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Agenda Item 13/39 

_____________________________________________________________________ 

Trust Board meeting 07 July 2016 

Strategy Update 

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

_____________________________________________________________________ 

 

1. Clinical Strategy  
 

An ‘engagement’ draft of the Trust’s clinical strategy has new been finalised.  The Clinical 

Strategy confirms a new vision statement for the Trust, to provide “the very best care for 

every patient, every day” and sets out the key priorities for the next 3 – 5 years.  It has 

been approved by the Clinical Advisory Group and developed with input from Divisional 

and speciality leadership teams.  Wide engagement with clinical teams and stakeholders 

will take place during July to provide our staff and stakeholders with an opportunity to 

comment on the strategy before a final version is developed for formal approval by the 

Board in September 2016. The closing date for comments is 31st July 2016. A copy of the 

draft strategy is attached for Board review.   

 

Once the strategy is approved a more detailed implementation plan will need to be 

developed setting out how the Trust will deliver the priorities set out within the strategy.  

 

2. Your Care Your Future – Care Closer to Home 
 

HVCCG is continuing to progress plans to re-commission and redesign a range of clinical 

pathways in support of its care close to home strategy.  The preferred approach is to 

appoint a ‘lead provider’ for each pathway to take a lead role in the redesign and 

integration of care across the whole ‘end to end’ pathway.   

 

The details of the approach and mechanism for appointing lead providers is being 

finalised by the CCG and further details are awaited.  It is expected that the ‘default’ 

position will be to work with ‘incumbent providers’ rather than full open market 

procurement, although the CCG has not ruled this out for some pathways.  A ‘gateway 

process’ will test provider readiness and support decision-making regarding the 

appointment of nominated lead providers for each pathway. 

 

Dermatology: HVCCG held a kick off meeting on the 23rd June 2016 and has signalled an 

intention to work with ‘incumbent providers’ to develop a ‘tier three’ community based 
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dermatology service and will be facilitating a series of clinical redesign meetings over the 

next three months to work through the detail of the new model and service specification.   

 

The Trust currently provides approximately 80% of dermatology care to local residents 

and should be well placed to take a lead role, providing we are able to demonstrate that 

we are fully engaged in the redesign process.   

 

Diabetes: There has been substantial work to design the clinical model and pathway for 

diabetes over the last year, with active involvement from the Trust’s endocrinology team.  

Details of the approach and timescales are not yet finalised but the expectation is that an 

‘incumbent provider’ process will be followed for this pathway. Both WHHT (ie the service) 

and HCT have signalled an interest in taking the lead for this pathway.  

 

MSK, rheumatology and pain:  HVCCG intends to commission a single lead provider 

across these three pathways but has not yet confirmed whether it intends to follow a 

competitive procurement process or an ‘incumbent provider’ process.  WHHT clinicians 

have been extensively involved in the work to date.  

 

Gynaecology: Detailed work is ongoing in relation to the development of an integrated 

community gynaecology service covering general gynaecology, uro-gynaecology and 

fertility.  As previously noted the agreement in principle is that Hertfordshire Community 

Gynaecology Service will take the lead provider role for this service, subject to the 

detailed work on governance, contractual and financial arrangements. 

 

ENT:  No work with providers has as yet been initiated in relation to ENT pathway 

redesign although this pathway is included within the CCG’s work programme for this 

year.   

 

Stroke: The Trust has confirmed in principle that it will take the lead provider role for 

integrating the stroke pathway.  Initial discussions have started with HCT to develop 

governance and project structures to support the required preparatory work.  Further 

details are provided below.  

 

The above programme of pathway redesign has significant implications both for individual 

specialities and for the Trust as a whole.  The Trust needs to ensure that is fully engaged 

in this work and has appropriate clinical leadership and management capacity aligned in 

support.  Further thought also needs to be given to ensuring the appropriate governance 

arrangements are in place to ensure that opportunities for improving services for local 

residents are maximised and that the opportunities and risk for the Trust are well 

understood and responded to. 

 

 

3. Specialist Services Update: Stroke and Vascular 

3.1 Stroke Service 
 

In February 2016, Herts Valleys Clinical Commissioning Group (HVCCG) Commissioning 

Executive approved a business case to commission an Accountable Lead Provider model 
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for the whole stroke pathway which would incorporate the following elements of the 

service: 

 

 Acute Outpatients Transient Ischaemic Attack (TIA) Clinics  

 Hyper Acute Stroke Unit 

 Acute Stroke Unit 

 Community Stroke Rehabilitation Beds  

 Early Supported Discharge 

 

At present, Hyper Acute, Acute Stroke care and TIA clinics are provided by West Herts 

Hospitals NHS Trust (WHHT), with Community Rehabilitation Beds and Early Supported 

Discharge provided by Hertfordshire Community Trust (HCT). In addition to proposing an 

Accountable Lead Provider model for Stroke, the CCG Business Case also confirmed 

their support for the Hyper Acute Service at WHHT to be further developed, in order that it 

meet the full commissioning specification. 

Discussions have commenced with HCT to confirm key principles underpinning the 

approach to developing the Accountable Lead Provider model and to put in place a 

supporting governance structure. Guidance from the CCG as to their assurance 

requirements for this model is expected during July 16 and WHHT has confirmed in 

principle that it will take the lead provider role for integrating the stroke pathway, subject to 

the development of a detailed business case outlining arrangements for Trust Board 

approval. Finally, as previously discussed by the Board, further development and 

investment is needed in order that WHHT meet the commissioning specification for hyper-

acute and acute stroke services. Work is also underway in partnership with the CCG to 

confirm the milestone plan and transition arrangements for acute stroke care during 

2016/17, with the expectation of establishing the full service and associated uplift to tariff 

in 2017/18. 

3.2 Vascular Service 
 

Following the success of the ‘Getting it Right First Time’ (GIRFT) programme in 

orthopaedics, a similar framework is now being adopted for other specialties, including 

vascular services. The GIRFT approach includes a national review of baseline data, ‘deep 

dive’ meetings with providers and further review of changes made as a result. WHHT has 

received its first report from the GIRFT programme and a ‘deep dive’ meeting was held 

with the GIRFT team on 22nd July 2016. This well-attended session recognised many 

areas of good practice and an action plan will be generated for those areas for which 

improvements could be made, whilst awaiting a full report of the session and the 

recommendations of the GIRFT team. 

Concurrently, NHS England Specialised Commissioners for the Midlands & East Region 

are embarking on a review of the local configuration of vascular services. Network 

arrangements need to be in place to ensure that care provided is in line with national best 

practice guidelines and that each vascular ‘hub’ serves a sufficiently large catchment area 

so as to ensure sufficient numbers of patients to maximise clinical expertise. As previously 

endorsed by the Trust Board, WHHT is keen to become the Vascular Hub for 

Hertfordshire. Site visits by NHS England Specialised Commissioners will be taking place 

during July – September 2016, with feedback to providers expected in October 2016. A 
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stakeholder meeting in August 2016 will provide more guidance as to the overall approach 

and timeline for decisions. 
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4. Your Care, Your Future -  Acute Transformation / Redevelopment Planning 
 

As noted in the June strategy update to the Board there is now an active joint programme 

of work with HVCCG to determine the long-term optimal solution for the configuration of 

‘acute’ services and address the current poor estate infrastructure from which the Trust is 

currently delivering services.  

 

Three pieces of work are currently being taken forward:  
 

i. Option appraisal and Strategic Outline Case development for the redevelopment of 
the Trust’s ‘core acute’ services (Watford / St Albans and / or Greenfield site)  (ie – 
the long term plan / estate solution). 
 

ii. The development of a Strategic Outline Case for the redevelopment of Hemel 
Hempstead Hospital as a local hospital / community hub. (ie. the long term plan for 
HHH). 

 
 

iii. The development of estate strategy that sets out short to medium term strategy for 
the Trust’s estate pending the longer term redevelopment. 

 

4.1 ‘Core Acute’ Service Redevelopment Planning   
 

PA Consulting has been appointed to support the development of a strategic outline case 

for the long term configuration of the Trust’s ‘acute’ services and the associated estate 

redevelopment.  A separate briefing note has been provided setting out the current 

position and risks associated with the funding of this work. 

The option appraisal process is due to complete in September / October 2016. The Trust 

has committed to completing a SOC by early 2017.  A detailed briefing and progress 

update will be provided to the Board at the July Board development session; monthly 

updates will be provided to the Board through to SOC completion. 

4.2 Hemel Hempstead Hospital  
 

‘Your Care, Your Future’ confirmed that Hemel Hempstead Hospital will be redeveloped 

as a ‘community hub’ / local hospital (or equivalent provision to be made at a nearby 

location).  The model is likely to be similar to, for example, the QE2 local hospital in 

Welwyn Garden City but with a stronger community / primary care element and will 

potentially be smaller scale given the proximity of St. Albans Community Hospital (subject 

to the outcome of the options appraisal above).  Much of the site will be freed up for 

redevelopment. Two pieces of work have / are being commissioned to take this forward. 

 

a) Estate and commercial feasibility review – commissioned jointly by WHHT, HVCCG, 

Dacorum Borough Council and Hertfordshire County Council.  This will look at how 

best to redevelop the site in the context of the overall regeneration / redevelopment 

plans for Hemel Hempstead town centre.  The work is reaching its conclusion and a 

report setting out a technical and financial appraisal of the redevelopment options is 

currently being finalised.  The report will be presented to the next meeting of the 

Finance and Performance Committee. 

 

b) Service model & strategic outline case development: PWC have been appointed by 

HVCCG to support the development of a SOC for the health element of the 

redevelopment, on behalf of all health partners.  This will include finalising the service 
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offer / model and optimum estate solution/s.  The proposed model includes primary, 

community and mental health services as well as WHHT ‘acute’ services.  Further 

work is required to work through the range of organisational and commercial delivery 

options including future ownership of the facility.  

Effective, ongoing stakeholder engagement will be essential to the success of both the 

‘acute redevelopment’ SOC and the work to develop the Hemel Hempstead SOC.  We are 

working closely with HVCCG to ensure that stakeholders are fully engaged.  A 

stakeholder workshop is scheduled for the 18th July to update stakeholders on progress 

and get stakeholder input and buy in to the proposed approach and work programme for 

the coming months. 

4.3 Estate Strategy  
 

As per the update provided to the Board in June the strategy team is working with the 

Environment division to develop an estate strategy that sets out a clear strategy for 

managing the estate in the short to medium term (ie pending the full redevelopment).   

This work will draw on the clinical strategy and the demand and capacity work currently 

being undertaken.  As a first step the team is working to map all known estate investment 

priorities (both estates driven and service / demand capacity driven priorities).   

 A Board development session on the estate strategy is planned for July 2016; the aim is 

to finalise the strategy for approval by the Board in September 2016.  

 

 

Helen Brown  

Director of Strategy and Corporate Services 

June 28th 2016.  


