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About this plan
This plan sets out a summary of the work in progress to develop the health and care estates and
infrastructure plan for the East London Health and Care Partnership (ELHCP). It is an evolving plan that
will develop over time. There is still more to do to include the social care and community infrastructure
that will support new ways of providing services for local people.
Health and care services in east London are provided in a wide range of different types of facilities,
including community centres, urgent treatment centres, community hubs, council buildings, hospitals and
GP surgeries. We want all of these services to provide safe, effective and efficient care every time.
The ELCHP partners will develop this plan into a robust strategy that reflects the full transformation
implications of the sustainability and transformation plan (STP).
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“Never mind all the talk about the NHS, the fact is we just want things to work wherever it is. Hospital,
doctors, clinics, whatever – operations when you need them, medicine, physio – whatever it is. Just
make it work for the patient.”1

Delivering our vision
A future for our estate
We all value the help we get from our health and care system. As the NHS reaches 70, everyone born in
the UK has benefited in some way from services in general practice, secondary care (hospitals), local
councils – care homes, adaptations in the home, family support, dentists, opticians and pharmacists.
Over the years it has become increasingly clear that the best way to prepare for the next 70 years is to
join-up the services people need from birth to old age.
To secure a future for care and health services in north east London we have adopted a joint vision:
•

To measurably improve health and wellbeing outcomes for local people and ensure sustainable
health and social care services built around the needs of local people.

•

To develop new models of care to achieve better outcomes for all, focused on prevention and out
of hospital care.

•

To work in partnership to commission, contract and run services efficiently and safely.

All the organisations in the East London Health and Care Partnership (the Partnership) want people in
north east London to live, long, happy and healthy lives. During 2016 the Partnership developed a
sustainability and transformation plan (STP) which built on our positive experiences of collaboration in all
eight north east London boroughs. The plan protects and promotes autonomy for all the organisations
involved in a way that supports our collaborative approach.
Each organisation faces common challenges among them: a growing population, a rapid increase in
demand for services, and scarce resources. We all recognise that we must work together to address
these challenges; this will give us the best opportunity to make our health economy sustainable by 2021
and beyond.
Figure 1 Clinical vision and priorities

1

Informal discussion with a patient, Hackney, June 2018
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A key ambition is to support local people to manage their own health and wellbeing, Fig 1. On this basis,
we have built a framework designed to deliver consistent primary and social care across north east
London, promote out-of-hospital services, ensure good mental health, and encourage preventative
activities and champion interventions which tackle the wider determinants of health and wellbeing, Fig. 2.
Figure 2 The developing model for care and health in north east London

Many of our hospitals need to improve to meet some of the expected standards for emergency care and
elective (planned) care waiting times. To tackle these issues, we will be developing ambulatory (urgent
day surgery) care clinics, surgical hubs and streamlined outpatient pathways. This will help us to provide
safe and compassionate secondary care.

Why do estates matter?
The most important issue for patients, service users and the public, is the quality of the health and care
treatment and support they get when they need it.
Good buildings make everything work better for patients and staff. We know this from patient experience
surveys of clinic visits, inpatients and outpatients and from staff who give their views in annual staff
surveys.

5

We need to provide care in modern, fit-for-purpose buildings and to meet the capacity challenges
produced by a growing population. We have developed a common estates strategy for the Partnership
that identifies priorities from 2017/18 onwards.

Developing the plan
There are widely acknowledged challenges in health and social care everywhere and north east London
is no different. Our challenges are also opportunities to galvanise resources, plans and people to think
about how we can begin to provide better and new ways that reflect changing lifestyles and advances in
medical technologies and communication.
Aging well and education are key to stopping local people from developing preventable conditions such
as diabetes and obesity. High levels of health inequality need long-term, sustainable solutions and our
estates plan must support our efforts to address this issue. We also need to address workforce
shortages in some areas and the variable quality and performance of some services.
The Partnership includes programmes on workforce and digital innovation – both of which are central to
improve services. There is significant evidence from residents, patients, clinicians and social and
healthcare practitioners and voluntary organisations, that poor quality buildings and infrastructure can
affect the patient experience.
The process for developing estates strategies for sustainable transformation partnerships (STPs) is
guided by NHS England, which requires all STPs to have a strategic estates plan for their areas. Fig. 3
Decision-making in north east London includes local transformation partnerships and networks including:
•
•
•
•
•

Barking and Dagenham, Havering and Redbridge Integrated Care Partnership
City and Hackney Integrated Commissioning Partnership
Newham, Tower Hamlets, Waltham Forest, Transformation Programme
North East London Clinical Senate
Provider Alliance and Chief Executive Officers
Figure 3 Estates strategy planning process

Engagement, review and scrutiny is carried out by local commissioners, providers and stakeholders
including:
•
•
•
•
•

North East London Commissioning Alliance
Health and Wellbeing boards
Health and Overview and Scrutiny committees
Joint Health and Overview and Scrutiny committees
Clinical Commissioning Group (CCG) governing bodies
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•
•

NHS Trust/Foundation Trust boards
Clinical Senate

Principles for the estates strategy
We have agreed a set of principles to guide how we will plan and work together.
•

Better health and care outcomes for local people helped by health and social care services
provided in a fit-for-purpose estate.

•

Commissioners, providers and other public sector organisations will ensure that any incentives to
release buildings and space will support the new ways of working and models of care. Alongside
the estate currently used for health service delivery, there are significant opportunities for out-ofhospital services to be run from council-owned buildings, including children’s centres and
libraries, For example, e.g. Waltham Forest Council, North East London NHS Foundation Trust
(NELFT) and Waltham Forest CCG, have mapped the health estate against the wider local
authority estate and are using this to develop local opportunities.

•

We will use our expertise and resources to develop infrastructure programmes.

•

Our plans will respond to clinical and social care needs of local people, and changes in demand,
to deliver a fit-for-purpose estate.

•

We will maximise the operational efficiency of the estate and make best possible use of the
estate.

•

We will increase our capability to deliver a portfolio of estates transformation projects.

What is driving the estates strategy?
The key driver for the strategy is the Partnership’s clinical vision and the developing models for
integrated health and care outlined below. There are wider policy factors influencing some of the
changes, providing opportunities and targets for estates and infrastructure in north east London. These
include government policy for NHS estates as set out in the response to the Naylor Review2, primary
care development policies, and polices for affordable and key worker housing.

NHS estates policy
The Naylor review identified a set of challenges and opportunities for NHS estates. In response, the
government set out a vision3 of an efficient, sustainable and clinically fit-for-purpose estate, one where
the NHS:
•
•
•

provides a modern estate equal to delivering the vision of the Five Year Forward View (5YFV)
and new models of care;
proactively takes steps to maintain its assets and reduce backlog maintenance
replaces what cannot be cost-effectively maintained and releases what it no longer needs,
maximising receipts which can be reinvested into new premises and new services, while boosting
economic growth and creating new homes.

The response includes a commitment to providing at least 3,000 affordable homes for NHS staff
nationally, from new housing built on NHS land.

2

Department Health and Social Care, March 2017
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/607725/Naylor_review.pdf
3
Department Health and Social Care, February 2018,
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/677477/Government_response_Naylor_Review_January_2018.p
df

7

Primary care policy
NHS England published the General Practice Forward View, April 2016 to address the under-funding in
primary care and issues with workforce, workload, infrastructure, care design and sustainability in
general practice. Its recommendations in relation to estates include:
•
•

Investment for general practice estates and infrastructure – supported by continued public sector
capital investment.
New rules on premises costs to enable NHS England to fund up to 100% of the costs for
premises developments.

The Mayor of London and other bodies have made the provision of affordable housing, particularly for
NHS staff and other key workers, a priority in recent planning policy:
–

Building more new homes in London, where the annual supply is far outstripped by need and
demand, leading to an affordability crisis, London Housing Strategy (Sep 2017)

–

Targets have been set for each borough, including the redevelopment of surplus or under-utilised
public sector owned sites, Draft London Plan (Jan 2018)

–

50% of all homes should be affordable. £3.15bn of affordable housing investment has been
committed through to 2021, Homes for Londoners: Supplementary Planning Guidance (Aug
2017)

–

£2bn of assets across London to be released for reinvestment and to deliver land for 26,000 new
homes, Department of Health (Jan 2016)

–

A target of 160,000 homes in London has been set to be delivered between 2015 and 2020 on
Government land, Disposal of Public Land for New Homes, the Department for Communities and
Local Government (Jan 2016).

Care and quality
High-quality care for everyone in north east London relies upon having well-qualified staff, using up-todate equipment, working from the right facilities needed to care for people in different settings, including
people’s homes. Care and quality are also improved by integrating services across health and social
care bringing benefits for local people including:
•

increased joined-up working across primary and secondary care pathways

•

more capacity to provide out-of-hospital care

•

sustainable emergency services

•

better access to specialised services

•

new care models for older people’s services.

Joining-up health and social care
Integrated care and health services are a crucial part of our vision for services across north east London.
To deliver our vision of ‘person-centred’ care we have to make huge changes to the way we deliver
services to local people. This work has started already, set-up in different ways, across north east
London. Four priorities have been identified to deliver this vision:
•
•
•
•

seamless transitions of care
integration of community care
consistent hospital care pathways
high quality and appropriate urgent care
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Driving integration through devolution
London’s local councils and NHS CCGs signed an agreement in November 2017 which was a significant
step towards transferring powers and functions that create more opportunities to integrate and fund,
health and care services. There will be opportunities to work more efficiently and develop a capital plan
for London that will include the emerging estates strategy for north east London. We have two devolution
pilots in north east London in City and Hackney, and Barking and Dagenham, Havering and Redbridge.

Sustainability
The Partnership is committed to making the best possible use of the existing and future estate – this
includes the need to take a sustainable approach to environmental factors when considering options for
the estate. Reducing the amount of unused space in buildings and making full use of all the facilities
improves the productivity of the services supported by a particular building, as well as reducing the
amount of wasted or unproductive space. The Partnership is also keen to provide more flexibility for
mental health services as part of the over-arching approach to sustainability.

Prevention
Wellbeing and healthier communities
How care and support is delivered is changing and needs further development that the Partnership is
well-placed to deliver. The estate we plan for, must enable local people to manage their own health and
wellbeing. In practical terms this will include addressing the pockets of poor primary care quality and
delivery and gaining a more detailed picture of wider community assets in the voluntary and community
sectors.

Promoting independence
We aim to provide integrated support for people who can be cared for in their own home. This will be
provided by integrated teams of community, primary and social care staff. People will be well-informed
about the resources and services that are available to them, empowering them to choose the most
appropriate pathway for their care, reducing the number of unnecessary admissions and A&E
attendances. For people with complex health and social care needs, we will deliver coordinated care to
support their health and wellbeing.

Clinical transformation
Care closer to home
As well as care in the home, we will provide care closer to home, so that it is easier to get to and easier
to co-ordinate. This means that some care that has traditionally been provided in hospitals can be
provided by primary and community health services instead. As an example, the Urgent and Emergency
Care Review proposes that we improve out-of-hospital care so that we deliver more care closer to home
and reduce unnecessary hospital attendances and admissions.
The aim is to reduce the number of hospital attendances and admissions by improving earlier
intervention, better care coordination, self-care, and prevention. We will support the community and
voluntary sector to increase their capacity and combine their skills and knowledge of local communities
to support a culture of self-care. For example, monitoring medication or checking that inhalers and other
devices are being used correctly, currently managed in general practice, could be provided by
pharmacies and self-care. This would give general practice more capacity to support patients with more
complex care needs (fig. 4).
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Figure 4 Benefits of reducing hospital appointments

Estates priorities
Our priorities for improving estates are focused on the areas that reflect this vision for health and social
care.

Health and wellbeing
•
•
•
•
•

Developing more fit-for-purpose health facilities in the community
Investment in primary and social care premises and community spaces to support larger
integrated care teams
Elective care hubs, including surgical centres of excellence
Shape maternity facilities to meet “Better Births” standards 4
New models of care to reflect changing population needs, specifically services for older people

Care and quality
•
•

Redevelopment of the Whipps Cross Hospital site to replace out-of-date and poor-quality facilities
Improvement of urgent and emergency care facilities on a number of hospital sites

Sustainability
•

Reviewing the location of hospital inpatient mental health services to improve productivity and
flexibility.

Primary and community care
The highly variable quality of the primary care estate makes it a challenge to improve facilities. A poor
estate means poorer patient experiences, poorer working conditions for staff and lost opportunities to
improve health and healthcare. To deliver the framework, it is expected that modern, state of the art
facilities will be needed.
•

4

Redesigning primary care and community care will be key in order to create a high quality,
sustainable health care system.
https://www.england.nhs.uk/wp-content/uploads/2016/02/national-maternity-review-report.pdf
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•

Primary care in east London is too dependent on the traditional non-integrated GP model.

•

Patients rarely seek help or advice from other health care professionals such as pharmacist or
therapists leading to capacity problems.

•

Historical under-investment, little incentive to move and fragmented decision-making concerning the
primary and out-of-hospital estate, have all contributed to a situation that means our current building
and infrastructure do not meet either our current, or future needs.

•

There are examples of world-class primary care facilities, but too often they are used inefficiently.
Without modern facilities, Practices will struggle to introduce the multi-disciplinary team working
needed for integrated care.

•

General practice will need to gradually transition out of the existing estate, much of which consists of
converted residential buildings, as investment is made in more modern buildings.

Proposed changes
The key change for services from an estate’s perspective is that they will be delivered from facilities
where practices can work together, and with access to onsite diagnostics (e.g. blood testing, ultra-sound
and echo-cardiograms). These changes will lead to better patient and staff experiences with less waiting
time and moving between different services. The aspiration for the developing models is that all aspects
of the current experience are greatly improved recognising that some of the long-term benefits,
particularly in terms of supporting prevention, may take some time to be realised.
As these changes are introduced, partner organisations developing the emerging new models, see Fig.
5, will engage with local people who use the services and the staff who work within them. This
engagement work will be led locally and will involve co-design and consultation for a significant
proportion of the estate development work.
Back-office functions such as administration and building management will be shared across different
organisations so that more funding can be available for clinical services. We are developing a system
that encourages the efficient and effective use of capital assets, including a general practice estate in
modern purpose-built/designed facilities.
Figure 5 Developing models of care for primary health and care services
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Mental health: health-based places of safety
In 2015/16 There were over 200 children and young people detained by Section 136 orders in the capital.
London Ambulance data suggests that approximately 15% were picked-up in north east London – with
Hackney one of the London boroughs under most pressure.
There are four designated Health Based Places of Safety (HBPoS) sites in north east London with a total
capacity of five. The sites are provided by our two mental health trusts – East London NHS Foundation
Trust (ELFT) and North East London Foundation Trust (NELFT).
Only four of London’s 20 HBPoS sites are accident and emergency departments and one of these is the
Royal London Hospital. Hackney, Newham and Tower Hamlets are ‘hot spots’ for new cases of
psychosis in east London, and both of our mental health trusts see similar percentages of residents to
the London average of 75% (ELFT 64%, NELFT 77%) in the local services they run.
The national Mental Health Crisis Care Concordant, Improving outcomes for people experiencing mental
health crisis, calls for all areas in England to have local protocols in place that mean everyone in mental
health crisis is taken to a health-based placed of safety when a police officer uses powers under the
Mental Health Act to detain them. It sets out the intent to ensure people get immediate mental health
support at a time of crisis get the right services when they need them and the help they need to move on
and stay well.
Developing appropriate capacity – inpatient beds and health-based places of safety – will allow us to
take a more structured approach to treating and supporting patients who are detained. Bids from the
mental health trusts acknowledge that more work is needed to develop a business case for the ongoing
costs of providing more beds once the capital works have been completed. However, this depends on
the outcome of ongoing work on the pan-London health-based place of safety business case (HBPoS) to
be proposed by the Healthy London Partnership as well as further modelling of future demand within
East London.
A NELFT bid for funding (£349,704) to support the development of an additional Section 136 bed/suite
plus other environmental improvements at Sunflower Court has been submitted. The Trust and
commissioners at City and Hackney CCG have also developed a bid (£400,000 approx.) for an
additional crisis bed/suite at Homerton Hospital.

East London NHS Foundation Trust
The Trust is working with the local estates forums to develop an integrated model of care. In Newham,
this involves the development of primary care ‘hubs’ in four or five locations across the borough. In
Tower Hamlets the Trust will work to the existing eight GP clusters.
From an estates point of view this means that where possible the Trust would co-locate services with
GPs, however, the usual problems with space will undoubtedly persist, so full integration may not be
possible to the extent that the Trust would like. ELFT anticipates needing some hot desk space in the
existing health centres.
As mobile working is rolled-out, the need for space will fall, reducing the need for space in other
buildings and adding the possibility of offering space to other services. Community services in ELFT are
being developed with other providers, in a way that will create a community model of service.
Services will work alongside groups of GPs so that primary care services can draw on a wide range of
professional skills when practitioners are deciding what type of clinical interventions to offer patients,
including those with mental health issues. This model will involve those staff who provide large-scale,
early intervention-style services such as district nurses and community therapists.
Specialist staff from services such as neuro, diabetes and cardiac will work to support and train their
non-specialist colleagues so that care can be delivered in the most direct way i.e. face-to-face by one
consistent professional.
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North East London NHS Foundation Trust
The Trust’s estate should support the development of the emerging clinical strategy and is focusing on
its aspirations to ensure:
•
•
•
•
•
•

Staff are working in ways that actively support the changes needed, e.g. ‘Agile’ project
management.
Rationalisation of the estate is happening – looking at space utilisation, the agile programme and
working with other public agencies to share space.
The condition and performance of the retained estate is improved.
Services are co-located to achieve efficiencies in occupancy costs, and to realise benefits for
patients and staff.
Surpluses are kept that might provide a source of future revenue to suit business needs.
Resources from disposing of no longer needed for future clinical, service and business needs are
reinvested in health and care services.

Cancer services
The North East London Cancer Board has identified the need for additional cancer diagnostic capacity
across the region. This requirement was agreed between providers of cancer diagnosis and is in line
with the findings of local estimations of required diagnostic capabilities across the medium term. The
current landscape shows a challenged sector with high levels of emergency presentations, late stage at
diagnosis, factors reflected in poor one-year survival rates.
In early 2017, the cancer vanguard bid for £5.2m capital funding from the NHS England Cancer
Transformation Fund to support the development of a new diagnostic model of excellence for north east
London. The bid covers the cost of an MRI scanner, two endoscopy suites, two ultrasound machines
and refurbishment work needed to convert a site/space for each of these diagnostic functions. The
budget is restricted, with any additional costs to be met through additional private fundraising. Working in
this way will mean earlier diagnosis for specific groups of patients from across the region.
Patients at a higher risk of developing cancer arising from their underlying disease such as patients with
inflammatory bowel disease Barrett’s Oesophagus, cirrhosis of the liver will be seen more quickly.
It is hoped that the new model will also benefit those already diagnosed with cancer.
The Cancer Alliance Diagnostic model for cancer diagnostics will:
•

Be a dedicated facility for cancer diagnostics, monitoring and following-up patients.

•

Release additional diagnostic capacity by ‘moving’ patients whose cancer status is being
regularly monitored to a dedicated centre with expertise in detecting cancer.

•

Provide and enable innovative cancer diagnostic pathways.

•

Provide a lasting platform for improvement by offering a training resource for diagnostic
professionals to support sharing new techniques and standardising best practice.

•

Benefit patients across the whole of north east London.

Maternity care
We are committed to enabling more women to receive continuity of care during pregnancy, birth and
postnatally in line with the NHS Planning Guidance. In addition to seeing the same midwife, health visitor
and clinic staff, we know that most women want care closer to home. The clinics currently run from some
GP surgeries could be more joined-up and work in a better way for more women and staff, but we need
to provide better connectivity, flexibility and choice for women.
We need to organise these services around women and families. A community model should be
identified to help every woman get the services she needs, with obstetric units providing care if more
13

specialised services are needed. Hospitals and other services will need to work together to ‘wrap the
care’ around each woman.
A community model has a local centre where women can access various elements of their maternity
care. It could be located in a children’s centre, or in a freestanding midwifery unit or embedded in new,
‘at-scale’ models of primary care, including multispecialty community provider models being adopted by
many GPs as part of the NHS Five Year Forward View implementation.
Different care providers can work from a community-based service, offering midwifery, obstetric and
other services to women such as ultrasounds, smoking cessation support or voluntary services providing
peer-to-peer support.

Acute health services
In north east London acute health services are provided by three Trusts on seven sites, Fig.6:
•
•
•

Barking, Havering and Redbridge University Hospitals NHS Trust
Barts Health NHS Trust
Homerton University Hospital NHS Foundation Trust

Figure 6 Current hospital sites with A&E departments

Context for change
The strategy for acute health care estates in north east London is based on three principal themes:
Population growth and demographic change
Continued growth in the population of north east London will increase the underlying demand for acute
care. As well as more people moving into east London, the population is changing. It’s becoming
younger in some boroughs, more diverse in all areas, and everywhere, people are living longer. We
14

expect there to be particular pressures on maternity care, children’s services, and services for older
people in the future.
Model of care
This underlying growth will be mitigated by changes to the model of care: investment in primary and
secondary prevention services and an overall shift of care settings from acute to primary, community and
home will focus the use of hospital facilities on complex and specialised health care needs
Efficiency
Improvements in utilisation and operational efficiency will also reduce the need for new facilities and will
reduce unit costs.
We recognise the need to better understand key capacity challenges in service areas where demand is
growing, and capacity is currently constrained, including elective surgery, maternity and rehabilitation.
There is a need to create better connections between certain clinical services across organisations to
ensure resilience and sustainability e.g. some surgical specialties, emergency care services.

Core services
Homerton, Newham, Queen’s, King George5, Royal London and Whipps Cross hospitals, will all
continue to provide core acute services:
•
•
•
•
•

acute medicine
emergency surgery
accident and emergency
maternity
acute children’s services.

Specialised services
Royal London and St. Bartholomew’s will provide regional and national specialised services
(cardiothoracic, cancer, trauma, neurosciences), and ‘centres of excellence’ will be developed at
Homerton, Whipps Cross, Newham, King George and Queen’s hospitals for elective surgery, care of
older people, maternity (not King George Hospital), and children’s services, available to everyone in
north east London.

Current options for change
Queen’s Hospital
Queen’s Hospital has one of the busiest and largest emergency departments in England, and so
development at Queen’s will be focused on emergency and acute medicine, emergency surgery and
acute children’s services. In addition, maternity facilities could also be expanded and developed to
manage the continued growth in the number of births in north east London. To facilitate this
development, the renal unit at Queens could be moved to the new St. George’s hub with non-acute care
of older people, and some elective surgical services moved to King George Hospital.
King George
We aspire to develop a new centre of excellence for healthy ageing, working in collaboration with
community care, primary care and social services to offer a fully integrated model of healthcare for older
people. Centralising planned care will increase the use of beds and theatres. These changes, together
with the adjacent Goodmayes Hospital site, create a strategic opportunity to develop a coherent
masterplan for housing, education, community and primary health care, maximising land value across
the two hospital sites.

5

urgent and emergency services are currently under review
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Whipps Cross
Whipps Cross has some of the oldest hospital buildings still in use in London, spread across a large
estate, which are no longer fit for modern health care. A strategic outline case for the redevelopment of
the hospital set out how modern facilities would enable substantial productivity and quality
improvements. Any land released from being able to build new facilities on a smaller footprint could be
used to create hundreds of new homes, including homes for NHS staff.
Newham
In Newham the purpose-built Gateway elective surgery centre will be used to create a centre of
excellence for hip and knee replacements. The concentration of this elective activity will reduce waiting
times, and free-up capacity at other sites for complex and emergency trauma and orthopaedic services,
improving utilisation and productivity on all sites.
Homerton
We are reviewing current and future need for inpatient services across north east London, including in
particular elective surgical services and mental health services. One option is to consolidate inpatient
mental health services onto a single, fit-for-purpose site of clinical excellence at Mile End Hospital. As a
result, this would create significant capacity for the expansion and where appropriate centralisation of
elective surgical services in north east London on the Homerton Hospital site in addition to existing
services and facilities at the hospital.
Royal London
Parts of two floors (6,600m2) remain as shell and core at the Royal London, providing scope for the
expansion of specialist neurosciences, vascular, burns and cancer services.

Digital innovation
A Partnership-led digitisation project aims to focus on actions
that will improve services for patients and staff. It will hopefully
yield many tangible results such as: instant records access
which supports more patient-facing time for clinicians; a
decrease in patient record administration time; more secure
and resilient records; and a big reduction in space needed for
record storage.
The aim is to free-up the space currently used for paper-based patient record storage so that it can be
used to treat patients. This should also help to eliminate the costs associated with operating and
maintaining the site and the expenses incurred through moving records between sites.
We need new models of outpatient follow-up to avoid unnecessary trips to hospital and back, and to
improve the patient experiences. The Partnership will review the potential to improve and develop online
consultation systems and the service models in primary care.
This includes ensuring acute, primary care, and community providers are supported to develop
innovative care, including video consultation clinics, and quick access to specialist advice by email or
over the phone. Reducing physical outpatient appointments will also reduce estate needs and costs,
helping trusts to use freed-up capacity in a different way.
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Figure 7 Digital service transformation

Telephone and online consultations
Clinics for conditions such as diabetes already trialled in east London have meant more effective use of
clinical time and resulted in good patient feedback. Online consultation systems will be in place in all
CCGs during 2018/19 to facilitate GP access via the internet. All GP practices will be expected to
provide online consultation services by 2021.

Next steps
•
•
•
•

Rollout online consultations once procurement complete across five CCGs
Review existing online consultation programme in Tower Hamlets, City of London and Hackney
Overall review of programme and impact on quality including patient experience feedback
Develop recommendations for commissioning consultations in 2019/20.

Our workforce priorities
Our priorities for developing the workforce we need for integrated care, include developing and
implementing a recruitment and retention strategy for north east London and harnessing local expertise
through a Local Workforce Action Board – that will coordinate and plan methods we will use for training
and recruitment.
We are building on existing work to breakdown the barriers between primary care and hospitals, physical
and mental health services, and health and social care to develop a workforce that will deliver the
developed new models of care.
Current forecasts of the north east London health and social care workforce indicate that by 2020/21,
there will be significant gaps between the supply and demand of professional groups, with a 30%
shortfall in nursing and a surge of doctors who have completed their training.
Our local population will grow by 18% in the next 15 years, and our care and health workforce need to
be developed and redesigned to meet the shift in activity from hospital care.
We have significant general practice shortages in Barking and Dagenham, Havering and Redbridge,
which have the highest number of patients per GP in London. Vacancy and turnover rates in secondary
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and primary care are too high, leading to over-reliance on temporary staff against a required reduction in
agency spend.
Most of our workforce were trained to support a hospital-based model of healthcare and need to work in
more flexible settings to meet the needs of our populations. The future workforce will need to support the
shift to a community-based, multidisciplinary way of working across new pathways spanning primary,
secondary and social care which will support accountable care systems.

Homes for the workforce
The Department of Health and Social Care (DHSC), One Public Estate (OPE) and the Greater London
Authority (GLA) have jointly developed a London pilot focusing on early win exemplar sites that can be
brought forward to deliver new affordable homes for NHS staff.
One Public Estate has already developed a network of partnerships between London councils and
health landowners, making it a prime channel by which to support this pilot, alongside DHSC and the
GLA.
In north east London we are working to provide affordable housing for key workers in both health and
social care. Work is already taking place to develop homes for the care and health workforce:
•

Barking and Dagenham, Havering and Redbridge CCGs are discussing how we can use some of
their boroughs’ 50% affordable allocation to help with workforce issues.

•

Positive discussions with Barking Riverside Limited (developer for Barking Riverside) who are
definitely interested in exploring with our acute trusts what the requirements might be for key
worker housing, both as an early marketing route for the affordable housing within Barking
Riverside and, potentially, something more specific in relation to short term housing need for
overseas recruitment (if needed).

•

Redeveloping the Whipps Cross site, offers the potential to enter into an innovative partnership
with Waltham Forest Council as part of the One Public Estates programme and other partners, to
realise the economic growth potential of the site, develop a mixed tenure of homes and raise
revenue as well as create affordable homes for our workforce.

Finance
National policy for NHS estates (see page 8 above) proposes three sources of potential funding for
developments. These include new public funds, income from sales of NHS land, and public/private
partnerships. In all cases, the use of new funding must be affordable and deliver lasting benefits to the
local area.
We will only invest in substantial capital development works that support our strategy for estates. We
want to find innovative approaches to how we provide healthcare services, particularly those that will
help to reduce the demands on the healthcare estate over time, many of these ideas will make use of
new technologies where investment is needed.

Sustainability and transformation partnership capital funding
A new national £2.6bn capital fund was announced in the 2017 budget. In July 2018 STPs were invited
to submit funding bids for schemes with a total value of over £100km, and schemes they aimed to
deliver before 2022/23. The Partnership submitted bids for the following projects:
•
•
•
•
•
•

St Georges Hospital – a new community hub
Whipps Cross Hospital redevelopment programme management costs
St James’s Health Centre new development
Queens and King George Hospitals reconfiguration
City and Hackney primary care improvements
Expansion of Queens Hospital maternity unit
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•
•

Children’s and Young Person’s Assessment Unit at Queen’s Hospital
Barts Health Orthopaedic Centre at Newham Hospital

The overall Whipps Cross Hospital redevelopment proposal was submitted as the only project in north
east London with a value of more than £100m.
Approved schemes expected to be announced in November 2018.

Alternative funding
New housing developments are required to support the funding of local infrastructure improvements
through Section 106 and Community Infrastructure Levy (CIL) payments. This is anticipated to provide a
source of funding for the following projects:
•
•
•

Barking Riverside: health care facilities for the new housing development
Rainham and Beam Park: new primary care development
Sutherland Road: new primary care development

In Tower Hamlets, £23m Section 106 funding will be invested in new health and social care hubs; and
Health & Care Space Newham Ltd (formerly AFO JV) will create a £62m investment in new health and
social care hubs for local people.
Figure 8 Alternative funding models in north east London

Proposed developments
Some specific high priority projects have been identified to meet the challenges and objectives set out in
the estates strategy. The table below (Fig. 9) shows the top priorities.
Figure 9 All priority projects

Scheme

Lead
organisation

Score

STP
rank

St Georges Hospital
• Primary care services for over 30,000 patients
• Relocation of outpatient services and community dialysis
from Queen’s (freeing up space for growth and
reconfiguration)
• Integrated health and social care team base
• New model for urgent care and out of hours

Havering

91

1

Whipps Cross Hospital

Barts Health

89

2
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Scheme
Barking Riverside, health and care facilities for the new housing
development
St James, replacing poor-quality facilities, and increasing capacity
to meet population growth.joint working with local authority
Acute reconfiguration, Queen’s & King George Hospital
Canning Town (River Place) new primary care facilities
Lower Clapton Health Centre
Expanded Maternity Unit for birthing capacity at Queen’s Hospital
Tollgate Medical Centre, new health and social care (including 17
homes)
Children’s and Young Person’s Assessment Unit CYPAU at
Queen’s Hospital, A new unit for diagnosis, assessment and
treatment in the most appropriate setting without admission to a
ward.
Rainham & Beam Park, new primary care development

Lead
organisation
Barking &
Dagenham

Score

STP
rank

89

2

Waltham Forest

88

4

BHRUT
Newham
City & Hackney

81
81
79

5
5
7

BHRUT

77

8

Newham

77

8

BHRUT

76

10

Havering

76

10

Whipps Cross Hospital
As well as the schemes in the list above, the partnership supports proposals for the Whipps Cross
Hospital site to be redeveloped as an integrated health, social care and wellbeing campus, with a new
acute hospital and hundreds of new homes. A strategic outline case for a redevelopment worth around
£520m has been submitted to NHS Improvement. Barts Health is working with NHS Improvement to
secure the approval of an eventual business case from the Department of Health and Social Care.

Prioritising projects
We cannot deliver all projects simultaneously, and a rational, systematic approach to prioritisation will
help ensure requirements are met as early as practicable, and that resources are used as effectively as
possible.
All projects (regardless of funding status) in the STP plan were assessed through criteria that included
state of readiness and transformational priorities. A thorough prioritisation process was carried out with
all partners using pass/fail criteria to check state of readiness and STP alignment. This followed by a
weighted scoring process against four key themes with ten questions and 20 sub-criteria. (See Appendix
1).
Many projects are interdependent upon each other and these interdependencies, along with state of
readiness, impacted on where they ranked in the prioritisation. Results for the top ten projects are shown
in the tables below.
Some key strategic opportunities did not score highly at this stage due to their status of readiness. For
example, a potential release of additional space at Homerton Hospital, by consolidating inpatient mental
health services onto a single site of clinical excellence. Work is ongoing to understand the opportunity
associated with the above and then it will be rescored once ready.

About the Partnership
Partner organisations have agreed to work together collectively to improve the information we hold and
share about our respective estate and to improve our estate management performance. If we are to
meet the increasing demand on services, we need to change the way services are delivered by
integrating care and health across different organisations and making sure services are delivered much
closer to peoples' homes. We can only do this with a strong estates programme that supports those new
ways of working.
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Figure 10 East London Health and Care Partners

We should continue working together to pursue opportunities in areas that include:
•

increasing asset utilisation, revenue generation opportunities, void management, temporary uses
and third-party income generation

•

reducing operating costs

•

using technology, service transformation and workforce changes to increase efficiency

•

using a One Public Estate approach to support shared services.

There is more work to be done to locally-based facilities to reflect our aspirations in care and health in
any new models of care in a way that maximises standardisation, flexibility, cost-efficiency and reuse of
existing facilities.

Governance
Projects will be delivered by individual lead organisations, with the STP estates team providing strategic
assurance and oversight to ensure a consistent approach and leadership for system-wide programmes.
The first formal STP estates board meeting took place in April 2018 and it will continue to meet on a
quarterly basis.
There will be regular updates and reports to clinical and social care commissioners, health and wellbeing
boards and to overview and scrutiny committees, as the strategy for estates develops to both consult
with and inform local decision-makers in health and social care. Through our developing governance
arrangements and joint committees such as the North East London Joint Commissioning Committee, we
will publicise the progress we are making against our estates plan.
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Figure 11 Developing ELHCP governance structure

Figure 12 Estates governance structure
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Appendix 1.

Prioritisation process
Overview
A ‘gateway’ process mandated by NHS England required a robust London Capital Plan, which
consolidated the London STP plans, by March 2018. In November 2017 the NEL partners discussed and
agreed the methodology for completing the prioritisation of the ELHCP capital pipeline.
Approach
The approach required:
•

Knowledge and understanding (in part) and ownership of scheme content

•

Knowledge and understanding of our ELHCP estates strategy

•

Defined scoring regimes and assessment criteria to be consistent for each project

•

Constituent Provider involvement in evaluating their own schemes

•

Involvement of independent NHS England estates leads.

•

Independent assessment of deliverability by ELHCP estates lead.

The approach to project prioritisation included eight separate, sequential steps:
1. Criteria selection: the team agree the criteria that will be used
2. Criteria weighting: the team agree weightings for each of the selected criteria
3. Team selection: the team confirms the panel to carry out the prioritisation
4. Criteria application: the panel agree how each criterion will be applied, if individually or workshop
5. Project information: project data relating to each of the selected criteria are obtained prior to the
workshop
6. Apply criteria: the team apply the criteria to each project
7. Calculate scores: the leader calculates the ‘raw’ score for each criterion for each project
8. Apply weightings: the leader then consolidates the scores and obtain a single score which may
be used for ranking.
Prioritisation criteria
There are many different criteria that might in principle be used for project prioritisation (i.e. Manchester
Prioritisation Model, Estates Technology Transformation Fund Prioritisation model, NHSE prioritisation
model etc.). All projects in the STP plan were part of the process to give a total list indicating both state
of readiness and transformational priorities.
•
Prioritisation criteria:
•
•

Pass/fail criteria to check state of readiness (e.g. project initiation document in place) and STP
alignment
Weighted scoring against four key themes with 10 questions and 20 sub-criteria.

•
The criteria listed have been grouped under four separate headings, which may themselves help to
prompt the inclusion of other criteria that may be important in specific circumstances.
•
The headings are:
•

Threshold criteria – pass/fail – not scored but required
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•
•
•
•

Leadership and capacity to deliver supporting evidence of project management and appropriate
governance to support delivery, project having clear achievable milestones, strong stakeholder
engagement and financial viability
Demand management, including service improvements, better management of service demand,
addressing population growth pressure and delivering workforce improvements
Transformation and patient benefit, covering proposed new models of care, service accessibility,
workforce environment improvements and affordable housing/key worker accommodation
Estates/infrastructure, covering wider alignment with the STP strategy and principles, improves
condition, utilisation and compliance of current estate and tests if there are any disposals
opportunities of redundant sites.

Potential approaches for team selection
•
•
•
•

Independent STP and NHS England scoring
Assessment by panel (scores agreed by consensus or an average calculated)
Assessment by specialist panel on behalf of STP footprint (may include leads from other STP
areas of consultancy companies specialised on estates matters)
Other methodology as agreed and specified by STP.

Scoring was undertaken by two panels
• One Estate Panel focused on primary and community care projects with representatives from
each CCG, involving also NHS England representative and ELHCP Chief Finance Officer as an
independent advisor. (Two workshops held in December and January 2018)
• Second panel focused on acute projects with representatives from each provider organisation,
involving also NHS England representatives and ELHCP as an independent advisor. (Two
workshops held in December and January 2018)
• Joint panel including both acute and primary care leads reviewing the combined outputs of
projects prioritization (held in February to review and agree the outputs).
•

Assessment: undertaken between December 2017
• Acute Panel – 12/12/17 (14 projects)
• Primary and Community Care Panel – 19/12/17 (39 projects), just over £1m projects without
funding allocation.

•

Follow-up after the December initial workshops: undertaken December 2017
• Acute Panel – January 201814 projects)
• Primary and community care panel – 30/01/18 (39 projects), just over £1m projects without
funding allocation.
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AFO
BHR
CCG
CFO
CIL
CMHT
DHSC
ELHCP
ERIC
ETTF
GIA
GP
GPA
HBPoS
ICS
KGH
LEB
LEDU
LEF
MCP
MoU
NEF
NEL
NELFT
NHSPS
NIA
OBC
OPE
PEP
SHAPE
SOC
STP
UCC
UEC
WELC

Glossary
Alternative Funding Organisation
Barking and Dagenham, Havering, Redbridge
Clinical Commissioning Group
Chief Financial Officer
Construction Industry Levy
Community Mental Health Team
Department of Health and Social Care
East London Health and Care Partnership
Estates Return Information Collection
Estates Transformation Technology Fund
Gross Internal Area
General Practitioner or family doctor
Governed Property Agency
Health Based Place of Safety
Integrated Care System or model
King George Hospital
London Estates Board
London Estates Delivery Unit
Local Estates Forum
Multi-Speciality Community Provider
Memorandum of Understanding
National Estates Forum
north east London (may also be east London)
North East London Foundation Trust
NHS Property Services
Net Internal Area
outline business case
One Public Estate
Provider Engagement Programme
Strategic Health Asset Planning and Evaluation
Secretary of State
Sustainability Transformation Plan or Partnership depending on the context
Urgent Care Centre
Urgent and Emergency Care
Waltham Forest, Tower Hamlets, Newham, City and Hackney
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