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1. Summary

This paper provides an outline of a two year programme - Acute Provider Collaboration 
(APC) between Airedale NHS Foundation Trust and Bradford Teaching Hospitals NHS 
Foundation Trust.  The explicit aims of which are to develop a joint clinical strategy for 
secondary care supported by single/shared models of care for each clinical specialty.

There are many drivers for this work, in particular workforce pressures and increasing 
demand coupled with the desire to retain the current scope of specialist services for the 
local population.

The Trusts already have interdependent and/or shared services in 27 clinical specialties 
and are less than 10 miles apart.  A key consideration of this collaborative work is 
access and accessibility of services for the population as well as our workforce.

This report summarises the work underway and is intended to provide committee 
members with background information and context to the Acute Provider Collaboration.

2. Background

A two year programme of Acute Provider Collaboration (APC) between Airedale NHS 
Foundation Trust (ANHSFT) and Bradford Teaching Hospitals NHS Foundation Trust 
(BTHFT) was launched in April 2019 with full support from Boards of Directors, Bradford 
Districts, Bradford City and Airedale, Wharfedale and Craven Clinical Commissioning 
Groups (CCGs) and NHS England and Improvement (NHSE/I). The programme is 
funded by the two Trusts, CCGs and NHSE/I. The explicit aims of the collaboration are 
to develop a joint clinical strategy for secondary care supported by single /shared 
models of care at a clinical specialty level.

The rationale for the APC is: 
 Bradford District and Craven is not yet a significantly failing system however warning 

signs exist (performance, finances, workforce, and quality).
 The size, scale and ever more specialised services presents a risk for ANHSFT.
 For Bradford and Craven to retain the current scope of specialist services (largely 

based at Bradford Royal Infirmary) for local people, the joint population size is an 
important factor. 

 Existing material interdependencies and shared services exist in 27 clinical 
specialties between the two Trusts albeit with varying degrees of contractual 
formality, operational oversight and clinical governance.

 The Trusts are less than 10 miles apart which is a key consideration in respect of 
access and accessibility of services for the local population and workforce.

 Alignment with the NHS Long Term Plan1 which states “Trusts will be supported to 
collaborate to improve services” and “there is a commitment to a standard delivery 
model for smaller acute hospitals serving rural populations.”

1 https://www.england.nhs.uk/long-term-plan/

https://www.england.nhs.uk/long-term-plan/


                                                               

Over the next two years the APC programme will undertake a clinically led review of all 
secondary care services in order to design and develop joint models of care.  In parallel 
with specialty level work will be the development of a single clinical services strategy for 
secondary care across Bradford District and Craven.

The Boards of Directors have agreed two things that will not change:

 ANHSFT and BTHFT will remain sovereign organisations i.e. they are not merging.
 ANHSFT and BTHFT will continue to sustain two type 1 A&E units2.

3. Report issues

Programme governance
A programme governance structure has been agreed and established.  This is detailed 
in Appendix A.

Clinical leadership
Four clinical leaders have been appointed and they will initially focus on developing a 
clinical narrative for collaboration, supporting the work on joint clinical service models 
and designing the second clinical summit in October 2019. Evidence from other 
collaborations nationally and internationally demonstrates that the most effective 
transformation is delivered when the work is clinically led and owned.

Specialty level clinical leadership has been appointed in Gastroenterology, Paediatrics 
and Maternity.  These roles will provide clinical capacity to work with teams to design 
and implement joint clinical service models.  Further appointments will be made as 
required.

Prioritisation
Following assessment against agreed criteria all clinical specialties have been 
prioritised over two years. Initial meetings with specialties in phase 1 are in progress.  
The priorities can be seen in Appendix B including a high level timeline for phase 1. 

Working with our clinical specialties
Collaboration work has started in the following specialties.  All are at different stages 
with some sharing their thoughts on quick wins, strengths and weaknesses and others 
considering whole service options for joint clinical service models.  Colleagues are 
engaged and taking time to invest in building relationships, trust and ways of working 
together. The programme recognises the need for colleagues to prioritise building trust 
with each other given the policy emphasis for the last two decades has been on working 

2 Type 1 A&E department = A consultant led 24 hour service with full resuscitation facilities and 
designated accommodation for the reception of accident and emergency patients 



                                                               

in competition. This inevitably takes time and slows down the pace of change but it is 
well documented in the literature that without it, collaboration will be limited. 

 Gastroenterology and Hepatology
 Paediatrics and Maternity
 Ear, Nose and Throat (ENT)
 Ophthalmology
 Maxillofacial
 Vascular
 Dental
 Oncology and Haematology
 Urology
 Radiology
 Anaesthetics

Following a successful year of collaboration the Stroke project is moving into a business 
as usual phase.  Recognising this is a critical period for the project the APC will 
continue to support the team through the transition and receive assurance via our 
governance structures.

Impacts
Whilst it is early days for the teams working in the specialties above, there has been 
some tangible progress, examples of which are detailed below:

Gastroenterology: Bilateral support for areas of service at Airedale General Hospital 
and Bradford Royal Infirmary. Consultants and practitioners are providing capacity to 
each other’s services. Consultants have also agreed to develop a single out of hours 
rota for gastrointestinal bleeds, the lack of which is a clinical risk recognised on 
Airedale’s risk register. 

Demand and capacity work is initially focused on Endoscopy and Hepatology to support 
building a case for a joint Consultant post to improve provision of Hepatology services 
for the population.

Definition of terms
Gastrointestinal bleed - the upper gastrointestinal tract is made up of the gullet 
(oesophagus), stomach and the first part of the small intestine (known as the 
duodenum). The symptoms of upper gastrointestinal bleeding include vomiting blood or 
passing dark, sticky stools that contain blood. There are several causes of upper 
gastrointestinal bleeding. The most common causes are bleeding from stomach ulcers 
and enlarged veins (called varices). Sudden, severe (acute) bleeding can be life-
threatening and should be treated as an emergency in hospital.

Endoscopy
An endoscopy is a procedure where the inside of your body is examined using an 
instrument called an endoscope. An endoscope is a long, thin, flexible tube that has a 



                                                               

light source and camera at one end. Images of the inside of your body are relayed to a 
television screen.

Hepatology
Hepatology is the branch of medicine that studies the liver and the management of its 
disorders, including infectious hepatitis, cirrhosis and autoimmune liver conditions.

Paediatrics: The team is starting to explore models of Acute General Paediatric 
inpatient care.  Given underlying challenges to the current model this is their priority.  

Stroke: Joint recruitment and appointments for Consultants, nursing and therapy being 
offered which has secured some stability in the medical team. SSNAP3 outcomes 
improved consistently over the last 9 months. The committee is invited to read the 
appended report; Healthwatch stroke ambassador impact summary July 2019 which 
describes some excellent work regarding co-designing services with patients in our 
stroke collaboration (see Appendix C).

Anaesthetics: agreed joint governance and development sessions for their teams to 
build relationships and confidence. 

Joint clinical service models
As work progresses at a specialty level it is important the programme considers legal 
and governance frameworks to support our joint clinical service models.  The APC is 
seeking input from national work undertaken. The rationale for why we are seeking joint 
service models is:
 To ensure consistency of services and the associated outcomes for our population 

and staff. 
 To avoid cherry picking/piecemeal approach.
 To minimise unintended consequence and risk; managing interdependencies.
 To reduce the risks of collaboration waning when individual teams and Trusts come 

under pressure.
 For accountability.

The programme will be progressing this throughout the autumn-winter in particular with 
regard to how joint clinical service models are designed in the context of two sovereign 
Foundation Trusts.

Enabling work
In addition to specialty level work the APC programme is focused on developing 
collaborative models for supporting services and the programme is committed to making 
it easier for our people to work across sites. Work is ongoing in the following areas:
 Policies and procedures:  The ambition is to align policies and procedures 

wherever possible both at a specialty and Trust level.

3  Sentinel Stroke National Audit Programme (SSNAP) is a prospective, longitudinal audit that measures 
the quality of care that stroke patients receive throughout the whole care pathway up to 6 months post 
admission 



                                                               

 IT and information: Considering what can be progressed in the short, medium and 
longer terms to ensure safe, effective and efficient working.

 Employment models: An agreement to allow workforce to work across sites in 
West Yorkshire & Harrogate is in place.  Other areas for further exploration are a 
coordinated approach to nursing/medical recruitment, medical bank, joint posts.

 Other: car parking, ID badges, equipment.

Building a collaborative culture
In parallel with developing joint clinical service models our collaboration programme is 
also about creating something new; a collaborative culture.  Work is progressing well 
and the key points can be seen in Appendix D. 

Communications
To date the programme has focused on establishing communications channels and 
materials. Notable items are:
 APC newsletter: launched July.  Regular publications planned.
 Social media presence 
 CEO video blog: starting September.
 Clinically led specialty level newsletter: planned for the autumn.
 APC programme at…: attendance at team meetings started in April and continues.

Clinical summit
A second clinical summit is scheduled for October 2019.  The programme clinical leads 
are leading the design of the summit which will build on the work of the last event.  This 
will include hearing from colleagues in specialties delivering on the collaboration to 
share early learning, experiences and impacts. 

Stakeholder management
The programme has given thought to, and sought input from, Directors of Governance 
and Corporate Affairs and system colleagues regarding opportunities to engage with 
stakeholders.  As a result the programme will:
 Attend Trust’s Council of Governors to provide the context and overview of APC to 

date and to hear from our governors (ANHSFT in August, BTHFT date TBC).
 Link with the Integration and Change Board. 
 Connect with the West Yorkshire Association of Acute Trusts (WYAAT) and the 

Integrated Care System (ICS) via monthly communications/meetings.
 Attend /connect with the Airedale and Bradford Health and Care Partnerships to 

ensure the work is aligned with the developments in primary care networks and at 
the level of our communities. 

Public and patient engagement
Discussions have begun with CCG and Trust colleagues regarding ensuring the patient 
and public voice is reflected in our collaborative work both at a specialty and 
programme level. Whilst it is early days of the APC we are keen to find out and include 
people’s views and to engage them in developing proposals. Having our people and 



                                                               

patients included in the Stroke collaboration work has been invaluable and we are 
committed to continuing such involvement. With this in mind our early work includes:
 Attending the People’s Board (October 2019)
 Reviewing output from The Big Conversation (2017) developing “you said, we did”
 Working with Healthwatch in conjunction with the CCGs specifically looking at 

working with our community partnerships (September 2019)
 Obtaining existing patient input on phase 1 specialties via Trust engagement leads.

The APC with CCG colleagues will develop a plan for public engagement following 
discussions with the People’s Board and Healthwatch (September – October 2019).  

4. Options

Not applicable

5. Contribution to corporate priorities

In line with our strategic vision of Happy, healthy and at home, we aim to keep services 
at a neighbourhood level but we also need to consider the safety, quality, sustainability 
and cost-effectiveness of the care provided.   We will continue to take all of this into 
consideration as we progress the collaboration. 

6. Recommendations

Members are asked to consider and comment on the information provided on the Acute 
Provider Collaboration project

7. Background documents

None

8. Not for publication documents

None

9. Appendices

Appendix A – Acute Provider Collaboration Programme Governance.
This chart shows the governance of the programme including interfaces with the West 
Yorkshire & Harrogate system via West Yorkshire Association of Acute Trusts (WYAAT) 
as well as the place via Health and Care Partnerships (H&CP).

Appendix B – Acute Provider Collaboration – prioritisation of specialties.
This lists all clinical specialties provided by Airedale NHS Foundation Trust and 
Bradford Teaching Hospitals NHS Foundation Trust and details whether they are in 



                                                               

phase 1 (2019/20) or phase 2 (2020/21) of the APC programme.  A high level timeline 
for phase 1 is also included.

Appendix C - Healthwatch Stroke Ambassador impact summary July 2019 FINAL
This report describes work regarding co-designing services with patients in our stroke 
collaboration (attached at the end of this report). 

Appendix D – Building a collaborative culture.
This section describes the work underway to build a culture of collaboration across 
Airedale NHS Foundation Trust and Bradford Teaching Hospitals NHS Foundation 
Trust.



                                                               

 Appendix A – Acute Provider Collaboration Programme Governance

In addition to a Programme Steering Group and Strategic Collaboration Board, a 
Clinical Reference Group will be established in the autumn responsible for providing 
clinical leadership and assurance to the programme ensuring safe, robust and 
sustainable models of care are developed.

The APC programme is also aligned and reaching out to place based programmes that 
are interdependent e.g. Planned Care, Outpatients Transformation as well as 
connecting with the Health and Care Partnerships at a place and Integrated Care 
System (ICS) and West Yorkshire Association of Acute Trusts (WYAAT)  level.



                                                               

Appendix B – Acute Provider Collaboration – prioritisation of specialties

 Phase 1 
Ophthalmology  
Gastroenterology  
Maternity  
Paediatrics  
Stroke  
Urology  
Oncology  
ENT  
Haematology  
Maxillofacial  
Vascular  
Hepatology  
Orthopaedics  
Radiology  
Anaesthetics  
Critical Care  
Dental  
Respiratory  
Theatres  

Screening Services ( Breast via Pennine at BRI and Bowel via AFT) 
WILL WORK THROUGH IN THE HOST SPECIALTY (BREAST AND 
GASTRO)  



                                                               

 Phase 2 
Community Services  
Specialist Rehab  
Dermatology  
Infectious Disease( inc HIV)  
Renal  
Acute Medicine  
ED  
SDEC/Ambulatory Care  
Diabetes & Endocrine  
Therapies  
Breast  
Cardiology  
Elderly Medicine  
General Surgery  
Gynaecology  
Neurology  
Pain  
Rheumatology  
Sleep  
Plastics  
Palliative Care Services  
Intermediate Care  
Digital Services  
Pathology ( JV)  
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Appendix C – Healthwatch Stroke Ambassador impact summary July 2019 FINAL  
(attached at the end of this document)

Appendix D – Building a collaborative culture

In parallel with developing joint clinical service models our collaboration programme is 
also about creating something new; a collaborative culture.  Work is progressing well 
with the key points below.
 Leadership letters from CEOs to senior leaders inviting comment on the principles 

for collaboration. The written response rate was reasonable and was boosted with 
1:1 phone calls.

 APC stand held at Bradford Royal Infirmary, St Luke’s Hospital and Airedale General 
Hospital.  Good degree of engagement from a full range of staff regarding general 
views on APC and what they would like the programme to consider.  The output can 
be seen in the word clouds below.

 Drop in events to be scheduled for the autumn/winter.
 Aim is to have at least 50% of people who have contributed.

In addition Executive Directors will take part in discussions with their ANHSFT/BTHFT 
counterpart to further explore our collaboration per se along with the principles, values 
and behaviours needed for our successful collaboration.

                          ANHSFT wordcloud 

BTHFT Wordcloud


