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July
2022

We are now part of the South West London
Integrated Care System
On 1 July 2022, we launched the South West London Integrated Care System as we take on health and care statutory responsibilities
The ICS will have four purposes:

1.

improving outcomes in population health and healthcare

2.

tackling inequalities in outcomes, experience and access

3.

enhancing productivity and value for money

4.

supporting broader social and economic development

The South West London Integrated Care System will bring our health and care partners closer together, to make sure local people receive the
best care
New legislation, outlined in the 2022 Health and Social Care Act, makes it easier for GPs, hospitals, mental health, social care, community
services, and the voluntary sector to work together more closely.

By working together, we can do more to: support people to live healthier and happier lives; prevent ill-health; keep people independent for
longer; and take action together to address the wider-determinants of health. Examples of these wider-determinants of health are jobs, housing,
education and our environment. We know these have a big impact on our health.
All over the country, in the poorest areas people have worse health and lower life expectancy than the people living in the richest areas. Our
South West London ICS will focus on reducing these health inequalities or unfair differences in health in different groups within our six boroughs.
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South West London Integrated Care System
South West London Integrated Care System is made up of three parts:
1) SWL ICS – comprised of two statutory committees
•
NHS South West London Integrated Care Board decides how
the NHS budget for their area is spent and develop a plan to
improve people’s health, deliver higher quality care, and better
value for money
•
South West London Integrated Care Partnerships bring the
NHS together with other key partners, like local authorities, to
develop a strategy to enable the Integrated Care System to
improve health and wellbeing in its area
2) ICS Places - lead the detailed design and delivery of integrated services
across their localities and neighbourhoods
3) ICS Provider Collaboratives - are partnership arrangements involving
two or more trusts (foundation trusts or NHS trusts) working across multiple
places to realise the benefits of mutual aid and working at scale
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South West London Integrated Care System
Our integrated care system will have two statutory committees:
NHS South West London Integrated Care Board decides how the
NHS budget for their area is spent and develop a plan to improve
people’s health, deliver higher quality care, and better value for
money

South West London Integrated Care Partnerships bring the NHS
together with other key partners, like local authorities, to develop a
strategy to enable the Integrated Care System to improve health and
wellbeing in its area

Our NHS Board will be made up of:

Our Partnerships Board will be made up of:

• Our Chair
• 4 non-executive members
• Chief Executive
• 4 partner members NHS and Foundation Trusts
• Partner member Primary Medical Services
• Partner member Local Authorities
• Chief Finance Officer
• Medical Director
• Director of Nursing
• 6 Place Members
• Deputy Chief Executive Officer

•
•

•

The first meeting of our NHS Board in public will be:

10am, Friday 1 July 2022
The Chaucer Centre
The first meeting of our Partnerships Board will be in the autumn

•
•
•
•
•

Co-Chairs – the ICB Chair and a Leader of a SWL Council
Health members
ICB Chief Executive
ICB Population Health Management Director
ICB CFO
5 NHS SWL Provider Chairs
Primary care representative
Local Authority members
•
6 Chairs of Health and Wellbeing Boards
•
Chief Executive representative
•
Director of Children Services representative
•
Director of Adult Services representative
•
Director of Public Health representative
•
Growth and economy representative
6 Place representatives
SWL Clinical Senate co-chairs
ICB Deputy Chief Executive Officer
Healthwatch representative
Voluntary sector representative
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SWL ICS Executive Structure

CEO

Place Executive
Leads

CDIO/ Interim reporting
arrangements

Chief Finance
Officer

Executive Director of
Communications and
Strategic Stakeholder
Relations

Chief Nursing and Allied
Professional Officer/Director
for Patient Outcomes

Executive Medical Director

Deputy CEO/ Director of
People and Transformation

Chief Operating
Officer

Chief Finance
Officer

Executive Director of
Communications & Strategic
Stakeholder Relationships

Chief Nursing and Allied
professionals Officer/
Director for Patient
Outcomes

Executive Medical Director

Deputy CEO/ Director of People and
Transformation

Chief Operating Officer

• Strategic
finances
• Investment
capital and
• Estate
• IHT
• Sustainability
and Net Zero
• Joint lead for
system planning

• System strategic comms &
engagement, Media & crisis
management
• Stakeholder/public affairs,
• Engagement with community
groups including Healthwatch,
voluntary Sector and other
• Patient and Public involvement
• Campaigns digital & social,
• Staff engagement
• NHS and partner engagement in
priorities, development and
involvement in the priority
making process
• Support to the ICP and ICB Chair
and CEO
• Service change and consultation

• Nursing and Allied
Professional leadership
• Professional Leadership
• Safeguarding
• Quality Improvement
and oversight
• Health inequalities and
prevention (joint Lead)
• CHC
• IPC
• Maternity and Children

• Population Health
• Health inequalities and
prevention (joint Lead)
• Working with Digital on
PHM data strategy
• Working with DPHs and
ICP to identify strategic
priorities
• System clinical Leadership
• Strategic lead research and
development
• IFR and ECI
• Clinical Strategy
• Medicines Management
• Clinical Standards & Ethics
• Any regulatory responsibility
from NHSE/I

• Strategy and Transformation
• People and Workforce (including EDI
• OD and System Development including
provider and place development
• Office of CEO – including governance
and link to integrated system planning)
• Support delivery of Partnership and
ICS NHS Boards
• IT and infrastructure for corporate and
GP
• Oversight of some major programmes
per above
• Health and care in the community –
including:
• Primary Care
• MH and LD
• Immunisations
• Ageing well and EOLC
• Place link

• Joint lead for Integrated
System Planning
• System Performance
Oversight, Intensive Support
and Escalation
• Contracting and
procurement
• Urgent and Emergency Care
• Cancer
• Critical and Acute care
• Link acute provider
collaborative
• Specialised commissioning
(longer term) – currently
joint with SEL on an interim
seconded basis

The CNO and EMD will working jointly across the
clinical portfolios and priorities

Integrated Care Board Leadership Announcements
Millie Banerjee CBE
Chair Designate NHS South West London ICB
Following her appointment in 2020 as independent chair of the South West London Health and Care Partnership, Millie was
appointed as Chair of NHS South West London ICB in November 2021. Previously, Millie has been chair of NHS Blood and
Transplant and the College of Policing and a non-executive director of East London Foundation Trust. She has extensive
experience in corporate governance, having held several non-executive appointments, including the non-executive director of
the Cabinet Office, Channel 4 TV, the Prisons Board, Ofcom and Barts Health. Millie spent her executive career in BT and
continues to maintain her connections with the digital sector Millie was appointed a Commander of the Order of the British
Empire (CBE) in the Queen’s Birthday Honours list in 2002 for her work supporting Civil Service reform. She is a Fellow of
University College London

Sarah Blow
Chief Executive Designate NHS South West London ICB

Sarah has 30 years’ experience in the NHS. She is an experienced Chief Executive and has led programmes across
partnerships while working widely across systems to improve health and care services. Sarah has held operational and
strategic roles with Local Authorities, providers and the Department of Health, and values and recognises that a strong
collaborative approach delivers better care for local people. Read more about Sarah here.

Integrated Care Board Executive Announcements

Karen Broughton

Jonathan Bates

Dr John Byrne

Dr Gloria Rowland Helen Jameson

Deputy Chief Executive
Officer and Director of
People and Transformation

Chief Operating Officer

Executive Medical
Director

Chief Nursing and Allied
Professional Officer and
Director for Patient
Outcomes

Karen Broughton has worked in a
variety of roles within the NHS over
the course of her 30+ year career and
has specific expertise in working with
provider and commissioning
organisations across London. Karen
has held a number of Director roles
across a range of areas - Workforce
Director, Commissioning Director and
Strategy and Transformation Director.

Jonathan Bates has worked for the
NHS for more than 25 years in a
wide variety of roles. Jonathan’s
background includes working in
acute hospitals, primary care,
Primary Care Trusts and nationally
for the NHS and the Department of
Health.
Since 2006, Jonathan has worked
in South West London, more
recently as Chief Operating Officer
for Sutton CCG until 2017 and then
as an Executive Director
responsible for planning,
performance and delivery across
South West London CCG.

Born in Dublin, Dr Byrne
graduated in medicine from
University College Dublin in
1994 before serving for six
years as a doctor in the Royal
Army Medical Corps, where he
completed his training in
general practice. In 2002 he
became a partner at a GP
surgery in Hampshire, and in
2008 was appointed locality
medical director for Hampshire
Community Healthcare.

Previously Director of Midwifery for the
country’s largest maternity service at
Barts Health NHS Trust, Dr Rowland
has been recognised by CQC Chief
Inspector Ted Baker for her
“outstanding practice in the leadership
and drive shown” to improve Midwifery
services.

Chief Finance Officer
Helen is a finance professional
with over 20 years of experience
working in the NHS. In 2018 she
became Chief Finance Officer at
Great Ormond Street Hospital
leading the finance, procurement
and commercial functions as well
as Executive lead for the North
Thames Genomic Laboratory
Hub.

Charlotte Gawne
Executive Director of
Communications and
Strategic Stakeholder
Relations
Before joining us in South West
London, Charlotte was the executive
director of communications at The
London Ambulance Service.
Charlotte has worked at Board
Director level for 18 years and has
also worked at NHS England London
and NHS England South, Epsom
and St Helier University Hospitals
NHS Trust, Sutton and Merton PCT,
St George’s University Hospitals
NHS Trust, Wandsworth Community
NHS Trust, Surrey Oaklands Mental
Health and Learning Disability NHS
Trust, NHS Direct and the
Department of Health.

Non Executive Members

Dick Sorabji

Mercy Jeyasingham MBE

Ruth Bailey

Dick Sorabji has worked in public

Mercy Jeyasingham has mainly worked in

Ruth Bailey has 23 years of experience

policy and management across four

the voluntary health and social care sector,

working in the public sector in strategy,

decades. In the 1980s he was the

most recently as the CEO of the umbrella

delivery and human resources.

Parliamentary Adviser to the Shadow

organisation for the eye health and sight loss

She was HR Director in the Cabinet

Health Secretary. He was elected a

sector. She is a non-executive Director of

Office, the Care Quality Commission

councillor in Lambeth becoming leader

the medicines and devices regulator, the

and the Department of Housing

in 1988.

MHRA, and Chairs its Patient Safety and

Communities and Local Government

Engagement Committee.

between 2015 and 2021.

SWL ICS emerging governance structure
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Our places in South West London
Place-based partnerships lead the detailed design and delivery of integrated services across their localities
and neighbourhoods. We have six place partnerships across each of our boroughs.
Croydon
Croydon Council
Croydon Health Services NHS Trust
Croydon Healthwatch
South London and The Maudsley NHS Trust
Croydon voluntary sector organisations
Age UK Croydon
NHS South West London

Merton

Kingston
Kingston Council
Kingston Hospital NHS Foundation Trust
Hounslow & Richmond Community Healthcare
South West London & St George’s Mental Health Trust
Kingston Healthwatch
Kingston voluntary sector organisations
Your Healthcare
NHS South West London

Richmond

Merton Council
St George’s University Hospitals NHS Foundation Trust
Merton Healthwatch
South West London & St George’s Mental Health Trust
Merton voluntary sector organisations
NHS South West London

Richmond Council
Kingston Hospital NHS Foundation Trust
Hounslow & Richmond Community Healthcare
South West London & St George’s Mental Health Trust
Richmond Healthwatch
Richmond voluntary sector organisations
NHS South West London

Sutton

Wandsworth

Sutton Council
Epsom and St Helier University Hospitals NHS Trust
Sutton Healthwatch
South West London & St George’s Mental Health
Trust
Sutton voluntary sector organisations
NHS South West London

Wandsworth Council
St George’s University Hospitals NHS Foundation Trust
Wandsworth Healthwatch
South West London & St George’s Mental Health Trust
Wandsworth voluntary sector organisations
NHS South West London

Provider Collaboratives in SWL
Provider Collaboratives are partnership arrangements involving two or more trusts (foundation trusts or NHS trusts) working across multiple
places to realise the benefits of mutual aid and working at scale.

There are three Provider Collaboratives in South West London:
•

South London Mental Health Partnership - comprising Oxleas NHS Foundation Trust, South London and Maudsley NHS Trust and
South West London and St. George’s NHS Trust

•

The Acute Provider Collaborative - comprising Croydon Health Services NHS Trust, Epsomand St. Helier University Hospitals NHS
Trust, Kingston Hospital NHS Foundation Trust, St.George’s University Hospitals NHS Foundation Trust

•

RM Partners - comprising all South West London and North West London bodies supporting the NHS Cancer Pathway, including
Primary, Acute and Specialist providers and screening services

The purpose of provider collaboratives is to work together to continuously improve quality, efficiency and outcomes, including
proactively addressing unwarranted variation and inequalities in access and experience
Together, trusts work collaboratively to lead the transformation of services and the recovery from the pandemic, making sure they
have shared ownership of their objectives and plans
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What is ‘Place’?
Place-based partnerships lead the detailed design and delivery of integrated services across their
localities and neighbourhoods. Our place partnerships involve the NHS, local councils, community and
voluntary organisations, local residents, people who use services, their carers and representatives and
other community partners with a role in supporting the health and wellbeing of the local population.
In South West London, there are six ‘places’ which share the same
borough boundaries as our surrounding six local authorities across
Croydon, Kingston, Merton, Richmond, Sutton and Wandsworth.

Jo Farrar, Chief Executive at Kingston Hospital and Hounslow and
Richmond Community Healthcare NHS Trust, has recently been
appointed as the NHS executive lead for Kingston and Richmond.
“As a local resident, I’m really excited to take on this role to support the
integration of health and care services within Kingston and Richmond,
working closely with our partners and ensuring that the work we do is
informed by local people.”
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Kingston ‘Place’
In Kingston, our place-based partnership includes
representation from:
•
•
•
•
•
•
•
•
•

Kingston Council
Achieving for Children
South West London and St. George’s Mental Health NHS
Trust
Kingston Hospital NHS Foundation Trust
Healthwatch Kingston
Your Healthcare
Hounslow and Richmond Community Healthcare NHS Trust
Kingston voluntary sector organisations
NHS South West London
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Richmond ‘Place’
In Richmond, our place-based partnership includes
representation from:
•
•
•
•
•
•
•
•
•
•

Richmond Council
Achieving for Children
South West London and St. George’s Mental
Health NHS Trust
Kingston Hospital NHS Foundation Trust
Your Healthcare
Healthwatch Richmond
Hounslow and Richmond Community Healthcare
NHS Trust
Richmond voluntary sector organisations
NHS South West London
West Middlesex Hospital
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Kingston and
Richmond
Health and
Care Plans
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Kingston Health and Care Plan
Our vision
The Kingston Health and Care Plan 2022-2024 has been developed with the aim of
making sure that Kingston residents start life well as children, live well as adults and
older people age well for longer.
No single organisation could achieve this alone. Our local NHS organisations, the
council and voluntary and community services will continue to work together towards
these goals in partnership with our communities. This plan forms the first two years of
Kingston’s Joint Health and Wellbeing Strategy.
Over the next two years we will focus on:
•
•
•
•

Recognising carers and the role they play
Tackling inequalities in health to reduce disparities for those most disadvantaged
Tackling obesity
Promoting the mental health and resilience of residents to improve health and
wellbeing across the life course.
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Kingston Health and Care Plan
Start well
•
•

•

Reducing obesity to improve the health of our children and young people
Supporting more children and young people with SEND to attend mainstream schools with support from local health
and care services
Identifying neurodevelopmental needs earlier with assessments completed witing 12 weeks of referral

Live well
•
•
•

Increasing the detection of people with long term conditions through health checks and national screening programmes
Promoting access to self-care prevention courses for those at risk of long-term conditions
Increasing the number of people referred to lifestyle services and weight management support, helping them to reduce
their weight

Age well

•
•
•

Supporting people to live at home independently for as long as possible
Encourage active, resilient and inclusive communities that promote healthy ageing and reduce loneliness and isolation
Support people to plan for their final years so they have a dignified death in a place of their choice
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Richmond Health and Care Plan
Our vision
“We want people of all ages to remain as healthy as they can for as long as they
can.”
The refreshed Health and Care Plan describes this vision, priorities, objectives and outcomes to help us to
meet the health and care needs of local people and deliver improvements on their health and wellbeing.
It has been developed with the aim of ensuring residents Start Well as children, Live Well as adults and
Age Well for longer as older adults. It includes some of the health and care services delivered across the
borough that no single organisation can achieve alone. Our local NHS organisations, the council and
voluntary and community services will continue to work together towards these goals in partnership with
our communities.

Over the next two years we will focus on:
Unpaid Carers – Identifying, recognising and supporting unpaid carers of all ages, including young carers
Healthy weight – Enabling people to live physically active and healthy lifestyles, at a heathy weight, to
prevent ill health and improve wellbeing.
Mental health – Promoting the mental health and resilience of residents of all ages.
Health inequalities – Tackling inequalities in health to reduce disparities for those most
disadvantaged(especially in light of the COVID-19 pandemic).
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Richmond Health and Care Plan
Start well
•
•
•

Maximising the mental wellbeing and resilience of our children and young people
Promoting active lifestyles and a healthy weight in all ages
Giving children and young people with special educational needs and disabilities the opportunities to flourish and be
independent

Live well
•
•
•

Continue working together in more integrated ways to support people with long–term health conditions to manage their
own conditions and improve the care they receive
Supporting people with serious mental illness with their physical health as well as their mental illness
Increasing the uptake of GP annual health checks for those with learning disabilities to make sure they receive support
and care for their health needs

Age well
•
•
•

Maximising people’s independence and resilience to enable them to live well at home when that is their choice
Reducing loneliness and isolation for everyone, further embracing digital technology
Continuing to strive for residents to have the best possible health throughout their life, aiming for good end of life care
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