
Michael Scott
Sector Chief Executive
North West London

22 January 2010

Dear Michael

Implementing Healthcare for London: Feedback on sector strategic plan

I am writing to provide you with feedback on your draft Strategic Plan submitted to NHS London on 18
December 2009. This letter builds on the discussions you had at the meeting of sector chief executives
on Friday 8 January and with my team at the feedback meeting on Tuesday
12 January.

I thought it would be helpful if this letter was grouped under four broad headings: general overview; your
proposals regarding possible developments of settings of care in north west London (NWL);
implementation of care pathways and initiatives across the sector; and the development of polysystems
across the sector.

Overview

Overall, there is a considerable amount of work to be done to produce a high-quality strategic plan for
transforming services in NWL, one that captures priority actions to be taken, by whom and by when. You
should work with your PCT chief executive colleagues to ensure the PCTs’ contributions to delivering the
strategy for NWL are clear and coherent and that their plans are properly aligned, where necessary, with
yours. You are accountable for ensuring that the NWL Sector exhibits the right leadership to ensure that
NWL’s strategic plan is robust, to ensure the delivery of Healthcare for London at the pace that the
changed economic context now demands. We are confident you have the right governance structure in
place to make this happen.

Provider Landscape

In order to improve the quality of the plan by 25 January further, the sections on hospital settings of care
would benefit from considerable attention. Previously, Hannah Farrar agreed with you that NWL’s draft
plan submitted on 18 December would contain conceptual proposals on the number of different types of
hospital sites based on the Healthcare for London settings of care models. Within the final plan to be
submitted on 25 January, you should provide a robust plan on how you would move to a set of firmer
proposals for presentation at the WCC panel stage and would form the basis for local public engagement,
prior to formal consultation in the Autumn 2010.



Notwithstanding our agreement that your proposals could be conceptual at this stage, the sector’s plan
would be strengthened if it could achieve greater specificity. It is very helpful that the plan refers both to
inefficiency in current service configuration and excess capacity. Currently however, despite the clinical
and financial drivers for change, it is not clear that sufficient substantive change to the current disposition
of secondary and tertiary services is to be proposed over any timeframe.

Your draft plan refers to a requirement for NWL to have 3 major acute hospital sites. On the basis of an
initial review we have a concern that three Major Acute Hospital (MAH) sites are clinically and financially
unsustainable. I know you discussed clinical sustainability at length at the meeting on 12 January and that
you referred to catchment populations from A Framework for Action and the Royal College of Surgeons. I
will not repeat that discussion in this letter. However, your plan needs to consider the importance of
clinical adjacencies in building up the MAH proposals. This approach ensures that the most optimal
model is developed and that the drivers for change in one specialty do not become pre-eminent at the
potential expense of others. Related to this, your plan should signal the intention to develop proposals for
a single major acute site run by Imperial College Healthcare NHS Trust in inner NWL, taking account of
the decisions taken on major trauma and stroke following consultation earlier last year.

Regarding the financial sustainability of the proposal for 3 MAHs, you have highlighted that service
reconfiguration of itself does not yield a significant financial benefit to PCTs. This is in line with the HfL
financial modelling. It should, however, support addressing the challenges of financial sustainability of
providers as described in Section 5.5.2 of the plan. In this context, we also have a concern regarding the
sustainability of the proposal for 3 MAHs. It would be helpful if we could review your detailed financial
modelling as a separate exercise. I have asked David Mallett to follow this up with Diana Middleditch.

Turning to your proposals for Local Hospitals and Elective Centres, there is no reference to the numbers
you believe to be sustainable across the sector. I know that you have a programme in place for reviewing
all hospital care settings and the plan should, at least, signal the likelihood that not all the current sites will
make the transition to either MAH or Local Hospital.

There has been good clinical engagement across the sector to date and I appreciate that it would be
impossible to secure the support of the clinical community for fewer than 3 MAHs ahead of finalising the
sector’s plan by 25 January. Given our misgivings, you should review this issue further and, by 25
January, have helpfully agreed to refer to a “maximum of 3” MAHs in order to prepare the ground for the
next stage. A similar approach to finalising proposals for other hospital settings should be reflected in the
sector’s plan, helping to prepare the ground for changes to the current configuration.

We have discussed the need for additional external support for your local clinical engagement. In the first
instance, I have suggested Sir George Alberti talks to you about moving this forward. He is meeting you
on Monday 25 January.

In summary, where there are unresolved challenges in the plan, such as those in settings of care, it is
important that the plan sets out a robust process for their resolution, including by what date. Currently, the
plan helpfully refers to the process you intend to follow and would be enhanced if there was more detail
regarding key programme milestones between now and the Autumn.

Healthcare for London care pathways

The plan’s presentation of the sector’s proposed work on pathways is helpful, particularly the clear
articulation of key initiatives and accountabilities for their delivery. What is lacking in many cases



however, is a ‘SMART’ description of initiatives. It is important for all initiatives that there is clarity about
what the initiative is, how you will know that it is being delivered and by when and, where applicable, its
expected impact.

Clearly, alignment between the sector’s plan and the PCTs’ plans is critical regarding pathways and
initiatives. Our review of the draft plans in general confirmed good alignment. But, in finalising the sector’s
plan you should undertake a final check of PCTs’ plans against the sector’s plan, to ensure the alignment
is properly captured. It is not necessary for the sector’s plan to repeat every single PCT initiative; rather
they should be themed across the sector. The alignment check should confirm that individual PCT
initiatives do not contradict the theme.

Polysystems

In many respects, the strategy for polysystems across NWL is the strongest section of the sector’s plan.
At the feedback meeting I understand you described the work that you had done across the sector to
align the locations of hubs and ensure cross-boundary issues are addressed and I assume this is an
ongoing process. You need to be conscious however, that our assessment of NWL’s PCTs’ proposals for
polysystem implementation found many of their plans to be weak for a whole range of reasons. The
sector’s overall strategy for polysystems ought to be key forum for addressing the concerns and bringing
coherence to the overall picture. There is also value in a sector-led approach to learning the lessons from
the early implementer polyclinics, which ought to be reflected in the scope of the polysystem workstream.

Finally, I should highlight the importance of transforming the workforce. We understand that the workforce
element of the sector's strategy plan has not yet been scoped and that this work programme will be
developed between now and April 2010 with the support of NHS London. The workforce strategic plan
needs to be incorporated into the final sector plans once it has been completed. Critical to this work is
identifying whether there are any key workforce constraints to the implementation of polysystems and
how the PCTs and the sector should work together in mitigating any risks.

I hope you find this feedback useful in strengthening your strategic plan ahead of the
25 January final submission date. If you or your team would like to discuss any aspects of the feedback
further, please contact me or David Mallett via David.Mallett@london.nhs.uk or 020-7932 9103.

I am copying this letter to Ruth Carnall, Hannah Farrar, Paul Baumann and Sara Coles. I am also
copying it to Geoff Alltimes, Robert Creighton, Sarah Crowther, Mark Easton, Yi Mien Koh, Nick Relph,
Sarah Whiting and Patricia Wright.

Yours sincerely

Alastair Finney
Deputy Director – Service Transformation
020-7932 3919
Alastair.Finney@london.nhs.uk
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