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Overview of the NHS North West London ICS residents' forum 11 December
The NHS North West London Integrated Care System (ICS) held our residents' forum to discuss key healthcare priorities. Chaired by Penny Dash, Chair of the North West London ICS, the forum addressed the transformation of urgent and emergency care, the development of specialist palliative care services, and the rollout of Integrated Neighbourhood Teams (INTs).
Mary Patricia Flynn (Assistant Director of Communication and Involvement) opened the session, welcoming attendees and explaining the meeting structure before handing over to Penny Dash to chair the proceedings.
1. Opening remarks by Penny Dash (PD)
Penny set the context for the forum by emphasising the need for a coordinated and integrated approach to tackling the challenges faced by the NHS in NWL. She outlined how the ICS is focused on making healthcare services more accessible, responsive, and efficient to meet the growing demands of a diverse population. She added, the importance of community feedback in shaping transformation efforts and introduced the key topics of the meeting:
· Urgent and emergency care transformation.
· Specialist palliative care services.
· Integrated Neighbourhood Teams (INTs).
2. Urgent and emergency care strategy
Melissa Mellett (MM), Associate Director of Urgent and Emergency Care, presented the ICS’s plans to transform urgent and emergency care services.
Focus areas
· Improved access and efficiency: The strategy prioritises ensuring patients can access care quickly and easily, reducing the need for unnecessary visits to emergency departments (EDs).
· Streamlined care pathways: Collaboration between hospitals, primary care, and community providers aims to reduce delays and improve coordination in care delivery.
· Easing pressure on EDs: Initiatives are being developed to ensure patients are directed to the most appropriate care setting, such as urgent treatment centres or out-of-hours services, when possible.
Challenges highlighted
MM acknowledged the ongoing strain on resources and the need to tackle fragmented care pathways. However, she emphasised that the transformation is designed to address these issues and create a seamless, patient-centred system. Residents were encouraged to share their experiences to help refine the strategy.

3. Specialist palliative care services
The section on specialist palliative care was jointly led by Dr Lyndsey Williams (GP & Last Phase of Life/ Personalisation lead) and MM highlighted the ICS’s commitment to improving end-of-life care across the boroughs.
Current challenges
· Inequities in access: Many patients and families face disparities in the availability and quality of palliative care, depending on their location and local resources.
· Fragmented delivery: Services are often disjointed, leading to inconsistencies in patient and family experiences.
· Workforce shortages: A lack of resources and staff creates significant barriers to providing timely and compassionate care.
Proposed improvements
· Standardising care: Developing consistent pathways across NWL to ensure equitable access for all patients.
· Integrated delivery models: Strengthening collaboration between hospitals, hospices, community services, and GPs to ensure seamless and patient-centred care.
· Proactive planning: Identifying patients who may benefit from palliative care earlier in their journey to improve support for families and reduce crisis situations.
Residents were asked for feedback on these proposals, which aim to create more compassionate and equitable end-of-life care. Both speakers emphasised that palliative care is a critical priority for the ICS and highlighted the importance of community input in shaping these plans.
4. Integrated Neighbourhood Teams (INTs)
The section on Integrated Neighbourhood Teams (INTs) was presented by Lisa Henschen (INT Lead) & Kalwant Sahota, (Programme Delivery Manager) are a key part of the ICS’s strategy to deliver more coordinated, holistic care across North West London.
What are INTs?
INTs bring together professionals from different disciplines, such as GPs, social workers, therapists, nurses, and pharmacists, to provide joined-up care tailored to the needs of local communities.
Benefits of INTs
· Better care coordination: By breaking down silos, INTs ensure that all professionals involved in a patient’s care are working together.
· Efficient resource use: Improved communication and collaboration reduce duplication and make better use of existing resources.
· Focus on holistic care: INTs address not just medical needs but also wider determinants of health, such as housing, social isolation, and employment.

Implementation timeline
LH explained that some INTs are already operational, while others are still in development. The ICS aims to have fully functional INTs across the region by March 2024, with further improvements expected over the next five years. By March 2029, the ICS expects to realise the full benefits of this model, including better population health outcomes and more efficient use of resources.
Women’s health hubs
LH also spoke about the development of Women’s health hubs, which are designed to improve access to women’s health services within community settings.The hubs aim to address gaps in women’s health by providing specialist care closer to home.
Key features
· Integrated services: Hubs will offer menstrual health support, menopause care, contraception advice, and cervical screening, among other services.
· Holistic approach: In addition to addressing physical health needs, the hubs will focus on mental well-being and other factors affecting women’s lives, such as employment challenges.
· Collaborative model: The hubs will be supported by GPs with specialist training and consultants who provide expert input when needed.
Case study
LH shared the example of a patient named Aisha, who had been experiencing heavy menstrual bleeding. Instead of being referred to a hospital, Aisha was seen at a Women’s health hub, where her wider well-being was also addressed. This included mental health support, help with employment issues, and overdue preventive care, such as a cervical screening.
5. Closing remarks by Penny Dash
Penny concluded the meeting by thanking the speakers and residents for their engagement. She reiterated the ICS’s commitment to:
· Transforming urgent and emergency care.
· Addressing inequalities in specialist palliative care.
· Expanding access to women’s health services.
· Rolling out Integrated Neighbourhood Teams to deliver holistic, coordinated care.
She encouraged attendees to remain involved in future consultations and promised further updates on these initiatives in 2024.



6. [bookmark: _GoBack]Summary of the Q&A
	Topic/Area
	Question
	Answer


	Voluntary sector involvement
	How will the ICS work with voluntary and community organisations to support care delivery?
	Voluntary organisations will play a key role in INTs, helping to address social determinants of health such as isolation and housing.

	Accountability to residents
	How will the ICS ensure these changes result in tangible improvements for patients?
	Penny Dash reassured residents that the ICS’s primary focus is on improving access and responsiveness, with clear goals such as reducing waiting times for GPs and improving access to urgent care.

	Coordination with social services
	How will INTs work with social services to avoid duplication?
	INTs will integrate closely with social services, supported by improved IT systems that enable data sharing and joint care planning.

	IT integration progress
	Has any progress been made in integrating IT systems across health and social care?
	IT integration remains a challenge, but the ICS is actively working to develop interoperable systems that allow teams to collaborate more effectively.

	Palliative care improvements
	How will the ICS address inequalities in access to palliative care?
	The ICS is working to standardise pathways across the region and strengthen collaboration between providers to ensure all patients receive timely and consistent support.
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