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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 
November.  
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Estates 
 
Infrastructure is a key enabler to facilitate the delivery of the LTP. The condition of the NHS 
estate in north east London is highly variable. It is of mixed-age, quality and fitness for 
purpose. We need to deliver care in modern, fit-for-purpose buildings and to meet the 
capacity challenges produced by a growing population and improve patient experience. 
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We have developed a consistent approach to assessing the impact of population growth 
arising from new housing developments.  Working with the local authority planning 
departments, we can model the impact on demand for healthcare services at super output 
level and use this to support the application of S106 and CIL funding to develop new 
capacity. 
 
We have agreed a single strategic estates plan for investment and disposals, utilisation and 
productivity. Estates are a crucial enabler for our system-wide delivery model. Our ambition 
is to develop good quality and cost-effective estates infrastructure which meets the complex 
needs of a growing, diverse and relatively transient population. Our estates will need to be 
flexible to support the delivery of new models of care over the next 5-20 years. 
 
There are strong interdependencies between the new models of care planned for NEL and 
estates efficiencies. They cannot be delivered separately. The principles underpinning our 
estates strategy are: 

• Better health and care outcomes assisted by health and social care services 
delivered in a fit-for-purpose estate 

• Partnership between commissioners, providers and other public sector 
organisations to align incentives for estate release and support the delivery of 
new models of care 

• Provide expertise and resources to develop infrastructure programmes 
• Respond to clinical requirements and changes in demand to deliver a fit-for-

purpose estate 
• Increased operational efficiency of the estate, and maximum utilisation of the 

core estate 
• Enhanced capability to deliver a portfolio of estates transformation projects. 
 

 
 
There is also more work to be done to current, locally-based facilities to reflect our aspiration 
for new models of care in a way that maximises standardisation, flexibility, cost-efficiency 
and reuse of existing facilities.  Our plan is based on working together to pursue 
opportunities for the current estates 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. 

 
The highly variable quality of our out-of-hospital estate makes it challenging 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 our vision and address 
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the challenge of local population growth, it is clear that new, modern, state of the art facilities 
will be needed. 
 
Our current portfolio ranges from recently built state of the art facilities at the Royal London 
Hospital, to facilities where significant investment is currently needed, such as at Whipps 
Cross Hospital. 
 
The majority of the NHS estate in NEL consists of hospitals. Acute space and specialist 
hospitals make up 59% of the total. Current strategic commissioning intentions plan activity 
shift from acute to community and primary settings. Part of the primary care activity is a shift 
towards prevention and other providers such as pharmacists and community, but even with 
this reduction there will need to be significant investment in estate for primary care delivery. 
 
Spotlight on: St George’s Health and Wellbeing Centre, Hornchurch 
 
Plans for a new health hub on the site of St George’s Hospital in Hornchurch will help to 
transform services across Havering by modernising models of care and unlocking 
potential for improvements at other locations. The government has granted £17m funding 
to make this happen.   
 
The hub will provide a base in the south of the borough for integrated local authority, 
community and mental health services and enable a wider range of services to be 
provided. It will be designed to support modern and emerging care models, with flexible 
clinical space, care navigators rather than traditional reception staff, hot desks in office 
areas and infrastructure for digital services. Community will be at its heart with a café in 
the foyer area and sensory gardens outside. 
 
However it should be viewed at a local system level because it allows sufficient ‘breathing 
space’ for the much need reconfiguration of Queen’s Hospital as well as providing a 
unified base for community services in the south Havering locality.  
 
It will enable NELFT NHS Foundation Trust to consolidate staff from locations across 
Havering and provide a new and more appropriate home for a range of outpatient services 
currently provided at Queen’s Hospital, Romford. Moving these services will in turn enable 
Queen’s to better serve patients who need acute services, and expand its Intensive 
Therapy Unit and resuscitation areas. 
 
Primary care services, many of which are in poor accommodation in converted houses, 
will be able to move in to the St George’s site or areas of the South Hornchurch Health 
Centre vacated by NELFT. 
 
The St George’s development will fulfil the promise given to Havering people when the 
hospital closed in 2012 that another health facility would be provided on the site. 
 

 
Improved utilisation 
We can do much more to improve our use of existing community sector estate as providers 
move towards more agile working and make changes from fixed to sessional usage. We are 
working with NHSPS and Community Health Partnerships (CHP) on alternative leasing 
structures for better use. Our current estate utilisation is: 
 

• acute    90%  
• community  40%  
• primary  90% 
 



Chapter 6.4 Estates 

By improving utilisation on key ‘strategic’ sites, we can reconfigure and rationalise estate to 
make revenue savings. There is very limited opportunity to increase utilisation in the acute 
sector because the average utilisation is already very high.  
 
There is a real opportunity at Queen’s Hospital in Romford for investment to optimise 
utilisation and configuration of its services. The hospital should focus on high acuity work, 
with better joined up provision of out of hospital services. The site at Goodmayes offers a 
substantial redevelopment opportunity to invest in improved physical and mental health 
services, and workforce education and development. Technology and innovation also offer 
exciting opportunities to transform the way existing health and care estates support services 
in Barking and Dagenham.    
 
Prioritising investment opportunities is key. We cannot deliver all projects simultaneously 
and our rational, systematic approach to prioritisation will help ensure requirements are met 
as early as practicable, and that resources are used effectively. 
 
The capital pipeline for ELHCP transformational projects has been identified and prioritised. 
All projects (regardless of funding status) in the NEL plan were considered and assessed 
through criteria that included ‘state of readiness’ and ‘transformational priorities’. Many 
projects are interdependent (such as the development of the St George’s Health and 
Wellbeing Centre, which when open will free up space at other sites for NELT and BHRUT) 
and these interdependencies, along with state of readiness impacted on where they ranked 
in the prioritisation. 
 
Our funding strategy maximises alternative funding sources, particularly where we can enter 
into partnerships with local stakeholders such as local authorities to reduce the net capital. 
Here are two examples: 

• Tower Hamlets S106 £23m investment new health and social care hubs 
• Newham AFO proposal £62m investment new health and social care hubs 

 
Spotlight on: Redevelopment of Whipps Cross Hospital, Leytonstone 
 
There is a strong consensus across all partners – including patients and public - about the 
need to redevelop Whipps Cross Hospital and the opportunity this provides to support 
delivery of the long term plan objectives, particularly around the provision of seamless 
integrated care for an ageing population.  The case for change is well established. Over 
43% of the hospital’s estate pre-dates the NHS (more than double the national average). 
Many of the hospital buildings are not fit for purpose for 21st century care - having one of 
the largest backlog maintenance challenges in the country – and clinical adjacencies are 
poor, compromising the delivery of safe and efficient clinical services, which adversely 
impacts both patients and staff. 
 
A new hospital would continue to provide a core set of emergency, secondary care and 
specialist services, but the proposed redevelopment of Whipps Cross is about far more 
than merely the rebuilding of a hospital. The size of the Whipps Cross site – 17.86 
hectares – presents a unique opportunity to establish a wider health and wellbeing 
campus to support the delivery of integrated health and social care by a number of 
connected teams, along with supporting infrastructure. This would include housing, leisure 
and culture, to provide holistic care to the local population designed around their needs. 
As such, there is the opportunity to design new clinical pathways, a diverse range of 
support for patients, carers and families. This will be supported by innovative workforce 
models that draw on the strengths of the organisations within our system and the 
economic growth potential of the area to realise operational and economic efficiencies – 
the core of an integrated care system.  
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A refreshed Strategic Outline Case (SOC), is currently in development, with the 
involvement and support of partners across the ELHCP. This includes the development of 
a health and care services strategy for Whipps Cross which will be a key part of delivering 
the aspirations in the long term plan for our system.  Common features of the emerging 
new models of care include: faster access to specialist treatment; rapid diagnostics and 
same day results; better care co-ordination; and closer working with primary and 
community services to deliver more care closer to home.  
 
The vision is for Whipps Cross to become a centre of expertise for the multidisciplinary 
management of frail and older people, providing services focused on fragility, mobility, 
vision, hearing and balance for the whole population served by Barts Health.   
 
The SOC is due to be finalised towards the end of 2019. Subject to approval by the 
Department of Health and Social Care and the Treasury, significant further work will then 
be undertaken to develop detailed plans at the Outline Business Case stage, during 2020 
and beyond.   
 

 
Implementation plan 

By the end of 2019/20 By the end of 2020/21 By the end of 2021/22 
Target to improve current 
utilisation average of around 
60% for clinical space 
 

Improve estates utilisation 
by 5% 
 

75% utilisation of properties 

Identify disposals 
opportunities  

Disposal opportunities 
developed further following 
the outputs of the ELHCP 
capacity model 
 

 

Whipps Cross Hospital -  
refreshed Strategic Outline 
Case finalised 

Significant further work to 
develop detailed plans at 
the WX Outline Business 
Case stage 
 

Whipps Cross build starts – 
subject to funding 

Structures and programme 
in place to deliver the St 
George’s project  

Confirm associated change 
at Queen’s Hospital 
including transfer of 
outpatient services, 
expansion of A&E, ITU and 
resuscitation areas 
 
NELFT development of 
plans to consolidate staff 
from scattered locations 

Disposal of Elm Park Clinic 
by NELFT potentially 
securing £950k for the local 
system. 
 

 
Spotlight on: Newham Health and Care Space 
 
The NHS in Newham has formed a £200 million partnership with Newham Council to 
develop and build new health and care centres across the borough. Health and Care 
Space Newham Ltd, which is owned by the council and East London NHS Foundation 
Trust, will build four new health and wellbeing hubs, eight GP practices and at least 180 
affordable homes for keyworkers by 2035. 
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The company is the first of its kind in England and will use the Local Healthcare 
Alternative Finance Organisation model to access cheaper secure funding from the 
council through the Public Works Loan Board and commercial funders.  
Money generated from rents and efficiency savings will be ploughed back into providing 
local healthcare and at the same time GPs − who will occupy 70 per cent of the new 
buildings − will benefit from lower rents. 
 
The major capital investment will transform and renew the poor buildings housing health 
and care services in Newham and support integrated services delivered by new primary 
care networks. 
 
It will improve services provided to people in the community through seven health and 
wellbeing hubs (four of which will be brand new), with minor surgery and treatment rooms 
on site in many locations. 
 
At the end of the planned investment, HCSN will own 23 properties which will support the 
health needs of more than 80 per cent of the fast-growing population. More than 410,000 
patients will benefit. 
 
The company has already secured funding from the council for its first development, at 
Pontoon Dock Health Centre, and agreed to obtain 23 sites from the council, ELFT, GPs 
and other partners. 
 

 


