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Welcome and introductions 
Louise Halfpenny 

Director of Communications 
West Herts Hospitals NHS Trust 



 Agenda 
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Welcome  
If this is your first time joining us we advice you to sign up to be part of our 
SRG by email westherts.redevelopment@nhs.net 

 

• Using Zoom 

-  You will be on mute  

- The session will be recorded 

- Submit questions via chat during presentation to Louise Halfpenny 

- Raise your hand on Zoom to ask a question  in person  

 

• Clinical strategy presentation 
 

• Q&A on presentation 

 (20 mins) 

 
 

mailto:westherts.redevelopment@nhs.net


Your hosts for this session 
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Mike van der Watt 
Chief Medical Officer 
West Herts  
Hospitals NHS Trust 
 

Louise Halfpenny  
Communications Director  
West Herts  
Hospitals NHS Trust 

Clare Parker 
Director of Strategy & 
Integration 
West Herts  
Hospitals NHS Trust 
 



Introduction 
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Redeveloping our hospital 
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Trust strategy 2020 – 2025 
Published February 2020 

Trust clinical strategy 
Today’s focus 

Clinical brief for the redevelopment 
In development 

Site strategy 
Informed by above 



NHS Long Term Plan (1) 
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Our clinical strategy needs to reflect the NHS Long Term Plan 
 
The long term plan sets out five key changes to the model of care: 
• boost ‘out-of-hospital’ care 
• redesign and reduce pressure on emergency hospital services 
• more personalised care  
• digitally-enabled primary and outpatient care 
• focus on population health 



NHS Long Term Plan (2) 
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The plan has a number of ambitions and commitments, including: 
 

Emergency care: 
• By 2023, CAS [clinical advisory service] typically act as the single point of access for patients, carers and 

health professionals for integrated urgent care and discharge from hospital care 
 

Planned care: 
• Reduce the number of people on the waiting list for elective care 
• Outpatient services will be fundamentally redesigned so that over the next five years patients 

will be able to avoid up to a third of face-to-face outpatient visits, removing the need for up to 
30 million outpatient visits a year 

 
Cancer: 
• By 2028, the proportion of cancers diagnosed at stages 1 and 2 will rise from around half now 

to three-quarters of cancer patients 
• From 2028, 55,000 more people each year will survive their cancer for at least five years after 

diagnosis 
• From 2019, begin to offer all children  with cancer whole genome sequencing to enable more 

comprehensive and precise diagnosis and access to more personalised treatments 
• From 2020, begin to introduce a new faster diagnosis standard to ensure most patients receive 

a definitive diagnosis or ruling out of cancer within 28 days of referral from a GP or from 
screening 



NHS Long Term Plan (2) 
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The plan has a number of ambitions and commitments, including: 
 

Maternity: 
• 50% reduction in still birth, maternal mortality, neonatal mortality and serious brain injury by 

2025 
• By 2023/24, all women will be able to access their maternity notes an information  through 

their smart phone or other devices 
 
Personalised care: 
• We will roll out the NHS Personalised Care model across the country, reaching 2.5 million 

people by 2023/24 and then aiming to double that again within a decade 
 
Out of hospital care: 
• Upgrade NHS support to all  care home residents who would benefit by 2023/24, with the 

enhanced health in care homes (EHCH) model rolled out across the whole country over the 
coming decade 

 



Learning from  
Covid-19 

experience 

Areas of 
excellence 

 

More  
Integration 

 

Patients travel for 
facilities not 

expertise 

Personalise 
care 

 

More digital 
solutions 

 

More  
diagnostics 

 

New roles 
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Emerging themes for the clinical strategy 



High quality services with areas of excellence 

Working in partnership to deliver new care models: 

Integrated care 
Personalised 

care 
Consistent care 

Clinically led and enabled by: 

Digital strategy People strategy Diagnostics 
strategy 

Business 
process 
redesign 

Best Care 
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Clinical strategy framework 
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Provide the very best care through high 
quality services to our local population 

as a strong district general hospital, with 
areas of excellence providing a wider 
range of more specialist services and 

providing leadership to our integrated 
care partnership 

Integrate pathways across primary, 
community and acute services to 

improve patient experience and get the 
best possible outcomes for our 

population 
 
 

Personalise the care we deliver, taking 
account of the goals of the individual 

and providing appropriate information 
and support to enable people to 

manage their own care more effectively 
and take informed decisions about the 

care they receive 

Standardise the way we deliver care to 
get consistent outcomes and efficient 
pathways, with more one stop shops 

that enable rapid diagnosis and 
treatment and deliver care in the lowest 

intensity setting appropriate for that 
care 

Emerging ambitions for the strategy 
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Use digital to enable effective and 
efficient service delivery that values 

the time of our patients and staff, and 
will only ask people to travel to our 

sites if they need to access secondary 
care facilities 

 

Support and develop our staff, 
creating new roles to meet the 
changing ways in which care is 

delivered 
 

Develop a diagnostics strategy in 
recognition of the fundamental and 

increasing role that diagnostics play in 
care pathways, with clear plans to 
increase the numbers of both the 

scanners that we need and the staff that 
we need to operate and interpret them 

Redesign our business processes to 
support the delivery of best care. 

 
 
 

Supporting ambitions for the strategy 
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Q&A Session 

Do you have any thoughts or questions about the strategy so far? 
 

We are seeking particular input today from the stakeholder reference group in the 
following areas: 

 

1. Our organising themes for the strategy are integrated care, personalised care and 
consistent care.  Do they think that they are the right themes?   

 

2. Do you agree with our emerging ambitions?  What are we missing? 
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Your task and next steps 

We will be sending a questionnaire after the meeting for SRG members to take part in. 
 
Your answers will help inform the clinical strategy. 
 
Deadline to submit your answers is Friday 2 October. 
 



Thank you 
 

Further questions can be sent to  
westherts.redevelopment@nhs.net 
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