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Title of the paper: Your Care, Your Future strategy update 
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Lead Executive:  Helen Brown, Director of Strategy and Corporate Services 

Author: Helen Brown,  Director of Strategy and Corporate Services 

Trust objective: Tick as appropriate: 
Achieving continuous improvement in the quality of patient care that we 
provide and the delivery of service performance across all areas; 
Setting out our future clinical strategy through clinical leadership in 

partnership and with whole system working; 
Creating a clear and credible long term financial strategy. 

Purpose: The Trust is a key partner within the „Your Care, Your Future‟ whole system 

review.  Following the publication of the final case for change earlier this year a 

„strategic outline case‟ (SOC) has been developed which sets out how local 

services need to change in future in order to provide the best possible 

outcomes and care for local people in a sustainable way.   

The full strategic outline case is available to view at: 

http://www.yourcareyourfuture.org.uk/vision-for-the-future. 

Previously discussed and date for further review: 

Committee Date 

For further discussion at December Strategy  
Committee 

21/12/15 

Benefits to patients and patient safety implications 

 

Risk implications for the Trust  

 

Mitigating actions (controls) 

 

Links to Board Assurance Framework, CQC outcomes, statutory requirements 
Links to BAF risks 3,7,9. (Strategy, finance, estates)  

Financial implications (if applicable) 

Recommendations (delete as appropriate) 

The Trust Board is asked to confirm its support in principle for the vision set out in the SOC and for the 

proposed future model of care. The Director of Strategy and Corporate Services will work with 

Executive colleagues and the Your Care, Your Future Programme Director to develop the WHHT 

programme of work and programme delivery structure.  A discussion paper on the proposed approach 

and next steps will be brought to the Strategy Committee in December. 
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Your Care, Your Future Strategy Update 

Presented by: Helen Brown, Director of Strategy and Corporate Services 

 

1. Purpose of Paper 

The “Your Care, Your Future” Strategic Review is sponsored by the following partner 

organisations commissioning and providing care across West Hertfordshire: 

- Herts Valleys CCG 

- Hertfordshire County Council 

- Hertfordshire Community Trust 

- Hertfordshire Partnership NHS Foundation Trust 

- West Hertfordshire Hospital NHS Trust 

- East of England Ambulance service 

The sponsoring organisations set the following four questions which set the terms of reference 

for the review: 

A, How well (how effectively and efficiently) are patients‟ needs met by the current health 
and social care system across West Hertfordshire? 

B, What are the opportunities to meet future health and social care needs of the West 
Hertfordshire population more effectively and efficiently? 

C, How should health and social care services across West Hertfordshire be configured to 
realise these opportunities? 

D, What organisational form(s) and commissioning / contracting model(s) best support the 
delivery of the preferred future configuration of services? 

 

The Board, along with other partner organisations, adopted the final „case for change‟ 

document at its meeting in July 2015.   

Over the summer period partners have worked to develop a shared vision and „future model of 

care‟ to address the challenges set out in the case for change and have developed a „strategic 

outline case‟ (SOC) that sets out the proposed way forward.   

The Board is asked to formally confirm its support for the vision and approach set out within 

the Strategic Outline Case.   

This paper briefly considers the key aspects of the SOC from a WHHT perspective and sets 

out key issues for consideration in taking the SOC forward into implementation.  

 



2. Key features of the Future model of care and implications for WHHT clinical strategy.  

 

The Future Model of care is underpinned by 5 key principles: 

 

 

 

 

 

 

 

 

 

2.1 Locality networks of care and ‘hubs’ 

A fundamental aspect of the future model of care is the development of locality based 

networks of care that bring together primary, community and secondary care clinicians and 

social care professionals to provide preventative, proactive, personalised care as close to 

home as possible.  “Hubs” will provide modern, fit for purpose facilities in local communities to 

enable different services and professionals to come together to deliver the vision of more 

joined up care.   

How does this align with WHHT’s clinical strategy?  

 

Clinical staff from a number of different specialities are already working in integrated, locality 

based models of care – for example for patients with diabetes or respiratory conditions.  The 

Trust is currently actively working with partners to look at the potential to offer more localised 

cardiology services and to move towards a more community focused model of care for 

gynaecology.   

 

There is significant scope to increase joint working and integration through locality models of 

delivery in a number of other areas.  Our care of the elderly team are, for example, very keen 

to work more closely with primary care clinicians to provide a proactive and joined up, 

community based model of care for older people with complex needs, reducing the need for 

acute care.  

 

There are some specialties where a locality based model of care is less desirable or more 

difficult to deliver – for example where the overall number of patients requiring care is relatively 

low or where more specialist equipment or skills are required.  For these specialities the Trust 

will need to consolidate provision to either one or two sites (see below).  However this does 

not preclude more integrated working with primary and community care services or the 

delivery of more patient focused care (e.g through more one stop shop models of delivery).  

Joint clinical leadership is key to delivering this vision.  The Trust is working with the CCG to 

develop stronger relationships across all specialties to help drive forward the vision for more 

integrated, personalised care as close to home as possible.  

 

 

1. More effective prevention 

2. Delivering more joined up care 

3. An approach to care that seeks to maintain stability and prevent escalation to 

more acute levels of care 

4. Centralised and rationalised care in modern facilities 

5. A locality based, community focused model of care 



What does this mean for WHHT’s estate strategy? 

The SOC sets out the intention to develop hubs / min hubs in a number of locations across 

Herts Valley CCGs four localities, with potential for further developments in a number of other 

areas (e.g. Tring).  

Dacorum 

 
Hemel Hempstead Hospital (hub) 
 
 

St Albans 
 

St Albans Community Hospital (hub) 
Harpenden (mini hub) 

Watford 

 
South Oxhey (mini hub) 
(Watford Health Campus) 
 
 

Hertsmere 

 
Elstree  
Potters Bar 
(two smaller hubs) 

 

Dacorum 

Discussions have been initiated regarding the redevelopment of Hemel Hempstead Hospital 

into a community hub for Dacorum and the different development and partnering options for 

achieving this.  A paper will be brought to the Board in January 2016 setting out the proposed 

approach for taking forward these discussions. 

St Albans 

It is anticipated that the locality „hub‟ for St Albans will be provided from the St Alban‟s Hospital 

site. This is either a standalone hub (as in Hemel) or co-located with a planned care, complex 

diagnostics and cancer unit.  This is dependent on the outcome of decision making re the best 

configuration of acute services (see below).  

Watford 

Further discussion is required to review the overall optimum configuration of services in 

Watford, including the potential to decentralise some elements of service provision from the 

Watford General Hospital site into local primary care led developments at South Oxhey and 

Bushey.  Any redevelopment of the Watford General Hospital site will also need to consider 

how „locality‟ services can be developed on site in a way that promotes more effective 

integration between primary, community and secondary care services for local residents.  

Hertsmere 

The Royal Free / Barnet and Chase Farm Hospitals provide services currently from Potters 

Bar and are the main provider for the South / Eastern side of Hertsmere, whilst activity from 

the Western part of Hertsmere tends to flow towards Watford.  A new development is planned 

at Elstree. The Trust will need to consider how proactively it wishes to deliver care into the 

Hertsmere locality.   

 

 



2.2 Centralised and rationalised care in modern facilities.  

The model of care recognises that some services cannot be delivered through local networks 

of care or community hubs but require a more specialised service provided from fewer 

locations. (i.e. acute hospital care including emergency and planned care and inpatient / 

specialist mental health services). 

In relation to acute services provided by WHHT the future model of care sets out two key 

service groupings, as reflected in the Trust‟s own clinical strategy work undertaken in 2014/15. 

These services can be provided on the same site or on different sites.  (Although the exact mix 

of surgery to be provided within the planned care centre would be adjusted if provided on a 

separate site).  

 

An option appraisal undertaken as part of the development of the SOC reviewed the different 

potential configurations of acute hospital services and identified 8 options.   

All options recognised that either a full new build or substantial estate redevelopment would be 

required to deliver fit for purpose modern facilities for acute care, particularly in relation to 

services currently provided from the Watford General Hospital Site.  

An option appraisal process (described in Chapter 5 of the SOC) short listed three potential 

options to take forward to outline business case stage as follows:  

1) Consolidate all acute care onto a single site at “another site”  

2) Consolidate all acute care onto a single site at Watford General Hospital (WGH) 

3) Consolidate acute, emergency and specialised care at WGH. Deliver the majority of 

planned care (day case only*) and complex diagnostics at St Albans Community 

Hospital. 

 

 

 



How does this align with WHHT strategy? 

The model of care set out within the SOC is fully aligned with the work that WHHT undertook 

in 2014/15 to develop its clinical strategy.  

What does this mean for WHHT estate strategy? 

Under the proposed governance arrangements described in section 7 of the SOC the Trust is 

identified as the lead organisation to take forward the development of an outline business case 

(OBC) for the redevelopment of its estate.  

The OBC will need to include a detailed option appraisal of the three options outlined above 

and identify a single preferred option for redeveloping the Trust‟s estate.  

As described above Hemel Hempstead will be redeveloped as a locality hub.  This work will be 

taken forward as a separate standalone project in partnership with the CCG and Dacorum 

Borough Council.  

Next steps 

Further work is required to scope this work, develop a programme plan and identify the 

resources required to take this forward.   

It will take a number of years to complete the planning and fully implement a redevelopment of 

the Trust‟s estate across its three key sites.  However there are a number of opportunities in 

the short to medium term to rationalise services across our three sites to deliver safer, more 

efficient care and address some of our most pressing estate issues.   

A meeting with the CCG Chief Executive and Programme Director of Your Care Your Future is 

being scheduled to agree a joint approach to taking this work forward and to agree target 

timescales for completion of the respective Outline Business Cases.   

A paper setting out the proposed approach will be developed and brought to the Board for 

review in Q4. 

3. Activity and Financial Implications 

 

Chapter 6 of the SOC sets out the activity and financial implications of the future model of care 

over a ten year timeframe for the local health and social care economy.   

 

Appendix B provides additional detail.  

 

3.1  Activity analysis / assumptions 

 

The SOC includes a number of assumptions about activity and capacity requirements at the 

Trust, including:  

 A small reduction in total outpatient activity 

 A 30% shift in outpatient activity from „acute‟ settings into „hubs‟  

 A 20% reduction in non elective bed days linked to the new model of care 

 A 13% reduction in elective bed days  

 A 20% length of stay improvement (WHHT provider productivity gain)  



 

The SOC models the anticipated future required bed base (not taking into account any 

changes to stroke and vascular) for HVCCG related activity @ approximately 462 beds. Non 

HVCCG activity is estimated at c 72 beds.  The total estimated required bed base is therefore 

anticipated to reduce to c. 550 beds.  Capital costs included within the SOC have been based 

on this estimated bed requirement.  

 

 
 

Detailed activity assumptions are included in Appendix B, section 1.8.  

 

3.2 Financial Analysis  

 

HVCCG summary  

 

The total „gap‟ identified in 10 years is £320m.  This is partially offset by an assumed growth in 

income of £39m linked to the NHS funding settlement.   

 

Financial modelling work suggests that the gap can be partially closed by an estimated £142m 

of productivity savings within providers (ie no substantial change to service model but meeting 

best practice productivity indicators).  The SOC also identifies up to £41m savings from new 

models of care, £2.6m of savings generated by acute consolidation and a further £20m of 

wider benefits / prevention savings. The cost of capital investment in both hubs and WHHT 

acute redevelopments is then factored back in, leaving an estimated unidentified gap of c. 

£100m. 

 



WHHT summary  

 

There has not been a detailed analysis of the implications of the SOC on individual 

organisations.  However section 1.13 of Appendix B summarises the forecast net expenditure 

position for WHHT, as follows: 

 

 
 

Expenditure is forecast to increase from £330m to £485m to take account of demographic and 

non demographic demand growth (£44m) and to reflect other anticipated cost pressures linked 

to estate redevelopment and the cost of meeting national standards such as 7 day working 

(111m).   

 

Conversely expenditure is forecast to decrease due to efficiency (£77m), new models of care 

and hubs (£63m) and acute consolidation (£2.6 m as above).    

 

The net impact therefore envisages a marginal increase in total expenditure for WHHT from 

£330m to £342m (£291m + £51m non HVCCG expenditure).  

 

NB: This modelling assumes that the Trust does not provide any of the services transferred 

into new models of care / locality hubs.  This cost is not allocated to any provider in this 

modelling.  The same approach is used within the equivalent bridges for HPCT and HCT.  In 

total c. £150m of expenditure in localities / hubs is not shown in the expenditure analysis.  

 

No analysis of income has been undertaken as part of the development of the SOC.   



 

On this basis it is not possible to draw conclusions as to whether the net effect of these 

changes are beneficial or detrimental to the bottom line financial sustainability of the Trust.  

However it is clear in any scenario, that: 

 

 The Trust will need to deliver substantial efficiency improvements over the next 10 

years to remain viable 

 The Trust needs to plan for significant additional costs associated with redevelopment 

of its estate to meet modern requirements.  

 The future model of care is predicated on increased service provision in locality 

networks and hubs, with the expectation that this will reduce demand for both 

scheduled and unscheduled care provided by the Trust.  The Trust will need to 

carefully monitor changes in activity and plan proactively for exit ing costs where 

appropriate.   

 

4. Summary and Recommendations 

 

This paper sets out some of the key issues for the WHHT Trust Board to consider in relation to 

the “Your Care, Your Future” Strategic Outline Case.  

 

Chapter 7 of the SOC sets out proposed future governance arrangements and a high level 

view of how partners will need to work together to ensure delivery of the service changes 

described in the SOC.  

 

The SOC provides the foundation from which the Trust can develop its own more long term 

clinical, financial and estates strategy including outline business case/s for the redevelopment 

of its estate in line with the 3 options described in the SOC for acute services.  

The Trust will need to work closely with HVCCG and other partners to take forward a 

redevelopment of Hemel Hempstead Hospital as the locality hub for Dacorum.  

The Director of Strategy and Corporate Services will work with Executive colleagues and the 

Your Care, Your Future Programme Director to develop the WHHT programme of work and 

programme delivery structure.  A discussion paper on the proposed approach and next steps 

will be brought to the Strategy Committee in December. 

 

The Trust Board is asked to confirm its support in principle for the vision set out in the 

SOC and for the proposed future model of care.  

 

 

Helen Brown 

Director of Strategy and Corporate Services 

28 October 2015                                                              


