
Overview and Scrutiny Panel
(Communities and Environment) 

 

3 October 2017 PUBLIC REPORT

Report of: North West Anglia NHS Foundation Trust
Contact Officer(s): Stephen Graves, Chief Executive Officer Tel. 01733 677953

UPDATE ON THE HINCHINGBROOKE HEALTH CARE NHS TRUST AND 
PETERBOROUGH AND STAMFORD HOSPITALS NHS FOUNDATION TRUST 
MERGER 

R E C O M M E N D A T I O N S
FROM: North West Anglia NHS Foundation Trust Deadline date: not applicable

     It is recommended that the Overview & Scrutiny Panel (Communities and Environment) 

1. Note the progress with the formation of North West Anglia NHS Foundation Trust

2. Note those services identified during the merger as fragile and needing support

3. Support the resolution of these services for the local population

1. ORIGIN OF REPORT

1.1 This report is submitted to the Board following their request for an update on the merger.
  

2. PURPOSE AND REASON FOR REPORT

2.1 The purpose of this report is to brief the Board on

(a) the outcome of the merger and current responsibilities;

(b) key issues identified in the approved business case for the merger in terms of services 
and supporting requirements;

(c) current key operational issues.

2.2 This report is for the Board to consider.

3. TIMESCALES 

Is this a Major Policy 
Item/Statutory Plan?

NO If yes, date for 
Cabinet meeting 

4. BACKGROUND AND KEY ISSUES

4.1 Merger Outcome

As the Overview and Scrutiny Panel will be aware following consultation on the business case 
to merge Hinchingbrooke Health Care NHS Trust and Peterborough and Stamford Hospitals 



NHS Foundation Trust, formal approval was granted and North West Anglia NHS Foundation 
Trust was formed on the 1 April 2017.

Due to Hinchingbrooke’s status as an NHS Trust, the merger took the form of an acquisition 
and all staff from Hinchingbrooke were transferred to the new organisation to join those from 
Peterborough and Stamford Hospitals.

The Board of Directors including two of the four non-executive directors from Hinchingbrooke 
Health Care NHS Trust has been formed with monthly public meetings in place.  These rotate 
across the trust’s thee main sites (Hinchingbrooke, Peterborough and Stamford).

Elections to the Council of Governors were held prior to the merger and has membership to 
represent the areas of Huntingdon, Peterborough and Stamford as well as the three sites 
above.

Corporate service structures were consulted on with affected staff prior to the merger, with 
these structures in place on 1 April 2017.  There are plans to achieve £9m savings from the 
back office functions of which £4m have been achieved to date against a plan of £9m.  Whilst 
81 posts have been removed, only 14 redundancies have occurred to date.

Consultation and final structures for the clinical services were delayed to ensure that these 
could be safely managed within appropriate timescales rather than happen on the actual 
merger date.  Three new clinical divisions came into operation on 3 July 2017 replacing the 2 
divisions at Hinchingbrooke and the 4 clinical directorates at Peterborough and Stamford.  
Appointments were made to the Divisional Director, Divisional General Manager and Divisional 
Head of Nursing for each division – Emergency & Medicine; Surgery; Family and Integrated 
Support Services.  The consultation for the structures supporting these key appointments 
commenced on 15 August 2017. This affects approximately 30 posts although it is worth noting 
there are more posts available than staff members currently part of the consultation as a result 
of some vacant positions being held open..

The importance of strong clinical leadership has also been recognised with Dr Suzanne 
Hamilton appointed as Deputy Medical Director and Mr Mike Lumb appointed to the role of 
Chief Clinical Information Officer – which will help to ensure our IT developments support our 
clinicians in performing their roles in treating patients. In addition, two associate medical 
directors have been appointed – one to oversee clinical effectiveness and the other to focus on 
Human Factors, which is a ground breaking role that will study patient safety and quality 
improvements. Dr Rege (Medical Director) has also asked a number of consultants to expand 
their existing roles to take on responsibility, part-time, as leads for trauma, organ donation, 
education and medical appraisals. Finally, Professor Rupert Bourne, a consultant 
ophthalmologist at Hinchingbrooke Hospital, has been appointed to the new role of Research 
and Development Director.

These structures are shown in the attached annex 1.

The Trust runs an Implementation Board with representation from NHS Improvement and the 
local CCG to ensure that delivery against the following work streams continues:

 clinical integration
 organisation integration
 estates
 ICT
 finance

These are addressed below.

4.2 Clinical integration

Services are being maintained on the sites as they were prior to the merger; however work is 



being undertaken to ensure that the clinical teams across the Trust work to the same pathways 
and adopt best practice.  In addition clinical leadership arrangements are being enhanced so 
that there will be a single cross-site clinical leadership structure. This will be implemented over 
the autumn. Specific attention is being given to the six priority services that were identified in 
the Full Business Case:

- stroke
- emergency department
- diagnostic imaging
- cardiology
- respiratory medicine
- clinical haematology

Stroke: Agreement has been reached through the STP which confirms Peterborough City 
Hospital’s status as a hyper acute stroke unit. The Trust is now working through options to 
enhance Hinchingbrooke’s stroke rehabilitation services to ensure that they are consistent 
across the Trust catchment and link well with the community early supported discharge service 
to be introduced for stroke patients.

Emergency Department:  Specific operational support is being provided to Hinchingbrooke 
Hospital to ensure improvement in delivery – this is also being reviewed with NHS Improvement 
and the local A&E Delivery Board. In particular, the Trust has introduced the role of Advanced 
Care Practitioners at Hinchingbrooke to support the A&E department since their advanced 
clinical skills have proven to be effective at Peterborough City Hospital. As well as providing 
local services for well-functioning ED at Hinchingbrooke, this also relieves the pressure on the 
PCH ED.  More work is required to develop a sustainable clinical model as set out in the STP.  

Diagnostic Imaging: The merger of the two organisations means that plans have been agreed 
for the phased introduction of the same PACS (Picture Archive and Communication System) for 
images across the Trust. This will be rolled out to Peterborough and Stamford in the autumn of 
2017 and to Hinchingbrooke in 2018 – the timescale has been aligned to correspond with the 
replacement of the Patient Administration System at each hospital site. The clinical 
departments have moved under a single management arrangement.

Cardiology:   Services provided to the local population are not the full range of local cardiology 
sub-specialities due to the proximity of Papworth Hospital. However this impacts on the ability 
to recruit cardiologists to provide support to the range of our fragile patients who need specific 
cardiology input as well as non-provision of standard DGH interventional procedures such as 
PCIs.  The move of Papworth to the Cambridge University Hospitals NHS FT site means that 
patients will have to travel even further for treatment and the need to ensure sustainable 
services for the population of Peterborough and South Lincolnshire is becoming more urgent.

Respiratory Medicine: We will review pathways with primary care and the community provider 
to provide more sustainable services for patients in the Peterborough areas with long term 
respiratory conditions e.g. COPD. This will be developed in line with the system-wide 
Sustainability and Transformation Programme strategy. 

Clinical Haematology:   The issue of coverage was resolved by the adoption of a shared rota 
across both sites prior to the final approval of the merger.  An additional consultant appointment 
has been made, which was made possible by creating the opportunity to work for a single, 
larger, organisation.

There is still work to be done to recruit fully to these challenged areas but there is encouraging 
early progress, not just in these areas but in other specialties, such as anaesthesia and critical 
care.

4.3 Organisation Integration

As noted above the development of our workforce to support our services and patients is key.  



There is a specific medical recruitment board that has been set up on a short term basis to 
improve and enhance recruitment processes to ensure that staff are attracted to apply and are 
appointed.  In addition a specific focus is being placed on staff grade posts which fall outside 
the standard consultant career path. 

Nurse recruitment and retention is also a key element with focus on attracting nurses as they 
are on their pathway to graduation as well as consideration of overseas recruitment and the 
development of nursing associate posts.

In addition there have been management changes at the Hinchingbrooke site.  However, the 
importance of consistent and accountable leadership on a daily basis is recognised and Site 
Manager Nikki Leighton-Davies has moved from her role as general manager at Peterborough 
City Hospital to manage the daily activity on the Hinchingbrooke site. In addition, the executive 
team base themselves at Hinchingbrooke at least twice a week. 

As well as recruitment, the Trust also needs to ensure that staff are retained and developed.  
As part of this work the Trust has recently developed and launched a new set of values based 
on work previously undertaken across all three sites which links to a new behavioural 
framework.  It is important that all staff are seen to act consistently, equitably and to high 
standards with patients, the public and each other.  It has been shown by research that staff 
who are able to work well in teams will also work effectively with patients and improve care.  
This provision of a set of common values is part of the Trust’s overall organisational 
development plan.

4.4 Estates

It is important to manage the estate infrastructure well, and there have been developments on 
all three sites.

The planned Strategic Estates Partnership at Hinchingbrooke has been paused.  The first stage 
was to sell the staff car park at the front of the site for housing and replace the car parking 
elsewhere.  However a bespoke review on behalf of our regulator NHS Improvement and the 
Trust noted that this was not value for money and the whole site needs to be considered in the 
context of future health and care services prior to proceeding with any initial developments.  

In the meantime we have improved the way we use our current estate by redeploying merged 
teams within corporate services to be based at either at Hinchingbrooke or Peterborough City 
Hospitals.

Whilst not part of the merger, the Stamford Hospital site redevelopment has been completed 
with new clinic, phlebotomy and pain management services together with the new MRI facility.

4.5 ICT

A significant part of the merger is to ensure that all staff have access to common systems 
across the Trust.  This will mean that a clinician working at Hinchingbrooke would be able to 
see details of patients that they had seen on the other sites in the same format and to common 
standards.  Initial phases of this work are:
 the adoption of a single email system -  nhs.net - across the Trust
 implementation of a new patient administration system
 adoption at Peterborough of the Symphony system used in the emergency department at 

Hinchingbrooke
 adoption at Hinchingbrooke of the Theatreman system used at Peterborough
 implementation of a single (PACS) radiology system across both sites.

This is supported by a 10GB data line, now in place between Peterborough City and 
Hinchingbrooke Hospitals, which is facilitating the secure sharing of information between sites.



This extensive programme of change will take two years to complete.

In time single electronic document management for health records is expected.

4.6 Finance

Whilst these changes are being implemented the Trust also needs to ensure that it continues to 
deliver its financial duties within its control total.  Negotiations with NHS improvement have 
secured some adjustments to the combined control totals of the two predecessor organisations 
to take into account an increasing deficit at Hinchingbrooke, the delay of any benefits from the 
Strategic Estates Partnership and the need to fund the above programmes of work.

However the Trust remains committed to securing the £9m saving benefit of the merger, as well 
as securing the planned £17m cost improvement requirement.

4.7 Other Service Changes

Whilst not related to the merger the Trust has agreed a number of service changes to support 
the provision of services in agreement with the Cambridgeshire and Peterborough CCG.  These 
are included for completeness:
 From 1 August 2017 the Trust took responsibility for the management of the pathology 

laboratory at Hinchingbrooke which has previously been part of tPP (the Pathology 
Partnership run by Cambridge University Hospitals NHS FT).  This has included the TUPE 
transfer of 36 staff to the Trust.

 From 4 September the Trust is taking responsibility for the service delivery of dermatology 
service at the City Care Centre, outpatient services at Doddington Hospital, the Princess of 
Wales Hospital in Ely and the radiology services at north Cambridgeshire Hospital in 
Wisbech.  These services were previously provided by Cambridgeshire Community 
Services and Cambridgeshire and Peterborough FT.

5. CONSULTATION

5.1 This report provides progress post-merger.  A full consultation was undertaken with the public 
and staff prior to approval.

5.2 In terms of future service changes, if there is the potential to move these between sites this 
would only be undertaken after consultation and is statutorily led by the CCG.  However, 
service improvements would proceed without consultation to ensure that local patients gain 
increased benefit, as has been the case with Haematology.

6. ANTICIPATED OUTCOMES OR IMPACT

6.1 This report has been provided for information

7. REASON FOR THE RECOMMENDATION

7.1 This report has been provided for information

8. ALTERNATIVE OPTIONS CONSIDERED

8.1 N/A

9. IMPLICATIONS

Financial Implications

9.1 N/A

Legal Implications



9.2 N/A

Equalities Implications

9.3 The Board is asked to note that the full business case was subject to equality impact 
assessment and quality impact assessment processes to ensure that there were no adverse 
impacts on patients or services.

System Transformation Plan Implications

9.4 The Board should note that it is expected that service changes will be managed in line with the 
STP plans to ensure that this aligns with the strategy for health services across Cambridgeshire 
and Peterborough.  For the Trust this is complicated by patients being treated from South 
Lincolnshire who are part of the Lincolnshire STP.

10. BACKGROUND DOCUMENTS
Used to prepare this report, in accordance with the Local Government (Access to Information) Act 1985

10.1 Merger of Hinchingbrooke Health Care NHS trust and Peterborough and Stamford Hospitals 
NHS Foundation Trust – Full Business Case. - https://www.nwangliaft.nhs.uk/about-us/trust-publications/ 

11. APPENDICES

11.1 Annex 1 – structures  

The Executive Team

The Non-Executive Team



The Council of Governors
Public governors elected in three constituencies:

6 Governors representing Greater Peterborough
Annette Beeton;  Dr Robert Wordsworth; Trish Mason; Michael Simmonds; Nicola Hampshaw;
Michael Greenhalgh

6 Governors representing Huntingdonshire 
Dr Nik Johnson; Dr Jill Challener; Amanda Buckenham; David Marshall; Alan Crouch; Sandy 
Ferrelly

5 Governors representing South Lincolnshire
Christopher Chew; David Bryars; Sue Prior; Duncan Lawson; David Cooke

Staff governors elected by colleagues to represent staff groups at each of our hospitals:
3 Staff Governors at Peterborough City Hospital
Moira Johnston; John Ellington; Asif Mahmood

3 Staff Governors at Hinchingbrooke Hospital
Dr Tarang Majmudar; Lorraine Tosh; Kim Graves

1 Staff Governor at Stamford Hospital
Dr Jennine Ratcliffe

Structure for operational divisions



 

Annex 2 -  Values/Personal Responsibility Framework






