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North West London Whole Systems Study Tour Seminar 

Comments and points of interest 

Friday 20th January 2015 

 
 

Purpose of Seminar: 
 Share some of the key lessons and themes from the NWL study tour to the US 

 Explore and agree key implications for NWL Whole Systems programme 

 Discuss how to implement changes in NWL and agree next steps 

 

Personal Reflections 
Dr Christopher Hilton, Consultant Liaison Psychiatrist & Lead Clinician for 

Strategic and Commercial Development, West London Mental Health 

NHS Trust  

“The parity of esteem for behavioural health was highlighted as key. It is 

essential that it is embedded from the start rather than retrofitted into 

the model of care” 

“The value of personal contact through ‘warm hand-offs’ is 

immeasurable, the capacity of Early Adopter teams to facilitate this 

should be accounted for in staffing structures“ 

Meeting Overview: 
The event brought together attendees of the tour as well as Early Adopters and was aimed at 
providing;  

 Purpose and overview of the tour 

 Key learning themes  

 Personal insights, feedback and next steps 
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Thematic Feedback (as informed by US examples) 
 

 Behavioral Health (term used in US to denote mental health) 

o Mental health is integral to the success of an integrated system and should be given 
parity of esteem from the start. This is particularly important for NWL early adopters of 
Whole Systems Integrated Care.  

  

 Innovative use of data to drive improvements in patient care 

o US examples demonstrate what can be achieved through better use of population and 
patient data. We need to work together to achieve benefits of integrated data and 
recognise the risk to patient care of not sharing information. As an immediate priority 
step, signing the Whole Systems ISA is key.    

o Shift in culture needed to make much more of patient reported outcomes and real time 
feedback as a key means of measuring outcomes and driving continuous quality 
improvement. This also needs to be built into the incentive system. 

o Proactive care can be better supported by a clear care planning process and access to 
shared care plan so all professionals know what is happening with the patient. What 
innovative IT tools could we deploy to support sharing and viewing of information  

 

 Outcomes & Performance Management 

o Need to take proactive steps to foster a strong focus on outcomes and shared 
performance management arrangements to ensure these outcomes are met 

o At local level, early adopter ACPs will need to consider how they support shared 
accountability and tracking of performance against outcomes.  

o However, to enable comparative review and consistency of approach there is a strong 
case for the use of a common set of outcomes to be used across NWL 

o We should use a small number of metrics, focusing on the ones that really demonstrate 
the difference to patient and service users, as well as better use of financial resource.  

 

 OD & Workforce Education 

o A refresh of the vision would be useful for everyone across the system to reiterate what 
is it that we’re trying to achieve 

o There is a need to identify core skills for any professional in an integrated system 
regardless of role or category. This would be powerful in breaking down barriers between 
health and social care 

o US models are all built on the concept of proactive care. There needs to be the 
recognition that this will require more capacity in teams and therefore more resource. 
But it is also about making better use of patient and professional time. 

o We may need to be pragmatic about what we can achieve in the short term given current 
staff mix, but looking to the future we need to understand what workforce and skills are 
required to support integrated care and meet our desired outcomes for patients and 
communities. We should learn from the US concept of “Warm hand-offs” (face to face 
meetings between clinicians to facilitate effective transition of patients through the 
system). We need to create a culture where personal contact is default and then plan for 
how we create the necessary capacity within new Early Adopter teams 

o If we make more use of other professionals such as healthcare assistants to free up GP 
time, we need to support patients to understand the benefits of this approach rather 
than it being seen as a restriction of access to GPs. 

 



 

3 
 

 

 Clinical Leadership  

o A key lesson from the US was the importance of clinical leadership. Leadership is an 
essential facet of clinical roles. We need to promote strong clinical leadership in the UK 
system and carve out time for clinicians to develop their leadership skills. 

o As part of this we may need to find ways to address the stigma in UK system of clinicians 
transitioning to leadership roles and becoming ‘suits’.  

o A key question is how we handle clinical risk in a system of shared accountability 
 

 Patient Centeredness 

o Patient centeredness needs to be embedded from the start rather than retrofitted 
o We should explore innovative governance arrangements - for example Baltimore Medical 

System, a primary and community care provider, stipulates that service users must make 
up 51% of their board.  

 
Actions 
 Report finalised to incorporate actions from this seminar and disseminated to partners across 

NWL (Programme team) 

 Detailed case studies for each theme/ site circulated (Programme team) 

 Slides circulated (Programme team) 

 
Please send any comments or feedback to matthew.quinn@nw.london.nhs.uk  
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