27 through to 2028/29 to meet the trajectory for RTT including the 7% above the target for 2025/26.

�‡ All trusts have submitted compliant trajectories for both financial years for cancer Faster Diagnostic Standard (FDS) as well as the 62-day 
performance standard.

�‡ All trusts are showing compliance against the 31-day standard across both years.

�‡ All trusts are showing compliance against the diagnostics standard as per the plan. However, for this to be delivered, there requires a level 
of income investment from the commissioners which is still to be worked through. However, it might be that any RTT or UEC funding might 
be reallocated.

�‡ All trusts are showing compliance on UEC for 4-hour and 12-hour performance for both financial years against the expectation.

�‡ All trusts are showing as compliant to the 45-minute ambulance handover. 

�‡ All trusts are showing as non-compliant to the 15-minute ambulance handover.

�‡ Trusts have modelled UEC growth according to allocations from W&NL ICB:

o 2.6% in A&E activity and NEL in Year 1

o 1.7% in A&E & NEL activity in Year 2

o 1.8% in A&E and 3.1% in NEL in Year 3

�‡ Performance improvements are based on the revenue from Commissioners, and where required, capital funding from the National team. 

�‡ Following feedback from NHSE, ICHT were asked to amend their UEC (type 3) plan, this has not impacted on performance targets and is 
described in the Reading Room accompanying papers. 
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National guidance)

9

Priority Area Success Measure 2026/27 Target 2028/29 Target 

Improve 18 week performance 
7% improvement in 18w performance or 
a minimum of 65% whichever is greater

Achieve the standard 92% of patients are 
waiting <18w

94% performance for 31D and 80% 
performance for 62D

96% performance for 31D and 85% 
performance for 62D

Improve 6WW DM01 performance 
Minimum 3% improvement or 
performance of 20% 

Reduce 6-week waits to 1% of patients 

4 hour A&E performance 
Maintain or improve to 82% by March 
2027, with no lower than 80% as an 
average across the year.

National target of 85% as the average for the 
year 

12 hour A&E performance 

Higher % of patients admitted, 
discharged and transferred from ED 
within 12 hours across 2026/27 
compared to 2025/26

Year on year % increase in patients admitted, 
discharged and transferred from ED within 12 
hours

Category 2 response times
Reach and average response time of 25 
minutes

Further improvement so that the average 
response time is 18 minutes, with 90% of 
calls responded to within 40 minutes.

Workforce Reduce use of bank and agency staffing 

Elective, Cancer & Diagnostics 

UEC

Finance Balanced or surplus financial position 

Minimum 2% annual productivity improvement 

Breakeven position without deficit support funding (unless otherwise agreed with 
NHSE) 
Adherence to other requirements e.g. provider/commissioner funding changes and a 
new board risk assessment process. 

Trusts to reduce agency and bank use in line with individual trust limits, based on a 
national target of 30% reduction in 2026/27, and 10% year on year reduction in spend 
on bank staffing - working towards zero spend on agency by 29/30.

Maintain performance against FDS at the new threshold of 80%
Improve performance against cancer 
constitutional standards 
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Operational plan : Performance targets in plan 2026/27 - 2028/29 (CWFT)

Operational Performance : Constitutional Targets Plan submission 12.02.29

Priority Area Success Measure 2026/27 Target 2027/28 target 2028/29 Target 
Current 

%
Mar 26 
fcast %

Mar 27 % Mar 28 % Mar 29 % 
Compliant 

26/27?
Compliant 

27/28?
Compliant 

28/29?

Improve 18 week performance 
7% improvement  in 18w performance 
or a minimum of 65% whichever is 
greater

Individual organisational level targets 
to bridge the ask between 2026/27 
targets/plans and 92% constitutional 
standard to be met by end Mar-29

Achieve  the standard 92% of 
patients are waiting <18w

61.2% 64.2% 72.0% 82.0% 92.0% Y Y Y

79.6% 80.0% 80.0% 80.0% 80.0% Y Y Y

94% performance for 31D 
Return to the 31-day standard of 96% 
by March 2028

96% performance for 31D 98.8% 96.0% 96.0% 96.0% 96.0% Y Y Y

80% performance for 62D
Deliver performance against the 62-
day standard at 82.5% by March 
2028

85% performance for 62D 83.1% 83.0% 80.0% 85.0% 85.0% Y Y Y

Improve 6WW DM01 
performance 

Minimum 3% improvement or 
performance of 20% 

Individual ICB level targets to 
bridge the ask between 2026/27 
targets and 1% constitutional 
standard to be met by end Mar-29

Reduce 6-week waits to 1% of 
patients 

79.8% 19.0% 4.6% 2.0% 1.0% Y Y Y

4 hour A&E performance 
Maintain or improve to 82% by March 
2027, with no lower than 80% as an 
average across the year.

National target of 83% as the 
average for the year

National target of 85% as the 
average for the year 

78.3% 78.0% 82.0% 83.0% 85.0% Y Y Y

12 hour A&E performance 

Higher % of patients admitted, 
discharged and transferred from ED 
within 12 hours  across 2026/27 
compared to 2025/26

Year-on-year % increases in patients 
admitted, discharged and transferred 
from ED within 12 hours

Year on year % increase in 
patients admitted, discharged 
and transferred from ED within 
12 hours

2.4% 2.70% 2.64% 2.74% 2.60% Y Y Y

UEC

Elective, Cancer & Diagnostics 
Improve performance against 
cancer constitutional standards 

Maintain performance  against FDS at the new threshold of 80%

CWFT 
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Operational plan : Performance targets in plan 2026/27 �± 2028/29 (ICHT)

Priority Area Success Measure 2026/27 Target 2027/28 target 2028/29 Target 
Current 

%*
Mar 26 
fcast %

Mar 27 % Mar 28 % Mar 29 % 
Compliant 

26/27?
Compliant 

27/28?
Compliant 

28/29?

Improve 18 week performance 
7% improvement  in 18w performance 
or a minimum of 65% whichever is 
greater

Individual organisational level targets 
to bridge the ask between 2026/27 
targets/plans and 92% constitutional 
standard to be met by end Mar-29

Achieve  the standard 92% of 
patients are waiting <18w

64.2% 62.7% 69.7% 81.0% 92.0% Y Y Y

82.1% 82.0% 80.0% 80.0% 80.0% Y Y Y

94% performance for 31D 
Return to the 31-day standard of 96% 
by March 2028

96% performance for 31D 96.7% 96.0% 96.0% 96.0% 96.0% Y Y Y

80% performance for 62D
Deliver performance against the 62-
day standard at 82.5% by March 
2028

85% performance for 62D 71.9% 75.0% 80.0% 82.5% 85.0% Y Y Y

Improve 6WW DM01 
performance 

Minimum 3% improvement or 
performance of 20% 

Individual ICB level targets to 
bridge the ask between 2026/27 
targets and 1% constitutional 
standard to be met by end Mar-29

Reduce 6-week waits to 1% of 
patients 

13.7% ~10% 7.8% 5.0% 1.0% Y Y Y

4 hour A&E performance 
Maintain or improve to 82% by March 
2027, with no lower than 80% as an 
average across the year.

National target of 83% as the 
average for the year

National target of 85% as the 
average for the year 

76.2% 78.0% 82.0% 83.0% 85.0% Y Y Y

12 hour A&E performance 

Higher % of patients admitted, 
discharged and transferred from ED 
within 12 hours  across 2026/27 
compared to 2025/26

Year-on-year % increases in patients 
admitted, discharged and transferred 
from ED within 12 hours

Year on year % increase in 
patients admitted, discharged 
and transferred from ED within 
12 hours

5.9% 6.0% 5.8% 5.6% 5.5% Y Y Y

ICHT 

UEC

Elective, Cancer & Diagnostics 
Improve performance against 
cancer constitutional standards 

Maintain performance  against FDS at the new threshold of 80%
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Operational plan : Performance targets in plan 2026/27 �± 2028/29 (LNWH)

Priority Area Success Measure 2026/27 Target 2027/28 target 2028/29 Target 
Current 

%
Mar 26 
fcast %

Mar 27 % Mar 28 % Mar 29 % 
Compliant 

26/27?
Compliant 

27/28?
Compliant 

28/29?

Improve 18 week performance 
7% improvement  in 18w performance 
or a minimum of 65% whichever is 
greater

Individual organisational level targets 
to bridge the ask between 2026/27 
targets/plans and 92% constitutional 
standard to be met by end Mar-29

Achieve  the standard 92% of 
patients are waiting <18w

59.3% 65.0% 72.0% 81.5% 92.0% Y Y Y

81.5% 80.0% 80.0% 80.0% 80.0% Y Y Y

94% performance for 31D 
Return to the 31-day standard of 96% 
by March 2028

96% performance for 31D 99.4% 98.0% 98.0% 98.0% 98.5% Y Y Y

80% performance for 62D
Deliver performance against the 62-
day standard at 82.5% by March 
2028

85% performance for 62D 86.3% 85.0% 85.0% 85.0% 85.0% Y Y Y

Improve 6WW DM01 
performance 

Minimum 3% improvement or 
performance of 20% 

Individual ICB level targets to 
bridge the ask between 2026/27 
targets and 1% constitutional 
standard to be met by end Mar-29

Reduce 6-week waits to 1% of 
patients 

35.0% 30.0% 20.0% 13.0% 1.0% Y Y Y

4 hour A&E performance 
Maintain or improve to 82% by March 
2027, with no lower than 80% as an 
average across the year.

National target of 83% as the 
average for the year

National target of 85% as the 
average for the year 

72.7% 75.0% 82.0% 83.0% 85.0% Y Y Y

12 hour A&E performance 

Higher % of patients admitted, 
discharged and transferred from ED 
within 12 hours  across 2026/27 
compared to 2025/26

Year-on-year % increases in patients 
admitted, discharged and transferred 
from ED within 12 hours

Year on year % increase in 
patients admitted, discharged 
and transferred from ED within 
12 hours

14.7%
13.9% 
(avg)

12.9% 11.9% 10.9% Y Y Y

LNWH 

UEC

Elective, Cancer & Diagnostics 
Improve performance against 
cancer constitutional standards 

Maintain performance  against FDS at the new threshold of 80%
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Operational plan : Performance targets in plan 2026/27 �± 2028/29 (THH)

Priority Area Success Measure 2026/27 Target 2027/28 target 2028/29 Target 
Current 

%
Mar 26 
fcast %

Mar 27 
% 

Mar 28 
%

Mar 29 
% 

Complia
nt 

26/27?

Complia
nt 

27/28?

Complia
nt 

28/29?

Improve 18 week performance 
7% improvement  in 18w performance 
or a minimum of 65% whichever is 
greater

Individual organisational level targets 
to bridge the ask between 2026/27 
targets/plans and 92% constitutional 
standard to be met by end Mar-29

Achieve  the standard 92% of 
patients are waiting <18w

59.2% 60.0% 67.0% 81.5% 92.0% Y Y Y

76.0% 80.0% 80.0% 80.0% 80.0% Y Y Y

94% performance for 31D 
Return to the 31-day standard of 96% 
by March 2028

96% performance for 31D 93.2% 94.0% 96.0% 96.1% 96.1% Y Y Y

80% performance for 62D
Deliver performance against the 62-
day standard at 82.5% by March 
2028

85% performance for 62D 71.1% 75.0% 80.6% 82.3% 85.0% Y Y Y

Improve 6WW DM01 
performance 

Minimum 3% improvement or 
performance of 20% 

Individual ICB level targets to 
bridge the ask between 2026/27 
targets and 1% constitutional 
standard to be met by end Mar-29

Reduce 6-week waits to 1% of 
patients 

26.6% 23.0% 20.0% 10.0% 1.0% Y Y Y

4 hour A&E performance 
Maintain or improve to 82% by March 
2027, with no lower than 80% as an 
average across the year.

National target of 83% as the 
average for the year

National target of 85% as the 
average for the year 

75.2% 79.0% 82.0% 84.0% 85.1% Y Y Y

12 hour A&E performance 

Higher % of patients admitted, 
discharged and transferred from ED 
within 12 hours  across 2026/27 
compared to 2025/26

Year-on-year % increases in patients 
admitted, discharged and transferred 
from ED within 12 hours

Year on year % increase in 
patients admitted, discharged 
and transferred from ED within 
12 hours

9.5%
9%

(avg)
8.5% 8.0% 7.5% Y Y Y

THH

UEC

Elective, Cancer & Diagnostics 
Improve performance against 
cancer constitutional standards 

Maintain performance  against FDS at the new threshold of 80%
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Operational plan : Activity Summary 26/27

APC : Summary Annual Activity Plan 2026/27 (12.02 submission) 

2025/26 
Ann fcast 

2026/27 
Ann
Plan

Var % var
2025/26 

Ann fcast 

2026/27 
Ann
Plan

Var % var
2025/26 

Ann fcast 

2026/27 
Ann
Plan

Var % var
2025/26 

Ann fcast 

2026/27 
Ann
Plan

Var % var
2025/26 

Ann fcast 

2026/27 
Ann
Plan

Var % var

Ist OP 271,029 298,873 27,844 10% 232,669 249,955 17,286 7% 289,868 297,228 7,360 2.5% 97,826 104,455 6,629 7% 891,392 950,511 59,119 7%

FU OP 660,240 677,503 17,263 3% 357,604 363,623 6,019 2% 327,398 335,431 8,033 2.5% 139,812 143,037 3,225 2% 1,485,054 1,519,594 34,540 2%

OP Procedures (ERF definition) 133,393 136,762 3,369 3% 62,331 66,316 3,985 6% 143,308 146,156 2,848 2.0% 58,995 66,089 7,094 12% 398,027 415,323 17,296 4%

Electives 14,984 15,385 401 3% 7,447 7,765 318 4% 8,398 9,032 634 7.5% 2,012 2,178 166 8% 32,841 34,360 1,519 5%

Day Cases 122,917 124,128 1,211 1% 67,247 70,411 3,164 5% 106,447 110,968 4,521 4.2% 33,857 35,162 1,305 4% 330,468 340,669 10,201 3%

Total - Elective & Day cases 137,901 139,513 1,612 1% 74,694 78,176 3,482 5% 114,845 120,000 5,155 4.5% 35,869 37,340 1,471 4% 363,309 375,029 11,720 3%

A&E (Type 1,2 & 3) 285,268 292,685 7,417 2.6% 318,449 326,729 8,280 2.6% 361,667 371,175 9,508 2.6% 143,162 141,167 (1,995) -1.4% 1,108,546 1,131,756 23,210 2%

Non Electives 0 LOS 20,974 21,520 546 2.6% 16,551 16,980 429 2.6% 36,872 37,831 959 2.6% 5,856 3,403 (2,453) -41.9% 80,253 79,734 (519) -1%

Non Electives >1 day LOS 40,371 41,420 1,049 2.6% 38,183 39,178 995 2.6% 47,464 48,699 1,235 2.6% 18,919 18,492 (427) -2.3% 144,937 147,789 2,852 2%

Diagnostics 386,155 414,225 28,070 7% 254,979 299,162 44,183 17% 268,807 276,852 8,045 3.0% 115,410 115,930 520 0% 1,025,351 1,106,169 80,818 8%

THH 

Measure

APC ICHT CWFT LNWH 
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Operational plan : Activity Summary 27/28

APC : Summary Annual Activity Plan 2027/28 (12.02 submission) 

 2026/27 
Ann plan 

2027/28 
Ann
Plan

Var % var
 2026/27 
Ann plan 

2027/28 
Ann
Plan

Var % var
 2026/27 
Ann plan 

2027/28 
Ann
Plan

Var % var
 2026/27 
Ann plan 

2027/28 
Ann
Plan

Var % var
 2026/27 
Ann plan 

2027/28 
Ann
Plan

Var % var

Ist OP 298,873 315,062 16,189 5% 249,955 258,599 8,644 3% 297,228 307,040 9,812 3.3% 104,455 107,500 3,045 3% 950,511 988,201 37,690 4%

FU OP 677,503 712,979 35,476 5% 363,623 370,690 7,067 2% 335,431 354,431 19,000 5.7% 143,037 148,000 4,963 3% 1,519,594 1,586,100 66,506 4%

OP Procedures (ERF definition) 136,762 144,384 7,622 6% 66,316 67,729 1,413 2% 146,156 167,329 21,173 14.5% 66,089 68,500 2,411 4% 415,323 447,942 32,619 8%

Electives 15,385 15,602 217 1% 7,765 7,897 132 2% 9,032 9,656 624 6.9% 2,178 2,250 72 3% 34,360 35,405 1,045 3%

Day Cases 124,128 125,220 1,092 1% 70,411 71,601 1,190 2% 110,968 119,308 8,340 7.5% 35,162 38,000 2,838 8% 340,669 354,129 13,460 4%

Total - Elective & Day cases 139,513 140,822 1,309 1% 78,176 79,498 1,322 2% 120,000 128,964 8,964 7.5% 37,340 40,250 2,910 8% 375,029 389,534 14,505 4%

A&E (Type 1,2 & 3) 292,685 297,661 4,976 1.7% 326,729 332,283 5,554 1.7% 371,175 377,483 6,308 1.7% 141,167 143,567 2,400 1.7% 1,131,756 1,150,994 19,238 2%

Non Electives 0 LOS 21,520 21,886 366 1.7% 16,980 17,935 955 5.6% 37,831 38,475 644 1.7% 3,403 3,461 58 1.7% 79,734 81,757 2,023 3%

Non Electives >1 day LOS 41,420 42,124 704 1.7% 39,178 39,178 0 0% 48,698 49,527 829 1.7% 18,493 18,808 315 1.7% 147,789 149,637 1,848 1%

Diagnostics 414,225 428,782 14,557 4% 299,162 300,036 874 0.3% 276,852 285,156 8,304 3.0% 115,930 115,930 0 0.0% 1,106,169 1,129,904 23,735 2%

Measure

APC ICHT CWFT LNWH THH 

Total CWFT  NEL is 1.7%
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Operational plan : Activity Summary 28/29

APC : Summary Annual Activity Plan 2028/29 (12.02 submission) 

Measure
2027/28 

Ann 
Plan 

2028/29 
Ann
Plan

Var % var
2027/28 

Ann Plan 

2028/29 
Ann
Plan

Var % var
2027/28 

Ann Plan 

2028/29 
Ann
Plan

Var % var
2027/28 

Ann Plan 

2028/29 
Ann
Plan

Var % var
2027/28 

Ann Plan 

2028/29 
Ann
Plan

Var % var

Ist OP 315,062 318,854 3,792 1% 258,599 258,599 0 0.0% 307,040 315,520 8,480 2.8% 107,500 107,500 0 0% 988,201 1,000,473 12,272 1%

FU OP 712,979 719,234 6,255 1% 370,690 370,690 0 0.0% 354,431 373,431 19,000 5.4% 148,000 148,000 0 0% 1,586,100 1,611,355 25,255 2%

OP Procedures (ERF definition) 144,384 146,391 2,007 1% 67,729 67,729 0 0.0% 167,329 189,829 22,500 13.4% 68,500 68,500 0 0% 447,942 472,449 24,507 5%

Electives 15,602 15,666 64 0% 7,897 7,897 0 0.0% 9,656 10,280 624 6.5% 2,250 2,250 0 0% 35,405 36,093 688 2%

Day Cases 125,220 125,447 227 0% 71,601 71,601 0 0.0% 119,308 127,648 8,340 7.0% 38,000 38,000 0 0% 354,129 362,696 8,567 2%

Total - Elective & Day cases 140,822 141,113 291 0% 79,498 79,498 0 0% 128,964 137,928 8,964 7.0% 40,250 40,250 0 0% 389,534 398,789 9,255 2%

A&E (Type 1,2 & 3) 297,661 303,019 5,358 1.8% 332,283 338,264 5,981 1.8% 377,483 384,278 6,795 1.8% 143,567 146,151 2,584 1.8% 1,150,994 1,171,712 20,718 2%

Non Electives 0 LOS 21,886 22,564 678 3.1% 17,935 19,705 1,770 10% 38,475 39,668 1,193 3.1% 3,461 3,568 107 3.1% 81,757 85,505 3,748 5%

Non Electives >1 day LOS 42,124 43,430 1,306 3.1% 39,178 39,178 0 0% 49,527 51,062 1,535 3.1% 18,808 19,391 583 3.1% 149,637 153,061 3,424 2%

Diagnostics 428,782 431,699 2,917 1% 300,036 315,880 15,844 5% 285,156 293,460 8,304 2.9% 115,930 115,930 0 0.0% 1,129,904 1,156,969 27,065 2%

ICHT CWFT LNWH THH 

Total NEL CWFT is 3.1%

APC 
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Workforce Plan - People Plan key points

 Approach 
�‡ Triangulation between Activity, Finance & People plans.
�‡ Co-ordinated people approach and leadership across the APC Trusts through weekly planning meetings and support.
�‡ Shared framework principles, methodologies and assumptions across the APC.

 Specific Planning Guidance Implications
�‡ Bank spend reductions have been set by NHSE per provider which takes the forecast outturn and applies a 10% reduction �± all trusts are 

compliant with the cap. 
�‡ Agency spend �± caps have been set as above with a 30% reduction in year 1 of plan and zero spend by 2029/30. All trust are compliant with the 

cap.
�‡ Sickness rate to reduce to National Planning Guidance target of 4.1%

 Considerations
�‡ Current workforce position against 2025/26 plan - acuity/dependency of patients, cost pressures
�‡ Implication of planned activity & income changes (+/-).
�‡ CIP plans.
�‡ Known service changes (service transfer, TUPE, relocation).
�‡ Current turnover and vacancy rates and targets.
�‡ Hard to recruit roles and associated temporary staffing fill.
�‡ Targeted approach to eliminate consistent agency use.
�‡ Productivity gains and cost response.

Overall page 81 of 256



18

People Plan WTE 

 The APC workforce submission is summarised in the table below and highlights:

�‡ Year 1 26/27 - planned overall staffing reduction of -279 WTE (-0.7%)

�‡ Year 2 26/27 - planned staffing reduction -513 WTE  (-1.4%)

�‡ Year 3 28/29 - planned staffing reduction of �±646 WTE (-1.7%)

�‡ Plans are aligned with activity and finance and WTE bridges showing the movements from 25/26 to 26/27 are in Appendix 2
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Generic / APC -wide strategies and actions 
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Key Risks (1)

Risks Mitigation (where known) Accountable Lead

Impact on quality of care 
and quality standards 

�7�K�H���7�U�X�V�W�V�¶���4�X�D�O�L�W�\���,�P�S�D�F�W���$�V�V�H�V�V�P�H�Q�W���S�U�R�F�H�V�V�H�V���Z�L�O�O���E�H���D�S�S�O�L�H�G���W�R���D�O�O���F�R�V�W���L�P�S�U�R�Y�H�P�H�Q�W���V�F�K�H�P�H�V�����&�,�3�V�������V�H�U�Y�L�F�H��
developments and transformation plans.  

Chief Medical Officers 
& Chief Nurses

Ability to achieve operational 
requirements/ targets

Trajectories have been developed to support delivery of the operational and performance commitments in the plan. 
Maximise core capacity through improved productivity and measures such as expanding PIFU, reducing DNAs and 
remote monitoring. Explore opportunities to reduce demand through community pathways and working with partners 
on neighbourhood hubs in partnership with system partners.

Chief Operating 
Officers/ Managing 
Directors

Impact on staff morale and 
staff experience

Clear and transparent approach to communications with staff. Recognition that there will be challenging and less 
palatable decisions that will need to be taken through which staff will need to be supported.

Chief Executives and 
Chief People Officers

Failure to deliver financial 
plans

Engagement to ensure senior leaders are aware of the financial pressures and the necessary cost/workforce 
reductions to deliver the plan. A well-developed CIP plan with schemes identified that can deliver early in the year. 
Close monitoring of variance to budget to enable immediate mitigation.

Chief Executives and 
Chief Financial 
Officers

Failure to achieve reduction 
in WTE 

Delivery of the workforce plan to be monitored at monthly divisional performance meetings, CIP efficiency 
�S�U�R�J�U�D�P�P�H���E�R�D�U�G�V���D�Q�G���W�K�U�R�X�J�K���E�X�G�J�H�W�D�U�\���P�D�Q�D�J�H�P�H�Q�W�����*�R�Y�H�U�Q�D�Q�F�H���W�K�U�R�X�J�K���W�K�H���7�U�X�V�W�¶�V���:�R�U�N�I�R�U�F�H���&�R�P�P�L�W�W�H�H�V��

Chief People Officers

Ongoing industrial action There is no allowance in plan for Industrial action which presents risks to delivery of performance, 
quality, workforce and financial plans. Mitigations managed through executive oversight and operational contingency 
planning.

Executive Teams
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Key Risks (2)

Risks Mitigation (where known) Accountable Lead

Ability to achieve CIP target 
/ required run rate reduction

Non-recurrent savings will help to mitigate the unidentified gap. Grip and control measures, including pay and non-
pay controls to mitigate the CIP gap (eg vacancy control, temporary staffing measures, non-pay controls). Further 
productivity opportunities will be identified on an ongoing basis, supported through service deep dives which are 
highlighting areas of opportunity. Monitored through CIP/efficiency programmes.

Directors of 
Transformation / Chief 
Financial Officers

No contingency has been 
built into the plan for 
unknown items

No explicit contingency has been included in the plan. However, each Trust has a small number of reserves to 
mitigate required run-rate reductions (eg escalation beds).

Chief Financial 
Officers

Inflation The plan includes national inflation assumptions only. Inflation above these levels would result in additional cost 
pressures requiring mitigation.

Chief Financial 
Officers

Funding from out of area/ 
specialised commissioners

Commissioner funding from out-of-area and lack of contract offers from both in-area and out-of-area 
commissioners.  Ongoing engagement with out-of-area and specialised commissioners to confirm funding 
arrangements. Allocations provided are not contract offers and remain subject to change, which could 
materially impact the financial plan.

Chief Financial 
Officers

Allocations are not contract 
offers

The allocations provided to the Trusts are not contract offers and are subject to change. This could have material 
adverse impacts on the financial plan

Chief Financial 
Officers

Drugs switch from excluded 
drugs to in tariff

Assumption any switches between tariff excluded drugs and in-tariff drugs is cost neutral.  Chief Financial 
Officers
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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 Executive and Board Report 

NWL Acute Provider Collaborative Board in Common (Public) 
28/04/2026 
Item number: 05.0 
This report is: Public 

Integrated Performance Report  

Author: Mathew Towers 
Job title: Deputy CIO �± Business Intelligence, LNWH and THH 

Accountable director: Professor Tim Orchard 
Job title: CEO, ICHT 

Purpose of report (for decision, discussion or noting) 
Purpose: Assurance  
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.   

Report history 
APC Executive 
Management Board   
15/04/2026 
Noted 

Committee name 
Click or tap to enter a date. 
What was the outcome? 

Committee name 
Click or tap to enter a date. 
What was the outcome? 
 

Executive summary 
The Integrated Performance Report has been updated with the available information compiled 
or published during March 2026 to provide the Board with its month 11 report.  The report 
contains an combined performance summary covering: Operational performance for patient 
access and equity; productivity and flow; maternity services; workforce; financial performance; 
and other statutory and safety metrics.  

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

Strategic priorities  
��  Achieve recovery of our elective care, emergency care, and diagnostic capacity (APC) 
��  �6�X�S�S�R�U�W���W�K�H���,�&�6�¶�V���P�L�V�V�L�R�Q���W�R���D�G�G�U�H�V�V���K�H�D�O�W�K���L�Q�H�T�X�D�O�L�W�L�H�V (APC) 
��  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 
 
Follows this cover sheet. 
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Integrated Performance 
Report

February 2026

(Cancer and Maternity January 2026)

received by EMB April 2026
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Performance Summary
Link to 
Slide Section | KPI Expected Actual Improvement 

Trend
Assurance

Section 1a: Performance - Elective Care

· Referral to treatment waits < 18 weeks �•60% 63.7% �! �Ñ

· Referral to treatment waits > 52 weeks </=1% 1.02% �! �Ñ

· Inequity in Longest Waits for Treatment 95-105 112 �Ñ �Ñ

· Access to diagnostics > 6 Weeks </=5% 22.5% �Ñ !

· Access to Cancer Care (Faster Diagnosis) < 28 days �•75% 78.6% �Ñ �9

· Decision to Cancer Treatment < 31 days �•����% 96.5% �! �9

· Referral to Cancer Treatment Pathways < 62 days �•85% 73.6% �! !

Section 1b: Performance - Emergency Care


· Waits in urgent and emergency care < 4 hours �•78% 77.4% �Ñ !

· Waits in urgent and emergency care > 12 hours </=8.6% 8.1% �Ñ �Ñ

· Good experience reported for emergency depts. �•��4% 80.5% �+ �9

· ED Patients with Mental Health conditions > 12 hours <24% 35.2% �Ñ !

Section 1c: Performance - Maternity and Neonatal Care


· Neonatal Crude Deaths (per 1,000 births) <0.94 2.3 �Ñ �Ñ

· Crude still birth rate (per 1,000 births) <3.3 2.3 �Ñ �Ñ

· Pre-Term births (per 1,000 births) <8 7.2 �Ñ �Ñ

· Rate of suspected neonatal intrapartum brain injuries <1.8 0.0 �Ñ �Ñ

· Inequalities in Late Maternity Bookings <4% 9.0% �Ñ �Ñ

· Good experience reported for maternity services �•90% 88.0% �Ñ �Ñ

Section 2a: Finance


· Financial Performance �•-£0.2M £1.1M �Ñ �Ñ

· Temporary Staffing Expenditure <£22.9M £22.9M �Ñ �Ñ

· Implied Productivity Growth 2.8% 3.8% �Ñ �Ñ

Link to 
Slide Section | KPI Expected Actual Improvement 

Trend
Assurance

Section 2b: Productivity and Flow

· Ambulance handover waits < 15 minutes �•65% 43.2% �Ñ !

· Emergency Readmission Rate TBC TBC �Ñ �Ñ

· Inequity in DNA Rates 95-105 133 �Ñ �Ñ

· Patient Initiated Follow Up �•5% 3.8% �Ñ !

· Theatre Utilisation (Hrs) �•85% 89.3% �Ñ �Ñ

· Long Length of Stay for Emergency Patients <78.4% 79.9% �Ñ �Ñ

· Discharge Performance (no Criteria to Reside) n/a 14.8% �Ñ �Ñ

Section 3: Workforce


· Sickness Absence Rate �”4% 4.6% �+ !

· Voluntary Turnover Rate �”12% 7.3% �Ñ �9

· Vacancy Rate �”10% 7.6% �! �9

· Non-medical appraisals �•95% 91.4% �! !

· Core skills compliance �•90% 92.1% �Ñ �9

· Model Employer Goals �•����% 41.4% �Ñ !

Section 4: Statutory and Safety Reports


· Healthcare associated c. Diff Infections (per 100,000 bed days) n/a 19.8 �Ñ �Ñ

· Healthcare associated E. coli BSIs (per 100,000 bed days) n/a 41.7 �Ñ �Ñ

· Healthcare associated MRSA BSI 0 2 �Ñ �Ñ

· Pressure ulcers (per 1,000 bed days) 0.01 �Ñ �Ñ

· Inpatient falls (per 1,000 bed days) 0.15 �Ñ �Ñ

· VTE Risk Assessments Completed �•95% 96.9% �Ñ �9

· SHMI (as expected or better) <100 4 / 4  �Ñ �Ñ

· Good experience reported by inpatients �•94% 95.4% �Ñ �Ñ

�! �z Statistically significant improvement or deterioration in monitored trend

�9 ! Statistically likely or very unlikely to meets the desired level of performance  
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National Oversight Framework Summary

* Updated to M11

This summary includes:

Latest performance: The most 
recent actual performance 
figure as per the IPR

National quartile position: 
Colour-coded boxes indicate 
the latest performance position 
within national quartile ranges. 
The top quartile, shaded dark 
green, is the best-performing 
25% s and the bottom quartile, 
shaded red, is the worst-
performing 25%.  

Improvement to next quartile: 
Shows the improvement score, 
where needed, to move to the 
next best performing quartile. 
The table illustrates the colour 
�:���Î�e���ô�Î���e�Í�X���ô�e�
�Î�W�j�Í�X�e���+�ô�ß

Segmentation override 
(provided for information): 
Some metrics are adjusted in 
the NOF. Within the Access to 
Services domain, hitting a 
national target will place the 
Trust into the top segment.
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Section 1a: Performance
Elective Care
February 2026, except Cancer service metrics January 2026
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GOVERNANCE

NARRATIVE

STRATIFICATION

CURRENT PERFORMANCETREND

STANDARD

PERFORMANCE

TREND

ASSURANCE

Senior Responsible Owner:  Laura Bewick, Managing Director, Chelsea and Westminster 
Committee: APC Executive Management Board (Chair: Tim Orchard) 
Data Assurance: Delivery through Planned Care Board.  These figures are validated ahead of a monthly 
performance return before publication by NHSE.  

Referral to Treatment Waits

60%

63.7%

Numbers of patients 
longer than the 18 
Week standard

Performance : Performance against the 18-week target continued to improve in M11.ICH 
have met their 65% target. Compliance against RTT standards is being monitored through at 
sector level and Trusts continue to address factors impacting long waits for patients. 

Recovery plan : Each Trust has a comprehensive action plan to improve RTT performance 
and maintain safe levels of care.  

Improvements : There has been a gradual improvement in performance. 

Forecast risks :. Risks to RTT reduction include overall capacity shortfalls, reduction in ERF, 
reduction in investment of additional activity, industrial action

Wait for Treatment: 18 Week standard Feb-26

CWFT 74749 63.4% 3.4% 47414 51395 61.8%

ICHT 87439 66.8% 58431 56912 72.6%

LNW 83520 61.7% 1.7% 51570 51627 63.2%

THH 33399 61.2% 1.2% 20425 21094 67.4%

APC 279107 63.7% 3.7% 177840 181028 66.3%

Total Waiting 
List 

Wait for 
first 

Appointme
nts Total

PWFA < 18 
weeks

Waits < 18 
weeks 

Difference from 
target

Waits < 18 
weeks 
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GOVERNANCE

NARRATIVE

STRATIFICATION

CURRENT PERFORMANCETREND

ALLOWANCE

PERFORMANCE

TREND

ASSURANCE

Senior Responsible Owner:  Laura Bewick, Managing Director, Chelsea and Westminster 
Committee: APC Executive Management Board (Chair: Tim Orchard) 
Data Assurance: Delivery through Planned Care Board.  These figures are validated ahead of a monthly 
performance return before publication by NHSE. 

Referral to Treatment Long Waits

1.0%

1.02%

Trust share of APC 
waits longer than 
standard

Performance:  Sector wide, all Trusts are committed to the operating plan targets and have 
internal trajectories to meet the requirement by March 2026.  52-week performance has 
improved again in M11 for the sector to just over 1% - the number of 52-week waiters is 138 
over the target with the trajectory suggesting that the year-end goal will be met comfortably. 
There were no patients waiting over 78 weeks and 65-week waiters continue to decrease.  

Recovery:  Trusts are focusing on improving productivity and efficiency as the majority of 
additional clinical activity (insourcing and waiting list initiatives) have ceased. Improvements in 
validation through the NHSE Validation Sprints are also supporting RTT.

Improvement:  There has been a sustained reduction in long-waiting patients.

Forecast Risks: Risks to RTT reduction include overall capacity shortfalls, anaesthetic staffing 
shortages, reduction in ERF, high volumes of trauma and priority 2 patients.

Unacceptable Waits for Treatment: 18-Week Standard  Feb-26

Impacted by Impacts on

65 + 
Weeks

78 + 
weeks

104 + 
weeks

OTDCs not 
booked < 28 

days

PWFA <18 
Weeks

CWFT 74749 1.6% -0.6% 1161 4 0 0 3 61.8%

ICHT 87439 0.3% 0.7% 305 3 0 0 9 72.6%

LNW 83520 1.4% -0.4% 1165 0 0 0 0 63.2%

THH 33399 0.6% 0.4% 203 5 0 0 0 67.4%

APC 279107 1.0% 0.0% 2834 12 0 0 12 66.3%

Total Waiting 
List

Waits > 52 
weeks

Difference from 
target

52 + 
weeks

Of which
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GOVERNANCE

NARRATIVE

STRATIFICATION

CURRENT PERFORMANCETREND

ALLOWANCE

PERFORMANCE

TREND

ASSURANCE

Inequity in Longest Waits for Treatment

Trust longest waits IMDQ1 
cohort against standard

Performance: This analysis highlights that CWFT and THH the most deprived people are more 
likely to be waiting longer for treatment.

Recovery: Longer-waits in the most deprived quintile are often the result of later referral, poorer 
baseline health, and faster deterioration while waiting but Trust processes for admin removals 
�D�Q�G���U�H�V�H�W���µ�F�O�R�F�N�V�¶�����U�H�V�X�O�W�L�Q�J���I�U�R�P���R�E�V�H�U�Y�H�G���K�L�J�K���'�1�$���U�D�W�H�V�����G�L�V�S�U�R�S�R�U�W�L�R�Q�D�O�O�\���D�I�I�H�F�W�V���W�K�H���P�R�V�W��
deprived groups.  In addition to the recovery actions needed to reduce inequity in DNAs, Trusts 
are examining the approach to adopt deprivation-informed waiting list management at specialty 
level.

Improvements: Improvement plans to be monitored through Trust Outpatient Transformation 
Boards and the APC Outpatient Group

Risks: Failure to introduce risk-stratified interventions alongside digital initiatives will lead to 
continued levels of potential inequity in access to healthcare in the APC 

Senior Responsible Owner: Pippa Nightingale, CEO, LNW
Committee: APC Executive Management Board (Chair: Tim Orchard) 
Data Assurance: This analysis compares the waiting experience of the most deprived 20% of society (IMDQ1) with the 
experience of the other 80%.  A number greater than 100 means they are waiting longer for treatment for the same 
condition. Analysis displayed for proportion of waiting list with available IMD data.
. 

Inequity in Longest Waits for Treatment: Feb-26

IMDQ1 IMDQ2-5 IMDQ1 IMDQ2-5 IMDQ1 IMDQ2-5

CWFT 73,499 108 8.2% 7.6% 682 4,924 8,330 65,169

ICHT 87,066 98 4.2% 4.3% 345 3,395 8,208 78,858

LNW 75,497 109 9.3% 8.5% 897 5,613 9,678 65,819

THH 32,898 131 8.5% 6.5% 167 2,009 1,962 30,936

APC 268,960 112 7.4% 6.6% 2,091 15,941 28,178 240,782

Total Waiting 
List

Standardised 
Performance

Waits > 40 Weeks Total Waiting% of Longest Waits
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Access to Diagnostics

5.0%

22.5%

Trust share of APC 
waits longer than 
standard

Senior Responsible Owner:  Ian Bateman, Chief Operating Officer ICHT
Committee: APC Executive Management Board (Chair: Tim Orchard) 
Data Assurance: Delivery through Planned Care Board.  These figures are validated ahead of a monthly 
performance return before publication by NHSE.  

Performance:  Overall delivery remains below target but remains broadly in line with the 
challenges observed across London and nationally. ICH are currently performing significantly 
ahead of the other Trusts in the Group.

Recovery Plan:  Recovery plans in place.  Additional capacity offered by CDCs has not delivered.  
Alternatives to be explored.  

Improvements:  Demand review required to ensure limited capacity is being used to best effect.  

Forecast Risks:  MRI capacity continues to be a risk across the sector. Other challenged 
modalities include Endoscopy, Audiology, Neurophysiology, Echocardiography and Ultrasound 
which face capacity challenges due to staffing shortages and ageing equipment.

Waits for Diagnostic Tests: 6-Week Standard Feb-26

Of which

13 + weeks

CWFT 16648 17.9% -12.9% 2981 910

ICHT 16252 6.2% -1.2% 1012 342

LNW 28561 34.6% -29.6% 9889 3487

THH 7381 21.5% -16.5% 1590 438

APC 68842 22.5% -17.5% 15472 5177

Total Waiting 
List

Waits > 6 
weeks

Difference 
from target

6 + weeks

Overall page 96 of 256



GOVERNANCE

NARRATIVE

STRATIFICATION

CURRENT PERFORMANCETREND

STANDARD

PERFORMANCE

TREND

ASSURANCE

Senior Responsible Owner: James Walters, Chief Operating Officer, LNW
Committee: APC Executive Management Board (Chair: Tim Orchard) 
Data Assurance: Delivery through Cancer Clinical Operational Board.  These figures are validated ahead 
of a monthly performance return before publication by NHSE

75%

78.6%

Trust share of APC 
waits longer than 
standard

Access to Cancer Care (Faster Diagnosis)

Performance : There was a slight reduction in performance in Jan-26 due to seasonal variation but all 
providers remained compliant with the FDS standard. Performance expected to increase in Feb-26. 

Recovery Plan: Collaboration with all trusts to ensure the continued delivery of the FDS standard with a 
focus on recovery plans drafted to address the most challenged pathways including Urology and Breast as 
well as patients with a confirmed diagnosis of cancer. Weekly engagement meetings continue with each 
provider to discuss challenges, risks, agree mitigations and any alliance support required.

Improvements: Focus remains on ensuring continued compliance with the FDS standard at a sector level 
and working with providers to explore what further support is required to improve performance for patients 
with a diagnosis of cancer particularly for Urology & Breast. Additional breast capacity is on-going for LNWH, 
THHT and ICHT and will remain a priority in 26/27 including delivery of a maximum 10 day wait to first 
appointment for breast across all providers.

Forecast Risks: Continued planning of capacity for pinch points in pathways to protect cancer delivery as 
�P�X�F�K���D�V���S�R�V�V�L�E�O�H�����:�R�U�N�I�R�U�F�H���D�Q�G���D�E�L�O�L�W�\���W�R���U�X�Q���D�G�G�L�W�L�R�Q�D�O���:�/�,�¶�V���W�R���P�H�H�W���G�H�P�D�Q�G���D�U�H���D���N�H�\���U�L�V�N���W�R��
�S�H�U�I�R�U�P�D�Q�F�H�����'�L�D�J�Q�R�V�W�L�F���G�H�O�D�\�V���I�R�U���U�D�G�L�R�O�R�J�\���D�Q�G���3�D�W�K�R�O�R�J�\���7�$�7�¶�V���D�O�V�R���U�H�P�D�L�Q���D���U�L�V�N����

Access to Cancer Care (Faster Diagnosis) Jan-26

Of which

62 + days

CWFT 2527 79.1% 4.1% 528 76

ICHT 2688 80.4% 5.4% 528 0

LNW 3043 76.4% 1.4% 718 133

THH 1169 79.0% 4.0% 246 38

APC 9427 78.6% 3.6% 2020 247

Total Contacts
Faster 

Diagnosis 
performance

Difference 
from target

28 + days
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Senior Responsible Owner: James Walters, Chief Operating Officer, LNW
Committee: APC Executive Management Board (Chair: Tim Orchard) 
Data Assurance: Delivery through Cancer Clinical Operational Board.  These figures are validated ahead 
of a monthly performance return before publication by NHSE

96%

96.5%

Trust share of APC 
waits longer than 
standard

Decision to Cancer Treatment Wait

Performance: 31-day standard  performance in NWL and RMP remains strong. RMP and NWL 
remain one of the best performing against peers nationally.

Recovery Plan: Trusts continue to work closely with RM Partners to conduct audits and develop 
targeted, tumour-specific action plans. RMP also working with Hillingdon via trust engagement 
meetings to understand what further can be done to support consistent delivery with the standard. 

Improvements: All trusts have been relatively consistent in terms of delivery of the 31-day 
standard with some exceptions. 

Forecast Risks : As referral rates continue to stay high, there is a continued risk of a significant 
gap between demand and capacity due to workforce challenges across providers. 

 Cancer 31-day decision to treatment combined standard Jan-26

Of which

62 + days

CWFT 163 100.0% 4.0% 0 0

ICHT 881 96.3% 0.3% 33 0

LNW 176 97.2% 1.2% 5 0

THH 83 90.4% -5.6% 8 1

APC 1303 96.5% 0.5% 46 1

Total Treated
31 day 

performance
Difference from 

target
31 + days
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Senior Responsible Owner: James Walters, Chief Operating Officer, LNW
Committee: APC Executive Management Board (Chair: Tim Orchard) 
Data Assurance: Delivery through Cancer Clinical Operational Board.  These figures are validated ahead of 
a monthly performance return before publication by NHSE

85%

73.6%

Trust share of APC 
waits longer than 
standard

Referral to Cancer Treatment Pathways

Performance: Performance against the 62-day standard remains challenged against the 85% standard. There are 
system-wide pressures that are contributing to this including delays in inter-Trust transfers. Breast, Urology and Lung are 
the main challenged tumour sites. However, NWL still remains one of the best performing ICBs nationally.

Recovery Plan. There are plans to address specialist diagnostic capacity for lung (EBUS & CTGB). Solutions 
navigational bronchoscopy continue to be explored with a business case being developed at ICHT. The capital request 
has been approved with service due to be online in late Q2 of 26/27. Front end improvement plans for Urology at CWFT 
and THHT that will support with improved 62-day performance and reduced ITR delays are on-going. Additional capacity 
in place at THHT will support with improved 62-day performance along with new appointments for Breast at ICHT. Breast 
will also remain a priority improvement pathway for RM Partners in 26/27.

Improvements: Performance slightly dropped in Jan 2026 but is in line with seasonal variation in previous years and 
expected to recover in Feb-26. Focus now on achieving and sustaining performance above 80% across all providers by 
the end of March 2026. Performance at Imperial and Hillingdon remains challenged. However, front end improvement 
projects for Urology at CWFT and THHT will support with reduced ITR delays and improved compliance.

Forecast Risks: Lung diagnostics demand (particularly EBUS and navigational bronchoscopy) is likely to see additional 
�F�K�D�O�O�H�Q�J�H�V���L�Q���W�K�L�V���S�D�W�K�Z�D�\�����1�:�/���3�D�W�K�R�O�R�J�\���7�$�7�¶�V���U�H�P�D�L�Q���D���U�L�V�N��

Unacceptable Waits for the Treatment of Cancer: 62-day Combined Standard Jan-26

Of which Impacts on

104 + days
Backlog 104 + 

days

CWFT 168 79.8% -5.2% 34 16 0

ICHT 232 71.8% -13.2% 65.5 0 71

LNW 187 73.8% -11.2% 49 14.5 36

THH 91.5 66.7% -18.3% 30.5 10 7

APC 678.5 73.6% -11.4% 179 40.5 114

Total Treated
62 day 

performance
Difference 
from target

62 + days
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Senior Responsible Owner: Sheena Basnayake, Managing Director, Chelsea and Westminster
Committee: APC Executive Management Board (Chair: Tim Orchard) 
Data Assurance: Delivery through Urgent and Emergency Care Board.  These figures are validated ahead of 
a monthly performance return before publication by NHSE.  

Urgent & Emergency Department Waits

78%

74.9%

Trust share of APC 
waits longer than 
standard

Performance: 77.4% of patients were admitted, transferred, or discharged within four hours (from 
74.9%  in the previous month). National average = 74.1%; London average = 77.1% (unmapped). 

Recovery plan: Each Trust has a comprehensive action plan to improve four-hour performance 
and maintain safe levels of care.  These plans align with the wider Northwest London UEC 
program, which aims to reduce demand and waits across the entire care system. The APC is on 
track to meet the 78% operating standard required by March 2026.

Improvements: Focused UEC recovery plans have been agreed with NHSE to meet the four-
hour performance standard and there is continued collaboration across system to reduce demand 
and waiting times.

Forecast risks: Further increases in demand and continued delays with discharge for medically 
optimised patients. 

Time spend in Emergency Department: 4-Hour Standard Feb-26

Impacted by

Referrals to 
SDEC

CWFT 24590 78.43%  5303 5069 73.0% 234 96.0% 1392

ICHT 21413 77.0% -1.0% 4918 4673 68.5% 245 96.3% 4968

LNW 25851 75.1% -2.9% 6437 6214 49.2% 223 98.4% 2115

THH 10575 81.2%  1992 1969 57.5% 23 99.6% 3546

APC 82429 77.4% -0.6% 18650 17925 64.5% 725 97.7% 12021

Total 
attendances (All 

Types)

4 hour 
Performance

Difference from 
target

4 hour + delays 
(All Types)

Of which  (Number and Performance)

Type 1 / 2 breaches Type 3 breaches
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Senior Responsible Owner: Sheena Basnayake, Managing Director Chelsea and Westminster. 
Committee: APC Executive Management Board (Chair: Tim Orchard) 
Data Assurance: Delivery through Urgent and Emergency Care Board.  These figures are validated ahead 
of a monthly performance return before publication (except 12hr+ waits from arrival)  by NHSE.  

8.6%

Trust share of APC 
waits longer than 
standard

8.1%

Urgent & Emergency Department Long Waits

Performance: 8.1% of all Type 1 A&E attends waited over 12 hours from time of arrival (equivalent of 4,100 
patients), from 10.3% in the previous month. Mental health delays, which represent a subset of this cohort, 
remain a challenge for the sector with an overall impact flow and the length of time spent in ED �± with 
potential for significant impacts on patient experience and care quality. Ongoing pressures across 
community and MH services exacerbate the challenge.

Recovery plan: All Trusts are focused on improving patient flow through a range of actions to recover 
performance and maintain safe levels of care, including escalation processes to minimise extended delays 
in ED and for MH delays regular meetings with our partners to work on joint pathways. Trusts are reviewing 
the Model ED guidance from NHS England, which sets out explicit goals and optimum measures for the first 
72 hours in hospital to address primary causes of long ED waits.

Improvements: Ongoing implementation and enhancement of Trust specific UEC improvement plans and 
patient flow initiatives. 

Forecast risks: Increases in demand, continued delays with discharge for medically optimised patients and 
continued delays for patients waiting for admission to mental health beds.

Unacceptable Waits for Treatment in ED: 12-Hour waits - Feb-26

CWFT 18,805 3.4% 639

ICHT 14,820 8.5% 1,257

LNW 12,235 14.9% -6.3% 1,826

THH 4,633 8.2% 378

APC 50,493 8.1% 4,100

ED Type 1 
Attendances

12 hour 
Performance

Difference 
from Provider 

Median

12 hour + 
delays
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Senior Responsible Owner: Laura Bewick, Managing Director, Chelsea and Westminster 
Committee: APC Executive Management Board (Chair: Tim Orchard) 
Data Assurance: Delivery through Urgent and Emergency Care Board.

24%

35.2%

Performance : Mental health delays remain a challenge for the sector with an overall impact on flow and the 
length of time spent in ED. This metric shows the proportion of patients in ED referred to psychiatric liaison 
services for a consultation and potentially a bed waiting 12 hours or more. 

Recovery plan:  The APC work hand in hand with our Mental Health provider colleagues, and all 
organisations have both regular operational meetings and the provision of liaison psychiatry in our 
Emergency Departments. The long waits are raised at the System Urgent & Emergency Care Board and are 
regularly escalated to the Integrated Care System meeting, which includes the Integrated Care Board (ICB), 
who are responsible for monitoring demand and commissioning Mental Health capacity.

The APC has done extensive work in ensuring that whilst these patients are waiting for a bed, they are in the 
best possible environment, and our staff have the correct skills to attend to their needs.

Improvements: The Chief Nurse from LNW is clinically co-ordinating an improvement programme, working 
jointly with our Mental Health partners.

Forecast risks:  Continued delays for patients waiting for admission to mental health beds.

ED Patients with Mental Health conditions

Current Trust waits 
shown against the 
national provider 
median

Unacceptable Waits for Mental Health patients in ED: 12-Hour waits Feb-26

CWFT 18,805 387 2.1% 30.7% -10.7% 119

ICHT 14,820 447 3.0% 36.7% -16.7% 164

LNW 12,235 356 2.9% 44.7% -24.7% 159

THH 4,633 186 4.0% 23.1% -3.1% 43

APC 50,493 1,376 2.7% 35.2% -15.2% 485

12 hour + 
delays

ED Type 1 
Attendances

Demand for 
Mental Health 

Care

Referrals to 
Pyschiatric 

Liaison

12 hour 
Performance

Difference 
from Provider 

Median
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74%

80.5%

Emergency Dept Friends & Family Test

Senior Responsible Owner:  Pippa Nightingale, CEO, LNW
Committee: Acute provider collaborative executive management board
Data Assurance: �'�D�W�D���L�V���V�X�S�S�O�L�H�G���E�\���H�D�F�K���W�U�X�V�W���L�Q�G�L�Y�L�G�X�D�O�O�\���D�Q�G���T�X�D�O�L�W�\���D�V�V�X�U�H�G���W�K�U�R�X�J�K���H�D�F�K���R�U�J�D�Q�L�V�D�W�L�R�Q�¶�V
internal processes.

Performance: At APC level, the percentage of patients accessing our emergency departments 
who report a good experience has been consistently above standard since January 2023, 
although there has been a downward trend since March 2025. This is being monitored and is 
likely linked to ongoing operational and capacity issues. All trusts were above the standard in 
February, except for THH which was just below. 

Recovery Plan: Not applicable.

Improvements: N/A

Forecast Risks : Continued operational pressures resulting in longer waits in ED may have a 
detrimental impact on patient experience.
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Neonatal Crude Deaths (per 1000 births)

Senior Responsible Owner:  Pippa Nightingale, CEO, LNW
Committee: APC Executive Management Board (Chair: Tim Orchard) 
Data Assurance: �'�D�W�D���L�V���V�X�S�S�O�L�H�G���E�\���H�D�F�K���W�U�X�V�W���L�Q�G�L�Y�L�G�X�D�O�O�\���D�Q�G���T�X�D�O�L�W�\���D�V�V�X�U�H�G���W�K�U�R�X�J�K���H�D�F�K���R�U�J�D�Q�L�V�D�W�L�R�Q�¶�V��
internal processes.

0.94

2.3

Performance:  The crude neonatal death rate at APC level was above the standard across the last 12 
months. There were four cases at ICHT all of which are being appropriately investigated with no care 
concerns to escalate at this stage.

Recovery Plan: The Perinatal Mortality Review Tool (PMRT) is used for all cases to identify local learning & 
actions. The Neonatal CRG and the Trust teams will continue to monitor any new cases. 

Improvements:  Following a review at the maternity and neonatal safety group, the following areas of 
improvement are being prioritised: reducing the number of birthing people who book late (a new metric will 
be added to this report going forward so that this can be monitored); care of birthing people who do not 
speak or understand English (translation working groups in each service/implementation and embedding 
card medic); standardising and improving PRMT practice through creation of a NWL SOP; review of 
bereavement support. A review of all neonatal deaths across the APC during 24/25 has been completed, 
actions to inform future practice are in development. 

Forecast Risks:  None identified. 
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3.3

2.3

Senior Responsible Owner:  Pippa Nightingale, CEO, LNW
Committee: APC Executive Management Board (Chair: Tim Orchard) 
Data Assurance: �'�D�W�D���L�V���V�X�S�S�O�L�H�G���E�\���H�D�F�K���W�U�X�V�W���L�Q�G�L�Y�L�G�X�D�O�O�\���D�Q�G���T�X�D�O�L�W�\���D�V�V�X�U�H�G���W�K�U�R�X�J�K���H�D�F�K���R�U�J�D�Q�L�V�D�W�L�R�Q�¶�V��
internal processes.

Crude Still Birth Rate (per 1000 births)

Performance:  The rate is based on stillbirths at 24+ weeks. Data on late fetal losses (between 22+ and 
23+6 weeks) is included in the table for information and monitoring. The APC stillbirth rate is below the 
standard in month and across the last 12 months. 

Recovery Plan: The Perinatal Mortality Review Tool (PMRT) is used for all cases to identify local learning & 
actions. A joint PMRT standard operating procedure has been finalised and is being approved through local 
trust governance for go live in quarter 1. 

Improvements : Improvement work continues in response to key themes including review of the fetal 
medicine foundation tools for additional screening, review of translation tools, reviewing the dose of Aspirin 
to ensure consistency across providers (guidance has recently been updated). CW is a regional pilot site for 
to implement the Maternal reducing inequalities care bundle (MRICB). A review of all stillbirths across the 
APC during 24/25 has been completed and actions to inform future practice are being developed at Trust 
�D�Q�G���U�H�Y�L�H�Z�H�G���D�F�U�R�V�V���W�K�H���$�3�*�����$�O�O���W�U�X�V�W�V���G�H�F�O�D�U�H�G���I�X�O�O���F�R�P�S�O�L�D�Q�F�H���Z�L�W�K���6�D�Y�L�Q�J���%�D�E�L�H�V�¶���/�L�Y�H�V���&�D�U�H���%�X�Q�G�O�H���Y����
for MIS year 7.
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Preterm Births (per 1000 births)

Senior Responsible Owner:  Pippa Nightingale, CEO, LNW
Committee: APC Executive Management Board (Chair: Tim Orchard) 
Data Assurance: �'�D�W�D���L�V���V�X�S�S�O�L�H�G���E�\���H�D�F�K���W�U�X�V�W���L�Q�G�L�Y�L�G�X�D�O�O�\���D�Q�G���T�X�D�O�L�W�\���D�V�V�X�U�H�G���W�K�U�R�X�J�K���H�D�F�K���R�U�J�D�Q�L�V�D�W�L�R�Q�¶�V��
internal processes.

8.0

7.2

Performance: The rate of pre-term births was below the standard at APC level and across the 
last 12 months. ICHT have the highest rate of the four trusts. They are a net importer of all 
categories of pre-term In-utero transfers (IUT) and Ex-utero transfers (EUT) due to their status as 
a medical level 3 NICU. 
Recovery Plan:  The ICHT rate has reduced following an increase over the previous 3 months �± 
this has been reviewed with no concerns to escalate at this stage. They are focusing on improving 
MDT involvement in IUT acceptance to ensure effective decision making, particularly during 
periods of high capacity, prioritising those that require delivery.
Improvements: An education programme has been rolled out at LNW with particular emphasis 
on personalised assessment to ensure correct maternity care pathway and referrals at booking. 
They are developing a digital referral to Pre-birth clinic to improve early assessment and 
intervention rates.  
Forecast Risks:  No risks identified.
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0.0

Suspected neonatal Intrapartum brain injuries (per 1000 births)

1.8

Senior Responsible Owner:  Pippa Nightingale, CEO, LNW
Committee: APC Executive Management Board (Chair: Tim Orchard) 
Data Assurance: �'�D�W�D���L�V���V�X�S�S�O�L�H�G���E�\���H�D�F�K���W�U�X�V�W���L�Q�G�L�Y�L�G�X�D�O�O�\���D�Q�G���T�X�D�O�L�W�\���D�V�V�X�U�H�G���W�K�U�R�X�J�K���H�D�F�K���R�U�J�D�Q�L�V�D�W�L�R�Q�¶�V��
internal processes.

Performance: We are below the standard in-month and over the last 12 months. 

Recovery Plan: N/A

Improvements: Improvements are focused the following key themes: clinical care and decision 
making, escalation / situational awareness and fetal heart monitoring and escalation. The Fetal 
monitoring practices are being streamlined across the APC and an escalation toolkit based on the 
one in place in CWFT is being reviewed in each Trust with a view to rolling it out across the APC 
in due course. 

Forecast Risks : N/A
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Senior Responsible Owner:  Pippa Nightingale, CEO, LNW
Committee: Acute provider collaborative executive management board
Data assurance: The data is provided on a rolling 6-month basis to ensure statistical robustness.  Data is normally 
�V�X�S�S�O�L�H�G���E�\���H�D�F�K���W�U�X�V�W���L�Q�G�L�Y�L�G�X�D�O�O�\���D�Q�G���T�X�D�O�L�W�\���D�V�V�X�U�H�G���W�K�U�R�X�J�K���W�H�D�F�K���R�U�J�D�Q�L�V�D�W�L�R�Q�¶�V���L�Q�W�H�U�Q�D�O���S�U�R�F�H�V�V�H�V��

Inequity in Late Bookings, Rolling -6 months  to Jan-26

Note: 95% Confidence intervals for the difference between two proportions (Newcombe-Wilson Hybrid Method)

Inequalities in Late Maternity  Bookings

Performance:  Data up to December 2025 demonstrates pregnant people from black and mixed 
ethnic groups with black heritage are 9% more likely to be booked at over 9+6 months gestation 
than pregnant people from other ethnicities. The percentage has reduced, but remains higher 
than we would like, in line with national data. Overall, the percentage of late bookers remains high 
regardless of ethnicity. 
Recovery Plan: The directors of midwifery have been asked to develop an improvement plan in 
response to this data. This will include working with MNVPs from a community engagement 
perspective, reviewing accessibility and booking processes and understanding areas of late 
referral/booking. The plan will be reported to the APC quality meeting and summarised in this 
dashboard next month. 
Improvements : To be confirmed. 

% Difference in Late Bookings of Black and Black -mixed vs All other Groups

% Difference in Late Bookings of Black and Black -mixed vs All other Groups by Trust
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Senior Responsible Owner:  Pippa Nightingale, CEO, LNW
Committee: APC Executive Management Board (Chair: Tim Orchard) 
Data Assurance: �'�D�W�D���L�V���V�X�S�S�O�L�H�G���E�\���H�D�F�K���W�U�X�V�W���L�Q�G�L�Y�L�G�X�D�O�O�\���D�Q�G���T�X�D�O�L�W�\���D�V�V�X�U�H�G���W�K�U�R�X�J�K���H�D�F�K���R�U�J�D�Q�L�V�D�W�L�R�Q�¶�V��
internal processes.

90%

Maternity Friends & Family Test

88.0%

Performance:  At APC level, the percentage of maternity patients who report a good experience is 
variable. We are consistently above national and London averages and are above the 90% standard 
across the last 12 months of data, although there has been a reduction below the standard over the 
last two months, with 2 out of 4 trusts not achieving it. 

Recovery Plan: There was a reduction at ICHT in January, which was driven mainly by an increase in 
negative responses in the antenatal clinic. Additional resource is being allocated so that appointments 
can be extended to 30 minutes.

Improvements: The work to improve maternity care and patient experience within each organisation is 
ongoing. All services have a detailed Maternity and Neonatal Voices Partnership (MNVP) workplan in 
place to co-produce improvements in their services based on the results of the CQC maternity survey.

Forecast Risks: Maternity staffing continues to be a risk for all four Trusts, with mitigating actions in 
place in response. This is likely to have an on-going impact on patient experience. 
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Financial Performance

Senior Responsible Owner:  Bimal Patel, Chief Financial Officer, LNWH
Committee:  APC Finance and Performance  
Data Assurance:  �'�D�W�D���L�V���V�X�S�S�O�L�H�G���E�\���H�D�F�K���W�U�X�V�W���L�Q�G�L�Y�L�G�X�D�O�O�\���D�Q�G���T�X�D�O�L�W�\���D�V�V�X�U�H�G���W�K�U�R�X�J�K���H�D�F�K���R�U�J�D�Q�L�V�D�W�L�R�Q�¶�V��
internal processes.

-£0.2M

£1.1M

     Plan

      Deficit

      Surplus

Performance: The APC reported a surplus of £1.1M in January against a deficit plan of £0.2M. 
This represents a positive variance of £1.3M. ICH and THH are currently reporting surpluses 
�D�J�D�L�Q�V�W���D���µ�E�U�H�D�N-�H�Y�H�Q�¶���S�O�D�Q�����&�:���L�V���U�H�S�R�U�W�L�Q�J���D���S�R�V�L�W�L�Y�H���Y�D�U�L�D�Q�F�H���D�J�D�L�Q�V�W���D���S�O�D�Q�Q�H�G���G�H�I�L�F�L�W���Z�K�L�O�V�W��
LNW is reporting a marginal surplus against a marginal planned deficit.

Recovery Plan / Improvements: A financial performance escalation process has been in place 
in the previous two financial years. The process has been updated and signed off by the EMB 
and implemented from month 3.

Forecast Risks: Potential under-delivery of efficiency programmes

Financial Performance YTD Variance to Plan Feb-26

CWFT 1,024 -0.21 0.46 0.67 0.0

ICHT 1,848 0.00 0.09 0.09 0.0

LNW 1,085 -0.01 0.01 0.01 0.0

THH 408 0.00 0.58 0.58 0.0

APC 4,365 -0.22 1.13 1.35 0.0

Forecast Outturn
£M

I&E Plan 
£M

I&E Actual £M
Difference from 

Plan
Annual Income 

£M
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Temporary Staffing Expenditure

£22.9M

£22.9M

n/a

n/a

Senior Responsible Owner:  Bimal Patel, Chief Financial Officer, LNWH
Committee:  APC Finance and Performance  
Data Assurance:  �'�D�W�D���L�V���V�X�S�S�O�L�H�G���E�\���H�D�F�K���W�U�X�V�W���L�Q�G�L�Y�L�G�X�D�O�O�\���D�Q�G���T�X�D�O�L�W�\���D�V�V�X�U�H�G���W�K�U�R�X�J�K���H�D�F�K���R�U�J�D�Q�L�V�D�W�L�R�Q�¶�V��
internal processes.

Performance: Agency spend, as a proportion of overall pay bill, is a productivity measure with a 
collective target set at 2%. Reliance on agency workers is key for the delivery of some services, 
particularly where there is a national skills shortage such as for sonography, mental health 
nursing and cardiac physiologists and Trusts are working towards collective solutions in these 
areas. Spending on temporary staff improved from the adverse variance against the threshold 
ceiling of £22.9M for in December to a positive variance in January and a marginal positive 
variance in February. 

Recovery Plan / Improvements: Grip and control measures are in place across all Trusts for 
temporary staffing. Continued collaborative work on temporary staffing remains the focus for 
reducing agency expenditure overall. Harmonised and uplifted bank rates for AfC staff are in place 
across all four Trusts to attract more staff to work on the bank. 

Forecast Risks: High levels of  vacancies may create additional pressure on temporary staffing 
demand

Cost of Temporary Staffing Feb-26

£M % £M % £M %

CWFT 50.5 5.3 4.8 0.5 0.1 0.2% 4.7 9.4% 45.7 90.4%

ICHT 97.7 8.0 8.4 -0.4 0.7 0.7% 7.8 7.9% 89.2 91.4%

LNW 59.7 6.6 6.8 -0.2 0.4 0.6% 6.4 10.7% 53.0 88.7%

THH 23.4 3.0 2.8 0.2 0.4 1.7% 2.4 10.4% 20.5 87.8%

APC 231.3 22.9 22.9 0.1 1.5 0.7% 21.3 9.2% 208.4 90.1%

Total Pay 
Bill £M

Substant ive Staff  SpendAgency Spend Bank SpendTemporary 
Staffing 

Threshold

Temporary 
Staffing 
Costs

Difference 
from 

Threshold
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Implied Productivity Growth

Performance:  The median APC and median London Implied Productivity Growth have been 
displayed in relation to the national picture. 

All NWL APC Trusts are reporting positive productivity growth with CW, and LNW significantly 
ahead of the national provider median. A key driver are falling Real-term costs across all Trusts. 

Recovery Plan / Improvements: See separate Productivity Reporting Programme Update 

Forecast Risks: Productivity gains may not be maintained due to reduction in the rate of growth 
in cost weighted activity

Senior Responsible Owner:  Bimal Patel, CFO, LNWH

Committee:  APC Finance and Performance  

Data Assurance: Implied Productivity Growth is calculated by comparing the YTD growth in cost-weighted activity to growth on 
operating expenditure against compared to the same period in the previous year. Data is supplied to the Model Hospital System by each 
trust individually and quality assured through internal processes. There is a greater reporting lag than other metrics presented.

Implied Productivity Growth YTD Variance to Previous Year: Nov-25

CWFT 7.2% 4.4% 3.3% -3.6%

ICHT 2.5% -0.3% 1.9% -0.1%

LNW 5.1% 2.3% 2.2% -2.7%

THH 2.4% -0.4% 0.0% -2.3%

National 2.8% 2.7% -0.2%

London 3.8% 2.2% -0.9%

YTD Productivity 
Growth

Variance from 
National Rate

Cost-w eighted 
Activity Grow th YTD

Real-terms Resource 
Grow th YTD Change
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Ambulance Handover Waits

65%

42.3%

Senior Responsible Owner: Sheena Basnayake, Managing Director, Chelsea and Westminster
Committee: APC Executive Management Board (Chair: Tim Orchard) 
Data Assurance: Delivery through Urgent and Emergency Care Board. These figures are provided by LAS

Performance: LAS handover performance increased slightly across all APC sites in February, 
but the position reflects ongoing operational pressures constraining flow through ED. Relative to 
others, NWL maintains some of the best Ambulance handover times across London with CWFT, 
ICHT and THH consistently in the top 5 rankings. THH are above the standard of 65%
Recovery plan:  Mitigations for peak pressures include temporary escalation spaces and use of 
cohorting to release crews more quickly. The sector is working to maximize the use of alternatives 
to ED, avoid conveyancing, and enhance direct referral and booking routes. All Trusts have work 
streams designed to improve length of stay for patients on arrival which will directly support 
handover times. 
Improvements: At Hillingdon Hospital, changes to the ambulance handover process has resulted 
in significantly improved performance and the handover standards are consistently being 
achieved.
Forecast risks: Continued increases in the number of conveyances.

LAS Handover Waits within the fifteen minute standard Feb-26

Of which

30min + delays 60 min + delays
LAS time lost 

(hours)

CWFT 3253 46.2% -18.8% 1750 158 2 212

ICHT 2576 54.4% -10.6% 1174 234 3 186

LNW 4017 20.7% -44.3% 3186 1784 23 2028

THH 1690 67.8% 2.8% 544 48 1 82

APC 11536 42.3% -22.7% 6654 2224 29 2507

Total Handover
15mins 

Performance
Difference 
from target

15 min + delays

Impacts on
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Inequity in DNA Rates

Trust longest waits IMDQ1 
cohort against standard

Performance: The long-term trend shows that at all Trusts the most deprived people are more 
likely to miss their appointment.

Recovery: Socio-economic factors such as unpredictable work patterns, high transport costs, 
unstable housing, caring responsibilities, and digital exclusion contribute to higher DNA rates in 
the most deprived quintile. Trusts plan to reducing DNA rates in this group through focusing 
digital initiatives on the most deprived quintile through two-way appointment reminders, co-
produced appointment booking and protecting rescheduling options for this group; and 
continuing with the digital-first approach, introducing risk-stratified (based on IMD data) outreach 
via phone. 

Improvements: Improvement plans to be monitored through Trust Outpatient Transformation 
Boards and the APC Outpatient Group

Risks: Failure to introduce risk-stratified interventions alongside digital initiatives will lead to 
continued levels of potential inequity in access to healthcare in the APC.

Senior Responsible Owner: Pippa Nightingale, CEO, LNW
Committee: APC Executive Management Board (Chair: Tim Orchard) 
Data Assurance: This analysis compares the outpatient non-attendance rates of the most deprived 20% of society 
(IMDQ1) with the rates of the other 80%.  A number greater than 100 means they are more likely to miss their booked 
appointment.

Inequity in Outpatient DNA Rates: Feb-26

IMDQ1 IMDQ2-5 IMDQ1 IMDQ2-5 IMDQ1 IMDQ2-5

CWFT 27,180 111 10.7% 9.6% 323 2,314 3,030 24,150

ICHT 26,287 139 16.4% 11.8% 412 2,809 2,505 23,782

LNW 35,340 149 13.7% 9.2% 537 2,892 3,914 31,426

THH 12,596 110 9.0% 8.2% 71 964 789 11,807

APC 101,403 133 13.1% 9.8% 1,343 8,979 10,238 91,165

Outpatient 
Bookings

Standardised 
Performance

DNA Rate DNAs Confirmed Appointments
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Patient Initiated Follow Up

5%

3.8%

Trust share of APC 
discharges to PIFU 
lower than standard

Senior Responsible Owner:  Laura Bewick, Managing Director, Chelsea and Westminster 
Committee: APC Executive Management Board (Chair: Tim Orchard) 
Data Assurance: Delivery through Planned Care Board. Data is supplied by each trust individually and 
�T�X�D�O�L�W�\���D�V�V�X�U�H�G���W�K�U�R�X�J�K���H�D�F�K���R�U�J�D�Q�L�V�D�W�L�R�Q�¶�V���L�Q�W�H�U�Q�D�O���S�U�R�F�H�V�V�H�V��

Performance: Pathways discharged to PIFU remains under the 5% target, but performance 
has shown marginal improvement. PIFU usability on Cerner is to be improved to support 
clinical decisions. A clinical audit is being undertaken currently, with variation between 
specialities being reviewed.

Recovery plan:  Outpatient improvement lead group is in place to standardise practice and 
increase PIFU to above the 5% target.

Improvement:  The APC is above the peer average of 1.8% and is above the national average 
of 3.1%, however LNW and ICH remain outliers within the Group.

Future risks: Stability, usability and interoperability of digital infrastructure.

Outpatient Transformation Feb-26

Impacts on

OPFA DNAs OPFU DNAs Virtual contacts

CWFT 68593 8.7% 3.7% 5951 10.1% 7.5% 8708

ICHT 101619 1.9% -3.1% 1945 12.0% 9.3% 19795

LNW 70327 1.8% -3.2% 1279 10.1% 10.0% 13460

THH 33495 3.9% -1.1% 1286 7.5% 8.1% 5044

APC 274034 3.8% -1.2% 10461 10.4% 8.9% 47007

Total OP 
contacts

Discharged 
to PIFU

Difference 
from target

Moved / 
Discharged 

to PIFU
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Theatre Utilisation (Uncapped)

85%

89.3%

Senior Responsible Owner: Alan McGlennan, Managing Director, THH
Committee: APC Executive Management Board (Chair: Tim Orchard) 
Data Assurance: Delivery through Planned Care Board. Data is supplied by each trust individually and 
�T�X�D�O�L�W�\���D�V�V�X�U�H�G���W�K�U�R�X�J�K���H�D�F�K���R�U�J�D�Q�L�V�D�W�L�R�Q�¶�V���L�Q�W�H�U�Q�D�O���S�U�R�F�H�V�V�H�V

Performance: NWL Theatre utilisation remained stable in M10 and above the 85% 
benchmark, however CWFT fell slightly short of at 83.4%.

Recovery plan:  No recovery required.  Operational delivery is above standard.

Improvement: As part of the Productivity & Efficiency planning submissions, Trusts are 
looking at day case rates, cases per list and elective length of stay (LOS).  Work 
continues to implement the digital preoperative assessment questionnaire. 

Future risk: Shortages in critical staffing groups.

Theatre Utilisation Feb-26

CWFT 2919 88.2% 3.2% 343

ICHT 5168 88.1% 3.1% 613

LNW 2850 91.3% 6.3% 248

THH 1082 92.5% 7.5% 82

APC 12019 89.3% 4.3% 1286

Theatre 
utilisation

Difference from 
target

Unused time 
(hours)

Planned 
operating time 

(hours)
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Senior Responsible Owner: Sheena Basnayake, Managing Director Chelsea and Westminster. 
Committee: APC Executive Management Board (Chair: Tim Orchard) 
Data Assurance: Delivery through Urgent and Emergency Care Board. These figures come for the FDP via 
the ICB

Discharge Performance - no criteria to reside

Performance: System flow remain challenged across the APG. 

Recovery:  Escalation of long waiters over 21 days remain in place with collaborative 
approaches across borough directors and directors of adult social care. Review of long waiters 
by teams and escalation meetings in place locally. P1 delays seen in some boroughs.

Improvement: Further opportunity for P0 and P2 rehab; exploring with providers. Optica rollout 
to LAS continues and will help boroughs with achieving targets proposed. 

Forecast risks: Continued delays for patients waiting for admission to mental health beds. 
NCTR occupancy remains challenged.

CWFT

ICHT

LNW

THH

0 50 100 150 200 250

21+Days 14+ Days 7+ Days

Delayed Bed Days for Patients discharged in month and those that remain in hospital Feb-26

Number of patients not meeting the Criteria to Reside who are waiting

7+ Days 14+ Days 21+Days

CWFT 23741 2572 4.8% 10.8% 384 44 17 35 0.927

ICHT 28977 5586 13.3% 19.3% 205 187 162 134 1.060

LNW 25995 4168 10.0% 16.0% 343 216 159 124 1.203

THH 9577 725 1.6% 7.6% 0 0 0 0 0.571

APC 88290 13,051 7.4% 14.8% 932 447 338 293 0.94

TBC - Average 
days between 
DRD and DD

Total Bed days Days Delayed
Difference 
from Target

% Delayed bed 
days

Number of 
patients not 

meeting CTR
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Senior Responsible Owner: Sheena Basnayake, Managing Director Chelsea and Westminster. 
Committee: APC Executive Management Board (Chair: Tim Orchard) 
Data Assurance: This metric shows the proportion of bed days for emergency patients that have been attributed to 
emergency patients staying beyond 6 days. A high rate suggests that an organisation has a problem with stranded 
patients. �'�D�W�D���L�V���V�X�S�S�O�L�H�G���E�\���H�D�F�K���W�U�X�V�W���L�Q�G�L�Y�L�G�X�D�O�O�\���D�Q�G���T�X�D�O�L�W�\���D�V�V�X�U�H�G���W�K�U�R�X�J�K���H�D�F�K���R�U�J�D�Q�L�V�D�W�L�R�Q�¶�V���L�Q�W�H�U�Q�D�O���S�U�R�F�H�V�V�H�V. 

78.4%

Current Trust waits 
shown against the 
national provider 
median

79.9%

Performance : Group performance has been trending over the last few months above the 
national provider median.  However, THH demonstrates better performance than the group 
position.

Recovery plan / Improvements: Long LOS patients are routinely reviewed at all Trusts.  
LNW have implemented an improvement programme to improve length of stay and patient 
flow through the hospital.

Forecast risks:  Continued high levels of stranded patients 

Long Length of Stay for Emergency Patients

Bed days attributed to long-stay patients: Feb-26

CWFT 21,547 80.3% -1.9% 17,299

ICHT 26,627 81.7% -3.3% 21,754

LNW 26,758 79.4% -1.0% 21,234

THH 9,734 75.5% 7,349

APC 84,666 79.9% -1.5% 67,636

Total 
Emergency 
Bed Days

Long LOS 
Performance

Difference 
from Provider 

Median

Long LOS 
Emegency 
Bed Days
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Sickness Absence

=/<4%

4.6%

Senior Responsible Owner:  Pippa Nightingale, CEO, LNW
Committee: APC People Committee
Data Assurance: Data is supplied by each trust individually and quality assured through each 
�R�U�J�D�Q�L�V�D�W�L�R�Q�¶�V���L�Q�W�H�U�Q�D�O���S�U�R�F�H�V�V�H�V��

12 Month Rolling 
Sickness Absence Rate 
% across the APC
Month 11 

Performance : We have seen an increase in sickness across the Trusts since March 2025 with 
current levels (4.6%) above the target of 4.0% and all Trusts are actively monitoring this. This 
metric is now flagging as a special cause for concern with significant increase over the past two 
months. London position is 5.1% and National position is 5.8%

Trusts continue to work locally to re-deploy staff and mitigate safe staffing risks as required, which 
can result in a higher reliance on temporary staff with increased numbers of bank and agency 
shifts being requested and filled to mitigate staffing gaps due to sickness absence.

Recovery  Plan / Improvements :. Access to staff psychology and health and wellbeing services 
are in place and supported across all Trusts with a wide-range of other staff support services in 
place with the cost of living for staff a continued focus for all Trusts.

Forecast Risks:  Sickness absence levels which could be impacted by seasonal illness waves.

Rolling Sickness Absence

Target %
Month 11 12 Month Rolling 
Sickness Absence Rate %

Variance to 
Target %

Month 11 In-Month 
Sickness Absence Rate 

%

CWFT 4% 4.0% 0.0% 4.4%

ICHT 4% 4.6% -0.6% 4.7%

LNW 4% 4.6% -0.6% 4.9%

THH 4% 5.5% -1.5% 5.3%

APC 4% 4.6% -0.6% 4.7%
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Voluntary Turnover

=/<12%

7.3

Senior Responsible Owner:  Pippa Nightingale, CEO, LNW
Committee: APC People Committee
Data Assurance: Data is supplied by each trust individually and quality assured through each 
�R�U�J�D�Q�L�V�D�W�L�R�Q�¶�V���L�Q�W�H�U�Q�D�O���S�U�R�F�H�V�V�H�V��

Trust proportion of voluntary 
leavers wte (rolling 12 
months) across the APC
Month 11

Performance : Voluntary turnover continues as a special cause improving variation as, over the past year, there has 
been a steady reduction from 10.6% to the current position of 7.3% which is below the APC target of 12.0% (London 
position 9.6% and National position 8.8%).

APC CPOs have shared details of existing retention initiatives to inform planning for future local or collaborative action. 
Exit interviews and Stay Conversations continue with a particular focus on hotspot areas such as ICU, Midwifery and 
AHP staff. Feedback and insight is being fed back into Trust retention plans and actions.

Recovery  Plan / Improvements : Staff wellbeing is a key enabler in improving retention and each Trust has a well-
established package of wellbeing support, which has been shared and improved upon through the Collaborative 
platform, for all members of staff.

A prominent reason for leaving is cited as �µ�U�H�O�R�F�D�W�L�R�Q�¶ which is not something we can directly influence. In terms of 
reducing the number of leavers, but hindering analysis and interventions to reduce turnover, is the use of �µ�R�W�K�H�U���Q�R�W 
�N�Q�R�Z�Q�¶ as a leaving reason and we are working to improve the capture and recording of this data to inform retention 
plans.

Forecast Risks:  The current cost of living issue is one which we are taking seriously, and our CEOs have agreed a 
common package of measures to support staff.

Voluntary Turnover

Target %
Month 11 

Turnover Rate %
Variance to

Target %

Voluntary Leavers 
WTE

(rolling 12 months)

CWFT 12% 8.2% 3.8% 485

ICHT 12% 6.6% 5.4% 856

LNW 12% 7.3% 4.7% 579

THH 12% 8.6% 3.4% 228

APC 12% 7.3% 4.7% 2,148
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Vacancies

=/<10%

7.6%

Senior Responsible Owner:  Pippa Nightingale, CEO, LNW
Committee: APC People Committee
Data Assurance: Data is supplied by each trust individually and quality assured through each 
�R�U�J�D�Q�L�V�D�W�L�R�Q�¶�V���L�Q�W�H�U�Q�D�O���S�U�R�F�H�V�V�H�V��

Trust proportion of vacant 
WTE across the APC 
Month 11 

Performance : Since January 2024, the collaborative vacancy level has maintained below the 
agreed target of 10.0% and in February 2026 was 7.6% (London position 7.6% and National 
position 6.5%). 

The Group has seen a slow rise in vacancies since the start of the year which has been 
influenced by agreed strategies for non-recurrent cost savings as well as enabling newly qualified 
nurses and midwives to be accommodated. Collaborative action remains focussed on hard to fill 
vacancies with our top areas of concern as: Operating Department Practitioners,  Sonographers, 
Occupational Therapists and Mental Health Nurses. 

Recovery  Plan / Improvements : Hard to recruit roles continue to receive focus to reduce 
vacancies and reduced reliance on agency resource to fill the roles. Robust governance and 
review of requests to recruit are managed at Trust level along with temporary staffing controls.

Forecast  Risks : High levels of  vacancies puts additional pressure on bank staffing demand. 
Particularly during winter months when acuity is higher.

Vacancies

Target %
Month 11 

Vacancy Rate %
Variance to

Target %
Vacancy WTE

CWFT 10% 5.1% 4.9% 390

ICHT 10% 8.6% 1.4% 1,378

LNW 10% 7.0% 3.0% 664

THH 10% 10.0% 0.0% 392

APC 10% 7.6% 2.4% 2,824
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Non-Medical PDR

Senior Responsible Owner:  Pippa Nightingale, CEO, LNW
Committee: APC People Committee
Data Assurance: Data is supplied by each trust individually and quality assured through each 
�R�U�J�D�Q�L�V�D�W�L�R�Q�¶�V���L�Q�W�H�U�Q�D�O���S�U�R�F�H�V�V�H�V��

=/<90%

91.4%

Month 11 Non-Medical PDR 
Rate % by Trust across the 
APC

Performance:  Completion rates for non-medical Performance Development Reviews (PDR), is 
an area of continued focus. CWFT and ICHT have specified windows for PDR completions, and 
both are working in these at the moment. THH and LNW work to a rolling programme. LNW 
compliance levels are in transition due to implementation of a new online appraisal process with 
training for appraisers and appraisees currently being rolled out.

For Medical Appraisals, the APC at Month 11 has a rate of 93.2%, which is split as follows CWFT 
84.6%; ICHT 98.0%; LNWH 94.1% & THH 91.1%.

Recovery  Plan / Improvements : Continued Executive monitoring and engagement with line 
managers and supervisors is in place to complete all reviews to ensure that all staff have this 
essential conversation with their manager.

Forecast Risks:  Operational pressures continue to contribute to the challenge of conducting and 
completing the appraisal and PDR conversations as we go into increased winter pressure activity 
and potential further industrial action.

Non-Medical PDR 

Target %
Month 11 PDR /
Appraisal Rate %

Variance to
Target %

CWFT 95% 93.7% -1.3%

ICHT 95% 96.9% 1.9%

LNW 95% 85.0% -10.0%

THH 95% 79.3% -15.7%

APC 95% 91.4% -3.6%
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Mandatory Training Compliance

Senior Responsible Owner:  Pippa Nightingale, CEO, LNW
Committee: APC People Committee
Data Assurance: Data is supplied by each trust individually and quality assured through each 
�R�U�J�D�Q�L�V�D�W�L�R�Q�¶�V���L�Q�W�H�U�Q�D�O���S�U�R�F�H�V�V�H�V��

=/<90%

92.1%

Month 11 Mandatory 
Training Compliance Rate % 
by Trust across the APC

Performance : Mandatory training compliance is essential in the delivery of safe patient care as 
well as supporting the safety of staff at work and their ability to carry out their roles and 
responsibilities in an informed, competent and safe way. 

All Trusts across the APC continue to perform well against the target for Mandatory Training 
compliance  and it is not an area of concern at collaborative level. 

Recovery Plan / Improvements: Topic level performance monitoring and reporting is key to 
driving continual improvement with current areas for focus. The induction programmes for 
Resident Doctors includes time for them to complete the online elements of their mandatory 
training, which is essential during high rotation activity including December and February.

Where possible, auto-reminders are in place for both employees and their line managers to 
prompt renewal of core skills training as are individual online compliance reports as well as 
previous mandatory training accredited for new starters and doctors on rotation to support 
compliance.

Mandatory Training Compliance

Target %
Month 11 Mandatory Training 

Compliance Rate %
Variance to

Target %

CWFT 90% 91.8% 1.8%

ICHT 90% 93.2% 3.2%

LNW 90% 91.8% 1.8%

THH* 90% 88.8% -1.2%

APC 90% 92.1% 2.1%
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Model Employer Goals

Senior Responsible Owner:  Pippa Nightingale, CEO, LNW
Committee: APC People Committee
Data Assurance: Data is supplied by each trust individually and quality assured through each 
�R�U�J�D�Q�L�V�D�W�L�R�Q�¶�V���L�Q�W�H�U�Q�D�O���S�U�R�F�H�V�V�H�V��

=/<61%

41.4%

Month 11 Model Employer 
Goals % by Trust across the 
APC

Performance:  Model Employer Goals (MEG) look at the level of recruitment required to achieve 
equity and representation of Black, Asian and minority ethnic people within the senior workforce 
(bands 8a to VSM). MEG uses the difference between the proportion of known ethnicities of an 
organisation against existing proportion of known ethnicities within each band. 

Since December 2023(Q1), the collaborative MEG level has increased by 3.9% to 41.4% in 
December 2025(Q3). 

Recovery Plan / Improvements: Actions being taken and developed to support MEG

Inclusive talent management strategies; Succession planning to enable identifying, support and 
promotion of talent; Inclusive recruitment means panels are gender-diverse and ethnically 
inclusive; Diverse recruitment panels for all roles above band 7; Regular monitoring and reporting 
on MEG targets; EQIA of planned workforce reductions to identify and minimise adverse impact 
on BME progression.

Model Employer Goals 

Target %
Month 11 Model Employer 

Goals %
Variance to

Target %

CWFT 54% 33.1% -22.4%

ICHT 60% 38.4% -25.5%

LNW 71% 54.8% -17.6%

THH 59% 41.4% -19.0%

APC 61% 41.4% -21.6%
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Trust 
Specific

20.8

Healthcare Associated C.Difficile Infections

Senior Responsible Owner:  Pippa Nightingale, CEO, LNW
Committee: APC Executive Management Board (Chair: Tim Orchard) 
Data Assurance: �'�D�W�D���L�V���V�X�S�S�O�L�H�G���E�\���H�D�F�K���W�U�X�V�W���L�Q�G�L�Y�L�G�X�D�O�O�\���D�Q�G���T�X�D�O�L�W�\���D�V�V�X�U�H�G���W�K�U�R�X�J�K���H�D�F�K���R�U�J�D�Q�L�V�D�W�L�R�Q�¶�V��
internal processes.

Performance : In February 2026, the number of cases reported was similar to the previous month (n=19).

Recovery plan : ICHT has seen a recent increase. Learning from cases includes documentation on stool 
charts and delays to isolation due to limited single room capacity. Regular Trust-wide commode audits with 
practice checks continue, reinforcing expected standards of cleaning for infectious patients, especially where 
en-suite facilities are not available. Other trusts also saw a rise and are continuing to focus on improving 
appropriate sample sending and stool documentation. 

Improvements :  Ongoing work with system partners continues. All organisations are continuing work on 
improving stool chart completion, timely sampling and reduction of inappropriate sampling, laxative use and 
continue to review each case with the clinical teams. APG priority agreed for 2026-27 which will focus on 
implementing and enhancing the use of a shared electronic surveillance platform to support system-wide 
delivery of the national HCAI reduction programmes.

Forecast Risks : National rates are beginning to decrease. Each Trust is set a different threshold not 
necessarily reflective of the size or patient complexity of their organisation and are working on reducing 
numbers. Overall page 131 of 256
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Trust 
Specific

41.7

Healthcare Associated E. coli Infections

Senior Responsible Owner:  Pippa Nightingale, CEO, LNW
Committee: APC Executive Management Board (Chair: Tim Orchard) 
Data Assurance: �'�D�W�D���L�V���V�X�S�S�O�L�H�G���E�\���H�D�F�K���W�U�X�V�W���L�Q�G�L�Y�L�G�X�D�O�O�\���D�Q�G���T�X�D�O�L�W�\���D�V�V�X�U�H�G���W�K�U�R�X�J�K���H�D�F�K���R�U�J�D�Q�L�V�D�W�L�R�Q�¶�V��
internal processes.

Performance:  40 cases reported in February, an increase when compared to January. There 
was an increase in 3 out of 4 trusts with THH having the highest rate in-month. 

Recovery Plan:  Each organisation reviews cases with themes and trends presented at the IPC 
committees.  ICHT presented their gram-negative reduction plan at the APC group meeting to 
share learning.

Improvements: The APC group continues to focus on ensuring best practice and 
recommendations. APG priority agreed for 2026-27 which will focus on implementing and 
enhancing the use of a shared electronic surveillance platform to support system-wide delivery of 
the national HCAI reduction programmes.

Forecast Risks:  N/A
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0

2

Healthcare Associated MRSA Infections

Senior Responsible Owner:  Pippa Nightingale, CEO, LNW
Committee: APC Executive Management Board (Chair: Tim Orchard) 
Data Assurance: �'�D�W�D���L�V���V�X�S�S�O�L�H�G���E�\���H�D�F�K���W�U�X�V�W���L�Q�G�L�Y�L�G�X�D�O�O�\���D�Q�G���T�X�D�O�L�W�\���D�V�V�X�U�H�G���W�K�U�R�X�J�K���H�D�F�K���R�U�J�D�Q�L�V�D�W�L�R�Q�¶�V��
internal processes.

Performance: There were 2 MRSA BSIs reported in month. There have been 20 cases this financial year 
across the APC. 12 month rolling rates show some variation between trusts.

Recovery Plan: ICHT has implemented an enhanced bacteraemia reduction plan to address preventative 
measures not consistently being completed, notably screening compliance and suppression therapy 
administration which requires focused divisional intervention. BI support has been sourced to provide 
enhanced monitoring data. Face to face ANTT training is being provided in high-risk areas. CWFT are 
working on review of screening and decolonisation compliance, ensuring that all identified MRSA screen 
positives are decolonised as soon as clinically appropriate.

Improvements: All Trusts continue to review MRSA BSIs with robust processes for managing and 
investigating cases to identify any lapses in care as well as learning opportunities. APG priority agreed for 
2026-27 which will focus on implementing and enhancing the use of a shared electronic surveillance 
platform to support system-wide delivery of the national HCAI reduction programmes. Overall page 133 of 256
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Senior Responsible Owner:  Pippa Nightingale, CEO, LNW
Committee: APC Executive Management Board (Chair: Tim Orchard) 
Data Assurance: Data is supplied by each trust individually and quality assured through each 
�R�U�J�D�Q�L�V�D�W�L�R�Q�¶�V���L�Q�W�H�U�Q�D�O���S�U�R�F�H�V�V�H�V��

-

Pressure Ulcers (per 1000 bed days)

0.01

Performance : This metric shows the rate of hospital acquired pressure ulcers graded as category 
�����D�Q�G���������7�K�H���I�L�J�X�U�H�V���D�U�H���E�D�V�H�G���R�Q���G�D�W�D���U�H�S�R�U�W�H�G���L�Q���W�K�H���7�U�X�V�W�V�¶���L�Q�F�L�G�H�Q�W���U�H�S�R�U�W�L�Q�J���V�\�V�W�H�P�V���D�Q�G���L�V���Q�R�W��
risk adjusted.  There was a reduction in February, with one case reported at ICHT.

Recovery Plan : Cases are being reviewed by each organisation to identify learning which will feed 
into local safety improvement programmes. 

Improvements:  All Trusts have improvement plans in place focused on pressure ulcer prevention.

Forecast Risks:  N/A
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Senior Responsible Owner:  Pippa Nightingale, CEO, LNW
Committee: APC Executive Management Board (Chair: Tim Orchard) 
Data Assurance: This metric shows the rate of falls reported as causing moderate or above harm to patients per 1000 
bed days. Data is not risk adjusted. Data is supplied by each trust individually and quality assured through each 
�R�U�J�D�Q�L�V�D�W�L�R�Q�¶�V���L�Q�W�H�U�Q�D�O���S�U�R�F�H�V�V�H�V��

-

0.15

Inpatient falls (per 1000 bed days)

Performance : There was an increase in month, with 14 cases reported.  12 month rolling rates 
show small variations between trusts.

Recovery Plan �����7�K�H���F�D�V�H�V���D�U�H���E�H�L�Q�J���U�H�Y�L�H�Z�H�G���Y�L�D���H�D�F�K���R�U�J�D�Q�L�V�D�W�L�R�Q�¶�V���3�6�,�5�3���W�R���L�G�H�Q�W�L�I�\���O�H�D�U�Q�L�Q�J��
which will feed into local safety improvement programmes. Thematic reviews are underway at 
CWFT and LNW. Recent initiatives include the piloting of new falls alarms at CWFT in 3 areas 
�Z�L�W�K���D�Q���D�V�V�R�F�L�D�W�H�G���U�H�G�X�F�W�L�R�Q�����D�Q�G���W�K�H���µ�7�K�L�Q�N���<�H�O�O�R�Z�¶���S�U�R�J�U�D�P�P�H���D�W���/�1�:���Z�K�L�F�K���K�H�O�S�V���W�R���L�G�H�Q�W�L�I�\��
and reduce the risk of falls and the decaffeinated drinks campaign. ICHT introduced a harm free 
care forum in February to improve oversight of the metrics related to falls and pressure ulcer 
prevention management and the associated improvement plans. 

Improvements: All Trusts have safety improvement programmes in place to support prevention 
of falls with harm, including specific projects with high falls frequency areas, thematic reviews and  
improvements to risk assessments. 

Forecast Risks:  Not applicable. Overall page 135 of 256
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95%

96.9%

VTE Risk Assessments

Senior Responsible Owner:  Pippa Nightingale, CEO, LNW
Committee: APC Executive Management Board (Chair: Tim Orchard) 
Data Assurance: �'�D�W�D���L�V���V�X�S�S�O�L�H�G���E�\���H�D�F�K���W�U�X�V�W���L�Q�G�L�Y�L�G�X�D�O�O�\���D�Q�G���T�X�D�O�L�W�\���D�V�V�X�U�H�G���W�K�U�R�X�J�K���H�D�F�K���R�U�J�D�Q�L�V�D�W�L�R�Q�¶�V��
internal processes.

Performance:  We continue to perform considerably better than the London and national rates. 
We are above the standard in-month and across the last 12 months in all Trusts. 

Recovery Plan: Not applicable.

Improvements:  Not applicable.

Forecast Risks: Not applicable.
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Summary Hospital-level Mortality Index

100 
England Average

n/a

n/a

n/a

Senior Responsible Owner:  Pippa Nightingale, CEO, LNW
Committee: APC Executive Management Board (Chair: Tim Orchard) 
Data Assurance: Data is supplied and quality assured by Telstra Health

Performance: For three of the four trusts (CWFT, LNW and ICHT), the rolling 12-month 
SHMI remains lower than expected with the most recent data available (September 2024 to 
�$�X�J�X�V�W�����������������7�+�+�¶�V���U�D�W�H���L�V���F�R�Q�V�L�V�W�H�Q�W�O�\���µ�D�V���H�[�S�H�F�W�H�G�¶���D�Q�G���/�1�:���K�D�V���P�R�Y�H�G���E�D�F�N���W�R���O�R�Z�H�U��
�W�K�D�Q���H�[�S�H�F�W�H�G�����K�D�Y�L�Q�J���E�H�H�Q���µ�D�V���H�[�S�H�F�W�H�G�¶���O�D�V�W���P�R�Q�W�K�����$�O�O���W�U�X�V�W�V���U�H�P�D�L�Q���E�H�O�R�Z���W�K�H���Q�D�W�L�R�Q�D�O��
benchmark of 100. 

Recovery Plan: Not applicable. 

Improvements: All Trusts investigate variations between observed and expected deaths by 
diagnostic group. Reviews for quarter three are summarised in the learning from deaths 
report presented to APGQC and NWL BIC. 

Forecast Risks:  Not applicable. 
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Inpatient Friends & Family Test

94%

95.4%

Senior Responsible Owner:  Pippa Nightingale, CEO, LNW
Committee: APC Executive Management Board (Chair: Tim Orchard) 
Data Assurance: �'�D�W�D���L�V���V�X�S�S�O�L�H�G���E�\���H�D�F�K���W�U�X�V�W���L�Q�G�L�Y�L�G�X�D�O�O�\���D�Q�G���T�X�D�O�L�W�\���D�V�V�X�U�H�G���W�K�U�R�X�J�K���H�D�F�K���R�U�J�D�Q�L�V�D�W�L�R�Q�¶�V��
internal processes.

Performance:   The percentage of inpatients reporting a good experience remained above 
target in February at APC level and in all four trusts.

Recovery Plan: Not applicable.

Improvements: A summary of the CQC national inpatient survey was presented to 
�-�D�Q�X�D�U�\�¶�V���$�3�&�4�&�����$�O�O���W�U�X�V�W�V���G�H�P�R�Q�V�W�U�D�W�H�G���D�Q���L�P�S�U�R�Y�H�P�H�Q�W���F�R�P�S�D�U�H�G���W�R���W�K�H���S�U�H�Y�L�R�X�V���\�H�D�U����
Areas for potential joint working will be reviewed through the APC patient experience leads 
meeting. 

Forecast Risks: Continued workforce and operational pressures may have a detrimental 
impact on patient experience.  

Overall page 138 of 256



���������,�1�7�(�*�5�$�7�(�'���4�8�$�/�,�7�<�����:�2�5�.�)�2�5�&�(�����3�(�5�)�2�5�0�$�1�&�(���$�1�'���)�,�1�$�1�&�(

�5�(�3�2�5�7�������3�$�3�(�5

�7�R���Q�R�W�H���W�K�H���U�H�Y�L�V�H�G���L�Q�W�H�J�U�D�W�H�G���S�H�U�P�R�U�P�D�Q�F���U�H�S�R�U�W��

�4�X�D�O�L�W�\�����3�H�R�S�O�H�����)�L�Q�D�Q�F�H���D�Q�G���3�H�U�I�R�U�P�D�Q�F�H���Z�L�O�O���E�H���G�L�V�F�X�V�V�H�G���E�\���H�]�F�H�S�W�L�R�Q���L�Q���W�K�H���L�W�H�P�V���E�H�O�R�Z��

Overall page 139 of 256



���������4�8�$�/�,�7�<

����������

Overall page 140 of 256



�������������4�8�$�/�,�7�<�������,�1�7�(�*�5�$�7�(�'���4�8�$�/�,�7�<���$�1�'���3�(�5�)�2�5�0�$�1�&�(���5�(�3�2�5�7

���$�1�<�7�+�,�1�*���%�<���(�;�&�(�3�7�,�2�1��

Overall page 141 of 256



�������������/�(�$�5�1�,�1�*���)�5�2�0���'�(�$�7�+�6���4�8�$�5�7�(�5�������5�(�3�2�5�7

�7�R���Q�R�W�H���W�K�H���U�H�S�R�U�W��

�)�R�U���%�L�&���P�H�P�E�H�U�V���L�Q�G�L�Y�L�G�X�D�O���7�U�X�V�W���U�H�S�R�U�W�V���F�D�Q���E�H���I�R�X�Q�G���L�Q���W�K�H���7�H�D�P�(�Q�J�L�Q�H���5�H�D�G�L�Q�J���5�R�R�P�����)�R�U���P�H�P�E�H�U�V

�R�I���W�K�H���S�X�E�O�L�F���W�K�H�V�H���F�D�Q���E�H���I�R�X�Q�G���L�Q���W�K�H���D�S�S�H�Q�G�L�[���G�R�F�X�P�H�Q�W���R�Q���W�K�H���1�:�/���$�3�*���Z�H�E�V�L�W�H��

�5�(�)�(�5�(�1�&�(�6 �2�Q�O�\���3�'�)�V���D�U�H���D�W�W�D�F�K�H�G

���������������$�3�*���/�H�D�U�Q�L�Q�J���)�U�R�P���'�H�D�W�K�V���6�X�P�P�D�U�\���4�����������������S�G�I

Overall page 142 of 256



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 Executive and Board Report 

NWL Acute Provider Collaborative Board in Common (Public) 
28/04/2026 
Item number: 6.1.2 
This report is: Public 

Acute Provider Group Learning from Deaths 
Report, Quarter 3 2025/26 

Author: Alex Bolton 
Job title: Director of Quality and Patient Safety, LNWH 

Accountable director: Jon Baker, Alan McGlennan, Roger Chinn, Raymond Anakwe & Julian    
Redhead 

Job title: Chief Medical Officers 

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

Trusts are required to report information to their public board regarding their learning from 
deaths process. This has been achieved through a detailed quarterly report to individual Trust 
quality committees and / or standing committees; this overarching summary paper drawing out 
key themes and learning from the four acute provider group (APG) Trusts.  This report is 
presented to the APG quality committee and the Board-in-common with individual reports in the 
reading room.  

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

Trust Executive Groups 
and Quality Committees  
Individual Trust reports 
were reviewed at each 
quality committee and 
approved for onward 
submission 

APG Quality Committee  
07/04/2026 
What was the outcome? 

Committee name 
Click or tap to enter a date. 
What was the outcome? 
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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 Executive and Board Report 

Executive summary and key messages  

The Acute Provider Group (APG) Trusts use the Summary Hospital-level Mortality Indicator 
(SHMI) and Hospital Standardised Mortality Ratio (HSMR) to monitor relative risk of mortality. At 
the time of reporting (Q3 reports were initially considered by Trusts in January 2025) all of the 
APG organisations continue to operate at lower than, or as expected, relative risk when compared 
nationally. All Trusts investigate variations between observed and expected deaths at diagnostic 
group level; no clinical concerns were identified via diagnostic group review this quarter (Q3).  

Each Trust has well embedded mortality review process. These programmes ensure in-hospital 
deaths are systematically reviewed to understand the quality of care provided, identify any 
potentially learning factors, and determine whether there were opportunities for improvement. 
During this quarter (Q3) a small number of clinical concerns were identified via this process; 9 
cases of sub-optimal care were identified where different care might have made a difference to 
outcome (CESDI 2). No common themes were identified across these cases and further learning 
and improvement opportunities are being sought via the incident management process. 

Impact assessment 
��  Equity 
��  Quality 
��  People (workforce, patients, families or careers) 
��  Operational performance 
��  Finance 
��  Communications and engagement 
��  Council of governors 

Strategic priorities  
��  Achieve recovery of our elective care, emergency care, and diagnostic capacity (APC) 
��  �6�X�S�S�R�U�W���W�K�H���,�&�6�¶�V���P�L�V�V�L�R�Q���W�R���D�G�G�U�H�V�V���K�H�D�O�W�K���L�Q�H�T�X�D�O�L�W�L�H�V (APC) 
��  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) 

Key risks arising from report 
No key risks for escalation this reporting cycle.     
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Main Report 
 
1. Introduction  
The APG Trusts mortality surveillance programme offers assurance to patients, stakeholders, and the Board 
that high standards of care are being provided and that gaps in service delivery are being effectively identified, 
escalated, and addressed. This report provides an APG level review of mortality learning for Q3 2025/26.  
 
2. Relative Risk of mortality  
The APG Trusts use the Summary Hospital-level Mortality Indicator (SHMI) and Hospital Standardised 
Mortality Ratio (HSMR) to monitor the relative risk of mortality. These tools determine the relative risk of 
mortality for each patient and then compare the number of observed deaths to the number of expected deaths 
to provides a relative risk of mortality ratio (where 100 is the expected national benchmark). 
 
2.1. Summary Hospital -level Mortality Indicator (SHMI)  
At the time of reporting (January 2026) London North West University Hospital NHS Trust, Imperial College 
Healthcare NHS Trust, and Chelsea and Westminster NHS Foundation Trust were operating below the 
expected level and The Hillingdon Hospital NHS Foundation Trust was operating within the expected range 
for this metric. 
 
North West London Acute Collaborative SHMI indicators  
Trust  Provider spells Observed deaths Expected deaths SHMI LCL 95%CI UCL 95%CI 
LNWH 105,900 2,655 3,120 85.12 85.45 117.03 
THH 47,735 905 990 91.14 84.75 117.99 
ICHT 118,125 2,180 3,060 71.34 85.44 117.04 

CWFT 86,825 1,715 2,240 76.44 85.32 117.21 
SHMI by APC provider, September 2024 to August 2025, Source: NHS Digital, published 8th January 2026  
 
�1�+�6���(�Q�J�O�D�Q�G���D�F�X�W�H���7�U�X�V�W�¶�V���6�+�0�,��

 
SHMI by acute provider, September 2024 to August 2025, Source: NHS Digital, published 8th January 2026  
 
  

ICHT 

LNWH 

CWFT 
THH 
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2.2. Hospital Standardised Mortality Ratio (HSMR)  
The HSRM demonstrates that each Trust continues to have a rolling 12-month HSMR below the national 
benchmark (100) between October 2024 and September 2025. 
 
North West London Acute Collaborative HSMR indicators  
Trust  Provider spells  Observed deaths  Expected deaths  HSMR Lower CI  Upper CI  
LNWH 201,475 1924 2067.8 93.0 88.9 97.3 
THH 80,900 635 636.2 99.8 92.2 107.9 
ICHT 146,935 1,640 2144.5 76.5 72.8 80.3 
CWFT 155,730 1,240 1578.0 78.6 74.3 83.1 

Trust HSMR (41 diagnostic groups), October 2024 to September 2025, Source: Telstra, date 16/01/2026 
 
2.2.1. Relative risk by diagnostic group    
HSMR and SHMI diagnostic group data is reviewed by the APC mortality surveillance group, with variation 
noted. Providers regularly reviewing HSMR and / or SHMI diagnostic groups with a score above 100, or where 
risk is increasing, to understand the differences.  Reviews undertaken this quarter include:  
�x LNWH: C�D�V�H�V���O�L�Q�N�H�G���W�R���µ�F�D�U�G�L�D�F���D�U�U�H�V�W���D�Q�G���Y�H�Q�W�U�L�F�X�O�D�U���I�L�E�U�L�O�O�D�W�L�R�Q�¶���D�Q�G���µ�R�W�K�H�U���S�V�\�F�K�R�V�H�V�¶���Z�H�U�H��previously 

reviewed following an increase in HSMR above the national benchmark; learning from these clinical 
reviews did not identify any elements of sub-optimal care. The Trust is in the process of reviewing a cohort 
of cases �F�O�D�V�V�L�I�L�H�G���Z�L�W�K�L�Q���W�K�H���+�6�0�5���W�R�R�O���D�V���µResidual codes unclassified�¶�����W�K�L�V���F�O�D�V�V�L�I�L�F�D�W�L�R�Q���L�Q�G�L�F�D�W�H�V���W�K�D�W��
the primary diagnostic group has not been identified correctly in the tool. Initial review did not identify any 
internal coding gaps; further review is taking place to identify factors leading to these HSMR analysis 
gaps.  

�x THH: During this reporting period a clinical review of �G�L�D�J�Q�R�V�W�L�F���J�U�R�X�S���µ�2�W�K�H�U���L�Q�I�H�F�W�L�R�Q�V�¶���������F�D�V�H�V���R�E�V�H�U�Y�H�G��
against 2.1 expected) has been commissioned. A review and clinical audit into diagnostic group �µ�6�L�F�N�O�H��
�F�H�O�O���D�Q�D�H�P�L�D�¶���������F�D�V�H�V���R�E�V�H�U�Y�H�G���D�J�D�L�Q�V�W�������H�[�S�H�F�W�H�G�� has been undertaken; leading to enhancements to 
the sickle cell management pathway and training programme. The Trust is also reviewing its approach to 
�D�G�G�U�H�V�V���µ�U�H�V�L�G�X�D�O���F�R�G�H�V���X�Q�F�O�D�V�V�L�I�L�H�G�¶�� 

�x ICHT: A review of d�L�D�J�Q�R�V�W�L�F���J�U�R�X�S���µAcute Myocardial Infarction�¶ was completed during this reporting cycle 
with no clinical concerns identified.  

�x There were no diagnostic groups requiring further review identified at CWFT during this reporting period.  
 
3. Adult and Child Mortality Review  
 
In-hospital adult and child deaths are screened to identify cases requiring more in-depth (level 2) mortality 
review. The following level 2 review triggers were implemented across the APC in Q1 2024/25. 
�x Potential learning identified at Medical Examiner scrutiny. 
�x Significant concerns raised by the bereaved. 
�x Deaths of patients with learning disability 
�x Deaths of patients under a mental health section 
�x Unexpected deaths 
�x Maternal deaths 
�x Deaths of infants, children, young people, and still births 
�x �'�H�D�W�K�V���Z�L�W�K�L�Q���D���V�S�H�F�L�D�O�W�\���R�U���G�L�D�J�Q�R�V�L�V�������W�U�H�D�W�P�H�Q�W���J�U�R�X�S���Z�K�H�U�H���D�Q���µ�D�O�D�U�P�¶���K�D�V���E�H�H�Q���U�D�L�V�H�G�����H���J�����Y�L�D���W�K�H��

Summary Hospital-level Mortality Indicator or other elevated mortality alert, the CQC or another regulator) 
 
CWFT and LNWH also retain local referral triggers for deaths post elective surgery and deaths accepted by 
the Coroner for inquest; these additional local trigger result in higher referral rates within these Trust.  ICHT 
uses the incident investigation framework to consider deaths that are accepted by the coroner for inquest 
rather than the level 2 mortality case note review process.   
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During this quarter the percentage of deaths referred for level 2 review were; ICHT 10%, THH 8%, CWFT 
41%, and LNWH 20%. 
 
 Q4 24/25 Q1 25/26 Q2 25/26 Q3 25/26 Total  
ICHT 67 (13%) 54 (12%) 67 (16%) 42 (10%) 230 (13%) 
THH 23 (11%) 10 (7%) 18 (13%) 14 (8%) 65 (10%) 
CWFT 170 (45%) 125 (42%) 114 (38%) 142 (41%) 551 (42%) 
LNWH 96 (14%) 104 (19%) 97 (20%) 117 (20%) 414 (18%) 

Number and percentage of cases referred for level 2 review   
 
Mortality review provides clinical teams with the opportunity to review expectations, outcomes and potential 
improvements following in-hospital deaths. During this quarter the percentage of triggered level 2 reviews 
completed were; ICHT 100%, THH 29%, CWFT 100%, and LNWH 82%. Note this position was correct at 
time of reporting (January 2026). 
 
 Q4 24/25 Q1 25/26 Q2 25/26 Q3 25/26 Total  
ICHT 67 (100%) 54 (100%) 67 (100%) 42 (100%) 230 (100%) 
THH 22 (69%) 9 (90%) 18 (100%) 4 (29%) 53 (83%) 
CWFT 170 (100%) 125 (100%) 114 (100%) 142 (100%) 551 (100%) 
LNWH 95 (99%) 103 (99%) 94 (97%) 96 (82%) 388 (94%) 

Number and percentage of tiggered level 2 reviews completed  
 
3.1. CESDI Grading of Care  
Mortality review provides clinical teams with the opportunity to review expectations, outcomes and potential 
improvements following in-hospital deaths. Outcome and / or suboptimal care provision is defined using the 
Confidential Enquiry into Stillbirths and Deaths in Infancy (CESDI) categories that have been adopted by the 
Trust for use when assessing deaths: 
�x Grade 0: No suboptimal care or failings identified, & the death was unavoidable. 
�x Grade 1: A level of suboptimal care identified during hospital admission, but different care or management 

would NOT have made a difference to the outcome & death was unavoidable. 
�x Grade 2: Suboptimal care identified, & different care MIGHT have made a difference to the outcome, i.e. 

the death was possibly avoidable. 
�x Grade 3: Suboptimal care identified, & different care WOULD REASONABLY BE EXPECTED to have 

made a difference to the outcome, i.e. the death was probably avoidable. 
 

Ten cases where sub-optimal care would reasonably be expected to (CESDI 3) have or might have (CESDI 
�������F�R�Q�W�U�L�E�X�W�H�G���W�R���W�K�H���S�D�W�L�H�Q�W�¶�V���R�X�W�F�R�P�H���Z�H�U�H���L�G�H�Q�W�L�I�L�H�G���I�U�R�P���F�R�P�S�O�H�W�H�G���U�H�Y�L�H�Z�V���I�R�U���G�H�D�W�K�V���L�Q���W�K�L�V���T�X�D�U�W�H�U���Z�K�L�F�K��
is a similar to the previous quarter. 
 
 Q4 24/25 Q1 25/26 Q2 25/26 Q3 25/26 Total  
ICHT 4 6 6 7 23 (1.26% of total deaths) 
THH 0 0 1 1 2 (0.30% of total deaths) 
CWFT 5 0 1 0 6 (0.45% of total deaths) 
LNWH 1 3 4 1 9 (0.40% of total deaths) 

Number of CESDI grade 2 & 3 cases by Trust and financial quarter 
 
The Patient Safety Incident Response Framework (PSIRF) requires deaths assessed to be, more likely than 
not, due to problems in care to undergo an enhanced learning response. Therefore level 2 mortality reviews 
identified as CESDI 2 and 3 are subject to additional scrutiny via the incident investigation framework. These 
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additional learning responses examine each case in more detail, within LNWH, THH and CWFT; CESDI 
grades are amended post investigation to take into account the results of these more in-depth reviews.   
 
ICHT do not retrospectively amend CESDI grading following incident investigation. For the 23 CESDI 2 or 3 
cases initially reported within ICHT in the last 12 months the full investigation process has been completed 
for four; of these completed cases only one was confirmed as CESDI 2 / 3.  
 
A review of the process by which harm levels identified via the incident investigation framework are 
triangulated with the CESDI grade reported by the mortality review process is being undertaken by the APG 
mortality surveillance group to further standardise the processes across the APG. 

3.2. Learning from  adult and child mortality review  
Key themes / issues / improvements identified via adult & child mortality review this quarter:  
�x ICHT: learning from review identified area for improvement within a very small number of cases around 

documentation and effective communication with patients and their families / next of kin. 
�x THH: mortality review highlighted areas for improvement around accurate and timely communication and 

escalation. Positive examples of MDT working were also highlighted during this reporting cycle. 
�x CWFT: highlighted areas for improvement related to; treatment escalation planning, compassionate 

communication with patients and families, adherence to imaging pathways, guideline development, 
transfers of care and data quality / digital enablers.  

�x LNWH: review highlighted areas for improvement regarding timely recognition and response to 
deterioration, effective communication with families / next of kin, and the involvement of other specialities 
and palliative care team.  

 
4. Other mortality reviews  
 
A number of other national processes are in place for the review of deaths for specific cohorts of patients. 
These include the Perinatal mortality review tool (PMRT), Learning disability mortality review (LeDeR) and 
Child death overview panels (CDOP), which are described in the glossary below. Oversight of these 
processes is considered within Trusts and reported up to the APC Mortality Surveillance Group.  There were 
no LeDeR or CDOP reviews completed in quarter which identified significant concerns regarding the clinical 
care provided.   
 
5. Prevention of future deaths (PFD)  
 
None of the APG Trusts have been issued with a Prevention of Future Deaths (PFD) notice during Q3 
2025/26. 
 
6. Conclusion  
 
�7�K�H���L�Q�G�L�Y�L�G�X�D�O���U�H�S�R�U�W�V���S�U�R�Y�L�G�H���D�V�V�X�U�D�Q�F�H���U�H�J�D�U�G�L�Q�J���H�D�F�K���7�U�X�V�W�¶�V���S�U�R�F�H�V�V�H�V���W�R���H�Q�V�X�U�H���V�F�U�X�W�L�Q�\���R�I�����D�Q�G���O�H�D�U�Q�L�Q�J��
from, deaths in line with national guidance, with actions in place where the need to improve these further has 
been identified. There continue to be low numbers of cases where clinical concerns are identified through 
Level 2 reviews. This aligns with mortality rates which are consistently good and small numbers of incidents 
reported overall where the harm to patients is confirmed as severe or extreme/death. Local reviews into 
HSMR and SHMI diagnostic groups is overseen through trust governance process with themes shared at the 
APG mortality surveillance group and will continue to be summarised in this report going forward.  Further 
APG standardisation will be led by the APC mortality surveillance group to consider; local referral triggers 
and links between the mortality review process and incident investigation framework. 
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Appendix A: Glossary  

�x LNWH �± London North West University Healthcare NHS Trust 
�x THH �± The Hillingdon Hospital NHS Foundation Trust 
�x ICHT �± Imperial College Healthcare NHS Trust  
�x CWFT �± Chelsea and Westminster NHS Foundation Trust 
�x Medical Examiners  are responsible for reviewing every inpatient death before the medical certificate 

cause of death (MCCD) is issued, or before referral to the coroner in the event that the cause of death is 
not known or the criteria for referral has been met. The Medical Examiner will request a Structured 
Judgement Review if required or if necessary refer a case for further review and possible investigation 
through our incident reporting process via the quality and safety team. The ME will also discuss the 
proposed cause of death including any concerns about the care delivered with bereaved relatives.  

�x Level 2 reviews  are additional clinical judgement reviews carried out on cases that meet standard criteria 
and which provide a score on the quality of care received by the patient during their admission.  

�x Child Death Overview Panel (CDOP)  is an independent review process managed by Local integrated 
care boards (ICBs) aimed at preventing further child deaths. All child deaths are reported to and reviewed 
through Child Death Overview Panel (CDOP) process. 

�x Perinatal Mortality Review Tool (PMRT)  is a review of all stillbirths and neonatal deaths. Neonatal 
deaths are also reviewed through the Child Death Overview Panel (CDOP) process. Maternal deaths 
(during pregnancy and up to 12 month post-delivery unless suicide) are reviewed by Healthcare Safety 
Investigation Branch and action plans to address issues identified are developed and implemented 
through the maternity governance processes. 

�x Learning Disabilities Mortality Review (LeDeR)  is a review of all deaths of patients with a learning 
disability. The Trust reports these deaths to NHSE who are responsible for carrying out LeDeR reviews. 
SJRs for patients with learning disabilities are undertaken within the Trust and will be reported through 
the Trust governance processes.  
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NWL Acute Provider Group Quality Committee 
�&�K�D�L�U�¶�V�� �K�L�J�K�O�L�J�K�W�� �U�H�S�R�U�W�� �W�R�� �W�K�H�� �1�:�/�� �%�R�D�U�G�� �L�Q��
Common  
Author: Amrit Panesar  
Job title: Trust Secretariat Officer  

Accountable director: Janice Sigsworth & Roger Chinn  
Job title: Chief Nursing Officer & Chief Medical Officer  

Committee Chair: Patricia Gallan  
Job title: Non-Executive Director   

Purpose of report 
Purpose: Information or for noting only 

�‡�7�R���R�Y�H�U�V�H�H���D�Q�G���U�H�F�H�L�Y�H���D�V�V�X�U�D�Q�F�H���U�H�O�D�W�L�Q�J���W�R���W�K�H���L�P�S�O�H�P�H�Q�W�D�W�L�R�Q���R�I���J�U�R�X�S-wide 
interventions for short- and medium-term improvements. 
�‡�7�R���L�G�H�Q�W�L�I�\�����S�U�L�R�U�L�W�L�V�H�����R�Y�H�U�V�H�H�����D�Q�G���D�V�V�X�U�H���V�W�U�D�W�H�J�L�F���F�K�D�Q�J�H���S�U�R�J�U�D�P�P�H�V���W�R���G�U�L�Y�H���J�U�R�X�S-
wide and Integrated Care System (ICS) improvements. 
�‡�7�R���G�U�D�Z���W�R���W�K�H���1�:�/���$�3�*���%�R�D�U�G���L�Q���&�R�P�P�R�Q�¶�V�����%�L�&�¶�V�����D�W�W�H�Q�W�L�R�Q���P�D�W�W�H�U�V���W�K�H�\���Q�H�H�G���W�R���D�J�U�H�H��
or note. 

Report history 
N/A .  

Executive summary and key messages 
Group Level Quality Priorities  

The Committee received the report which set out the priorities for the acute provider group 
for 2026/27 which were agreed by the chief medical and nursing officers. The group priorities 
are either to deliver nationally driven pieces of work that we all must do, or in response to 
issues impacting all Trusts identified through their quality insights including incident 
investigations.  
 

The priorities agreed were: 
�x Optimise antimicrobial selection, route and clinical appropriateness, and deliver the 

requirements of the national action plan for antimicrobial resistance (national 
requirement) 

�x Implement the joint reporting and risk management system (Group priority to standardise 
reporting and support learning going forward) 
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�x Support system wide delivery of the national healthcare-associated infections (HCAI) 
reduction programmes through the effective use of a shared electronic surveillance 
programme (Group priority to standardise reporting and support learning going forward) 

�x Improve the safety and timeliness of inter-hospital transfers through aligning the transfer 
policies and associated referral processes, risk assessment tools, and escalation 
�S�U�R�F�H�V�V�H�V���Z�K�H�Q���G�H�O�D�\�V���R�F�F�X�U�����*�U�R�X�S���S�U�L�R�U�L�W�\���L�G�H�Q�W�L�I�L�H�G���W�K�U�R�X�J�K���F�U�R�V�V���J�U�R�X�S���3�6�,�,�¶�V�� 

 
Committee members noted the proposed priorities and the additional work that will continue 
through business as usual governance (including maternity, learning from deaths, 
deteriorating patient pathways).  It was agreed that data on baseline metrics, measurement 
of success, and justification for the chosen priorities including methodology, metrics, and clear 
outcomes would be provided to the next Committee. Trust level quality account priorities will 
also be presented to show the breadth of work in place and to make clearer links to how the 
wider quality risks are being addressed.   
 
Acute Provider Group Quality Performance Report  
The Committee received the Acute Provider Group quality performance report.   Performance 
at group level was similar to previous months with standards being met for the majority of 
metrics. Committee members noted that all Trusts had shown strong performance across 
several areas including VTE assessment compliance, mortality data, patient experience 
metrics and key safety metrics. It was noted that there were areas of improvement within 
individual Trusts and improvement actions were in place, particularly in metrics related to 
infection prevention and control practices.   
 
The Committee noted positive performance with most of the maternity metrics, and the 
inclusion of a new metric related to late booking inequities with an improvement programme 
under development. It was confirmed that all stillbirths and neonatal deaths had been reviewed 
with no new concerns to escalate. An APG-wide standard operating procedure for the perinatal 
mortality review tool process is being consulted on, detailing how stillbirths and neonatal deaths 
are reviewed including principles for sharing learning. It was noted that there is ongoing work 
with the ICS LMNS and ICB to refine the governance structure for group-wide oversight and 
transformation.  
A paper setting out the structure will be brought to this committee once this work is complete.  
 
The Committee noted the need for triangulation between summary reports and escalations 
from Trust Standing Committees, however, were assured that all areas of variance were being 
managed through action plans to support improvement.  
 
Update on Quality Priorities 2025/26  
 
Implement the standardised guideline for deteriorating patient and sepsis  
Committee members received an update on the deteriorating patients work stream noting two 
key elements: deployment of shared guidance and enhanced pathway across all four Trusts, 
and the next focus on education and training to improve staff confidence and facilitate cross-
organisation working. Committee members noted that the guidance had been successfully 
implemented and well received. Work is ongoing to identify key metrics from the large volume 
of data now being collected, aiming to distil actionable insights for improvement. Committee 
members received an update �R�Q�� �0�D�U�W�K�D�¶�V�� �5�X�O�H���� �L�Q�F�O�X�G�L�Q�J the impact and number of calls 
received. All Trusts had implemented, though are at different stages of maturity. Most calls 
were non-clinical; however, some had led to changes in patient treatment or escalation.  
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Align Clinical pathways to best practice across the APC  
Committee members received the report noting that phase one of the clinical pathways 
programme, covering 28 specialties, was nearing completion, with many specialties having 
implemented changes and begun data collection to demonstrate success. Committee 
members noted that challenges included requests for new and unique data sets, which placed 
additional demands on business intelligence (BI) teams and highlighted differences in data 
collection methods across Trusts. A group-wide BI harmonisation project was planned to 
address this.  

 
Committee members noted that the group was aiming �W�R���E�X�L�O�G���R�Q���S�K�D�V�H���R�Q�H�¶�V���F�R�O�O�D�E�R�U�D�W�L�Y�H��
culture and relationships, moving to a more structured, evidence-based approach for phase 
two. The focus would be on high-impact, cross-cutting themes, avoiding duplication with 
existing initiatives (e.g. maternity, elective orthopaedics). Key priorities for phase two will 
include developing single points of access and single patient tracking lists (PTL), with 
immediate focus on dermatology, ophthalmology, and pain services. During phase two, the 
management of chronic diseases remains a central priority. Rheumatology and urology were 
identified as key specialties due to their substantial clinical demands and notable opportunities 
for improving patient care. 

 
Procure and implement a joint reporting and learning system  
The Committee received a progress update, noting that the project was progressing, with a 
revised go-live timeline set for July 2026. User acceptance testing (UAT) commenced in April, 
beginning with the incident module. Subsequent modules will be addressed thereafter. 
Committee members noted that the timeline had been revised to provide additional time for 
module configuration and to facilitate a launch at the start of a quarter, thereby minimising 
disruption to business intelligence and quality/safety reporting.  Committee members noted that 
post go-live, a change board will be established to manage system updates. Ongoing work will 
focus on maximising system benefits and integrating with the federated data platform.  

 
Combined Risk Escalation Report from Chief Medical & Nursing  Directors/Officers   
Committee members received the report which highlighted key points to note, or areas of risk 
�L�G�H�Q�W�L�I�L�H�G�� �E�\�� �H�D�F�K�� �R�I�� �W�K�H�� �I�R�X�U�� �7�U�X�V�W�¶�V�� �4�X�D�O�L�W�\�� �&�R�P�P�L�W�W�H�H�V�� �Z�L�W�K�� �D�� �I�R�F�X�V�� �R�Q�� �Z�K�H�U�H�� �J�U�R�X�S-wide 
interventions would speed up and improve the response. 
 
Chelsea & Westminster Hospital NHS Foundation Trust highlighted that it was agreed that in 
the new model the Quality Committee would meet twice a year to provide consistent assurance, 
one meeting at the start of the financial year reviewing annual reports and, a meeting six 
months later to assess achievements. No other escalations noted.  

 
The Hillingdon Hospitals NHS Foundation Trust highlighted the continued work to continuously 
improve maternity care with a focus on still birth prevention and birth related injuries e.g. anal 
sphincter injury.  The challenge of meeting IPC targets (particularly C.difficile) and management 
of patients on the trauma pathway were escalated for information with mitigations outlined.   

 
The Imperial College Healthcare NHS Trust Quality Committee highlighted a risk associated 
with meeting IPC targets particularly MRSA and C.difficile rates which are above trajectory 
despite a detailed improvement plan. The ongoing improvement work following the scalding 
incident from 2025 was highlighted for noting with actions taken in response shared with the 
group for local assurance review and learning. 
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London North West University Healthcare NHS Trust highlighted the ongoing work to ensure 
the Trusts highly diverse patient population is consistently reflected in service design and 
quality issues. Following review of the 7-day service standards work, the future of medical 
staffing including longer term workforce sustainability and whether the Trusts and systems have 
sufficient influence to escalate and shape the agenda was highlighted.  

 
Committee Terms of Reference  
The committee approved the terms of reference, agreeing to ongoing review and adjustments 
with experience and feedback. The forward planner was agreed for further refinement to better 
align. 
 
Acute Provider Collaborative Learning from Deaths Quarter 3 summary report  
The Committee reviewed the combined NWL APC Q3 report incorporating all four    Trusts 
which outlined the key themes and outcomes from the learning from deaths processes.   
 
Board Assurance Framework and High Level Risk report  
Committee members received the report noting that group level and Trust level risks would be 
reviewed to align risk management and assurance processes across the four Trusts. The 
committee noted that mental health and health inequity were the highest-rated risks at group 
level, however other priorities (deteriorating patients, clinical pathways, antimicrobial 
resistance) also required inclusion and tracking.  Committee members agreed that further work 
was required to clarify how risks were managed, tracked, and escalated at both group and Trust 
levels, and that a proposal for improved practical implementation would be brought to the next 
meeting. 

1.  Positive assurances received  
�x Assurance was received that any local risks and emerging issues were being managed 

within each Trust with improvement plans in place being monitored through the local Trust 
Standing Committees. 

 
2. Key risks / topics to escalate to the NWL APG BiC  

�x The continued pressure and clinical risks that exist in caring for mental health patients in 
an acute setting. 

�x The effectiveness and timing of new governance arrangements to ensure the committee 
was reviewing the right risks across the group and at individual trust level. This will be 
addressed by reviewing/standardising reporting including the NED touchpoint meetings 
which is being taken forward through April. 

�x Performance reporting timing was discussed, including the data dashboard, noting the 
alignment between committee reviews and board data; adjusting meeting schedules was 
proposed and a quarterly improvement update rather than in-month narrative/action. 

 
3. Concerns outstanding  

�x There were no significant additional APG level concerns which required escalation to the 
Board.  
 

4. Key actions commissioned  
�x None noted.   

 
5. Decisions made  

�x There were no agenda items for approval within the agenda.   
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6. Attendance  
 
Members  September  attendance  

Patricia Gallan, Vice chair (CWFT), Non-executive director 
(ICHT) (Chair) 

Y 

Syed Mohinuddin, Non-executive director (LNWH/CWFT) Y 
Carolyn Downs, Non-Executive Director (THHT/LNWH) Y 
Bob Alexander, Chair in Common Y 
Martin Lupton, Non-executive Director (LNWH, THHT) Y 
Nick Gash, Non-executive Director, (ICHT, THHT) Y 
Raymond Anakwe, Medical director (ICHT) Y 
Roger Chinn, Chief medical officer (CWFT) Y 
Alan McGlennan, Chief medical officer (THHT) Y 
Jon Baker, Chief medical officer (LNWH) Y 
Robert Bleasdale, Chief nurse (CWFT) Y 
Janice Sigsworth, Chief nurse (ICHT) Y 
Lisa Knight, Chief nurse (LNWH) N 
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North West London Acute Provider Group 
Group People �&�R�P�P�L�W�W�H�H���&�K�D�L�U�¶�V���+�L�J�K�O�L�J�K�W���5�H�S�R�U�W���W�R���W�K�H��NWL APG
Board in Common �±for discussion
9 April 2026  
 

 

Highlight Report 

1. Purpose and Introduction

The role of the NWL APG People Committee is: -
�x oversee the development of strategic people change programmes to drive group-wide 

improvements, inputting into the Group strategy 
�x oversee and receive assurance relating to the implementation of strategic people priorities 

for short and medium-term improvements, ensuring effective and efficient use of resources 
�x oversee and receive assurance regarding Group level people performance and Trust-level 

contribution towards that collective performance, providing assurance to the Board in 
Common on performance of each Trust and the Group ensuring that the Group is meeting 
the people related statutory and regulatory reporting standards and requirements, including 
constitutional standards. 

�x identify areas of people performance variation and risk where group-wide interventions 
would speed and improve the response and agree these as strategic priorities for the 
Group. 

 

2. Key Highlights
2.1 Staff Experience : A staff experience and Quality Improvement (QI) case study 

demonstrated tangible benefits for staff morale, capability, empowerment and career 
progression. The Committee took assurance that effective QI approaches support cultural 
development and sustainab�O�H���³�E�X�V�L�Q�H�V�V���D�V���X�V�X�D�O�´���L�P�S�U�R�Y�H�P�H�Q�W�� 

             Members highlighted the opportunity to scale or enable effective practice at Group 
level, particularly through embedding improvement capability within people systems such 
as appraisals, leadership expectations and job roles. 

 
2.2 Group People Performance Report:  overall performance across the four trusts was 

generally positive, with strong results in areas such as vacancy rates, turnover, agency 
spend, and mandatory training compliance. However, the report also highlighted variation 
between trusts, particularly in appraisal (PDR) completion and sickness absence, 
reinforcing the need to address unwarranted variation, improve consistency at group level, 
and focus targeted recovery actions where performance was lagging. 

 
2.4 Group Board Assurance Framework / People Related Risks: The Committee discussed 

the Group Board Assurance Framework as a mechanism to bring together common 
people-related risks and emphasised that it should be used as an active assurance tool 
rather than a static risk register. It was agreed that people, EDI and staff experience risks 
should be clearly reflected in the refreshed BAF, with stronger alignment between risks, 
actions and committee oversight 

  
2.3 Staff Survey Themes report : The Committee considered the 2025 NHS Staff Survey 

results in a national context, noting that results across the NHS remain largely static. Within 
NWL, Chelsea and Westminster and Imperial College Healthcare continue to score above 
the acute sector average, while London North West and The Hillingdon Hospitals show 
areas requiring further improvement. 
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Assurance was provided that Trusts are cascading results to wards and departments, with 
action plans monitored through local Standing Committees. The Committee emphasised 
the need for visible follow-through to rebuild staff confidence in the survey process. 

 
2.5 People Priorities Update:  The People Priorities update confirmed a set of shared 

group-level priorities aligned to national people objectives, while recognising variation in 
delivery at trust level. The discussion highlighted the opportunity to better leverage the 
scale of the Group, particularly to strengthen career progression, talent development and 
succession planning, address negative behaviours, and make the benefits of the APG more 
visible and meaningful for staff, supported by clearer actions and outcomes. 

 
2.6 Group Workforce EDI Dashboard:  The Committee reviewed an EDI / Workforce Race 

Equality Standard (WRES) dashboard showing multi-year trend data and proposed stretch 
targets. Members expressed strong concern regarding persistently slow progress over 
several years and agreed that previous approaches have not delivered sufficient impact. 
The Committee concluded that while the dashboard provides a useful baseline, targets 
alone are insufficient without a more focused, high-impact delivery approach. 

 
3.   Positive Assurances received  

�x Overall people performance was strong, with positive results in key areas such as vacancy 
rates, turnover, agency spend and mandatory training, despite some variation between 
trusts.  

�x Clear recovery actions were in place where performance lagged, including a harmonised 
appraisal window and improved digital appraisal processes, with confidence that this would 
improve consistency.  

�x Robust processes were in place to cascade staff survey results to local level, with 
managers supported to engage teams and take visible action on feedback.  

�x Group-level programmes (including recruitment and people services transformation) were 
progressing as planned and expected to deliver further benefits.  

�x There was assurance that identified risks, including EDI and staff experience issues, were 
being actively tracked through priorities and the Board Assurance Framework, with 
commitment to strengthen impact through clearer actions. 
 

�x Key risks / topics to escalate to the NWL APC BiC  
�x The need to move beyond descriptive reporting and targets to clear, group-level actions 

with measurable impact, particularly on quality improvement and EDI, and to better use 
APG scale to address long-standing inequities. 

�x EDI - while targets had been agreed, greater clarity was needed on the specific actions 
required to deliver improvement.  

�x BAF - the associated risks should form part of the refreshed Board Assurance Framework,  
�x Staff survey - themes must be supported by clear actions to drive measurable 

improvement. 
 
Escalations:  
EDI / WRES progress has been slow despite years of data and action plans, and that while 
targets are helpful, there is an urgent need for clear, focused, high-impact actions at group 
level, with associated risks reflected in the refreshed Board Assurance Framework, to 
deliver meaningful improvement for staff. 

�x Concerns Outstanding
�x Concerns that the current headcount continues to exceed plan/budget.  
�x Need for improved integration and presentation of workforce and EDI data to support 

decision-making and oversight. 
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�x Key Actions Commissioned
�x Review job descriptions and appraisals to embed responsibility for continuous 

improvement.  
�x Explore workforce flexibility, including the balance between bank and substantive 

roles, to improve engagement and performance.  
�x Develop clear, high-impact EDI actions alongside agreed targets, with risks 

reflected in the refreshed BAF.  
�x Ensure visible follow-through on staff survey themes to rebuild confidence and drive 

improvement.  
�x Use targeted deep dives to identify effective group-level interventions and reduce 

unwarranted variation. 
 

�x Decisions Made
�x EDI Dashboard: The Committee did not  formally approve the proposed EDI stretch targets 

at this stage, pending further work on feasibility and delivery planning. 
�x Staff Survey: The Committee noted the Staff Survey results and took assurance on the 

Trust-level response, while emphasising the need for visible action and feedback to staff. 
�x BAF: The Committee agreed to more explicitly link future agenda items to People-related 

BAF risks to strengthen assurance. 

�x Attendance

Members:  December attendance 
Sim Scavazza, Non-Executive Director, ICHT (Chair) Y 
Loy Lobo, Non-Executive Director, N 
Baljit Ubhey, Non-Executive Director,  Y 
Tim Orchard, Group Chief Executive Officer (ICHT) N 
Kevin Croft, Chief People Officer (ICHT) Y 
Tracey Connage, Chief People Officer, (LNWH) Y 
Attendees:  
Tanaka Chiimba, Non-Executive Director, (THHFT/CWFT) Y 
Sue Grange, Director of OD, Health & Wellbeing (ICHT) Y 
Dawn Clift, Director of Corporate Affairs (LNWH) N 
Peter Jenkinson, Director of Corporate Governance (ICHT) Y 
Alexia Pipe, Chief of Staff to Chair in Common Y 
Rachael Thomas, Corporate Governance Officer Y 
Helen Hardy, Deputy Chief Nurse Officer Y 
Robert Bleasdale, Chief Nursing Officer, (CWFT/THHFT) Y 
Janice Sigworth, Chief Nursing Officer (ICHT) Y 
Emily Case (and colleagues), Lead for Continuous Improvement Y 
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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 Collaborative committee cover note 

NWL Acute Provider Group �± Board In Common  

28/04/2026 
Paper 8.3.2 
This report is: Public 

2025/26 NWL APG Financial Performance  -  

(Month 11)  

Author: Helen Berry  
Job title: Associate Director of Finance, NWL APC 

Accountable director: Bimal Patel 
Job title: Chief Financial Officer, LNWH �± on behalf of the Acute CFOs 

Purpose of report 
Purpose: Assurance 

Report history 
This paper was considered by: 
 
NWL Acute CFOs via email 
26/03/2026 
Noted and approved. 

NWL APG EMB 
02/04/2026 
 

NWL APG FPC 
08/04/2026 

Executive summary and key messages 
 
The report presents the financial performance of the NWL APC up to the end of February 
(Month 11).  
 
I&E (in month, YTD and forecast), capital, cash and activity variances to operational plan 
are included.   
 
The headlines are: 
 

�x The YTD performance is a £1.1m surplus, reporting a £1.3m YTD favourable variance. 
�x The in- month performance is a £0.3m deficit, reporting a £1.5m adverse variance. 
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�x Industrial action costs occurred in July, November and December, a year-to-date cost of 
£13.2m; matched by funding of the same value (posted in Month 9). 

�x ERF overperformance to date is £34.5m, of which £0.6m underperformance is accounted 
for relating to Non NWL commissioners (£0.9m under at THH and £0.3m over at CWFT). 

�x Additional RTT funding from W&NL ICB is agreed to support RTT performance (£40m in 
total); £28.4m has been accounted for in the position to date. �)�X�U�W�K�H�U���5�7�7���³�6�S�U�L�Q�W�´��
funding was notified in month 11 (£6.9m), and £1m is accounted for to date, at LNWH.  

�x Efficiency delivery is £158m YTD, this reports an adverse to plan of £4.9m YTD.  
�x The I&E forecast at Month 11 is breakeven (equal to the annual plan). 
�x The cash balance across the APC is £348m at the end of February. This is £87m higher 

than the end of March 25 position and £148.2m above the cash plan for February. The 
cash balance has significantly increased in February, by £71m. This is primarily due to 
income received at ICHT (capital PDC drawdown and education funding) and all trusts 
received cash relating to approved RTT additional funding.  

�x Capital spend is £10m underspent to date. The forecast is £27.2m overspent �± relating to 
approved national capital projects. 

Month 12  

All APG trusts met their breakeven plans for 2025/26. Additional deficit support funding 
(DSF) cash bonus was received in month 12 which flowed to the bottom line, such that the 
final positions of trusts were surpluses as per the table below. The APG reported a surplus 
of £18.1m. 

 

NHS England decided to redistribute deficit support funding (DSF) foregone by systems that 
did not deliver their plans to those providers that did so, as long as those providers are part 
of a system that delivered plan and also submitted a balanced plan for 2026/27. This was 
the case for NWL ICB and the NWL APG trusts; and because the funding from which the 
bonus was paid was originally intended to fund system deficits, the money had to be flowed 
to the bottom line creating a surplus to make sure that the NHS overall met its financial 
targets. However, this DSF bonus is cash-backed, and therefore provides the APC trusts 
with additional cash. The amount of deficit support finding received by trusts was allocated 
based on size of turnover. 

2025/26 
Plan 

2025/26 
Outturn 

DSF cash 
bonus 

2025/26 Final 
position 

£'000 £'000 £'000 £'000
CWFT 0 57 4,915 4,972
ICHT 0 9 4,915 4,924
LNWH 0 10 4,915 4,925
THH 0 23 3,276 3,299
APG 0 99 18,021 18,120

Overall page 166 of 256



 

 
NWL Acute Collaborative committee cover note 

Strategic priorities 
 
��  Achieve recovery of our elective care, emergency care, and diagnostic capacity 
��  �6�X�S�S�R�U�W���W�K�H���,�&�6�¶�V���P�L�V�V�L�R�Q���W�R���D�G�G�U�H�V�V���K�H�D�O�W�K���L�Q�H�T�X�D�O�L�W�L�H�V 
��  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 

Delivery of our financial plan is driven by �± and supports - recovery of our elective, emergency 
and diagnostic capacity, and supports our objective of improvement in efficiency. 

Impact assessment 
 
��  Equity 
��  Quality 
��  People (workforce, patients, families or careers) 
��  Operational performance 
��  Finance 
��  Communications and engagement 
��  Council of governors 

Reason for private submission 
N/A 
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2025/26 
NWL APC Financial Performance

Month 11 (February 2026)

Helen Berry,  Associate Director of Finance

For NWL APC CFO Group
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Key Messages at Month 11

2

�‡ To date (February 2026), the actual performance is a surplus of £1.1m against a 
YTD deficit plan of £0.2m,  reporting a £1.3m YTD favourable variance for the 
APC.

�‡ In month, the position is a deficit of £0.3m against an in-month deficit plan of 
£1.8m, reporting a £1.5m favourable variance.

�‡ All Trusts are reporting on plan or better than plan for the YTD.

�‡ Efficiency delivery is £158m to date, against a plan of £162.9m, reporting an 
adverse variance of £4.9m year-to-date, an improvement in delivery in the 
month by £1.4m compared to the average which is £14.2m. The forecast is to 
meet the CIP plan in full, therefore a step change in delivery is expected in the 
final month (£35.4m).

�‡ ERF overperformance to date is £34.5m, this is not reported as 
overperformance except for: CWFT - £0.3m overperformance accrued and THH 
- estimated underperformance of £0.9m, both for non-NWL contracts. However, 
additional funding from the W&NL ICB to support the planned care pathways 
(£40m in total) has been granted; of this, £28.4m has been factored into the 
�<�7�'���,�	�(���S�R�V�L�W�L�R�Q�����U�H�I�O�H�F�W�L�Q�J���D�F�W�L�Y�L�W�\���X�Q�G�H�U�W�D�N�H�Q�����$���I�X�U�W�K�H�U���…�������P���R�I���5�7�7���³�6�S�U�L�Q�W�´��
funding was notified in month 11, of which £1m is accrued at LNWH in the YTD 
position.

�‡ The APC is forecasting the delivery of a breakeven position at year end (on plan 
for all Trusts).

�‡ The cash balance across the APC is £348m at the 
end of February. This is £87m higher than the end of 
March position and £148.2m above the cash plan for 
February, due in part to timing differences of planned 
capital spend vs actual. Cash has increased 
significantly in month, by £71m, primarily due to 
additional funding (RTT) received from W&NCL ICB 
across the APC; and capital PDC drawdown and 
education funding at ICHT. LNWH will not need to 
make an application for cash support in 2025/26 due 
to the improvement in the cash position.

�‡ Capital spend is £10m is behind plan year to date 
driven mostly by timing differences between actual 
spend vs plan. The key driver of this is schemes 
funded by the national capital programme. Once the 
spend associated with MOUs agreed for 
additional 'cash backed' public dividend capital 
(under the national capital schemes) at CWFT, ICHT 
& LNWH is off set against the planned underspend at 
THH (due to timing of spend for the New Hospital 
Programme), there is an overall approved forecast 
overspend of £27.2m against the capital plan. 
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Note: M4, M8 & 
M9 25/26 
include the 
impact of  
Resident 
�'�R�F�W�R�U�V�¶��
industrial action 
@ c£3.8m per 
month in M4 & 
M8 and £5.5m in 
M9.
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I&E Performance �± Month 11

�‡ The tables show the year-to-date performance by 
category (first table) and by Trust (second table).

�‡ Income reports a favourable YTD variance (£106.5m), 
primarily due to:

o additional income received for elective activity from 
�1�:�/���,�&�%���L�Q�F�O�X�G�L�Q�J���³�V�S�U�L�Q�W�´���I�X�Q�G�L�Q�J���L�Q���4��

o funding to cover IA costs 
o funding for the 2025/26 pay award uplift (now 

included in tariff); and 
o the variable elements of the contract e.g. drugs and 

devices (offset by an overspend on non-pay). 

�‡ Expenditure reports an overspend (£105.1m). This is 
driven primarily by:

o additional 2025/26 pay award uplift,
o impact of industrial action YTD (£13.2m); 
o under delivery of efficiencies YTD £4.9m. 
o additional spend on the RTT pathways (per 

additional income received);
o overspend on drugs and devices
o operational pressures. 

�5�H�V�L�G�H�Q�W���'�R�F�W�R�U�¶�V���,�Q�G�X�V�W�U�L�D�O���$�F�W�L�R�Q��

�5�H�V�L�G�H�Q�W���'�R�F�W�R�U�V�¶���,�$��
impact is £13.2m to 

date, covered by 
additional funding 

(posted in M9).

Plan Actual Variance Plan Actual Variance Plan Actual Variance

�…�¶������ �…�¶������ �…�¶������ �…�¶������ �…�¶������ �…�¶������ �…�¶������ �…�¶������ �…�¶������
Income 359,167 373,971 14,804 3,973,472 4,079,918 106,446 4,334,397 4,462,078 127,681
Pay (223,321) (231,303) (7,983) (2,458,369) (2,518,744) (60,375) (2,681,513) (2,747,605) (66,092)
Non-Pay (132,384) (138,416) (6,032) (1,457,803) (1,510,635) (52,832) (1,590,006) (1,660,158) (70,153)
Non Operating Items (5,259) (4,596) 663 (57,516) (49,406) 8,110 (62,878) (54,315) 8,563
Total (1,797) (344) 1,453 (216) 1,133 1,349 (0) 0 0

Performance by Trust 
CWFT 201 578 377 (209) 462 671 0 0 0
ICHT 0 40 40 0 87 87 0 0 0
LNWH (1,998) (1,527) 471 (7) 8 15 0 0 0
THH 0 565 565 0 576 576 (0) 0 0
Total (1,797) (344) 1,453 (216) 1,133 1,349 (0) 0 0

In-month YTD Forecast

Performance by category 
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Expenditure Trend �± Month 11

�‡ Pay has increased by 3.9% in absolute terms in 2025/26 compared to 2024/25. 
�‡ The 2025/26 pay award (3.6% AfC�����������������U�H�V�L�G�H�Q�W���'�U�V���D�Q�G���������F�R�Q�V�X�O�W�D�Q�W�V�����D�Q�G���H�P�S�O�R�\�H�U�V�¶���1�,���L�Q�F�U�H�D�V�H���R�I�������������L�V���L�Q�F�O�X�G�H�G�����V�R���W�K�H�U�H���L�V���D���U�H�D�O��

terms decrease in average pay spend YTD: per WTE this decrease is estimated as 1.3%, primarily driven by lower bank and agency use in 
2025/26.

�‡ For Pay spend, in absolute terms agency is 67% lower, bank is 21% lower, substantive is 7.5% higher than in 2024/25.
�‡ Agency as a percentage of total pay is 0.6% in 2025/26, this compares to 2% for 2024/25.
�‡ Bank as a percentage of total pay is 9% year to date, this compares to 10% for 2024/25. 

�‡ Non-Pay: compared to the 2024/24 average, non-pay has increased by £2.1m per month or 1.6%, there is a real terms decrease of 1.9% when 
factoring in the impact of inflation.
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Month 11 WTE Trend

�‡ The table shows the WTE trend from 2024/25: the average YTD WTE compared to last year (M7-M12), and the % change from M11 
24/25 to M11 25/26.These are shown in the last two columns. 

�‡ An overall decrease of 1.6% (YTD WTE) is driven mainly by reductions in temporary staffing �± bank and agency;  Substantive WTEs are 
up marginally at 0.8%. 

�‡ Comparing month 11 24/25 to month 11 25/26 there is a 0.9% reduction overall.  
�‡ There has been an increase in WTE M10 to M11, by 190 WTE, 0.5% (Substantive  +53; Bank +122, Agency +15).   

24/25  
M10

24/25   
M11

24/25  
M12

25/26
M1

25/26
 M2

25/26
 M3

25/26
 M4

25/26 
M5

25/26
 M6

25/26
 M7

25/26
 M8

25/26
 M9

25/26
 M10

25/26
 M11

% change 
to 24/25 
average 
(m7-12)

% change 
M11 24/25 
to M11 
25/26

Substantive 33,944 34,100 34,145 34,260 34,228 34,173 34,154 34,062 34,047 34,097 34,166 34,096 34,149 34,202 0.8% 0.3%
Bank 3,847 3,910 3,941 2,905 2,789 2,988 3,251 3,136 3,173 3,333 3,293 3,432 3,536 3,658 -16.5% -6.4%
Agency 405 399 396 222 187 175 217 186 182 219 178 179 187 203 -55.5% -49.3%
Total 38,197 38,409 38,482 37,387 37,203 37,336 37,622 37,383 37,401 37,650 37,637 37,707 37,872 38,062 -1.6% -0.9%
Substantive 7,027 7,057 7,053 7,168 7,176 7,182 7,240 7,174 7,187 7,237 7,275 7,262 7,262 7,293 3.3% 3.4%
Bank 800 788 859 570 580 610 653 654 629 684 713 685 727 787 -17.3% -0.1%
Agency 85 80 72 28 26 24 28 26 22 17 15 17 19 24 -72.5% -70.8%
Total 7,911 7,925 7,984 7,767 7,782 7,817 7,920 7,854 7,838 7,938 8,002 7,963 8,008 8,104 0.4% 2.3%
Substantive 14,437 14,569 14,594 14,598 14,567 14,532 14,506 14,492 14,498 14,522 14,539 14,523 14,550 14,573 0.6% 0.0%
Bank 1,495 1,526 1,645 1,030 1,073 1,171 1,308 1,315 1,314 1,414 1,475 1,498 1,538 1,507 -13.6% -1.2%
Agency 145 160 143 96 82 83 89 82 86 112 92 97 107 108 -43.9% -32.8%
Total 16,078 16,255 16,382 15,725 15,722 15,786 15,904 15,889 15,898 16,049 16,106 16,118 16,195 16,187 -1.2% -0.4%
Substantive 8,934 8,928 8,943 8,945 8,940 8,935 8,885 8,891 8,847 8,805 8,813 8,787 8,806 8,801 -0.5% -1.4%
Bank 1,025 1,068 992 877 801 833 878 819 834 844 780 860 885 942 -18.1% -11.9%
Agency 58 53 50 43 42 50 54 44 50 64 43 39 37 40 -25.2% -24.2%
Total 10,017 10,050 9,986 9,866 9,783 9,818 9,817 9,754 9,730 9,713 9,636 9,686 9,729 9,783 -2.5% -2.7%
Substantive 3,546 3,545 3,555 3,548 3,545 3,525 3,523 3,505 3,514 3,533 3,539 3,524 3,531 3,536 -0.1% -0.3%
Bank 527 528 444 427 334 373 411 348 397 391 325 389 385 421 -20.8% -20.1%
Agency 118 106 130 55 36 18 47 34 24 26 28 26 25 31 -74.8% -70.5%
Total 4,191 4,178 4,130 4,029 3,916 3,916 3,981 3,887 3,935 3,950 3,892 3,939 3,942 3,988 -4.8% -4.6%

LNWH

THH 

WTE Trend 

APC 

CWFT 

ICHT
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M11 WTE trend graphs

To note
1. CWFT WTE increasing due to insourcing the Hard 

FM service from Oct 25 (M7).
2. ICHT increasing (mostly on bank) due to increased 

sickness; 1:1 specialling, IA and additional activity. 
3. All Trusts have seen an increase linked to RTT 

recovery in the 2nd half of the year. Overall page 174 of 256
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M11 ERF Income 

�‡ ERF overperformance is estimated at £34.5m per the above table (LHS), of which variance of £0.6m underperformance is 
accounted for in the YTD financial position (£0.3m over at CWFT and £0.9m under at THH on non NWL commissioners).

 
�‡ Additional non-recurrent funding from NWL ICB (£46.8m) has been agreed to support RTT targets and planned care pathways 

�D�F�U�R�V�V���W�K�H���$�3�&�����7�K�L�V���F�R�P�S�U�L�V�H�V�������…�����P���R�U�L�J�L�Q�D�O�O�\���D�O�O�R�F�D�W�H�G�����…���P���D�G�G�L�W�L�R�Q�D�O���I�R�U���/�1�:�+���D�Q�G���…�������P���³�6�S�U�L�Q�W�´���I�X�Q�G�L�Q�J���L�Q���0�R�Q�W�K��������
�‡ To date £28.4m has been accounted for in the YTD position. The table on the RHS shows the breakdown: 

�‡ £22m to support meeting RTT performance and increased RTT target at CWFT: £12m at ICHT and £10m at CWFT.  To 
date £11m is accounted for at ICHT, and £2.2m at CWFT.

�‡ £18m to support elective delivery. Of this, trusts have accounted for £14.1m in the position including the H1 
overperformance at ICHT and LNWH (£0.8m and £5.7m respectively) and £6.6m for H2 delivery.

�‡ �³�6�S�U�L�Q�W���³���I�X�Q�G�L�Q�J���R�I���…�������P���Z�D�V���J�U�D�Q�W�H�G���L�Q���)�H�E�U�X�D�U�\���D�Q�G���…���P���K�D�V���E�H�H�Q���D�F�F�U�X�H�G���W�R���0�������D�W���/�1�:�+������������

ERF Over / 
(under) 
performance 
(M11)

NWL ICB 
ERF 

Spec 
Comm  

ERF 

Non NWL 
ICB ERF 

Total ERF (all 
commissioners) 

£ reported 
iin YTD 

I&E 

Var:  
ledger to 

o/p 
estimate

Trust £'000 £'000 £'000 £'000 £'000 £'000
CWFT 5,087 (1,880) 2,113 5,320 327 (4,993)
ICHT 9,132 2,147 2,753 14,032 (14,032)
LNWH 9,670 2,758 (631) 11,797 (11,797)
THH 4,252 (19) (898) 3,335 (898) (4,233)
Total APC 28,141 3,007 3,337 34,484 (571) (35,055)

Addtl 
Funding 
25/26

RTT RTT Total H1 O/P
H2 

delivery
ENT  

(APC) 
T&O 

(APC) 
Sprint Total 

Grand 
Total 

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'001 £'000 £'000
CWFT 10,000 10,000 1,300 1,152 2,452 12,452
ICHT 12,000 12,000 800 1,300 1,046 3,146 15,146
LNWH 0 5,700 4,200 4,076 13,976 13,976
THH 0 1,500 585 2,085 2,085
APC wide  (held at LNWH for APC) 2,200 1,000 3,200 3,200
Total APC   10,000  12,000   22,000    6,500    8,300    2,200    1,000    6,857  24,857   46,857 
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M11 Activity V Plan

The tables note the activity performance against the 
Operating Plan to the end of month 11, for the APC. 

Outpatients: broadly on plan:
�‡ Firsts : on plan
�‡ FU +3% variance to plan 
�‡ OP Procedures +1% to plan 
Elective and day cases are 4% above plan 
(electives 6% and day cases 4%.

Emergency:
�‡ A&E : -1% below 
�‡ SDEC 13% over plan 
�‡ NEL > 1 day is less than plan by 8%
�‡ NEL <1 on plan. 
This suggests a move from treating under NEL to 
SDEC. There are some data quality issues with 
SDEC activity at THH which continue to be worked 
on and should be corrected from April 2026. 

Diagnostic Tests:
�‡ 11% over plan in total. 
�‡ Ealing CDC activity being included (YTD from 

M9), note this is not in the plan. 

Appendix 2 notes the performance by 
trust and shows diagnostic activity.
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M11 Efficiency 

�‡ �7�K�H���$�3�&�¶�V���D�Q�Q�X�D�O���H�I�I�L�F�L�H�Q�F�\���S�O�D�Q���L�V���…�����������P�����X�S���I�U�R�P���…�����������P���G�H�O�L�Y�H�U�H�G���L�Q���������������������$�Q���L�Q�F�U�H�D�V�H���R�I����������

�‡ M11 in month delivery is £15.6m, which is £2.5m down on last month (£18.2m), and an improvement when compared to the year to 
�S�U�H�Y�L�R�X�V���P�R�Q�W�K�¶�V���D�Y�H�U�D�J�H�����…���������P���S�H�U���P�R�Q�W�K�������7�K�H���P�R�Q�W�K���������G�H�O�L�Y�H�U�\���Z�D�V���K�L�J�K�H�U���W�K�D�Q���W�K�H���P�R�Q�W�K�O�\���S�O�D�Q���E�\���…�������P��

�‡ The YTD delivery is £158m, against a YTD plan of £162.9m, an under delivery of £4.9m. To note, £60.5m of the year-to-date delivery 
(37%) is non recurrent. 

�‡ At Month 11, the annual efficiency plan is forecast to be delivered in full, therefore a step change in delivery is expected in the final 
month (£35.4m). Some of this being through non-recurrent measures. 

 
�‡ The 2025/26 efficiency plan profile is in 1/12ths for all APC trusts.

Efficiency 
Month 11

YTD Var
In Month 

Plan 
In Month 
Actuals

In
 Month 

Variance 

Fcast 
Variance

R NR Total R NR Total Total Total Total R NR Total R NR Total Total 

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

CWFT 11,885 18,772 30,657 18,080 11,231 29,310 (1,347) 2,787 2,965 178 12,986 20,456 33,442 19,795 13,647 33,442 0

ICHT 22,908 50,477 73,385 35,749 38,473 74,222 837 6,681 6,025 (656) 25,035 55,099 80,134 40,408 39,726 80,134 0

LNWH 35,379 9,077 44,456 34,733 5,771 40,504 (3,952) 4,042 5,323 1,281 38,597 9,903 48,500 39,608 8,892 48,500 0

THH 9,626 4,766 14,392 8,957 5,037 13,995 (397) 1,308 1,315 7 10,501 5,199 15,700 9,911 5,807 15,718 18
Total 79,798 83,092 162,890 97,520 60,512 158,031 (4,858) 14,818 15,629 810 87,119 90,657 177,776 109,722 68,072 177,794 18
% delivery of plan 60% 37% 97% 62% 38% 100%

YTD Plan YTD Actual Annual Plan Annual Forecast 

Overall page 177 of 256



M11 Cash 

�‡ The APC combined cash balance at the end of February is £348m, £71.7m increase in the month. The cash balance is £87m higher than the end of �0�D�U�F�K���µ�������D�Q�G��
£148.5m higher than the cash plan at Month 11. The increase in the month is primarily driven by ICHT, a £50m increase due to material capital (PDC drawn down) 
funding and education income received. In addition, all trusts noted a cash increase in month due to the payment of additional ERF funding agreed to support RTT.  

�‡ The tables and graph above show:
o The end of Feb cash position against March 2025 and Feb cash plan positions (table on the left-�K�D�Q�G���V�L�G�H�������,�&�+�7�¶�V���R�U�L�J�L�Q�D�O���S�O�D�Q��was set low due to some 

24/25 contractual agreements not accounted for in the plan. 
o Cash flow vs plan trend graph, showing 2025/26 cash is higher than plan. 
o The table on the right-hand side shows:

o Operating expense days :days of operating expenses that can be serviced by the cash balance at the end of the month. 
o The Better Payment Practice Code (BPPC) performance at the end of  Feb - % of creditor invoices that are paid (by £ value) within 30 days (YTD 

values). 
o Debtor days represents the average no of days for the trust to receive payment of its invoices. A lower no of days signals more efficient Accounts 

Receivable processes. 
o Creditor days represents the average no of days the trust takes to pay its creditor invoices. A higher number of days suggests the trust is taking longer 

to pay bills which could reflect on supplier relationships. LNWH has improved Op ex days compared to position reported in Q1-Q3.
o BPPC, debtor and creditor day measures are impacted by the cash position. A lower cash position (Op ex days) creates the impetus to chase debtors 

(lowering debtor days) and potentially delay the payment of creditors (higher creditor days). 11

Mar-25 Feb-26
Movement 

to YTD 
28 Feb 26 
Cash Plan 

Variance 
from plan 

Trust £m £m £m £m £m
 CWFT 143.5 126.9 (16.6) 134.5 (7.6)
 ICHT 92.9 152.7 59.8 20.2 132.6

 LNWH 11.0 32.6 21.7 18.9 13.7
 THH 13.7 35.8 22.1 26.2 9.6

 Total  261.0 348.0 87.0 199.8 148.2
33% 95%

NWL APC Cash Balance

Trust
Op exp 

days 

BPPC 
(£)Non  
NHS

BPPC 
(£) NHS

Debtor 
Days 

Creditor 
Days 

 CWFT 43 93.8% 79.1% 22 115
 ICHT 29 94.0% 86.6% 25 155
 LNWH 10 87.6% 50.3% 27 127
 THH 29 81.8% 63.9% 34 181
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Month 11 Capital 

�‡ The total Capital Departmental Expenditure Limit (CDEL) plan at the end of month 11 is 
£268.4m, £15.2m lower when compared to the 30th Apil 2025 plan submission (£283.5m). 
CDEL excludes funding from other sources such as donations & disposals.

�‡ The net change stems from: adjustments made to the ICS reserves value (initially held at 
CWFT on behalf of the ICS) and an additional increase (in M10) to ICHT for critical 
infrastructure. The original reserves value of £30.7m was revised downwards by £12.1.m in 
month 4 with a further £8.5m allocated out to non-APC trusts. In month 8 CWFT received 
an additional £1m approved CRL increase (for the Ambulatory Diagnostic Centre) and in 
M10 ICHT received an additional £4.5m as above. See table (bottom (LHS).

�‡ The annual capital plan (£268.4m) is made up of: internal funding of £174.7m (65%) and 
Nationally Funded PDC Capital Programmes of £93.7m (35%). Bottom RHS table provides 
further detail.

�‡ The top table shows the year-to-date capital spend against the year-to-date plan and the 
forecast spend against the annual plan. 

�‡ The underspend to date of £10.2m is driven by capital schemes under the National Capital 
programmes, which will commence later than planned. The YTD overspend on core CRL 
stems from ICHT (backlog maintenance) & CWFT due to timing of the spend on Ambulatory 
Diagnostic Centre. The rate of expenditure in month 11 is £20.4m higher than the year to 
previous �P�R�Q�W�K�¶�V average. 

�‡ During the year, additional PDC capital schemes are routinely put forward by NHSE for 
Trusts to bid for. The forecast overspends at CWFT, ICHT and LNWH comprises MOUs 
received for such schemes. This is compensated by an underspend against the NHP at 
THH (slippage between years). Overall, this results in a £27.2m forecast overspend at 
month 11. 

13

CWFT ICHT LNWHT THH APC 
£'000 £'000 £'000 £'000 £'000

Estates Safety 25,250 8,000 33,250

Other 2,202 1,032 1 3,235

Diagnostics 3,000 3,000

Electives 5,000 4,000 9,000

UEC 5,000 10,290 100 1,500 16,890

New Hospital Prog. 28,280 28,280

Total 12,202 42,540 1,132 37,781 93,655

National PDC 
Capital 

CWFT £'000
Initial ICS reserves allocation 30,700
Revised ICS reserves allocation 18,600
Reduction in reserves (£12,100)
Reserves to CLCH (£896)
Reservies to LAS (£4,992)
Reserves to LNWH (£3,820)
Reserves to CNWL (£2,200)
Transfer to NCL ICB (£500)
ADC £1,000 
Sub total (23,508)
LNWH
ICS reserves from CWFT 3,820
Subtotal (19,688)
ICHT 
Critical Infrastructure funding M10 4,500
Total (15,188)

Plan
£'000

Actual
£'000

Variance
£'000

Plan
£'000

Actual
£'000

Variance
£'000

Core CRL 26,640 35,491 (8,851) 37,801 37,801 0
Nat schemes 12,016 7,757 4,259 12,202 13,029 (827)
Total 38,656 43,248 (4,592) 50,003 50,830 (827)

Core CRL 67,185 70,681 (3,496) 87,793 87,793 (0)
Nat schemes 35,465 38,407 (2,942) 42,540 69,177 (26,637)
Total 102,650 109,087 (6,437) 130,333 156,970 (26,637)

Core CRL 24,783 25,253 (470) 34,318 34,318 0
Nat schemes 1,046 2,184 (1,138) 1,132 17,181 (16,049)
Total 25,829 27,438 (1,609) 35,450 51,499 (16,049)

Core CRL 11,811 7,321 4,490 14,778 14,745 33
Nat schemes 32,586 14,269 18,317 37,781 21,508 16,273
Total 44,397 21,590 22,807 52,559 36,253 16,306

Core CRL 130,419 138,746 (8,327) 174,690 174,657 33
Nat schemes 81,113 62,617 18,496 93,655 120,895 (27,240)
Total 211,532 201,363 10,169 268,345 295,552 (27,207)

APC

YTD Forecast

CWFT

ICHT

LNWH 

THH
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I&E Performance : CWFT

�‡ The month 11 YTD position is a surplus of £0.46m, which is £0.67m favourable against a £0.21m deficit plan.
�‡ The identified CIP position at the end of M11 is 101% identified against the Trust CIP target of £33.44m. The recurrent 

identified position has broadly stayed the same as M10 at 63%. 
�‡ YTD Industrial action cost impact is £3.1m (net of deductions), which is now funded in the position.
�‡ ERF activity is capped in 2025/26, and other activity is blocked. The ERF total over performance was 
�‡ £5.32m at M11 YTD, of which only £0.33m is contractually variable. A further £2.24m of local ICB funding was recognised 

against costs for RTT recovery.
�‡ The forecast is to achieve the breakeven plan and now at a lower risk as the £3.1m industrial action cost pressure is fully 

�I�X�Q�G�H�G�������7�K�H���E�U�H�D�N�H�Y�H�Q���I�R�U�H�F�D�V�W���L�V���O�D�U�J�H�O�\���G�U�L�Y�H�Q���E�\���U�H�F�R�Y�H�U�L�Q�J���D�Q�\���V�O�L�S�S�D�J�H���L�Q���4�����&�,�3���G�H�O�L�Y�H�U�\�����G�H�O�L�Y�H�U�L�Q�J���W�K�H���7�U�X�V�W�¶�V��
£33.44m CIP programme in full. 

�‡ The cash balance at M11 is £126.90m.
�‡ The YTD gross capital spend is £53.84m, £43.2 net (grants and donation capital funding netted off).

CWFT 
Plan Actual Variance Variance Plan Actual Variance Variance Plan Actual Variance Variance
�…�¶������ �…�¶������ �…�¶������ % �…�¶������ �…�¶������ �…�¶������ % �…�¶������ �…�¶������ �…�¶������ %

Income 84,101 86,884 2,783 3% 925,107 940,593 15,486 2% 1,009,201 1,025,384 16,183 2%
Pay (49,365) (50,546) (1,181) -2% (543,013) (556,582) (13,569) -2% (592,371) (606,243) (13,872) -2%
Non-Pay (33,268) (34,893) (1,625) -5% (368,764) (370,974) (2,210) -1% (401,925) (405,394) (3,469) -1%
Non Operating Items (1,267) (867) 400 32% (13,539) (12,575) 964 7% (14,905) (13,747) 1,158 8%
Total 201 578 377 (209) 462 671 0 0 (0)

In-month YTD Forecast
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I&E Performance : ICHT

�‡ The Trust is reporting a year to date (YTD) surplus of £0.08m (which is £0.08m favourable to plan), with the current reported forecast continuing 
to show a delivery of break-even by 31st March 2026 (on plan). This includes: 

�‡ the financial impact of the 15 days of Industrial Action across July, November and December of £4.3m (offset by funding support); 
�‡ higher than planned delivery of efficiencies (£0.8m ahead of the YTD target);
�‡ costs pressures in medical staffing across clinical divisions (offset by the reduction in bank & agency costs compared to run rate in the 

24/25 financial year following the implementation of enhanced temporary staffing controls and other one-off run-rate reductions); 
�‡ Nil elective recovery(ERF)  over-performance income (actual ERF over performance equates to £14m at M11 YTD) but does recognise 

a further £0.8m of NWL ICB funding, granted to support some of the costs incurred in delivering greater than planned elective performance.

�‡ The Trust efficiency target is £80.1m for 2025-26. At the end of month 11, the Trust has identified £85.3m of schemes, with the over identification 
off-setting non-delivery of other planned schemes. Of the total identified, 48% is recurrent. YTD delivery equates to £74.2m against an equally 
phased efficiency target, resulting in an over-delivery of £0.8m

�‡ The Trust held a cash balance of £152.7m at the end of Month 11.

�‡ The YTD gross capital expenditure is £12.8m behind the YTD plan (£139.4m expenditure against a plan of £152.2m). Of this, £109.1m of spend 
scores against the Capital Departmental Expenditure Limit (CDEL) of £113.9m (£4.8m behind CDEL plan).

ICHT 
Plan Actual Variance Variance Plan Actual Variance Variance Plan Actual Variance Variance
�…�¶������ �…�¶������ �…�¶������ % �…�¶������ �…�¶������ �…�¶������ % �…�¶������ �…�¶������ �…�¶������ %

Income 152,019 153,067 1,048 1% 1,672,225 1,715,231 43,006 3% 1,824,265 1,871,813 47,548 3%
Pay (94,565) (97,661) (3,096) -3% (1,040,214) (1,066,442) (26,228) -3% (1,134,836) (1,162,097) (27,261) -2%
Non-Pay (56,200) (54,593) 1,607 3% (618,140) (639,970) (21,830) -4% (674,309) (699,689) (25,380) -4%
Non Operating Items (1,254) (773) 481 38% (13,871) (8,732) 5,139 37% (15,120) (10,027) 5,093 34%
Total 0 40 40 0 87 87 0 0 0

In-month YTD Forecast
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I&E Performance : LNWH

�‡ The Trust is reporting a YTD breakeven position, in line with plan.
�‡ This includes additional ERF income of £11.5m. Of which £5.7m was received from the ICB earlier in the year and the remaining £3.0m now secured. The 

balance relates to the LNWH share of the Q4 additional funding to match the expenditure.
�‡ The land sale overage benefit is no longer included in the YTD position; it has been mitigated with additional funding from NWL ICB.
�‡ The key variance within the position is the CIP shortfall of £4.0m.  Against the YTD plan of £44.5m, £40.8m was identified and £40.5m delivered. The current 

risk adjusted forecast delivery has a gap of £1.9m and additional recovery measures are being implemented to mitigate this risk. 
�‡ The overall income & expenditure forecast assumes being on plan by the end of the year and key assumptions include delivering the full CIP target and 

mitigating cost pressures whilst maintaining a safe service.
�‡ The income & expenditure forecast for the year remains unchanged at delivering on plan.
�‡ The M11 cash balance was £32.6m, compared to £22.7m last month. The short-term cash flow forecast has improved due to the agreement of additional 

income from NWL ICB & capital receipts. Consequently, the Trust will not need to implement further cash management measures or apply for cash support 
this financial year. Further additional receipts have been added to the cash flow forecast and the Trust is now forecasting a year end cash balance of approx. 
£26m.

�‡ Capital expenditure was £9.3m in February and M11 YTD capital expenditure was £31.1m against a YTD budget of £33.5m. The Trust has received since 
month-end confirmation of approx. £1.6m additional 25/26 cash-backed capital funding for Cancer Diagnostics & Diagnostic Screening medical equipment 
which the Trust will need to accommodate to hit the (£1.6m higher) capital expenditure total for the year. The Trust has forecasted to spend the full £1.6m 
cash backed PDC within M12. The Capital Review Group is carefully managing the programme to ensure targets are achieved

LNWH 
Plan Actual Variance Variance Plan Actual Variance Variance Plan Actual Variance Variance
�…�¶������ �…�¶������ �…�¶������ % �…�¶������ �…�¶������ �…�¶������ % �…�¶������ �…�¶������ �…�¶������ %

Income 88,850 98,176 9,326 10% 999,990 1,033,617 33,627 3% 1,090,579 1,136,425 45,846 4%
Pay (56,806) (59,734) (2,928) -5% (626,711) (642,886) (16,175) -3% (683,290) (703,892) (20,602) -3%
Non-Pay (32,041) (38,117) (6,076) -19% (351,275) (370,169) (18,894) -5% (383,281) (410,123) (26,842) -7%
Non Operating Items (2,001) (1,852) 149 7% (22,011) (20,554) 1,457 7% (24,008) (22,410) 1,598 7%
Total (1,998) (1,527) 471 (7) 8 15 0 0 0

In-month YTD Forecast
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I&E Performance : THH

�‡ The Trust reported a surplus of £0.6m at Month 11 and year to date ahead of our plan to deliver a breakeven position. The industrial action costs incurred in 
July, November and December have been offset by NHSE funding receipt in month 11 of £1.4m. 

�‡ �:�L�W�K�L�Q���W�K�H���7�U�X�V�W�¶�V���E�U�H�D�N�H�Y�H�Q���S�O�D�Q���L�V���W�K�H���H�[�S�H�F�W�D�W�L�R�Q���W�R���G�H�O�L�Y�H�U���D���…���������P���&�R�V�W���L�P�S�U�R�Y�H�P�H�Q�W���S�U�R�J�U�D�P�P�H�����&�,�3�������D�Q�G���W�K�H���S�O�D�Q���D�V�V�X�Ped this would be delivered 
evenly throughout the year. The internal profile sees delivery increase throughout the year rather than be delivered evenly. 

�‡ At a service level, key drivers of the year-to-date variance to plan include CIP profiling and overspends on medical & nursing pay in certain areas.  However, 
pay spend continues at a lower rate than last year as vacancy and temporary staffing review panels are delivering additional control. Agency spend 
continues to remain significantly lower than historic run rates despite the increase in usage in month M11 predominantly due to prior year irrecoverable VAT 
charges but also due to sickness absence, additional activity to support elective recovery and operational pressures in ED, representing just 1.3% of total 
pay costs for M11 (excluding 24/25 VAT charge), (1.3% YTD).    

�‡ The Trust delivered CIPs in line with the plan in month 11, however the non recurrent CIPs from 2025/26 will increase the pressure in 2026/27.
�‡ ERF activity is capped in 2025/26 and other activity being within a block contract. The YTD ERF over performance as at M11 is valued at £4.2m for our local 

commissioners, however due to the cap this is not recognised within the position. The Trust is underdelivering ERF against associate commissioners by 
£0.9m, which is recognised within the position.  £1.5m additional funding has been agreed with NWL ICB and £337k from the NHSE to support recovery of 
the RTT performance, this is being recognised in line with costs being incurred YTD.

�‡ The cash balance at M11 was £35.8m.  The YTD gross capital spend was £36.4m, with a full year forecast spend of £52.6m. The Trust is still forecasting to 
spend to plan by year end, but where this is not possible, the Trust has reached a brokerage agreement with Chelsea and Westminster as they have the 
capacity to use spare capital in year. 

�‡ The Trust is forecasting a breakeven position for the financial year. Overall page 185 of 256
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Activity by Trust : Elective and Non-Elective (Month 11 Plan V 
Actual)  

Note the coding and data quality of SDEC at CWFT and THH is under review, as this is contributing to 
the large variances here.
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Activity by Trust : Elective and Non-Elective (Month 11 Plan V 
Actual)  
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Activity by Trust : Diagnostics (Month 11 Plan V Actual) 

Variance of 11% is driven by the inclusion of Ealing CDC activity from month 9 (in actuals not plan)
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Activity by Trust : Diagnostics (Month 11 Plan V Actual) 
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Job title: Non-Executive Director  

Purpose of report 
Purpose: Information or for noting only 
The role of the NWL Acute Provider Collaborative Digital & Data Committee is to: 
 
�‡�7�R���L�G�H�Q�W�L�I�\���D�U�H�D�V���R�I���U�L�V�N���Z�K�H�U�H���F�R�O�O�D�E�R�U�D�W�L�Y�H-wide interventions would speed and improve the 
response. 
�‡�7�R���R�Y�H�U�V�H�H���D�Q�G���U�H�F�H�L�Y�H���D�V�V�X�U�D�Q�F�H���U�H�O�D�W�L�Q�J���W�R���W�K�H���L�P�S�O�H�P�H�Q�W�D�W�L�R�Q���R�I���F�R�O�O�D�E�R�U�D�W�L�Y�H- wide 
interventions for short and medium term improvements. 
�‡�7�R���S�U�L�R�U�L�W�L�V�H�����R�Y�H�U�V�H�H���D�Q�G���D�V�V�X�U�H���V�W�U�D�W�H�J�L�F���F�K�D�Q�J�H���S�U�R�J�U�D�P�P�H�V���W�R���G�U�L�Y�H���F�R�O�O�D�E�R�U�D�W�L�Y�H���Z�L�G�H��
and ICS integrated improvements in the management of digital/data infrastructure. 
�‡�7�R���G�U�D�Z���W�R���W�K�H���1�:�/���$�3�&���%�R�D�U�G���L�Q���&�R�P�P�R�Q�¶�V���D�W�W�H�Q�W�L�R�Q���P�D�W�W�H�U�V���W�K�H�\���Q�H�H�G���W�R���D�J�U�H�H���R�U���Q�R�W�H�� 
 

 
Report history 
Outline committees or meetings where this item has been considered before being presented to 
this meeting. 
N/A 
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Executive summary and key messages 
Developing the digital and data plan for 2026/27  
The Committee approved the proposed five themes, noting that existing and new projects would 
be aligned to these themes so that prioritisation, investment and resource allocation can be 
managed consistently across all Trusts.  
�x Staff experience  
�x Patient & Carer Experience  
�x Business Intelligence  
�x Pathway Management  
�x Infrastructure and Corporate Systems  
 
Digital Capital Programme 2026/27  
Committee members received an update on the Acute Provider Collaborative ICT Capital Plan 
which establishes a strategic, transparent, and financially accountable approach to allocating 
digital investments across the four Trusts for 2026/27. Committee members noted that this would 
ensure all ICT spend will be aligned with long-term Digital & Data Strategy, supports 
organizational priorities and maximises value. Committee members discussed and noted new 
roles required for accountability, operational and developmental capital, revenue implications 
and the need for benefit monitoring.  
 
Electronic Patient Record (EPR) Ecosystem Programme update  
Committee members received the report which updated the Committee on the progress of the 
Electronic Patient Record and associated ecosystem programme portfolio over the last year 
noting that delivery had been focused on patient safety, interoperability, discharge and referral 
flow, and digital front door capability. Committee members noted that the programme would 
continue to have a mix of innovation with consolidation and optimisation of existing systems 
and processes. The next 12 months would further embed and realise value from the projects 
in place.  
 
EPR project highlight reports  
 
Ambient Voice Technology  procurement update  
Committee members received the report noting that the AVT procurement was underway and 
moving to the evaluation stage. Committee members noted the key risks identified which 
included tight timeline for evaluation and moderation. Committee members noted that a full 
business case post procurement will be developed. It was requested that AVT, and AI more 
generally, form part of a presentation of the digital strategy to a board development session. 
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Cerner Change Prioritisation  
Committee members received the report which provided the Committee with an overview of 
the second major Cerner upgrade this financial year noting the limitations of the changes 
possible during the first window. Committee members noted that the first 10 week change 
window was completed in December 2025 which has resulted in a new way of users to 
authenticate with the NHS Spine. The second window was required to enable the electronic 
prescription service. It was noted that progress would be communicated and tracked through 
the weekly change board.  
 
Federated Data Platform (FDP) Programme update  
Committee members received the report which highlighted that the FDP programme had 
made notable progress improving real time data access for staff streamlined patient 
management, increased appointment availability for patients, reported savings and, the Trust 
coordination centre had been endorsed as a transformation tool for bed management and 
daily operations. Committee members noted the risks and challenges for the programme 
which included insufficient business intelligence resources, national funding for FDP and 
supplier risks. Committee members were supportive of the continuation, deployment and 
adoption of FDP modules, focusing efforts on products with the highest impact.  
 
Infrastructure Programme update  
Committee members received an update on the ICT infrastructure projects that have been 
run during 2025/26 across the Acute Provider Collaborative. The update included progress 
on convergence, key risks and mitigations, and the forward infrastructure priorities aligned to 

the Acute Provider Collaborative strategy and planning.  
 

Corporate Systems Programme Update  
Acute Provider Collaborative Finance system  
Committee members noted that the full business case had been approved by all Trusts in 
North West London, and supplier appointment was progressing through mandatory 
procurement standstill period. The planned migrations will run from 2027 onwards, with a 12 
month implementation window preceding first go lives.  
 
Datix Replacement  
Committee members noted that all four Trusts were moving to a unified Quality & Safety 
Learning System with a launch date set for July 2026. Committee members received 
assurance that the project was progressing and is expected to deliver a good outcome.  
 
ICT Risk Management  
Committee members received the report noting that Cyber security risk remained a high risk 
across all Trusts, with standardized risk scores and ongoing investment in cyber systems and 
third-party contracts. Committee members discussed the risks associated with system 
convergence, particularly the potential for a single point of failure when moving to unified 
systems. It was agreed that cost-benefit analysis and business continuity planning would be 
integral to future strategy and development processes. 
 
Committee Terms of Reference  
Committee members approved the Terms of Reference.   
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3. Key risks  / topics  to  escalate  to  the NWL APC BiC 

�x There were no new specific risks were identified for escalation to the board in 
common.  

�x There was a discussion around the need for broader board awareness of digital 
risks and benefits.  

 
4. Concerns  outstanding  

�x No additional APC level concerns which require escalation to the Board. 
 

5. Key actions  commissioned  
�x None noted. 

 
6. Decisions  made 

Developing the digital and data plan for 2026/27  
 

7. Attendance  
 

Members  December  2025 attendance  

Matthew Swindells (NWL APC Chair in Common) �± Chair of the NWL 
APC D&D Committee 

N 

Tim Orchard (Chief Executive, ICHT) Y 

Simon Crawford (Director of Strategy �± LNWH & Senior Information 
Risk Owner (SIRO) Representative) 

Y 

Robbie Cline (Joint Chief Information Officer �± 
LNWH/THHT/ICHT/C&WFT) 

Y 

Sanjay Gautama (Consultant anaesthetist & Chief Clinical Information 
Officer (CCIO) Representative) 

N 

Bruno Botelho (NWL APC Programme Director & Operations 
Representative) 

Y 

Mathew Towers (Business Intelligence (BI) Representative) 
Y 

Nick Gash (NED �± ICHT/THHT) (Chair)  Y 
Mike �2�¶�'�R�Q�Q�H�O�O (NED �± CW&FT/THHT) N 
Loy Lobo (NED �± LNWH/ICHT) Y 
Kavitha Saravanakumar (NWL ICB Chief Information Officer) N 
Osian Powell (Director of Transformation, CWFT)  Y 
In Attendance  

Alexia Pipe (Chief of Staff to the Chair in Common) Y 
Peter Jenkinson (Director of Corporate Governance) Y 
John Keating (Deputy CIO LNWH, THHT) Y 
Mathew Kybert (Deputy CIO, ICHT) Y 
Associate Director for Digital Programmes LNWH & THHFT Y 
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North West London Acute Provider Collaborative  (NWL APC)  
Strategic Estates , Infrastructure  and Sustainability Committee  �&�K�D�L�U�¶�V��
Highlight Report to the NWL APC Board in Common (BiC) �± for 
discussion  
 
March 2026  
 
Highlight  Report  
 
1. Purpose  and Introduction  
 
The role  of  the Collaborative  Strategic Estates , Infrastructure  and 
Sustainability Committee  is: - 

�x To oversee and receive assurance that the Trust level processes governing 
estates maintenance and development are functioning properly and identify 
areas of risk where collaborative-wide interventions would accelerate and 
improve the response. 

�x To oversee and receive assurance relating to the implementation of 
collaborative-wide interventions for short- and medium-term improvements in 
estates optimisation and usage, and sustainability. 

�x To receive assurance regarding capital planning and prioritisation across the 
Collaborative, and to consider the relationship between capital and productivity. 

�x To oversee the development of an estates strategy across the Collaborative, 
including site optimisation and redevelopment, and to inform the design of the 
human resource required to deliver the strategy. 

�x To oversee the strategic consideration of opportunities across the Collaborative 
in relation to soft facilities management contracts.  

�x To oversee the strategic consideration of investment in major equipment across 
the Collaborative.  

�x Ensuring equity is considered in all strategic estates development. 
 

2. Key highlights  
 

2.1 The Strategic Estates, Infrastructure and Sustainability Collaborative Committee met 
on 18 March 2026. The following papers were discussed.  

 
2.2 Update on 5-year  capital plan 2026/27 �± 2030/31 
2.2.1 The Committee received an update on the five-year capital plans submitted to NHS 

England (NHSE) on 12 February 2026. Capital allocations were confirmed for 4 
years to 2029/30. The Acute Provider Group Capital Departmental Expenditure 
Limit (CDEL) for 5-years was £1.9bn, of which £820m is internally funded (including 
donations/grants where applicable). The Committee were informed that the 
Chelsea and Westminster Hospital NHS Foundation Trust figure included system 
reserve held on behalf of the ICS which had not yet been apportioned out. Backlog 
maintenance and new build accounted for 51% of year 1 spend.  
 

2.2.2 The Committee were informed NHSE had approved initial bids, prior to the plan 
submission, of £12.3m for estates safety and £22.3m for diagnostics. Approval was 
awaited for Urgent and Emergency Care capacity bids. The Committee were 
informed the latter schemes were prioritised through Chief Medical Officer and 
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Chief Operating Officer discussions. Members requested a clear group-wide 
prioritisation list and suggested schemes be worked up to an appropriate level, in 
the event additional capital became available in 2026/27.  

 
2.2.3 Following a brief discussion, it was agreed a paper would be brought back to a 

future meeting to provide a summary of capital/revenue rules and conditions for 
cross-Trust resource/asset movement. It was agreed it would also be helpful for the 
paper to be taken to the Group Finance and Performance and Digital and Data 
committees (noting the latter would be complex around data sharing). Given the 
�O�L�N�H�O�L�K�R�R�G���R�I���U�H�G�X�F�H�G���I�X�Q�G�L�Q�J���W�R���7�U�X�V�W�V���G�X�H���W�R���µ�O�H�I�W���V�K�L�I�W�¶�����P�H�P�E�H�U�V���D�O�V�R���Q�R�W�H�G���U�L�V�N��
mitigations may need to be strengthened.  

 
2.2.4 A brief discussion took place around diagnostic and constitutional standards, 

noting a significant proportion of spend related to the replacement of equipment 
which had reached end of life. Further work was needed around the management 
of diagnostic / imaging equipment.  
 

2.2.5 The Committee noted the report.  
 

2.3  Updated Committee Terms of Reference   
2.3.1 Updated Group Committee Terms of Reference were agreed at the January 

Board in Common and were brought back to individual Group committees for 
approval. One further amendment had been suggested to the Terms of Reference 
around Task Force on Climate-related Financial Disclosures (TCFD). Temporary 
Executive membership would continue until Group Executive appointments were 
secured.  

 
2.3.2 It was agreed the Terms of Reference would be discussed with Carolyn Downs, 

who would take over the role of Chair of the Committee from April 2026, for any 
further amendments and would be brought back to the June Committee for 
approval.  

 
2.4  Update on Sustainability / Green Plans  
2.4.1 The Committee received an update on the Green Plans for the four Trusts 

including provisional confidential embargoed figures on the latest APC-wide NHS 
Carbon Footprint (i.e. Green House Gas Emissions (GHGE) that Trusts can 
influence) and NHS Carbon Footprint Plus (GHGE that Trusts control PLUS those 
that Trusts can influence). Work continued around standardised measuring to 
ensure consistency across the four Trusts.  

 
2.4.2 The Committee noted the positive impact staff, patient and community 

engagement had on green / sustainability projects. It was agreed the team would 
be asked to agree methodology to capture carbon footprint saving assumptions; 
for example in relation to the use of virtual appointments, to measure where 
patients travelled to/from hospital and their method of transport (i.e. public 
transport).  

 
2.4.3 The Committee noted the report and hard work around the green agenda. It was 

suggested green updates be included in Trust annual reports.  
 
2.5 Deep Dive: Contract award for Non -Emergency Patient Transport Service 

(NEPTS) 
2.5.1 The Committee received an update on the outcome of the procurement strategy 
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for non-emergency patient transport services (NEPTS), noting that 
recommendations from the procurement exercise were being considered via Trust 
and Group-level governance. The estates and facilities team, in partnership with 
the NWL Procurement Service, completed a robust competitive procurement 
process for NEPTS. The tender was split into three Lots to ensure bidders 
focussed their solutions on the specific need of the patient group and the 
requirement of the Trust(s). The Committee noted that the tender process had 
been undertaken in close collaboration with NWL Procurement and Capsticks 
solicitors. Where bidders had been excluded, this was on a clear basis with advice 
sought from Capsticks. 

 
2.5.2 The Committee discussed the key issue of providing quality patient service and 

noted, by splitting lots, this provided some assurance and reduced the risk of 
reliance on using the same provider. The anonymised paper included financial 
evaluation.  

 
2.5.3 The Committee received the report. 
 
2.6 APC Board Assurance Framework (BAF) 
2.6.1 The Committee received an update on the BAF at collaborative level. Following 

discussions at the previous meeting, changes included: 
- Removal of risk 6.3.10 on the 10-year plan awaiting further discussion to 

clearly identify what the risk(s) were, relating to implementation of the 10 year 
plan.  

- A new risk had been added around backlog maintenance, with a high score of 
20 to reflect the increasing backlog maintenance costs that the Group were 
facing.   

 
2.6.2 It was agreed to review the wording or score as appropriate around the risk 

around poor condition of estate.  
 
2.6.3 Members recognised the APC BAF was work in progress, however noted the next 

step was to include more detail to address gaps / control. It was agreed these 
points would be taken back to the APC Estates Executive meeting to agree how 
this would be managed and articulate risk at Group Executive level. However, as 
we move into a Group, consideration would need to be given to risks discussed at 
TSCs and how these related to Group Committees. Whilst it was important to 
preserve risk at Group level, a Group BAF may not be the most appropriate 
method.  

 
2.6.4 The Committee noted the report.  
 
2.7 Regulatory compliance in health and safety  
2.7.1 The Committee discussed the development of group-level dashboards for estates 

compliance and health and safety. Members noted that the Group People 
Committee were responsible for health and safety and this committee for estates 
compliance, however noted it was important for this committee to see the detail of 
both in parallel. It was agreed, therefore, it would be helpful to receive both 
dashboards at this committee in the first instance. The Committee also discussed 
regular health and safety updates through Trust Standing Committees (TSC) and 
suggested a review at the Board in Common on an annual basis.  

 
2.8 Benchmarking the APC Estate and Workplan  
2.8.1 The Committee received an update on the status of Project Initiation Documents 
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(PIDs) including the two remaining PIDs on soft FM and medical equipment / 
equipment maintenance.  

 
2.9  Update on AccessAble projects   
2.9.1 The Committee received an update on initiatives supported by our Disabled 

Enabled Limited supplier (AccessAble) and noted the good work which 
demonstrated wider group work to help staff, patients and visitors. Costs and 
funding were discussed, noting that some improvements would be low cost while 
others would require capital investment. The Committee had previously asked that 
the AccessAble work be reported to TSCs to consider local implementation and 
report progress back.  

 
2.9.2 The Committee noted the report. 
 
2.10 APG Infrastructure Resilience  
2.10.1 The Committee received an update on the early output following a recent 

workshop on infrastructure resilience and contingency planning held with Estates 
Directors and EPRR leads. The workshop reviewed and aligned the most likely 
major infrastructure failures across the APC and whether these would need a site, 
APC or national response. The likelihood of each failure occurring was also 
debated. A list of the top ten most likely infrastructure losses had been evaluated 
and were considered unlikely. The siloed nature of current contingency planning 
was highlighted. 
  

2.10.2 The work had been shared with Medical Directors and Chief Operating Officers 
and was taken through the APC Executive Management Board. It was important 
to align this work with group-level risk management and business continuity 
planning.  

 
2.10.3 Members noted the importance of learning from other hospitals to inform work and 

recognised the raw information from the recent workshop. The most likely cause 
of loss of service / physical facility was fire, water damage, power outage or water 
supply failure and the Committee therefore noted the need to understand 
underlying root causes and to separate impact from prevention and mitigation. 

 
2.10.4 The Committee noted the paper. 

 
2.11 The Hillingdon Hospitals NHS Foundation Trust redevelopment update  
2.11.1 The Committee received a confidential update on the redevelopment plans for The 

Hillingdon Hospitals NHS Foundation Trust. 
 
2.12 Imperial College Healthcare NHS Foundation Trust redevelopment update  
2.12.1 The Committee received a confidential update on the redevelopment plans for 

Imperial College Healthcare NHS Trust.  
 
2.13 Summary report from the Estates and Sustainability Executive Group  
2.13.1 The paper provided a summary of the Estates and Sustainability Executive Group 

discussions since December 2025. 
 
3 Positive assurances received  
3.1 The Committee highlighted the good work undertaken around AccessAble however 

noted success would depend on the extent to which Trusts embraced and 
prioritised implementation. 
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4 Key risks to escalate  
4.1  The Committee noted the need to strengthen risk mitigations around capital 

funding, given the likelihood of reduced funding to Trusts due to left shift.  
 
5 Key actions commissioned  
5.1 The Committee asked: 

o For a future paper on capital / revenue rules and conditions for cross-
Trust resource/asset movement. 

o Green team to agree methodology to capture carbon footprint saving 
assumptions i.e. move to virtual appointments to measure where patients 
would have travelled to/from hospital and mode of transportation 

 
6 Decisions made  
6.1    N/A  
 
7.  Attendance Matrix  

 
Members:  March Meeting  
Bob Alexander, NED (ICHT) (Chair) Y 
Aman Dalvi, NED (CWFT/ICHT) N 
Vineeta Manchanda, NED (THHFT/CWFT) Y 
David Moss, NED (LNWH/ICHT) Y 
Matthew Swindells, Chair in Common  N 
Tim Orchard, Chief Executive (ICHT) Y 
Bob Klaber, Director of Strategy, Research and Innovation (ICHT) Y 
Virginia Massaro, CFO (CWFT) N 
Gary Munn, Interim Director of Estates (LNWH) Y 
Jason Seez, Deputy CEO (THHFT) Y 
Janice Sigsworth, Chief Nurse (ICHT) Y 

In attendance:   
Carolyn Downs, Vice Chair (THHFT)   Observer  
Marie Courtney, Director of Estates and Facilities (CWFT and THHFT)  N 
Philippa Healy, Business Manager (minutes) Y 
Peter Jenkinson, Director of Corporate Governance (ICHT, CWFT 
and THHFT) Y 

Andrew Murray, Deputy Director of Estates and Facilities (ICHT) Y 
Eric Munro, Director of Estates and Facilities (ICHT) N 
Alexia Pipe, Chief of Staff �± �&�K�D�L�U�¶�V���R�I�I�L�F�H Y 
Jazz Thind, CFO (ICHT) Y  
Mark Titcomb, Managing Director of NWL EOC, CMH and Ealing 
Hospital, Executive Director for Estates and Facilities (COO 
representative) (LNWH) 

Y 

Matt Tulley, Redevelopment Director �± ICHT Y 
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North West  London  Acute  Provider Group  (NWL APG) 
�&�K�L�H�I���(�[�H�F�X�W�L�Y�H���2�I�I�L�F�H�U�¶�V���U�H�S�R�U�W���W�R���W�K�H���%�R�D�U�G���L�Q���&�R�P�P�R�Q 
 

April  2026 
 

1. Introduction  and key messages  
 

1.1 As I attend my first Board in Common as the Group Chief Executive, I am 
pleased to note that the four trusts have completed the 2025/26 year in good 
positions, showing good improvement in finance and operational performance 
while maintaining high standards of care. All four trusts achieved financial break-
even at year-end, with three of the four trusts ending the year in NOF rating 1, 
and the other in NOF rating 2. 
 

1.2 However, 2026/27 will be a challenging year for the Group, with significant 
challenges in delivering the constitutional standards at the same time as 
delivering significant CIPs to achieve financial balance. Retaining a financial run 
rate in the first few months in all trusts while gaps in CIPs are closed, will be 
important. 
 

1.3 We are developing the APG priorities for 2026/27 as well as more strategic 
medium-term priorities, building on the achievements of the Collaborative, and 
these are set out in a separate paper to this meeting. We will continue to 
develop these strategic priorities, with input from the group strategic committee 
and will share with this Board for agreement. Group committees have met for the 
first time and have agreed their related priorities. 

 
1.4 Engagement with staff is a key focus for us and the engagement programme run 

over the past regarding the move to a group model has brought useful feedback 
and insights which we have reflected in the draft priorities. The launch that we 
have following the board in common meeting is intended to mark a key 
milestone rather than conclude the engagement, and it�¶s important that we have 
continued engagement beyond April to ensure we bring staff with us on the 
journey to fully embed the group model. 

 
1.5 In terms of developing the group governance model, we continue to establish 

and appoint to group executive roles including the group chief financial officer, 
chief delivery officer, lead chief medical officer and lead chief nurse.  

 
1.6 We also continue to implement the governance model for the group, and have 

now established the weekly group executive team meeting which will receive 
weekly updates on financial performance and activity. We are continuing with 
the group executive management board (EMB) which was previously the 
collaborative executive management board and I have summarised areas of 
work that have reported through the recent meetings, within this report.  We are 
also in the process of establishing executive level groups which will report into 
EMB, to oversee some key areas of focus including violence & aggression, 
research & education, IPC and specialty boards.  
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1.7 We are developing a standard operating procedure for group governance, 
setting out minimum governance arrangements while maintaining trust-level 
operational autonomy and enabling greater subject-matter-led executive 
engagement. This will include the proposed arrangements around monthly touch 
point meetings between executive and non-executive directors.  

 
 

2. Key highlights from the four individual trusts include:  
 

2.1  Chelsea & Westminster NHS Foundation Trust  
 

�x Remains in Segment 1 of the NHS Oversight Framework and ranked 11th 
nationally, with high-performing ratings across access, safety, workforce and 
finance.  

�x Delivered £2.66m savings in pathology testing over 11 months through 
reduction in unnecessary tests, demonstrating effective clinical and financial 
stewardship.  

�x Recognised nationally for patient environment quality (PLACE) and continued 
innovation in paediatric care, sustainability and research. 

2.2  The Hillingdon Hospitals NHS Foundation Trust  

�x Moved into Segment 2 of the NHS Oversight Framework, with significant 
improvement in national ranking and break-even financial performance 
sustained for the remainder of the year. 

�x Urgent and Emergency Care performance ranked consistently in the top ten 
nationally, and Faster Diagnosis Standard cancer performance reached its 
highest level since May 2024. 

�x Major progress continues on the new Hillingdon Hospital redevelopment 
(NHP wave one), alongside strong quality indicators and improved staff 
survey results. 

2.3  Imperial College Healthcare NHS Trust 
 

�x Continues to rank among the top performing acute trusts in England, with the 
Trust maintaining a position in category 1 of the NOF rankings and being 
ranked as the best performing teaching hospital in the country and joint first in 
non-specialist acute trusts.  

�x Diagnostic and elective performance reached their strongest position in over 
two years, supported by improving productivity and robust quality governance.  

�x NHP �± secured funding to continue the SMH planning and working with local 
stakeholders to establish the task force to find alternative approach to 
redevelopment. 

�x Delivered almost £200m of capital schemes, including ward refurbishments, 
extensions and reconfiguration, to make the most of our estate. 

�x Research and innovation activity remains a strength, alongside major capital 
and redevelopment programmes progressing within agreed limits. 

 
2.4  London North West University Hospitals NHS Trust 
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�x Identified as the most improved trust in London and moved into Category 1 of 
the NHS Oversight Framework for the first time, reflecting system-wide 
recovery progress. 

�x Steady improvement in urgent, elective, cancer and diagnostic performance, 
with continued delivery of zero 65- and 78-week waits and sustained Faster 
Diagnosis Standard compliance.  

�x Financial position remains on plan at breakeven, with significant capital 
investment secured for emergency care, diagnostics, maternity and 
decarbonisation programmes. 

 
3. Key highlights  from the APG EMB  

The APG EMB met on 12 January, 5 February, 11 March and 2 April 2026. Key 
discussion items are summarised below. 

 
3.1 Performance reporting  

At each meeting, the APG EMB reviewed quality, workforce, operational and 
financial performance across the Trusts, receiving assurance on outliers and activity 
ongoing to address variation.  

 
3.2 Finance reporting  and medium -term planning  
The APG EMB reviewed financial performance and medium-term plans, noting rising 
deficits over the planning period, moving from an early estimate of £73.9m for 
2026/27 to final projections of £54.3m in 2026/27, £89.2m in 2027/28 and £96.3m in 
2028/29, alongside significant efficiency requirements and planned workforce 
reductions of 233�±749 WTE.  
 
The EMB also considered the APG Productivity and Efficiency Dashboard, which 
showed productivity improvements, although persistent cost variation in nursing, 
junior doctors and non-pay spend continues to drive structural differences between 
trusts. 

 
3.3 Staff survey and people priorities 2026/27  
The APG EMB reviewed staff survey results and agreed proposed people priorities 
for 2026/27, emphasising the need for consistent language across trusts and a 
sharper focus on key drivers of staff experience, including sickness absence and EDI 
outcomes. Variations in gender pay gap and progression issues were acknowledged, 
with trust-specific delivery plans to be developed within the agreed group framework. 
 
3.4 Delivery of b usiness plan  25/26 
The APG EMB reviewed progress on the 25/26 business plan and noted the need to 
secure adequate resourcing for the Corporate Transformation Programme for 26/27, 
with an assumption that support would be drawn from existing strategy, improvement 
and transformation teams across the collaborative. It was noted that strategy and 
transformation directors had already scheduled time to develop an approach for 
allocating team capacity to shared priorities.  
 
3.5 APG clinical pathways  
APG EMB receive monthly oversight updates on the clinical pathways programme.  
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Progress on phase-one clinical pathways has continued with 13 of 28 demonstrating 
positive improvement and established metrics.   

 
Recent EMB discussions have focused on reducing variation, accelerating delivery 
and ensuring each pathway is linked to productivity and financial impact.  Additional 
support is being directed to more complex specialties including pain and stroke. 

 
3.6 EDI dashboard and stretch targets  
The APG EMB considered the proposed equality, diversity and inclusion dashboard 
and stretch targets. Risks associated with small data sets, changing denominators and 
interpretation of trends were noted, alongside the importance of consistent definitions 
and clear data presentation. Further refinement of the targets and supporting delivery 
plans will come back for review at EMB prior to formal sign-off. 

 
3.7 Elective Orthopaedic Centre  (EOC) 
The APG EMB receive regular updates on the EOC and have noted strong operational 
progress with performance validated through a positive one-year Clinical Outcomes 
and Getting It Right First Time programme (GIRFT) review.   

 
At the end of 25/26, activity had reached record levels, including 351 procedures 
against a target of 328 and a 22% year-on-year increase, supported by cross-trust 
operating that delivered over 60 long-wait treatments for LNWH patients and planned 
support for CWFT.  It was noted, however, that partner activity remains below plan 
and constraints include pre-operative assessment delays, low referral volumes, 
inconsistent pooling, surgeon leave and optimisation delays. A targeted recovery plan 
has been developed to address these issues and progress will continue to be 
monitored through EMB.  

 
3.8 Federated data platform  
APG EMB receive monthly updates on digital, data and the Federated Data Platform.  
It was noted that the FDP has delivered a major milestone with the successful 
replacement of the legacy advice, guidance and referral vetting system by the FDP 
Demand Centre module which went live in March following a rapid four-month 
implementation. This reflects strong collaboration across clinical, operational, 
transformation, BI and FDP teams.  
 
Data quality has improved following resolution of latency issues, though challenges 
remain in aligning data flows across the group, limiting progress on some modules, 
including the shared PTL. Funding beyond June remains uncertain, with NHSE 
support likely to reduce and hybrid funding options are under consideration. 

 
3.9 Corporate transformation  
APG EMB receive monthly updates on the corporate transformation programme 
�L�Q�F�O�X�G�L�Q�J���Z�R�U�N���R�Q���W�K�H���7�D�U�J�H�W���2�S�H�U�D�W�L�Q�J���0�R�G�H�O�����W�K�H���³�&�O�H�D�U�L�Q�J���W�K�H���3�D�W�K�´���L�Q�L�W�L�D�W�L�Y�H�����,�&�7��
restructuring, procurement review, and legal spend reduction. The programme are 
focusing on prioritisation and development of a clear pipeline for shared corporate 
activity.  
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North West London Acute Provider Group  (NWL APG) 
  
London North West University Healthcare NHS Trust (LNWH ) �&�K�D�L�U�¶�V��
Highlight Report to the NWL APG Board in Common (BiC) �± for discussion  
April  2026 
 
 
Highlight  Report  
 
 
1. Purpose  and Introduction  
1.1  The role  of  the LNWH Trust Standing Committee is : 

�x To oversee the delivery of the Trust strategy and strategic priorities, the 
achievement of constitutional and regulatory standards, and to provide assurance to 
the Trust Board that Trust risks and issues relating to this are being managed. 
 
 
 

2. Key highlights  
2.1 The LNWH Trust Standing Committee was held on 9 April 2026. The following papers 

were discussed.  
 

2.2        Staff Story: From Training to Impact: Building Improvement Capability   
2.2.1 The Committee received assurance on the embedding of quality improvement capability 

across the workforce, with Level 1 Quality Improvement training now mandatory and 
approximately 65% of staff trained, supported by active and impactful improvement 
projects improving patient experience and clinical outcomes. 

 
2.2.2 The Committee noted the opportunity to scale up this work across the four Trusts 

following the move to the Group structure, and this will be progressed by the teams.  
 
2.3 Group Governance Arrangements  
2.3.1 The Committee noted early learning from the new Acute Provider Group governance 

model, which went live on 1 April 2026, including the need to refine reporting alignment, 
risk escalation mechanisms and executive/NED interfaces. 

 
2.4 Finance and Performance  
2.4.1 The Committee noted that the Trust remains on plan at Month 11, forecasting a £4.9m 

surplus, with strong cash and creditor performance and improving Cost Improvement 
Programme (CIP) delivery 
 

2.4.2 The Committee noted that performance has improved across key standards in March, 
with notable progress on Referral to Treatment and ED four�æhour performance.  

 
2.5 Board Committee Reports  
2.5.1 The Committee received escalation reports from the Quality and Safety, Finance and 

Performance, People, Equity and Inclusion, Audit and Risk, and the Charitable Funds 
Committees, noting exceptions against key performance indicators and measures being 
taken to address areas of variance against target.  

 
2.5.2 The Trust Standing Committee noted the following papers as approved by the relevant 
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sub-committees: 
�x M11 Finance Report 
�x M11 Integrated Quality and Performance Report 
�x Guardian of Safe Working Q3 report 
�x Workforce Q3 report 
�x Medical Appraisal and Revalidation Report  
�x High Level Risk Register 

 
 

2.6 �&�K�L�H�I���(�[�H�F�X�W�L�Y�H�¶�V���5�H�S�R�U�W 
2.6.1 The Committee �Q�R�W�H�G���K�L�J�K�O�L�J�K�W�V���I�U�R�P���W�K�H���&�K�L�H�I���(�[�H�F�X�W�L�Y�H�¶�V���5�H�S�R�U�W. 
 
 
3. Positive assurances received  
3.1 The Trust has been recognised by NHS England as the most improved trust in London 

and the seventh most improved nationally. 
 

3.2 Assurance on quality and safety, including exceptionally strong mortality performance, 
strong maternity outcomes, and clear quality priorities for 2026/27.  
 

3.3 Assurance over financial control and performance oversight, supported by strong Month 
11 performance, low agency spend, improved CIP delivery and robust year�æend cash 
and creditor positions. 

 
 
4. Key risks  / topics  to escalate  to the NWL AP G Board in Common  
4.1 Violence and aggression towards staff remains a significant concern requiring 

Trust�æwide and group�ælevel action.   
 
4.2 Continued risks of caring for patients in temporary escalation spaces, including the risks 

to patient experience, fire safety and infection risks in the emergency departments, 
especially during winter pressures. 

 
 

4.3 Increasing operational, safety and financial risk arising from acute trusts absorbing care 
for mental health patients, with unresolved issues around commissioning responsibility 
and regulatory expectations. 
 

4.4 Bed capacity and discharge challenges, especially at Northwick Park, affecting 
ambulance handover times and patient flow. 

 
 

5. Concerns outstanding  
5.1 There are no significant additional concerns outstanding which require escalation to the 

Board.  
 
 
6. Key actions commissioned  

6.1 To request that the Group People Committee undertake a group-level deep dive into 
violence and aggression affecting staff across the four trusts. 
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7. Decisions made  
7.1 The Committee:  

 
7.1.1 Approved the Terms of Reference for the Trust Standing Committee. 
 

7.1.2 Approved the 2026/27 capital programme, subject to:  
 

�x confirmation of sufficient capital funding;  
 

�x availability of external cash support;  
 

�x and assurance that associated revenue impacts are funded and agreed prior 
to schemes becoming operational. 

 
7.1.3 Approved the Annual Cycle of Committee Business, noting that minor adjustments will be 

incorporated 
 

 
 
8. Attendance Matrix  

 
Members:  April 2026 Meeting 
David Moss Y 
Bob Alexander Y 

Carolyn Downs Y 

Loy Lobo Y 

Martin Lupton Apologies 

Syed Mohinuddin Y 

Sim Scavazza Y 

Baljit Ubhey Y 

Tim Orchard Y 

Pippa Nightingale  Y 

Simon Crawford Apologies 

Bimal Patel Y 

James Walters Y 

Jon Baker Y 

Lisa Knight Apologies 

In attendance:   
Peter Jenkinson Y 

James Biggin-Lamming Apologies 

Tracey Beck Apologies 
Dawn Clift Apologies 
Tracey Connage Y 

Mark Titcomb Y 

Emily Case Y 

Manika Tamang Y 

Caitriona Carroll Y 

Lauren Green Y 

Alexia Pipe Y 
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�$�3�3�(�1�'�,�; 

 

Overview of The incinerator facility project  at The Hillingdon  Hospitals NHS 
Foundation Trust  

 
1.0 Purpose of the report  
 
This report provides an overview to the North West London Acute Provider Group Board on �7�K�H��
�+�L�O�O�L�Q�J�G�R�Q���+�R�V�S�L�W�D�O�V���1�+�6���)�R�X�Q�G�D�W�L�R�Q���7�U�X�V�W���P�D�Q�D�J�H�P�H�Q�W���R�I���W�K�H���L�Q�F�L�Q�H�U�D�W�R�U���S�U�R�M�H�F�W���I�U�R�P�������������������W�R��
�������������������)�X�U�W�K�H�U���W�R���W�K�H���L�Q���G�H�S�W�K���U�H�Y�L�H�Z���X�Q�G�H�U�W�D�N�H�Q���E�\���W�K�H���L�Q�W�H�U�Q�D�O���D�X�G�L�W�R�U�V���F�R�P�P�L�V�V�L�R�Q�H�G���E�\���W�K�H��
�7�U�X�V�W���L�W�� �Z�D�V�� �U�H�S�R�U�W�H�G���W�R���$�X�G�L�W���D�Q�G�� �5�L�V�N�� �&�R�P�P�L�W�W�H�H�� �L�Q�� �)�H�E�U�X�D�U�\�� ���������� �D�Q�G���I�X�U�W�K�H�U�� �U�H�S�R�U�W�H�G�� �W�R�� �W�K�H��
�7�U�X�V�W���6�W�D�Q�G�L�Q�J���&�R�P�P�L�W�W�H�H�����7�K�L�V���S�D�S�H�U���S�U�H�V�H�Q�W�V���D�Q���R�Y�H�U�Y�L�H�Z�����W�L�P�H�O�L�Q�H�����N�H�\���I�L�Q�G�L�Q�J�V���R�I���W�K�H���D�X�G�L�W���D�Q�G��
�D���G�H�W�D�L�O�H�G���D�F�W�L�R�Q���S�O�D�Q���D�Q�G���V�W�H�S�V���W�K�H���7�U�X�V�W���K�D�V���X�Q�G�H�U�W�D�N�H�Q���� 
 
�,�W���V�X�P�P�D�U�L�V�H�V�� 
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�x �7�K�H���E�D�F�N�J�U�R�X�Q�G���D�Q�G���W�L�P�H�O�L�Q�H���R�I���W�K�H���S�U�R�M�H�F�W���Ù�D�Q���R�Y�H�U�Y�L�H�Z���R�Q���W�K�H���N�H�\���I�L�Q�G�L�Q�J�V���I�U�R�P�������������W�R��
�����������I�R�U���W�K�H���+�L�O�O�L�Q�J�G�R�Q���+�R�V�S�L�W�D�O�V���L�Q�F�L�Q�H�U�D�W�R�U���S�U�R�M�H�F�W�����D�Q�G���W�K�H���V�X�E�V�H�T�X�H�Q�W���D�F�W�L�R�Q�V���W�D�N�H�Q���E�\��
�W�K�H���7�U�X�V�W���� 

�x �.�H�\���I�L�Q�G�L�Q�J�V���I�U�R�P���W�K�H���L�Q�W�H�U�Q�D�O���D�X�G�L�W���D�Q�G���V�X�U�U�H�Q�G�H�U���W�K�H���(�Q�Y�L�U�R�Q�P�H�Q�W���$�J�H�Q�F�\���S�H�U�P�L�W���D�Q�G���W�D�N�H��
�L�P�P�H�G�L�D�W�H���Q�H�[�W���V�W�H�S�V�� 

�x �6�W�U�H�Q�J�W�K�H�Q�H�G���J�R�Y�H�U�Q�D�Q�F�H���D�Q�G���F�R�Q�W�U�R�O���P�H�D�V�X�U�H�V���I�R�U���I�X�W�X�U�H���F�R�P�S�O�H�[���L�Q�I�U�D�V�W�U�X�F�W�X�U�H���S�U�R�M�H�F�W�V�� 
�x To ensure that rigorous internal measures are adopted in managing any future highly 

complex and technical projects.  
 
2.0 Executive summary  
 
�7�K�H���7�U�X�V�W�¶�V���L�Q�F�L�Q�H�U�D�W�R�U���I�D�F�L�O�L�W�\�����R�S�H�U�D�W�L�R�Q�D�O���I�U�R�P�������������W�R���������������Z�D�V���F�O�R�V�H�G��in 2019 due to regulatory breaches 
and infrastructure failure. Between 2019 and 2024, the Trust appointed 2 contractors and invested 
approximately £15 million to restore the facility. Despite this investment, the facility only briefly returned to 
operation in 2024 before being shut down due to infrastructure defects and a serious operational issue. The 
asset has subsequently been revalued to nil. 

An independent internal audit review concluded that the project was affected by systemic governance and 
control failures, including weaknesses in accountability, procurement, financial oversight, technical 
assurance, and risk escalation. 

2.1 The Trust has taken decisive action in response:  

�x �$�� �F�R�P�S�U�H�K�H�Q�V�L�Y�H�� �S�U�R�J�U�D�P�P�H�� �R�I�� �J�R�Y�H�U�Q�D�Q�F�H�� �D�Q�G�� �F�R�Q�W�U�R�O�� �L�P�S�U�R�Y�H�P�H�Q�W�V�� �K�D�V�� �E�H�H�Q��
�L�P�S�O�H�P�H�Q�W�H�G�����L�Q�F�O�X�G�L�Q�J���D�G�G�U�H�V�V�L�Q�J���W�K�H���U�H�F�R�P�P�H�Q�G�D�W�L�R�Q�V���I�U�R�P���W�K�H���L�Q�W�H�U�Q�D�O���D�X�G�L�W���U�H�S�R�U�W�� 

�x �)�X�W�X�U�H���X�V�H���R�I���W�K�H���V�L�W�H���L�V���E�H�L�Q�J���U�H�Y�L�H�Z�H�G���D�V���S�D�U�W���R�I���W�K�H���P�D�V�W�H�U���S�O�D�Q�Q�L�Q�J���I�R�U���W�K�H���Q�H�Z���+�L�O�O�L�Q�J�G�R�Q��
�+�R�V�S�L�W�D�O�����L�Q���S�D�U�W�Q�H�U�V�K�L�S���Z�L�W�K���W�K�H���1�H�Z���+�R�V�S�L�W�D�O���3�U�R�J�U�D�P�P�H�� 
 

The Trust is confident that strengthened governance, assurance processes, and capability will ensure that 
future complex infrastructure projects are delivered with significantly greater rigour and oversight. 

 

2.2 Background and context  

The Hillingdon Hospitals NHS Foundation Trust has an incinerator facility located at Kirby Way 
across from the main Hillingdon hospital site. The facility was used for burning both its clinical 
waste, as well as the clinical waste of other NHS facilities. The latter, due to constrained regional 
clinical waste incinerator capacity, means the incinerator was viewed as being of wider strategic 
importance to the NHS. The NHS relies on incinerators as a critical component of its waste 
management system, particularly for the safe disposal of clinical and hazardous waste. Incinerators 
are designed to handle materials that pose biological or chemical risks, such as pharmaceuticals 
and pathological waste. 
 
The incinerator facility, operational from 1992 to 2019, was closed due to significant infrastructure 
issues.��In addition, the incinerator building was deemed to require significant improvements to 
ensure the facility was fit for purpose and suitable for operation by an external contractor.  
 
Between 2019 and 2024, the Trust appointed 2 building contractors, the first in 2019 and the 
second in 2022, and invested approximately £15 million to restore the facility. Despite this 
investment, the facility only briefly returned to operation in 2024 before being shut down due to 
infrastructure defects and a serious health and safety breach by the operator. The asset has 
subsequently been revalued to nil. 
 
A comprehensive review by internal auditors concluded that the project suffered from systemic 
governance and control failures, including weaknesses in project management, procurement, 
financial control, and technical assurance. In response, the Trust has implemented a programme 
of improvements to strengthen governance, oversight, and delivery of major estates infrastructure 
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projects. The incinerator project was a highly complex and technical scheme, alongside a major 
maintenance and hospital plan for the Trust. There are a number of historical control weaknesses 
in the management and scrutiny of this project and a failure to fully consider alternative operating 
models. 
 
The �I�X�W�X�U�H���X�V�H���R�I���W�K�H���V�L�W�H���L�V���E�H�L�Q�J���U�H�Y�L�H�Z�H�G���D�V���S�D�U�W���R�I���W�K�H���P�D�V�W�H�U���S�O�D�Q�Q�L�Q�J���I�R�U���W�K�H���Q�H�Z���+�L�O�O�L�Q�J�G�R�Q��
�+�R�V�S�L�W�D�O�����L�Q���S�D�U�W�Q�H�U�V�K�L�S���Z�L�W�K���W�K�H���1�H�Z���+�R�V�S�L�W�D�O���3�U�R�J�U�D�P�P�H�� 
 

 
 
 
3.0 Timeline of events  
 
The following sets out the timeline of the incinerator at the Trust from 2019 to 2024: 
 

�x �������� ���������� �������7�K�H���+�L�O�O�L�Q�J�G�R�Q���+�R�V�S�L�W�D�O���,�Q�F�L�Q�H�U�D�W�R�U�����V�L�W�H�G���L�Q���.�L�U�E�\�� �:�D�\�� �D�F�U�R�V�V���I�U�R�P���W�K�H���P�D�L�Q��
�+�L�O�O�L�Q�J�G�R�Q���+�R�V�S�L�W�D�O���V�L�W�H�����Z�D�V���R�S�H�U�D�W�L�R�Q�D�O�� 
 

�x �7�K�H���7�U�X�V�W�¶�V���E�X�V�L�Q�H�V�V���P�R�G�H�O���K�D�G���E�H�H�Q���W�R���R�Z�Q���W�K�H���L�Q�F�L�Q�H�U�D�W�R�U���D�Q�G���H�Q�V�X�U�H���W�K�H���I�D�F�L�O�L�W�\���L�V���I�L�W���I�R�U��
�S�X�U�S�R�V�H�����D�Q�G���W�K�H�Q���W�R���O�H�D�V�H���R�X�W���W�K�H���I�D�F�L�O�L�W�\���W�R���D���S�U�L�Y�D�W�H���F�R�Q�W�U�D�F�W�R�U���W�R���U�X�Q���W�K�H���I�D�F�L�O�L�W�\���D�Q�G���S�D�\��
�W�K�H���7�U�X�V�W���U�H�Q�W���� 
 

�x ���������������W�K�H���I�D�F�L�O�L�W�\���K�D�G���W�R���F�O�R�V�H���L�Q�������������G�X�H���W�R���V�L�J�Q�L�I�L�F�D�Q�W���L�Q�I�U�D�V�W�U�X�F�W�X�U�D�O���L�V�V�X�H�V���� 
 

�x �������������D�Q�G�����������������W�K�H���7�U�X�V�W���X�Q�G�H�U�W�R�R�N���W�K�U�H�H���S�U�R�F�X�U�H�P�H�Q�W���S�U�R�F�H�V�V�H�V�����Z�K�L�F�K���U�H�V�X�O�W�H�G���L�Q���W�Z�R��
�P�D�L�Q�� �Z�R�U�N�V�� �F�R�Q�W�U�D�F�W�R�U�V���E�H�L�Q�J�� �D�S�S�R�L�Q�W�H�G�� �V�H�T�X�H�Q�W�L�D�O�O�\�� �W�R�� �G�H�O�L�Y�H�U�� �W�K�H�� �L�Q�I�U�D�V�W�U�X�F�W�X�U�H�� �Z�R�U�N�V��
�U�H�T�X�L�U�H�G�����D�Q�G���D�Q���L�Q�F�L�Q�H�U�D�W�R�U���R�S�H�U�D�W�R�U���W�R���U�X�Q���W�K�H���L�Q�F�L�Q�H�U�D�W�R�U���I�D�F�L�O�L�W�\�� 
 

�x 2024 - The outcome of this five year project with an associated capital spend of circa fifteen 
million pounds was that the incinerator briefly came back into operation in 2024 but had to 
be shut down shortly after due to significant defects with the infrastructure and a s�H�U�L�R�X�V��
�R�S�H�U�D�W�L�R�Q�D�O���L�V�V�X�H���� 

 
�x The incinerator facility has �Q�R�W�� �E�H�H�Q�� �I�X�O�O�\�� �R�S�H�U�D�W�L�R�Q�D�O�� �V�L�Q�F�H�� ���������� �D�Q�G�� �W�R�� �D�G�G�U�H�V�V�� �W�K�H��

�L�Q�I�U�D�V�W�U�X�F�W�X�U�H���G�H�I�H�F�W�V���Z�R�X�O�G���V�W�L�O�O���U�H�T�X�L�U�H���V�L�J�Q�L�I�L�F�D�Q�W���F�D�S�L�W�D�O���L�Q�Y�H�V�W�P�H�Q�W�������0�D�U�N�H�W���H�Q�J�D�J�H�P�H�Q�W��
�Z�L�W�K�� �W�K�H�� �P�D�M�R�U�� �L�Q�F�L�Q�H�U�D�W�R�U�� �R�S�H�U�D�W�R�U�V�� �K�D�V�� �I�O�D�J�J�H�G�� �Q�R�� �F�R�P�P�H�U�F�L�D�O�� �L�Q�W�H�U�H�V�W�� �L�Q�� �R�S�H�U�D�W�L�Q�J�� �W�K�H��
�7�U�X�V�W�¶�V�� �L�Q�F�L�Q�H�U�D�W�R�U��� � � ��7�K�H�U�H�I�R�U�H�� �W�K�H�� �L�Q�F�L�Q�H�U�D�W�R�U�� �U�H�P�D�L�Q�V�� �Q�R�Q���R�S�H�U�D�W�L�R�Q�D�O���� �D�Q�G�� �K�D�V�� �E�H�H�Q��
�U�H�Y�D�O�X�H�G���W�R���Q�L�O�����7�K�H���Y�D�O�X�D�W�L�R�Q���U�H�I�O�H�F�W�V���W�K�H���O�D�F�N���R�I���U�H�Q�W�D�O���H�D�U�Q�L�Q�J���F�D�S�D�F�L�W�\������ 

 

4.0 Key observations and learning from internal audit  
 
On becoming the executive lead for the incinerator project in April 2025, the Chief Infrastructure 
�D�Q�G���5�H�G�H�Y�H�O�R�S�P�H�Q�W���2�I�I�L�F�H�U���U�H�S�R�U�W�H�G���L�Q���$�S�U�L�O������������ �W�R���W�K�H���+�L�O�O�L�Q�J�G�R�Q���+�R�V�S�L�W�D�O�¶�V���7�U�X�V�W���%�R�D�U�G���L�Q�L�W�L�D�O��
�F�R�Q�F�H�U�Q�V���R�Q���W�K�H���S�U�R�M�H�F�W�¶�V���I�L�Y�H���\�H�D�U���P�D�Q�D�J�H�P�H�Q�W���D�Q�G���G�H�O�L�Y�H�U�\. The Hillingdon Hospitals Trust Board 
agreed for a review to be undertaken. Subsequently the Trust�¶�V���L�Q�W�H�U�Q�D�O���D�X�G�L�W�R�U�V����comprehensively 
reviewed the 2019 to 2024 incinerator project.  
 
The conclusion of this review was that the project suffered from systemic governance and control 
failures, with significant failings across project management, procurement, financial controls, 
technical assurance, and decision-making. The overall lessons learnt is that the Trust did not apply 
sufficient rigour, technical assurance, project management, financial control, robust procurement, 
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and associated governance to a project of this scale and complexity, resulting in a non-operational 
asset and substantial sunk costs.  
 
 
�)�X�U�W�K�H�U���W�R���W�K�H���D�X�G�L�W���U�H�Y�L�H�Z�����W�K�H���7�U�X�V�W���L�V���L�Q���W�K�H���S�U�R�F�H�V�V���R�I���L�P�S�O�H�P�H�Q�W�L�Q�J���W�K�H���U�H�F�R�P�P�H�Q�G�D�W�L�R�Q�V�����D�V��
�E�H�O�R�Z���Z�L�W�K���W�K�H���I�R�O�O�R�Z���X�S���D�F�W�L�R�Q�V���I�U�R�P���W�K�H���I�L�Q�G�L�Q�J�V���R�I���W�K�H���D�X�G�L�W�R�U�¶�V���U�H�S�R�U�W���E�H�L�Q�J���X�Q�G�H�U�W�D�N�H�Q���� 

 

�������� 

���$�X�G�L�W�R�U���5�H�F�R�P�P�H�Q�G�D�W�L�R�Q�� �5�H�V�S�R�Q�V�H���D�Q�G���D�F�W�L�R�Q���E�H�L�Q�J���W�D�N�H�Q 
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With reference to the Hillingdon Hospitals waste management, and heating and hot water for the 
Hillingdon Hospital site the Board is asked to note: 
 

�x �6�L�Q�F�H�� ������������ �W�K�H�� �7�U�X�V�W�¶�V�� �Flinical waste management is provided through an external 
company. �7�K�H���7�U�X�V�W�¶�V���V�W�U�D�W�H�J�\���I�R�U���F�O�L�Q�L�F�D�O���Z�D�V�W�H���P�D�Q�D�J�H�P�H�Q�W���Z�L�O�O���E�H���U�H�Y�L�H�Z�H�G���D�V���S�D�U�W���R�I���W�K�H��
development of the North West London Acute Provider Group.  

�x �7�K�H�� �L�Q�F�L�Q�H�U�D�W�R�U�� �I�D�F�L�O�L�W�\�� �Z�D�V�� �D�O�V�R�� �D�E�O�H�� �W�R�� �S�U�R�Y�L�G�H�� �V�W�H�D�P�� �I�R�U�� �K�H�D�W�L�Q�J�� �D�Q�G�� �K�R�W�� �Z�D�W�H�U���I�R�U�� �W�K�H��
�+�L�O�O�L�Q�J�G�R�Q�� �+�R�V�S�L�W�D�O���� �D�Q�G�� �V�L�Q�F�H�� ���������� �W�K�L�V�� �K�D�V�� �E�H�H�Q�� �S�U�R�Y�L�G�H�G�� �E�\�� �E�R�L�O�H�U�V�� �V�L�W�H�G�� �L�Q�� �.�L�U�E�\�� �:�D�\��
�S�R�Z�H�U�H�G���E�\���J�D�V�����7�K�H���7�U�X�V�W�¶�V���V�W�U�D�W�H�J�\���I�R�U���W�K�H���S�U�R�Y�L�V�L�R�Q���R�I���K�H�D�W�L�Q�J���D�Q�G���K�R�W���Z�D�W�H�U�����L�V���W�K�D�W���W�K�L�V��
will continue to be provided by the boilers sited in Kirby Way up to the opening of the new 
Hillingdon Hospital, which incorporates a new energy centre.  
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�x �$���E�X�V�L�Q�H�V�V���F�D�V�H���Z�L�O�O���E�H���G�H�Y�H�O�R�S�H�G���I�R�U���W�K�H���G�H�F�R�P�P�L�V�V�L�R�Q�L�Q�J���R�I���W�K�H���L�Q�F�L�Q�H�U�D�W�R�U�����Z�K�L�F�K���L�Q���G�X�H��
�F�R�X�U�V�H���Z�L�O�O���E�H���S�U�H�V�H�Q�W�H�G���W�R���W�K�H���+�L�O�O�L�Q�J�G�R�Q���+�R�V�S�L�W�D�O�V���6�W�D�Q�G�L�Q�J���&�R�P�P�L�W�W�H�H���I�R�U���D�S�S�U�R�Y�D�O�����$�V��
�S�D�U�W���R�I���W�K�L�V���S�U�R�F�H�V�V���W�K�H���H�Q�Y�L�U�R�Q�P�H�Q�W���D�J�H�Q�F�\���S�H�U�P�L�W���Z�L�O�O���W�U�D�Q�V�I�H�U���I�U�R�P���W�K�H���S�U�H�Y�L�R�X�V���R�S�H�U�D�W�R�U��
�W�R���W�K�H���7�U�X�V�W�� 

�x �,�Q���W�H�U�P�V���R�I���W�K�H���I�X�W�X�U�H���X�V�H���R�I���W�K�H���L�Q�F�L�Q�H�U�D�W�R�U���V�L�W�H�����W�K�H���7�U�X�V�W���L�V���Z�R�U�N�L�Q�J���Z�L�W�K���W�K�H���1�H�Z���+�R�V�S�L�W�D�O��
�3�U�R�J�U�D�P�P�H�����1�+�3�����R�Q���W�K�H���I�L�Q�D�O�L�V�H�G���P�D�V�W�H�U�S�O�D�Q���I�R�U���W�K�H���Q�H�Z���+�L�O�O�L�Q�J�G�R�Q���+�R�V�S�L�W�D�O���� 

 

�$�V�V�X�U�D�Q�F�H���D�Q�G���1�H�[�W���6�W�H�S�V 

�7�K�H���7�U�X�V�W���Z�L�O�O���H�Q�V�X�U�H���V�X�V�W�D�L�Q�H�G���L�P�S�U�R�Y�H�P�H�Q�W���W�K�U�R�X�J�K�� 
�x �5�H�J�X�O�D�U���U�H�S�R�U�W�L�Q�J���R�Q���P�D�M�R�U���F�D�S�L�W�D�O���S�U�R�M�H�F�W�V���W�R���%�R�D�U�G���D�Q�G���F�R�P�P�L�W�W�H�H�V 
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Imperial College Healthcare  NHS Trust  (ICHT) 
Trust Standing  Committee  �&�K�D�L�U�¶�V���+�L�J�K�O�L�J�K�W���5�H�S�R�U�W���W�R���W�K�H��North West 
London  Acute Provider Group  Board in Common (BiC) �± April 2026  

 
1. Purpose  and Introduction  
1.1   The role  of  the ICHT Trust Standing  Committee  is: - 

�x To oversee the delivery of the Trust strategy and strategic priorities, the achievement 
of constitutional and regulatory standards, and to provide assurance to the Trust 
Board that Trust risks and issues relating to this are being managed. 

 

2. Key highlights  
2.1. Staff Story �± End of Life Care  

Committee members received a staff story presentation from the End-of-Life Care Team 
which had been established in January 2020 following a successful business case to 
�L�P�S�U�R�Y�H���H�Q�G���R�I���O�L�I�H���F�D�U�H���D�F�U�R�V�V���W�K�H���7�U�X�V�W�����0�H�P�E�H�U�V���Q�R�W�H�G���W�K�D�W���W�K�H���W�H�D�P�¶�V���N�H�\���S�U�R�M�H�F�W���Z�D�V��
the Butterfly Model of Care, which focuses on equipping staff with the skills to support 
patients at the end of life, using the purple butterfly symbol to promote dignity, compassion 
and individualised care. Challenges were noted, including limited resources and clinical 
and operational pressures affecting time for training. Members were moved by a poem 
�I�U�R�P���D���E�H�U�H�D�Y�H�G���F�K�L�O�G���U�H�I�O�H�F�W�L�Q�J���W�K�H���P�R�G�H�O�¶�V���S�R�V�L�W�L�Y�H���L�P�S�D�F�W���D�Q�G���W�K�D�Q�N�H�G���W�K�H���W�H�D�P���I�R�U���W�K�H�L�U��
vital and emotional work. 
 

2.2. Investment proposals requiring Board approval  (Endorsed by FIOC)  
Trust Standing Committee members reviewed and approved the following investment 
proposals: SMH Dispensary (Pharmacy), Surgical Assessment Unit, Procurement of 
Histopathology Automation, Paediatric Gene Therapy Readiness.  

 
2.3.  Non-Emergency Patient Transport Service  

The Committee approved the Non-Emergency Patient Transport Service contract for the 
Trust.  
 

2.4. North West London Courier Services Procurement Outcome  
Committee members approved the proposal to appoint the preferred supplier for the 5-
year contract.  

 
2.5. Theatre Managed Services Contract Extension & Legal Partner  

The Committee approved marketing for Theatre Managed Services and Cardiac Cath Lab 
Managed Services through a competitive flexible procedure.  The Committee approved 
short-term contracts through November 2028, with a possible extension to November 
2029, to maintain service continuity. 

 
2.6. Trust Standing Committee �± Revised Terms of Reference  

Committee members approved the updated Committee terms of reference.  
  

2.7. �&�K�L�H�I���(�[�H�F�X�W�L�Y�H�¶�V���U�H�S�R�U�W 
The Committee received the CEO report noting that the Trust remained among the 
top-performing acute trusts in England, ranking eighth overall in the NHS Oversight 
Framework, with strong operational performance, improving elective and diagnostic 
waiting times, and continued financial stability with delivery of a breakeven position. 
Quality and safety indicators remained strong, with low mortality, although estates-related 
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risks and several never events required ongoing action and learning. Workforce metrics 
were positive, with sustained improvement in staff survey results and further progress on 
sexual safety and inclusion. Research and innovation activity continued to grow, with high 
recruitment to studies, faster trial set-up, more first-in-world and commercial trials, and 
increased research income. Major redevelopment and estates programmes progressed, 
supported by significant capital investment, despite ongoing operational pressures. 

 
2.8. Quality Assurance Report  

The Committee received and noted the assurance report which summarised quality 
performance and emerging risks and actions / mitigations.  
 
The Committee noted that the Trust continued to maintain good performance against key 
quality indicators with mortality rates consistently amongst the lowest in the NHS and 
incident reporting rates remained high which was a positive reflection of the safety culture 
at the Trust. Incident harm levels remained below the national averages.  

 
2.9. Learning from deaths quarterly report  

Committee members received the learning from deaths quarterly report which highlighted 
�W�K�D�W���W�K�H���7�U�X�V�W�¶�V���P�R�U�W�D�O�L�W�\���U�D�W�H�V���U�H�P�D�L�Q�H�G���D�P�R�Q�J�V�W���W�K�H���O�R�Z�H�V�W���Q�D�W�L�R�Q�D�O�O�\�����:�K�H�Q���F�R�Q�V�L�G�H�U�H�G��
�Z�L�W�K���W�K�H���7�U�X�V�W�¶�V���K�D�U�P���S�U�R�I�L�O�H���D�Q�G���W�K�H���R�X�W�F�R�P�H�V���R�I��Structured Judgement Reviews (SJRs) 
the committee were assured that the Trust was providing safe care for its patients. Where 
care issues were noted, the Trust had a robust process for referral for more in-depth 
review, with the outcome reported through the incident report and quality assurance 
report.  
 

2.10. 7-Day services annual report  
Committee members received the annual report on compliance with the four priority 7-
day services standards. Committee members noted that the Trust was declaring full 
compliance with two (access to diagnostic services and access to interventions), and 
partial compliance with other two (early consultant review and on-going review).  

 
2.11. Operational performance report   

The Committee received the operational performance report for month 11 noting that there 
were positive improvements in urgent and emergency care performance, with the Trust 
maintaining strong ambulance handover times.  
 
Referral to treatment (RTT) performance and diagnostics demonstrated good progress, 
with the Trust continuing to make consistent progress in reducing the backlog of long wait 
patients. Diagnostic performance improved significantly, reaching its strongest position 
since January 2023. 

 
Overall, the report reflected a focus on sustaining operational gains and addressing areas 
requiring further improvement. 

 
2.12. Integrated Activity and Finance Report  

The Committee noted that the Trust delivered an in-month income and expenditure 
surplus of £42K against a breakeven plan, bringing a year-to-date position to a small 
surplus of £87K. The year-to-date position included factors such as industrial action which 
was expected in the next financial year.  
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Committee members noted that productivity continued to improve. A cash bonus would 
be received by the Trust for the achievement of reaching the plan, however this would be 
reported as a surplus in 2025/26. 
 

2.13. Capital update  
The Committee received the report which highlighted that at the end of month 11, total 
capital expenditure stood at £139.4m, compared to a planned figure of £152.2m. 
Committee members noted that Trust was anticipating to maximise its use of the Capital 
Departmental Expenditure Limit (CDEL) allocation for 2026/27 whilst remaining within the 
limit. It was noted that to achieve this there has been a need to flex projects between 
years to mitigate slippage whilst minimising additional pressures on the multiyear 
programme.  

 
2.14. 2026/27 Medium Plan update  

�&�R�P�P�L�W�W�H�H���P�H�P�E�H�U�V���U�H�F�H�L�Y�H�G���W�K�H���U�H�S�R�U�W���Z�K�L�F�K���S�U�R�Y�L�G�H�G���W�K�H���&�R�P�P�L�W�W�H�H���Z�L�W�K���W�K�H���7�U�X�V�W�¶�V��
medium-term plan. Committee members noted the update on the changes required post 
feedback from Regional and National teams on the 12 February plan submission that 
required minor amendments to the previously submitted capital plan and activity & 
performance data; and the work undertaken to date regarding the delivery of the 2026/27 
plan.   

 
2.15. People Assurance report  

The Committee received and noted the People and Organisational Development (P&OD) 
assurance report which provided �D�Q���X�S�G�D�W�H���R�Q���W�K�H���7�U�X�V�W�¶�V���S�H�U�I�R�U�P�D�Q�F�H���D�J�D�L�Q�V�W���Z�R�U�N�I�R�Uce 
performance indicators, identifying areas requiring focus and improvement as well as 
actions being taken to enable that improvement.  

 
2.16. Risk Report including the Board Assurance Framework  

The Committee reviewed the risk report including the Board Assurance Framework noting 
that the Trusts extreme risks related to mental health, data quality, poor condition of 
estates across sites, financial sustainability, redevelopment, funding & affordability and 
operational consequences of the pandemic. Committee members noted that the impact 
of international challenges on the NHS finances and supply chain would be considered 
for future risk narratives. Committee members noted that work was ongoing with joint 
Audit Committee chairs to clarify the separation of local and group risks in the Board 
Assurance Framework ensuring coverage of both.  

 
2.17. NWL Acute Provider Collaborative (APC) Executive Management Board (EMB)  

The Committee received and noted the summary of the key discussions held at the APC 
EMB on 12 January 2026, 5 February and 11 March 2026. Discussions included 
performance, finance and recovery, business planning, APC clinical pathways and 
collaborative projects.  

 
2.18. Board Committee Reports  

The Committee received summary reports from the Quality; Finance, Investment and 
Operations; People; Redevelopment & Estates and Audit, Risk and Governance 
Committee meetings that took place in February 2026.  

 
3. Positive assurances received  
3.1 Recovery of Elective, Emergency & Diagnostic Care  
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�x Operational performance remained strong, with UEC performance above London and 
national averages. 

�x Elective RTT waiting times continued to improve, including a sustained reduction in long 
waiters. 

�x Diagnostic services had reached their strongest position in over two years, with marked 
reductions in six-week waits. 
 

   3.2   Quality, Safety & Outcomes  
�x Mortality indicators remained statistically significantly low, with mortality rates the lowest in 

NWL. 
�x Incidents causing moderate or severe harm remained below the national average. 
�x Learning from Deaths reviews identified good care and effective communication, with no 

new system-wide themes for improvement. 
 

    3.3 People , Workforce & Culture  
�x Vacancy rates remained below Trust targets, with improving recruitment and reduced 

voluntary turnover. 
�x High levels of appraisal and mandatory training compliance continued. 
�x Staff survey results remained above average in eight of nine People Promise themes, with 

strong advocacy scores. 
 

    3.4 Financial  Sustainability  
�x The Trust remained on track to deliver a breakeven position for 2025/26 with a small year 

to date surplus despite system pressures.  
�x Capital expenditure was controlled within limits, and strong cash performance was 

maintained. 
 

    3.5 Learning , Improvement & Innovation  
�x Research performance remains strong, with high NIHR recruitment and increasing 

commercial income. 
�x Education and training self-assessment confirms compliance with national quality 

standards. 
�x Structured learning from incidents, deaths and quality reviews is embedded Trust-wide. 

 
     3.6 Governance, Risk & Oversight  

�x The Board Assurance Framework is regularly reviewed and aligned to committee 
oversight. 

�x Strategic risks for 2026/27 have been refreshed, with no new risks requiring escalation. 
 

4. Key risks / topics to escalate  to the NWL APC BiC  
There are no key risks which require escalation to the Board.  

 
5. Concerns outstanding  
 There are no significant additional concerns outstanding which require escalation to the 

Board.  
 
6. Decisions made  

Committee members approved the proposed investment approvals that had been 
approved at the Finance, Investment and Operations Committee. 
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Committee members approved the Non-Emergency Patient Transport Service, North 
West London Courier Services Procurement Outcome, Theatre Managed Services 
Contract Extension & Legal Partner and Committee terms of reference.  
 

 

 
7. Attendance  
 

Members  April  attendance  
Sim Scavazza, Non-Executive Director (Vice Chair) 
 Y 

Vineeta Manchanda, Non-Executive Director 
 Y 

Nick Gash, Non-Executive Director 
 Y 

Loy Lobo, Non-Executive Director 
 Y 

Patricia Gallan, Non-Executive Director  Y 
Bob Alexander, Chair, Board in Common 
 Y 

Catherine Williamson, Non-Executive Director N 

Tim Orchard, Chief Executive Officer   Y 
Jazz Thind, Chief Financial Officer Y 

Julian Redhead, Chief Medical Officer Y 
Janice Sigsworth, Chief Nursing Officer N 
Ian Bateman, Chief Operating Officer  N 
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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 Collaborative committee cover note 

NWL Acute Provider Collaborative Board in Common (Public) 
28/04/2025 
Item number: 12.1 
This report is: Public 

Trust Seal Annual Report  

Author: Jessica Hargreaves 
Job title: Deputy Director of Corporate Governance, ICHT 

Accountable director: Peter Jenkinson & Dawn Clift 
Job title: Director of Corporate Governance (ICHT & CWFT) & Director of Corporate Affairs (LNWH) 

Purpose of report 
Purpose: Information or for noting only 

�7�K�H���7�U�X�V�W�¶�V���V�W�D�Q�G�L�Q�J���R�U�G�H�U�V���U�H�T�X�L�U�H���W�K�D�W���W�K�H���X�V�H���R�I���W�K�H���7�U�X�V�W���V�H�D�O���L�V���U�H�S�R�U�W�H�G���W�R���W�K�H���7�U�X�V�W���E�R�D�U�G���R�Q���D�Q���D�Q�Q�X�D�O���E�D�V�L�V�����7�K�H���U�H�Sort includes the use 
of the Trust seal during FY 2025/26 for all four Trusts within the Acute Provider Group.  
 
The Board in Common is asked to note the report and the use of the Trust Seal.  

Report history 
Outline committees or meetings where this item has been considered before being presented to this meeting: N/Axecutive summary and key 
messages.  
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�7�K�H���7�U�X�V�W�¶�V���V�W�D�Q�G�L�Q�J���R�U�G�H�U�V���U�H�T�X�L�U�H���W�K�D�W���W�K�H���X�V�H���R�I���W�K�H���7�U�X�V�W���V�H�D�O���L�V���U�H�S�R�U�W�H�G���W�R���W�K�H���7�U�X�V�W���E�R�D�U�G���R�Q���D�Q���D�Q�Q�X�D�O���E�D�V�L�V�����7�K�H���U�H�Sort includes the use 
of the Trust seal during FY 2025/26 for all four Trusts within the Acute Provider Group. 

 The Board in Common is asked to note the report and appendices and the use of the Trust Seal. 

The appendices detail each Trusts use of their Trust seal: 

Appendix 1: Chelsea & Westminster NHS Foundation Trust 
Appendix 2: The Hillingdon Hospitals NHS Foundation Trust 
Appendix 3: Imperial College Healthcare NHS Trust 
Appendix 4: London North West University Healthcare NHS Trust 

Strategic priorities 
��  Achieve recovery of our elective care, emergency care, and diagnostic capacity 
��  �6�X�S�S�R�U�W���W�K�H���,�&�6�¶�V���P�L�V�V�L�R�Q���W�R���D�G�G�U�H�V�V���K�H�D�O�W�K���L�Q�H�T�X�D�O�L�W�L�H�V 
��  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 
��  Equity 
��  Quality 
��  People (workforce, patients, families or careers) 
��  Operational performance 
��  Finance 
��  Communications and engagement 
��  Council of governors 
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Reporting use of the Trust seal enables review of the contracts, property agreements and other documentation that has been entered into 
during the year, acting as a control to reduce risk of misuse. 

 

 Appendix 1  Chelsea & Westminster Hospital NHS Foundation Trust - Use of the Trust Seal  

This report covers the period April 2025 to March 2026. 

Seal No.  Date Description  Signatory  
230 12/04/2024 

  
Contract relating to design construction and completion of the new 
Ambulatory Diagnostics Centre at West Middlesex site, incorporating the 
conditions of the jet design and build contract. 

Roger Chinn, CMO  
Virginia Massaro, CFO 
  
  

231 03/06/2024 Parent company guarantee between Bouygues Construction & CWFT Roger Chinn, CMO 
Robert Bleasdale, CNO 
  

232 03/06/2024 Parent company guarantee between Bouygues Construction & CWFT Roger Chinn, CMO  
Robert Bleasdale, CNO  
  

233 17/10/2024 
  

Funding agreement Ambulatory Diagnostics Centre (ADC), and the Mayor 
of London Borough of Hounslow 

 Virginia Massaro, CFO 
 Lesley Watts, CEO 
  

234 06/02/2025 
  

Deed of variation of JCT design and build contract in relation to design, 
construction and completion of new Ambulatory Diagnostics Centre at 
WMUH (dated 12th April 2024) between CWFT and Bouygues UK Ltd 
  

Virginia Massaro, CFO �± NB other 
signatory -   Bouygues UK Ltd 
  

235 02/09/2025 Renewal of lease by reference to an existing lease relating to 
MediCinema, CWFT and MediCinema  
 

Virginia Massaro, CFO 
Robert Bleasdale, CMO 
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236 22/01/2026 
 

Substation lease at Twickenham Road with southern electric regarding 
ADC power works. 

Virginia Massaro, CFO  
Roger Chinn, CMO 
 

 

Appendix 2    The Hillingdon Hospitals NHS Foundation Trust - Use of T rust Seal    

This report covers the period April 2025- March 2026 

 
Seal 
number  
  

Nature of transaction requiring affixment of 
seal  Parties   Signatory  

Role of 
Signatory  

Date Signed & 
Sealed 

0046 JCT - Contract for construction work for 
Ophthalmology (MV) 

Between Hillingdon Hospital 
and Rex Hurst & Sons 

Limited 

Alan 
McGlennan 

Virginia 
Massaro 

CMO/MD 
CFO 

12/05/2025 

0047 0047 Reach Active - Deposit Return signed 
THHFT 

Between Hillingdon 
Hospitals NHS FT - 

Hillingdon Council - Reach 
Active LTD 

Lesley Watts 
Virginia 
Massaro 

CEO 
CFO 

21/07/2025 

0048 
Lease Relating to the installation and operation of 

a digital rooftop of the Main Block 

Between THHFT and 
Tenant: City West Digital 

CIC 

Lesley Watts 
Virginia 
Massaro 

CEO 
CFO 06/06/2026 

0049 

JCT Contract for CA25003 HH Solar PV 
Installation funded through NHSE through Great 

British Energy Solar Partnership Programme 
(Tranche 1) 

Between Joint Contracts 
Tribunal (JCT) and 

Hillingdon Hospitals NHS FT 

Lesley Watts 
Virginia 
Massaro 

CEO 
CFO 

01/10/2025 

0050 Rooftop of Main Block (East End) Hillingdon 
Hospital Pield Heath Road  

Between Hillingdon Hospital 
and City West Digital CIC 

Lesley Watts 
Virginia 
Massaro 

CEO 
CFO 

11/11/2025 
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0051 
JCT - Contracts Tribunal for the works Diabetic 

Care. 

Between Hillingdon Hospital 
and Ensigna Construction 

Ltd  

Lesley Watts 
Virginia 
Massaro 

CEO 
CFO 12/11/2025 

0052 
JCT Joint Contracts Tribunal for CA24005 - EBME 

Decant Construction works  

Between Hillingdon Hospital 
NHS and Burren and 

Whitaker Construction Ltd  

Lesley Watts 
Virginia 
Massaro 

CEO 
CFO 11/12/2025 

 

 

 Appendix 3  Imperial College Healthcare NHS Trust - Use of the Trust Seal  

This report covers the period 1 April 2025 �± 31 March 2026 

Seal 
number  

Parties  

 

Nature of transaction requiring affixment of 
seal  

Signed by  Date of 
affixment 
of seal  

297 Imperial College Healthcare 
NHS Trust and Breathe 
Energy Ltd 

Optimisation services at Charing Cross 
Hospital and Hammersmith Hospital.  

Tim Orchard, Chief Executive 
Eric Munro, Director of Estates 
and Facilities 

14/04/2025 

298 Imperial College Healthcare 
NHS Trust and CPC Project 
services 

Provision of project management services 
relating to the Fleming Centre 

Tim Orchard, Chief Executive 
Matt Tulley, Director of 
Redevelopment  

14/04/2025 

299 Imperial College Healthcare 
NHS Trust and CPC Project 
services 

Provision of quantity surveyor (cost 
management) services relating to the Fleming 
Centre 

Professor Tim Orchard, Chief 
Executive 
Matt Tulley, Director of 
Redevelopment 

14/04/2025 

300 Imperial College Healthcare 
NHS Trust and Currie and 
Brown UK  

Principle design services �± Fleming  Tim Orchard, Chief Executive 
Matt Tulley, Director of 
Redevelopment 

19/05/2025 
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Seal 
number  

Parties  

 

Nature of transaction requiring affixment of 
seal  

Signed by  Date of 
affixment 
of seal  

301 Imperial College Healthcare 
NHS Trust and Ramboll UK 
Ltd 

MEP services - Fleming Tim Orchard, Chief Executive 
Peter Jenkinson, Director of 
Corporate Governance  

19/05/2025 

302 Imperial College Healthcare 
NHS Trust and Montagu 
Evans LLP 

Provision of town planning services relating to 
the Fleming Centre 

Tim Orchard, Chief Executive 
Matt Tulley, Director of 
Redevelopment 

19/05/2025 

303 Imperial College Healthcare 
NHS Trust and CPC Project 
services 

Project management of SMH additional bed 
capacity project 

Tim Orchard, Chief Executive 
Eric Munro, Director of Estates 
and Facilities 

19/05/2025 

304 Imperial College Healthcare 
NHS Trust and CPC Project 
services  

Quantity surveyor �± SMH additional bed 
capacity project  

Tim Orchard, Chief Executive 
Eric Munro, Director of Estates 
and Facilities 

19/05/2025 

305 Imperial College Healthcare 
NHS Trust and ETA Projects 

Mechanical, electrical and public health �± SMH 
additional bed capacity project  

Tim Orchard, Chief Executive 
Eric Munro, Director of Estates 
and Facilities 

19/05/2025 

306 Imperial College Healthcare 
NHS Trust and Wareham 
Associates 

Civil and structural engineering services 
relating to SMH additional bed capacity project 

Tim Orchard, Chief Executive 
Eric Munro, Director of Estates 
and Facilities 

19/05/2025 

307 Imperial College Healthcare 
NHS Trust and Versus 
Arthritis/London Borough of 
Hammersmith and Fulham 

Deeds of variation for collaboration agreement 
�± s.106 variation to the existing development 
restrictions to include wider developments 
such as residential.  

Tim Orchard, Chief Executive 
Peter Jenkinson, Director of 
Corporate Governance 

24/06/2025 

308 Imperial College Healthcare 
NHS Trust and Gardiner & 
Theobald LLP 
 

Architect services relating to the additional 
beds project, SMH.  

Tim Orchard, Chief Executive 
Peter Jenkinson, Director of 
Corporate Governance 

17/07/2025 
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Seal 
number  

Parties  

 

Nature of transaction requiring affixment of 
seal  

Signed by  Date of 
affixment 
of seal  

309 Imperial College Healthcare 
NHS Trust and Gardiner & 
Theobald LLP 

Building regulations principle designer 
services contract  

Tim Orchard, Chief Executive 
Peter Jenkinson, Director of 
Corporate Governance 

17/07/2025 

310 Imperial College Healthcare 
NHS Trust and CDM Principle 
design services  

Design services relating to the SMH additional 
beds project 

Tim Orchard, Chief Executive 
Peter Jenkinson, Director of 
Corporate Governance 

17/07/2025 

311 Imperial College Healthcare 
NHS Trust and Sandy Brown 
Structural vibration and 
acoustic consultancy services 

Structural vibration and acoustic services �± 
Fleming Centre 

Tim Orchard, Chief Executive 
Peter Jenkinson, Director of 
Corporate Governance 

07/08/2025 

312 Imperial College Healthcare 
NHS Trust and Basesixty Ltd 

Building condition surveys relating to the 
Fleming Centre 

Tim Orchard, Chief Executive 
Peter Jenkinson, Director of 
Corporate Governance 

07/08/2025 

313 Imperial College Healthcare 
NHS Trust and Markides 
Associates Ltd 

Transport planning consultancy services 
relating to the Fleming Centre 

Tim Orchard, Chief Executive 
Peter Jenkinson, Director of 
Corporate Governance 

07/08/2025 

314 Imperial College Healthcare 
NHS Trust and A2 Site 
Investigation Ltd 

Ground investigation works relating to the 
Fleming Centre 

Tim Orchard, Chief Executive 
Peter Jenkinson, Director of 
Corporate Governance 

07/08/2025 

315 Imperial College Healthcare 
NHS Trust and Cornerstone 
Telecommunications 
Infrastructure Ltd 

Licence to alter to carry out upgrade works to 
existing telecoms equipment at CXH 

Tim Orchard, Chief Executive 
Peter Jenkinson, Director of 
Corporate Governance 

07/08/2025 
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Seal 
number  

Parties  

 

Nature of transaction requiring affixment of 
seal  

Signed by  Date of 
affixment 
of seal  

316 Imperial College Healthcare 
NHS Trust and Imperial 
College London (tenant) 

Licence to alter to carry out repair works to 
address critical structural and infrastructure 
issues related to liquid nitrogen storage 
system to the ICTEM building at the 
Hammersmith Hospital site 

Tim Orchard, Chief Executive 
Peter Jenkinson, Director of 
Corporate Governance 

07/08/2025 

317 Imperial College Healthcare 
NHS Trust and Paddington 
Gateway Nominee Ltd 

Lease renewal for 1A Sheldon Square for a 
further 3 years 

Julian Redhead, Acting CEO 
Peter Jenkinson, Director of 
Corporate Governance 

14/08/2025 

318 Imperial College Healthcare 
NHS Trust and Cuffe Plc  

Contract for building and construction works 
for Samaritan Hospital remediation works  

Eric Munro, Director of Estates 
and Facilities 
Peter Jenkinson, Director of 
Corporate Governance 

20/08/2025 

319 Imperial College Healthcare 
NHS Trust and Storm 
Building Ltd 

Contract for building and construction works 
for internal remodelling and refurbishment of 
the Handfield Jones Ward 

Eric Munro, Director of Estates 
and Facilities  
Peter Jenkinson, Director of 
Corporate Governance 

20/08/2025 

320 Imperial College Healthcare 
NHS Trust and Amber Group 
Ltd 

Contract for urgent treatment centre upgrade 
works 

Eric Munro, Director of Estates 
and Facilities  
Peter Jenkinson, Director of 
Corporate Governance 

20/08/2025 

321 Imperial College Healthcare 
NHS Trust and EE Hutchison 
3G UK Ltd 

Lease renewal �± 10 year lease relating to the 
communications site (98148) situated at SMH 

Tim Orchard, Chief Executive 
Peter Jenkinson, Director of 
Corporate Governance 

04/09/2025 

322 Imperial College Healthcare 
NHS Trust and Stanton 
Williams Ltd 

Architectural design and related services 
relating to the Fleming Centre 

Tim Orchard, Chief Executive 
Peter Jenkinson, Director of 
Corporate Governance 

04/09/2025 
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Seal 
number  

Parties  

 

Nature of transaction requiring affixment of 
seal  

Signed by  Date of 
affixment 
of seal  

323 Imperial College Healthcare 
NHS Trust and Ove Arup and 
Partners Ltd 

Civil and structural engineer services and 
building regulations principle designer services 
relating to the Fleming Centre 

Tim Orchard, Chief Executive 
Peter Jenkinson, Director of 
Corporate Governance 

04/09/2025 

324 Imperial College Healthcare 
NHS Trust and Gardiner & 
Theobald Project 
Management Services 

Professional consultant appointment for the 
provision of project management services 
relating to the SMH masterplan 

Tim Orchard, Chief Executive 
Peter Jenkinson, Director of 
Corporate Governance 

04/12/2025 

325 Imperial College Healthcare 
NHS Trust and Stanhope 
PLC 

Development management agreement for the 
provision of development manager services 
relating to the SMH masterplan 

Tim Orchard, Chief Executive 
Peter Jenkinson, Director of 
Corporate Governance 

04/12/2025 

326 Imperial College Healthcare 
NHS Trust and Delva Patman 
Redlar LLP 

Provision of daylight, sunlight and 
overshadowing, rights of light and neighbourly 
matters including party wall matters relating to 
the SMH masterplan 

Tim Orchard, Chief Executive 
Peter Jenkinson, Director of 
Corporate Governance 

04/12/2025 

327 Imperial College Healthcare 
NHS Trust and Tavenor 
Townscape Consultancy 
Services 

Provision of townscape consultant services 
relating to the SMH masterplan 

Tim Orchard, Chief Executive 
Peter Jenkinson, Director of 
Corporate Governance 

04/12/2025 

328 Imperial College Healthcare 
NHS Trust and AECOM Ltd 

Provision of cost consultancy services relating 
to the SMH masterplan 

Tim Orchard, Chief Executive 
Peter Jenkinson, Director of 
Corporate Governance 

04/12/2025 

329 Imperial College Healthcare 
NHS Trust and Ove Arup 
Partners Ltd 

Provision of civil and structural services 
relating to the SMH masterplan 

Tim Orchard, Chief Executive 
Peter Jenkinson, Director of 
Corporate Governance 

04/12/2025 
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Seal 
number  

Parties  

 

Nature of transaction requiring affixment of 
seal  

Signed by  Date of 
affixment 
of seal  

330 Imperial College Healthcare 
NHS Trust and Ramboll UK 
Ltd 

Provision of building engineer services 
including sustainability relating to the SMH 
masterplan 

Tim Orchard, Chief Executive 
Peter Jenkinson, Director of 
Corporate Governance 

29/01/2026 

331 Imperial College Healthcare 
NHS Trust and Savills UK Ltd 

Town planning services relating to the SMH 
masterplan 

Tim Orchard, Chief Executive 
Peter Jenkinson, Director of 
Corporate Governance 

29/01/2026 

332 Imperial College Healthcare 
NHS Trust and Publica & 
Volterra 

Public benefit assessment and socio-
economic value analysis relating to the SMH 
masterplan 

Tim Orchard, Chief Executive 
Peter Jenkinson, Director of 
Corporate Governance 

29/01/2026 

333 Imperial College Healthcare 
NHS Trust and Medical 
Centre Development Ltd 

Underlease �± community cardiology and 
cardiac rehab  

Tim Orchard, Chief Executive 
Peter Jenkinson, Director of 
Corporate Governance 

29/01/2026 
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Appendix 4   

   

  London North West University Healthcare NHS Trust - Use of the Trust Seal  

This report covers the period April 2025 to March 2026. 

Seal 
No. 

Date Description  
 

Exec Sign off  

2025/02 01/04/25 An agreement between Durkan Limited, 4 Elstree Gate, Elstree Way Borehamwood 
Hertfordshire, Sovereign Network Homes, 22 Wembley Park, Boulevard, Wembley 
London Northwest University Healthcare Trust, Watford Road, Harrow and Thames 
Water Utilities Limited Clearwater Court, Vastern Road, Reading.  

Simon Crawford �± Deputy 
CEO 
Bimal Patel -  
Chief Financial Officer 

2025/03 15/04/25 Deed of surrender relating to a lease of an electricity substation at Northwick Park 
Hospital Watford Road, Harrow Brent 

Pippa Nightingale �± Chief 
Executive 
Simon Crawford �± Deputy 
CEO 

2025/04 13/05/25 Deed of variation between London North West University Healthcare NHS Trust and 
Compass Contract Services (UK) Ltd (t/a Medirest) for certain soft FM services.  

Pippa Nightingale �± Chief 
Executive 
Bimal Patel -  
Chief Financial Officer 

2025/05 03/09/25 Deed of variation between London North West University Healthcare NHS Trust and 
NPDP Limited (National Dental Practice) 

Bimal Patel -  
Chief Financial Officer 
James Walters �± Chief 
Operating Officer 

2025/06 07/10/25 Deed of indemnity and supplement relating to the development of land adjacent to 
Northwick Park Hospital, Sovereign Network Group and University of Westminster, 
London North West University Healthcare NHS Trust 

Pippa Nightingale �± Chief 
Executive 
Simon Crawford �± Deputy 
CEO 
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2025/07 07/10/25 Deed of agreement made under section 106 and section 106a relating to land adjacent 
to Northwick Park Hospital. Between London Borough of Brent, London North West 
University Healthcare NHS Trust, Sovereign Network Group, University of Westminster.  

Pippa Nightingale �± Chief 
Executive 
Simon Crawford �± Deputy 
CEO 

2025/08 20/10/25 Lease relating to the Electricity Substation chamber at Northwick Park Hospital and 
Clinical Research Centre, Watford Road, Harrow HA1 3UJ (Substation two). 

Pippa Nightingale �± Chief 
Executive 
Mark Titcomb - Managing 
Director, NWLEOC, CMH 
and Ealing Hospital 
 

2025/09 29/10/25 Dead relating to Covenants at Northwick Park Hospital Watford Road Brent.  The 
keepers and Governors of the possessions, School of John Lyon within the town of 
Harrow-on-the-Hill (1); The Mayor and Burgesses of the London Borough of Brent (2); 
London North West University Healthcare NHS Trust (3); University of Westminster (4); 
and Sovereign Network Group (5) 

Pippa Nightingale �± Chief 
Executive 
Simon Crawford �± Deputy 
CEO 

2025/10 27/11/25 Leak relating to: The Electricity Substation Chamber at Northwick Park Hospital and 
Clinical Research Centre, Watford Road, Harrow, HA1 3UJ (substation two).  Parties to 
this lease, Landlord, Northwick Park Developments LLP.   
Tenant Last Mile Electricity Limited. 
Intermediate Landlord �± Network Homes Investments Ltd. 
Superior Landlord �± Sovereign Network Group 
Grantor �± London North West University Healthcare National Service Trust. 
Freeholder �± London North West University Healthcare National Service Trust.  

Pippa Nightingale �± Chief 
Executive 
Mark Titcomb - Managing 
Director, NWLEOC, CMH 
and Ealing Hospital 
 

2025/11 11/12/25 Lease relating to Block Y at Northwick Park Hospital, Watford Road. Between London 
North West University Healthcare NHS Trust and Northwick Park Institute for Medical 
Research.  

Pippa Nightingale �± Chief 
Executive 
Bimal Patel -  
Chief Financial Officer 

2025/12 11/12/25 Deed of surrender relating to park of Block Y at Northwick Park Hospital, Watford Road.  
Between London North West University Healthcare NHS Trust and Northwick Park 
Institute for Medical Research.  

Pippa Nightingale �± Chief 
Executive 
Bimal Patel -  
Chief Financial Officer 

2025/13 11/12/25 Settlement Deed in respect of a debt as relating to Block Y at Northwick Park Hospital.  
Between Northwick Park Institute for Medical Research and London North West 
University Healthcare NHS Trust. 

Pippa Nightingale �± Chief 
Executive 
Bimal Patel -  
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Chief Financial Officer 
2026/01 29/01/26 Lease electricity sub-station at Northwick Park.  Pippa Nightingale �± Chief 

Executive 
Jon Baker �± Chief Medical 
Officer 

2026/02 02/03/26 Deed of variation between London North West University Healthcare NHS Trust and 
Compass Contract Services (UK) Limited (t/a Medirest).  For the provision of certain soft 
fm services. 

Pippa Nightingale �± Chief 
Executive 
Lisa Knight �± Chief Nursing 
Officer 

2026/03 31/03/26 Dead of covenant relating to land at Ealing Hospital between Peabody Trust, West 
London NHS Trust and London North ~West University Healthcare NHS Trust 

Simon Crawford �± Deputy 
CEO 
James Walters �± Chief 
Operating Officer 

2026/04 31/03/26 Lease relating to outpatients at Ealing Hospital Between London North West University 
Healthcare NHS Trust and Moorfield Eye Hospital NHS Foundation Trust. 

Simon Crawford �± Deputy 
CEO 
James Walters �± Chief 
Operating Officer 

2026/05 31/03/26 Lease relating to BEE Wing at Ealing Hospital between London North West University 
Healthcare NHS Trust and Moorfields Eye Hospital NHS Foundation Trust 

Simon Crawford �± Deputy 
CEO 
James Walters �± Chief 
Operating Officer 

2026/06 31/03/26 Lease of Diagnostic Hub (ground) at Ealing Hospital between London North West 
University Healthcare NHS Trust and Moorfields Eye Hospital NHS Foundation Trust.  

Simon Crawford �± Deputy 
CEO 
James Walters �± Chief 
Operating Officer 

2026/07 31/03/26 Lease of Part BB Block at Northwick Park Hospital Between London North West 
University Healthcare NHS Trust and Moorfields Eye Hospital NHS Foundation Trust.  

Simon Crawford �± Deputy 
CEO 
James Walters �± Chief 
Operating Officer 
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