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Background
• Accident and Emergency departments across the country are experiencing pressure to see and treat patients within 

the recommended four-hour target time.
• While NW London A&E waiting time performance is generally strong, the following measures are in place in 

preparation for winter, when demand for A&E services tends to increase:
• A&E Recovery and Improvement Plans: A&E improvement plans have been developed around each NW 

London A&E department, to ensure that high standards can be sustained all year round. The plans identify how 
best to ensure that services are responsive to patients’ needs this coming winter, and encompass A&Es, Urgent 
Care Centres and GP practices. 

The North West London urgent and emergency care systems 
have been actively preparing for winter with all stakeholders 
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• Urgent Care Boards: these Boards are in place across NW London – they are collaborative groups of hospital, 
community and primary care clinicians responsible for ensuring A&E services meet four-hour standards and 
provide high quality care. They have led on development of the Recovery & Improvement Plans.

• Winter pressure fund: £250m was allocated in September across the NHS for winter planning, targeted at local 
systems that would benefit the most from the extra funding (in NW London: NWL Hospitals, Ealing Hospital and 
West Middlesex Hospital). In November an additional £150m of funding from NHS England was announced to 
enhance existing plans to maintain services and reduce the pressure on A&Es caused by cold weather.
Details of winter funding allocations in NW London are provided on the following slides. Note that while Hillingdon 
was not awarded any monies from the £250m Winter Funding, it is expected to receive funding from the 
additional £150m.

• Urgent Care Boards and CCGs will carefully monitor implementation of the A&E Recovery and Improvement plans, 
including use of additional winter funds.



CWHH Collaboration (Central London, West London, Hammersmith & Fulham, & Hounslow)
• The priority actions have been determined through discussion and are those which system urgent care leaders 

strongly believe will have the biggest impact on the urgent care pathway:
• Primary Care: to ensure the quality and consistency of primary care provision. 
• Community Nursing: to improve the responsiveness of community nursing in order to prevent avoidable 

unscheduled admissions. 
• Psychiatric Liaison: to develop a sustainable model for Psychiatric Liaison services.
• Ambulatory Care Pathways: to review pathways for ambulatory care sensitive conditions to ensure people who 

CWHH - A&E Recovery & Improvement Plan
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• Ambulatory Care Pathways: to review pathways for ambulatory care sensitive conditions to ensure people who 
could be looked after in the community are not admitted to acute care. 

• Acute medical models at Imperial College Hospital NHS Trust: to improve the acute medical model at 
Imperial to meet acute commissioning standards. 

• Delayed Transfers of Care: to reduce delayed transfers of care, particularly for people with dementia and 
neurological rehabilitation needs. 

• Whole year planning: to develop a ‘whole year’ plan for managing predicted and unexpected fluctuations in 
demand for urgent care services. 



Tri-borough (Central London, West London, and Hammersmith & Fulham) 
• While these CCGs were not allocated any central funding, they have jointly allocated £3.76m for a number of 

schemes, including:

Central London, West London and Hammersmith & Fulham –
Winter Funding

Responsible organisation Scheme
Primary care • Seven day access – provision of a weekend walk in service 

through general practices
• Enhanced GP access, including evenings and weekends

Local Authorities • Reablement - to support 7 day social working, improve rapid 
access and expand existing community services
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access and expand existing community services
Central London Community 
Healthcare NHS Trust

• Step up/step down beds
• Additional nursing care and therapy support with rapid response 

teams
Imperial College Healthcare NHS 
Trust

• Expanded clinical input and opening hours at UCCs (St Mary’s and 
Hammersmith)

• Emergency discharge support
• Increased senior decision making in A&E

Chelsea & Westminster NHS 
Foundation Trust

• Therapy services Winter Pressure 
• Ambulatory care support doctor & nurse
• Additional Emergency Department Consultant cover

West London Mental Health NHS 
Trust (WLMHT)

• 24/7 psychiatric liaison at Hammersmith Hospital



Hounslow (West Middlesex Hospital)
• £2.3m of central funding has been allocated to a number of schemes, including:

Hounslow – Winter Funding

Responsible organisation Scheme
West Middlesex University Hospital 
(WMUH)

• Surge capacity
• Emergency Department IT usage

Community / primary • Community neurological rehabilitation capacity
• Increase the multi-disciplinary capacity within the Integrated 

Community Response Service (ICRS)
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Community Response Service (ICRS)
• Community IV Therapy
• Redirection from A&E and Urgent Care Centre (UCC) into primary 

care services
• Reduction in A&E attendance

Local Authority • Early identification of residents requiring social services input and 
early and timely supported discharge from hospital

London Ambulance Service • Improve ambulance handover times at WMUH 



Brent and Harrow (North West London Hospitals, including Northwick Park) 
• This plan has developed a local description of the patient journey based on the outputs of a local Risk Summit, which 

has informed the 5 top priorities to improve performance:
• Admission avoidance pathway development: including primary care access, case management, and 

ambulatory care.
• Improving acute flow and bed capacity: including workforce and operational processes.
• Improved discharge performance: including community capacity and processes.
• Patient experience and safeguarding: including an update of complaints processes.

Brent & Harrow - A&E Recovery & Improvement Plan
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• Patient experience and safeguarding: including an update of complaints processes.
• Improving care for key groups: Mental Health patients, Carers, patients who have fallen, and Care Home 

residents.



Brent and Harrow (North West London Hospitals, including Northwick Park)
• £6.45m of central funding has been allocated to a number of schemes, including:

Brent & Harrow – Winter Funding 

Responsible organisation Scheme
North West London Hospitals NHS 
Trust (NWLHT)

• 24/7 working to improve flow
• Enhanced STARRS
• Weekend therapy
• Extra CEPOD lists
• 24 hour surgical assessment unit
• Medical 7 day ward rounds
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• Medical 7 day ward rounds
• 24 hour stroke service
• Extended hours of Gynae assessment unit
• 24 hour critical care outreach
• Extra diagnostic and anaesthetic support

Brent & Harrow CCGs • 24 hour critical care outreach
• Extra diagnostic and anaesthetic support

Brent & Harrow Adult Social Care • Residental Reablement beds

Brent & Harrow Community • Additional bed capacity (including 20 at Willesden)

Central & North West London NHS 
Foundation Trust

• Acute Psychiatric Unit – co-located



Ealing (Ealing Hospital NHS Trust)
• The health and social care economy have worked together to implement considerable improvements and identified 

the necessary initiatives to improve the flow of patients through the urgent care system. 
• Using the three key stages of the patient journey, the top three priorities to reap the most significant benefits are:

• Tackling avoidable hospitalisation: this priority brings together the effort to reduce A&E attendance from GP 
referrals, out of hospital, 111, and nursing home referrals (as well as London Ambulance Service conveyances). 
The review of GP referrals is the highest priority in this group. 

• Home based solutions and not bed based solution: the Non-Elective Audit has provided quantified evidence 

Ealing - A&E Recovery & Improvement Plan

8

• Home based solutions and not bed based solution: the Non-Elective Audit has provided quantified evidence 
of the opportunity; reducing admissions by up to 19% will transform the service. The QIPP is addressing this 
area. 

• Improving patient flow in hospitals: this priority combines both capacity planning and the process of patient 
flow through from admission to discharge. The highest priority is implementation of the demand–capacity-
modelling work, which must deliver both a bed capacity model and a clinical staffing requirement model. 



Ealing (Ealing Hospital NHS Trust)
• £2.9m of central funding has been allocated to a number of schemes. These are targeted particularly at meeting the 

A&E 4 hour target, 7 day working, and supported discharge, and include: 

Ealing – Winter Funding 

Responsible organisation(s) Scheme
Community/ primary • Primary Care duty doctor

• Primary Care telephone support line
• Primary Care Walk In service
• Demand/capacity balancing community beds

Ealing Hospital NHS Trust • Frail Elderly clinician in Emergency Department
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Ealing Hospital NHS Trust • Frail Elderly clinician in Emergency Department
• Therapy service extended to 7 day working
• Ambulatory Care Unit – weekends
• Rapid Assessment and Treatment (7 day)
• Weekend trauma
• Discharge team – additional capacity
• Substance Misuse Pathway – extended hours
• Early Pregnancy Unit – weekends
• Paediatrics Clinical Decision Unit
• Weekend Cardiac Catheter Lab

Ealing Social Services & London 
Ambulance Services

• Various initiatives



Weekly A&E Performance Dashboard (week ending 17th November)

NW London’s A&E performance against the 95% target is the 
highest in London, achieving 96.92% to date over Quarter 3 
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Chelsea & Westminster 98.09% 98.60% 97.62% 98.21% 98.13% 98.25% 91.37%
Ealing 97.52% 98.10% 93.08% 96.96% 96.41% 96.46% 93.37%
Hillingdon 95.64% 97.22% 93.88% 93.80% 95.12% 95.84% 94.06%
Imperial 95.08% 96.06% 96.02% 96.00% 95.77% 96.24% 93.62%
North West London Hospitals 93.48% 97.87% 95.89% 94.15% 95.31% 94.44% 95.63%
West Middlesex 95.78% 98.15% 98.81% 98.86% 97.88% 97.51% 92.20%

North West London Trusts 96.30% 97.89% 96.67% 96.80% 96.90% 96.92% 92.86%

Last 4 weeks sitrep

NW London acute 
performance against the 
95% performance target 
in November 2013
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North West London Trusts 96.30% 97.89% 96.67% 96.80% 96.90% 96.92% 92.86%
Barnet & Chase Farm 87.94% 88.62% 87.84% 94.71% 89.82% 88.32% 102.46%
Moorfields 99.64% 99.88% 99.40% 100.00% 99.73% 99.77% 89.67%
North Middlesex 95.00% 98.38% 95.03% 96.51% 96.21% 95.79% 94.11%
Royal Free 95.49% 98.30% 97.63% 96.61% 96.98% 96.72% 93.08%
UCLH 91.04% 95.45% 93.22% 92.84% 93.09% 92.55% 97.73%
Whittington 97.19% 97.35% 96.75% 95.96% 96.82% 95.57% 94.36%
Barking, Havering & Redbridge 88.51% 88.85% 95.70% 95.14% 92.09% 88.29% 102.49%
Bart's Health 95.75% 95.98% 96.14% 96.03% 95.97% 96.00% 93.89%
Homerton 94.02% 95.36% 94.91% 97.40% 95.43% 95.66% 94.27%

North and East London Trusts 94.42% 95.53% 95.78% 96.49% 95.55% 94.77% 95.25%
Guys & St Thomas' 96.63% 97.53% 96.08% 97.20% 96.84% 96.83% 92.96%
King's College 91.16% 90.11% 90.74% 91.86% 90.98% 90.16% 100.41%
Lewisham & Greenwich 91.22% 92.53% 92.01% 93.14% 92.20% 91.68% 98.70%
Epsom & St. Helier 96.67% 97.52% 96.80% 95.04% 96.49% 96.25% 93.61%
Kingston 95.64% 96.72% 96.54% 95.06% 95.98% 95.49% 94.45%
Croydon Healthcare 91.39% 97.08% 94.51% 95.33% 94.51% 92.29% 98.03%
St. George's 89.57% 95.90% 92.83% 93.59% 92.92% 93.64% 96.52%

South London Trusts 93.83% 95.33% 94.54% 94.97% 94.65% 94.23% 95.86%
Total London Performance 94.81% 96.16% 95.67% 96.13% 95.68% 95.24% 94.73% All types 

(The operational 
standard for A&E is that 
95% of patients admitted 
transferred or discharged 
within 4 hours)



● April - September (6 months) 2013 compared to 2012
● Total emergency admissions (Non elective finished consultant episodes)

Emergency admissions in NW London are falling

Ealing Hospital -1%
Imperial -4%
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Hillingdon -1%
North West London +2%
West Middlesex -4%
Chelsea and Westminster -5%



• The opening of GP practices at weekends closely 
aligns with Shaping a healthier future and the CCGs’ 
Out of Hospital Strategies. 

• Many patients would prefer to receive care (when 
clinically appropriate) at their local GP practice; this 
also reduces UCC and A&E attendances.

Central London CCG
• Three GP practices in Westminster are now open all 

day every Saturday and Sunday, enabling more 

North West London has begun to implement 7 Day GP Access 
to improve access to services and reduce demand for A&E

Ealing CCG
• Ealing CCG will run two 

schemes:
• Monday to Saturday 

will run a GP walk-in 
service that will see 
practices opening for 
morning sessions 
which patients can 
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day every Saturday and Sunday, enabling more 
patients to be seen close to their homes.

• Early results have been encouraging - patient 
satisfaction is high and there is evidence of a 
reduction in emergency presentations.

Brent CCG
• If a patient calls their practice and is unable to see a 

GP or nurse within 48 hours, they will be offered an 
appointment within 24 hours at another practice in the 
area (that is offering the extended hours service).

• Additional appointments are available Mon  - Fri, 3pm 
to 9pm and Saturday 9am to 9pm.

which patients can 
access without an 
appointment six days 
a week; and

• GP surgeries will 
offer a ‘duty doctor’ 
service two days a 
week (those days 
when practices 
experience the 
highest demand for 
appointments).


