
 

 
 

Trust Board Meeting 
31st August 2006 

 
From:  Nick Evans, Director of Service Redesign 
 
Subject: Burns & Plastic Surgery Services 
 
Action: To agree the transfer of the management of services from 

WHHT to The Royal Free (Hampstead) NHS Trust 
 
 
 
Background 
 
 
1. In February 2006 the board concluded that it was not possible to sustain 

the Burns and Plastic Surgery services based at Mount Vernon Hospital 
and managed by WHHT.  Following discussions with commissioning PCTs 
and the two SHAs with an interest in the service the WHHT board agreed 
that discussions should be held with The Royal Free (Hampstead) NHS 
Trust (the RFH) with a view to that trust taking over the management of 
the services.   

 
Proposed Management Transfer 
 
2. Proposals emerging from these discussions were agreed in principle by 

both trust boards and detailed discussions have been taking place.  
Formal consultation with staff has now concluded, and it is proposed that 
management responsibility for the services, including the employment of 
all staff working in the services, should transfer on 1st October 2006. 

 
3. The Transfer of Undertakings (Protection of Employment) Regulations 

covers the transfer of the services.  This means that all staff will transfer 
with no change to their terms and conditions of employment. 

   
 
Financial Impact 
 
4. The transfer of the services will result in a loss of service activity for WHHT 

and thus a loss of income.  This loss is likely to be less than had originally 
been envisaged, due to a reduction in the levels of referrals and activity 
within the services over the last 6 months.  Transfer will also result in a 
reduction in the trusts running costs.  A summary of the projected impact is 
given in attachment 2. 

 



 

5. Based on the information available at the time, the 2006/07 Financial Plan      
included estimated income for the service of approximately £15.8m and a 
direct expenditure budget of £7.5m.  Indirect expenditure budgets were 
calculated at approximately £3m which would indicated that the 
contribution to Trust overheads that the service delivered in the past was 
circa £5m per annum.  The Burns and Plastics Service overhead 
apportionment was calculated at approximately £2.3m leaving a “profit” 
from the service of approximately £3m in a full year (see attachment).   As 
has been discussed previously, it is likely that this cost profile would have 
changed significantly if the service had remained with WHHT and 
provision had to be made for new estate and facilities for the service. 

 
6. The detail of the financial impact of the transfer is currently being worked-

up including revision of the Tribal model, inclusion of the actual income 
and expenditure incurred in the first four months of 2006/07 and revised 
forecasts for the remainder of the year.  Based on the information currently 
available (see attachment 2 for details) and a range of “best case” to 
“worst case” assumptions, the “best case” financial impact in 2006/07 
would be to reduce the contribution to Trust overheads from £5.2m to 
£2.6m (i.e. broadly in line with the original plan for half a year) or in the 
“worst case” actually incur more direct and indirect costs than income to 
the value of circa £1.8m (see table below).  The Trust must ensure that all 
appropriate activity is coded and the income collected in 2006/07 as well 
as reducing expenditure as much as possible to ensure that the overall 
change to the original plan is minimised. 

 
 

Best case Worst case
Plan

£m £m £m £m

Contribution to Trust Overheads 5.2 2.6 -0.2 -1.8

Forecast

2006/07

 
 
 
 
7. In the figures in attachment 2, no account has yet been taken of potential 

income and expenditure relating to the Trust continuing to provide some 
services as a “spoke” provider at Watford, Hemel Hempstead or St Albans 
(outpatients and day case surgery).  The full year figures do highlight the 
potential risk of not reducing indirect and overhead expenditure in line with 
lost activity and income.  A significant issue for WHHT in reducing 
overheads is disengagement from the Mount Vernon site – this is being 
progressed in parallel with the transfer of the management of the Burns 
and Plastic Surgery Service. 

 
8. In relation to the overall financial impact of the transfer of the management 

of services from WHHT to RFH, it should be noted that: 
8.1. WHHT current financial plans need to be updated to take account of 

the loss of contribution from this service.  Whilst the scale of the 



 

financial impact cannot be finalised at this time, reduction in income 
must be factored in and related costs driven down. 

8.2. The contribution of providing outpatient and day case plastic surgery 
services on WHHT sites has not yet been included in the figures. 

8.3. The potential impact of the movement of the RAFT research facility 
has not been included. 

 
 
 
Service Reconfiguration 
 
 
9. The RFH has been clear that it would wish to rationalise the disposition of 

the services between Mount Vernon and its main site in Hampstead, North 
London.  These plans would involve the relocation of the inpatient 
treatment services, together with day case treatment requiring general 
anaesthetic, to Hampstead, and the retention of outpatient and local 
anaesthetic day case treatment on the Mount Vernon site, along with a 
specialist dressing service, and access for emergency referrals requiring 
specialist plastic surgery opinion and care.  

 
10. Following discussions with the three local authority overview and scrutiny 

committees with an interest in the services (LB Harrow, LB Hillingdon, and 
Herts CC) it has been agreed that public consultation regarding these 
changes is not required.  In order to minimise the period of disruption for 
services and staff, and to enable the buildings at Mount Vernon to be 
vacated as soon as possible, the RFH proposes to enact these service 
moves during October 2006. 

 
11. These service moves will result in changes to the jobs and employment of 

the majority of the staff working in the services, and will require formal 
consultation with staff and staff representative organisations.  Whilst the 
services will no longer be a direct WHHT responsibility by the time 
changes are made, the staff will still be employed by WHHT during the 
consultation period.  Consultation arrangements are thus being formally 
led by WHHT staff, but working closely with RFH staff who will be 
managing the implementation of the changes.   

 
12. Consultation will complete in early September, and a final decision on the 

RFH proposals will be taken by the joint steering group established to 
manage the transition of services. 

 
 
 
 
Staff redisposition 
 
13. Both the RFH and WHHT are committed to ensuring that all staff currently 

working within the services concerned and placed at risk by these changes 
will be offered suitable alternative employment..  A proportion of staff have 



 

expressed a preference to remain working within the area and will be 
moving to vacant nursing and theatre based posts at Watford and 
elsewhere within WHHT. Others will transfer to the RFH with the inpatient 
services, or will remain working in the services on the Mount Vernon site.   

 
14. There remains a possibility that there will be some individuals whose 

personal circumstances mean that suitable alternative employment will be 
difficult or impossible to find.  Any residual costs arising from such cases 
will be shared between the two trusts.  

 
 
Recommendations 
 
15. The board is asked to: 
 

• Agree the transfer of the management of the burns and plastic surgery 
services provided at Mount Vernon Hospital, including the employment 
of all staff concerned, to the Royal Free (Hampstead) NHS Trust on 1st 
October 2006. 

 
• To note the financial impact upon WHHT. 
 
• To note the change in service dispositions proposed by the RFH, and 

the staff consultation being undertaken on behalf of the RFH by WHHT 
prior to the management transfer. 

 
• To note the joint commitment by the two trusts to ensuring the 

placement of all staff whose employment is effected by the service 
redispositions. 

 
 
 
 
 
Nick Evans 
Director of Service Redesign 
 
August  2006 
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