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HEALTH JOURNEY  
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• Hardev Virdee, Chief Finance Officer, Central and North West London NHS Foundation Trust 

• Sara Pollock, Head of Finance Business Partnering, Central and North West London NHS Foundation Trust 

• Andrew Ridley, Chief Executive , Central London Community Healthcare NHS Trust 

• Luke Edwards, Director of Service Development, NHS Improvement 
 

SESSION SUMMARY 
• Hardev and Sara gave an update on the work they had been undertaking within their trust. Hardev explained 

how the diversity of sites and services offered by Central and North West London (CNWL) made the trust a good 
test site for some of the Carter work. Sarah detailed the care hours per patient day (CHPPD) data that had been 
collected from wards. This fed back important data on what’s causing variation, although challenges remained 
around manual data collection, comparison across wards and the clinical buy-in required. The 90 day e-rostering 
improvement plan was successful because it focused on one area of the trust and the team worked with both 
managers and clinicians. On operational productivity more broadly, there was a clinical work day variance 
between teams but addressing this was challenging because of the issue of data quality and the problems 
associated with comparing different sites. Hardev stressed the importance of comparing quality data and said 
trusts needed to get to the point where they could eloquently describe the variance. Data collection may be 
onerous but the benefits can be reaped.  
 

• Andrew explained how his trust had undertaken 54 major change programmes in the last 12 months. He 
reminded the audience that community services had to compete for services through tenders and that on the 
whole, many within the community sector had already outsourced corporate back offices. On e-rostering, 
compliance rates had been high, primarily because the system was not a voluntary one. Corporate 
benchmarking meanwhile had driven £1.3m savings. Reflecting on working with NHSI, Andrew said the 
organisation was in listening mode, had been flexible, and the whole process had been constructive. He said his 
organisation had worked with other trusts, particularly on business intelligence.  
 

• Luke explained how the programme was still a work in progress and that the team was still in learning mode. The 
focus so far had been on data – when data is poor it was of limited value. His team had focused on how trusts are 
different and similar with each other and confirmed they had been working on the currency of contacts per day. 
Luke described how most community providers did not have in place systems to measure productivity but 
nevertheless the team was slowly identifying warranted variations. The next steps would focus on testing and 
validating data as well as developing a mental health GIRFT programme. On corporate services more specifically, 
he said the benchmarking exercise would continue and that NHSI was developing its improvement offer.  
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• Questions arose on developing data linkages, and stressing the need on contacts per patient rather than 
contacts per day. One audience member wished to stress the importance of safe staffing. The chair Cathy Ellis, 
repeated that the NHSI national forums had been helpful.  


