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Summary

This covering report introduces the final report of the Independent Healthcare
Commission for Northwest London. Following a year long investigation into health
service changes across five London boroughs the Independent Healthcare Commission
for North West London reported its findings in December 2015. The Commission was
established to investigate the impact of the implementation of the Shaping a Healthier
Future programme since 2013 across North West London. The SaHF programme has
seen the closure of A&E facilities at Central Middlesex and Hammersmith and Fulham
Hospitals and proposals the consolidation of acute services into five Major Hospitals
across North West London. It also sets out plans to provide more services out of
hospitals in community settings and through extended GP services.

The Commission, which was chaired by one of the UK’s leading lawyers Mr Michael
Mansfield QC, was jointly commissioned by the boroughs of Brent, Ealing,
Hammersmith & Fulham, Harrow and Hounslow.

The Commission has spent the past year gathering evidence from public agencies,
patients, clinicians and residents on their experience of using local healthcare services
as well as analysis data on demand for health care and the needs of the growing
population. The Commissioners held four public evidence hearings as well as receiving
a wide range of written submissions of evidence. The final report sets out their findings
and recommendations, which have been sent to NHS London, who have overall
responsible for the design and implementation of SaHF. A copy of the report has also
been sent to Jeremy Hunt, Secretary of State for Health for his consideration and the
National Audit Office have all been informed of the concerns raised by the commission.

Recommendations

Members of the Cabinet are asked to note the findings of the Independent Healthcare
Commission for North West London detailed in the accompanying report.

to note that a copy of the Commission’s report and a letter from the five commissioning
boroughs has been sent to Jeremy Hunt, Secretary of State for Health and the Nation
Audit Office.
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to note that the Council and members of the Health and Wellbeing Board are developing
joint approaches to local service models intended to improve healthcare services, make
best use of shared resources and achieve better outcomes for patients.

to note that the Council remains concerned that the population modelling used to
forecast the investments in future health services in west London significantly
underestimates the likely growth in population and the impact of regeneration
programmes such as Old Oak Common..

Detailed Considerations

The Commission, which was chaired by one of the UK’s leading lawyers Mr Michael
Mansfield QC, was jointly commissioned by the boroughs of Brent, Ealing,
Hammersmith & Fulham, Harrow and Hounslow.

The Commission has spent the past year gathering evidence from public agencies,
patients, clinicians and residents on their experience of using local healthcare services
as well as analysis data on demand for health care and the needs of the growing
population. The Commissioners held four public evidence hearings as well as receiving
a wide range of written submissions of evidence. The final report sets out their findings
and recommendations, which have been sent to NHS London, who have overall
responsible for the design and implementation of SaHF. A copy of the report has also
been sent to Jeremy Hunt, Secretary of State for Health for his consideration

The findings of the Mansfield Commission are critical of the way in which SaHF has
been implemented and the consequent impact on the performance of A&E services at
Northwick Park Hospital which has been experiencing unprecedented levels of demand
since the end of September 2014 when Central Middlesex A&E closed.

The key findings of the report are:-

o There is still no completed, up to date business plan in place that sets out the case
for delivering the Shaping a Healthier Future programme, demonstrating that the
programme is affordable and deliverable. Despite repeated requests from the
Commissioners to NHS London to provide the financial business case this has still
not been provided and NHS London are due to sign off the business early in 2016.
Despite this the implementation of the reconfiguration has gone ahead in the
absence of the business case and full implementation of the out of hospitals
strategy. As a result the performance of A&E services has continued to decline,
especially during periods of peak demand in the winter. This raises significant
questions regarding the sufficiency of capacity in the system to respond to
fluctuations in demand and the overall resilience within the health care system
across west London.

e There was limited and inadequate public consultation on the original SaHF
proposals and the proposals themselves did not provide an accurate view of the
final costs and risks to the people affected. In addition the final proposals have
changed materially from the models presented in the first consultation exercise.
The public communication on the changes to A&E and the move to urgent care
centres and out of hospital services was inadequate and caused confusion amongst
the public on which service to access. This has impacted on the high level of
demand at the remaining A&E services as insufficient patients were presenting at
urgent care centres to make the system effective.
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e The escalating costs of the programme does not represent value for money and the
cost of management consultants to advise on the transformation and implement the
changes has been unreasonably high. These costs were not set out in the original
proposals and business plan.

¢ Continued lack of investment in the out of hospitals strategy, while still
implementing the A&E closures programme has led to unacceptable standards and
low performance within A&E. This is combined with a lack of bed capacity at
Northwick Park due to staffing shortages. The delays in resolving this situation has
been on-going for the past year. Residents still consistently report problems with
accessing GP appointments in a timely way. This inevitably leads to people
presenting at A&E, and the use of urgent care centres is below capacity, due to
poor communication.

¢ Regardless of the merits of the SaHF reconfiguration the original business case
seriously underestimated the increases in population being experienced in West
London, and the future projections for continued population growth as a result of
housing development such as the Old Oak Common scheme. This points to overall
insufficient investment and financial planning to support the SaHF reconfiguration.

The report also highlights the increasing costs of the SaHF programme with cost now
estimated at £1.3 billion project while the original proposals were predicating a saving of
over £200 million a year.

Since the closure of Central Middlesex and Hammersmith’s A&E Units Northwick Park
A&E Unit has experienced long patient waiting times and a lack of bed capacity to
accommodate admissions. Statistics on Northwick Park hospital has demonstrated
performance has been consistently poor since September 2014. Data in the
Commission’s report shows London Ambulance Service ‘black breaches’. These are
where an ambulance has taken more than an hour to take a patient to A&E. In
Northwick Park there were 633 such breaches compared to 106 at Hillingdon. Since
publication of the report London Ambulance Service has been place in special
measures due to poor performance and continued staff recruitment difficulties.

The council supports the principle of developing high quality out of hospital services
where medical care can be accessed closer to home within community settings. The
council has worked closely with the CCG and health providers to improve community
services, ensuring that people with long-term conditions are provided with support to
manage their own healthcare and reduce the need to use hospital or emergency
services. However more investment is still required in local healthcare services and it is
important that these services are in place before hospitals are reconfigured. The council
is keen to be an active partner in shaping the

The findings of the Independent Healthcare Commission highlight the importance of
collaboration between health service providers and local authorities to inform both the
design and delivery of new models of health care. The council welcomes moves
towards co-commissioning and co-production with health partners and will be working to
ensure positive joint arrangements are developed to address the findings arising from
the Commission.

The council is also focused on preventative healthcare and encouraging people to adopt
healthier life styles which sustain good health and independence. Improving overall
public health is critical to reducing reliance on acute medical services and the
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prevalence of preventable long-term health conditions. The overall health economy is
inextricably linked to social and economic determinates of health and a collaborative
approach across the NHS and the council is fundamental to sustainable planning of
future service models.

Financial Implications

There are no direct financial implication to the council arising from this report.

Legal Implications

There are no direct legal implication arising from this report.

Equalities Implications

There are no direct equalities implications arising from this report. However the findings

of the Independent Healthcare Commission do highlight the impact which the SaHF
programme has with regard to equalities considerations.
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