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We want to know what you think! 

This section of our Long Term Plan is still in development and has been shared at an 
early stage to allow time to incorporate feedback from local people, our partners and 
stakeholders.  

If you have any comments, questions or think anything is missing, we would 
really like to hear from you.  

Please email elhcp.enquiries@nhs.net before Friday 25 October 2019 so we can 
make sure your comments are considered before the document is finalised in 
Novembe 
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CHAPTER 4 – DELIVERING CARE FOR THE 21ST CENTURY 

The north east London health system 
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Clinical strategy 
 
The north east London clinical senate has led the development of this refresh of our strategic 
plans as an STP. We have had specific senate sessions looking at the key national Long 
Term Plan delivery areas from a north east London perspective, which shaped how we have 
developed this draft SDP. Each of our ELHCP work programmes has a designated senior 
clinical lead from across the system, and each has been reviewed by the senate over the 
last six months.  We have also had specific discussions on the clinical service areas such as 
neuro-rehabilitation services and the use of mechanical thrombectomy for acute ischemic 
stroke. On top of this we have organised clinical challenge sessions on the development of 
the new Whipps Cross, the BHR System Clinical Strategy, and the NEL primary care 
strategy. 
 
We have also recently reviewed the membership of the senate, ensuring that we reflect each 
of the developing local systems in its membership and reflecting a wider range of clinicians 
(nurses and allied health professionals in particular). During the autumn we will be 
implementing proposals to have a specific Nursing and AHP Clinical Cabinet for north east 
London, which will work specifically to support the senate and our workforce delivery 
programme. Our Darzi Fellows also attend the senate, providing specific primary care input, 
and we have regular feedback both from and to the London-wide clinical networks. Directors 
of public health are also active members of the senate, and we have also discussed and 
agreed the London Vision at the most recent of our senate meetings. 
 
Reshaping surgical and clinical services in north east London  
Across north east London many challenges exist with respect to clinical and surgical 
services, and these will form the basis of cases for change and specific system strategies 
being developed. These challenges exhibit related themes covering areas such as the 
expected population growth, workforce limitations, variable performance against key waiting 
time targets, capacity and estate utilisation, quality and efficiency improvement needs and 
financial pressures. There is recognition and acknowledgement across providers that there 
is a need to better understand not only single organisational capacity challenges, but also 
those across NEL services where we anticipate that there will be greatest capacity 
challenges in the future. These pressures alongside the evolution toward greater integrated 
and personalised care highlight the need to better connect and consolidate certain clinical 
services across organisations to ensure resilience and sustainability, and to utilise digital 
solutions, research and innovation fully.  
 
Any proposals for the future of services are being, and will be, developed with service users, 
carers, families, residents and their representatives. There is commitment to making sure 
that the rationale behind any changes is explained clearly, that any proposed changes will 
be subject to public engagement and formal consultation as and when appropriate, and that 
decision-making processes are transparent. Integral to developing the clinical strategy is 
always our clinical senate, whose role is to ensure that all programmes and plans that are 
developed are safe, effective and that the reasons underpinning activity and financial 
assumptions are clinically sound. They also have an active role in horizon scanning, and 
considering new clinical developments and how we can embed these across our system for 
the benefit of patients and staff.  
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Case study: BHRUT virtual fracture clinic  
 
A pilot project at Barking, Havering and Redbridge University Hospitals NHS Trust is 
reducing the number of patients who need to attend fracture clinics. 
 
The Virtual Fracture Clinic enables patients’ scans to be shared electronically between the 
teams in Urgent Treatment Centres. This means consultants looking after patients 
referred from the UTCs are able to make a decision on their condition, and the most 
appropriate treatment, without seeing them face-to-face. 
 
The idea emerged from an event involving BHRUT staff, patient representatives and other 
stakeholders as part of the trust’s Outpatients Transformation programme. 
 
The first challenge was improving communication between clinical teams. A lot of work 
was required to ensure IT systems could support the project and that information 
governance regulations were met. 
 
As well as reducing the number of patients seen in fracture clinics, the virtual clinic also 
helps identify patients who can safely be discharged. It is planned to expand the team by 
two trauma and orthopaedics consultants and open the virtual clinics to UTC clinicians to 
support their training and improve future referrals. 
 
There are also plans to extend the virtual clinic concept to other specialties and to open 
virtual clinics at the walk-in centres in the BHR system. 
 

 
Our key strategic clinical challenges 
 
Prevention across the system 
 
In line with the national direction we are encouraging a shift toward prevention across all 
parts of the system as detailed within sections covering prevention and long term conditions. 
For example the clinical Senate has and will continue to support the establishment of NEL 
wide CVD, stroke and respiratory groups that will have core elements based on the 
prevention of disease. The primary outcome of improving the local health and wellbeing of 
the population will also translate into combating the challenges by reducing pressure and 
demand on services. 
 
System integration and care closer to home 
 
Across the NEL system the improvement of integration between organisations has begun to 
develop. Barking, Havering and Redbridge University Hospitals NHS Trust (BHRUT), which 
runs Queen’s and King George hospitals, is developing its clinical strategy which will detail 
what hospital services will look like in years to come, helping to ensure the continued 
provision of high quality care for local people. Production of the BHRUT strategy is being led 
by clinicians and staff at the Trust, working closely alongside partners including GPs and 
local councils. Though there are some areas which are not up for consideration, for example 
the Trust will keep a Type 1 Emergency Department at both hospitals. 
 
Priorities identified within the BHRUT strategy aim to tackle some of the wider NEL 
challenges by improving integration and collaboration.  
 
 Develop joined-up teams of health and care professionals (doctors, nurses, 

therapists, social workers) to proactively care for patients with complex needs (for 
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example people with more than one long term condition) helping them stay as well as 
possible and prevent avoidable admissions to hospital. Work with other NHS and 
care organisations in our area to identify which patients will most benefit from support 
from multi-disciplinary teams of health and care workers, deciphering how best to 
organise and provide care. Put in place the necessary systems and processes that 
will allow professionals to work together even if they come from different 
organisations. For example, having the right IT systems, ensuring information can be 
shared but remain safe and confidential, ensuring that everyone is working to the 
same quality standards etc.  

 
 Maximise the opportunities presented by digital and remote technologies to work 

more efficiently and to offer alternative and easier access to care. Replace or update 
any old computer systems that are inefficient or have a significant negative impact on 
patient experience. Work towards establishing joined up patient care records with 
other organisations to improve joined-up working and deliver better quality care. 
Explore opportunities to use technology to make us more efficient and offer improved 
access to  

 
 Ease of access to the most appropriate urgent or emergency care service. Ensuring 

that the local population are able to access urgent and emergency care when they 
need to, and are seen in the most appropriate place for their needs; making the most 
of our urgent treatment centres and same day emergency care services.  

 
 Reducing the variation in quality of care ensuring the best use of capacity and 

resources by consolidating some services on to fewer sites and developing centres of 
expertise (and maintain a Type 1 Emergency Department at each hospital). Review 
where we can strengthen services making them sustainable by analysing the multi-
site services and considering the evidence indicating where creating centres of 
expertise would benefit patient care. This would need to include a review and 
redesign regards ways of working to ensure consistency of care when services are 
provided across sites.  

 
 Redesign outpatient services to make best use of available workforce capacity and 

resource. Assess where we can change and improve our ways of working so that 
patients get the right care and appropriate follow-up in a place that makes the most 
sense for patients and for local NHS care organisations.  

 
 Transfer specific services into the community or the Goodmayes site. Review 

services which need not be hospital site based in order to release space at Queen’s 
and King George hospitals for care that does require hospital provision. Assessment 
of those services being transferred out of hospital will consider the skills and 
equipment needed to deliver the service elsewhere ensuring the most appropriate 
alternative sites for care.  

 
 Redesign how planned care (operations and treatments that are booked in advance) 

is organised to make best use of available capacity and resources with an ambition to 
becoming the provider of choice (versus private providers). Utilising best practice 
guidelines and standards e.g. Getting it Right First Time (GIRFT), to redesign 
planned care so that it is as safe and efficient as possible. Review which types of 
surgery and treatment patients receive in a private hospital, that could be better 
delivered by our hospitals and would increase funding for the Trust. Review what 
factors influence where patients are referred for planned treatment so we can 
understand how to bring more planned care to BHRUT. Explore opportunities to 
improve our capacity so we can provide more planned care.  
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 Develop into an employer of choice by partnering with NHS organisations, and 
academic institutions (universities and colleges) to make BHRUT a more attractive 
place to work, and strengthen our workforce. Explore the potential for joint training, 
secondment and academic opportunities with other NHS organisations.   

 
 Build partnerships with NEL organisations to provide specialised care. There are 

some areas of specialised care that are provided to a small number of patients that 
NHS regulators are encouraging trusts to work together to provide. Working with 
partners such as Barts Health to build on strengths will allow the delivery of efficient 
specialist services for local populations.  

 
 Work with NEL NHS partners to develop sustainable maternity and paediatric 

(children’s) services, in the context of a growing population. BHRUT are one of the 
largest single site maternity services in the country. Therefore proactive coordination 
and collaboration with NEL partner organisations will ensure continued provision of 
high-quality and adaptable services able to cope with the changes in demand. 

 
Clinical integration 
Greater integration is also being progressed via the WEL out of hospital services strategy, 
bringing together Tower Hamlets, Waltham Forest and Newham. This will involve working 
under one common and shared model where appropriate, whilst concurrently sharing 
lessons learnt. For example this will cover developing and implementing a common model 
for outpatients, urgent care and MSK as detailed in chapter 2. Another related development 
intended to lead to enhanced integrated care is the increasingly closer alliance of BHRUT 
and NELFT, driven by the aim of exploring how best high quality and sustainable care can 
be delivered across BHR for people living with increasingly complex long term conditions. 
Clinical discussions on expanding integration across mental health and community services 
is also detailed in chapter 2. 
 
Neuro-rehabilitation is also an area where further integration and the location of care closer 
to home will be transformed. Traumatic brain injury is responsible for around 900,000 A&E 
attendances, and over 200,000 hospital admissions per year in England and surviving 
patients face a multiplicity of physical, cognitive, emotional and behavioural problems. These 
problems are compounded by a lack of access to appropriate rehabilitation. At present the 
management of this clinically complex patient group is fragmented and variable, and 
associated with poor outcomes. Clinical leads across Homerton and Barts Health have been 
reviewing the latest research and evidence to define an optimal neuro-rehabilitation pathway 
with collaboration with BHRUT to evolve as a clearer strategy develops.  
 
Currently there are two linked proposals that will support a new optimal pathway, these are 
being developed for consideration by specialised (NHSE) and local commissioners (CCGs):  

1. A new model of care to introduce early neuro-rehabilitation through a Rapid Access 
Rehabilitation Unit at the bedside for the most critically ill patients while still in the 
care of the major trauma centre at the Royal London. 

2. A proposal to increase access to neuro-rehabilitation for other patients both within 
hospital (at the Homerton) and in the community through the development of new 
local services, with the potential to improve patient outcomes and reduce long-term 
care needs for some patients. 

 
Clinical teams are aiming to improve practice by reassigning responsibility to an ‘expert 
leader’ to ensure that admitted patients and outpatients become, and continue to be, 
primarily the responsibility of a specialist consultant-led interdisciplinary team.   
 
The approach is aimed to: 

• Improve patient flows and outcomes. 
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• Increase cohesion of the care pathway. 
• Reduce the cost of preventable disability and length of stay in acute beds. 
• Avoid disruption of the overall function of the trauma service. 
• Release acute neurosurgical beds for other patients in need.  
• Reduce long term disability and care needs, including CHC funded placements and 

local authority packages of care. 
• Form a knowledge-based network that enables trials, research and the 

implementation of new treatments. 
 
Centres of expertise 
The aspiration we have is to encourage the development of centres of expertise which will 
improve quality, create a sustainable workforce and maximise research and innovation 
opportunities. In line with this the Barts Health surgical strategy aims to progress 
development towards providing outstanding surgical services for patients; the Trust's recent 
improved CQC ratings and exit from quality special measures provides an opportunity to 
take this forward. 
 
There is excellence in Barts Health surgery, typically where surgery is concentrated in a high 
volume centre. However, a range of other surgical services are currently dispersed across a 
number of low volume centres and the workforce (and therefore the expertise) is also 
dissipated across Barts Health sites. This results in variable quality and outcomes such as 
long waiting lists. There are prospects for the hospitals to work more effectively together 
bringing treatments together into single centres (a principle endorsed in the Transforming 
Services Together programme in 2016). 
 
Across north east London we already have centres of excellence in cancer, cardiac, trauma 
and stroke to bring care to patients in a way that gives best possible outcomes and are 
therefore considering the same approach in other areas.   
 
Clinical leads believe the development of centres of specialist expertise should be at the 
core of the surgery strategy – creating higher volume centres where all the complex surgical 
activity is undertaken in one place, enabling improved quality of care and outcomes. They 
would also like to see the development of networks in some other pathways to improve 
access to specialist expertise and increase the resilience of 24/7 services. 
 
Five opportunities for improvement in surgery have been identified: 

1. Ensuring all patients are able to access the same high quality care. 
2. Tackling the workforce challenges across sites. Staffing levels, experience and skill-

mix will help us recruit, train and retain the staff we need to deliver exceptional care. 
3. Developing a network approach in some pathways to enable more cross-site and 

cross-organisational working, thus improving access to expertise and resilience of 
services. 

4. Embedding education and research into our clinical services to drive improvements 
in patient outcomes and staff development.  

5. Aiming for our local NHS hospitals to be the first choice for patients in north east 
London and beyond for all relevant tertiary services. 

 
Surgeons, working with national bodies providing guidance on best practice, have looked at 
the best ways to improve patient access, outcomes and experience and reduce 
cancellations of surgery, waiting times and the length of time patients have to stay in 
hospital. Surgical activity which could potentially be concentrated on one site: 
 
 Whipps Cross Hospital could have a greater focus on surgery relevant to the care of 

the elderly. This is in line with the Trust’s aspiration that the hospital becomes 
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renowned for the integrated treatment and care of frail and older people; reflecting 
the proportionately larger older population of Waltham Forest.  
 

 Newham University Hospital could host centres for routine day-case surgery and also 
specialist women’s surgery. Expanding these services would absorb planned surgery 
from the Royal London and reduce the risk of routine operations being delayed by 
complex or emergency surgery.  
 

 In addition to the major trauma centre, the Royal London Hospital could be 
developed into a centre of excellence for all complex, multi-specialty services, 
including a bespoke centre for the treatment of abdominal and pelvic conditions, and 
inpatient surgery for children and young people. 
 

 St Bartholomew’s would continue in its role as a world-leading provider of cardiac 
and thoracic surgery and a specialist cancer centre 
 

 Alongside these surgery changes, the Trust would continue to develop community-
based services at Mile End Hospital to create a diagnostic and walk-in medical hub, 
providing the majority of outpatient chronic pain procedures and cancer diagnostics. 

 
These emerging hospital identities are not mutually exclusive. Whipps Cross and Newham 
would continue to serve their local communities as the first port of call for urgent and 
emergency care, as well as for many routine medical interventions. As an example, although 
Whipps Cross may develop a focus on care for elderly it would continue caring for (and 
operating on) children when needed. Also, as Newham developed a specialist identity as a 
day-case centre, surgeons on day duty would continue to perform general operations to 
support the emergency department. 
 
Barts Health surgeons perform approximately 95,000 operations a year. The gradual 
transformation of the changes being considered would mean that in ten years’ time a 
proportion of these operations would be undertaken in around a dozen new centres of 
excellence in hospitals rather than their current locations, At each hospital, some of the 
existing surgery activity would be located elsewhere in the group, while other activity would 
move in. 
 
The Homerton also have a number of centres of excellence. Their neuro-rehabilitation 
service is a nationally recognised referral centre, and we are actively engaged in the process 
of redesigning it to continue to meet increased demand. The Neonatal Intensive Care Unit 
(NICU) at the Homerton is the largest in the country with 42 cots, and the Centre for the 
Study of Sexual Health and HIV is one of the leading academic and research centres for HIV 
in the country. 
 
Networked hospital services 
 
We need our hospitals to work more effectively together in networks to improve co-
ordination, care quality making best use of our estate. For example Barts Health NHS Trust 
and Barking Havering and Redbridge University Hospitals NHS Trust have continued 
working over the last twelve months on co-operating in a number of clinical areas, most 
notably in neurosurgery, provision of mechanical thrombectomy services to stroke patients in 
North East London and the wider region and, lastly, vascular surgery. 
 
The clinical neurosurgery teams at The Royal London and Queen’s Hospital have been 
exploring collaborative working across a number of sub-specialities. Both hospitals could 
benefit from greater cooperation in regards providing improved services for the NEL 
population with respect to current consultant numbers and their large catchment areas. The 



Chapter 4 Delivering Care for the 21st Century 

intention is to join resources to provide greater scale, specialisation across both hospitals 
and ensure patients access the appropriate infrastructure as necessary. The first area of 
collaboration is in brain cancer surgery where the teams now have a single, integrated multi-
disciplinary team meeting in place and have also established a joint out-of-hours on call. 
Consideration is being given currently, in conjunction with NHS England, to organising new 
pathways between both hospitals for patients with particular surgical needs with a target to 
realise these changes early next year. This would be the first of a number of sub-speciality 
collaborations that will enhance both services and further improve care for patients. 
 
The NHS in London has set itself the challenge of providing access 24/7 to mechanical 
thrombectomy services for stroke patients. Both The Royal London, Whitechapel and 
Queen’s Hospital, Romford have large stroke services and have neuro interventional 
radiology teams offering thrombectomies during extended hours at the moment. Discussions 
are active on looking to combine the resources and on-call arrangements between teams to 
accelerate provision of 24/7 cover targeting establishing this at the end of the calendar year. 
 
Finally, discussions between vascular surgical teams have started negotiations on providing 
mutual support following both departments recent visits by the Getting it Right First Time 
team at NHS England. Early proposals include concentring complex procedures, including 
aneurysms and carotids. Additionally, the teams are also anticipating a joint out-of-hours on 
call, which will not only provide better cover to vascular patients but also the complementary 
trauma and general surgery rotas at both hospitals. 
 
Another networking opportunity for hospitals with benefits to wider health and care providers 
is the improved coordination of pathology across NEL. As required by NHS Improvement, we 
are working to establish a pathology network, to provide more responsive, high quality and 
efficient services, for north east London. Consolidating pathology services allows for the 
most consistent, clinically appropriate turnaround times, ensuring the right test is available at 
the right time. It also makes better use of our highly skilled workforce to deliver improved, 
earlier diagnostic services supporting better patient outcomes. Achieving these aims will 
require better use of technology (current and future) and utilisation of software in order that 
test results are accessible in a timely way across service providers e.g. community and 
primary care having immediate access to blood tests undertaken within an acute setting and 
vice versa.  
 
Taking a hub and spoke approach to this consolidation can ensure an appropriate critical 
mass to support specialist diagnostics, so that patients have equal access to key tests and 
services are sustainable. The Homerton and Barts Health are working with Lewisham and 
Greenwich Trust to create a pathology network.  
 
Homerton University Hospital Foundation Trust (HUHFT) are also integral to delivering a 
common strategy of surgical care across NEL. The HUHFT is an acute and community trust 
delivering care to the people of the City of London, the London Borough of Hackney and 
beyond. HUHFT has consistently met its access targets and achieved financial balance for a 
number of years. It is currently rated good by the CQC. The Trust actively supports a move 
to greater integration; supporting out-of-hospital care where this is best for patients, and 
continuing to deliver acute services where hospital care is required.  
 
As well as important relationships in Hackney, with East London Foundation Trust, the GP 
Confederation and others, the Trust continues to develop clinical networks with specialist 
hospitals particularly with St Bartholomew’s and the Royal London Hospitals. Ensuring that 
these relationships are effective means that local medical and surgical services can be 
delivered and only transferred when specialist intervention is required. The development of 
greater surgical and medical capacity on the Homerton site is important in continuing to meet 
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population growth and ensuring that community services are delivered around the 
neighbourhoods model (see chapter 4 for more detail). 
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