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Chelsea and Westminster Hospital '€ Hillingdon Hospitals  imperial College Hea'ﬁf:‘:#:ﬁ London North West
NHS Founcation Trust University Healthcare

North West London Acute Provider Collaborative
Board in Common - Public
Tuesday 21 January 202 5, 13:00 +£16:00
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 imperial.trustcommittees@nhs.net but this is
not a requirement, you can ask new questions on the day. Any questions that are submitted in writing

but due to time are not addressed in the meeting will be answered in writing on the Acute Provider
Collaborative website.

AGENDA
Time | Item Title of Agenda Item Lead Enc
No.
13.00 | 1.0 | Welcome and Apologies for Absence Chair in Common Verbal
Matthew Swindells
1.1 | Declarations of Interest Matthew Swindells Verbal
1.2 | Minutes of the previous NWL Acute Matthew Swindells 1.2
Provider Collaborative Board Meeting held
on 15 October 2024 and action log
13:05 | 1.3 | Staff Story *Health and Safety Kevin Croft (Matt Hall) | 1.3

To note the staff story

2. Report from the Chair in Common

arrangements zrevision to the Scheme of
Delegated Authority

To approve the revised scheme of delegated
authority, terms of reference for the Trust
Standing Committees and note the
memorandum of understanding for the APC

13.20 | 2.1 | Report from the Chair in Common Matthew Swindells 2.1
To note the report
2.2 | Implementation of shared leadership model | Matthew Swindells / 2.2
for CWFT and THHFT zupdate Lesley Watts
To note the report
2.3 | Board in Common Cabinet Summary Matthew Swindells 2.3
To note any items discussed at the Board in
Common Cabinet meetings
3. Decision Making and Approvals
13:30 | 3.1 | Evolving the Collaborative governance Peter Jenkinson 3.1
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4. Integrated Quality and Performance Report

13:40

5. Qua
13:45

4.1

ity
51

Integrated Quality, Workforce,
Performance and Finance Report
To receive the integrated performance report

Quality *IQPR zanything by exception

Pippa Nightingale
Lesley Watts

Pippa Nightingale

4.1

5.2

Collaborative Safeguarding Annual Report
2023/24
To note the report

Janice Sigsworth

5.2

5.3

Learning from deaths quarter 2 report

For BiC members, individual Trust reports can
be found in the TeamEngine Reading Room.
For members of the public these can found in
the appendix document on the NWL APC
website

To note the report

Jon Baker

5.3

5.4

6. Workforce

Collaborative Quality Committee Chair
Report
To note the report

Patricia Gallan

5.4

14:50

8.1

Committee Chair Report
To note the report

8. Data and Digital

Collaborative Data and Digital Committee
Report
To note the report

14:10 | 6.1 | Workforce *IQPR zanything by exception | Pippa Nightingale 4.1
6.2 | Collaborative People Committee Chair David Moss 6.2
Report
To note the report
7. Finance and Performance
14:30 | 7.1 | Finance zIQPR zanything by exception Lesley Watts 4.1
7.2 | Financial performance report Jazz Thind 7.2
To receive the financial performance report
7.3 | APC Financial Planning 2025/26 Jazz Thind 7.3
To receive the report
7.4 | Collaborative Finance and Performance Carolyn Downs 7.4

Matthew Swindells

8.1
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9. Estates and Sustainability
15:00 | 9.1 | Collaborative Estates and Sustainability Bob Alexander 9.1
Committee Report

To note the report and approve the updated
terms of reference

10. Chief Executive Officers
15:10 | 10.1 | Acute Provider Collaborative Executive Tim Orchard 10.1
Management Board (EMB) Summary
To note any items discussed at the APC EMB
meetings

10.2 | Reports from the Chief Executive Officers
and Trust Standing Committees
To note the reports

x London North West University [P)Ig\ﬁg II\\I/Ilcg);::ngale / 10.2a
Healthcare NHS Trust

x The Hillingdon Hospitals NHS Lesley Watts / Carolyn | 10.2b
Foundation Trust Downs

x Imperial College Healthcare NHS Tim Orchard / Bob 10.2¢
Trust Alexander

x Chelsea and Westminster Hospital Lesley Watts / Patricia | 10.2d
NHS Foundation Trust Gallan

11. Reports for Information Only
Any Other Business
15.35 | 10.1 | Nil Advised

12. Questions from Members of the Public
15:40 | 10.2 | The Chair will initially take one question Matthew Swindells Verbal
per person and come back to people who
have more than one question when
everyone has had a chance, if time allows.

Close of the Meeting

Date and Time of the Next Meeting

29 April 2025, 09:30 +13:30, W12, Hammersmith Hospital

Representatives of the press and other members of the public will be excluded from the
remainder of this meeting having regard to the confidential nature of the business to be
transacted, publicity on which would be prejudicial to the public interest (section (2) Public
Bodies (Admissions to Meetings) Act 1960)
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North West London Acute Provider Collaborative Board in Common
Meeting in Public
Tuesday 15 October 2024, 09.00-12.00
The Oak Suite, W12 Conferences Centre, Hammersmith Hospital

Members Present
Mr Matthew Swindells

Mr Robert Alexander
Mrs Carolyn Downs CBE

Chair in Common

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

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

Mr Stephen Gill
Mr David Moss

Ms Linda Burke

Ms Patricia Gallan

Mrs Vineeta Manchanda
Mr Ajay Mehta

Mr Simon Morris

Ms Sim Scavazza
Dame Helen Stephenson
Professor Tim Orchard
Ms Pippa Nightingale
Ms Lesley Watts CBE
Ms Patricia Wright

Ms Tina Benson

Dr Roger Chinn

Ms Lisa Knight

Ms Jazz Thind

Members p resent via Teams

Mr Aman Dalvi

Mr Nick Gash

Mr Martin Lupton

Dr Syed Mohinuddin

Mr Robert Bleasdale

Ms Sarah Burton

Mr Simon Crawford

Ms Claire Hook

Ms Virginia Massaro

Mr Alan McGlennan
Professor Janice Sigsworth
Professor Julian Redhead
Mr Jonathan Reid

Mr Jason Seez

Mr James Walters

In Attendance
Ms Emer Delaney

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

Chief Executive Officer (LNWH)

Chief Executive Officer (CWFT)

Chief Executive Officer (THHFT)

Chief Operating Officer (THHFT)

Chief Medical Officer (CWFT)

Chief Nursing Officer (LNWH)

Chief Financial Officer (ICHT)

Non-Executive Director (CWFT & ICHT)
Non-Executive Director (ICHT & THHFT)
Non-Executive Director (LNWH & THHFT)
Non-Executive Director (LNWH & CWFT)
Chief Nursing Officer (CWFT)

Chief Nursing Officer (THHFT)

Chief Operating Officer (LNWH)

Chief Operating Officer (ICHT)

Chief Financial Officer (CWFT)

Chief Medical Officer (THHFT)

Chief Nursing Officer (ICHT)

Chief Medical Officer (ICHT)

Chief Financial Officer (LNWH)

Deputy CEO/Director of  Strategy (THHFT)

Chief Operating Officer (LNWH)

Director of Communications (CWFT)

Page 1 of 11

Overall page 8 of 306



Mr Peter Jenkinson

Mrs Faye McLoughlin

Ms Alexia Pipe

Ms Marie Price

Ms Lindsey Stafford-Scott

Present via Teams
Ms Sheena Basnayake
Ms Tracey Beck

Ms Laura Bewick

Mr Graham Chalkley
Ms Tracey Connage
Ms Dawn Clift

Mr Robbie Cline

Mr Kevin Croft

Ms Michelle Dixon
Ms Magdalena Farias
Mr Gavin Newby

Mr Philip Spivey

Apologies for Absence

Mr Loy Lobo

Ms Baljit Ubhey

Mr Raymond Anakwe

Dr Jon Baker

Ms Helen Berry

Mr James Biggin-Lamming
Ms Tracey Cotterill

Director of Corporate Governance (ICHT & CWFT)

Corporate Governance Officer (CWFT)

Chief of Staff to the Chair (APC)

Deputy Director of Corporate Governance (CWFT)
Chief People Officer (CWFT)

Hospital Director and Deputy COO (CWFT)
Head of Communications (LNWH)

Hospital Director and Deputy COO(CWFT)
Corporate Governance Officer (CWFT)
Chief People Officer (LNWH)

Director of Corporate Governance (LNWH)
Chief Information Officer (APC)

Chief People Officer (ICHT)

Director of Communications (ICHT)
Corporate Governance Administrator (CWFT)
Deputy Chief Financial Officer (THHFT)
Chief People Office (THHFT)

Non-Executive Director (LNWH)

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

Chief Medical Officer (LNWH)

Associate Director of Finance

Directorof Strategy and Transformation (LNWH)
Interim Chief Financial Officer (THHFT)

Minute Action

Ref

1.0 Welcome and Apologies for Absence

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

1.0.2 The above apologies were noted. Gavin Newby attended the meeting as
deputy Chief Financial Officer (CFO) for The Hillingdon Hospitals NHS
Foundation Trust (THHFT).

1.1 Declarations of Interest

1.1.1 No declarations were noted further to those listed on the public register.

1.2 Minutes of the Meeting held on 16 July 2024 .

1.2.1 The Board in Common approved the minutes as a record of factual accuracy.

1.3 Matters Arising and Action Log

1.3.1 x Pippa Nightingale (PN) updated that the equality, diversity and

inclusion (EDI) steering group meeting was in two weeks fime.

x Following previous suggestions for a health and safety story to be
considered at a future Board in Common meeting, it was noted that this
has been added to the forward plan.

Page 2 of 11

Overall page 9 of 306



x Board members noted the other updates provided within the action log.

1.4 Patient Story

14.1 The story, which featured a patient called Avril, highlighted her positive
experience with the same day emergency care (SDEC) unit at Chelsea and
Westminster Hospital. Roger Chinn (RC) explained the new referral pathway
from GPs and the use of paramedics to direct patients to the appropriate care
unit.

1.4.2 The Board in Common heard how the role of the SDEC supports the NHS
during the winter months by:
x Improving in-hospital flow and discharge
x Redesigning and maximising physical and virtual resource across
health and social care
x Supporting compassionate leadership to change the culture that
enables health and care to be deliveredflexibly, supportively and
inclusively.

1.4.3 Board members discussed the benefits of the new pathway (which was
confirmed to be in place by all four Trusts in'the APC),including improved
patient flow and early interventions, and addressed questions about
expanding the model and using other. professionals.

144 MS highlighted a technical issue with the video sound for those who joined MP
online and mentioned that the video link would be shared.

1.4.5 The Board in Common noted the patient story , thanked Awvril for sharing
and the teams for their hard work

2.1 Winter xUpdate on Urgentand Emergency Care Action Plans across the
APC
211 Claire Hook (CH) presented the winter update and urgent emergency care

action plan, emphasising the current high levels of activity and the
preparations. made for the predictable.increase in demand during winter. She
highlighted the challenges of discharging patients and the need for agreed
surge plans.

2.1.2 Board members discussed the challenges regarding patients with mental
health needs, many of whom are having very long waits, the additional
pressure on staff and the importance of collaboration with mental health
partners. The Chair suggested the potential need for Board-to-Board
discussions with the Integrated Care Board (ICB) and sector given the issues
that have continued for some years, noting the impact on those patients and
the trusts. Also addressed was the issue of discharging patients who no
longer need hospital care and the agreement with local authorities to facilitate
this process.

2.1.3 In the context of the financial plan, there are two key workstreams: addressing
mental health presentations and managing "no criteria to reside" patients who
require more care in more appropriate settings.

Page 3 of 11
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214 The plan aims for a £11.3 million reduction in spending or securing additional
income to alleviate financial pressures, noting the work over and above the
block contract. Currently, these impacts are not reflected in the financial
position, which is a significant factor in the overall position. Discussions are
underway regarding actions to improve this outcome as planning for 2025-26

progresses.

2.1.5 The Board in Common welcomed the update.

2.2 Business Plan Progress Report Months 1 -6

2.2.1 Jonathan Reid (JR) provided an update on the business plan progress, noting
the transition from the previous year and the current status of various priority
schemes.

2.2.2 Jonathan highlighted the solid progress in people services and digital

priorities. He acknowledged the need for greaterspecificity in some areas,
particularly in defining clear objectives and workstreams for the coming year
and the importance of accelerating productivity and efficiency schemes to
meet financial targets and improve performance.

2.2.3 The Board in Common noted the update.

3.1 Report from the Chair in Common

3.1.1 The Chair officially welcomed Dame Helen Stephenson (HS) to the Board and
acknowledged the contributions of Steve Gill (SG), who was stepping down

as Vice Chair of Chelsea and Westminster Hospital NHS Foundation Trust
(CWFT) after sevenyears. The & KDLU QRWHG WKH %RMHxsUG TV
guidance and expertise during his tenure. Additionally, the vacancy for a Non-
Executive Director (NED) for CWFT was noted, with interviews scheduled for
the week commencing 22 October.

3.1.2 In other updates, Jon Bell, CFO at Hillingdon, has retired, and Tracey Cotterill
(TC)‘appointed as the interim CFO. The Board also bid farewell to Jonathan
Reid, with the Chair emphasising the contributions he made during his time
with London North West University Healthcare NHS Trust (LNWH). The Chair
announced the appointment of Robbie Cline as the Chief Information Officer
(CIO) across the Collaborative and extended his gratitude to former CIO
Kevin Jarrold for his efforts during the transition.

3.1.3 The Chair welcomed the representatives from the Care Quality Commission
(CQC), attending the meeting in person. The Chair noted that THHFT was
currently undergoing an inspection, with the outcome pending. Thanks were
shared with the teams involved and the governance staff facilitating the

process.
3.14 The Board in Common noted the report.

3.2 Board in Common Cabinet summary

3.21 The Chair presented the report from the meetings of the Board in Common

Cabinet since the last Board in Common meeting. The Cabinet were asked to
consider a paper from the four CEOs to create a shared leadership model

Page 4 of 11
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between CWFT and THHFT which was approved at the Standing Committees
of both Trusts.

3.2.2 Board members discussed the Elective Orthopaedic Centre (EOC), which
while excelling in patient satisfaction and quality outcomes, is struggling to
meet throughput targets, contributing to operational pressures. The
conversation focused on strategies to increase throughput. The Chair updated
RQ WKH &D E L Q Hth¥ financRiIFpXsitioR §hd recovery efforts.

3.2.3 The Board in Common noted the report.
4.1 Integrated Quality, Workforc e, Performance and Finance repo rt
41.1 The Board in Common received the integrated quality, workforce,

performance and finance report in its new format.

4.1.2 Board members discussed the financial position, highlighting the deficit and
the challenges in meeting efficiency targets. They emphasised the need for
better planning and collaboration with the ICB to address funding issues and
ensure financial sustainability.

4.1.3 The current deficit of £63.3 million was highlighted, which is significantly off-
plan. The challenges in meeting_ efficiency targets were highlighted, noting
that some cost improvement plans (CIP) plans have not been fully realised.
The need for better planning and early mobilisation of efficiency schemes to
ensure financial sustainability was emphasised. Board members raised the
importance of collaboration with the ICB to address funding issues and to
secure appropriate remuneration for services provided. The utilisation of
winter funding and the need to plan for the predictable increase in demand
during winter without additional funding was also highlighted.

Quality and Performance:

4.1.4 Updates were provided on quality and performance metrics, including
infection control, mortality rates, and maternity outcomes. Board members
discussed the challenges in meeting cancer performance targets and the
efforts to iImprove diagnostic pathways.

4.1.5 Pippa Nightingale (PN) provided an update, advising that the overall, patient
experience shows strong performance, with some areas for improvement,
particularly in complaints management. The APC Quality Committee recently
reviewed complaints, focusing on lessons learned and improvements made.
Infection control rates align with national trends, with ongoing scrutiny and
local efforts to enhance local practices. She added that the APC
demonstrates good compliance in venous thromboembolism (VTE) risk
assessments, aided by Cerner utilisation, and has achieved lower mortality
rates compared to the national average, which is commendable. Maternity
care shows positive results, with stillbirth rates below the national average.
For the first time, stillbirths have been separated from foetal losses in
reporting. The four cases of intrapartum brain injury at CWFT were noted. PN
added that each case is reviewed thoroughly to identify learning opportunities.
Overall, PN reported that the maternity picture remains positive.

4.1.6
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CH summarised that in urgent and emergency care, the APC maintained the
best ambulance handover times in London, transitioning from the 30-minute
to the 15-minute standard in reporting. While the APC excels in the 30-minute
metric, the need to improve the 15-minute handover times was recognised. In
terms of emergency department (ED) performance, there was some reported
variation across sites, but collectively the APC trusts met the 78% standard.
Trusts remain focused on addressing long waits, particularly related to mental
health issues and delayed inpatient admissions. Efforts to improve hospital
discharge processes are critical to maintaining capacity and flow, including
initiatives like SDEC and enhancing community pathways to facilitate quicker
transitions out of the hospital.

4.1.7
Tina Benson (TB) relayed that despite exceeding the desired number of
breaches of long waiters, the APC has performed well'nationally and in
London. The target was zero breaches of 65 weeks' by September, but
August data showed approximately 860, mainly due to LNW + {performance.
Weekly meetings with leadership are ongoing-to improve performance,
including collaboration with the regional team to address challenges,
particularly in emergency medical treatment. TB advised that additional
capacity was being sought in NW London to expedite patient care, with trusts
engaged in mutual aid, particularly for dermatology and general surgery at
THHFT, which may temporarily increase breaches elsewhere. Concerns
persist regarding diagnostics, with recovery trajectories showing little
improvement. However, the ramp-up of the Ealing Community Diagnostic
Centre (CDC) should enhance MRI services and recovery.

4.1.8
James Walters (JW) updated on cancer performance; with NW London
ranking as 20™ out of 42 national Integrated Care systems (ICSs) for the
faster diagnostic standard, 71" for the 31-day decision to treatment standard,
and 4% for the 62-day standard. These rankings reflect significant
improvement over the past few years; achieved through collaboration with
Royal Marsden (RM) Partners, our Cancer Alliance, where each trust has
identified specific improvement plans. JW added that the collaborative effort is
evident in.our performance metrics, highlighting our ongoing commitment to
enhancing cancer care across the region. CH emphasised the importance of
improving diagnostic pathways to ensure timely treatment and better
outcomes for patients. Following questions from board members JW
responded that year. end was a realistic trajectory to achieve the 62-day
standard.

4.1.9 TO
The Board asked for a further focus on where the APC is performing well,
where there is improvement required, where there is variation +so the focus
should be on exceptions and where attention and action is needed rather than
all of the detail covered in committee and other meetings.

4.1.10
The Board in Common noted the report , welcoming the new format.

51 Collaborative Quality Committee Chair  § Report

5.1.1 SG presented the Chair § report from the Collaborative Quality Committee,
highlighting the key areas of focus, which included the infection prevention
and control (IPC) thresholds, noting that while high, the majority of cases
were community acquired and the Trusts have the right controls in place. SG
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reiterated the concerns regarding patients with mental health needs and their
long waits in the acute setting. The positive progress in relation to EDI was

highlighted.
5.1.2 The Board in Common noted the report.
5.2 Learning from Deaths Report

5.2.1 Roger Chinn (RC) summarised the report indicating that the APC was in a
favourable position overall, with rates below the index points for Hospital
Standardised Mortality Ratio (HSMR) and Summary Hospital-level Mortality
Indicator (SHMI). He added that this is a reassuring position in terms of
guality and safety of care, noting there are regular thematic reviews at Trust
and Collaborative level to ensure learning from deaths.

5.2.2 A question was raised concerning burial procedures for specific faith groups,
highlighting the need for increased timeliness, particularly.regarding the
Medical Examiner's role. RC provided assurance that this has improved,
supported by local engagement.

5.2.3 The Board in Common noted the report.
5.3 Complaints Annual Report  £ARPC Summary
5.3.1 PN indicated that this document serves as a comprehensive overview of the

complaints process over the pastyear, with a focus on .what has been done to
enhance patient experience. PN added that the report had been
comprehensively reviewed at the APC Quality Committee.

5.3.2 Efforts were underway to consider demagraphic factors and ensure equity in
addressing complaints. The Board noted that that THHFT and LNWH were
experiencing a higher rate of complaints. In response to questions PN added
that there.was learning from<all Trusts;.for example in resolving complaints at
an earlier point, noting that CWFT have a patient advocacy service which has
been successful in this regard.

5.3.3 The Board in Common noted the report.

6.1 Collaborative People Committee Chair Report

6.2.1 Lindsay Stafford-Scett (LSS) presented the workforce report, highlighting
positive trends in vacancy rates, turnover, and agency spend. She also
discussed the implementation of a single learning platform across the four
organisations to standardise training and improve compliance.

6.2.2 LSS emphasised the focus on equity and career progression, particularly for
staff from the global majority, and the efforts to meet the model employer
goals. She highlighted the success of collective recruitment efforts for hard-to-
recruit positions, such as midwifery, and the ongoing work to address
shortages in other roles.

6.2.3 The Board discussed the issue of productivity in the workforce given some of
the messages regarding growth in numbers of staff since 2019. It was noted
that the APC Finance and Performance Committee is looking at this, noting
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the issue was more complex than it may seem and not just about overall

numbers.
6.2.4
The Board in Common noted the report.
6.2 Freedom to Speak Up Annual Report +APC Summary

6.2.1 LSS discussed the annual Freedom to Speak Up (FTSU) report, noting the
increase in concerns raised and the efforts to improve reporting processes
and support for staff. She emphasised the importance of addressing issues
related to civility, respect and bullying. LSS responded to a question about
how complaints upheld against staff would be addressed through
management processes.

6.2.2 Board members raised concerns about the violence and aggression directed
toward Trust staff citing how this is unacceptable, and how as an APC we
must explore ways to address the issue. LSS provided a summary of the
measures being implemented.

6.2.3 In response to a question regarding the availability of data, LSS advised that
a new online system has been procured by the APC which would support
wider comparison and provide a baseline from which te work and progress
from. Dawn Clift (DC) added thatthe 1DWLRQDO *XDUGLD@EV 2
data for all Trusts with a FTSU service, so it is possible to review and
compare the data of similar organisations.

6.2.4 The Board in Common..noted the report.
7.1 Collaborative Data and Digital Committee Report
7.1.1 SG summarised the key points, noting the focus on cybersecurity. He added

that there was work in terms of EDI metrics and how these could be analysed
and tracked tormeasure progress. In response to a question regarding the
business case process for developing this;.it was confirmed that the case
would be discussed at the APC Executive Management Board (EMB) and any
costs would need to be agreed through local governance.

7.1.2 The Board in Common noted the report.

8.1 Collaborative Estates and Sustainability Committee & K D LREDHOt
8.1.1 Bob Alexander (BA) provided the update highlighting the progress in
standardising reporting and the focus on green planning and sustainability.

8.1.2 The Board in Common noted the report.
9.1 Collaborative Finance and Performance Committee Chair § Yeport
9.1.1 Carolyn Downs (CD) fed back on the last meeting, noting the importance of

income allocation and level of expenditure to deliver services. CD added that
there needed to be clarity on what the Trusts are commissioned and funded
to do, which would enable the APC to challenge from a position of strength.

9.1.2 The Board in Common noted the report.

9.2 Financial Performance Report
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9.2.1 Jazz Thind (JT) gave an overview of the financial position at the end of month
5 which showed a challenging position. JT advised of the following:
X Industrial action costs were still being felt where trusts stood down
certain activity.
x Efficiency year to date has slowed down with system optimisation
proposals pending and business case reviews underway.
X With regard to 2024/25 winter funds =it was noted that there was no
new money for winter and this would be an operational challenge.
X Positive progress regarding elective performance and associated
funding xwith particular improvement noted for CWFT and LNWH.
x Cash balance at end of August was showing a reduction since the end
of financial year and against trust plans, with resilience in this aspect a
key concern for two of the organisations.
x Financial recovery performance measures agreed in 2023/24 were
now in place.

BA raised a question about the winter planning, inquiring whether all plans
exhibit some level of interdependence in addressing systemic issues.
Additionally, BA requested an update on the progress of conversations
occurring across the system regarding sustainable funding. JT advised that
conversations with the ICB had taken place, and it was noted that the ICB
also had financial challenges. Lesley Watts (LW) noted that it was important
to be clear on what the Trusts fesponsibilities were in terms of funding
provided, with commitments made by the APC Trusts and clarity on aspects
not delivered on.

9.2.2

In response to a question regarding the number of collaborative initiatives
currently underway that have not yet received funding, JT advised that work is
underway to obtain clarity on this position.

9.2.3

In response to a question regarding the.importance of quality and whether this
is maintained through.cost improvement programme initiatives (CIPs), it was
confirmed that there had not been a reduction in patient experience as a
result of schemes, with quality impact assessments carried out for all CIPs.

9.24

9.9.5 The Board in Cemmon noted the report.

9.3 Acute Provider Collaborative and Trust Business Plans tPriorities,
Operating and Financial

9.3.1 The Board noted the confirmed submission of the financial, operating and
workforce plans for 2024/25 in May 2024.

9.3.2 Jonathan Reid advised that following the approval of the APC Strategy, there
would be a full refresh of the business plan priorities, which will be reported
on in due course.

9.3.3 The Board in Common noted the report

10.1 Executive Management Board Summary Report
10.1.1 Tim Orchard (TO) summarised the key items. The Board noted the positive
progress on clinical pathways and inquired about non-clinical pathways.
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There was a question about whether the non-clinical pathways were
operating at their full potential, or whether there was a need for further
expansion. It was agreed this would be sent out for discussion. TO

10.1.2 The Board in Common noted the report.

10.2 Reports from the Chief Executive Officers and Trust Standing

Committees

10.2.1 London North West University Healthcare NHS Trust

David Moss / Pippa Nightingale gave the following update. The industrial
action by Medirest staff has been resolved. PN added that there has been an
agreement to implement the London Living Wage, making the Trust compliant
with this standard; a very positive outcome. Additionally, PN advised on the
establishment of a £30 million community diagnostic centre. PN added that
WKH 7 WxD&W /a6 recognised as one of the most accessible in the
region.

10.2.2 Chelsea and Westminster Hospital NHS Foundation Trust

LW XSGDWHG RQ SURJUHVV RYHUDOO DQG QRWH
violence and aggression and protests in the late summer unrest. LW advised
that despite the challenges, the Trust and staff responded admirably.

Progress on the Ambulatory Diagnostic Centre (ADC).was noted as positive,
and the new services from the Therapies Department welcomed. LW advised
on the importance of maintaining and.further improving financial performance.

10.2.3 Imperial College Healthcare NHS Trust

TO thanked CD for her time with the Trust and in-chairing the Quality
Committee, noting her new role as Vice Chair.of THHET. TO noted that the
Trust continues to wait for capital funding approval though the new hospitals
programme. The Pathway to Excellence initiative was also noted which was
empowering for front-line nurses. The Trust also launched the Improvement
for All program;.a mechanism designed to drive enhancements across the
Trust. Additionally, it was noted the Education Centre at St. Mary's was set to
open in November.

10.2.4 The Hillingden Hospitals NHS Foundation Trust

Patricia Wright.(PW) advised that the recent CQC inspection had been a
positive experience overall with immediate actions addressed, thanking staff
for their hard work. She added that the Trust had received a Section 29
notice, which has been responded to promptly, with one element to address.
PW added that the Trust was facing significant financial and emergency
pressures, resulting in inCreased costs and expenditure. PW added that the
redevelopment of Hillingdon Hospital remains a priority.

10.2.5 The Board in Common noted the reports.

11. Reports for Information Only

11.1 Nil advised.

12. Any Other Business

12.1 Nil advised.

13.0 Questions from members of the Public
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13.1 The Board in Common noted that questions were received in advance of the
meeting. MS summarised the questions and asked members of the Board to
provide answers, noting that written responses would be provided on the
NWL APC website.

Question s from public:

13.2 Q: COVID was not mentioned in the reports, is there an update on the current
situation and what measures should patients and staff be aware of moving
forward?

A: Julian Redhead responded that nationally there were approximately 3000
patients in hospital with COVID, noting many were there with, and not as a
result of COVID. He added that COVID was rising. The importance of taking
up vaccinations for flu and for COVID if offered was re-stated.

13.3 Q: In relation to the patient story, if someone cannot contact their GP, can
they be referred via 1117

A: The requester was advised that this could be done and a pathway is in
place.

13.4 A further comment was made from a member of the public regarding bullying
and aggression towards staff, and thanked NHS staff for all they do and
recognised that such behaviour is not acceptable.

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

Meeting Date: 21 January 2025

Chelsea and Westminster Hospital The Hillingdon Hospitals  |mperial College Healthcare

NHS| NHS

NHS Foundation Trust
NHS Foundation Trust

North West London Acute Provider

NHSE NHS|

London North West

University Healthcare
NHS Trust

NHS Trust

Collaborative

Board in Common (public) Action Log

Lead Responsibility and Paper Author:

Status: For noting

Matthew Swindells

Purpose

1.

This paper provides the North West London Acute Provider Collaborative Board in Common (public) with the
progress made on actions from the last meeting along with any other actions which are outstanding from previous
meetings. This paper also identifies those actions which have been completed and closed since we last met.

Part 1: Actions from Previous Meetings Remaining Open

Agenda Subject Matter Action Lead Progress Updates, Notes Expected
Item Completion
Number Date

4.1.9 IQPR The Board asked for a further focus on TO IQPR is on the agenda and

(15/10/24) where the APC is performing well, where will be picked up in the Jan 2025

there is improvement required, where
there is variation xso the focus should be
on exceptions and where attention and
action is needed rather than all of the
detail covered in committee and other
meetings.

meeting.
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Agenda Subject Matter Action Lead Progress Updates, Notes Expected
Item Completion
Number Date
10.1.1 EMB report The Board noted the positive progress on | TO TO will verbally update in the
(15/10/14) clinical pathways and inquired about non- meeting. Jan 2025
clinical pathways. There was a question
about whether the non-clinical pathways
were operating at their full potential, or
whether there was a need for further
expansion. It was agreed this would be
sent out for discussion.
5.2 APC The Board discussed the need to set Pippa Action complete re stage one
Improvement challenging and measurable targets and | Nightingale of EDI plan.
Plan zEDI Action | ensure we address unconscious bias.
Plan Carolyn Downs (CD) suggested that we NOT YET DUE:
include the issue of measurement of local Stage two - second phase
populations to ensure effective EDI action plan focussed on April 2025

measurement of data.

patients and communities due
for end of 24/25

Part 2: Actions previously outstanding but now completed
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Meeting | Agenda | Subject Matter | Action Lead ProgresdJpdates, Notes & Status
Date ltem
Number
October |1.4.4 Patient story Share the link for the story to Governance COMPLETE. Link shared within the
2024 video those unable to hear the video lead MFKDWY IXQFWLRQ RI W
all attendees can view and listen.

January | 11.2 Health & It was suggested that a health Trust COMPLETE: Added to forward plan.
2023 Safety Annual |and safety story would be Governance

Report 2022- | beneficial at a future Board in Leads.

23 Common Meeting.
January |4.1.10 Integrated Patient flow data to be included | Patricia Wright | COMPLETE: Discharge data now
2023 Quality, in the report going forwards. included in the IQPR.

Workforce and

Performance

Report
April 8.3 Acute Provider | The Board in Common agreed Trust Finance | Action complete.
2024 Collaborative to delegate authority to their & Performance

Business Plans

respective Finance &
Performance committees to
approve submission of break-

even final plans by 2 May 2024.

Committees
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Chelsea and Westminster Hospital NHS Foundation Trust
The Hillingdon Hospitals NHS Foundation Trust

Imperial College Healthcare NHS Trust

London North West University Healthcare NHS Trust

NWL Acute Provider Collaborative Board in Common (Public)
21/01/2025

Item number: 1.3

This report is: Public

Staff story

Author: Sue Grange and Matt Hall
Job title: Director of OD, Health and Wellbeing ICHT/ Associate Director of

Health and Safety ICHT

Accountable director: Kevin Croft
Job title: Chief People Officer ICHT

Purpose of report
Purpose: Information or for noting only

Report history

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

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

Executive summary and key messages

Violence and Aggression towards staff is the highest health and safety risk for staff across the
NHS. The 2023 NHS Staff Survey data demonstrated that an average of 15% of staff had
personally experienced physical violence at work in the previous 12 months and an average of
30% had experienced verbal violence from patients or visitors.

2023 Staff Survey results by Trust:

Trust Percentage of staff that have Percentage of staff that have
experienced physical violence at experienced harassment,
work from patients / service users, bullying or abuse at work from
their relatives or other members of patients / service users, their
the public in the previous 12 months relatives or other members of

the public?

CWFT 15.46% 32.15%

NWL Acute Collaborative committee cover note
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ICHT 15.59% 31.6%
LNWH 13.99% 27.44%
THHFT 14.78% 29.57%

Tackling violence and aggression is a key collaborative workstream which is overseen by the
Collaborative People Committee. Work has been done across the Collaborative to share
learning and both Chelsea & Westminster (CWFT) and Imperial College Healthcare (ICHT) hold
their own weekly reviews of cases in A&E. These review the incidents and whether any further
action should be taken; includes referring the patient to other services, action to prevent the
behaviour again, reporting incidents to the police and ensuring suitable support is in place for
staff. There is further work to do and plans are in place for a wider collaborative group to include
the mental health Trusts as well as looking at aligning some policies between the APC to allow
greater use of our electronic patient record to support positive behaviours and reduce the
impact of violence and aggression.

Our staff story will be presented by Jezel Lewis, an ICHT senior staff nurse in A&E on the St
ODU\YV +RVSLWDO 6LWH 7KH\ VWDUWHG ZRUNLQJ DW ,PSHULDC(

At ICHT, a violence and aggression steering group is in place, which is chaired by the Chief

Executive and has had a significant work programme in the last year, with more work in

progress. The group meets monthly and has put in place a number of measures including

additional training in conflict resolution and de-escalation, mental health awareness, dementia
awareness, introduction of body worn cameras, action cards for staff and post incident peer

support. Trust policies have been updated including the Withholding Treatment Policy, Social

Media Policy and Filming, Photography and Recording Policy to support the management of

incidents. In addition, a new service for Nicotine Replacement Therapy for adult inpatients has

been introduced and our in-house Counselling service offers immediate de-briefs and group

sessions to staff when physical violence has occurred. The group also reports to the Executive

WHDP ZHHNO\ RQ DOO SK\VLFDO LQFLGHQWY DQG KDV D QXPEH
where we have tested out a range of additional local change ideas including wayfinding and

signage, improved communication resources, and environmental changes which aim to prevent
violence and aggression from occurring. The group is currently using the new NHS England
39LROHQFH 5HGXFWLRQ DQG 3UHYHQWLRQ VWDQGDUG " WR |
priorities for 2025.

Staff abuse accounts for a significant percentage of reported staff incidents and has been
increasing year on year. A significant number of these assaults happen within our Accident and
Emergency Departments across the APC and all Trusts are involved in work to support staff.

Jezel will share their experience of violence and aggression working in A&E, what changes they
have seen and action taken to support staff.

NWL Acute Collaborative committee cover note

Overall page 24 of 306



Strategic priorities
Tick all that apply

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

6 XSSRUW WKH ,&69V PLVVLRQ WR DGGUHVV KHDOWK LQHT
Attract, retain, develop the best staff in the NHS

Continuous improvement in quality, efficiency and outcomes including proactively

addressing unwarranted variation

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

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

NWL Acute Collaborative committee cover note
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Chelsea and Westminster Hospital NHS Foundation Trust
The Hillingdon Hospitals NHS Foundation Trust

Imperial College Healthcare NHS Trust

London North West University Healthcare NHS Trust

NWL Acute Provider Collaborative Board in Common (Public)
21/01/2025

Item number: 2.1

This report is: Public

NWL Acute Collaborative Chairs Report

Author: Matthew Swindells
Job title: Chair in Common

Accountable director: Matthew Swindells
Job title: Chair in Common

Purpose of report
Purpose: Information or for noting only

The Board in Common is asked to note the report.

Report history

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

N/A

Executive summary and key messages

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

Strategic priorities
Tick all that apply

. Achieve recovery of our elective care, emergency care, and diagnostic capacity
. 6XSSRUW WKH ,&69V PLVVLRQ WR DGGUHVYVY KHDOWK LQHT
. Attract, retain, develop the best staff in the NHS
. Continuous improvement in quality, efficiency and outcomes including
proactively addressing unwarranted variation
. Achieve a more rapid spread of innovation, research, and transformation

Click to describe impact

Impact assessment
Tick all that apply

&KDLUYV 5HSRUW
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. 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

&KDLUYV 5HSRUW

Overall page 29 of 306



Pressures

All four Trusts have seen huge winter pressures over these past few months, | want to

thank colleagues who are dealing with the extraordinary level of demand ZHYfYH VHHQ
especially in the last few weeks, particularly from flu and Norovirus which is translating into
extended waits in A&E, handover delays, and a general strain on most services.

At the time of writing, we are still awaiting the official NHS planning guidance for the coming
financial year, though parts of it seem to be showing up in the media. Hopefully, by the time
we get to the actual Board meeting, we will have it and one of the Chief Executives will be
able to update us verbally on the funding and expectations for next year.

In the meantime, the four finance teams as well as the wider organisations are working on
our best assessment of what the guidance is likely to say and are preparing our finance,
operational and workforce plans to ensure we are in the best possible place to start in April
2025. As a Board we are aware of what a challenging year it is likely to be next year, with
many constraints on finances and what we are able to do that is new, we will need to
stretch our resources by continuing to adapt how we provide care, using our current
funding and staff to deliver more for patients.

The Acute Provider Collaborative

Building on the existing strategic partnership between Chelsea and Westminster Hospital
NHS Foundation Trust (CWFT) and The Hillingdon Hospitals NHS Foundation Trust
(THHFT) Boards have agreed to appoint a Joint Chief Executive Officer to further
strengthen the partnership and importantly ensure both Trusts continue to deliver high
quality care.

It was announced last month that Lesley Watts has been appointed as the Joint Chief
Executive of both CWFT and THHFT, and took up the post on 13 January 2024. The new
leadership model, with a Joint Chief Executive overseeing both organisations, aims to
increase joined-up decision making for local people, improve care, share best practice and
expertise and make better use of NHS resources.

THHFT Chief Executive, Patricia Wright stood down from her role as Chief Executive on 13
January and is continuing in the Trust until the end of this month to support Lesley and
ensure a smooth handover. | want to sincerely thank Patricia for her contribution to patients
and staff of THHFT over the last four years. Her leadership has been pivotal to trying to
secure a longer term future for the people and staff of Hillingdon including the plans to
redevelop the new hospital for Hillingdon.

Appointments and Recruitment

| am delighted to welcome our latest Non-Executive Director (NED) on to the Board in
&RPPRQ OLNH 29'R ga&tetlQvith the RKIRC on 1 November, is the Chair of the

Finance and Performance Committee at CWFT and sits on the Quality and Safety
&RPPLWWHH DQG $XGLW &RPPLWWHH DW 7++)7 OLNHYV EDF
public sector and financial services, he is an experienced NED and CEO with a strong

track record.

This month we also welcome Catherine Williamson as the new Academic NED, she wiill
work across ICHT and CWFT. Catherine is currently SURIHVVRU RI :RPHQTTV +HD
Honorary Consultant in Obstetric Medicine at Imperial College London and also a Director

&KDLUYV 5HSRUW
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Board and look forward to her sharing her expertise on our Quality Committees.

| am pleased to welcome Bimal Patel as the new Chief Financial Officer (CFO) at LNWH.
Bimal joins the BiC this month from North Middlesex University Hospital NHS Trust, he has
more than 24 years of NHS acute, community and commissioning experience, he has
worked at all levels within NHS finance. Prior to joining North Middlesex, Bimal was
Operational Director of Finance with us at LNWH for four years, we are pleased to have
him back.

Redevelopment and Capital Projects.

The outcome of the review of the New Hospital Programme (NHP) which the Government
commissioned when they came into office last summer is still not known and we are
awaiting confirmation on which schemes will go ahead. We may hear something shortly
before the Board and, if so, | will update verbally. In the meantime, both redevelopment
teams continue to work closely with the NHP team to take forward the schemes and will
continue to engage with colleagues across the Trust and our stakeholders as this
progresses.

CW Innovation 5 -year anniversary event

Back in October, | opened the CW Innovation 5 year anniversary event led jointly by CWFT
and its charity, CW+, it is one of the most productive and active health innovation
programmes in the NHS, supporting the development of products and services that
improve patient care and the way our hospitals are run.

It was a celebration to showcase what has been achieved to date with the partnership and
DUWLFXODWH WKH SURJUDPPHYV D/WebleW joiRed blyRNBISWe&ddrsQ H [ W
including Caroline Clarke, NHS London Regional Director and Sara Nelson, Programme

Director at DigitalHealth.London. It was interesting to explore the importance of innovation

in building a more responsive, affordable and sustainable model of care with some many

key stakeholders.

Transforming the Acute and Out of Hospital Interface in North West London

| joined Penny Dash, Chair of the North West London Integrated Care Board (NWL ICB)
and Tom Kibasi, Chair of the Community and Mental Health Trusts in North West London
on a panel at a workshop in November. The focus was on developing Integrated
Neighbourhood Teams to improve care in people § homes and enhance the acute and out-
of-hospital interface. The success of this programme is critical to our plans to keep people
out of hospital, lower the rate of increase in demand on hospitals and pivot towards a more
locally based service.

LNWH Staff Excellence Awards

LNWH had their staff awards on Wednesday 27 November; it was a chance to celebrate
the great work of individuals and teams across the Trust. It was a fantastic event,
highlighting the achievements and fantastic, often innovative work staff are doing across
the Trust. There were over 900 nominations this year, congratulations to all the Staff
Excellence Awards 2024 winners, and of course a huge well done to everyone shortlisted
and our nominees.

&KDLUYV 5HSRUW
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Acute Provider Collaborative Visits

In November | joined the excellent team at the Willesden Community Diagnostic Centre
(CDC) to celebrate 50,000 diagnostic tests delivered at the centre since it opened in June
2023. The centre is part of a national NHS initiative to create additional diagnostic capacity
for planned care in community locations. The centre is one of three community sites operated
by the APC the others are at Wembley and Ealing. The CDCs provide a convenient location
in the community for checks, scans and tests, with the aim of improving outcomes, especially
for patients with cancer and other serious conditions, where early detection is key. The
location of the CDCs were chosen to address inequalities in healthcare and improve
access diagnostics for the local community in NWL, better tailoring care around their
needs.

On 7 January, | visited the gynaecology services with Helen Stephenson, the new Quality
&KDLU DW ,&+7 DW 6W ODU\YV KRVSLWDO ZH ZHUH VKRZQ
Hughes, Divisional Director of Nursing & Midwifery, Women's, Cardiac, Clinical support

and Sexual health services (WCCS) and Maria Hermogenese Benitez, Deputy Divisional
Director of Nursing, Gynaecology, Sexual health, Reproductive and Retroviral Medicine
(GSHRRM). They showed us the newly renovated facilities that it included giving much

needed space to staff so they have dedicated workstations and staff room. As we walked
around, we also spoke to Matron Raquel Velasco, Senior Staff nurse Hope Otote and

Maternity Ward Manger Valda Armstrong.

On 15 January at Chelsea hospital and this time with a group of CWFT NEDs | went to the
.REOHU DQG -RKQ +XQWHU &OLQ L fAsiting ghe6SakuaMAeaBhikaddHIW & H Q
services. We met with Sara Day, Consultant for Sexual Health and HIV, Christopher Higgs,
Deputy Director of Nursing for HIV/Sexual & Gender Health & Dermatology and Adam Gray
Divisional Director of Operations - Specialist Care, who showed us the fantastic and often

ground breaking work their teams do while navigating the complex commissioning funding

in these areas. We also had a walk around the Emergency Department with Laura Bewick,

the Hospital Director to better XQGHUVWDQG WKH IORZ DQG WKH SDWLH
the department.

Thanks as ever to staff for taking the time to show me their services and the work they do.

&KDLUYV 5HSRUW
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Chelsea and Westminster Hospital NHS Foundation Trust
The Hillingdon Hospitals NHS Foundation Trust

Imperial College Healthcare NHS Trust

London North West University Healthcare NHS Trust

NWL Acute Provider Collaborative Board in Common (public)
21/01/2025
Item number: 2.2

This report is: Public

Implementation of shared leadership model for
CWFT and THHFT - update

Author: Peter Jenkinson
Job title: Director of Corporate Governance

Accountable director: Matthew Swindells, Chair in Common

Purpose of report
Purpose: Information or for noting only

The purpose of this paper is to provide an update, following approval by the Trust Boards of
The Hillingdon Hospitals NHS Foundation Trust (THHFT) and Chelsea & Westminster
Hospital NHS Foundation Trust (CWFT), in October 2024, to note the appointment of a single
Accountable Officer across the two Trusts, to address immediate and longer term risks
regarding the viability of THHFT and update on future progress.

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

Board in Common - Trust Board / Council of
October 2024 Governors *December
Approval to proceed 2024

Approval to proceed
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1. Executive summary

1.1 The Trust Boards of Chelsea and Westminster Hospital NHS Foundation Trust and
The Hillingdon Hospitals NHS Foundation Trust in October 2024 agreed to appoint a
single Accountable Officer Joint Chief Executive Officer, building on the existing
strategic partnership between the two Trusts to further strengthen that partnership and
ensure both Trusts continue to deliver high quality care. The new leadership model,
with a joint Chief Executive Officer overseeing both organisations, aims to increase
joined-up decision making for local people, improve care, share best practice and
expertise, and make better use of NHS resources.

1.2  Following the Trust Board approval in October, a consultation and recruitment process
was completed and, following approval by both TUXVWVY QRPLQDWLRQV DQG
committees, TrustBoards DQG E\ ERWK WUXVWVY &EX¢yMats s *RYHU
been appointed as the joint Chief Executive of both Chelsea and Westminster Hospital
NHS Foundation Trust and the Hillingdon Hospitals NHS Foundation Trust, she will
start the joint post on 13 January 2025.

1.3 The Trust Boards agreed that appointing a single Accountable Officer across both
trusts was the best option to ensure that the existing Strategic Alliance between CWFT
and THHFT could be built upon to strengthen the governance arrangements between
the two Trusts, without the need for a full merger at this time. A single Accountable
Officer across the two organisations would enable a single point to decide on the best
use of resources and operating model to drive improvement and efficiency across the
two organisations, as well as strengthening quality and corporate governance.

1.4  The appointment of the shared Chief Executive across the two trusts does not, in
itself, imply any automatic changes to the executive management structure or board
governance. It will be for the Chief Executive to determine their management structure
DQG DQ\ FRQVROLGDWLRQ RI UROHVY DQG WHDPV RYHU WL
roles are proposed, appropriate HR processes will be applied.

1.5 Intime, the Trust Boards will consider proposals for the most appropriate governance
model for the two organisations, including the executive leadership model and the
meeting structure required to deliver the required outcomes. However, given the
current pressures faced by both trusts, and in particular the need to address significant
financial pressures at THHFT, it is proposed that the current board governance
structure will remain as is for at least until after the end of the current financial year.
Changes to the executive leadership model and meeting arrangements will be
considered as required during that period, to ensure the best use of resources across
both Trusts and a focus on the key issues facing both Trusts.

1.6  The Trust Boards are asked to note the update, following the completion of the
process agreed by the Trust Boards of CWFT and THHFT in October 2024, resulting
in the appointment of Lesley Watts as the joint Chief Executive Officer for CWFT and
THHFT.

1.7  Trust Boards are asked to note the current board governance arrangements for CWFT
and THHFT, board governance arrangements will remain as is until at least the end of
this financial year. Further proposals will be presented in due course.
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Strategic priorities
Tick all that apply

. Achieve recovery of our elective care, emergency care, and diagnostic capacity
. 6XSSRUW WKH ,&69V PLVVLRQ WR DGGUHVYV KHDOWK LQH
. Attract, retain, develop the best staff in the NHS
. Continuous improvement in quality, efficiency and outcomes including proactively
addressing unwarranted variation
. Achieve a more rapid spread of innovation, research, and transformation

Click to describe impact

Impact assessment

Tick all that apply

. Quality

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

. Finance

. Communications and engagement

. Council of governors (where applicable)

Click to describe impact
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Main paper

2. Background

2.1  The Acute Provider Collaborative (APC) was established in 2022, with collaborative
governance arrangements, including a Board in Common comprising the four Trust
Boards and a shared leadership model in the form of a Chair in Common across four
trusts. Within this arrangement, each of the four statutory organisations remain
separate legal entities with an Accountable Officer.

2.2 Accountable Officers have a collective responsibility for the success of the APC,;
however, they are individually accountable for the delivery of the statutory duties of
their respective Trust.

2.3 The APC approach to collaboration has led to some benefits, and we have now
agreed the APC strategy which sets out the strategic priorities for the APC over the
next three years.

3. Risks and Opportunities for the APC

3.1 The strategy for the APC, approved by the four Boards in July 2024, sets out the
ambition for the APC zto level up of all services to provide the best acute care,
provide the best place to work, and develop the most efficient health system in the
NHS that works with academia and industry to create a healthier, wealthier, fairer
north west London.

3.2  The purpose of the APC is to add additional value through working together and to
provide benefits to all four Trusts through collective success. To date all four trusts
have benefitted in this way, for example in attracting additional capital, funding for
digital and data, and in providing trusts with the freedom to act without excessive
outside interference by showing that we are a health system that is well managed.

3.3  However, in delivering that strategy, the four Trust Boards recognised some significant
risks in the immediate term and medium term, and the impact on all organisations in
the system when one part of the system fails. The Trust Boards noted the refreshed
Strategic Alliance between the THHFT and CWFT, with the purpose of offering peer
support across the two trusts and ensuring learning and improvement. However, the
boards also recognised that THHFT continues to face significant challenges in quality,
workforce and financial performance and it had become clear over the past year that
THHFT is reaching the limits of what is achievable within the current structural model,
resulting in the risk that the Trust will not be able to reach the sustainable break-even
needed for the new hospital Full Business case (FBC) in the medium and long-term
without closer affiliation with a larger Trust within the APC. In the current year, THHFT
faces a significant financial deficit at year-end and, in the medium-term, the Trust will
need to improve its cost base and become more efficient.

3.4  This position is outlined in the Trust 3-5 year financial sustainability plan approved as
part of the NOF4 to NOF3 transition. The Trust also faces significant additional costs
in the long-term in relation to development of a new hospital, with the new building
baking in additional capital and staff costs.
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3.5 The Trust Boards recognised that with staff already working as hard as they can, this
could only be achieved by reducing duplication, automating administrative processes
and investing in modern technology with modern working practices. With limitations to
the significant financial support that would allow the Trust to continue as it is, the
integration of non-clinical functions and the alignment of best practice across clinical
VHUYLFHYV ZLWK RWKHU KRVSLW DhagMerhdutcess. XikekeDvA@s WR W Kt
also a need to support THHFT in facing challenges in recruiting and retaining a high-
quality stable workforce and in maintaining high quality services supported by more
robust clinical governance arrangements. The Trust Boards noted that THHFT had
been under significant regulatory scrutiny over a number of years, and although there
have been improvements in service quality and safety, there would be merit in a
shared model of clinical governance due to limited bandwidth to respond to the likely
increase in scrutiny of the safety of care that will need to be balanced against financial
constraints.

3.6  The Trust Boards considered the options available to mitigate the immediate and
medium terms risks xthey UHMHFWHG WKH pGR QRWKLQJY RSWLRQ L
have, to date, proven to be ineffective in mitigating the challenges faced by THHFT
and rejected the merger option due to the time, cost and disruption caused by such a
transaction. They, therefore, approved the shared leadership model as a preferred
option.

3.7  This model will provide flexibility as to how to manage across the two trusts and will
allow THHFT to leverage the business resilience available from an outstanding
organisation to support and improve the resilience of a potentially unsustainable
organisation. It will also enable reduction in the managerial overhead of having a
duplicate infrastructure and allow for more joined-up decision making for the benefit of
local people, a larger and more resilient clinical workforce, reduced variation in levels
of care, and more access to a wider range of services for patients.

3.8  The model will also facilitate the maintenance of the close ties that Hillingdon
Hospitals have with local authority and its place-based partners (recognising that there
ZLOO EH VRPH pORFDOY HOHPHQWYV WR DQ\ VKDUHG $2 DQ
be some areas of the relationship that will benefit from standardisation and there will
be some areas where local approaches to PLACE based systems will be retained.).
This model will also facilitate the spread of clinical best practice, in alignment with the
APC strategy, and it will give Hillingdon Hospital a clear path to the new hospital FBC.

3.9 The two Council of Governors will remain independent to each Trust but both have
expressed an interest in looking at how they could work more closely together.

4. Implementation

4.1  Following approval by the Trust Boards in October 2024, a process was followed to
establish a shared leadership model, in the form of a single Accountable Officer
across THHFT and CWFT.

4.2  The appointment of Lesley Watts as the joint Chief Executive Officer was approved by
both Councils of Governors, as well as Trust Boards, and key stakeholders including
NHS England and NWL ICB were engaged to secure their support for implementing
this model, in particular to secure continued support for the THHFT redevelopment.
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The appointment was announced on 10 December 2024, with the appointment to take

effect from 13 January 2025.

5. Next steps

5.1 The appointment of the shared Chief Executive does not, in itself, imply any automatic
changes to the organisational, board or executive structure. It will be for the Chief
Executive to determine their management structure and any consolidation of roles and

WHDPV RYHU WLPH :KHUH FKDQJHV WR LQGLYLGXDOTV UR

processes will be applied.

5.2  The Trust Boards, will in due course, consider proposals for the most appropriate
governance model for the two organisations, including the executive leadership model

and the meeting structure to deliver the required outcomes.

5.3 As the Executive structure evolves, changes to the Board governance will be
considered as appropriate, balancing the need to avoid unnecessary duplication for
the executive with the need to maintain full Board assurance of activities within both
Trusts. This will include consideration of establishing joint committees or committees-

in-common.

6. Conclusion and recommendations

6.1 The Trust Boards of CWFT and THHFT agreed to implement a model of shared
leadership in the form of a single accountable officer between THHFT and CWFT, in
response to the immediate to medium-term risks faced by THHFT and the APC and
the conclusion that the sustainability of THHFT as a separate organisation is
dependent on further developing the existing Strategic Alliance with CWFT.

6.2 The appointment of a single accountable officer will enable a single point to decide on
the best use of resources and operating model to drive improvement and efficiency
across the two organisations, as well as strengthening quality and corporate

governance.

6.3  That decision has been implemented, following an agreed process and with approval
from the respective Trust Boards and Councils of Governors, with the appointment of
Lesley Watts as joint Chief Executive Officer for CWFT and THHFT with effect from 13

January 2025.

6.4  The Trust Boards are asked to note the update, following the completion of the
process agreed by the Trust Boards of CWFT and THHFT in October 2024, resulting
in the appointment of Lesley Watts as the joint Chief Executive Officer for CWFT and

THHFT.

6.5 Trust Boards are asked to note the current board governance arrangements for CWFT
and THHFT xboard governance arrangements will remain as is until at least the end

of this financial year. Further proposals will be presented in due course.

BiC t January 2025 Implementation of shared leadership model for CWFT and THHFT
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Chelsea and Westminster Hospital NHS Foundation Trust
The Hillingdon Hospitals NHS Foundation Trust

Imperial College Healthcare NHS Trust

London North West University Healthcare NHS Trust

NWL Acute Provider Collaborative Board in Common (Public)
21/01/2025

Item number: 2.3

This report is: Public

Board in Common Cabinet +Committee
Summary

Author and Job Title:  Philippa Park, Executive Assistant to the Chair

Accountable director: Matthew Swindells
Job title: Chair in Common

Purpose of report
Purpose: Information or for noting only

This paper provides an update on items discussed at the Board in Common Cabinet held on 11
December 2024. The Board in Common Cabinet, due to be held on 13 November, was stood
down.

Report history

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

Board in Common Committee name Committee name
Cabinet Click or tap to enter a date. Click or tap to enter a date.
11/12/2024 What was the outcome? What was the outcome?

What was the outcome?

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

The Board in Common are asked to note the following decisions made by the Board in Common
Cabinet.

1. Chelsea and Westminster Hospital NHS Foundation Trust ( CWFT) Pathology
Modernisation for Sexual Health Clinics Business Case and Contract Award
1.1 Members of the CWFT Board approved the Business Case and Contract Award.

BiC Cabinet Committee summary +December 2024
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Executive summary and key messages

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

The key items to note from the Board in Common Cabinet meeting held on 11 December 2024
were:

2. CEO Update on significant issues  including the performance report by exception
2.1 Chief Executives gave an update on significant areas / issues within their respective Trusts.
This included:
CWFT
- A couple of coroner cases were reported on, including one where the Coroner had
criticised the Trust over its referral of the death to the Coroner. The Cabinet was assured
that the death in 2022 had been reported promptly to an appropriate regulatory body and
the Trust would be responding to the coroner. The 2022 case had also been reviewed
by the medical examiner.
- An update was provided on the Trust review of clinical activity by a consultant
orthopaedic surgeon, Dr Yaser Jabbar, who had been a locum at CWFT, prior to working
at Great Ormond Street Hospital (GOSH), following concerns raised by GOSH. The
Cabinet noted that over time, the Trust will have reviewed every case he operated on.
ICHT
- The Cabinet noted that the Medicines and Healthcare products Regulatory Agency
0+5%$ KDG DFFHSWHG WKH 7UXVWfV UHPHGLDO SODQ RI
7TUXVWTV DVHSWLF XQLW LQ ODWH 6HSWHPEHU ZKHQ VRF

3. Acute Provider Collaborative Executive Management Board
3.1 The Cabinet received a brief update from the Acute Provider Collaborative Executive
Management Board and noted the items discussed.

4. Elective Orthopaedic Centre (EOC)

4.1 The Cabinet noted that progress had been made since opening, with good patient
experience reported. However, the Cabinet noted that activity was behind plan, which led
to a financial deficit against plan. A recovery plan had been put in place. Regarding
activity, the expectation was that the EOC would be fully functioning 6 days a week from 1
January 2025 with a re-forecast from 1 April 2025. The Cabinet agreed that a full post-
project evaluation was needed and the revised version of the business plan needed to
ensure the EOC was making a net surplus for the Collaborative as a whole.

5. Finance 2024/25

5.1 The Cabinet reviewed the year-end forecasts for each Trust in the APC and noted the risk
to obtaining additional capital funding in the next year if breakeven was not achieved. The
Cabinet also noted the challenges to obtaining cash support and that, unless the run rate
improved dramatically, the next year would be very challenging. The Cabinet agreed the
commissioning activity for next year and the recurrent position would need to be resolved
with the Urgent Treatment Centre and Emergency, and block contracts agreed in good
time for next year, to understand the uplift. Progress had been made in addressing the
deficit positon in LNWH and THHFT, though the system (the whole ICS) had entered into
the NHS England Investigation and Intervention (I&l) regime.
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5.2 It was agreed in Cabinet that each Trust would be confirming their recovery plan and that it
would not worsen, and therefore year-end forecasts remained as per month 7. It was
noted that the productivity work by departments across the APC would be developed and
looked at in the Joint Executive Management Board meeting in January 2025. Business
planning for 2025/26 had started and would be informed by the planning guidance for
2025/26, due to be published in January 2025.

6. Annual Review of Terms of Reference
6.1 The Terms of Reference for the Cabinet were approved by the Cabinet.

Strategic priorities
Tick all that apply
Achieve recovery of our elective care, emergency care, and diagnostic capacity
6XSSRUW WKH ,&6T1V PLVVLRQ WR DGGUHVYVY KHDOWK LQH"
Attract, retain, develop the best staff in the NHS
Continuous improvement in quality, efficiency and outcomes including proactively
addressing unwarranted variation
Achieve a more rapid spread of innovation, research, and transformation
Click to describe impact

Impact assessment
Tick all that apply
Equity
Quality
People (workforce, patients, families or careers)
Operational performance
Finance
Communications and engagement
Council of governors
Click to describe impact

Reason for private submission
Tick all that apply

Commercial confidence

Patient confidentiality

Staff confidentiality

Other exceptional circumstances
If other, explain why
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Chelsea and Westminster Hospital NHS Foundation Trust
The Hillingdon Hospitals NHS Foundation Trust

Imperial College Healthcare NHS Trust

London North West University Healthcare NHS Trust

NWL Acute Provider Collaborative Board in Common
21/01/2025

ltem number: 3.1

This report is: Public

Evolving the Collaborative governance
arrangements zrevisions to the Scheme of
Delegated Authority

Author: Peter Jenkinson
Job title: Director of Corporate Governance

Accountable director:  Tim Orchard, Chief Executive Officer of Imperial College Healthcare
NHS Trust
Pippa Nightingale, Chief Executive Officer of London North West
University Healthcare NHS Trust
Lesley Watts, Chief Executive Officer of Chelsea and Westminster
Hospital NHS Foundation Trust and The Hillingdon Hospitals NHS
Foundation Trust

Purpose of report
Purpose: Decision or approval

The purpose of this paper is to propose further revisions to the Scheme of Delegated
Authority for the four Trusts within the North West London Acute Provider Collaborative
(APC), in order to reflect agreed amendments to the APC governance arrangements.

The Board in Common is also asked to approve the Memorandum of Understanding for the
APC, to replace the original Statement of Intent.

Report history

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

Board in Common Board in Common
Cabinet development session
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Executive summary and key messages

1.1 The Board in Common agreed proposed amendments to the governance
DUUDQJHPHQWYV IRU WKH $FXWH 3URYLGHU &ROODERUD
2024, to strengthen the level of Trust-level engagement and oversight by
establishing Trust-level Standing Committees, and to maximise the
effectiveness of the Collaborative governance arrangements by clarifying the
relationship between Trust-level and Collaborative-level committees.

Revisions to the Acute Provider Collaborative Scheme of Delegated Authority

1.2 The Board in Common approved an amended scheme of delegated authority
in July 2024 to reflect these changes and approved a standardised terms of
reference for the four Trust Standing Committees. The revised scheme of
delegation has continued to be reviewed, in context of evolving governance
arrangements and the continued development of the role of the Standing
Committees.

1.3 Proposed amendments are summarised in this paper and included in the
revised scheme of delegated authority, attached at Appendix 1. These include
the delegation of authority to Trust Standing Committees to approve terms of
reference for other board committees on behalf of the Trust Board.

Revisions to the terms of reference for Trust Standing Committees

1.4  In approving the establishment of Standing Committees, the Board in
Common approved some standardised terms of reference for each of the four
Standing Committees. These terms of reference included common standards
for Trust Standing Committee, including reporting to their respective Trust
Board and the publication of papers on the respective Trust website.

1.5 The terms of reference have been revised to reflect the agreed practice +the
public record of the proceedings of the Standing Committee will be included in
the Standing Committee report to the Trust Board, which will be published as
part of the Board in Common papers. In addition, each Trust will continue to
publish their respective performance reports and statutory annual reports
approved by Standing Committees, such as the infection, prevention and
control, safeguarding adults and children, 7 day services, and learning from
deaths annual reports. These arrangements are reflected in the revised terms
of reference for Standing Committees, attached at Appendix 2.

Acute Provider Collaborative Memorandum of Understanding

1.6  When the APC was first established in 2022, we agreed a Statement of Intent
which set out the aims of the Collaborative and the core principles that govern
how we work together. We have now codified the content of the Statement of
Intent in a Memorandum of Understanding and have added processes
regarding the escalation of significant issues across the APC and the
discharge of collective responsibility and decision-making while preserving the
role of an Accountable Officer in each Trust.

BiC #January 2025 *Revised Scheme of Delegated Authority - NWL APC governance arrangements Page 2
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1.7  The draft Memorandum of Understanding was approved by the Board in
Common Cabinet in September 2024 and is attached as Appendix 3 for
information.

1.8 These arrangements will be kept under review and evaluated again, as part of
the annual review of effectiveness of board governance.

2.0 Recommendations

2.1  Trust Boards are asked to approve the revised Scheme of Delegated
Authority for the Collaborative, attached at Appendix 1, and the draft Terms of
Reference for the Trust Standing Committees, attached at Appendix 2.

2.2  Trust Boards are also asked to note the Memorandum of Understanding for
the Collaborative, attached at Appendix 3.

Strategic priorities
Tick all that apply

. Achieve recovery of our elective care, emergency care, and diagnostic
capacity
. 6XSSRUW WKH ,&69V PLVVLRQ WR DGGUHVV KHDOWK L
. Attract, retain, develop the best staff in the NHS
. Continuous improvement in quality, efficiency and outcomes including
proactively addressing unwarranted variation
. Achieve a more rapid spread of innovation, research, and transformation

Click to describe impact

Impact assessment

Tick all that apply

. Quality

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

. Finance

. Communications and engagement

. Council of governors (where applicable)

Click to describe impact
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NORTH WEST LONDON ACUTE PROVIDER COLLABORATIVE

SCHEME OF RESERVED AND DELEGATED POWERS
VERSION 2.1 - REVISED JANUARY 2025

Purpose

The purpose of this document is to identify those powers which will be reserved to the Trust Board and those which shall be delegated by the
Trust Board to a committee-in-common to be discharged as part of the north west London acute provider collaborative Board in Common, a trust
level committee or a collaborative level committee, or to the Chair or a director or an officer of the Trust.

The individual Trust Board statutorily remains ultimately accountable for all of the functions of the Trust, even those delegated by the Chair,
individual directors or officers and therefore expects to receive information about the exercise of delegated functions on an annual basis, to
enable it to maintain an appropriate overall monitoring role, or on an exceptional basis if required.

This scheme will be reviewed and approved by the four trust boards on an annual basis.

Scheme of Delegated Financial Authorities
The financial value of delegated authorities is described in the Scheme of Delegated Financial Authorities, aligned with, but separate from this
document

Contents

The Scheme of reserved and delegated powers is in four sections:

Section 1 +Decisions reserved for the Trust Board

Section 2 xDecisions delegated to the Trust Board Committee in Common (to be discharged via the Board in Common)
Section 3 xDecisions / duties delegated to Trust level committees

Section 4 +Decisions / duties delegated to Collaborative level committees

Section 5 tDecisions delegated to Board in Common Cabinet

NORTH WEST LONDON ACUTE PROVIDER COLLABORATIVE
SCHEME OF RESERVED AND DELEGATED(BGRUERS Version 2.1  January 2025
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SECTION 1 +DECISIONS RESERVED TO THE TRUST BOARD

DECISIONS RESERVED TO THE TRUST BOARD
General Enabling Provision
The Board may determine any matter, for which it has delegated or statutory authority, in full session.

Decisions reserved for the Trust Board are delegatedtothe & RPPLWWHH LQ &RPPRQ RI WKH 7UXVW %RDUG WKH p%RDU

SECTION 2 +DECISIONS DELEGATED TO THE COMMITTEE IN COMMON OF THE TRUST BOARD (BOARD IN COMMON

The Trust Board may determine that certain of its powers shall be exercised by Committee in Common of the Trust Board, that meets and operates as part of
the north west London acute provider collaborative Board in Common. The terms of reference of this committee and the Board in Common shall be that
determined by the Trust Board, including the reporting requirements in respect of these committees.

DECISIONS RESERVED TO THE TRUST BOARD COMMITTEE IN COMMON

General Enabling Provision
The Board may determine any matter, for which it has delegated or statutory authority, in full session.

Regulations and Control

x  Ratify any urgent decisions taken by the Chair and Chief Executive Officer (CEO)

x  Ratify any urgent decisions taken by the Trust Board in Common Cabinet

x Initial approval of a scheme of delegation of powers from the acute provider trust boards to collaborative committees and local Trust Committees, then two-
yearly review or earlier as required.

X S5HTXLUH DQG UHFHLYH WKH GHFODUDWLRQ RI %RDUG P HP E HigavdfinlcenwhbhlJdhd/ degtermiv& tharéxtemd 1o R |
that member may remain involved with the matter under consideration.

X Receive reports from committees including those that the Trust is required to produce by the Secretary of State or other regulation to establish and to take
appropriate action on.

X &RQILUP WKH UHFRPPHQGDWLRQV RI WKH 7UXVW{V FRPPLWWHHY ZKHUH WKH FRPPLWWHHV G

x Establish terms of reference and reporting arrangements of all committees and sub-committees that are established by the Trust Board Committee in
Common

x Ratify use of the use of the seal, receiving an annual report of its use.

x Initial approval of Standing Orders (SOs), a schedule of matters reserved to the Board and Standing Financial Instructions for the regulation of its
proceedings and business, then two-yearly review by Audit, Risk and Governance Committee on behalf of the Trust Board or earlier, as required.

X Suspend or vary Standing Orders on recommendation by Audit, Risk and Governance Committee.

X Adopt the organisation structures, processes and procedures to facilitate the discharge of business by the Trusts within the Collaborative and to agree
modifications thereto.

X $SSURYH DUUDQJHPHOQWYV UHODWLQJ WR WKH GLVFKDUJH RI WKH 7&cro¥s\vihg Collabbve8RQVLELOLW LK

2
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DECISIONS RESERVED TO THE TRUST BOARD COMMITTEE IN COMMON

x 5DWLI\ RU RWKHUZLVH LQVWDQFHV RI IDLOXUH WR FRPSO\ ZLWK 6WD QG L hJe@dthhéhtatiorEny Rie AUCINY

Risk and Governance Committee.
x Discipline members of the Trust board who are in breach of statutory requirements or Standing Orders.

Appointments/ Dismissal
X Appoint and dismiss committees that are directly accountable to the Trust Board in Common.

Strategy, Plans and Budgets

x Define the strategic aims and objectives of the Trust and the North West London acute provider collaborative.

X Approve proposals for ensuring quality and developing clinical governance in services provided by the Trusts within the Collaborative, having regard to any
guidance issued by the Secretary of State.

Approve business cases for investment with a value in excess of £56M where the business case is specific to one Trust within the Collaborative.

Approve Business Cases for Investment over £5m, where the business case affects more than one of the Trusts within the Collaborative

Approve Private Finance Initiative (PFI) proposals.

Approve proposals to award contracts (other than as part of the annual NHS commissioning round) of a capital or revenue nature amounting to, or likely to
amount to, over £5m.

$SSURYH DQQXDOO\ 7UXVWITV EXW¥ith@ thy Collal®@thd DWLRQDO SODQ

Ratify proposals for acquisition, disposal or change of use of land and/or buildings.

Approve the opening of bank accounts across the Collaborative.

Approve proposals in individual cases for the write off of losses or making of special payments above the limits of delegation to the Chief Executive Officer
and Chief Financial Officer (for losses and special payments) previously approved by the Boards within the Collaborative.

X Approve individual compensation payments (where permissible by Secretary of State).

X Approve proposals for action on litigation against or on behalf of the Trust within the Collaborative

X X X X

X X X X

Policy Determination
X Approve personnel policies incorporating the arrangements for the appointment, removal and remuneration of staff.
x $SSURYH WKH 7UXVWTV SROLFLHV DQG SUR BdrossthelCollabarativel KH PDQDJHPHQW RI1 ULVN

Monitoring

1. Receive such reports as the Trust board sees fit from committees in respect of their exercise of powers delegated.

2. Continuous appraisal of the affairs of the Trust by means of the provision of reports as may be required from directors, committees, and officers of the
Trust. All monitoring returns required by the Department of Health and Social Care (DHSC) shall be reported, at least in summary, to the Trust board.

3. Receive reports from CFO on financial performance against budget and Annual Operating Plan, and on actual and forecast income.
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DECISIONS RESERVED TO THE TRUST BOARD COMMITTEE IN COMMON

Direct Operational Decisions

X The introduction or discontinuance of any significant activity or operation. An activity or operation shall be regarded as significant if it has a gross annual
income or expenditure (that is before any set off) in excess of £5 million or where there is potential for significant media interest.

x  Approval of individual contracts (other than as part of the annual NHS commissioning round) of a capital or revenue nature amounting to, or likely to amount
to over £5m (capital) or £5m per annum (where total exceeds £10m).

Financial and Performance Reporting Arrangements

X Continuous appraisal of the affairs of the Trust by means of the receipt of reports as it sees fit from Directors and committees. All monitoring returns required
by NHS England and NHS Improvement, shall be reported at least in summary, to the Trust Board.

Audit

x Ratify the appointment (and where necessary dismissal) of External Auditors within the Collaborative (by the Audit Risk and Governance Committee acting
as the Audit Panel)

X Receive the annual management letter from the external auditors within the Collaborative and agreement of proposed action, taking account of the advice,
where appropriate, of the Audit Risk and Governance Committee.

X Receive the annual governance report from the Audit Risk and Governance Committees within the Collaborative including the work of Internal Audit and
agree action on recommendations where appropriate

SECTION 3 +DECISIONS /DUTIES DELEGATED BY THE TRUST BOARD TO TRUST COMMITTEES

The Trust board may determine that certain of its powers shall be exercised by a Committee of the Trust Board. The composition and terms of reference of
such committees shall be that determined by the Trust Board from time to time taking into account where necessary the requirements of the Secretary of State
(including the need to appoint an Audit and Risk Committee and a Remuneration and Appointments Committee). The Trust board shall determine the reporting
requirements in respect of these committees. Committees may not delegate such powers to sub-committees unless expressly authorised by the Trust board.

,Q DGGLWLRQ WR WKHVH FRPPLWWHHV RI WKH 7UXVW %RDUG WKH 7UXVW %leDlti€s andautBort\delégrtedd H WKH Q'+
to those committees will be documented in the respective terms of reference.

TRUST The Committee will:
STANDING 1. Oversee the delivery of the Trust strategy and strategic priorities, and the achievement of constitutional and regulatory standards,
COMMITTEE and to provide assurance to the Trust Board that Trust risks and issues relating to this are being managed.

2. Approve business cases for investment with a value in excess of £5M where the business case is specific to one Trust within the
Collaborative.
3.  Receive and provide assurance to the Trust Board on the following areas:
X Integrated Quality and Performance Reports (Operational performance, Finance, Quality and Workforce)
X %RDUG &RPPLWWHH FKDLUVY UHSRUWYV
X Board Assurance Framework
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x  Corporate Risk Register

x  Essential assurance / reporting requirements, including the following annual reports:

Infection Prevention & Control

Safeguarding Adults & Children

7 Day services

Learning from Deaths

Complaints

f. Health & Safety

4. 8QGHUWDNGLNYGBNHIDOYV SDUW RI WKH PHHWLQJ XVLQJ WKH %RDUG $VVXUDQFH )UD
the strategic priorities as well as any area of concern escalated to the Trust Standing Committee by the Board Committees.

5. Approve terms of reference and reporting arrangements of all committees and sub-committees established by the Board

6. 5HFHLYH WKH DQQXDO PDQDJHPHQW OHWWHU UHFHLYHG IURP WKH 7UXVWYV Hh{)
the advice of the Audit Committee.

7. 5HFHLYH WKH DQQXDO UHSRUW IURP WKH 7UXVWYV LQWHUQDO DXGLWRU D QAudiD
Committee.

8. Receive such reports as the Committee sees fit from other Board committees in respect of the exercise of powers delegated.

9. Implement of any other duties delegated by the Trust Board

®cooow

AUDIT RISK AND | The Committee will:

GOVERNANCE | 1. Monitor the integrity of the financial statements of the Trust, including its annual report and any formal announcements relating to the
COMMITTEE Trust § financial performance and review and report to the board on significant financial reporting issues and judgements which those
statements contain having regard to matters communicated to it by the auditor.

2. Review the annual report and financial statements before recommending them to the Trust board, in particular, the Committee shall
review and challenge where necessary.

3. Ensure that the systems for financial reporting to the board of directors, including those of budgetary control, are subject to review as
to completeness, integrity and accuracy of the information provided to the Trust board.

4. Review any other statements requiring board approval which contain financial information first, where to carry out a review prior to
board approval would be practicable and consistent with any prompt reporting requirements under any law or regulation including the
Listing Rules, Prospectus Rules and Disclosure Guidance and Transparency Rules sourcebook.

5. Where the Committee is not satisfied with any aspect of the proposed financial reporting by the Trust, it shall report its views to the
board

6. Review the establishment and maintenance of an effective system of integrated governance, risk management and internal control,
DFURVV WKH ZKROH RI WKH RUJDQLVDWLRIO/LQERLY L WLKINW BWRVEIS FFIOW § LW RiddaB.E

7. 6HHN DVVXUDQFH WKDW WKH 7UXVW ERDUGTVY RYHUVLJKW DQG PDQDJHPHQ WatRdicW\
financial and operational risks, is effective, via implementation of the Board Assurance Framework.

8. Seek assurance that the monitoring of due diligence on any integration or partnership arrangement is appropriate.

9. Seek assurance on behalf of the Trust board that the design and application of the control environment in core financial proc esses
are fit for purpose and reflect both public and commercial sector best practice

10. Utilise the work of internal audit, external audit and other assurance functions, but will not be limited to these audit functions. It will also
seek reports and assurances from directors and managers as appropriate, concentrating on the over-arching systems of integrated
governance, risk management and internal control, together with indicators of their effectiveness. This will be evidenced through the
Committee § use of an effective assurance framework to guide its work and that of the audit and assurance functions that report to it.

5
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11. Ensure that there is an effective Internal Audit function established by management, which meets mandatory Public Sector Internal
Audit Standards and provides appropriate independent assurance to the chief executive and board of directors.

12. Review the work and findings of the external auditor and consider the implications and management § responses to their work.

13. Review any proposal considered for commissioning work outside the annual audit plan (in its role as the Audit Panel) prior to approval.

14. NHS trusts are required to appoint their own external auditors and directly manage the resulting contract and the relationship; trusts
are required to have an auditor panel to advise on the selection, appointment and removal of external auditors and on maintaining an
independent relationship with them. The Trust has nominated the Committee (Part I) as the Auditor Panel for the Trust.

15. The Auditor Panel will advise the Trust board on the selection and appointment of the external auditor. The Trust board must consult
DQG WDNH DFFRXQW RI WKH $XGLWRU 3DQHOYYV DGYLFH RQ WKH VHOHFWLR Qerba
auditors, and publish a notice on the website within 28 days of appointing the auditor providing details of appointment, and noting
auditor panel advice.

16. Request and review reports and positive assurances from directors and managers on the overall arrangements for governance, risk
management and internal control.

17. Request specific reports from individual functions within the organisation (e.g. clinical audit) as they may be appropriate to the overall
arrangements.

18. Where requested by the board, the Committee should review the content of the annual report and accounts and advise the board on
whether, taken as a whole, it is fair, balanced and understandable and provides the information necessary for stakeholder to assess
WKH 7UXVWY{V SHUIRUPDQFH EXVLQHVV PRGHO DQG VWUDWHI\ DQG ZKHWKHUsd|
matters that is required under the Code.

19. Review the possible wrongdoing in financial reporting or other matters or any other matters of concern including patient care, safety,
staff and bullying (including the Freedom to Speak up Guardian).

20. Review on behalf of the Trust board any proposed changes to the Standing Orders and Standing Financial Instructions.

21. Examine the circumstances of any departure from the requirements of Standing Orders and Standing Financial Instructions.

22. Monitor the Declarations of Interest & Hospitality policy with reference to the codes of conduct and accountability thereby providing
assurance to the board of probity in the conduct of business.

23. Review schedules of losses and compensations annually.

24. Ensure that other board committees receive findings of other significant assurance functions as appropriate, both internal and external
to the organisation, including the implications to the governance of the organisation. These will include, but will not be limited to, any
UHYLHZV E\ '"HSDUWPHQW Rl +HDOWK $UPTV /HQIWK %RGLHV RU 5HIXODWRUYV th®
performance of staff or functions (for example Royal Colleges and accreditation bodies).

25. Work and liaise as necessary with all other board committees ensuring interaction between committees and with the board is reviewed
regularly, taking particular account of the impact of risk management and internal controls being delegated to different committees.

26. Review single tender waivers

27. Review schedules of debtor/creditor balances over 6 months old and over £50,000 and explanations/action plans

28. Ensure the Trust learns from national reviews by organisations such as the Care Quality Commission improvement reviews and
implements all necessary recommendations to improve the safety and quality of care

29. The Committee will work and liaise as necessary with all other board committees ensuring interaction between committees and with
the board is reviewed regularly, taking particular account of the impact of risk management and internal controls being delegated to
different committees.

30. Maintain oversight of the effectiveness of Information Governance, including annual submission of the Information Governance
Toolkit
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31. Review the effectiveness of other board committees in ensuring that risk and assurance mechanisms are maintained, issues are
identified and action and assurance requested on performance outside expected parameters.

Annual Reports and Accounts

32. Receive and approve the Trust's Annual Report, Annual Governance Statement and Annual Accounts.
33. Receive and approve the Charitable funds +annual accounts and report (annual) (where applicable)
34. Receive the annual management letter from external auditor (annual)

35. Receive the Head of Internal Audit Opinion (annual)

The Committee will:
1. Trust board composition

X  Regularly review the structure, size and composition (including the skills, knowledge and experience) required of the Trust board
and make recommendations to the Trust board with regard to any changes.

x  Give full consideration to and make plans for succession planning for the chief executive officer and other executive directors
taking into account the challenges and opportunities facing the Trust and the skills and expertise needed, in particular on the
board in future.

x  Be responsible for identifying and nominating for appointment candidates to fill posts within its remit as and when they arise.

x  Be responsible for identifying and nominating a candidate, for approval by the Trust board, to fill the position of chief executive
officer.

x  Before an appointment is made evaluate the balance of skills, knowledge and experience on the Trust board, and, in the light of
this evaluation, prepare a description of the role and capabilities required for a particular appointment. In identifying suitable
candidates the Committee will use open advertising or the services of external advisers to facilitate the search; consider
candidates from a wide range of backgrounds; consider candidates on merit against objective criteria.

REMUNERATION

AND 2. Appointment of executive directors
APPOINTMENTS x Nominate one or more members to be actively involved with the chief executive officer in the appointment of executive director and
COMMITTEE executive team member posts, and in the design of the selection process on behalf of the Committee.

X Ensure that the selection process is based on: an agreed role and person specification; the use or other involvement of any third
party recruitment professionals; an interview panel to include the chief executive officer, an agreed non-executive director or
directors, an external assessor representing NHS England and NHS Improvement/DHSC or successor bodies and such other
persons as may be agreed to be helpful.

x (QVXUH WKDW SRVWYV DUH RSHQO\ DGYHUWLVHG DQG WKDW WKH DSSRLQWPH
VWDQGDUGY DQG JHQHUDO SURFHGXUHV RQ UHFUXLWPHQW DQG VHOHFWLR&n
ensuring compliance with fit and proper person regulations (FPP).

x Keep the Trust board informed of the process, procedures and timetable to which it is working, as appropriate.

3. Remuneration of executive directors
x Agree on behalf of the Trust board the remuneration and terms of service of the executive directors and that the executive directors
are fairly rewarded for their contribution to the Trust, having proper regard to its circumstances and performance, and to the
provision of any national arrangements or directives for such staff where relevant. Approve the remuneration policy for executive
directors and executive team members, including approving the performance criteria for bonuses where appropriate and agreed.
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For the Chief executive, the Committee will advise the Chair regarding the framework for bonuses, in accordance with contract of
employment.

x Agree and review annually the remuneration policy framework for very senior managers (VSM) not on national contracts, including
executive directors. Determination of the salaries of very senior managers, other than executive directors, is delegated to the chief
executive officer or relevant executive director, advised by the director of people & OD and working within the agreed policy
framework. The committee will review annually the earnings of such managers including senior clinicians and clinical managers.

x Establish the parameters for the remuneration and terms of service for the appointment of executive directors, with delegated
authority of the chief executive officer to agree starting salaries within the agreed parameters.

X Agree the termination of contract of executive directors and the payment of any redundancy or severance packages in line with
prevailing national guidance.

4. Performance and Succession Planning

X Receive assurance that appropriate annual appraisals have been completed by the Chief executive for executive directors and that
development plans are agreed with individuals.

x Ensure the capability of potential or nominated deputies for executive directors to effectively deputise during periods of extended
absence on the part of the Executive directors.

X oversee an assessment of the capability and succession potential of the Trust leaders in order to identify any strategic gaps
requiring appropriate intervention and to receive assurance regarding the succession plans for directors and talent management;
including assurance regarding equality in the succession planning

FINANCE AND | The Committee will:
PERFORMANCE | 1. Advise the Trust board on financial policies;
COMMITTEE 2. SBHFRPPHQG WR WKH 7UXVW ERDUG WKH 7UXVWTV PHGLXP DQG ORQJ WHUP ILiGgD

assumptions and methodology used, ahead of review and approval by the Trust board;

3. Review the Business Plan including the annual revenue and capital budget prior to submission to the Trust board for approval;

4, 5HYLHZ WKH 7UXVWTTV ILQDQFLDO SHUIRUPDQFH DQG IRUHFDVWY LQFOXGLQJ S
the key issues and risks requiring discussion or decision by the Trust board;

5. Review compliance with the self-assessment quality checklist for the annual national cost collection or other equivalent submission;

6. Review, at the request of the Trust board, specific aspects of financial performance where the Trust board requires additional scrutiny
and assurance;

7. Reviewthe 7TUXVWIV SURMHFWHG DQG DFWXDO FDVK DQG ZRUNLQJ FDSLWDO

8. $SSURYH DQG NHHS XQGHU UHYLHZ RQ EHKDOI RI WKH 7UXVW ERDUG WKH 7UXV

9. Ensure the Trust operates a comprehensive budgetary control and reporting framework (but acknowledging that the Audit, Risk &
Governance committee is responsible for systems of financial control);

10. Review the financial risks;

11. (VWDEOLVK WKH RYHUDOO PHWKRGRORJ\ SURFHVVHV DQG FRQWUROV ZKLFK JRY

12. Evaluate, scrutinise and monitor costs and funding relating to investments (such as Redevelopment and any major pandemic or other
incident requiring additional scrutiny of costs)), including regular review of the capital programme ensuring value for money;

13. 5SHYLHZ DQG UHFRPPHQG WR 7UXVW ERDUG WKH 7UXVWITV WUHDVXU\ PDQDJHPH!

14. 5SHYLHZ DQG UHFRPPHQG WR 7UXVW ERDUG WKH 7UXVWIV HVWDWHY VWUDWHEeH
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15. Review post project evaluations for capital and revenue projects (above £5million) approximately 12 months after go live of project to
review whether anticipated outcomes/savings had been achieved;

16. Evaluate and scrutinise the financial and commercial validity of individual investment decisions over £56m recommended for approval
by the executive management board, including the review of outline and final business cases, and service development tenders and
procurement contracts, for onward recommendation for approval by the Trust board. The current delegated limit for the Trust is £15
million;

17. Approve all business cases up to a maximum value of £5M where the business case is specific to the Trust and is within the Trust
plan;

18. Review and make recommendations to the Collaborative Finance and Performance Committee on all business cases with a value
above £5M where the business case affects at least 2 acute Trusts within the Collaborative

19. Consider quality implications for all financial cases and escalate to the Quality Committee as appropriate.

20. Review operational planning and performance for the Trust, including activity, capacity and winter planning, identifying the key issues
and risks requiring discussion or decision by the Trust board where these issues and risks impact on financial performance and
planning;

21. Review performance against such plans and identify the key issues and risks requiring discussion or decision by the Trust board where
these issues and risks impact on financial performance and planning;

22. Review the Transformation programme and receive progress reports on key projects within that programme.

23. Refer other matters to other Committees as appropriate.

24. To receive updates and understand emerging system level risks and the strategic and financial impacts on the Trust and consider how
collaboration with the ICS can help in managing ICHT specific financial risks

PEOPLE The Committee will:
COMMITTEE 1. 5HYLHZ WKH GHYHORSPHQW DQG GHOLYHU\ RI WKH 7UXVWTV VXVWDLQDEOH ZRUN
2. 3URYLGH DVVXUDQFH WKDW WKH 7UXVWYV 3HRSOH 6WUDWHJ\ DQG SROLFLHYahtdl

policies.

3. 5HYLHZ VWUDWHJILF LQWHOOLJHQFH DQG UHVHDUFK HYLGHQFH RQ SHRSO Hiofiti€sG |

4. Oversee the development and delivery of the programme of work related to culture, including oversight of the measures of culture,
including sources of staff feedback.

5. Oversee the coherence and comprehensiveness of the ways in which the Trust engages with staff and with staff voices, including the
staff survey, and report on the intelligence gathered, and its implications to the Board. This includes raising concerns and freedom to
speak up reports to the People Committee and Board.

6. 2YHUVHH WKH GHYHORSPHQW DQG GHOLYHU\ RI WKH 7UXVWfV VWUDWHJI\ DQG L
ensuring full compliance with statutory duties in this area.

7. Oversee the development and delivery of a strategy regarding a sustainable workforce (more generally). That would include
development of new roles, recruitment and retention etc. The safe staffing report would be an example of a source of assurance.

8. Assess the workforce strategies and plans to support transformational change, service redesign and pathways of care that make best
use of new technologies, the use of apprenticeships, introduction of new roles and innovative working across traditional professional
and organisational boundaries.

9. 5HYLHZ SODQV IRU HQVXULQJ WKH GHYHORSPHQW RI OHDGHUVKLS DQG PDQDJdhF
planning and talent management.

10. 5SHYLHZ WKH 7UXVWYV VWUDWHJI\ DQG SHUIRUPDQFH DV D SURYLGHU DQG HQDEO|
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11. 5SHYLHZ WKH 7UXVWY{V FXUUHQW DQG IXWXUH HGXFDWLRQDO DQG WUDLQL €anigatio (
in the context of the wider health and care system, including risk training.

12. 5SHYLHZ WKH 7UXVWYV VWUDWHILF FRQWULEXWLRQ WR WKH GHYHORSPHQW RI WKk

13. 6HFXUH WKH QHFHVVDU\ DVVXUDQFHY DERXW WKH 7UXVWITV FRPSOLDQFH ZL Wdfes\
for all staff.

14. Oversee the development and delivery of a Trust Staff Health and Well-being Strategy

15. Review the accessibility and impact of the health and well-being strategy and improvement programmes, in particular, for staff with
protected characteristics.

16. Establish a succinct set of key performance and progress measures relating to the full purpose and function of the Committee.

17. Review progress against these measures and seek assurance around any performance issues identified, including proposed
corrective actions.

18. Receive and review reports on significant concerns or adverse findings highlighted by regulators, peer review exercises, surveys and
other external bodies in relation to areas under the remit of the Committee, seeking assurance that appropriate action is being taken
to address these.

19. Ensure the credibility of sources of evidence and data used for planning and progress reporting to the Committee, and to the Board in

UHODWLRQ WR WKH &RPPLWWHHTVY SXUSRVH DQG IXQFWLRQ

20. Ensure alignment of the Board assurances and consistent use of data and intelligence, by working closely with the Audit, Quality and
Finance & Performance Committees.

21. Review and shape the quality-related content of periodic workforce reports to the Board.

QUALITY The Committee will:

COMMITTEE 1. Obtain assurance that the Trust has effective mechanisms for managing clinical risk, including clinical risk associated with clinical
trials and improving service user safety, learning from incidents and taking action to reduce risks and improve clinical qual ity;

2. Receive and review a thematic summary of the lessons learned from VHULRXY DGYHUVH LQFLGHQWYV LQGL)
post-mortem reports; medico-legal cases and trend analysis of clinical incidents and be assured that actions are being taken to
address issues and share learning;

3. Receive and review quality implications of business cases, as appropriate.

4. Obtain assurance that robust safeguarding structures, systems and processes are in place to safeguard children and young people
and vulnerable adults;

5. Obtain assurance that the Trust is compliant with the Mental Health Act and its associated Code of Practice and the Mental Capacity

Act;

The Committee will review the quality-related risks and will identify emerging quality risks.

Receive assurance that all cost improvement programmes (CIPs) have been quality impact assessed and measures taken to mitigate

risk and protect quality of care.

8. Establish and oversee the Quality Strategy and priorites XQGHUSLQQHG E\ WKH 7UXVW{V VWUDWHJILF JI

9. Approve and assure delivery of the annual programme of Trust-wide clinical audits.

10. Obtain assurance that NICE Guidelines and Technology Appraisals are implemented.

11. Obtain assurance that all requirements as set by NHS Resolution regarding CNST are acheived.

12. Obtain assurance that there are robust systems for undertaking nationally mandated audits, receive summary results and monitor the
implementation of recommendations.

13. Oversee the Trust § work to meet the Care Quality Commission § (CQC) quality standards.

No
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14. Work with partners to agree a consistent approach to defining and measuring quality, collecting information from providers, and
delivering a single vision of high-quality care.

15. Determine whether the Trust is maintaining and improving the quality of patient care and health outcomes within the context of
delivering the NHS Long Term Plan.

16. Obtain assurance that robust quality governance structures, systems, and processes, including those for clinical risk management and
service user safety, are in place across all services, and developed in line with national, regional and commissioning requirements.

17. Nurture a quality improvement culture across the Trust and celebrate achievement in quality improvement.

18. Obtain assurance that the divisional quality groups are effectively coordinating quality and clinical governance activity within the Trust.

19. Ensure that board assurance framework reflects the assurances for which the Committee has oversight, and that risks highlighted are
appropriately reflected on the risk registers.

20. Approve and assure delivery of the Trust § patient and public engagement plans, and the patient experience plans/strategy, and obtain
assurance that these plans are a key element of the work of quality and clinical governance teams across the Trust.

21. Receive and review a thematic summary of patient experience and feedback including Friends and Family Test, formal complaints
and Patient & Advice and Liaison concerns.

22. 7R EH DVVXUHG WKDW OHVVRQV DUH OHDUQHG DQG WKDW DFWLRQV LPSURY Hks(
improved.

23. Obtain assurance that patient access targets are being delivered.

24. Obtain assurance that effective channels are in operation for communicating and managing issues of clinical governance to relevant
managers, staff and external stakeholders.

25. Obtain assurance that clinical recommendations resulting from complaints including those investigated by the Parliamentary and
Health Service Ombudsman have been implemented.

26. Review the aggregated analysis of adverse events, complaints, claims and litigation to identify common themes or trends to take
forward as improvement projects, as sponsored by the Committee

27. Review and approve the annual Quality Account

SECTION 4 +DECISIONS /DUTIES DELEGATED BY THE TRUST BOARD S TO COLLABORATIVE COMMITTEES

As part of the governance model for the north west London acute provider collaborative, the trust boards of the four acute provider trusts have agreed to
establish some collaborative level committees. The purpose of these committees is to support the Board in Common (the four Trust committees in common)
exercise their powers by taking a collaborative view of risk and assurance, identifying and addressing key themes across the four trusts.

The composition and terms of reference of such committees shall be that determined by the Board in Common from time to time, taking into account where
necessary the requirements of the Secretary of State. The Board in Common shall determine the reporting requirements in respect of these committees.
Collaborative committees may not delegate such powers to sub-committees unless expressly authorised by the Board in Common.

COLLABORATIVE | The Committee will:
FINANCE AND x Advise and recommend to the Board in Common on collaborative financial and commercial policies;

PERFORMANCE x Recommend to the Board in Common, the Collaborative medium and long term financial strategy (capital and revenue) including
COMMITTEE the underlying assumptions and methodology used.
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X Review the proposed annual business plans proposed by Trusts, including the annual revenue and capital budgets, to provide a
collaborative view

X Review the trusts financial performance and forecasts (including performance against Cost Improvement Programmes) and identify
the key issues and risks requiring discussion or decision by the Board in Common;

x Review W U Xaomplafce with the self-assessment quality checklist for the annual national cost collection or other equivalent
submission, and agree collaborative level recommendations;

X Review the financial risks escalated by trust committees and agree mitigations at collaborative level;

x Consider costs and funding relating to investments at collaborative level;

x Approve all business cases with a value between £1M and £5M where the business case impacts on more than one of the acute
providers in the collaborative, taking advice from the Infrastructure Collaborative Committee where that business case applies to
estate and digital infrastructure;

X Review and make recommendations to the Board in Common, taking advice from the Infrastructure Collaborative Committee where
that business case applies to estate and digital infrastructure, on all business cases with a value in excess of £5M

X Review operational planning and performance across the collaborative, including activity, capacity and winter planning, identifying
the key issues and risks requiring discussion or decision by the Board in Common;

X Review performance against such plans and identify the key issues and risks requiring discussion or decision by the Board in
Common,;

X Oversee the development and delivery of Collaborative strategies and improvement programmes on Equality, Diversity and
Inclusion in relation to operational activity.

x Refer other matters to other Committees as appropriate.

X To receive updates and understand emerging system level risks and the strategic and financial impacts on the Collaborative, and
consider how collaboration with the ICS can help in managing collaborative level financial risks.

COLLABORATIVE | The Committee will:
PEOPLE X Oversee the development and delivery of the Collaborative People Strategy and priorities.

COMMITTEE X &R QVLGH UP&dphk 8tvtedy and policies to respond to national and regional people strategies and policies, and agree any
improvement actions.

X Review strategic intelligence and research evidence on people and work, and distil their relevance to the people related strategic
priorities.

X Oversee the development and delivery of the programme of work related to culture, including oversight of the measures of culture,
including sources of staff feedback.

x Oversee the developPHQW DQG GHOLYHU\ RI WaddHimptovemevitpfogvaindeds @hHEquakity Diversity and Inclusion
ensuring full compliance with statutory duties in this area.

x Oversee the development and delivery of strategies regarding a sustainable workforce, including development of new roles,
recruitment and retention.

X Review plans for ensuring the development of leadership and management capability, including the Collaborative approach to
succession planning and talent management.

X Review the Collaborative strategy and performance as a provider and enabler of health and care education.

X Review the accessibility and impact of health and well-being strategies and improvement programmes across the Collaborative, in
particular, for staff with protected characteristics.

12
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X Review progress against workforce performance metrics and seek assurance around any performance issues identified, including
proposed corrective actions.

X Receive and review reports on significant concerns or adverse findings highlighted by regulators, peer review exercises, surveys
and other external bodies in relation to areas under the remit of the Committee, seeking assurance that appropriate action is being
taken to address these.

x Ensure the credibility of sources of evidence and data used for planning and progress reporting to the Committee.

COLLABORATIVE | The Committee will:

QUALITY x Establish and oversee the delivery of Collaborative quality strategy and priorities, informed by the trusts fjuality priorities.
COMMITTEE x Consider any Collaborative actions to ensure robust quality governance structures, systems, and processes, including those for
clinical risk management and service user safety, are in place across all services in the Collaborative, and developed in line with
national, regional and commissioning requirements.

X Consider any risks to trusts maintaining effective mechanisms for managing clinical risk, including improving service user safety,
learning from incidents and taking action to reduce risks and improve clinical quality;

x Develop Collaborative level patient and public engagement plans, and the patient experience plans/strategy, and obtain assurance
that these plans are a key element of the work of quality and clinical governance teams across trusts.

x Ensure that lessons are learned across the Collaborative from serious adverse incidents LQFOXGLQJ PQHYHUY HY
mortem reports, medico-legal cases and trend analysis of clinical incidents and be assured that actions are being taken to
address issues and share learning across the Collaborative;

X Review quality related performance metrics across the Collaborative and agree collaborative level actions where appropriate

x ldentify common themes, and agree Collaborative level improvement actions regarding compliance with statutory and mandatory
quality related requirements, including:

o Safeguarding children and young people and vulnerable adults;

Compliance with the Mental Health Act and its associated Code of Practice and the Mental Capacity Act;

NHS Resolution requirements regarding CNST;

CQC fundamental standards of care;

Infection control

Learning from deaths

Complaints & patient experience

X Consider Collaborative level quality-related risks and identify emerging quality risks;

x Oversee the development and delivery of Collaborative strategies and improvement programmes on Equality, Diversity and
Inclusion in relation to quality.

x  Nurture a quality improvement culture across the Collaborative and celebrate achievement in quality improvement.

O O O0OO0OO0Oo

COLLABORATIVE The Committee will

STRATEGIC x Provide assurance on the development and implementation of estate and sustainability strategies across the Collaborative within
ESTATES AND defined and prioritised capital funding resources.
SUSTAINABILITY x ldentify areas of risk where collaborative-wide interventions would speed and improve the response
COMMITTEE X Oversee and receive assurance relating to the implementation of collaborative-wide interventions for short and medium term

estate and improvements
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x Prioritise, oversee and assure strategic change programmes to drive collaborative-wide and ICS integrated improvements in the
management of estate

Provide assurance on the development and implementation of the Sustainability Strategy at Collaborative level

Provide assurance on the development and implementation of the Estate Strategy at Collaborative level

Provide advice to the Finance and Performance Collaborative Committee on draft business cases.

Oversee the development and delivery of Collaborative strategies and improvement programmes on Equality, Diversity and
Inclusion in relation to estates and sustainability.

x 'UDZ WR WKH %RDUG LQ &RPPRQTVY DWWHQWLRQ PDWWHUYV WKH\ QHHG WR DJUH

X X X X

COLLABORATIVE The Committee will

DIGITAL AND DATA | x Provide assurance on the development and implementation of digital infrastructure strategies across the Collaborative within
COMMITTEE defined and prioritised capital funding resources.

x ldentify areas of risk where collaborative-wide interventions would speed and improve the response

x Oversee and receive assurance relating to the implementation of collaborative-wide interventions for short and medium term
digital infrastructure improvements

x Prioritise, oversee and assure strategic change programmes to drive collaborative-wide and ICS integrated improvements in the
management of digital infrastructure

X Provide assurance on the development and implementation of the Information and IT Strategy at Collaborative level

x Provide advice to the Finance and Performance Collaborative Committee on any digital infrastructure business cases that come

to that committee.

Oversee the development and delivery of Collaborative strategies and improvement programmes on Equality, Diversity and

Inclusion in relation to use of digital and data.

x 'UDZ WR WKH %RDUG LQ &RPPRQYY DWWHQWLRQ PDWWHUYV WKH\ QHHG WR DJUH

x

SECTION 5 +DECISIONS /DUTIES DELEGATED BY THE TRUST BOARD S TO THE BOARD IN COMMON CABINET

To ensure agility in decision making and to maintain oversight, the board in common will delegate some specific responsibilities to a
board in common cabinet, comprising the chair, vice chairs and chief executives, meeting in the months when the board in common
is not meeting. The Board in Common Cabinet will report on any action it has taken to the next meeting of the Board in Common.
Delegated responsibilities include:-

x Discussing operational planning and performance across the collaborative, including activity, capacity, finance, quality and workforce related issues,
identifying the key issues and risks;

x Review performance against such plans and identify the key issues and risks requiring discussion or decision by the Board in Common;

x Refer other matters to other Committees as appropriate.
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North West London Acute Provider Collaborative
Trust Standing Committees
Terms of Reference

1. OverarchingPurpose

1.1 The purpose of thdrust Standing Committewill be to oversee the delivery of the Trust
strategy and strategic prioritieghe 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. SpecificDuties and Responsibilities

2.1 TheTrust Standing Committezhall oversee and provide assurance to Thast Boardvia the
Board in Commonon the following areas:

x

Integrated Quality and Performance Repoft3perational performancefinance,
Quality and Workforce)
} & }uul]ss Z JE*[ E % }ES-
Board Assurance Framework
Corporate Risk Register
Statutory reporting requirementscluding the following annual reports which will be
reported at the Board in Common
-Infection Prevention & Control
-Safeguarding Adults & Children
-7 Day services
-Learning from Deaths

X X X X

2.2  TheCommittee AJoo pv ES | Z % JA o[ * % ES }( $Z u S]vP pe]vP
Framework to identify areas of risk to the achievement of the strategic priorities as well as
any area of concern escalated to the Trust Standing Committee by the Board Coramittee

2.3 TheCommitteewill also receive reports from the Chief Executive.

2.4 The Committee will consider, and appro\mjsiness cases for investment with a value in
excess of £5M where the business case is specific to the Trust only.

2.5 Approve terms of reference and reporting arrangements of all committees and sub
committees established by the Board

26 Z JA 3Z wvvpouvPuvios3SEE JA (E}u §Z dEu-S[+ £
proposed actions, taking into account the advice of the Audit Committee.

2.7 Z JA 8Z VvVpH O E %}ES (E}u §Z dEp+3[* ]Jvd Ev o pu ]J8}E v
into account the advice of the Audit Committee.

2.8 Receive such reports as the Committee sees fit from other Board committees in respect of the
exercise of powers delegated.

2.9 Implementation of any other duties delegated by the Trust Board.

Trust Standing Committee Draft Terms of Referentznuary 2025
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3. Composition
Membership
3.1 Membershipof the Trust Standing Committeée made up of the Trust Board members:
x all nonexecutive directorgvoting & designate)with the exception of the Chair in Common
who will attend ad hoex officio.
X voting executive directors of the board

3.2 Other executive directors and programme leads will attend as appropriate to provide updates
on their respective work.

3.3 The Trust Standingo@mittee will be chaired byhe Vice Chair.

4. Meeting arrangements

Attendance

4.1 Members of the Trust Standing Committeare expected to attend meetings wherever
possible. In exceptional circumstances and subject to prior approval from the Chair, a deputy
can attend.

4.2 The Chair may ask any person in attendance wisonot a member of thélrust Standing
Committeeto withdraw from a meeting to facilitate open and frank discussion of a particular
matter.

Quorum

4.3 The quorum requires the presenceaifleast fourDirectors who are eligible to vote (including
at least one Executive Director and one Nexecutive Director)A duly convened meeting of
the Trust Standing Committesgt which a quorum is present shall be competent to exercise all
or any of the authorities, powers and discretions vested in or exercisable GyualseStanding
Committee

Meetings

4.4 The Trust Standing Committewill meet (including by telephone or video conferencing)
quarterly, or as determined by th€hair. Any member of th&rust Standing Committesan
ask for a meeting to be convened in person, by video conference or by telephone, or for a
matter to be considered in correspondence/e governance.

45 Unless otherwise agreed, notice of eanteeting confirming the venue, time and date
together with an agenda of items to be discussed shall be circutatedch member of the
Trust Standing Committeend any other persorequired to attendfive working days before
the date of the meeting. Supportingapers willbe sent tomembers, and to other attendss
as appropriatefive working days before the date of the meeting.

4.6 Paperdghat are required to be publicly available, such as statutory annual reports as listed in
2.1,will be published on the Trust websibece approved by the Committee.
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4.7 The secretary will minute the proceedings atetisions of all meetingincluding recording
the names of those present and in attendance.

4.8 Draft minutes shall be sent to the Chafrthe Trust Standing Committegithin ten business
days of the meeting and submitted for formal agreement at the next meeting.

5. Declarations of Interest

5.1 All membes and attendees of thdrust Standing Committemust declare any relevant
personal, norpersonal, pecuniary opotential interests at the commencement of any
meeting. The Chawill determine if there is a conflict of interest such that the member and/or
attendee will be required to not participate in a discussion or otherwise limit their
involvement in the meeting.

6. Reporting Responsibilities
6.1 Formal reporting will bevia a summary report, to the Trust Board which meets quarterly in
public as part of the Board in Common

7. Other Matters
7.1 TheTrust Standing Committewill:
X have access teufficient resources to carry out its duties,
X consider any other matters where requesttddo so by the Board in Common
X review on an annual basis its own performance and terms of reference to ensure that it
J* Y% @& 3]vP (( 3]A 0oC « % ES }(3Z } E [+ (( S]JA vV e E /

8. Authority
8.1 TheTrust Standing Committae authorised:

X to seek any information it requires, or request attendance at a meeting, from any
employee or any other person in order to perform its duties;

X to obtain, legal or other professional advice on any matter within its terms of reference,
subject to Board in Common approval.

8.2  The Trust Standing Committee is established as a Committee of the Board and therefore has
delegated authority from the Trust Board as per the Scheme of Delegated Authority.

Trust Standing Committee Draft Terms of Referentznuary 2025

Overall page 65 of 306



AP wDNPRE

DATE 2024

CHELSEA AND WESTMINSTER HOSPITAL NHS FOUNDATION TRUST
IMPERIAL COLLEGE HEALTHCARE NHS TRUST

LONDON NORTH WEST UNIVERSITY HEALTHCARE NHS TRUST
THE HILLINGDON HOSPITALS NHS FOUNDATION TRUST

COLLABORATION AGREEMENT

FOR THE NORTH WEST LONDON ACUTE PROVIDER COLLABORATIVE

Overall page 66 of 306



Contents

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

DEFINITIONS AND INTERPRETATION 8

PURPOSE AND EFFECT OF THE AGREEMENT 8

ACTIONS TAKEN PRIOR TO AND POST THE COMMENCEMENT DATE

DURATION 9

THE COLLABORATIVE PURPOSE AND OBJECTIVES 10

THE COLLABORATIVE PRINCIPLES 11

PROBLEM RESOLUTION AND ESCALATION 12
OBLIGATIONS AND ROLES OF THE TRUSTS 13
COLLABORATIVE PROGRAMME MANAGEMENT RESOURCE 14
REPORTING REQUIREMENTS 15

GOVERNANCE 15

INFORMATION SHARING AND CONFLICTS OF INTEREST 16
TERMINATION, EXCLUSION AND WITHDRAWAL 18
INTRODUCING NEW PROVIDERS 18

CHARGES AND LIABILITIES 19

VARIATIONS 19

CONFIDENTIAL INFORMATION 20

INTELLECTUAL PROPERTY 20

FREEDOM OF INFORMATION 21

NOTICES 21

NO PARTNERSHIP 21

COUNTERPARTS 21

Overall page 67 of 306



23. GOVERNING LAW AND JURISDICTION 22
SCHEDULE 1 Definitions and Inter pretation 25
SCHEDULE 2 Dispute Resolution Procedure 42

SCHEDULE 3 Escalation of Issues [xx]

SCHEDULE 4 Strategy 2024 -2027 [xx]

O

Overall page 68 of 306



INTRODUCTION

On April 1, 2022 the first Chair in Common for the four acute trusts across north west London

was appointed and during July 2022 the trust boards of Chelsea & Westminster Hospital NHS
Foundation Trust (CWFT), The Hillingdon Hospitals NHS Foundation Trust (THHT), Imperial
College Healthcare NHS Trust (ICHT) and London North West University Healthcare NHS

Trust (LNWH) 3WKH 7 UforivialMAagreed the establishment of the north west London

$FXWH 3URYLGHU &ROODERUDW L 4 Eollabdrative golRe@nbeEideD WLY H”
which established a Board in Common, collaborative committees and local trust board level
committees, and the sharing of non-executive directors (NEDs) between trusts.

The Collaborative has been formed between four statutory organisations, the Trusts, who
each have a Trust board that is responsible for setting strategy and delivering statutory and
regulatory requirements for each Trust. While each Trust board remains responsible for the
delivery of their respective Trust duties, this Collaborative /Agreement sets out the agreed key
principles regarding how the Trusts work together within the Collaborative framework. This
Agreement is based on a memorandum of understanding approach, and provides an
overarching, non-legally binding, framework for collaboration between the Trusts.

The Agreement sets out the current purpose and objectives of the Collaborative. It also sets out
the governance structure for the Trusts to come together to make aligned decisions in specific
areas and escalate significant concerns within the Collaborative.

The format of the Agreement is designed to wark alongside existing services contracts held by
the Trusts such as the NHS Standard Contract (the Services Contract), and does not affect or
override any of the current Services Contracts in any way.

The Trusts are all part of the north'west London Integrated Care System (NWL ICS) and
committed to supporting improvements in the health and wellbeing for our population and
reducing inequalities in outcomes, access, and experience. The north west London Integrated
Care Board (NWL ICB) and other partners have supported the establishment of the
Collaborative and the associated governance model as set out in this Agreement.

Date:

This Collaboration Agreement (Agreemen W is made between:

1. Chelsea and Westminster Hospital NHS Foundation Trust  of 369 Fulham Road,
London SW10 9NH;

2. Imperial College Healthcare NHS Trust of The Bays South Wharf Road St Mary's
Hospital, Praed Street, London W2 1NY;

3. London North West University Healthcare NHS Trust  of Northwick Park
Hospital, Watford Road, Harrow, Middlesex, HA1 3UJ;

4. The Hillingdon H ospitals NHS Foundation T rust of Hillingdon Hospital,
Pield Heath Road, Uxbridge UB8 3NN ;

together referred to in this Agreement as the Jrusts °~ m each individually as the Jrust”

North West London Acute Provider Collaborative +Memorandum of Understanding +September 2024 4
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BACKGROUND

1.

The NHS Long Term Plan vision is one of integrated care. One of the components of
integrated care is provider collaboratives, which are partnership arrangements involving
two or more trusts working across multiple places to realise the benefits of mutual aid
and working at scale. The Health and Care Act 2022 put joint decision making between
NHS foundation trusts and NHS Trusts and the joint exercise of their functions on a
statutory footing.

Guidance! states that provider collaboratives should have a shared purpose and effective
decision-making arrangements to:

(a) reduce unwarranted variation and inequality in health outcomes, access to services
and experience;

(b) improve resilience by, for example, providing mutual aid; and

(c) ensure that specialisation and consolidation occur where this will provide better
outcomes and value.

The Trusts have been working together as a provider collaborative since

July 2022 (the Tollaborative”). 7KH &R O O D EsRtddakhk areltfh gtrengthen
collaborative decision-making and help the Trusts make the most effective use of their
collective resources to provide better.care, for more people, more fairly.

Aligned to the Collaborative § aims, the Trusts have agreed to undertake several
programmes of work that they will pursue through the Collaborative and a strategy for
achieving their objectives from 2024-2027 (see Schedule 4).

This Agreement provides an overarching governance framework for the Trusts to work
and-make decisions together on matters within the remit of the Collaborative.

While, through this Agreement, the Trusts are documenting their agreed governance
arrangements for the Collaborative as at the Commencement Date, it is anticipated
that this Agreement will be reviewed and updated regularly by agreement of the
Trusts.

OPERATIVE PROVISIONS

1.

11

1.2

DEFINITIONS AND INTERPRETATION

In this Agreement, unless the context otherwise requires, capitalised words and
expressions shall have the meanings given to them in Schedule 1.

In this Agreement, unless the context requires otherwise, the following rules of
construction shall apply:

1.2.1 a personincludes a natural person, corporate or unincorporated body (whether
or not having separate legal personality);

1 Working together at scale: guidance on provider collaboratives (August 2021)

North West London Acute Provider Collaborative +Memorandum of Understanding +September 2024 5
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2.

2.2

2.3

3.1

4.

4.1

4.2

4.3

1.2.2 areference to a Trust “includes its personal representatives, successors or
permitted assigns;

1.2.3 areference to a statute or statutory provision is a reference to such statute or
provision as amended or re-enacted. A reference to a statute or statutory
provision includes any subordinate legislation made under that statute or
statutory provision, as amended or re-enacted;

1.2.4 any phrase introduced by the terms 3including ;, include;, ¥n particular™ R U
any similar expression shall be construed as illustrative and shall not limit the
sense of the words preceding those terms; and

1.2.5 areference to writing or written includes e-mails.

PURPOSE AND EFFECT OF THE AGREEMENT

The Trusts have agreed to work together 10 act in concert to bring further improvements
to care in their combined areas of operation. The Trusts wish to.record the basis on
which they will collaborate with each other in this Agreement and intend to act in
accordance with its terms.

This Agreement sets out the agreed purpose, strategic objectives and principles of the
Collaborative.

The Trusts agree that, notwithstanding the good faith consideration that each Trust has
afforded the terms set out in this Agreement; this Agreement shall not be legally
binding. The Trusts enter into this Agreement intending to honour all their obligations to
each other.

ACTIONS TAKEN PRIOR TO AND POST THE COMMENCEMENT DATE

Each of the Trusts acknowledges and confirms that as at the date of this Agreement it
has obtained all necessary authorisations to enter into this Agreement.

DURATION

This Agreement shall commence on the Commencement Date and will continue for the
Initial Term, unless and until terminated in accordance with its terms.

On the expiry of the Initial Term this Agreement will expire automatically without notice
unless, no later than 6 months before the end of the Initial Term, the Trusts agree in
writing that the term of the Agreement will be extended for a further term to be agreed
between the Trusts (Extended Term ) and subject to any variations to the terms of this
Agreement as are agreed between the Trusts.

The Trusts will review progress made by the Collaborative against the terms of this
Agreement no later than 12 months following the Commencement Date and at such
intervals thereafter as the Trusts may agree, but at least annually. The Trusts may
agree to vary the Agreement to reflect developments as appropriate in accordance with
Clause 16 (Variations).

North West London Acute Provider Collaborative +Memorandum of Understanding +September 2024 6
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5.

5.1

5.2

5.3

54

THE COLLABORATIVE PURPOSE AND OBJECTIVES

The Trusts have agreed that the common purpose for the Collaborative is to bring
together the Trusts in order to:

5.1.1 improve the health and wellbeing of the north west London population, with
particular focus on improving health inequalities that exist within the ICS;

5.1.2 optimise the delivery, quality and efficiency of local health and care services
provided by the Trusts;

5.1.3 work in partnership with local health care, local government, academic,
voluntary sector and commercial partners to.improve the health of the people
of north west London; and

5.1.4 support the Trusts by taking the necessary collaborative, or where possible,
collective, action, including mutual aid and support.

(the Tollaborative Purpose).

The Trusts have agreed to work together to perform their obligations under this
Agreement in order to achieve the Collaborative Purpose, and more specifically, have
agreed the following objectives for the Collaborative:

5.2.1 reductions in unwarranted variation in outcomes and access to services, and in
health inequalities;

5.2.2 taking advantage of efficiencies and economies of scale by joining up
services where appropriate and/or leveraging joint purchasing power in
procurement;

5.2.3 developing greater resilience across systems; including mutual aid, better
management of system-wide capacity and alleviation of immediate workforce
pressures; and

5.2.4 improving recruitment, retention, development of staff and leadership
talent by enabling providers to collectively support national and local
people plans.

(the ©bjectives).

The Trusts have agreed a strategy for 2024-2027 in pursuit of the Objectives, as set
out in Schedule 4. The Trusts will agree any changes to the Key Delivery Priorities
during the NHS financial year 2024/25 if required and will review and refresh the Key
Delivery Priorities in any event in 2026/2027.

The work of the Collaborative will be in the context of the Integrated Care System, in
close partnership with the ICB, and will be conducted in line with statutory and
legislative requirements, such as the guidance on service change in the NHS2,

2 Planning, assuring and delivering service change for patients (NHS England, as amended May 2022)
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6. THE COLLABORATIVE PRINCIPLES

6.1 The aim of this Clause 6 is to identify the high-level collaborative principles which
underpin how the Trusts will work together for the delivery of the Objectives and Key
Delivery Priorities under this Agreement and to set out key factors for the success of
the Collaborative.

6.2 In developing the Collaborative and subsequently working in partnership as part of
the Collaborative, the Trusts will adhere to the following principles:

6.2.1 To work together to make a step change to improve quality, financial and
operational performance in order to deliver optimum recovery across north west
London, both in the services provided and supporting, where appropriate, services
delivered by others;

6.2.2 To improve access, experienceand outcomes, and address inequalities by
ensuring that patients are treated equitably;

6.2.3 To make the sum greater than the parts by-maximum use of our collective
resource to deliver ance what only needs to be delivered once, by providing
mutual aid to one another, and by coordinating activities and programmes;

6.2.4 To make decisions together where this.enhances equality, recovery and/or
improved use of resources. Decisions will be based on a collective view of risks
across the Collaborative and will be taken for the greater good of the patients
and communities served;

6.2.5 Toshare data, including financial, operational and quality information,
transparently amongst members.of the Collaborative;

6.2.6. To challenge and hold each other to account through agreed systems, processes
and ways of working;

6.2.4 To act collaboratively and in good faith with each other in accordance with
Guidance, the Law and Good Practice to achieve national priorities and the
Objectives having at all times regard to the welfare of the population of the
north west London;

6.2.5 While The Trusts are committed to work together for the benefit of the patients
and communities we serve, they will operate within a governance framework
which respects the current statutory roles of the respective trust boards and
councils of governors (in the case of foundation trusts).

together these are the Tollaborative Principles”

7. DISPUTE RESOLUTION AND ESCALATION

North West London Acute Provider Collaborative +Memorandum of Understanding +September 2024 8
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7.1

7.2

7.3

7.4

7.5

8.1

8.2

The Trusts agree to adopt a systematic approach to problem resolution between them
on matters which relate to the Collaborative, which recognises the Collaborative
Principles and the Objectives (set out in Clauses 5 and 6).

If a problem, issue, concern or complaint arises in respect of a Trust, in relation to the
Objectives or any matter within the scope of this Agreement, such Trust shall notify the
other Trusts and the Trusts each acknowledge and confirm that they shall then seek to
resolve the issue by a process of discussion between the Trusts.

Save as otherwise specifically provided for in this Agreement, any dispute arising
between the Trusts out of this process of discussion, or in connection with this
Agreement, will be resolved in accordance with Schedule 2 (Dispute Resolution).

Any significant issues that cannot be managed through the normal governance
processes, or that poses a significant risk to the overall performance of the
Collaborative, will be escalated in accordance with Schedule 3 (Escalation of
Issues)

If any Trust receives any formal inquiry, complaint, claim or threat of action from a third
party (including, but not limited to, claims made by asupplier) in relation to work of the
Collaborative, the Trust will liaise with the Board.in Common as to the contents of any

response before a response is issued.

OBLIGATIONS AND ROLES OF THE TRUSTS

Each Trust acknowledges and confirms that:

8.1.1 it remains responsible for performing its obligations and functions for delivery of
services to the Commissioners in accordance with its Services Contract(s);

8.1.2 it will be separately and solely liable to the Commissioners for the provision of
services under its own Services Contract; and

8.1.3 the intention of the Trusts isto work together with each other, and with the
Commissioners, to achieve better use of resources and better outcomes for the
population of north west London and to create a collaborative culture in, and
between, their organisations.

Each Trust undertakes to co-operate in good faith with the others to facilitate the proper
performance of this Agreement and in particular will:

8.2.1 use all reasonable endeavours to avoid unnecessary disputes and claims
against any other Trust;

8.2.2 not interfere with the rights of any other Trust and its servants, agents,
representatives, contractors or sub-contractors (of any tier) on its behalf in
performing its obligations under this Agreement nor in any other way
hinder or prevent such other Trust or its servants, agents, representatives,
or sub- contractors (of any tier) on its behalf from performing those
obligations; and

North West London Acute Provider Collaborative +Memorandum of Understanding +September 2024 9
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8.3

8.4

8.5

9.1

10.
10.1

8.2.3 (subject to Clause 8.3) assist the other Trusts (and their servants, agents,
representatives, or sub-contractors (of any tier)) in performing those obligations
so far as is reasonably practicable.

Nothing in Clause 8.2 shall:

8.3.1 interfere with the right of each of the Trusts to arrange its affairs in whatever
manner it considers fit in order to perform its obligations under this Agreement
in the manner in which it considers to be the most effective and efficient; or

8.3.2 oblige any Trust to incur any additional cost or expense or suffer any loss in
excess of that required by its proper performance of its obligations under this
Agreement.

Each of the Trusts severally undertakes that it shall:

8.4.1 subject to the provisions of this Agreement, comply with-all Laws applicable to it
which relate to the Objectives; and

8.4.2 inform the Board in Common as soon as reasonably practicable if at any time
it becomes unable to meet any of its obligations and in such case inform, and
keep the Provider Leadership Executive Management Board informed, of any
course of action to remedy the situation recommended or required by NHS
England, the Secretary of State for Health and Sacial Care or other competent
authority,

provided that, to avoid doubt, nothing in this Clause shall in any way fetter the
discretion of the Trusts in fulfilling their statutory functions.

The Trusts have not agreed to share risk or reward between them under this
Agreement and any future introduction of such provisions will require additional legally
binding provisions to be agreed between the relevant Trusts.

REPORTING REQUIREMENTS

Each of the Trusts will during the Term promptly provide such co-operation and access
as the Board in Common or any other Trust may reasonably require from time to time in
line with the Collaborative Principles, provided that if the provision of such information,
co-operation or access amounts to a change to this Agreement then it will need to be
proposed as such to the Board in Common and the variation procedure set out in Clause
16 will apply. This is limited to the extent that such action does not cause a Trust to be in
breach of any Law, its obligations under Clause 12 (Information Sharing and Conflicts of
Interest) Clause 17 (Confidentiality) or any legally binding confidentiality obligations owed
to a third party.

GOVERNANCE

The Trusts have established a Board in Common ( BIC ), consisting of the Trust Boards
of the Trusts. The BIC is the group responsible for leading and overseeing the Tr XVW V {
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collaborative approach to the Objectives and working in accordance with the
Collaborative Principles.

10.2 The Trusts have also established a Collaborative Executive Management Board, with
membership on a rotational basis from the Trusts and the four Accountable Officers.
The aim of the Executive Management Board is to strengthen collaborative decision-
making at executive level, and to ensure focus on delivery of the Collaborative priorities,
while ensuring engagement with the executive teams of the four trusts to work
collaboratively to deliver both Trust and Collaborative priorities.

10.3 As a Collaborative, the Accountable Officers for the Trusts are expected to be the
Accountable Officer for their respective Trust but also to.take collective responsibility for
the overall performance of the Collaborative.

10.4 The 7UXVWYV IXUWKHU DJUHH WR HVWDEOLVK WKdlLdddROH RI D O
CEO shall be the Chair of the Executive Management Board of the Collaborative. The
Lead CEO shall lead the Executive of the Collaborative in taking responsibility for
delivery of the Objectives in accordance with the Collaborative Purpose and Principles;

10.5 The role of the Lead CEO shall not impact on any of the statutory duties, responsibilities
and functions held by the individual CEOs of each Trust as CEO and Accountable Officer
of their respective Trusts. The Lead CEO will, however, hold the individual CEOs to
account for their collective responsibility-to the Collaborative, will adjudicate in relation to
Disputes as set out in Schedule 2, and will agree the process for managing issues being
escalated within.the Collaborative, as set out in Schedule 3.

10.6 The Trusts will communicate with each other clearly, directly and in a timely manner to
ensure that the members of the Executive Management Board are able to make effective
and_timely. decisions.

10.7 The Trusts will ensure appropriate attendance from their respective organisations at all
meetings of the Executive Management Board and that their representatives act in
accordance with the Collaborative Principles.

9. INFORMATION SHARING AND CONFLICTS OF INTEREST

9.1 The Trusts will' provide to each other all information that is reasonably required in order
to achieve the Objectives.

9.2 The Trusts have obligations to comply with competition law. The Trusts will therefore
make sure that they share information, and in particular Competition Sensitive
Information, in such a way that is compliant with competition law and, accordingly, the
Executive Management Board will ensure that the exchange of Competition Sensitive
Information will be restricted to circumstances where:

9.2.1 itis essential;

9.2.2 itis not exchanged more widely than necessary;
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9.3

9.4

9.5

9.6

9.7

9.2.3 itis subject to suitable non-disclosure or confidentiality agreements which
include a requirement for the recipient to destroy or return it on request or
on termination or expiry of the Agreement; and

9.2.4 it may not be used other than to achieve the Collaborative Purpose
and Objectives under this Agreement in accordance with the
Collaborative Principles.

The Trusts acknowledge that it is for each Trust to decide whether information is
Competition Sensitive Information but recognise that it is normally considered to include
any internal commercial information which, if it is shared between Trusts who are
providers, would allow them to forecast or co-ordinate commercial strategy or behaviour
in any market.

The Trusts agree to establish appropriate non-disclosure or confidentiality agreements
between and within the Trusts so as to ensure that Competition Sensitive Information
and Confidential Information are only available to those Trusts who need to see it for
the purposes of the better delivery of the Objectives and for no other purpose
whatsoever so that they do not breach competition law.

It is accepted that the involvement of the Trusts.inthis Agreement may give rise to
situations where information will be generated and made available to the Trusts, which
could give them an unfair advantage in.competitions or which may be capable of
distorting such competitions (for example, disclosure of pricing information or approach
to risk may provide one Trust with a commercial advantage over a separate Trust). The
Trusts therefore recognise the need to manage the information referred to in this
Clause 9.5 in a way which maximises their opportunity to take part in competitions
operated by the Commissioners by putting in place appropriate procedures, such as
appropriate non-disclosure or confidentiality agreements in advance of the disclosure of
information.

Where there are any Patient Safety Incidents or Information Governance Breaches
relating to the work of the Collaborative, for example, the Trusts shall ensure that they
each comply with their individual Services Contract and work collectively and share all
relevant information for'the purposes of any investigations and/or remedial plans to be
put in place, as well as for the purposes of learning lessons in order to avoid such
Patient Safety Incident or Information Governance Breach in the future.

The Trusts will:

9.7.1 disclose to each other the full particulars of any real or apparent conflict of
interest which arises or may arise in connection with this Agreement,
immediately upon becoming aware of the conflict of interest whether that
conflict concerns the Trust or any person employed or retained by them for or
in connection with the delivery of the Objectives;

9.7.2 not allow themselves to be placed in a position of conflict of interest or duty
in regard to any of their rights or obligations under this Agreement (without
the prior consent of the other Trusts) before they participate in any decision
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in respect of that matter; and

9.7.3  use best endeavours to ensure that their representatives on the BIC,
Executive Management Board and other Collaborative governance groups
also comply with the requirements of this Clause 11 when acting in
connection with this Agreement.

9.8 The Trusts shall comply with their obligations under the Data Protection Legislation.
10. TERMINATION, EXCLUSION AND WITHDRAWAL
10.1 The Trusts may resolve to terminate this Agreement in whole where:
10.1.1 a Dispute cannot be resolved pursuant to the Dispute Resolution Procedure;
10.1.2 automatically and immediately where there exists just one Trust that
remains party to this Agreement;or
10.1.3 where the Trusts agree for this Agreement to be replaced by a formal
legally binding agreement between them.
Exclusion
10.2 A Trust may be excluded from this Agreement on written notice from all of the remaining

Trusts in the event of a material or a persistent breach of the terms of this Agreement by
the relevant Trust which has not been rectified within 30 calendar days of notification
issued by the remaining Trusts or which is not reasonably capable of remedy. In such
circumstances this Agreement shall be partially terminated in respect of the excluded
Trust.

Voluntary withdrawal of a Trust

10.3

Any Trust may withdraw from this Agreement by giving at least 60 calendar da \ Viiptice
in writing to the other Trusts.

Consequences of termination / exclusion / withdrawal

10.4 Where a Trust is excluded from this Agreement, or withdraws from it, the excluded Trust
shall procure that all data and other material belonging to any other Trust shall be
delivered back to the relevant Trust, deleted or destroyed as soon as reasonably
practicable and confirm to the remaining Trusts when this has been completed.

11. INTRODUCING NEW PROVIDERS

11.1 Additional providers may become parties to this Agreement on such terms as the Trusts
will jointly agree, acting at all times in accordance with the Collaborative Principles. Any
new provider will be required to agree to the terms of this Agreement before admission.

12. CHARGES AND LIABILITIES
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12.1

12.2

13.

13.1

13.2

13.3

Except as otherwise provided, the Trusts shall each bear their own costs and expenses
incurred in complying with their obligations under this Agreement, including in respect
of any losses or liabilities incurred due to their own or their employees § DoR4V L

Except as otherwise provided, no Trust intends that any other Trust shall be liable for
any loss it suffers as a result of this Agreement.

VARIATIONS

The provisions of this Agreement may be varied at any time by a Notice of Variation
signed by the Trusts in accordance with this Clause 15.

If a Trust wishes to propose a variation to this Agreement: ¥ariation ), that Trust must
submit a draft notice setting out their proposals in accordance with Clause 15.3 (a
Notice of Variation ) to the other Trusts and the Chair of the BIC to be considered at
the next meeting (or when otherwise determined by the Trusts) of the BIC.

A draft Notice of Variation must set out:

13.3.1 the Variation proposed and details of the consequential amendments to
be made to the provisions of this Agreement;

13.3.2 the date on which the Variation is proposed to take effect;

13.3.3 the impact of the Variation on the achievement of the Objectives; and

13.3.4 any impact of the Variation on any Services Contracts.

13.4 The BIC will consider the draft Notice of Variation and either:

13.5

14.

14.1

13.4.1 accept the draft Notice of Variation (all Trusts consenting), in which case all
Trusts will sign the Notice of Variation;

13.4.2 amend the draft Notice of Variation, such that it is agreeable to all Trusts, in
which case all Trusts will sign the amended Notice of Variation; or

13.4.3 not accept the draft Notice of Variation, in which case the minutes of the
relevant BIC shall set out the grounds for non-acceptance.

Any Notice of Variation of this Agreement will not be binding unless set out in writing
and signed by or on behalf of each of the Trusts.

CONFIDENTIAL INFORMATION

Each Trust shall keep in strict confidence all Confidential Information it receives from
another Trust except to the extent that such Confidential Information is required by Law
to be disclosed or is already in the public domain or comes into the public domain
otherwise than through an unauthorised disclosure by a Trust. Each Trust shall use any
Confidential Information received from another Trust solely for the purpose of complying
with its obligations under this Agreement in accordance with the Collaborative Principles
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and for no other purpose. No Trust shall use any Confidential Information received under
this Agreement for any other purpose including use for their own commercial gain in
services outside of complying with its obligations under this Agreement or to inform any
competitive bid for any elements of the Key Delivery Priorities without the express written
permission of the disclosing Trust.

14.2 To the extent that any Confidential Information is covered or protected by legal
privilege, then disclosing such Confidential Information to any Trust or otherwise
permitting disclosure of such Confidential Information does not constitute a waiver of
privilege or of any other rights which a Trust may have in respect of such Confidential
Information.

14.3 The Parties agree to procure, as far as is reasonably practicable, that the terms of this
Clause 16 (Confidential Information) are observed by any of their respective
successors, assigns or transferees of respective businesses or interests or any part
thereof as if they had been party to this Agreement.

14.4 Nothing in this Clause 16 (Confidential Information) will affect any of the Trusts fegulatory
or statutory obligations, including but not limited to competition law.

15. INTELLECTUAL PROPERTY.

15.1 In order to meet the Collaborative Purpose and Objectives each Trust grants to each of
the other Trusts a fully paid up non-exclusive licence to use its existing Intellectual
Property provided under this Agreement insofar as is reasonably required for the sole
purpose of the fulfilment of that Trust Vifspective obligations under this Agreement.

15.2 If any Trust creates any new Intellectual Property through the operation of the
Collaborative, the Trust which creates the new Intellectual Property will grant to the other
Trusts a fully paid up non-exclusive licence to use the new Intellectual Property for the sole
purpose of the fulfilment of that Trusts  bRyations under this Agreement.

16. FREEDOM OF INFORMATION

16.1 If any Trust receives a request for information relating to this Agreement or the Integrated
Services under the Freedom of Information Act 2000 or the Environmental Information
Regulations 2004, it shall consult with the other Trusts before responding to such request
and, in particular, shall have due regard to any claim by any other Trust to this Agreement
that the exemptions relating to commercial confidence and/or confidentiality apply to the
information sought.

17. NOTICES

17.1 Any notice or other communication given to a Trust under or in connection with this
Agreement shall be in writing addressed to that Trust at its principal place of business or
such other address as that Trust may have specified to the other Trust in writing in
accordance with this Clause, and shall be delivered personally, or sent by pre-paid first
class post, recorded delivery or commercial courier.
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17.2 A notice or other communication shall be deemed to have been received: if delivered
personally, when left at the address of any of the hospital sites for the respective Trust;
if sent by pre-paid first class post or recorded delivery, at 9.00 am on the second
Operational Day after posting; or, if delivered by commercial courier, on the date and at
the time that the couri H U § We@ Ireceipt is signed.

18. NO PARTNERSHIP

18.1 Nothing in this Agreement is intended to, or shall be deemed to, establish any
partnership between any of the Trusts, constitute any Trust the agent of another Trust,
nor authorise any Trust to make or enter into any commitments for or on behalf of any
other Trust except as expressly provided in this Agreement.

19. COUNTERPARTS

19.1 This Agreement may be executed in any number of counterparts, each of which when
executed and delivered shall constitute an original of this Agreement, but all the
counterparts shall together constitute the same agreement. The expression tounterpart”
shall include any executed copy of thistAgreement scanned into printable PDF, JPEG, or
other agreed digital format and transmitted as an e-mail attachment. No counterpart shall
be effective until each Trust has executed at least one counterpart.

20. GOVERNING LAW AND JURISDICTION

20.1 This Agreement, and any dispute or claim arising out of or in connection with it or its
subject matter or.formation (including non-contractual disputes or claims), shall be
governed by, and construed in accordance with, English-law, and, subject to Clause 6,
the Trusts irrevocably submit to the exclusive jurisdiction of the courts of England.
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Signed by

for and on behalf of CHELSEA AND
WESTMINSTER NHS FOUNDATION TRUST

Signed by

for and on behalf of IMPERIAL COLLEGE
HEALTHCARE NHS TRUST

Signed by

for and on behalf of LONDON NORTH WEST
UNIVERSITY HEALTHCARE NHS
FOUNDATION TRUST

Signed by

for and on behalf of THE HILLINGDON HOSPITALS

NHS FOUNDATION TRUST

[ ]
.[ ............................... ]
.[ ............................... ]
.[ ............................... ]
.[ ............................... ]
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1 The following words and phrases have the following meanings in this Agreement:

SCHEDULE 1

Definitions and Interpretation

Agreement

this collaboration agreement incorporating the Schedules

Collaborative

the provider collaborative formed by the Trusts and as detailed
pursuant to this Agreement

Collaborative
Principles

the collaborative principles for the Collaborative as set out in
Clause 6.2

Collaborative
Purp ose

the common purpose for the Collaborative as set out in Clause
51

Commen cement
Date

[Date TBC]

Commissioners

The ICB and NHS England

Comp etition
Sensitive

Information

Confidential Information which is owned, produced and marked
as Competition Sensitive Information by one of the Trusts and
which that Trust properly considers is of such a nature that it
cannot be exchanged with the other Trusts without a breach or
potential breach of competition law. Competition Sensitive
Information may include, by way of illustration, trade secrets,
confidential financial information and confidential commercial
information, including without limitation, information relating to
the terms of actual or proposed contracts or sub-contract
arrangements (including bids received under competitive
tendering), future pricing, business strategy and costs data, as
may be utilised, produced or recorded by any Trust, the
publication of which an organisation in the same business
would reasonably be able to expect to protect by virtue of
business confidentiality provisions.
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Confidential
Information

All information which is secret or otherwise not publicly
available (in both cases in its entirety or in part) including
commercial, financial, marketing or technical information,
know-how, trade secrets or business methods, in all cases
whether disclosed orally or in writing before or after the date of
this Agreement, including Commercially Sensitive Information
and Competition Sensitive Information;

Data Protection
Legislation

All applicable Laws relating to data protection and privacy
including without limitation the UK GDPR; the Data Protection
Act 2018; the Privacy and Electronic Communications
Regulations 2003 (SI 2003/2426); the common law duty of
confidentiality and the guidance and codes of practice issued
by the Information Commissioner, relevant Government
department or regulatory in‘relation to such applicable Laws

Dispute

any dispute arising between two or more of the Trusts in
connection with this Agreement or their respective rights and
obligations under it

Dispute Resolu tion
Procedure

the procedure set out in Schedule 2 (Dispute Resolution
Procedure) to this Agreement

Extended Term

has the meaning set out.in Clause 4.2

Executive
Management Board

the main executive decision-making body for the Collaborative

Good Practice

has the meaning set out in the Services Contracts

Guidance

any applicable health or social care guidance, guidelines,
direction or determination, framework, code of practice,
standard or requirement to which the Trusts have a duty to
have regard (and whether specifically mentioned in this
Agreement or not), to the extent that the same are published
and publicly available or the existence or contents of them
have been notified to the Trust by a Commissioner and/or any
relevant regulatory body

ICB

NHS north west London Integrated Care Board

IG Guidance for
Serious Incidents

NHS Digita ® §hecklist Guidance for Information Governance

Serious Incidents Requiring Investigation June 2013, available
at Data Security and Protection Toolkit - NHS Digital
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Information An information governance serious incident requiring

Governanc e investigation, as defined in the IG Guidance for Serious
Breach Incidents

Initial Term 3 years from the Commencement Date

Intellectual patents, rights to inventions, copyright and related rights, trade
Prop erty marks, business names and domain names, goodwill, rights in

designs, rights in computer software, database rights, rights to
use, and protect the confidentiality of,.Confidential Information
and all other intellectual property rights, in each case whether
registered or unregistered and.including all applications and
rights to apply for and be granted, renewals or extensions of,
and rights to claim priority from, such rights and all similar or
equivalent rights or forms of protection which subsist or will
subsist now or in the future in any part of the world

Law (a) any applicable statute or proclamation or any delegated or
subordinate legislation or regulation;

(b) any enforceable EU right within the meaning of section 2(1)
European Communities Act 1972;

(c) any applicable judgment of a relevant court of law which is
a binding precedent in England;

(d) Guidance; and
(e) any applicable code

in each case in force in England and Wales, and taw V"~ &K
be construed accordingly

Lead CEO The Trust Chief Executive Officer that is appointed from time to
time, by the Chair in Common, to chair the Executive
Management Board

NHS Standard the NHS Standard Contract as published by NHS England from
Contract time to time

Notice of Variation | has the meaning set out in Clause 16.2

Objectives the objectives for the Collaborative as set out in Clause 5.2, as
may be amended from time to time
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Operational Days

a day other than a Saturday, Sunday or bank holiday in
England

Patient Safety

any unintended or unexpected incident that occurs in respect

Incident of a Service User, during and as a result of the provision of the
Services, that could have led, or did lead to, harm to that
Service User

Programme the programme management office for the Collaborative

Management Office
or PMO

Operating Model

Document that describes how the Collaborative will work
summarised in in Schedule 4 (Operating Model)

Board in Common
or BIC

the group established by the Trusts as detailed at Clause
11.1

Senior
Responsible

Owner or SRO

a Trust Chief Executive responsible for the planning and
delivery of a work programme pursuant to a Key Delivery
Priority

Services

the services provided, or to-be provided, by a Trust to a
Commissioner pursuant to its respective Services Contract
which may include services which are the subject of one or
more Key Delivery Priorities for the Collaborative

Services Contract

a contract entered into by one of the Commissioners and a
Trust for the provision of Services, and references to a
Services Contract include all or any one of those contracts as
the context requires

Service User

a patient or service user for whom a Commissioner has statutory|
responsibility and who receives Services under any
Services Contract

the Initial Term of this Agreement plus any Extended Term(s)

Term agreed in accordance with the terms of this Agreement

has the meaning given to it in section 3(1) (as supplemented
UK GDPR by section 205(4) of the Data Protection Act 2018

a proposed variation to this Agreement, effected in accordance
Variation with Clause 16
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SCHEDULE 2

Dispute Resolution Procedure

1 Avoiding and Solving Disputes

1.1. The Trusts commit to working co-operatively to identify and resolve issues to mutual
satisfaction so as to avoid so far as possible dispute or conflict in performing their
obligations under this Agreement. Accordingly, the Trusts shall collaborate and resolve
differences between them in accordance with Clause 7 (Problem Resolution and
Escalation) of the Agreement prior to commencing this procedure.

1.2.  The Trusts believe that:

1.2.1. by focusing on the Collaborative Principles;
1.2.2. being collectively responsible for all risks; and
1.2.3. fairly sharing risk and rewards,

they will reinforce their commitment to aveiding disputes and conflicts arising out of or in
connection with the Key Delivery Priorities.

1.3.  The Trusts shall promptly notify each other of any dispute or claim or any potential dispute
or claim in relation to this Agreement, including where the subject matter is specific to one
of the Trusts, (a "Dispute") when'it arises.

1.4. The Executive Management Board shall seek to resolve any Dispute to the mutual
satisfaction of each of the Trusts involved in the Dispute.

1.5. The Executive Management Board shall deal proactively with any Dispute in accordance
with the Collaborative Principles and this Agreement so as to seek to reach a unanimous
decision. If the Executive Management Board reaches a decision that resolves, or
otherwise concludes a Dispute within 30 days, it will advise the Trusts involved in the
Dispute of its decision by written notice.

1.6. The Trusts agree that the Executive Management Board may determine whatever action
it believes is necessary including the following:

1.6.1. If the Executive Management Board cannot resolve a Dispute within 30 days
by consensus, it may choose to convene a Resolution Committee, whose
purpose will be to consider the Dispute and make a recommendation on
resolution to the Board in Common. The Lead CEO will determine the terms
of reference and membership for the Resolution Committee.

1.6.2 The Executive Management Board will come to a majority decision, with
input from the Resolution Committee if relevant, and will advise the Trusts of
its decision in writing. A majority decision will be reached by a majority of
eligible Trusts participating in the meeting who are not affected by the
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subject matter of the Dispute determined by the scope of the applicable
issues, applying the Collaborative Principles and the Objectives.

1.6.3 If the Trusts do not accept the decision of the Executive Management Board
or the Executive Management Board cannot come to a decision (even if by a
majority) which resolves the Dispute, it will be referred to the Board in
Common for determination
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1.2.

1.3

14

1.3.

1.4.

2.1

2.2

2.3

SCHEDULE 3

Escalation of Issues within the  Collaborative

Identifying and raising issues  for escalation

The Trusts have established a Collaborative Executive Management Board, with
membership including the four Accountable Officers and representatives of Trusts and
executive functions on a rotational basis.

The aim of the Executive Management Board is to strengthen collaborative decision-
making at executive level, and to ensure focus on delivery of the Collaborative priorities,
while ensuring engagement with the executive teams of the four trusts to work
collaboratively to deliver both Trust and Collaborative priorities.

The Accountable Officers for the Trusts are expected to be the Accountable Officer for
their respective Trust but also to take collective responsibility for the overall performance
of the Collaborative.

The Trusts believe that by focusing on the Collaborative Principles, being collectively
responsible for all risks; andfairly sharing risk and rewards, they will reinforce their
commitment to addressing issues within the Collaborative that affect the achievement of
the Key Delivery Priorities.

There will, however, be instances when issues arise across the Collaborative that cannot
be managed through the normal governance processes; or that poses a significant risk to
the overall performance of the Collaborative (an "Issue for Escalation ").

The Trusts shall promptly notify each other of any Issue for Escalation that might affect the
achievement of the Key Delivery Priarities, including where the subject matter is specific
to one of the Trusts, when'it arises. This will be via the Lead CEO and Collaborative
Executive Management Board.

Agreeing action to address  Issues for Escalation

The Lead CEO shall be the Chair of the Executive Management Board of the
Collaborative. The Lead CEO shall lead the Executive of the Collaborative in taking
responsibility for delivery of the Objectives in accordance with the Collaborative Purpose
and Principles;

Issues for Escalation will be raised with the Lead CEO and via the Collaborative Executive
Management Board. The Lead CEO will lead the Executive Management Board in
agreeing a response to any Issues for Escalation in accordance with the Collaborative
Principles and this Agreement so as to seek to reach a unanimous decision on action to be
taken. The Executive Management Board will agree the mechanism by which the issue will
be reported and recovery tracked.

If a unanimous decision cannot be reached, the Lead CEO will agree appropriate action,
or further escalation, via the Collaborative Executive Management Board and will agree
the mechanism by which the issue will be reported and recovery tracked.
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3. Reporting on issues raised

3.1 Any Issues for Escalation escalated via the Collaborative Executive Management Board
will be reported via the appropriate Collaborative committee to track recovery and provide
assurance to the Board in Common.

4. Further escalation of issues
4.1 If the Lead CEO agrees that the Issue for Escalation requires further escalation and

intervention, they will agree the further escalation from Collaborative Executive
Management Board to the Chair in Common.
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SCHEDULE 4

STRATEGY FOR THE COLLABORATIVE 2024 -2027

[COPY OF apc-strateqy-2024.pdf (nwl-acute-provider-collaborative.nhs.uk) TO BE INSERTED]

O
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Chelsea and Westminster Hospital NHS Foundation Trust
The Hillingdon Hospitals NHS Foundation Trust

Imperial College Healthcare NHS Trust

London North West University Healthcare NHS Trust

NWL Acute Provider Collaborative Board in Common
21/01/2025

ltem number: 4.1

This report is: Public

Integrated Performance Report

Author: Various

Job title: N/A

Accountable director: Various

Job title:

Purpose of report
Purpose: Assurance

The performance report has been reviewed and updated to reflect comments from Board
members as part of an ongoing piece of work being co-ordinated alongside the development of
the APC Data Strategy. The report has been streamlined, with existing indicators revised and/or
updated. The finance section has been removed as this is covered comprehensively in the
stand-alone Finance report. Changes have been made to the structure of the report with a key
themes for escalation section and revisions to the Performance summary sheet.

The report will be further reviewed over the next few months to include EDI indicators and to
move toward a more automated report that will allow analysis at different levels and in close to
real time.

Report history

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

N/A N/A
N/A N/A
N/A

Strategic priorities
Tick all that apply

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

NWL Acute Collaborative committee cover note
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6XSSRUW WKH ,&6TV PLVVLRQ WR DGGUHVYVY KHDOWK LQH"
Attract, retain, develop the best staff in the NHS

Continuous improvement in quality, efficiency and outcomes including proactively

addressing unwarranted variation

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

Impact assessment
Tick all that apply

Equity

Quality

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

Finance

Communications and engagement

Council of governors
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Integrated Performance
Report

November 2024 data
(Cancer, Maternity & Op Plan Performance = October 2024)
Received by the BIC +Jan 2025



Areas to Note or Escalate by Theme

Notable successes Significant concerm

Patient
Safety and
Experience

Mortality

Maternity

Patient
Access

Operating
Plan and
Capacity

Workforce

The number of VTE risk assessments has risen to 97.2 against a target of The number of patient falls with moderate or above harm has
95%. This can be attributed to the success implementing the Oracle risen for 5 months in a row with 3 out of our 4 hospitals higher
electronic medical records system at LNW and THH which has helped them than the target level. THH remains better than the target level.

raise their performance from 90% to 98% and 85% to 95% respectively.

+RVSLWDO OHYHO PRUWDOLW\ DV PHDVXUHG XVLQJ 1+6 (QJODQGTYV 6+0, WRRO VKRZ
NW London remains the safest ICB for acute care in England with 3 of our 4

hospitals with better than expected scores and one within the expected range.

We have seen an increase as measured using the older HSMR measure, but

this also shows our 4 hospitals with better than excepted scores and one

within the expected range. The HSMR metric is about to be recalibrated and

we expected to see changes in our ratings next quarter.

None to report None to report
Note to report Patient access metrics (with the exception of Cancer) are an area
of concern.

Pressure on UEC has led to a continued worsening on our 4
hour wait performance, which has deteriorated four months
running and is now below the national and London average for
the first time this year.

The APC is out-performing targets on day case and first outpatient activity. Trusts are not meeting inpatient elective targets and there is
further work to do to increase Patient Initiated Follow Up rates
which would release Outpatient capacity and reduce follow up
rates.

Workforce metrics continue to improve across the board. All trusts need to increase action to achieve WRES targets by
2025 and there is collective action to ensure recruitment and
retention processes are fair and equitable. Overall page 97% 306



| Statistically significant  improvement or deterioration in monitored trend
( ! r O I I l I l ( ! u I I l I I l ary 91 Statistically likely or very unlikely ~ to meets the desired level of performance

Patient Safety and Experience Patient Access
—  Reporting rate of patient safety incidents . 57.08 - (o) . Ambulance handover waits «65% 44.5% 7 |
—  Serious Incidents (Sis/PSlIs) n/a 0.05 - - - Waits in urgent and emergency care > 4 hours *78% 73.7% Z |
—~  Pressure ulcers 0.01 - Waits in urgent and emergency care > 12 hours </[=2% 5.0% Z |
= Inpatient falls 0.14 - Referral to treatment waits > 52 weeks </=2% 3.0% Z |
- Healthcare Associated c. Difficile Infections n/a 16.09 - I - Access to diagnostics > 6 Weeks </=5% 16.7% |
- Healthcare Associated E. coli BSls n/a 44.23 - I - Access to Cancer Care (Faster Diagnosis) < 28 days *75% 78.9% 9
—  Healthcare Associated MRSA BSI 0 3.02 7 | - Cancer First Treatment from Diagnosis < 31 days *96% 97.8% 9
-~ Formal complaints received n/a 2.84 - - Referral to Cancer Treatment Pathways < 62 days *85% 7% -
~ Good experience reported by inpatients *94% 95.2% (e) Operating Plan and Capacity
—  Good experience reported for emergency depts. * 4% 83.3% (e) Elective Inpatients (variance from target) n/a -5.0%
~  VTE Risk Assessments Completed «95% 97.2% (¢} - Day Cases (variance from target) nfa 16.7%
Mortality - Outpatient New Appointments (variance from target) n/a 6.0%
—  SHMI (as expected or better) <100 4/4 9 . Theatre Utilisations (Hrs) «85% 85.6%
—  HSMR (as expected or better) <100 4/4 9 . Outpatient Transformation - PIFU 5% 3.6% - I
Maternity - Critical Care *Unoccupied Beds ” 89.6%
—  Crude still birth rate <3.3 5.6 -
- Patients Not meeting Criteria to Reside n/a 689 - |
—  Rate of suspected neonatal intrapartum brain injuries <1.8 0.0 Workforce
—  Pre-Term births <8% 8.9% Vacancy Rate "10% 7.5% 9)
—  Neonatal Crude Deaths <0.94 2.6 ~  Voluntary Turnover Rate "12% 8.8% - 9)
~  Matemal Deaths 0 0 - Sickness Absence Rate "4% 4.1% - (o)
-~ Good experience reported for maternity services *90% 87.9% . Agency spend % T ) 9
—~  Non-medical appraisals *95% 93.1%

. . Overall page 98 of 306
Core skills compliance *90% 91.9%



The quality metrics and reporting methodology were agreed following review of the trust board scorecards,
national guidance and CQC insight reports. This data pack contains charts showing the trend over time at

acute provider collaborative (APC) level for each metric, with in-month and rolling 12-month data for each

trust. National and regional benchmarks have been added, where available, to aid comparison.

The narrative within this report has been updated to reflect November 2024 data. Changes have recently
been made to this report following review and feedback from executive and non-executive directors,

|
including:
- combination of incidents reported as resulting in severe/major harm or extreme harm/death into one

percentage and inclusion as a supporting metric on the incident reporting slide
" inclusion of rates per 100,000 bed days for the IPC metrics, alongside national benchmarking data
n E X r I n inclusion of data related to timeliness of our responses to complaints on the formal complaints slide
UHPRYDO RI PDWHUQLW\ SDWLHQW H[SHULHQFH u))797 UHVXOWV WR
maternity dashboard

additional metrics related to inpatient falls and hospital acquired pressure ulcers
a focus on themes and learning, rather than individual incidents.

Overall page 99 of 306
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Special cause Special cause Common Monitor Monitor ~ Consistently Varyin Consistently
concerning improving cause Trend Trend Pass KPI pass or fail Fail KPI
variation variation High Low KPI
=

TREND CURRENT PERFORMANCE

Reporting rate of patient safety incidents per 1,000 bed days
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NARRATIVE

Performance : Incident reporting is an indicator of the safety culture, higher rates pointing to a willingness to speak
up. The rate is variable, but showing improvement, was above the standard (national average) in month and just
below on the 12 month rolling data. There is a recent upward trend within all four Trusts, without a significant
increase in harm. ICHT, THH and LNW all met the standard in month. Increases have been reviewed and are
partly linked to operational pressures (increased ED activity at LNW and availability of beds impacting pt flow in
THH). The percentage of incidents causing severe or extreme harm is below national average (0.40%) at APC
level (in-month and rolling 12 month). Trusts continue to identify areas for improvement in response to themes and
have examples of positive changes made. See following slide for examples.

Recovery Plan : All trusts are committed to increasing incident reporting by supporting staff to feel confident and
comfortable to do so through various methods, including delivery of national and local training programmes in

response to PSIRF, improved identification and sharing of learning, championing incident reporting via local team GOVERNANCE
meetings, safety huddles and quality and safety committees. CWFT are planning to launch a staff safety culture

survey in early 2025 to capture staff attitudes towards safety reporting and perceptions of safety culture and Senior Responsible Owner:  Pippa Nightingale, CEO, LNW
inform further improvements, this has been completed at other trusts in the past. . . . . .
Improvements: Implementation of the new incident management system, once the procurement process has Committee: Acute provider collaborative executive management board

been completed, will support standardisation of processes and ensure the system is as user-friendly as possible. Data Assurance: Data is supplied by each trust individually and quality assured through their
Staff regularly feedback that current systems are barriers to reporting.

Forecast Risks: Not applicable. internal processes. Overall page 10&of 306




Variation

Paient) INcidents reported on STEIS (SIS/PSIIS) |t e

concerning improving cause Trend Trend Pass KP1 pass or fail Fail KPI
variation variation High Low KPI

Rate of Sis & PSlis declared per 1,000 bed days

n/a Reporting Rate
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ASSURANCE

NARRATIVE

Performance: The data includes serious incidents (Sls) declared under the old framework, and Patient Safety Incident

Investigations (PSlIs) declared under the new PSIRF. The trend shows a reduction in the number declared as expected with

PSIRF encouraging proportionate responses focused on opportunities for learning. There was 1 never event reported at THH, a

wrong site surgery, immediate actions have been implemented and a PSIl underway.

Recovery Plan: N/A

Improvements: Themes are regularly reviewed and used to identify local quality and safety priorities and inform our Patient

Safety Incident Response Plans (PSIRPs). Recent themes include:

¥ CWFT: increase in communication-related incidents impacting on cancer diagnoses, linked to on-going digital safety
improvement work.

I ICHT: themes align with safety improvement programme, with a small increase driven by operational pressures including

GHOD\V IRU SDWLHQWYV LQ WKH ('"fV :LQWHU SODQ LV LQ SODFH WR PLWLJDW
reporting to executive weekly GOVERNANCE

¥ LNW: No new themes to highlight. . . . L
1 THH: post-partum haemorrhage +lIRs undertaken for each case and monthly review process now in place via the maternity Senior Responsible Owner:  Pippa Nightingale, CEO, LNW
and neonatal assurance group to identify themes and trends,and falls in ED +thematic review in progress. Committee: Acute provider collaborative executive management board
APC work streams continue for priority areas including care of the deteriorating patient and implementation of the new national . . . . .
safety standards for invasive procedures. Data Assurance: Data is supplied by each trust individually and quality assured through their
Forecast Risks: We are working with two incident management systems while we complete Sls declared prior to PSIRF internal processes. Overall page 101@f 306

transition, delays in completion and resource requirements are being managed with risks locally held.



Variation Assurance
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Special cause Special cause Common Monitor Monitor ~ Consistently Varyin Consistently
concerning improving cause Trend Trend Pass KPI pass or fail Fail KPI
variation variation High Low KPI
=

TREND

CURRENT PERFORMANCE

HA cat 3+ pressure ulcers per 1000 bed days HA cot 3+ oreseure 12 month roling rate
Y B ulcers per 1000 bed of HA cat 3+
days (in month) pressure ulcers per
0.06 STANDARD 1000 bed days
005 0.04 0.04
0.04 0.01 0.00 0.02
003 P 0.00 -
0.02 0.00 0.03
0.01 0.02
0.01
0.00 STRATIFICATION
992323229 IIIIIIIIIIY TREND |
Combined Trust Position — e==Combined Trust Mean = National Target

ASSURANCE
NARRATIVE

Performance : This new metric shows the rate of hospital acquired (HA) pressure ulcers graded as

FDWHJRU\ DQG 7KH ILJXUHVY DUH EDVHG RQ GDWD UHSRUV
and the data is not risk adjusted.

Improvements: Following a review of current policies and processes for pressure ulcer
management and prevention across the APC in 2023/24, all Trusts are in the process of
harmonising documentation, the electronic patient record, policy and training. The initial action is
implementation of an evidence-based pressure ulcer risk assessment tool which will reduce
variation across the APC and support portability of skills and knowledge.

GOVERNANCE
Forecast Risks: Risks related to roll-out of the tool are being managed locally, with a

comprehensive training programme in place. There is on-going outreach underway with community Senlor.Responsmle Owrner: Pippa N.|ght|ngale,. CEO, LNW
services and borough partners. Committee: Acute provider collaborative executive management board

Data Assurance: Data is supplied by each trust individually and quality assured through their
internal processes. Overall page 102Zf 306




Variation Assurance

J o o AR
-. a - ) e ‘e ‘

Special cause Special cause Common Monitor Monitor ~ Consistently Varyin Consistently
concerning improving cause Trend Trend Pass KPI pass or fail Fail KPI
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=

TREND CURRENT PERFORMANCE
Inpatient fall with moderate or above harm per 1000 bed days Inpatient falls with 12_m0nt_h rolling ra!te
- of inpatient falls with
0.18 moderate or above
moderate or above
0.16 harm per 1000 bed harm per 1000 bed
' STANDARD days (in month) ol
ys
0.14
0.10 0.16 0.11
0.08 P 0.14 0.10
0.08 0.18
0.06
0.14 0.10
0.04
0.02 STRATIFICATION
TREND
0.00
S R R N N T I R R R
L Eii it iiiEiivii
453‘4‘%029332453‘4‘%02
Combined Trust Position e Combined Trust Mean
ASSURANCE
NARRATIVE

Performance : This new metric shows the rate of falls reported as causing moderate or

above harm to patients in Datix per 1000 bed days, which is consistently below 0.2 with

small numbers overall. Data is not risk adjusted. National benchmarking data is not currently
available.

Recovery Plan : There was a small increase in November, with 14 cases reported. The
FDVHVY DUH FXUUHQWO\ EHLQJ UHYLHZHG YLD HDFK RUJD(
will feed into local safety improvement programmes.

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. The APC deputy directors of Senior Responsible Owner:  Pippa Nightingale, CEO, LNW

nursing group have commenced work to standardise documentation, the electronic patient Committee: Acute provider collaborative executive management board

record, policy and training where appropriate. Data Assurance: Data is supplied by each trust individually and quality assured through their
Forecast Risks: Not applicable. internal processes. Overall page 1038f 306
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NARRATIVE

Performance: In month there was a reduction in cases reported across the APC (n=16) following an increase in all trusts. The
drivers for this are not clear but there has been a general increase in cases reported across London, in hospitals and the
community. There were more than twice as many cases reported in London in August 2024 compared to the same time last year.
Benchmarking NWL ICS against other ICS across London, NWL in July reported the highest number of cases, however not the
highest rate at 16.4 per 100,000 population below the London average of 16.7.

Recovery Plan: Every case is reviewed to determine if there have been any lapses in care or opportunities for improvement, this
includes peer and ICB review. THH saw a particular increase in October, due to a period of increased incidence on one ward.
Additional IPC support and training has been deployed, and enhanced cleaning. ICHT have reviewed their recent increase, there
are no outbreaks or evidence of cross-transmission. Their policy has been reviewed to improve clarity on the actions to take when
a case is suspected or identified, and the process for data collection and documentation in Cerner is being redesigned.

Improvements : There is ongoing work across all four trusts, as a collaborative and with system /ICB partners. Work is focussing
on timeliness and appropriateness of sampling, isolating patients and strengthening guidance and policies. In addition there is
further work to be done around stool charts and early recognition of cases.

Forecast Risks: The national annual epidemiological commentary (published 26/09/24) notes cases have increased by 33% since
2020/21. Given the rising infection rates nationally, all Trusts are likely to exceed their NHSE set IPC thresholds for 2024/25.

ASSURANCE

Variation Assurance
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Special cause Special cause Common Monitor Monitor  Consistently Vary in Consistently
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variation High Low KPI

variation
—

CURRENT PERFORMANCE

Rate of c.
Difficile
Infections per
100,000 bed
days (in
month)

STRATIFICATION

GOVERNANCE

Senior Responsible Owner:  Pippa Nightingale, CEO, LNW

Committee: Acute provider collaborative executive management board

Data Assurance: Data is supplied by each trust individually and quality assured through their

internal processes. Overall page 104%9f 306
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NARRATIVE

Performance: At APC level, the chart show a small decrease in November, with 44 cases reported. NHSE set
thresholds are in place for 2024/25 with THH having exceeded theirs and LNW seeing a 50% increase in month. The
increases have been linked to urinary tract infections with working groups in place in both trusts in response.

Recovery Plan: The ICB is focused on reduction of E.coli BSIs in line with the NHS Long Term Plan. A regular ICS-led
Gram-negative blood stream infection meeting is in place to drive improvement as a significant proportion are attributed
to community acquisition, it is important that there is a greater understanding of the risk factors for those attributed to
acute organisations. Reduction therefore requires a whole health economy approach. Each organisation reviews their
Gram-negative blood stream infections with some organisations having a working group in place and present their
improvement plan at the ICS group, analysing trends and local risk factors that they are working on with clinical

colleagues. There is also a project underway in conjunction with NWLP to review urinary tract infections. GOVERNANCE

Improvements : Impact of actions taken through local and ICS reduction plan are monitored in each Trust and reported Senior Responsible Owner:  Pippa Nightingale, CEO, LNW
through the GNB BSIICS group and APC group. Committee: Acute provider collaborative executive management board
Forecast Risks: Between 2022/23 and 2023/24, national rates of E. Coli saw the largest annual increase since Data Assurance: Data is supplied by each trust individually and quality assured through their

surveillance began. Given the rising infection rates nationally, all Trusts are likely to exceed their NHSE set IPC internal processes. Overall page 105%@06
thresholds for 2024/25.



TREND
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NARRATIVE

Performance: There were 3 MRSA BSils reported in November across the APC, bringing the total number
this financial year to 18 against a threshold of 0. The largest number of cases (n=8) have been reported at
ICHT. The national annual epidemiological commentary (published 26/09/24) shows that nationally rates
have increased incrementally by 14.3% since 2019/20 after a sustained period of stability, with rates in
2023/24 reaching levels last seen in 2013/14.

Recovery Plan: Robust processes for managing and investigating cases, and on-going improvement work
are in place, with a focus on improving routine IPC practice. All cases are reviewed to identify any lapses in
care or learning opportunities. All organisations are focussing on improving line care and hand hygiene
compliance, with a new bacteraemia reduction group set up at ICHT focusing on effective MRSA eradication
post surveillance, Ipractice auditing, feedback and improvement plans focused on care of invasive lines. The
APC group is also reviewing MRSA screening to understand where there are opportunities for
standardisation.

Improvements: A review of these cases will feed into the APC priority workstream to support identification
of collective action or learning. Each trust has improvement work in place in response to these infections,
the outcomes of which will report into the APC workstream and any shared learning planned accordingly.

Forecast Risks: Not applicable.

Varniation Assurance
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GOVERNANCE

Senior Responsible Owner:  Pippa Nightingale, CEO, LNW
Committee: Acute provider collaborative executive management board

Data Assurance: Data is supplied by each trust individually and quality assured through their
internal processes. Overall page 10613%06
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Rate of formal complaints received per 1,000 Bed Days
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NARRATIVE

Performance: The trend graph shows a reduction in month, in line with standard variation. Rates have been
calculated per 1,000 bed days following agreement at APC quality committee and to bring this metric in line
with other metrics reported in this dashboard. Rates vary at trust level, with THH having the highest rate in
month and across the last 12 months. Each trust monitors complaint performance and activity. Data on
completion of responses has been added to this dashboard to allow closer monitoring of performance. This
demonstrates that ICHT takes the longest average time to complete responses and has the highest number
of complaints open for more than 90 working days (N.B. CWFT, LNW and THH report to first response while

ICHT reports to final response, taking into account any re-opened complaints).

Recovery Plan: Not applicable

Improvements: Quarterly reporting on APC level complaints data and themes to APCQC is in place. This
continues to demonstrate differences between how individual trusts are reporting performance, outcomes
and themes from complaints making comparison difficult. This is under review and will be standardised

where possible to allow for identification of APC level learning and actions.

Forecast Risks : Not applicable.

CURRENT PERFORMANCE

internal processes.
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GOVERNANCE

Senior Responsible Owner:  Pippa Nightingale, CEO, LNW
Committee: Acute provider collaborative executive management board
Data Assurance: Data is supplied by each trust individually and quality assured through their

Overall page 107131%06
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NARRATIVE

Performance: At APC level, the percentage of inpatients reporting a good experience
has consistently been above target and above national and London average. All trusts
were above the standard in month.

Recovery Plan: Not applicable
Improvements: A joint procurement plan for a patient survey platform is now in place,

which will support better identification of areas for collaborative improvement once
implemented.

Forecast Risks: Continued workforce and operational pressures, exacerbated by winter
pressures, may have a detrimental impact on patient experience.
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CURRENT PERFORMANCE

Good Experience

96.3%

95.9%

94.8%
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STRATIFICATION

GOVERNANCE

Senior Responsible Owner:  Pippa Nightingale, CEO, LNW
Committee: Acute provider collaborative executive management board

Data Assurance: Data is supplied by each trust individually and quality assured through their
internal processes. Overall page 108131%06
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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, with a period of special cause improving variation since January 2024. All
trusts met the standard in November, except for THH which was below.

Recovery Plan: Not applicable.

Improvements: N/A

Forecast Risks : Increasing winter pressures resulting in longer waits in ED may have a

detrimental impact on patient experience. All Trusts will have robust winter plans in
place.

12 Month Rolling
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GOVERNANCE

Senior Responsible Owner:  Pippa Nightingale, CEO, LNW
Committee: Acute provider collaborative executive management board

Data Assurance: Data is supplied by each trust individually and quality assured through their
internal processes. Overall page 10913406
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' P, % /
» A a a ayfa ) T 2 Bl
» - o 3
Special cause Special cause Common Monitor Monitor  Consistently Vary in Consistently

concerning improving cause Trend Trend Pass KPI pass or fail Fail KPI

variation variation High Low KPI
-

CURRENT PERFORMANCE

12 Month Rolling
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STRATIFICATION

91%

Combined Trust Position e Combined Trust Mean e—National Target ASSURANCE

NARRATIVE

Performance: Benchmarking data is not currently available for this metric; however national data
collection has now re-started following a pause from 2020 in response to the pandemic so this will
be included once published by NHSE.

LNW and THH are now reporting directly from Cerner which had resulted in an improvement at
APC level. We are above the standard in month for all trusts and across the last 12 months in all
Trusts except THH, although they are now consistently exceeding the 95% standard which will
take time to correct the 12-month rolling percentage.

Recovery Plan: Not applicable GOVERNANCE

Senior Responsible Owner:  Pippa Nightingale, CEO, LNW
Committee: Acute provider collaborative executive management board
Forecast Risks: Not applicable Data Assurance: Data is supplied by each trust individually and quality assured through their
internal processes. Overall page 11013!506

Improvements: Not applicable




Mortality

Two separate statistical models are monitored: the Summary Hodpital Mortality Indicator
(SHMI) and the Hospital Standardised Mortality Rate (HSMR).

The SHMI is the ratio between the actual number of patients who die following hospitalisation
at the trust and the number that would be expected to die on the basis of average England
figures, given the characteristics of the patients treated thdtecovers patients admitted to
non-specialist acute trusts in England who died either while in hospital or within 30 days of
discharge.SHMI values for each trust are published along with bandings indicating whether a
trust's SHMI is 't higher than expected', '2as expected'or'30}A E $Z v A% § [X

HSMR is a summary mortality indicator. It is based on a subset of 56 diagnosis groups that give
rise to approximately 85% of in hospital deaths. It is adjusted for case mix, taking into account
factors such as age, gender, comorbidities, palliative care coding, deprivation, month of
admission, method of admission, admission source, number of previous emergency

ulee]}veU ] Z EP C EX Z % S]] vS Z e ZE]I] }( §Z
aggregated to give an expected number of deaths. The HSMR is the ratio between the actual
number of patients who die following hospitalisation at the trust and the number that would be
expected to die on the basis of average England figures and taking into account the
adjustments outlined above.
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raieny SUMMAary Hospital-level Mortality Index

100

England Average

STANDARD
n/a
PERFORMANCE
n/a
STRATIFICATION
TREND
t The value and banding of the Summary Hospita- OHYHO ORUWDOLW\ ,QGLFDWRU p6+
n/a reporting period.
¥ The SHMI is the ratio between the actual number of patients who die following hospitalisation at the trust
and the number that would be expected to die on the basis of average England figures, given the
ASSURANCE characteristics of the patients treated there.
NARRATIVE ¥ It_co_vers patients a_dmitted to non-specialist acute trusts in England who died either while in hospital or
within 30 days of discharge.
Performanc_e: For three of the four m_JStS (CWFT, LNW and ICHT_)’ the rolling-12 month ¥ SHMI values for each trust are published along with bandings indicating whether a trust's SHMI is '1 -
SHMI remains lower than expected with the most recent data available (June 2023 * higher than expected', '2 - as expected' or '3 - lower than expected".
0D\ 7++V UDWH LV FRQVLVWHQWO\ puDV H[SHFWHGT

Recovery Plan: Not applicable.

Improvements: All Trusts investigate variations between observed and expected deaths
by diagnostic group. Reviews for quarter two are summarised in the learning from deaths

report presented to APCQC and BiC, with no issues to escalate. GOVERNANCE
Forecast Risks: Not applicable. Senior Responsible Owner:  Pippa Nightingale, CEO, LNW

Committee: Acute provider collaborative executive management board

Data Assurance: Data is supplied and quality assured by Telstra Health 7
Overall page 11213f 306



raieny HOSPItal Standardised Mortality Ratio

CURRENT PERFORMANCE

England Average
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expectedHSMR STRATIFICATION

for the data . o . . . . . .
period. ¥ HSMR is a summary mortality indicator. It is based on a subset of 56 diagnosis groups that give rise to

Where data approximately 85% of in hospital deaths.
point isred, this
represents a
high HSMR for
the data period.
NARRATIVE (DFK SDWLHQW KDV D pULVNY RI GHDWK EDVHG RQ WKHVH IDFWR
number of deaths.

It is adjusted for case mix, taking into account factors such as age, gender, comorbidities, palliative care
coding, deprivation, month of admission, method of admission, admission source, number of previous
emergency admissions, discharge year.

Performance: All four trusts saw an increase in the most recent data (for July 2023 +June 2024). . . . . . o
This increase is reflected nationally, with the HSMR rising by 9 across the NHS as a whole, and The HSMR is the ratio between the actual number of patients who die following hospitalisation at the

by 8 across NWL. Individual trust rankings have not changed significantly, and three of the four trust and the number that would be expected to die on the basis of average England figures and taking
trusts continue to have a rolling 12-month ratio which is lower than expected, with THH moving to into account the adjustments outlined above.
pubDV H[SHFWHGY $00 DUH EHORZ WKH QDWLRQDO EHQFKPDUN RI

Recovery Plan: Not applicable.

Improvements: All Trusts investigate variations between observed and expected deaths by

diagnostic group. Reviews for quarter two are summarised in the learning from deaths report GOVERNANCE

presented to APCQC and BiC, with no issues to escalate.

Forecast Risks: Changes are being made nationally to the HSMR methodology which are Senior.ReSponsibIe prer: Pippa N.ightingale,- CEO, LNW

expected to result in an increase in our rates once implemented. This includes removal of the Committee: Acute provider collaborative executive management board

adjustment for palliative care coding and changes in the diagnostic groupings which make up the Data Assurance: Data is supplied and quality assured by Telstra Health
ratio. Other providers are likely to see a similar increase.
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The four acute hospital Trusts deliver maternity and neonatal services in NW London, located
across the system with provision of a total of six maternity units. The number of births at each
unit varies between 3,000 and 5,700 per year. All units provide pregnant women and birthing
people with the options of obstetric or midwifery led birth. There are two level three neonatal
units, providing neonatal intensive care for all gestations of newborns. Three level two
neonatal units providing critical and intensive care to babies >28 weeks gestation and one

I\/I ate rn Ity special care baby unit providing care to babies born >32 weeks gestation.

Following agreement at the APC quality meeting, which is chaired by the CEO for LNW as
executive lead for quality across the APC, changes have been made to the narrative for this

October 2024 section to focus more on themes and learning across the APC, rather than on individual cases.
This will support improved reporting on progress with actions underway to make
improvements going forward.
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ariation Assurance
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Consistently | Hit and miss | Consistently
Common | Monitor | Monitor hit target subject fail
Cause | Trend Trend target to random target
High Low
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Concerning Improving
variation variation

TREND

CURRENT PERFORMANCE

Crude still birth rate (per 1000 birth rate) 3 3 Crude Still Birth Difference
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8.00 i Standard

7.00 STANDARD

6.8
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3.00 :
2.00 5.6
1.00
0.00 STRATIFICATION
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Combined Trust Position =~ === Combined Trust Mean — =—Target

ASSURANCE

NARRATIVE

Performance: e 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 was above the standard in
October but is below on financial year to date data.

Recovery Plan: All cases are investigated via the PMRT to identify local learning & actions. Service level reviews
of 23/24 stillbirths & local action plans are in place. These reviews have been combined across the APC to identify
any wider system themes and learning and review health inequalities. Key themes identified as: aspirin use and
additional screening, Asian ethnicity as a risk factor, response to reduced fetal movements (RFM) and delayed
access for care and translation. The ICB maternity and neonatal quality and patient safety group (MNQPSG) in
January will agree the improvement actions for the system which are likely to include further screening for those at
greatest risk, review of translation tools and implementing the maternal reducing inequalities care bundle with 4
areas of focus (interpretation/translation, vitamin D, timely access to antenatal care and response to RFM) which
is being developed for London and will be launched in June 25. THH is implementing an Interpreter on Wheels to
support the language needs of their local population. Initial feedback has been positive.

Improvements : National stillbirth tool kit being reviewed and implemented and all trusts are working towards full

GOVERNANCE

Senior Responsible Owner:  Pippa Nightingale, CEO, LNW

DFKLHYHPHQW RI 6DYLQJ %DELHVY /LYHV &DUH %XQGOH YHUVLRQ &% Commitiee: GAcute praviges aothaberstive exagutiveprmanagenent board
CWFT and THH, 71% for LNW and 98% for ICHT). The NWL fetal growth restriction guidance has recently been
updated to include an updated risk assessment for Aspirin.

Forecast Risks : N/A

Overall page 1152@06



ariation Assurance

s Rate @ pected neonate apa OIS C &) (&

Consistently | Hit and miss | Consistently
hi target subject fail
Cause | Trend Trend target to random target
High Low

Special Cause Special Cause | common | Monitor | Monitor
Concerning Improving
variation variation

CURRENT PERFORMANCE

TREND

Rate of neonatal intrapartum brain injuries as escalated to HSIB

Rate of suspected
3.5
18 brain injuries

0 STANDARD 0.00
25 ’
y 0.00 0.00
0.00
e PEREORMANCE 0.00
1.0 e 2 4 0.00

05 o4 ¢ ¥ STRATIFICATION

ASSURANCE

NARRATIVE

Performance: There were no cases of suspected intrapartum brain injury meeting the definition
in October.

Recovery Plan: A significant quality improvement project on escalation commenced at CWFT in
June as this is a theme from completed MNSI investigations. The project will continue for the rest
of 24/25 to ensure that it is fully embedded. In addition a change in practice to move to
physiological fetal monitoring interpretation will be implemented in Spring 2025.

Improvements: All services have undertaken a review of their cases for 23/24. The top three GOVERNANCE
themes identified are: clinical care and decision making, escalation / situational awareness and
fetal heart monitoring and escalation. Actions will be agreed at January's MNQPSG meeting. This
work and the stillbirth work are likely to be linked.

Senior Responsible Owner:  Pippa Nightingale, CEO, LNW
Committee: Acute provider collaborative executive management board

Forecast Risks: N/A Overall page 116%%06



TREND

Pre-term Birth Rate

8%

12.00%
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0.00%
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Combined Trust Position —Combined Trust Mean Target
15.00%
10.00%
NARRATIVE
5.00%

Performance: In month, the APC had a pre-term birth rate of 8.9% which is just above the
,&+7 7++ DQG /1:1V UDWHV DUH DERYH WKH VWDQGDUG! &, & K7 VIR Q
(&)
(0]
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VWDQGDUG

categories of preterm IUTs and EUTs due to its status as a medical level 3 NICU. There are no
concerns to escalate. LNW rates are under review as per the improvement plan below.

Recovery Plan: Not applicable.

Improvements:

0.00%

LNW has appointed a Preterm birth midwifery lead and set up a preterm birth

working group focusing on their local data/audit/guidelines and some wider QI initiatives to review

rates. The APC is undertaking a review of all preterm births and IUT across both sites at CWFT
as part of the business case development to support service redesign of the level 2 NICU as well
as the preterm birth antenatal service at WM site. WM has a newly appointed pre-term birth lead

MW to work as part of the MDT.
Forecast Risks: No risks identified.

Senior Responsible Owner:

Variation

EE)

Special Cause
Concerning Improving
variation variation

Special Cause | common | Monitor | Monitor
Cause | Trend | Trend | farget

Assurance

?
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Consistently  Hit and miss | Consistently
hi target subject fail

to random target

High Low

Pre-term Birth
Rate

Preterm birth rate (per 1,000 birth rate)
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Pippa Nightingale, CEO, LNW

GOVERNANCE

Committee: Acute provider collaborative executive management board
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ariation Assurance
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Combined Trust Position — Combined Trust Mean Target
NARRATIVE

Performance: This metric now includes all neonatal deaths between 22+0 and 40+ weeks in
alignment with the national metrics. The crude neonatal death rate at APC level is above the
standard in October, and for this financial year. There were 6 cases across the APC in October.
All cases are being appropriately investigated.

Recovery Plan: A review of neonatal deaths cross-site in 23/24 has been completed at CWFT.
No recurrent themes were identified in addition to those identified via the PMRT process. Actions
are tracked via the MNSI or PMRT processes and updates are provided in the quarterly Q&S

report. GOVERNANCE

Improvements: The Neonatal CRG and the Trust teams will continue to monitor any new cases. Senior Responsible Owner:  Pippa Nightingale, CEO, LNW
Committee: Acute provider collaborative executive management board

Forecast Risks: None identified.
Overall page 118%%06



ariation Assurance
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NARRATIVE

Performance: There were no maternal deaths reported in October 2024. There have
been two indirect cases reported so far this financial year, 1 at ICHT and 1 at CWFT.

Recovery Plan: N/A

Improvements: A review by the ICB has looked at the 16 maternal deaths of birthing
people who were residents of NWL in the last 5 years. This has been identified as an

area of focus for the MNQPSG. A gap analysis of the recommendations from the cases
is underway to identify areas of focus. GOVERNANCE

Forecast Risks: No current risks. Senior Responsible Owner:  Pippa Nightingale, CEO, LNW
Committee: Acute provider collaborative executive management board
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TREND

% good experience - Maternity

100% 90%
95%
’ STANDARD
0% -
TN AN N,/ +~ r~q 879%
85% M VA P s\ PL g\
N AT D% "‘:\-fhﬁ” Yo
- -
80% M\ " J S PEREORMANCE
I\
!
75% "
70%
i I i A e s e N e N N N N s N N N N R N N s N s Ny s W s B i e i s e ol e ol
gggaggaaaggaqogoagfiqgoagaaaaaigaga g o
585555555 555855555 55555585555 25585
Combined Trust Position Combined Trust Mean
— National Target = == == National %
= == == | ondon %
ASSURANCE
NARRATIVE

Performance: At APC level, the percentage of maternity patients who report a good experience varies and
although we are consistently above national and London averages, we are below the 90% standard across
the last 12 months of data. There was a decrease in November, with only CWFT achieving the standard.
Recovery Plan: The number of responses is low at LNW as this is currently a manual process, a digital
solution to prompt patients to complete the survey via SMS is expected to go live by January. An interim
plan to ensure timely upload of paper responses is in progress. A patient experience action plan is under
development as wider response to the CQC national maternity survey. At ICHT, user feedback is showing
the pressure that current high activity levels is having on experience, a plan for improvement is being
developed. THH is working to improve experience of our women, birthing people and their families
particularly in times of high activity.

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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Variation Assurance
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CURRENT PERFORMANCE

12 Month Rolling

Good Experience Good Experience

91.3% 89.7%
88.7% 87.0%
79.8% 89.6%
88.2% 90.2%

87.9% 89.0%

STRATIFICATION

GOVERNANCE

Pippa Nightingale, CEO, LNW

Senior Responsible Owner:
Committee: Acute provider collaborative executive management board
Data Assurance: Data is supplied by each trust individually and quality assured through their

internal processes. Overall page 120%506




Patient Access

November 2024, except Cancer service metrics October 2024

Overall page 121 of 306



operaions AMPulance Handover Waits

TREND CURRENT PERFORMANCE

LAS Handover Waits within the fifteen minute standard Nov-24
15 mins Breach Performance (LAS) v s wii ! nu v
6 5% Of which Impacts on
80% Total Handover 2l Difference from 15 min + delays
(] .
Performance target 30min + delays 60 min + delays LAShtlme lost
STANDARD (hours)
10,
70% CWFT 3336 42.0% -23.0% 1936 300 12 302
|
. 3 .....c . 44 500 cnr 3338 65.4% 1156 224 3 169
P — — LNW 4126 26.5% -38.5% 3034 1846 41 2010
S0% PERFORMANCE . 2253 50.5% -14.5% 1116 390 2 281
10% APC 13053 44.5% -20.5% 7242 2760 58 2762
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Performance: NWL continues to have some of the best Ambulance handover times across
London. However, there has been a decrease in performance in 15-minute handovers across the CWFT -_
APC. In November 2024, 44.5% of ambulances were handed over within 15 minutes against the

target of 65%. 0 500 1000 1500 2000 2500 3000 3500

Recovery plan: The sector is participating in transformation work with LAS and the ICB to 60mins+ = 30minst = 15minss
maximise the use of alternatives to ED and expand the use of direct referral routes and direct

booking. We have reviewed how we use the system escalation process at times of peak pressure

and have agreed new arrangements to support LAS as part of their winter plan

Improvements: The acute collaborative was the first in London to pilot and implement the new GOVERNANCE

LAS standard operating procedure for immediate handover at 45 minutes. The process is now

Senior Responsible Owner: Claire Hook, Chief Operating Officer, ICHT
embedded as business as usual. P p g

Committee: APC EMB (Chair: Tim Orchard); NWL UEC Board (Chair: Rob Hurd)
Forecast risks: Continued increases in the number of conveyances. Data Assurance: These figures are provided by LAS
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operations Urgent & Emergency Department Walits

Time spend in Emergency Department: 4-Hour Standard Nov-24

A&E 4 hour performance
7 6 % Total Of which (Number and Performance) Impacted by
100% attendances (Al 4 hour Difference from 4 hour + delays
95% Types) Performance target (AllTypes) Type 1/2 breaches Type 3 breaches Re;eD"é‘E ©
o STANDARD
90% CWFT 26822 74.27% -1.7% 6902 6684 67.1% 218 96.7% 1563
85% 7 3 7 0/ ICHT 23292 77.3% 5280 4824 68.8% 456 94.2% 4904
. 0
80% \ ot P 8- ot P LNW 29173 71.9% -4.1% 8202 7833 43.4% 369 97.6% 1102
_—7s-% ¥ .-.-’-15-'
75% > il Y . ig"-‘e : ‘; AL ) PERFORMANCE ., 13208 70.0% 6.0% 3967 3743 40.3% 224 96.8% 2663
T y
70% N v R~ 4 4
R - \ / L APC 92495 73.7% 23% 24351 23084 58.7% 1267 96.5% 10232
65% S = \"s§ ~4
® & ° - - " (_ ]

o0 STRATIFICATION

55%
50%

NARRATIVE

Performance: In November 73.7% of patients attending A&E were admitted, transferred
or discharged within four hours of their arrival. Increased demand, combined with a rise
in respiratory iliness, has contributed to longer waits.

Trust share of APC

Recovery plan: Each Trust has a comprehensive action plan to improve four-hour .
waits longer than

performance and maintain safe levels of care. These plans dovetail with the wider North
West London UEC programme, which aims to reduce demand and waits across the standard
whole care system.

Improvements: The improvement plans are built on progress made during 2023/24 as GOVERNANCE
well as the NHSE best practice guidance for Urgent and Emergency Care issued earlier : ; : ; ; :
this year. Senior Responsible Owner:  Claire Hook, Chief Operating Officer, ICHT
) ) ) o ) ) ) Committee: APC EMB (Chair: Tim Orchard); NWL UEC Board (Chair: Rob Hurd)
Forecast risks: Further increases in demand, rising levels of respiratory infection, Data Assurance: These figures are validated ahead of a monthly performance return and the

continued delays with discharge for medically optimised patients performance data is published by NHSE Overall page 12 32@ 06



operations Urgent & Emergency Department Long Waits

TREND CURRENT PERFORMANCE

. Unacceptable Waits for Treatment: 12-Hour waits Nov-24
% of Patients > 12 Hours

2 . O% Total o o f Of which Impacted by
our imerence rrom
6% atten_?ances Al Performance target 12 hour + delays Type 1/2 Type 3 12 hour DTA
s ALLOWANCE ypes) breaches breaches waits
0 T %
— - CWFT 26822 3.0% -1.0% 795 795 0 52
4% o A g i 'y 5 O /0 ICHT 23292 4.2% 2.2% 972 972 0 312
) v LNW 29173 7.4% -5.4% 2159 2159 0 557
3% PERFORMANCE
THH 13208 5.2% -3.2% 686 686 0 14
o
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NARRATIVE
Performance: In November 2024 there has been an improvement in performance with a further
reduction in the proportion of patients waiting 12-hours or more from their time of arrival.
Increased demand, patient flow through the hospital and those waiting for beds outside the
hospital are all factors impacting long waits in ED. Trust share of APC
Recovery plan: As with 4-hour performance, each site has identified a range of actions to recover waits longer than
performance and maintain safe levels of care. standard
Improvements: Work continues to deliver the NWL UEC work programme, which comprises of
12 work streams with the aim of reducing demand for emergency services where appropriate, GOVERNANCE
reducing the number of admissions and reducing waits at every point in the pathway.
Forecast risks: Increases in demand, continued delays with discharge for medically optimised Senior Responsible Owner:  Sheena Basnayake, Deputy Chief Operating Officer,
patients, continued delays for patients waiting for admission to mental health beds and industrial Committee: APC EMB (Chair: Tim Orchard); NWL UEC Board (Chair: Rob Hurd)

action. Data Assurance: These figures are validated ahead of a monthly performance return and the

performance data is published by NHSE (except 12hr+ waits from arrival) Overall page 124%%06



operations REferral to Treatment Walts

TREND CURRENT PERFORMANCE

Unacceptable Waits for Treatment: 18-Week Standard Nov-24
% of Waits > 52 Weeks (RTT)
2 O% Of which Impacted by Impacts on
0 ’ Total Waiting Waits >52  Difference from 52 + OTDCs ot
% List weeks target weeks 65+ 78+ 104 + booked <28 Verage wait
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NARRATIVE
. . . . CWFT
Performance: Long waits are being monitored at the patient level. -
All Trusts are committed to the operating plan targets, at the end of Dec NWL had 387 elective 0 1000 2000 3000 4000 5000
patients waiting over 65ww. -
rust share of APC
104+ w78+ 65+ Weeks ®m52+ waits lonaer than
Recovery: Trusts are enhancing productivity alongside insourcing efforts. The most challenged weeks  weeks weeks 9
S . ) standard
specialties in NWL remain ENT, Trauma & Orthopaedics, General Surgery, Urology, and

Gynaecology. Mutual aid is active across the APC meaning that some breaches will be reported

at the treating organisation. All 65 and 78ww breaches at THH were Mutual Aid patients. GOVERNANCE

Improvement: There has been a sustained reduction in long-waiting patients. Senior Responsible Owner:  Tina Benson, Chief Operating Officer, THH

) ) o ) ] ) Committee: NWL Acute Care Board (Chair: Tim Orchard); NWL Elective Care Board (Chair: Roger Chinn);
Forecast Risks: Risks to RTT reduction include overall capacity shortfalls, anaesthetic staffing

. Data Assurance: These figures are validated ahead of a monthly performance return and the
shortages and consultant toil. performance data is published by NHSE Overall page 1253@@(5



operations ACCESS 10 Diagnostics

CURRENT PERFORMANCE

TREND

% of Breaches > 6 Weeks (Diagnostics)

35%

5.0%

- s ~ N ALLOWANCE
~ / \, Se VN LS ,
5% e \J A WA 16.7%
~r'\‘,¢“’" 70
20% I\
N L= /)
777N - 3, PERFORMANCE
15% N NV A Y dakd \\ - Lo
| o N/ ‘\ A
hd &
10% =
5%
0%
R L L E L LR LR E R R R R EEE R L
Bee i85 82858225537 583885245537588
Value ucL _
NARRATIVE

Performance: Overall delivery remains below target. Recovery plans are in place but the APC is

unlikely to meet target until later in the financial year.

Recovery Plan: The target is to recover overall delivery by the end of the year 2024/25. LNW
have some external support to correct the data flows driving the poor performance. CWFT have

made significant improvement.

Improvements: CWFT have made significant improvement and is not just 0.8 below compliance.

Forecast Risks: MRI, Neurophysiology and Ultrasound face capacity challenges due to staffing

shortages and ageing equipment.

Waits for Diagnostic Tests: 6-Week Standard Nov-24

- . . Of which
Total Waiting Waits > 6 Difference from
; 6 + weeks
List weeks target 13 + weeks
CWFT 11856 5.8% -0.8% 689 137
ICHT 18555 13.9% -8.9% 2582 508
LNW 20905 28.2% -23.2% 5895 1996
THH 7375 8.5% -3.5% 630 17
APC 58691 16.7% -11.7% 9796 2658

STRATIFICATION

CWFT
7%

Trust share of APC
waits longer than
standard

GOVERNANCE

Senior Responsible Owner:  Tina Benson, Chief Operating Officer, THH
Committee: NWL Acute Care Board (Chair: Tim Orchard); NWL Elective Care Board (Chair: Roger Chinn);

Data Assurance: These figures are validated ahead of a monthly performance return and the
performance data is published by NHSE Overall page 1263f]306



operaions ACCESS 10 Cancer Care (Faster Diagnosis)

TREND CURRENT PERFORMANCE

% Contacted within FDS Cancer standard Access to Cancer Care (Faster Diagnosis) Oct-24
% |
Faster ; Of which
95% Total Contacts Diagnosis Difference from 28 + days
target
performance 62 + days
00% STANDARD
CWFT 2724 84.3% 427 77
85%
0 ICHT 3247 80.0% 651 0
- . 78.9%
80% o o AN e . LNW 3646 73.5% -1.5% 967 139
[ XS - ’ ‘- &y
75% ——— ~ e e e s PERFORMANCE 1, 1392 79.7% 282 75
P NN N AT NS AN P )
70% S\ NmpeN T e T e APC 11009 78.9% 2327 291
W L e
6% ¥ \
STRATIFICATION
60%
ANNANNNANNNNNNNS AN M Moy TS T
L R L L R e o R R o R R R
‘-'E.D"h>EENID."'>UE.QL‘->EEME.“>UC.DLH>C_3WD."'
B33 380288038833280288288883338¢
Value Mean Target = = = % National = = = % london E
NARRATIVE
Performance: NWL overall met the FDS standard again in Oct, with a whole provider position
being posted of 78.9% against 75% target. LNW however remain non-compliant due to ongoing
capacity challenges in GI. THH improved from the previous month and are now compliant.
Trust share of APC

Recovery Plan: Maintain collaboration with all Trusts to strengthen the delivery of cancer '
pathways within the standard. Efforts are ongoing to improve the diagnostic part of the Gl pathway waits longer than

at LNW, along with additional staffing and extra sessions in dermato ogY to boost capacity, THH standard
have been provided funding from RMP to run additional hysteroscopy clinics to reduce waits and
mtter?swe support from the national team have offered to undertake réview of the breast FDS
pathway.
Impliotvementt?rz] IENW thave seen improvements over the past 6 months but still require further GOVERNANCE
work to meet the target.
g Senior Responsible Owner: James Walters, Chief Operating Officer, LNW
Forecast Risks: Continued planning of capacity for pinch points in Pathways to protect cancer Committee: NWL Acute Care Board (Chair: Tim Orchard); NWL Elective Care Board (Chair: Roger Chinn);
delivery as much as possible. Plan to counteract impact of seasonality through , i
Data Assurance: These figures are validated ahead of a monthly performance return and the
performance data is published by NHSE Overall page 12731%06



operations Cancer 31-Day Decision to treatment cammesua

TREND CURRENT PERFORMANCE

% Treated within 31 Day Cancer standard Cancer 31-day decision to treatment combined standard Oct-24
96%
. Of which
105% Total Treated <) L Difference from 31 + days —W '
performance target 62 + days
STANDARD
100% CWFT 175 97.7% 4 (0]
. . 97 8% ICHT 753 97.7% 17 o
00 'ﬁ — — L "
7 ::.._._\'ll..._:’"::" \‘ ,\:,'-».: A o - LNW 196 99.0% o)
- (A
\\ f NN .-...r\‘ Y2 ‘.’:~‘ e PERFORMANCE . 06 05 8% 0.2% 4 1
90% (] v NN ™
v APC 1220 97.8% 27 1
85%
STRATIFICATION
80%
NANANNANNANRNANRRRARARRARRARIIIIIINNAY
§5855353 58548822553 288385552553258
Value Mean Target == == = % National == == == % ondon E LNW
7%
NARRATIVE
Performance : 31-day standard met for the fourth time in 2024/25 in Oct with only
THH narrowly missing out on the target.
Recovery Plan: The Trusts are working closely with RM Partners to conduct Trust share of APC
audits and develop targeted, tumour-specific action plans, with a particular focus waits longer than
on skin and Head and Neck at LNW. standard

Improvements: Improvements at Imperial have seen their performance stabilise

in the past 4 months. GOVERNANCE
Forecast Risks : As referral rates continue to stay high, there is a continued risk Senior Responsible Owner:  James Walters, Chief Operating Officer, LNW
of a significant gap between demand and capacity due to workforce challenges. Committee: NWL Acute Care Board (Chair: Tim Orchard); NWL Elective Care Board (Chair: Roger Chinn);

Increased lung treatments (as a result of TLHC) will also mean surgical capacity

is more challenged Data Assurance: These figures are validated ahead of a monthly performance return and the 31%06

performance data is published by NHSE Overall page 128



Operations Referral to Cancer Treatment Pathways

TREND CURRENT PERFORMANCE

% Treated within 62 Day Cancer standard Unacceptable Waits for the Treatment of Cancer: 62-day Combined Standard Oct-24

9 85% Of which Impacts on
100% :
62 day Difference from
Total Treated 62 + days
performance target 104 + days Backlog 104 +
90% 0 STANDARD days
CWFT 178 87.1% 23 20 0
80% A " . 77.00 ICHT 229 65.5% -19.5% 79 0 59
\N 2 ° | U] LNW 195 85.6% 28 11 26
0% -
0 ha-al A\ § 73 SRR ,o:Q,a:":.".': PERFORMANCE THH 945 67.7% -17.3% 305 7 4
-’ \ - - n 2 ” ~’
60% = NSy o7 ‘.;-:/'w’ APC 696.5 77.0% -8.0% 160.5 38 89
\I,
50%
40%
N YYYNYYSNY Y8R Rg000000 YIRS
SiBEREETIRSSAREREETIFS54R 55258
Value Mean — ee=Target — == e e % National — e e e % Llondon E
NARRATIVE

Performance: Performance against the 62-day standard remains challenged across NWL against the 85% standard -
although the sector remains well above the national expectation of 70%. There are system-wide pressures that are
contributing to this including delays in inter-Trust transfers. Furthermore, Imperial and THH have issues in breast and
urology. However, NWL is one of the best performing ICBs nationally on 62-day performance comparatively.

Trust share of APC
Recovery Plan: Actions to focus on inter-trust transfers (Urology in particular), earlier onward referral and maximising waits longer than
surgical capacity are continuing to be worked through. Demand-reduction pathways, such as those for breast, pain, and standard
gynaecology, are being implemented to accelerate the diagnostic process leading to treatment. Additionally, resilience
funding has been allocated to expand diagnostic and treatment capacity in preparation for the winter season.
Furthermore, Imperial have been awarded funding for breast to reduce the time from diagnosis to treatment.
Improvements : Performance improved across the sector in October, although Imperial and THH saw a drop in GOVERNANCE
erformance. Both Trusts are expected to improve in November. . . . . .
P P P Senior Responsible Owner: James Walters, Chief Operating Officer, LNW
Forecast Risks: . Lung diagnostics demand (particularly for navigational bronchoscopy) is likely to see additional Committee: NWL Acute Care Board (Chair: Tim Orchard); NWL Elective Care Board:(Chair: Roger Chinn)
challenges in this pathway. Increased demand for Breast services due to Breast Cancer Awareness month in October . . .
will increase demand too. RMP have offered additional support to both pathways to add capacity across the sector. Data Assurance: These figures are validated ahead of a monthly performance return and the

performance data is published by NHSE Overall page 129%4306
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Operating Plan Performance: Elective Inpatient

Elective Inpatients variance from Plan Current Month - Oct-24 Quarter to Date Year to Date
0 Plan Actual Var % Var Plan Actual Var % Var Plan Actual Var % Var
-100 I I I I CWFT 582 641 59 101% 582 641 59 101% 3673 4,116 43 121%
-200 ICHT 1538 1486 52 34% 1538 1486 52 -34% 9,626 9,015 611 6.3%
300 1,064 841 223 210% 1064 841 203 210% 6,933 5,187 1746 -25.2%
209 255 46  220% 209 255 46 22.0% 1,382 1524 142 103%
-400 4
APC 3393 3223 170 50% 3,393 3223 70 50% 21614 19842 1772 82%
-500
STRATIFICATION
-600
M increase [l Decrease [ Total Year to date contribution
-700 25,000 to variance against plan
A N AR N I A AN A S 21,614 s
Q.Q ’3;5\ 3&\ 5"’ \)Q’ %aQ 0° \‘0 o@ 3@ Qﬁ @P ?.Q @,‘3\ 3\){\ W o°3 CJGQ Q° 20,000 611 ? 12 19,842
15,000
NARRATIVE
- . - - 0 - - . - . 10’000
Performance: Elective activity improved following industrial action earlier in the
year ICHT and LNWUH are currently under target. 5,000
Recovery Plan: Additional insourcing is happening for Quarter 4 and into the ‘ . e o o . et
new financial year providing this is below tariff and elective funding remains
available.
Improvements: CWFT/ THHFT are over-delivering. e e
Forecast Risks: None Senior Responsible Owner: Tina Benson, COO, THH

Committee: NWL Acute Care Board (Chair: Tim Orchard); NWL Elective Care Board
(Chair: Roger Chin);
Data Assurance: tbc Overall page 13131@06



Operating Plan Performance: Day Case

Elective Daycase variance from Plan Current Month - Oct-24 Quarter to Date Year to Date
5,000 Plan Actual Var % Var Plan Actual Var % Var Plan Actual Var % Var
4,000 CWFT 5,073 6,602 1,529 30.1% 5,073 6,602 1,529 30.1% 33,070 42,713 9,643 29.2%
3,000 ICHT 10,679 10,665 -14 -0.1% 10,679 10,665 -14 -0.1% 67,176 68,392 1216 1.8%
2,000 LNW 7510 9,337 1827 24.3% 7510 9,337 1827 24.3% 48,973 51,689 2,716 5.5%
1,000 E THH 2316 3240 924 399% 2316 3240 924 309% 14762 20978 6216 421%
B . 14 14
0 m ' l B A _JA _JA _JA _JA _JA _JA __JA _J _JA. APC 25,578 29,844 4,266 16.7% 25,578 29,844 4266  16.7% 163,981 183,772 19791 12.1%
-1,000
-2,000 STRATIFICATION
3,000 B incesse W Decresse I Tota Year to date contribution to
-4,000 oo variance against plan
5y o Ny 0y | R R N N P ' 6,216 183,772
R ) I N R g P @ & ) 1216 2716 «
- - & ~ - - % . # s 180,000 9,643 r I
o @ e ,Q»Q 06‘ & & G YRS o [E—
140,000
NARRATIVE 120,000
. . . . . . 0 100’000
Performance: Day case activity is showing variation across Trusts with all Trusts over £0,000
performing year to date.. 60,000

40,000

Recovery Plan: Insourcing is supporting delivery 0

0

Improvements: LNW are still in a recovery process with weekly oversight meetings o wn i I T .

which has improved performance this quarter.

Forecast Risks: None forecast GOVERNANCE

Senior Responsible Owner: Tina Benson, COO, THH

Committee: NWL Acute Care Board (Chair: Tim Orchard); NWL Elective Care Board
(Chair: Roger Chin); wi
Data Assurance: tbc Overall page 1323f 306



Operating Plan Performance: Outpatient New

TREND CURRENT PERFORMANCE

Outpatient New variance from Plan Year to Date: Oct-24
15,000 Plan Actual Var % Var Follow ups FU Rate
CWFT 118,424 142,140 23,716 20.0% 214,117 15
10,000 ICHT 161,649 164,309 2,660 6% 371,780 2.3
5,000 LNW 174,189 182,396 8,207 4.7% 239,982 1.3
I E THH 63,629 60,342 -3,287 -5.2% 110,329 1.8
0 ! o I I . . APC 517,891 549,187 31,296 6.0% 936,208 1.7
W Increase M Decrease M Total Year to date contribution to
oo o q;b G I q'u A o 517,801 - 2580 = ¥ 9157 vaniance against pian
W& @6\ & W QQ’ aQ & o oe" & & & & ‘@\ & 09 & & e

400,000

NARRATIVE 300,000

Performance: Outpatient New activity across the sector is above plan in-month and is 200,000
on plan at year-end.

100,000
Recovery Plan: THH are investigating a reporting/mapping issue affecting both
outpatient new and procedures ’

Plan CWFT ICHT LNW THH Actual

Improvements: All other sites have seen significant improvement in-month, bringing
the APC very close to target.

_ GOVERNANCE
Forecast Risks: None forecast

Senior Responsible Owner: Tina Benson, COO, THH

Committee: NWL Acute Care Board (Chair: Tim Orchard); NWL Elective Care Board
(Chair: Roger Chin);
Data Assurance: tbc Overall page 13331%06



Operations Theatre Utl|lsatl()n (Uncapped)

TREND CURRENT PERFORMANCE

. N Theatre Utilisation Nov-24
Theatre Utilisation

85% Planned

90% i ti Theatre Difference from Unused time
o operating ume utilisation target (hours)
(hours)
85% STANDARD
0 CWFT 2882 85.4% 419
ICHT 5554 82.2% -2.8% 988
80% 85.6%

; LNW 3730 89.0% 410
75% PERFORMANCE 144 1018 o 86
70% APC 13184 85.6% 1904

(i}

65% STRATIFICATION
60%
m < < < <
SIS T T TR T T I I TR
e = — ) >
© 8§ 8 8 &8 @ 5 3 3 @ & 3
O = w 2 4 5 S a w 0 2= e
NARRATIVE
Performance: Theatre utilisation improved from previous months and is now above
standard at 85.6%.
Recovery plan: ICHT performance remains below target but CWFT has improved to
join THH and LNW above standard.
Improvement: Trust-wide improvement programme for ICHT across the full surgical
pathway as well as in theatres themselves. GOVERNANCE
. L , Senior Responsible Owner:  Tina Benson, Chief Operating Officer, THH
Future risk: Shortages in critical staffing groups.

Committee: NWL Acute Care Board (Chair: Tim Orchard); NWL Elective Care Board
(Chair: Roger Chinn)

Data Assurance: tbc Overall page 13431%06



Operations O Utpatlent TranSfOrm atIOﬂ

TREND CURRENT PERFORMANCE

Outpatient Transformation Nov-24

Discharged to PIFU
g 5% Moved / Impacts on
6% Total OP Discharged  Difference from Disgl:/:rge d
STANDARD contacts BIFI= target to PIFU OPFADNAs OPFUDNAs Virtual contacts
5%
0 CWFT 73444 7.7% 5686 10.8% 7.8% 8427
4% e 36 /0 ICHT 55753 1.9% -3.1% 1061 10.7% 8.8% 20511
: LNW 77691 1.1% -3.9% 833 9.3% 8.7% 15273
3% PERFORMANCE ’ ’ ’ ’
THH 32623 3.0% -2.0% 1098 7.4% 8.4% 5154
i)
2% APC 239511 3.6% -1.4% 8678 9.9% 8.5% 49365
o,
1% STRATIFICATION
0%
o = = = =
X ERSIE TEE I T TN T
O £ O = L > £ = W a * >
0 o 8 o w 35 2 3 o X DO
QEU-E‘IE"_‘Q'.MC'Z e
NARRATIVE
ICHT
Performance: Pathways discharged to PIFU are under target and has reduced in November. A 12%
programme of work looking at those services with the greatest opportunity to utilise PIFU using
GIRFT as a guide. A Cerner flow meeting to improve the usability of PIFU and standardisation
has been held and which will now support clinical decisions. A clinical audit is being undertaken Trust share of APC
currently, with variation between specialities being reviewed. discharges lower than
standard
Recovery plan: Outpatient improvement lead group is in place standardise practice and
increase to above the 5% target GOVERNANCE
Improvement: The APC is above the peer average of 1.8% and meeting the national average Senior Responsible Owner:  Tina Benson, Chief Operating Officer, THH

of 3.1% Committee: NWL Acute Care Board (Chair: Tim Orchard); NWL Elective Care Board

(Chair: Roger Chinn)

Future risks: Stability, usability and interoperability of digital infrastructure
Y Y P Y g Data Assurance: tbc Overall page 135%@06



Operations C rltl Cal Care

TREND CURRENT PERFORMANCE

. Critical C Nov-24
Critical Care Bed Occupancy 0 hea —are mov
<85 A) Available . . .
o Difference fromm Unoccupied critical
100% critical care Bed occupancy target care beds
STANDARD beds
95% ® . * CWFT 20 101.7% 16.7% -0.3
L o—"—q
00% = 89 6% ICHT 94 92.1% 7.1% 7.4
% . LNW 56 83.7% 9.1
85% PERFORMANCE THH 1o e >8
20% APC 182 89.6% 4.6% 19.0
75% STRATIFICATION
70%
m <& < < < < & s < & g <
L SR N - B L L L B B P
s} O = = = = =S
o § @ = 8 @ S 3 5 & 2 @
o = w 3 <« S =  nwn O = E

NARRATIVE

Performance: Critical Care bed occupancy is effected by seasonal variation.

Recovery Plan: There is a revised mutual aid policy and a surge plan if additional flow
should be required across the APC.

Improvements: Not required at this time.

Forecast Risks: None.

. . . . . GOVERNANCE
Note: There is a review in progress to ensure alignment of occupancy reporting

Senior Responsible Owner: Tina Benson, Chief Operating Officer, THH

Committee: NWL Acute Care Board (Chair: Tim Orchard); NWL Critical Care Board

(Chair: Julian Redhead)

Data Assurance: tbc Overall page 13647]306



Discharge zxpatients not meeting the criteria to reside

CURRENT PERFORMANCE

12-month trend Oct 23ct 24

Local Authority CWFT ICHT List Size Rate r per 10,000
Patient not meeting CTR by Trust and Site Brent 1 41 44 0 86 | 388,755 2.21
200 Ealing 12 38 73 2 125 433,858 2.88
272 H&F 18 52 0 0 70 224,022 3.12
250 211 Harrow 0 3 55 3 61 256,630 2.38
200 Hillingdon 0 4 17 36 57 324,843 1.75
150 154 Hounslow 47 19 5 2 73 327,779 2.23
Kensington & Chels 24 23 2 0 49 268,576 1.82
10 131 52 Westminister 6 56 0 0 62 253,186 2.45
50 97 Out of area 46 36 15 9 106
0 - Total 154 272 211 52 689
CWFT ICHT LNWH THH
m West Middlesex m Chelsea and Westminster m St Mary's
Queen Charlotte m Hammersmith Hospital m Charing Cross Patient not meeting CTR by Trust and Pathway
Northwick Park Hospital ~ W Ealing Hospital B Central Middlesex Hospital ;gg °0°
W Mount Vernon B Hillingdon Hospital = ggg 145 -
§ 150 94 102
100 34
NARRATIVE s | — - ° E—
. ; ; ) —400, ;
o1 Glacharged have no CTR. Thia was 6096 et y6ar and 2 Steadly mEroving, Bed ceeupancy oh of - B
NCTR has steadily improved and is now between 7-8% for NWL compared to 14-15% in 2023/24 et 2
P1is on trajectory and confident we can achieve the 14,500k going through bridging and saving of 1.5 Planned Discharge Pathway é\“{\%ﬂaﬂ‘—‘
average delay days. Overall delay days are reducing across system and the systemic schemes for P1.
Around 80% of P1 are going through bridging and leave within 12-24hrs hours. P3 delays have mTHH mLNWH mICHT mCWET

improvement targets which we are monitoring. P3 only recently mobilised so any impacts are emerging and
are being tracked monthly. Plans are in place to evaluate all the P1 &P3 schemes in Jan 2025.

Recovery: All sites have additional beds open to manage the overall volume of patients. These beds are in
essence unfunded for M1-6 of this financial year.

Improvement: Ongoing work with each local authority to improve P1 discharges.

Forecast risks:  Ongoing pressure on G&A bed occupancy, continued delays for patients waiting for
admission to mental health beds and all escalation beds across the APC remain open.

GOVERNANCE

Senior Responsible Owner:  Sheena Basnayake, Deputy Chief Operating Officer
Committee: APC EMB (Chair: Tim Orchard); NWL UEC Board (Chair: Rob Hurd)
Data Assurance: These figures come for the FDP via the ICB

Overall page 13741%06



Workforce




Variation Assurance

N ree - — ;A @6@@ \/\/‘ @

Sppcnme | Srcane comn o | o R ST, S
variation variation ngh Low
TREND CURRENT PERFORMANCE
. Vacancies
Acute Collaborative - Vacancy Rate % _ 0
—/ < 10 A) Taraet % Month 08 Variance to Vacancy WTE
9 Vacancy Rate % Target % y
14 STANDARD
CWFT 10% 4.4% 5.6% 329
12
7 5% ICHT 10% 8.7% 1.3% 1,362
10 _ LNW 10% 8.4% 1.6% 818
. CE 1hh 10% 6.4% 3.6% 239
5 APC 10% 7.5% 2.5% 2,748
6
STRATIFICATION
4 Trust proportion of vacant
m E E x g x E ﬁ E x x x WTE across the APC
I I I i I I I 1 ! ! | ! Month 09
U o o = = = £C = W o = = on
¢ & o B o ® S5 2 3 o 2 b
a - o 2 4 35 5 g w QO =
NARRATIVE
Performance : Vacancy rates at collaborative level are consistently hitting target and are common cause variation. Since
November 2023, the collaborative vacancy level has maintained below the agreed target of 10.0% and in November
2024 was 7.5%. This performance is the result of targeted recruitment campaigns, both at home and abroad, with a
continuing focus to drive further improvement.
Collaborative action is focussed on the hard to fill vacancies. Our top areas of concern are those hard to recruit roles due
to a national shortage of qualified staff; Operating Department Practitioners, Sonographers, Occupational Therapists,
Middle Grades for Emergency Medicine and Mental Health Nurses. With a continuing reliance on agency staffing and
locums to fill the vacancy gaps and support service delivery and both local and collaborative work continues to improve
this position.
Recovery Plan / Improvements : Hard to recruit roles continue to receive focus with planned international recruitment GOVERNANCE
campaigns, rolling recruitment and targeted recruitment campaigns to reduce vacancies.

We continue to see increasing numbers of internationally appointed nurses, and this continues to have a positive impact . . . . . .

on general nursing vacancies and we have a strong pipeline to over the coming months. Also of continued focus is the Senior Re5p0n5|b|e Owner: P'Dpa N'thmgale
recruitment of midwives and maternity staff, with appointments to preceptorship roles, new obstetric nurse roles and Committee: APC People Committee

scrub/theatre nurses.

Forecast Risks: High levels of vacancies puts additional pressure on bank staffing demand at a time of increased Data Assurance: tbc
activity (elective recovery).

Overall page 139%4306




Variation Assurance

orkforce 0 C JVEC EEREOOD D &

Spedial Ca.mse Special C_ause sincn] Monit Monitor Conslstemly r;-: a\:ds:jms: Consal'slenlly
Cg:'c‘:l'i';'r'\‘g 'L“;::;")’Lg cCause 15%5' T[zid largel lw ?ar:dortr? < Iarglel
TREND CURRENT PERFORMANCE
. Voluntary Turnover
Acute Collaborative - Turnover Rate % —/<12%
= . Voluntary Leavers
16 0 0 Month 08 Variance to y
Target % WTE
Turnover Rate % Target % (rolling 12 months)
STANDARD 9
14 CWFT 12% 10.6% 1.4% 594
ICHT 12% 8.8% 3.2% 1,001
12 LNW 12% 7.8% 4.2% 591
THH 12% 8.4% 3.6% 220
L]
10 e el APC 12% 8.8% 3.2% 2,406
L B —a
@ STRATIFICATION
o = =+ =) =) < = = s = = - Trust proportion_ of voluntary
L o B L T - T o B R R leavers wte (rolling 12
o £ 8 & 8 & c s 9 a © 3 months) across the APC
a = 4o F 9 3 = « v O 2z Month 09
NARRATIVE
Performance : Voluntary turnover continues as a special cause improving variation as, over the past year, there has been a steady
reduction from 11.2% to the current position of 8.8% which is below the APC target of 12.0% and a special cause improving variation.
All Trusts have active retention projects and are part of a retention programme, supported by national resource, initiated across the NWL
ICS. Acute Collaborative 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.
GOVERNANCE
A prominent reason for leaving is cited as p U H O R WBidN is Rd) §omething we can directly influence. In terms of reducing the number of
leavers, but hindering analysis and interventions to reduce turnover, is the use of pR W K HNUQ @ R€}fleaving reason and we are working H H . H H H
to improve the capture and recording of this data to inform retention plans. Senior ResponSIbIe Owner: Plppa nghtmgale
Forecast Risks: The current cost of living issue is one which we are taking seriously and our CEOs have agreed a common package of Committee: APC People Committee

measures to support staff.

Data Assurance: thc Overall page 1 40%1506




Variation Assurance

orkforce 5 A )SCE — EIE u\/‘ @

TREND CURRENT PERFORMANCE
- . . Rolling Sickness Absence
Acute Collaborative - Rolling Sickness Rate % _ 0 g
=/<4% : . Month 09 In-Month
6 Month 08 12 Month Rolling Variance to .
Target % : Sickness Absence Rate
STANDARD Sickness Absence Rate % Target % %
g e CWFT 4% 4.0% 0.0% 4.0%
ICHT 4% 4.0% 0.0% 4.3%
THH 4% 5.0% -1.0% 5.5%
3 APC 4% 4.1% -0.1% 4.4%
— STRATIFICATION
p) BN
m = == < = = =+ = = < = = 12 Month Rolling
:1*: "'; g Fj "14 ?;J‘ ";‘.‘:‘ E ?:. ‘;.i ":1] ';I: Sickness Absence Rate 8%
bt & D [® o m = = o [ a % across the ACC
(] - (I = =T = —== - =L ] @) = Month 09 6%

ASSURANCE

4.0% 4.0%
4%
NARRATIVE
Performance : Within seasonal normal range and for November 2024 we are collectively at 4.1%,; slightly above the 29
agreed 4.0% target and a common cause variation.
All Trusts have plans in place to manage absence, particularly long-term absence. 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 0%
increased numbers of bank and agency shifts being requested and filled to mitigate staffing gaps due to sickness ICHT
absence.

5.0%
4.2%
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. GOVERNANCE

Sickness levels are centrally captured and monitored daily for change with escalation to North West London Gold (NWL nior R nsibl wner: Pi Niahtinoal
Gold) as required. Within this we monitor the levels of COVID absence to alert for increasing numbers to inform planning Senio espons ble Owner: ppa Nightingale

for both staffing and patient pathways. Committee: APC People Committee

Forecast Risks: Sickness absence levels which could be impacted by seasonal illness waves. Data Assurance: tbc Overall page 1 414@06
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NARRATIVE

Performance : Agency spend, as a proportion of overall pay bill, is our productivity measure with a collective target set at
2%. Current performance for November 2024 was 1.3% an within target and is a common cause variation.

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 physiology and Trusts are working towards collective solutions

in these areas. Continued collaborative work on temporary staffing remains the focus for reducing agency expenditure
overall.

I-Aarngoni'?ed and uplifted bank rates for AfC staff are in place across all four Trusts to attract more staff to work on
the bank.

Recovery Plan / Improvements : Increased demand on both agency and bank workers continues in response to
seasonal sickness levels and higher acuity and dependency of patients; reqlumng the continued focus on recruitment to
minimise the underlying vacancy position and associated temporary staffing fill

Agency workers, whilst costing more than bank or substantive staffing, are essential for the delivery of some services
where staff vacancies are nationally hard to recruit such as sonography, cardiac physiologists and pathology.

Forecast Risks: High levels of vacancies, puts additional pressure on bank staffing demand at a time of increased
activity and industrial action.

Variation Assurance

T e o e °°.Zi§;°""' do °°.Z'?E§f""'
ation High Low

CURRENT PERFORMANCE
Productivity - Agency Spend

et 08 ~gemsy Variance to Target Agency Spend

Target % Spend o £ (in Month)
Rate % 0

CWFT 2% 1.1% 0.9% 673,697
ICHT 2% 1.4% 0.6% 1,291,098
LNW 2% 0.8% 1.2% 413,652
THH 2% 2.3% -0.3% 527,497
APC 2% 1.3% 0.7% 2,905,497

STRATIFICATION

Proportion of agency spend
(£) by Trust across the APC
For Month 09

GOVERNANCE

Senior Responsible Owner:  Pippa Nightingale
Committee: APC People Committee

Data Assurance: thc Overall page 1 42%f7306




- Variation Assurance
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Special Cause Monitor | Monitor
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8 Cause | Trend Trend targel to random target
variation variation High Low

CURRENT PERFORMANCE

TREND

. - Non Medical PDR
Acute Collaborative - PDR Completion Rate % —/<95%
96 - 0 Taraet % Month 08 PDR / Variance to
getve Appraisal Rate % Target %
94 STANDARD
° CWFT 95% 86.6% -8.4%
92 93 1% ICHT 95% 96.9% 1.9%
90 r — . LNW 95% 90.1% -4.9%
*—e . o PEREORMANCE 1, 95% 87.2% 7.8%
88 APC 95% 93.1% -1.9%
86
STRATIFICATION
84 ‘
m o= = = = = = = = = = = Month 09 Non-Medical PDR gz
"'-3 "Tu:d E ‘14 ‘2 ‘;LJ_ ’E E rt?;, rg- rj r;J Rate % by Trust across the 97%
@ T o m = [¥] APC
QEEE::CE—:,_’éﬁDg 95%
90%
90% 879 87%
NARRATIVE
85%
Performance: Completion rates for non-medical Performance Development Reviews (PDR), is an area of
focus, albeit we have seen an improvement on the performance of this metric over the past ten months. 20%
The APC at Month 09 has a medical PDR rate of 88.7%, which is split as follows CWFT 87.0%; ICHT —
94.0%; LNW 89.3% & THH 85.4%.
CWFT ICHT LNW THH
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. GOVERNANCE

Forecast Risks: Operational pressures continue to contribute to the challenge of conducting and . . . .
A . . : : . Senior Responsible Owner:  Pippa Nightingale
completing the appraisal and PDR conversations as we go through a period of heightened elective recovery . .
- . . . . Committee: APC People Committee
activity and potential further industrial action.
Data Assurance: thc
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Variation Assurance

woriorce COI€ SKills Compliance PEBECOD L O

Special Cause o mmon | Monitor | Monitor
i target subject fail
Conceming Improving Cause @ Trend Trend (argel to ?andom‘ target
variation variation High Low

TREND

CURRENT PERFORMANCE

i i Core Skills Compliance
Acute Collaborative - Core Skills Rate %

:/<90% Taraet % Month 08 Core Skills Variance to
94 9 Compliance Rate % Target %
97 B CWFT 90% 91.0% 1.0%
i .y = g - S
— 91.99% ICHT 90% 93.3% 3.3%
90 LNW 90% 90.8% 0.8%
THH 90% 92.3% 2.3%
33 APC 90% 91.9% 1.9%
T STRATIFICATION
86 'RENT
ml E. E. N E. EI EI E. EI EI EI :5; E:/Ionthl'og che sz/mi ) 133*’2 91% 93% 91% 92%
O c o — — - = = W o = = ompliance Rate % by Trust 9
¢ § @ & o &® s 2 I o R © across the APC 80%
o - = 2 < 5 5 7 g «a 0 z
70%
60%
50%
NARRATIVE 40%
Performance: U&RUH 6NLOOV VWDWXWRU\ PDQGDWRU\ WUDLQLQJ FRP 30%
patient care as well as supporting the safety of staff at work and their ability to carry out their roles and 20%
responsibilities in an informed, competent and safe way. 10%
0%
All Trusts across the collaborative continue to perform well against the target for Core Skills compliance and CWET ICHT LNW THH
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 doctors in training

includes time for them to complete the online elements of their core skills training, which is essential during GOVERNANCE

high rotation activity including November and November. . . . . S
Where possible, auto-reminders are in place for both employees and their line managers to prompt renewal Senior Responsible Owner:  Pippa Nightingale

of core skills training as are individual online compliance reports as well as previous mandatory training Committee: APC People Committee
accredited for new starters and doctors on rotation to support compliance.
Data Assurance: tbc

Forecast Risks: None Overall page 14441%06



Workforce Equity

It has been agreed that for Equality, Diversity and Inclusion there will be a quarterly update
progress towards the Model Employer Goals. At Acute Collaborative Provider (ACP) Level
employees represent 62% of total workforce. To enable the ACP to achieve its 2025 MEG
each senior pay band needs to reflect 61% of BAME staff within each pay band. Included i

report is the latest quarterly update.
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wororce MlOO €l Employer Goals - Overview

¥ 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)

Model Employer Goals also assess the trajectory of
recruitment required to reach equity by November 2025.

The calculation which underpins MEG uses the
difference between the proportion of known ethnicities of
an organisation against existing proportion of known
ethnicities within each band.

Additional recruitment of staff from Black, Asian and
minority ethnic groups is required for all bands in order
for equity to be reached by November 2025.

While the increase in numbers required to achieve equity
varies across the AC all Trusts require improvements in
all 8+ grades.

Active analysis of recruitment and career progression to
these grades is necessary to determine potential barriers
and enablers to increase diversity e.g. inclusive
recruitment training, diverse shortlisting and stakeholder
panels and future leader programmes.

There will be some interdependence between efforts to
increase diversity at bands 6 and 7 and band 8 as
workforce diversity begins significant decline at these
grades also.

Increasing diversity at band 9 and VSM grades is more
challenging due to more limited experienced talent pool
and November require focus on external recruitment and
internal progression routes including secondment
opportunities to gain exposure and leadership trials.

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

Band 8a Band 8b Band 8c Band 8d Band 9 VSM

E BME . Unknown W hite 2025 Target

Actions being taken and developed to support MEG goals across the ACP at trust level
are as follows (but not limited to);

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

Overall page 1465f]306




wariorce MOl Employer Goals - Provider

CWFT

ICHT

100%

90%

80%

70%

60%

50%

LNW

40%

30%

20%

10%

0%

100%

90%

80%

70%

60%

50%

40%

THH

30%

20%

10%

0%

Band 8a Band 8b Band 8c Band 8d Band 9 VSM

mmsmms BME ~ mssssm Unknown — mmmmsm White  « « « « « 2025 Target

4
Band 8a Band 8b Band 8c Band 8d Band 9 VSM
mmmm BME  =mmmm Unknown ~ s White eeeee 2025 Target
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Chelsea and Westminster Hospital NHS Foundation Trust
The Hillingdon Hospitals NHS Foundation Trust

Imperial College Healthcare NHS Trust

London North West University Healthcare NHS Trust

NWL Acute Provider Collaborative Board in Common (Public)
21/01/2025

Item number: 5.2

This report is: Public

Collaborative Safeguarding Annual Report 2023-24

Author: Jessica Hargreaves
Job title: Deputy Director of Corporate Governance, ICHT

Accountable director:  Chief Nursing Officers

Purpose of report
Purpose: Assurance

The Board in Common is asked to:

-Note this summary of the Safeguarding Annual Reports (both Adult and Children) for each
Trust in the Collaborative covering the period 1 April 2023 to 31 March 2024.

-Receive assurance that each local Trust Quality Committee has scrutinised the detailed
Safeguarding Annual Report for its respective Trust.

-Note that each local Trust has publish their detailed Safeguarding Annual Report on their
website.

Report history

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

Collaborative Quality Committee name Committee name
Committee Click or tap to enter a date. Click or tap to enter a date.
17/12/2024 What was the outcome? What was the outcome?
Noted

Executive summary and key messages

This paper summarises the key findings of the statutory safeguarding reports for the period 1 April
2023 to 31 March 2024 for the four Trusts comprising the North West London Acute Provider
Collaborative. The four Trusts (in alphabetical order) are:

Collaborative Safeguarding Annual Reports 2023/24
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Chelsea and Westminster Hospital NHS Foundation Trust
Imperial College Healthcare NHS Trust

London North West University Healthcare NHS Trust (LNWH)
The Hillingdon Hospitals NHS Foundation Trust

X X X

x

Each individual Trust has submitted its own Annual Safeguarding Report to its Board Quality
Committee who have scrutinised the content and associated learning. Each Trust has published
its own Annual Report on its own website.

Strategic priorities
Tick all that apply

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

6 XSSRUW WKH ,&69V PLVVLRQ WR DGGUHVYV KHDOWK LQHT
Attract, retain, develop the best staff in the NHS

Continuous improvement in quality, efficiency and outcomes including proactively

addressing unwarranted variation

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

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

Reason for private submission
Tick all that apply

Commercial confidence

Patient confidentiality

Staff confidentiality

Other exceptional circumstances

NWL Acute Collaborative Annual Safeguarding Report 2023 24
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Main report

North West London (NWL) Acute Provider Collaborative Safeguarding Annual Report
2023-24

1. Introduction

1.1 Each Trust within the NWL Acute Provider Collaborative is committed to the requirements
under statute and regulation to have effective arrangements in place to safeguard and
promote the welfare of children and adults at risk of harm and abuse in every service that
they deliver. This responsibility is also made clear in CQC Regulation 13: Safeguarding
service users from abuse and improper treatment. The NHS Safeguarding Contract is
annually updated on 31 March and specifies certain conditions that providers need to abide
by; all Trusts within the Acute Provider Collaborative are compliant in all areas

1.2 Each Trust produces an Annual Report for both Children and Adult safeguarding and
highlights the work undertaken by the Trust in respect to its commitment and responsibilities
in maintaining the safety and protection of adults at risk of abuse and neglect.

2. The Governance of Safeguarding across the Collaborative

2.1 The NHSE Safeguarding Children, Young People and Adults at Risk Accountability and
Assurance Framework (2024), sets out the safeguarding roles, duties, and
responsibilities of all organisations in the NHS.

2.2 Working Together to Safeguard Children (2023) requires that each organisation has a
named nurse for children, a named midwife and a named doctor. The NHS Standard
Contract states that there must be leads in Child sexual abuse/exploitation; mental
capacity and Liberty Protection Safeguards (LPS), plus a Prevent Lead.

2.3 Each of the four Trusts within the Collaborative can provide assurance that:

X They have a Safeguarding Policy (for both adults and children) that is in date and
reflects national legislation and regulatory requirements

x They have a dedicated and established safeguarding service

x They have a named Executive Director responsible for the Safeguarding function and
process =this is the Chief Nurse at each Trust.

x Partnership working is a statutory requirement of The Children Act (2004) and Care
Act (2014). Each Trust works collaboratively with all local authorities (and beyond) in
which each organisations sits and the Integrated Care Board (ICB) to safeguard our
patients and staff. The joint Children and Adults Integrated Safeguarding Board (ISB)
meets quarterly with Trust and Integrated Care Board (ICB) representatives. The ISB
provides assurance to the Trust Board from the strategic objectives and the North

NWL Acute Collaborative Annual Safeguarding Report 2023 24
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West London ICB Safeguarding Health Outcomes Framework (SHOF) to ensure the
Trust is meeting its statutory safeguarding functions.

x Each Trust also provides safeguarding assurance to the Care Quality Commission
(CQC), and (NWL) Integrated Care Board (ICB).

x Each Trust has a named nurse, named doctor and named midwife for safeguarding
children and young people.

2.4  Each Trust has a local safeguarding committee which oversees the provision of
safeguarding services across its Trust and seeks assurance that these services are in
place and effective. Membership includes Trust named professionals, designated
professionals from the Integrated Care Board (ICB), local authority safeguarding
representatives and senior nurses from the clinical divisions. These committees focus on
assurance, key decision-making, professional challenge and transferring knowledge and
learning back to frontline staff. Each Trust provides regular updates throughout the year
as well as the annual reports, to its local Trust Quality Committee.

3 Key priorities

3.1 NHS England key safeguarding work streams for 2023 -24 relevant to the Trusts within
the Acute Provider Collaborative were identified as:

Mental Capacity (Amendment) Act 2019
Domestic Abuse Act 2021 and Serious Violence Duty 2022
Female genital mutilation information system
Safeguarding in Specific Contexts:
o Sexual abuse in sports and other organisational contexts, highlighting
safeguarding responsibilities beyond traditional healthcare boundaries.
o Mental health and suicide prevention, particularly in the context of safeguarding
vulnerable individuals in acute settings
o Addressing online harms, such as grooming and exploitation via digital platforms
¥ Data Sharing and Information Governance:
o Ensuring Trusts understand their responsibilities for effective information sharing
to protect individuals while maintaining confidentiality

H +H+ +H +H

3.2 A key area of focus for each Trust is the continued delivery of additional safeguarding
families training at level 3 for children, adults and maternity, embedding the Oliver
McGowan training and learning from any serious incidents.

3.3 The Trusts have made progress standardising the formats of the safeguarding reports;
further work will focus on standardising the data where possible. This will take into
consideration equality and diversity aspects in partnership with the ICB.

NWL Acute Collaborative Annual Safeguarding Report 2023 24
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4 Training

4.1 The Intercollegiate Document Guidance underpins safeguarding training requirements for
both safeguarding adults and children. The documents describe roles and responsibilities,
and details the level of training required. Each level of training requires that staff need to
complete a minimum number of hours training over a three-year period and that these
training hours can be met by undertaking a variety of different training interventions.

4.2 The Key Performance Indicator (KPI) for safeguarding training is locally agreed by the
North West London Integrated Care Board. This is set at 90%.

4.3 Each Trust achieved over 90% training compliance for level 1 & level 2 safeguarding
training for both adults and children.

4.4 The Oliver McGowan training is an area for focused improvement across the collaborative
having launched in November 2023.

5 Domestic Abuse

5.1 The recognition of domestic abuse is a high priority for the safeguarding teams at each
Trust. It is included in the safeguarding adult and children training. Staff are also
encouraged to complete the training specifically for domestic abuse.

6 Learning Disabilities

6.1 Learning disabilities and autism remain a priority of the NHS Long Term Plan. Each Trust
has a processes in place to ensure patients accessing one of our hospitals have timely
and equitable care, and reasonable adjustments are made. There is also collaborative
working with the multi-disciplinary teams in relation to assessing, planning, implementing,
and evaluating care from admission to discharge.

6.2 Training remains a priority, to improve staff knowledge and skills, which will increase on-
site expertise to provide person centred care. Learning disability awareness training is
included in the safeguarding level 3 training,

6.3 Learning disability and autism awareness training became mandatory in November 2023
for all NHS and social care staff. Each Trust within the Collaborative has launched this
training in 2023/24.

7 Mental capacity and Deprivation of Liberty

7.1 The Mental Capacity Act 2005 provides a legal framework for acting and making best
interest decisions on behalf of people aged 16 and over who lack the capacity to make a
particular decision at a specific time. The Deprivation of Liberty Safeguards (DoLS) is an

NWL Acute Collaborative Annual Safeguarding Report 2023 24

Overall page 155 of 306



7.2

7.3

8.1

8.2

8.3

9.1

amendment to the Mental Capacity Act 2005. DoLS is a legal framework for individuals
aged 18 and over who lack the capacity to consent. To deprive a person of their liberty,
hospitals can apply urgent authorisation and apply for standard authorisation from the
SHUVRQTVY ORFDO DXWKRULW\

Each Trust has an MCA policy, training, and the Safeguarding Team and Legal Team
provide supervision and guidance for staff. The safeguarding teams continue to raise MCA
and DoLS awareness through training, supervision and visibility on the wards to support
staff to embed MCA and DoLS in practice.

In April 2022, the Mental Capacity (Amendment) Act (2019) was expected to come into
effect to replace Deprivation of Liberty Safeguards (DoLS) with Liberty Protection
Safeguards (LPS). However, this has been delayed and will be revisited after the review of
the assisted dying bill. It is anticipated LPS will provide a more streamlined response by
including persons aged 16 and over, transferring responsibility for authorising deprivations
from local authorities to NHS bodies in certain cases; and reducing the number of cases in
which specialist assessors are required. People who might have an LPS authorisation
include those with dementia, autism and learning disabilities who lack the relevant
capacity.

PREVENT

Prevent forms part of the Counter Terrorism and Security Act 2015. It is concerned with
preventing children and vulnerable adults becoming radicalised into terrorism. NHS Trusts
are required to train staff to have knowledge of Prevent and radicalisation and to spot
vulnerabilities that may lead to a person being radicalised. The purpose of Prevent is for
staff to identify and report concerns of whom they believe may be vulnerable to
radicalisation or exploitation.

At each Trust, Prevent Basic awareness training is covered by safeguarding adult level 1
training and the level 3 workshop to raise awareness of Prevent (WRAP) is covered within
safeguarding children level 3. More comprehensive Prevent Level 3 training is available
online. The safeguarding teams all complete the full Prevent level 3 training.

Any referrals to Prevent are via the safeguarding children/adult processes and discussed
with the safeguarding lead and/or the Prevent Trust Lead. These are reported through
local Quality Committees.

Data

Each Trust has published its safeguarding data within its annual report/s. Due to the
differing size of each Trust it is not possible to draw comparisons across the collaborative
in terms of the number of referrals each Trust has received although referrals have

NWL Acute Collaborative Annual Safeguarding Report 2023 24
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increased in 2023/24 compared to the previous year in 3 out of the 4 Trusts, with a slight
reduction in referrals at London North West Hospitals NHS Trust.

10. Conclusion

10.1 All four Trusts within the Acute Provider Collaborative have published their annual
safeguarding reports for 2023/24; these provide assurance that their safeguarding
frameworks and practices are compliant with the national statutory duties and mandatory
requirements required to safeguard adults and children.

10.2 The annual reports for 2023/24 are available to view on the individual Trust websites:

CWEFT Annual Safequarding Report 2023/24

ICHT Annual Safequarding Review 2023/24

LNWH Annual Safequarding Report 2023/24

THHFT Annual Safeqguarding Report 2023/24

NWL Acute Collaborative Annual Safeguarding Report 2023 24
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Chelsea and Westminster Hospital NHS Foundation Trust
The Hillingdon Hospitals NHS Foundation Trust

Imperial College Healthcare NHS Trust

London North West University Healthcare NHS Trust

NWL Acute Provider Collaborative Board in Common (Public)
21/01/2025

Item number: 5.3

This report is: Public

Acute provider collaborative  Learning from
Deaths quarter two 2024/25 summary report

Author: Shona Maxwell

Job title: Chief of Staff, Imperial College Healthcare NHS Trust

Accountable directors: Jon Baker, Alan McGlennan, Roger Chinn, Raymond Anakwe & Julian
Redhead

Job title: Chief medical officers / Medical directors

Purpose of report
Purpose: Information or for noting only

Trusts are required to report data to their public board on the outcomes from their learning from
deaths process. This is achieved through a detailed quarterly report to individual Trust quality
committees, with this overarching summary paper drawing out key themes and learning from
the four acute provider collaborative (APC) trusts. This report is presented to the APC quality
committee and the Board in Common with individual reports in the reading room.

Report history

Trust Quality Committees Acute Provider Acute Provider

Various Collaborative mortality Collaborative Quality

Individual trust reports surveillance meeting Committee

were reviewed at each 04/12/2024 17/12/2024

quality committee and Trust reports were The committee noted the

approved for onward reviewed and the contents findings within the report

submission. of this paper discussed and the on-going work of
and agreed. the mortality surveillance

meeting to standardise key
processes and metrics.
The report was approved
for onward submission to
Board-in-common.

APC Learning from Deaths Quarter 2 2024/25 Summary Report
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Executive summary and key messages

1.1

1.2.

1.3.

1.4.

1.5.

1.6.

1.7.

1.8.

1.9.

In line with national guidance each Trust provides a quarterly report to their quality
committee on mortality surveillance and other learning from deaths processes. This report
presents a summary of the findings from the quarter two reports of 2024/25.

Individual Trust reports are in the reading room and provide assurance that deaths are
being scrutinised in line with requirements and learning shared and acted upon through
Trust governance processes.

Our mortality rates continue to be lower than, or as expected, when compared nationally,
with regular review of these occurring both internally and through the APC quality

committee. $00 7UXVWV KDYH D SORZHU WKDQ H[SHFWHG"’

(HSMR) for the period June 2023 to May 2024. The Hillingdon Hospitals NHS Foundation
Trust (THH) has an 3DV H][SH stamda@ised hospital mortality indicator (SHMI),
although this is below the national benchmark of 100, ZLWK DOO RWKH Wwegr
thanexpe FWHG’

Changes have been made nationally to the HSMR methodology which are expected to
result in an increase in rates across the APC. This includes removal of the adjustment for
palliative care coding, implementation of a new comorbidity framework, use of a new
depravation scoring system and changes in the diagnostic groupings which make up the
ratio. The impact of this will be reported in quarter 3.

There continue to be low numbers of cases where clinical concerns are identified through

KR\

UHP

Level 2 reviews. There were six instances of sub-optimal care where different care might
have made a difference compared to five last quarter. No common themes were identified

across these cases.

Work to improve care at the end of life, a consistent theme across most quarters, continues
with local actions in place. Care at the end of life is now included in the APC pathway

improvement work.

All Trusts continue to investigate variations between observed and expected deaths by
diagnostic group. Reviews undertaken in quarter two were presented to the APC mortality
surveillance group in December, with no clinical concerns identified.

Work is ongoing to analyse ethnicity data for deceased patients. Using ethnicity data from
the NWL Whole System Integrated Care (WSIC) as part of this ICHT has reduced the
percentage of cases where ethnicity is unknown from 17% to 9%.

Medical Examiner services were successfully implemented by all four Trusts into local
London Boroughs in September 2024, with no issues to escalate.

Strategic priorities
Tick all that apply

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

6 XSSRUW WKH ,&6TV PLVVLRQ WR DGGUHVYV KHDOWK LQH"

Attract, retain, develop the best staff in the NHS

APC Learning from Deaths Quarter 2 2024/25 Summary Report
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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

Improving how we learn from deaths which occur in our care will support identification of
improvements to quality and patient outcomes.

Impact assessment
Tick all that apply

Equity

Quality

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

Finance

Communications and engagement

Council of governors

Mortality case review following in-hospital death provides clinical teams with the opportunity to
review outcomes and learning in an open manner. Effective use of mortality learning from
internal and external sources provides enhanced opportunities to reduce in-hospital mortality
and improve clinical outcomes and experience for patients and their families.

Main report

2. Learning and Improvements

2.1. Each Trust has processes in place to ensure learning happens after all in-hospital deaths
and that this is shared and actions implemented where required.

2.2. There are no issues for escalation to this committee.

2.3. The key theme for improvement from reviews undertaken in this quarter relates to care at
the end of life, including recognition and timely referral to palliative care, agreement and
documentation of advanced care planning / treatment escalation plans and the involvement
of patients and families in these processes. This theme is consistent with previous quarters
with local trust work in place.

2.4. At individual trust level the reviews show evidence of improvements in some key areas, as

well as some themes for improvement including:

x CWEFT: reviews continue to highlight areas for improvement around timely and accurate
documentation of treatment escalation plans (TEP) and DNAR discussions. This
includes communication with families and supporting understanding of the patient care
plan and expectations. The Trust recognises the importance of delivering high quality
end of life care and has laid out key areas of focus around earlier identification, advance
carepODQQLQJ WLPHO\ GLVFKDUJH SODQQLQarewid dsdihw L HQ

X ICHT: reviews have identified examples of excellent team working and good
communication with families. An area for improvement identified in a small number of
cases is around the importance of effectively responding to patient deterioration. This is
a safety improvement priority with a focus on management of patients with sepsis and

APC Learning from Deaths Quarter 2 2024/25 Summary Report
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implementing the new NICE guidance and the pilot work to implement all stages of
ODUWKDYV UXOH

x LNW: reviews have identified examples of good utilisation of treatment escalation plans
in collaboration with palliative care teams. Areas for improvement include better
recording of discussions with the next of kin on Cerner, increased involvement of nursing
staff when addressing family concerns, the approach to ceiling of care decisions and
advanced care planning. Improvement plans are in place/development through
appropriate governance processes.

x THH: reviews identified excellent communication with families by the clinical teams.
There were some cases which identified areas for improvement, including timeliness of
blood components for transfusion (one case), and timeliness of transfers to facilitate
critical intervention (one case). Findings have been shared for further review at Specialty
M&Ms which will in turn inform improvement work.

3. Thematic Review
3.1. A shared core data set has been created for use in all learning from death reports and is
included in individual Trust reports.

3.2. Mortality rates and numbers of deaths

3.2.1 Data shows that each Trust continues to have a rolling 12-month HSMR below the national
benchmark of 100 and are tORZHU W K D QorHHeSI&tdstHSIGR] THH UHPDLQV pL
H [ S H F Yort5BM with all other Trusts O RZHU WKDQ H[Sh&sEbrGY IRU WKL)

3.2.2 Trend and funnel plot visualisations of HSMR and SHMI mortality rates at Trust and APC
level are included in the Board in Common clinical outcomes performance report and can
be found in the appendix of this report.

3.2.3 Changes have been made nationally to the HSMR methodology, this includes removal of
the adjustment for palliative care coding, using a new comorbidity framework and
depravation scoring system and changes in the diagnostic groupings which make up the
ratio. This is expected to cause a rise in the ratio across the APC, the impact of which will
be reported in quarter 3. The SHMI methodology is not changing.

3.2.4 HSMR and SHMI diagnostic group data is reviewed by the APC mortality surveillance
group, with variation noted. Trusts are now regularly reviewing HSMR and SHMI diagnostic
groups with a score above 100, or where HSMR is increasing, to understand the
differences. Reviews undertaken in quarter two include:

x ICHT: Review of an increase in crude deaths in maternity in August 2024 (n=7) has
been completed with no new clinical concerns identified. A review of the Asthma and
Acute Myocardial Infarction (AMI) diagnostic groups are underway. A review of non-AMI
deaths in Cardiology has also begun following an increase in HSMR above the national
benchmark of 100 in August 2024, although this is still within the expected range. These
reviews will be completed in Q3 and included in the next Learning from Deaths report.

x THH: Reviews are continuing into the following areas: Other Perinatal Conditions,
Hypertension complicating pregnancy, childbirth and the puerperium, Poisoning by other
medications and drugs, and Gastroduodenal ulcer (except haemorrhage). Outcomes will
be summarised in the quarter three report.
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3.2.5 There were no diagnostic groups requiring further review at CWFT, and none reviewed at
LNW in Q2.

3.2.6 Site level HSMR data has been provided by Telstra Health UK and was discussed at the
APC mortality surveillance group. The table below shows most recent data available. All
reported sites are below 100 and sites shown in green have a low relative risk.

June 23 to
Provider Rolling 12 month HSMR May 24

ICHT (St Mary's) 71.6
ICHT (Charing Cross) 71.9
ICHT (Hammersmith) 92.0
CWEFT (ChelWest) 68.5
CWFT (West Middx) 86.3
THH (Hillingdon) 94.0
LNW (Northwick) 95.9
LNW (Ealing) 86.1
LNW (St Mark's) 50.1
National Benchmark 100.0

327 4XHHQ &KDUORWWHIVY DQG &KHOVHD +RVSLWDl@ve,l&erv
removed from reporting as the numbers of deaths are very low which causes too much
variation for the data to be used effectively. Deaths at these sites are still reviewed through
standard learning from deaths processes.

3.2.8 There has been a period of recent increase at Hammersmith Hospital which is being
reviewed by ICHT. This will be linked to the rising HSMR in Cardiology and recent alerts
for the acute myocardial infarction diagnostic group due to the services operating on that
site. Findings will be included in the quarter three report.

3.3. Medical examiner reviews

3.3.1 All Trusts have a medical examiner service in place who scrutinise in-hospital deaths. All in-
patient deaths were scrutinised by respective offices in quarter two.

3.3.2 Following collaborative work via a NWL task and finish group, all Trusts successfully
expanded medical examiner scrutiny to all non-coronial deaths occurring in NWL boroughs
in September 2024, with no issues to escalate.

3.3.3 All four Trusts continue to provide weekend ME scrutiny, prioritising urgent cases i.e. deaths
requiring urgent body release. Learning from each Trust continues to feed into collaborative
work with an aim to establish a shared weekend medical examiner service future.

3.3.4 ICHT has continued work to improve the timeliness of issuing MCCDs for all deaths through
a change in process. The service now provides 85% of urgent certificates within 24 hours of
the death occurring and 63% of non-urgent certificates within 3 calendar days, both up from
around 50% at the start of this quarter when improvement work began. This was in response
to complaints and incidents involving delays. These KPIs will continue to be monitored and
reported monthly by the service.

3.3.5 THH have worked towards resolving the issue with timely and accurate identification of new
acute deaths since the implementation of Cerner in November 2023. Working groups are in
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place to review Cerner End-Of-Life and discharge processes. The first outcome of this
initiative is the creation of an on-demand report detailing all hospital confirmations of death,
which includes links to the corresponding patient records.

3.4. Level 2 reviews

3.4.1 Deaths where there are concerns, or which meet agreed criteria, are referred by the medical
examiner IRU D FDVH QRWH uTheYeréntdge bHdéatths Zeferred during quarter
two were 24% at LNW, 11% at THH, 13% at ICHT and 43% at CWFT.

342 $ VKDUHG VHW RI pWULJJHwre impliBruenWKat tidHerd ldfqudit@r\one to
allow consistent reporting on themes. CWFT have also retained local triggers to be used
where potential learning was identified at initial screening by consultants or for other local
reasons such as requests from divisional mortality review groups, this explains the higher
percentage referral data there.

3.4.3 All Trusts have implemented the CESDI scoring system to identify whether a death was
avoidable in order to produce standard outputs from Level 2 reviews. Outcomes show low
numbers of cases where definite issues are confirmed through Level 2 review which aligns
with the lower-than-expected mortality ratios. Six cases where sub-optimal care might have
FRQWULEXWHG WR WK terS DI&xtifieddrant] aompIxied FeRiBvirs for deaths in
this quarter which is similar to the previous quarter.

3.4.4 For deaths which occurred in quarter two:

x CWEFT: 42 Level 2 reviews completed with no cases of sub-optimal care that might have
PDGH D GLITHUHQFH WR WKH SDWLHQWYYV RXWFRPH

X ICHT: 43 Level 2 reviews completed with three cases of sub-optimal care that might
KDYH PDGH D GLIIHUH Q FottcawB, bAikgHnapayed ithHoQdlv the/incident
process.

x LNW: 115 Level 2 reviews completed with two cases of sub-optimal care that might have
PDGH D GLITHUHQFH WR WKH SDWLHQWYYV RXWFRPH

x THH: Four Level 2 reviews have been completed, with one case of sub-optimal care that
PLIJKW KDYH PDGH D GLIIHU#&u@énte. TheeWdtdh fBithey R3H €viaisV
completed for deaths which occurred in previous quarters, with one case of sub-optimal
FDUH WKDW PLJKW KDYH PDGH D GLIIHUHQd&dreWeRingtkdit S D W
processes against those in place in the other APC Trusts to support improvements in
turnaround time for Level 2 reviews. They are also undertaking focused work with the
divisions with the aim of completing all outstanding Level 2 reviews from previous
quarters by the end of quarter three.

3.5. Other mortality reviews

3.5.1 A number of other national processes are in place for 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. Work has continued to align reporting of cases and outcomes from these
processes in each Trust and data is now being presented in scorecards.

3.5.2 ICHT and LNW have identified an area for improvement following PMRT reviews in this
quarter which is around better support for non-English speakers. This is a recurring theme
with improvements underway. Other areas for improvement from PMRTSs include elements
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of antenatal care at LNW, including follow-up of assessment appointments, and timely
review of blood results. THH have identified the lack of local and national guidance
surrounding free birthing (unassisted childbirth without medical or midwifery assistance) as
an issue in one case. This has been escalated to the National Child Mortality Database.

3.5.3 There were no LeDeR or CDOP reviews completed in quarter which identified significant
concerns regarding the clinical care provided.

4. Areas of focus

4.1. All Trusts have started work to review ethnicity data relating to deceased patients and
now include this data in their quarterly reports.

4.2. CWFT FKDQJHG WKH UHFRUGLQJ RI WKH SDWLHQWY{V HWKQL
this quarter. The VI\VWHP zZDV UHFRQILIJXUHG WR FDSWXUH WKH
patient § contact record instead of from a singular question within the mortality module.

This enables triangulation of ethnicity data across all Datix modules including incidents,
complaints, and claims. Work is ongoing to import ethnicity data from other data sources
into Datix for cases reported prior to 1st April 2024.

4.3. At ICHT work has been completed to include ethnicity data from NWL whole system
Integrated care (WSIC) platform with the aim of improving data quality and reducing
unknown numbers, this has resulted in an improvement from 17% to 9%.

5. Conclusion

5.1. The individual reports provide assurance regarding each TUXVWY{V SURFHVVHYV
scrutiny of, and learning from, deaths in line with national guidance, with actions in place
where the need to improve these further has been identified.

5.2. 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.

5.3. Local reviews into HSMR and SHMI diagnostic groups is overseen through trust
governance process with themes shared at the APC mortality surveillance group and will
continue to be summarised in this report going forward.

6. Glossary

6.1. 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.

6.2. Level 2 review s 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.
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6.3.

6.4.

6.5.

6.6.

Specialty M&M reviews are objective and multidisciplinary reviews conducted by
specialties for cases where there is an opportunity for reflection and learning. All cases
where ME review has identified issues of concern must be reviewed at specialty based
multi-disciplinary Mortality & Morbidity (M&M) reviews.

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.

Perinatal Mortality Review Tool (PMRT) is areview 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.

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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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

Appendix +Clinical outcomes performance report mortality dat a
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North West London Acute Provider Collaborative (NWL APC)

Quality Committee &KDLUYfV +LJKOLJKWWHARWBYANWVR WKH
Common (BiC) zfor discussion

December 2024

Highlight Report
1. Purpose and Introduction

1.1 The role of the NWL APC Quality Committee in Common (CiC) is:-

x To oversee and receive assurance that the Trust level Quality Committees are
functioning properly and identify areas of risk where collaborative-wide
interventions would speed up and improve the response.

x To oversee and receive assurance relating to the implementation of
collaborative-wide interventions for short and medium term improvements.

x To identify, prioritise, oversee, and assure strategic change programmes to
drive collaborative-wide and Integrated Care System (ICS) improvements.

x To draw to the NWL APC Board in & RP P R Q %o\L &ditention matters they
need to agree, or note.

2. Key highlights

2.1. Deep Dive zxAcute Provider Collaborative Infection Prevention & Control and
AMS workstream

2 1.1. The Committee commenced a deep dive into the Infection Prevention & Control
workstream which recognised the challenges and work undertaken by the group.
The deep dive highlighted that following reviews of HCAI cases, Trusts had
identified improvement plans which were aimed at addressing challenges identified.
All Trusts had undertaken a different approach dependent on each of their local
challenges. Key themes identified included education and training for staff, focused
and improved audits and continued shared learning. The deep dive also highlighted
that, for C.difficile infections, Trusts had identified challenges around inappropriate
stool sampling and delayed time to isolation for suspected patients. Committee
members discussed the increased in MRSA infections across the collaborative
noting that all Trusts undertake a mandatory blood stream infection review and
have robust processes for managing and investigating cases.

2.1.2 Committee members were assured that the through the workstream there was
steady progress being made to address the issues identified.

2.2. Acute Collaborative Quality Performance Report

2.1.2. The Committee received the collaborative quality performance reports.
Performance at acute provider collaborative level was similar to previous months
with standards being met for the majority of metrics. Committee members noted
that areas adverse to target included Infection Prevention & Control with all Trust
exceeding trajectories for the majority of infections. Local improvement plans were
in place. The Committee were assured that all areas of variance were being
managed through action plans to support improvement.
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2.2  Workstream Project Initiation Documents ( PIDs) and Project updates

2.2.1 Deteriorating patients

Committee members received an update on the deteriorating patients workstream

noting that there was a continued focus on the implementation of ODUWKDfV 5XOH
with all four Trusts now launching their pilot response. The group had reviewed the

latest NICE sepsis guidance and undertaken a review of standardisation of the

approach to sepsis and the deteriorating S D W L pa@ Wtkie/same work. Work was

continuing to bring together key reports and metrics related to the care of the
deteriorating patients into a common dashboard.

2.2.2 Mental Health in Acute Trusts

The Committee received an update from the workstream noting that the group had

continued to meet and refine the workstream with a focus on:

X An action plan concerning the tools for environmental compliance assessment
based on evidence, expertise and professional guidance was being developed.

X A care plan for a safe and therapeutic environment for mental health patients
ZDV DJUHHG DQG D &HUQHU EXLOG zZDV UHTXHVWHG IRU

x A recommended clinical assessment model for the emergency department was
being refined.

X An acute provider collaborative Mental Health Strategy work had commenced.

x Joint quality and finance workstream and governance mechanism had been
agreed with support data insights.

2.2.3. Committee members noted the progress of the workstream noting that good
progress was being made in regards to patient safety however further work was
required to manage the increasing demand of patients presenting with mental
health support needs within the emergency departments in all the Trusts across the
North West London Acute Provider Collaborative.

2.2.4. National Safety Standards for Invasive Procedures version 2 ( NatSSIPs2)
Committee members received a progress update against the priority workstream to
implement the recently revised national safety standards for invasive procedures.
The Committee noted that each organisation had included a narrative regarding the
NatSSIPs2 in its Quality Accounts and that group would be responsible for which
areas of potential standardisation would benefit the collaborative. Committee
members noted that the group had established five key organisational standard
priorities with varying timelines whilst each Trust continued to independently update
its policies and guidelines to embed the NatSSIPs 8 sequential steps.

2.2.5. The Procurement and Improvement of t he Incident and risk management
system
The Committee received an update on the progress of the implementation of a new
Incident and Risk Management System. The Committee noted that the updated
Project Initiation Document which reflected a new procurement timeline.

2.3 Maternity Inpatient Survey

2.3.1. The Committee received the report which summarised the individual Trust positions
for the national inpatient experience 2023 survey, and associated actions being
undertaken to improve services. Committee members noted that Chelsea and
Westminster Hospital NHS FT Trust performed somewhat worse than expected in
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two categories, Imperial College Healthcare NHS Trust and The Hillingdon
Hospitals NHS Foundation Trust performed about the same across all areas,
however London North West University Healthcare NHS Trust performed worse
than expected in a number of areas.

2.4. Maternity Quarterly Report

2.4.1. The Committee received the report which provided an update on the measures in
place to ensure safe midwifery staffing including birthrate plus workforce planning,
Midwifery staffing metrics, Birthrate Plus Acuity Tool, Red-flag events, obstetric
staffing, anaesthetic staffing and neonatal staffing.

2.5. Maternity Incentive Scheme Year 6 including the delivery of saving babies
lives v3 bundle

2.5.1. The Committee received the report which summarised the changes and reporting
timescales for the Maternity Incentive Scheme Year 6, and the position of each
Trust against 10 of the safety actions. Committee members noted that three out of
the four Trusts within the collaborative were signalling full compliance against the
10 safety actions.

2.5.2 The report also provided detail and assurance on the delivery of Saving Babies
Lives v3 care bundle following its launch in July 2023.

2.6. Combined Risk Escalation Report from Local Trust Quality Committees

2.6.1. Committee members received the report which highlighted key points to note or
DUHDV RI ULVN LGHQWLILHG ES$ QuBIEyKCOommMitwds KivhéRRr XU 7U XV
collaborative-wide interventions would speed up and improve the response.

2.6.2. Chelsea and Westminster Hospital NHS Foundation Trust highlighted their
Infection Prevention & Control position, the national inpatient survey results and a
recent coroners case where there had been discussion regarding the need for
referral and criteria following a still birth/neonatal death.

2.6.3. The Hillingdon Hospitals NHS Foundation Trust highlighted that a formal letter had
been received from the early notification scheme (NHS resolution) which would
require action from the Trust. The declaration of a never event was noted.

2.6.4. The Imperial College Healthcare NHS Trust highlighted their Infection Prevention
& Control position.

2.6.5. London North West University Healthcare NHS Trust highlighted risks across the
maternity department, improving patient experience in the outpatients department
and highlighted the risk around mental health.

2.6.6. The Committee noted that there were no common themes escalated through this
round of meetings however noted that themes identified within the report were
common across all four Trusts.

2.7. Acute Provider Collaborative Board Assurance Framework

2.7.1. The Committee approved the draft Board Assurance Framework at collaborative
level noting the risks identified that are relevant to the Committee.
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2.8. Health & Safety Annual Report 2023/24

2.8.1. The Committee received a summary of the health and safety annual report for all
four Trusts within the collaborative. Committee members were assured that each
Trust had local robust arrangements in place to scrutinise the management of health
and safety.

2.9. Quarterly Complaints report for Q2 2024/25

2.9.1. Committee members received the quarter two report noting that there had been
progress towards the target metrics agreed for all four Trusts and actions were in
place that would deliver further progr