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Independent North-West London Healthcare Commission. 

 
1.0 Summary 

 
1.1 This report seeks agreement from the Cabinet for the council to participate in the proposed 

Independent North-west London Healthcare Commission.  The Independent commission has 
been proposed to examine the impact and implementation of the Shaping a Healthier Future 
(SAHF), the government’s programme of changes to healthcare in the North-West London 
region.  This programme involves the cessation of a number of acute services including the 
closure of A&E units and maternity services in North-West London. As part of the 
consultation on SAHF, the NHS committed to investing in primary health care services as a 
prerequisite to reductions in acute provision across North-West London. 
 

2.0 Recommendations 
 
2.1 That the Cabinet agrees to the council participating in the Independent North-West London 

Healthcare Commission (draft terms of reference attached as Appendix 1) 
 

2.2 That the Cabinet agrees to contribute £25k to the costs of the Independent North-west 
London Healthcare Commission.  The costs of participating are being shared equally across 
the four participating boroughs. 

 
3.0 Background 
 
3.1 The proposal for an independent Healthcare Commission is made in the context of the 

implementation of Shaping a Healthier Future (SAHF), the government’s programme of 
changes to healthcare in the North-West London region, on which the public was consulted 
in 2012. This programme involves the cessation of a number of acute services including the 
closure of A&E units and maternity services in North-West London. The first phase of 
implementation resulted in the closure of the A&E units at Hammersmith Hospital and 
Central Middlesex Hospital in September 2014.  As part of the public consultation on SAHF, 
the NHS committed to investing in primary health care services as a prerequisite to 
reductions in acute provision across North-West London. 

 
3.2 Two years on from the SAHF consultation, Leaders of authorities across North-West London 

have agreed that it is appropriate to review the effect of the implementation of SAHF on 



access to local healthcare and the health of the local population. Concerns have been raised 
in the media, by local authority Leaders and inspection bodies such as the CQC that 
implementation of the changes set out under SAHF are having a negative impact on peoples 
ability to access health services promptly. Concerns have been raised that the capacity of 
out of hospital and community-based services may not be sufficient to cope with the impact 
of cessation of acute services, and (if that is in fact the case) there are implications for other 
health and social care services, including those provided by local authorities. 

 
3.3 As a consequence of this growing concern the Leaders of Brent, Hounslow, Ealing and 

Hammersmith & Fulham councils have proposed establishing an Independent North-West 
London Healthcare Commission in order to review the impact of SAHF implementation on 
the health and well-being of the local population; to assess the extent to which the SAHF 
proposals on which the local population were consulted have been successfully delivered; 
and to identify any specific issues that will need to be addressed in the future in order to 
respond to the health needs of the North-West London population. 

 
3.4 It is proposed that the form and scope of the Commission is developed along the lines of the 

draft terms of reference set out in Appendix 1. It is hoped that high level representatives of 
the local healthcare providers (including GPs and hospitals), user groups, and the 
Department of Health will make themselves available to give evidence.  However, it should 
be noted that the Commission will have no power to compel attendance. 

 
3.5 The council has a statutory duty to improve health and well-being of the local population – 

including the duty to work with partners to provide an effective assessment of local health 
and well-being needs (the Joint Strategic Needs Assessment); to scrutinise local health 
services; and to establish a Health and Well-Being Board to drive improvements to local 
health outcomes. 
 

3.6 Addressing local health inequalities and enabling people with long-term health conditions to 
manage their healthcare more effectively is a key priority for the council and its health 
partners.  This prioritisation of health and well-being reflects an understanding of the critical 
role that good health plays in achieving a range of positive outcomes for individuals and 
communities.  Ensuring that there are accessible, good quality primary care services in place 
is critical to reducing pressure on acute services and avoidable hospital admissions. 
 

3.7 In order to deliver our health priorities and to fulfil statutory duties, the council is working with 
a range of partners to deliver a substantial number of programmes relating to health and 
well-being. Many of these feature radical service redesign, and enhancements to partnership 
and integrated working, particularly across health and social care services.  
 

3.8 In order to participate in the work of the Commission, Brent will take an active role in helping 
to establish the scope of the work, and ensure the Commission is supplied with appropriate 
information about local health needs and outcomes.  This will include engaging with local 
people to provide evidence to the commission and the Scrutiny Committee providing 
evidence from its work on local health issues and access to GP services.   

 
3.9 The Cabinet will receive a full report on the Commission’s findings in the first half of 2015. 

These findings will provide the Cabinet with an insight into the impact of changes to the 
healthcare economy of North-West London (e.g. such as those set out under SAHF) on the 
Brent population. 

 
3.10 Details of participating Commissioners are still being confirmed, as are specific timescales 

for the completion of the Commission’s work. For these reasons, and bearing in mind the 
number of councils likely to participate in the exercise, it is recommended that authority be 



delegated to the Assistant Chief Executive to make final changes to the Terms of Reference 
for the Commission, following consultation with the Leader.  
 

4.0 Financial Implications 
 
4.1 Appendix 1 shows that the total costs of the Commission’s work is estimated at being 

between £50k and £100k. These costs will be divided between authorities participating in the 
Commission – meaning that Brent’s contribution is likely to be between £12.5k and £25k, on 
the assumption of four participants.   (Need to confirm where these costs will be met from) 
 

4.2 The costs for the council of participation in the Independent North-West London Healthcare 
Commission will be spread equally across the four authorities. 

 
4.3 In return for its support and participation, the council will receive a detailed report from the 

Commission in accordance with the terms of reference.  It is anticipated that this will help the 
council and its partners to assess the impact on local health outcomes arising from 
implementation of the SAHF  initiative, which will in turn help the Council plan and target its 
own services (in particular via the Joint Strategic Needs Assessment) and fulfill its statutory 
obligations .  The report will also help shape and inform evidence-based commissioning. 

 
4.4 Wherever possible, costs of participation will be kept to a minimum by ensuring the best 

possible use of existing data and information, for example data and documentation prepared 
during and further to the consultation on Shaping a Healthier Future.  The officer resources 
to support the work of the commission will be contained within existing budgets from the 
Policy and Scrutiny Team. 

 
5.0 Legal Implications 

 
5.1 The council’s authority to participate in the proposed commission is derived from a range of 

legal sources.  Under section 116 of the Health and Social Care Act 2012, the council has a 
responsibility to cooperate with its health partners to produce a joint strategic needs 
assessment.  
 

5.2 Under section 2(b) of the Local Government Act 2000, the council has the power to do 
anything which it considers likely to achieve the promotion or improvement of the economic, 
social, or environmental wellbeing of their area. 
 

5.3 Under section 2 of the National Health Service Act 2006, the council must take such steps 
as it considers appropriate for improving the health of the people in its area. 
 

5.4 Section 1 of the Localism Act 2011 gives the council the same general power of competence 
to act as an individual.  Section 111 of the Local Government Act 1972 gives the council the 
power to do anything which is calculated to facilitate or is conducive or incidental to the 
discharge of any of its functions. 
 

5.5 The council will not be obliged to implement any recommendations made by the proposed 
commission. 
 

6.0 Equalities implications 
 
6.1 Although there are no direct equality implications arising from this report, the work of the 

Commission will be to examine the impact of changes to healthcare in North-West London 
on the health and well-being of the local population. This will potentially assist the council 
and its partners in furthering understanding of health inequalities in the borough, which in 
turn can help support more effective commissioning to help reduce these inequalities.  



 
 
Contact officers 
 
Cathy Tyson 
Head of Policy and Scrutiny 
Assistant Chief Executive’s Service 
Email cathy.tyson@brent.gov.uk 
Tel 02089371045 
 
 
Ben Spinks 
Assistant Chief Executive. 
 
 
 

  



Appendix 1. 
 
An Independent Commission of Inquiry into the Reconfiguration of Acute Care 
Services in North West London 
 
 
Background and Purpose 
 
In 2012 the government consulted on proposals to make significant changes to the 
healthcare economy of North-West London, set out under the heading "Shaping a Healthier 
Future". This involved the downgrading of several hospitals across North-West London to 
"local" hospitals without A&E provision, closure of acute provision and reduction or 
downgrading of specific services.  It also promised commitments to investment in capacity of 
out-of-hospital and community services in order to offset reductions in acute provision. 
 
Two years into implementation of “Shaping a Healthier Future”, Brent, Ealing, Hammersmith 
& Fulham and Hounslow Councils are keen to review its implementation; in particular, the 
impact of reductions to acute provision on the North West London population, the extent of 
progress with investment in capacity and capability of community and out-of-hospital 
services to meet local needs, and the extent to which demand for acute services has 
changed as a result of those investments. 
 
For this reason, the four councils are seeking to establish an independent commission to 
review the impact of changes to the North West London health economy arising from 
implementation of “Shaping a Healthier Future” and assess the likely impact of planned 
future changes. 
 
To that end, the Commission will carry out an independent, evidence-based evaluation of 
what was set out under “Shaping a Healthier Future” in terms of commitments to 
investments in out-of-hospital and community services, as well as proposed changes to 
acute services, and investigate the extent to which the proposals on which the public were 
consulted have been and will be delivered. 
 
The Independent Healthcare Commission will: 
 

1. Review the findings of previous studies relating to 'Shaping a Healthier Future' and 
other NHS plans for the future of healthcare services in North West London. 

2. Consider evidence from stakeholders, experts in the field and other interested 
parties. 

3. Review and report on the likely impact of the Imperial College Healthcare NHS 
Trust's Clinical Strategy 2014-20, and any equivalent plans from London North West 
Healthcare NHS Trust or its predecessors, on the residents of North West London. 

4. Review the Out-of-Hospital strategy and wider plans to treat more patients in the 
community to see if the plans can accommodate an increase in demand as a result 
of reduction in acute provision. 

 
 
Stage 1: A Review of Previous Studies 
 
The key documents for review are as follows:  
• Shaping a Healthier Future (NHS NWL, June 2012) 
• ‘Shaping a Healthier Future’ – an independent review - for H&F Council (Tim Rideout 

Ltd, August 2012) 



• ‘Shaping a Healthier Future’ – an independent review - for Ealing Council (Tim Rideout 
Ltd, August 2012) 

• ‘Shaping a Healthier Future’ consultation for NHS North West London (Ipsos MORI, 
November 2012) 

• Advice on Shaping a Healthier Future Proposals for Changes to NHS Services in North 
West London (Independent Reconfiguration Panel, September 2013) 

• Clinical Strategy 2014-20 (Imperial College Healthcare NHS Trust, July 2014) 
• People’s Inquiry into London NHS (Unite, March 2014) 
• North West London Hospitals NHS Trust Quality Report (CQC, August 2014) 
• Chelsea & Westminster Hospital NHS Foundation Trust Quality Report (CQC, October 

2014) 
• Imperial College Healthcare NHS Trust Quality Report (CQC, to be published December 

2014) 
 
 
Stage 2: A Call for Evidence 
 
The Commission will invite key players to a hearing (or hearings) to give evidence on the 
proposals for reconfiguration and alternative solutions.  It is proposed that those to be invited 
to give oral evidence should include: 

• Secretary of State for Health 
• Imperial College Healthcare NHS Trust Board and Chief Executive 
• General Practitioners 
• Royal College of Surgeons 
• Royal College of Physicians 
• London Ambulance Service 
• North West London Councils 
• North West London residents 

 
In addition to considering oral evidence, the Commission will issue an open call for written 
evidence and this will be considered in its final deliberations.  Some of those presenting 
written submissions may be invited to give further oral evidence at a second hearing if the 
Commissioners so wish. 
 
Consultants will also be commissioned to produce modelling evidence to fill the gaps in 
existing evidence of the impact of planned closures and downgrading.  This further evidence 
will be presented to the Commission for consideration. 
 
 
Stage 3: Publication of Findings 
 
The Commission will publish its findings within one month of the completion of evidence 
hearings and consideration of all written evidence.  The findings will be presented to the 
sponsoring North West London Councils, Imperial College Healthcare NHS Trust, the 
Secretary of State for Health and the Shadow Secretary of State for Health. 
 
 
The Commissioners 
 
Michael Mansfield QC (Chair) 
Michael Mansfield has represented defendants in criminal trials, appeals and inquiries in 
some of the most controversial legal cases the country has seen.  He represented the family 
of Jean Charles de Menezes and the families of victims at the Bloody Sunday Inquiry.  He 
chaired an inquiry into the shoot to kill policy in the North of Ireland and has represented 



many families at inquests, including the Marchioness disaster and the Lockerbie bombing.  
He also represents the family of Stephen Lawrence.  Last year he chaired the Lewisham 
People’s Commission: an inquiry into the proposals to close Lewisham Hospital A&E, 
Maternity and Childrens Services. 
 
Dr John Lister 
John Lister has written and researched extensively on health services and health policy 
issues for trade union and other organisations for over 28 years. His PhD thesis (2004) was 
a comparative study of market-style reforms on health care systems around the world, a 
revised version of which was published in 2005 as Health Policy Reform, Driving the Wrong 
Way? by Middlesex University Press. In 2008, to mark the 60th anniversary of the National 
Health Service John researched and wrote a major book: The NHS After 60, for Patients or 
Profits (Middlesex University Press), which is still the most up to date history of the NHS.  
John is a joint chair of the Standing Orders Committee of the National Union of Journalists 
and a member of the Medical Journalist's Union, the Guild of Health Writers, and the 
Association of Health Care Journalists (US-based) for whom he has helped edit a European 
web page.  
 
Dr Stephen Hirst 
Stephen Hirst is a retired family doctor who worked in Chiswick and Brentford.  He was 
managing and senior partner within a large group practice.  Over forty years of professional 
life he experienced many changes in the NHS and the GP’s role.  His postgraduate training 
was at Charing Cross Hospital.  He went on to hold several posts associated with the 
Hospital mostly related to teaching and training.  These included working as an academic 
facilitator, an Honorary Senior Lecturer and also as the Postgraduate Tutor in General 
Practice.  He was recently appointed as a GP Specialist Advisor to the Care Quality 
Commission and works as a voluntary GP Assessor for the Confidential Enquiry into 
Maternal Deaths. 
 
 
Resource Requirements 
 
Commissioners will require recompense for their time commitment and expenses for travel 
and subsistence.  The time commitment is likely to be in the region of 4 day’s work for each 
Commissioner.  The estimated remuneration cost is £5000 plus expenses for each 
Commissioner. 
 
It is envisaged that over the four month period of work, 1 - 1.5 FTE posts will be required 
along with consultancy support, which may vary according to the detail of the modelling and 
analysis that the Commission wishes to see. 
 
Estimated budget: 
Commissioners fees and expenses £20,000 - £30,000 
Consultancy costs    £20,000 – £50,000 
Servicing costs    £10,000 - £20,000 
Total      £50,000 - £100,000 
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