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30th October 2020

Dear Michael

New Hospital Business Case Support – Development of Models of Care (the 

Assignment)

We have pleasure in enclosing a copy of our report in accordance w ith your instructions dated 26th May 2020. This document 

(the Report) has been prepared by Grant Thornton UK LLP (Grant Thornton) and Academic Health Solutions Ltd (AHS) for 

The Princess Alexandra Hospital NHS Trust (the Addressee) in connection w ith the Provision of Business Case Development 

Support (the Purpose).    

We stress that the Report is confidential and prepared for the Addressee only. We agree that an Addressee may disclose our 

Report to its professional advisers in relation to the Purpose, or as required by law  or regulation, the rules or order of a stock 

exchange, court or supervisory, regulatory, governmental or judicial authority w ithout our prior w ritten consent but in each case 

strictly on the basis that prior to disclosure you inform such parties that (i) disclosure by them is not permitted w ithout our prior 

w ritten consent, and (ii) to the fullest extent permitted by law  w e accept no responsibility or liability to them or to any person 

other than the Addressee. . 

The Report should not be used, reproduced or circulated for any other purpose, in w hole or in part, w ithout our prior w ritten

consent, such consent w ill only be given after full consideration of the circumstances at the time. These requirements do not

apply to any information, w hich is, or becomes, publicly available or is show n to have been made so available (otherw ise than

through a breach of a confidentiality obligation). 

To the fullest extent permitted by law , w e do not accept or assume responsibility to anyone other than the Addressee for our 

w ork, our Report and other communications, or for any opinions w e have formed. We do not accept any responsibility for any 

loss or damages arising out of the use of the Report by the Addressee for any purpose other than in relation to the Purpose. 

Our f ieldw ork w as performed in the period betw een 26th May 2020 and 30th October 2020. We have not performed any 

f ieldw ork since October 2020 and our Report may not take into account matters that have arisen since then. If you have any 

concerns in this regard, please do not hesitate to let us know .

Scope of work and limitations

Our w ork focused on the areas set out in our scope of w ork as set out in the RM3745 MCF Call Off Order Form CCCC20A34 

dated 26th May 2020. 

The scope of our w ork has been limited both in terms of the areas of the business and operations w hich w e have assessed and 

the extent to w hich w e have assessed them. There may be matters, other than those noted in the Report, w hich might be 

relevant in the context of the Purpose and w hich a w ider scope assessment might uncover.

Forms of report

For your convenience, the Report may have been made available to you in electronic as w ell as hard copy format, multiple 

copies and versions of the Report may therefore exist in different media and in the case of any discrepancy the f inal signed hard 

copy should be regarded as definitive.
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General

The Report is issued on the understanding that the management of the The Princess Alexandra NHS Trust have draw n our 

attention to all matters, f inancial or otherw ise, of w hich they are aw are w hich may have an impact on our Report up to the date 

of signature of this Report. Events and circumstances occurring after the date of our Report w ill, in due course, render our 

Report out of date and, accordingly, w e w ill not accept a duty of care nor assume a responsibility for decisions and actions 

w hich are based upon such an out of date Report. Additionally, w e have no responsibility to update this Report for events and

circumstances occurring after this date.

Notw ithstanding the scope of this engagement, responsibility for management decisions w ill remain solely w ith the directors of 

the Company and not Grant Thornton. The directors should perform a credible review  of the recommendations and options in 

order to determine w hich to implement follow ing our advice.

Contacts

If  there are any matters upon w hich you require clarif ication or further information please contact Malcolm Low e-Lauri on 020 

7728 2833 or Andrew  Plumtree on 0121 232 8796.

Yours sincerely

Grant Thornton UK LLP 
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The nature of care provision and the role 

of the hospital are changing rapidly and 

radically. In response to significant 

external and internal forces, healthcare 

providers are being challenged to 

address multiple urgent imperatives. 

These include:

• adapting to changes in patient 

populations and patient needs

• the recognition that many types of 

care can be provided in community 

settings

• difficulties in attracting and retaining 

an appropriately skilled workforce

• challenges associated with financial 

sustainability

• understanding the need to shift from 

disease treatment to health 

management, and

• the need to place sharp focus on 

value and accountability.

In response to these challenges, The 

Princess Alexandra Hospital NHS Trust 

(PAHT) must reconsider how the hospital 

functions as both a service provider and 

component of the wider healthcare 

system. The hospital will no longer be a 

command centre in which all services 

are delivered under one roof. 

Instead, the future hospital will operate 

as a central data and analytics hub that 

facilitates the development of a ‘Learning 

Health System’, while delivering a set of 

high value services within a wider health 

and care ecosystem. Essential to this is 

the role innovative technologies will play 

in improving care quality, efficiency and 

patient experience whilst reducing costs. 

As such, the new hospital will need to be 

built based on a fundamentally new, 

flexible design, one that will allow the 

hospital to stay agile and relevant for 

next 20 to 30 years. As part of this 

ecosystem, the new hospital must 

ensure that its strategic and clinical 

outlook aligns with that of the Integrated 

Care System and the overarching 

national policy initiatives, while providing 

high quality patient centred care that is 

delivered in the right setting at the right 

time by the right healthcare professional. 

Introduction
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In June 2020, the Trust commissioned Grant Thornton UK LLP, Academic Health 

Solutions, Channel 3 Consulting, Archus and Mott MacDonald to help challenge and 

stimulate the Trust to push boundaries of how healthcare is planned and delivered.  

This work will inform the Trust as it develops its Outline Business Case (OBC) for its 

proposed new hospital for the residents of Harlow and the wider conurbation. 

This work delivered across five phases:

Specific to this report, is the work undertaken by Grant Thornton and Academic 

Health Solutions to develop innovative and integrated models of care across the 

following areas:  

• Elective care, including outpatients and surgery

• Urgent Care

• Family and Women’s Services (FAWS), including women’s services, paediatrics, 

and maternity and neonatal care

• Diagnostics & Cancer, and

• Discharge

This report sets out our methodology and the work we have undertaken in 

partnership with clinical and operational teams at the Trust. It contains a series of 

concepts, principles and processes which aggregate into the clinical models which 

the Trust can flex in accordance to its needs. These models of care are primarily 

focused on the hospital, but with a strong consideration for what is transformed on 

the existing sites or distributed into the wider integrated care system.  

6
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A model of care is defined as “the way health services are delivered. It outlines best 

practice care and services for a person, population group or patient cohort as they 

progress through the stages of a condition, injury, or event. It aims to ensure people 

get the right care, at the right time, by the right team, in the right setting”. It is 

informed by the requirement to fulfil unmet need, the NHS Long Term Plan and 

emerging advances in science and technology. 

The aim of a model of care is to 

deliver improvements in service 

delivery through effective 

change, in what is an ongoing 

change management process. 

Therefore, each model of care 

should be continually evaluated 

and redefined based on patient 

requirements, unmet need, new 

national policy initiatives and 

further advances in science and 

technology.  

What is a Model of Care?

7
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Figure 1 sets out the high-level approach to develop the models of care. 

First, we undertook an environment scan to understand the likely scientific and 

technical developments which need to be factored into the model of care 

development. This included:

• To what extent will use of ‘omic data and more precise phenotyping influence 

diagnosis and treatment?

• What will digital and health technology convergence mean for diagnostic and 

interventional processes?

• What changes could there be in people taking responsibility for their own 

healthcare and support for care in the community through remote monitoring and 

assistive technology?

• How would future health systems address broader issues such as health 

inequalities and the relationship with wider determinants of heath, and what is the 

role of the future hospital in this?

• An identification of national and international best practice.

Approach to developing the 
models of care

8
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Secondly, we performed a policy review 

looking at the implications of the NHS 

Long Term Plan such as changes in 

outpatient volumes, the move to Rapid 

Diagnostics Centres, the use of 

technology and the shape of mental 

health services. We reviewed the local 

STP’s response to national policy to 

consider the effect on the new hospital 

and models of care. Local and national 

policy on wider health determinants, 

social care and population health have 

also been considered in the development 

of the proposed models of care and the 

influence these have on the scale 

needed for the new hospital. 

Thirdly, we undertook a planning review 

to understand the Trust’s digital maturity, 

data science strategy and the extent to 

which is could shape the clinical 

operating model and provide the 

backbone for a ‘Learning Health System’ 

to ensure the Trust remains adaptable, 

avoids redundancy in the choices it 

makes, with a continuing focus on the 

highest value outcomes for patients.

Technology will affect patient and 

workforce systems, medical devices will 

allow patients to be monitored in different 

ways, the operation and management of 

the building itself and the facilities 

management within it can be made more 

effective and efficient. Our partners, 

Channel 3 consulting and Mott 

MacDonald led this work and a separate 

Digital & Partnership Strategy has been 

produced.

Next, we engaged with PAHT’s clinical 

and leadership stakeholders to work 

through the findings from the work that 

the Trust has already undertaken to date 

on its clinical strategy and model of care 

development and match these to our 

work on the scientific environment, policy 

landscape and digital opportunity. 

National and International exemplars 

were provided as a focus for meaningful 

and formative feedback, to provide a 

vison which encapsulates the “art of the 

possible”, offer insights into the 

healthcare trends emanating nationally 

and globally, and provide learning from 

change solutions that have already been 

implemented. 

9
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Each workshop was designed as a 

semi-structured forum that aimed to 

stimulate conversation around pre-

determined component parts of each 

model of care. The purpose of the model 

of care workshops was to constructively 

challenge and define PAHT’s model of 

care work and develop flexible and 

efficient models, that place the patients’ 

needs front and centre, while providing 

insight into the system transformation 

journey of which the new hospital will 

play a significant role. To do this, we 

sought to understand where the Trust is 

presently and what the future vision for 

care delivery looks like, both within the 

new hospital and across the ICS 

catchment area. 
Importantly, the model of care workshops 

were designed to start the Trust on the 

journey as it develops its business case 

for the new hospital. As a result of this 

initial work, and the conversations that 

have been initiated, the Trust will need to 

develop more detailed clinical and 

transformation plans that set out the 

work to be undertaken over the next 5 

years and beyond as it moves towards 

building and opening the new hospital. 

This work must be undertaken in 

partnership with System colleagues, 

including the local Integrated Care 

Partnership, Integrated Care System and 

other local, regional and national 

partners.  

10
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The workshops were designed to consider a number of key questions:

11

Where is the Trust now?

What changes are currently taking place, embracing new technologies or novel 
and best practice?

How will new models of care fit within the Trust’s organisation, governance, 
pathways of care and integration with the wider health system? 

How will digital enablement build in adaptability into the models?

Where will activity be sited? 

What are the implications for staff numbers and skills mix, education, training 
requirements and the associated cultural shift? 

How do the factors above influence the Schedule of Accommodation?

What are the barriers to change and how can these be mitigated?
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Following the workshops, we 
integrated, synthesised, and prioritised 
the feedback to develop models of 
care which focused on:

✓ how the model of care interpretation 
impacts on current (and likely 
continuing) challenges

✓ how far integration opportunities 
can be taken, and

✓ while the challenges of 
emergencies, end stage chronic 
diseases and cancer will all 
continue to place demands on 
hospitals, the future hospital will 
need to consider how it contributes 
to:

✓ sophisticated risk stratification so that 

the right patients are channelled to 

the right part of the System

✓ precision pre-emptive treatments as 

these emerge (often requiring 

hospital involvement)

✓ accelerated access to innovative 

therapy in a way that captures the 

evidence to deliver wider and faster 

adoption

✓ a continuous evaluation and 

innovation process as part of a 

learning health system 

The development of models of care is 
an iterative process, with flexibility a 
running theme throughout each model. 
As such, several issues were identified 
which required further consideration as 
the Trust and its System Partners 
develop the case for the new hospital. 
These issues have been laid out in the 
model of care documents as ‘Issues for 
Princess Alexandra Hospital’ and ‘Issue 
for the ICS’, recognising that the 
development of these models is an 
ongoing dialogue between the system, 
patients and clinical teams. 

12
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Elective surgery

Acute hospital care that 
results in optimal 
outcomes, healthcare 
value, patient experience 
and length of stay and 
integration back into the 
community with 
minimised disruption and 
adverse health legacy.

Adoption of early 
interventions and 
prevention for common 
conditions, rapid 
diagnosis and optimised 
interventions which are 
made in active 
partnership with patients 
and their GP.

Outpatients

The provision of 
outpatient services 
requiring the expertise, 
technological capabilities 
and service adjacencies 
of the acute hospital that 
cannot be provided in 
other settings or through 
other modalities to 
facilitate the best patient 
experience and 
outcomes in the most 
cost-effective manner. 
Digital enablement will 
ensure integration with 
community provision and 
provide real time data 
flows to support 
adaptability to changing 
demand, continuous 
quality improvement and 
the rational adoption of 
new technologies to 
enhance further the 
model of care.

Key messages from the 
models of Care 

13

The section below highlights the key messages from each model of care. The models 

of care outputs can be found in appendix 1.

Discharge

The provision of a 
patient-centred discharge 
process which 
transcends traditional 
organisational 
boundaries to facilitate a 
seamless patient 
experience, both within 
and outside of the 
hospital. Supported by a 
single, integrated 
workforce which works 
across the whole 
Integrated Care System 
in order to minimise time 
in the acute hospital 
setting leading to:

• Better outcomes

• Higher satisfaction 

• Reduced avoidable 
readmission rates

• Safe minimisation of 
bed days for a 
specific episode of 
care
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Women’s services

The provision of services 
for women and children 
will embrace a life course 
approach acknowledging 
the particular 
vulnerabilities at different 
life stages and the 
health- sustaining 
opportunities this 
approach represents. 
The enduring 
disadvantages that 
women face in terms of 
access to services that 
accommodate their 
needs and preferences 
will be readdressed and 
the growing health needs 
of children and 
adolescents, including 
transitional care, met. In 
doing so the Trust will 
optimise its contribution 
to the ICS whilst ensuring 
Trust provision of the 
highest quality is 
confined to activity that is 
most appropriately 
conducted in that setting.

Paediatrics

To deliver a 
comprehensive, local 
service to children and 
young adults which 
meets their emergency 
and planned care needs 
and focuses on 
excellence. The services 
will be accessible, 
responsive, and high 
quality, centred on 
meeting or exceeding the 
needs of children, young 
adults, and their parents. 
They will be centred on 
integrating our services 
with GPs, statutory 
agencies, and other 
providers of services in 
South Hertfordshire and 
West Essex. 

Maternity & neonatal

The focus for maternity 
and neonatal services 
will be on developing 
excellence in obstetric, 
maternity and neonatal 
services by providing 
woman-centred, family 
friendly, personalised 
care which enables 
patient choice on the 
location and method of 
birth and provides 
continuity of care across 
acute, community and 
other services. 
Supporting women of the 
choices available to them 
prior to, during and after 
pregnancy is central to 
this philosophy and will 
be delivered by offering 
safe, effective and 
evidence-based care for 
women and their families.

14
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Diagnostics

The provision of radiology 
services will span multiple 
settings, but critically will 
enable patients to receive 
the right care, in the right 
place at the right time as 
part of a care pathway that 
is integrated and 
personalised. In the 
hospital radiology services 
will be largely centralised 
to achieve optimal 
efficiency and productivity. 
In the community, Rapid 
Diagnostic Centres will 
enable faster, more 
efficient diagnoses and 
facilitate the development 
of personalised care 
packages that give 
patients a choice as to the 
type of care they receive. 
Digital enablement will 
also enable integration 
with community provision 
and provide real time data 
flows to support 
adaptability to changing 
demand, continuous 
quality improvement and 
the rational adoption of 
new technologies to 
further enhance the model 
of care.

Cancer

The provision of cancer 
services will span 
multiple settings but 
critically will enable 
patients to receive the 
right care, in the right 
place at the right time. 
The move towards a 
community model is 
central to this shift and 
will enable patients to 
access care locally and 
even allow therapeutic 
elements to be carried 
out at home. Rapid 
Diagnostic Centres will 
enable faster, more 
efficient diagnoses and 
facilitate the development 
of personalised care 
packages that gives 
patients a choice as to 
the type of care they 
receive. Critical to this, 
will be harnessing clinical 
and technological 
advancements in treating 
and testing, such as 
genomic testing and 
immunotherapy and 
nuclear medicine.

15

Urgent care

The urgent care will 
provide exemplary care 
for patients with urgent 
life-threatening conditions 
and accidents, and 
channel those presenting 
with other needs to 
complementary parts of 
the system either in the 
Trust or community as 
appropriate. PAHT will 
play its full part in limiting 
need for urgent care 
through using its 
expertise to support 
those at risk of 
attendance by:

• guiding risk 
stratification, escalation 
thresholds and pathway 
refinement for those 
with long term 
conditions, and

• Intelligence gathering 
and analytics on 
attendees and 
contributory factors to 
inform ongoing efforts.
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The Change Management Process 
and the Learning Health System

The development, implementation and refinement of models of care requires an 

ongoing change management process. By adopting a continuous improvement 

approach, PAHT will be able to embark on a change management campaign that 

creates a state of clinical readiness prior to the completion of the new hospital in 

2025. Beyond that, however, the Trust must ensure that the new hospital is capable 

of adapting to future changes in care delivery so that it remains relevant for the next 

20 years and beyond. It must do so by adopting core technologies and flexible 

models of care that link data to practice, using evidence as a platform for ongoing 

change. 

Change management and transformation 

will not be a new concept to the Trust. 

PAHT is already engaged in a number of 

change activities, for example it has:

• embarked on the ‘Quality First 

initiative’ in response to challenges in 

clinical outcomes

• partnered with the West 

Hertfordshire and West Essex ICS to 

deliver the ‘A Healthier Future 

strategy’

• started a EPR reprocurement to 

ensure full compatibility with the 

Hertfordshire and West Essex Digital 

Roadmap, and

• engaged in a rapid exercise to 

complete the Outline Business Case 

for the redevelopment of the hospital 

itself. 

This requires an approach to change 

management in which the OBC, digital 

and system requirements can effectively 

overlap, while allowing the rapid 

development of technology and digital 

insights and the need to minimize 

redundancy in the new hospital’s 

facilities and services. 

16
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As the Trust moves towards the 

development of the new hospital, there 

are a range of approaches to the 

management of change that it could 

adopt. Most recently the NHS has 

applied Lean principles in transformation 

programmes at Western Sussex Hospital 

NHS Foundation Trust and Royal United 

Hospitals Bath NHS Foundation Trust, 

and the Improvement Guide approach of 

the Institute of Healthcare Improvement 

in East London and Cambridge. More 

generic approaches are also available 

from the McKinsey 7S model, to Kotter’s 

8-steps and many others. A useful 

summary of the change methodologies 

which can be applied to the NHS is 

available in Iles and Sutherland (Iles, V. 

& Sutherland, K. (2001). Organisational 

change: A review for health care 

managers, professionals and 

researchers. London, UK: National 

Coordinating Centre for the Service 

Delivery and Organisation).

Although these change management 

approaches are well recognised in the 

NHS, the development of a new hospital 

offers the Trust an opportunity to adopt a 

new and innovative approach to change 

management. Through our workshops, 

we have explored the concept of a 

Learning Health System as implemented 

by the Connected Health Cities

Programme in the North of England and 

also adopted by the Manchester 

University NHS Foundation Trust. 

A Learning Health System is a socio-

technical infrastructure in which science, 

informatics, incentives, and culture are 

aligned for continuous improvement and 

innovation, with best practice seamlessly 

embedded in the delivery process and 

new knowledge captured as an 

integrated bi-product of the delivery 

experiences. Underpinning a Learning 

Health system is three key principles, 

that include but are not exclusive to:

• routine data collection and analytics, 

• outcomes measurement, and 

• systematic behaviour change theory 

and techniques.

Although the Learning Health System 

approach has improving health services 

as its organising principle, as its track 

record in Northern England indicates, it 

is also a strong contributor to better 

workforce deployment, improved 

workforce skills and capabilities, and 

financial savings. As it is designed to 

support the work of the Trust’s clinicians 

and managers it has a comparatively low 

investment cost.

17

http://www.netscc.ac.uk/hsdr/files/project/SDO_FR_08-1001-001_V01.pdf


© 2020 Grant Thornton UK LLP. The Princess Alexandra New Hospital Programme | July 2020

Commercial in confidence

The Learning Health System methodology is sufficiently flexible to enable 

programmes at micro, meso and macro levels. It can therefore flex with the Trust’s 

requirements. It can also reconcile to quality improvement programmes, data, and 

digital development (for example, the planned EPR reprocurement) and the needs of 

the wider health system. The Learning Health System approach is comparatively 

simple and as such can be subsumed into the programme management architecture 

of the Trust with relative ease. The models of care, therefore, have been developed 

using agile principles and constructed using a flexible framework to enable the 

objectives of future change management programmes to be more easily applied. 

Central to this is the Trust’s ability to link data to practice and drive evidence-based 

change, for example:

➢ assisting individual clinicians in making 

decisions about a patient’s 

management at an individual patient 

level

➢ monitoring and reviewing the efficiency 

and effectiveness of patient pathways 

so that they are constantly evolving to 

meet the needs of each patient

➢ surveying the efficiency of services and 

the quality of care at a service level to 

encourage constant change to service 

models

➢ monitoring and reviewing performance 

at a Trust level so that clinical and 

operational strategy can be constantly 

adapted to match patient and staff 

requirements, and

➢ using shared data from across the ICS 

and wider system to further integrate 

service and align clinical strategies. 

Hence, we recommend the new 

hospital be built based on a 

fundamentally new, nimble design, 

with technology and the principles 

of the Learning Health System at its 

core, enabling the hospital to stay 

agile and relevant for next 20 to 30 

years.

For more information on the 

Learning Health System, see the 

attached slides as part of appendix 

2. 

18
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Delivering the required future models of 

care, supported by a Learning Health 

System requires a number of 

technological building blocks, without 

which the aspirations of the Trust cannot 

be realised. Models of care are 

underpinned by a modern Electronic 

Patient Record. An EPR is typically a 

system, or group of systems, that 

systematically collects patient and 

population data, defines and manages 

the workflows required of the hospital’s 

patient care pathways, along with long 

term condition management. It typically 

includes a comprehensive data model 

and enforces data quality and coding 

standards on data entering that model. 

The ability to deliver the EPR and 

associated functionality through a variety 

of devices and technologies (such as 

web and mobile), regardless of physical 

location, will also allow a far more 

inclusive and frictionless user experience 

for patients, clinicians, and other staff. 

Wired and wireless connection of 

medical devices will allow the automatic 

capture of patient data, such as 

observations, with minimum intervention 

from staff, improving data quality and 

freeing staff for more valuable work. 

The efficacy of the Learning Health 

System relies on the effective capture 

and analysis of data to produce 

actionable insights that inform changes 

to professional practice. The use of 

digital technology is one of the critical 

factors that determine the effectiveness 

of this approach. It therefore requires 

data from a wide variety of sources 

across the healthcare ecosystem, 

including the ICS, other NHS 

organisations, and ultimately more 

widely. The provision of a data lake 

concept extends the traditional data 

warehouse approach, allowing storage, 

analysis, and interrogation of many types 

of data, including structured data (for 

example observations, coded pathology 

data, specific clinical events), time series 

and trend data, imaging and other 

diagnostic modalities, using traditional 

reporting, data science, and advanced 

cognitive computing techniques. 

These rich data sets can provide not only 

clinical insights to improve practice, but 

provide other beneficial operational 

outcomes, such as department and 

ward occupancy management and 

simulation, improved supply chain 

forecasting and demand management, 

establishing predictive maintenance 

protocols for equipment and facilities, 

and asset utilisation. 

Technology drivers 
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Digitally enabling the physical facility is 

vital to all of the points above, from 

ensuring that there is sufficient wired and 

wireless network bandwidth to support a 

wide array of sensors and controls (both 

clinical and non-clinical), through 

providing appropriate environments for 

innovations such as robots (for example 

safe routes and charging), to providing 

this data, insight, and management to a 

Control Centre that gives full situational 

awareness of the PAHT health 

ecosystem. 

Supporting these technical capabilities is 

a move towards on-demand, or cloud, 

computing, where PAHT only pays for 

the what it consumes. This will allow the 

Trust to better deploy financial 

resources, but crucially to also take 

advantage of inherent benefits such as 

high availability and resilience, and cyber 

security, that are built into cloud services 

as standard. 

Taking into account these technology 

drivers and an expert-informed analysis 

of a wide range of discrete diagnostic 

and therapeutic scientific and 

technological developments we have 

identified six key platforms which have 

formed the basis of the model of care 

development. These include:

1. Remote consultation

2. Remote surveillance and monitoring

3. Machine Learning and Artificial 

Intelligence 

4. Decision Aids

5. Precision 

6. The Learning Health System

These platforms provide a technological 

framework on which the new care 

models are constructed, taking into 

account key factors such as readiness of 

the technology for deployment, the 

overall impact on health and the 

adoptability of the technology.  By 

making best use of the opportunities that 

these platforms offer, the new models of 

care will be:

• innovative and integrated

• reflect best practice and principles

• aid productivity, and

• help define the physical environment 
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We envisage the Trust playing a role as 

the ‘nerve centre’ to ensure that the 

best and most appropriate use is made 

of its specialist services whilst fostering 

self-care and integrated care. To that 

end, using these platforms will be 

essential in harnessing data that can be 

interrogated to produce better clinical 

outcomes and patient experience.

A separate digital and technology 

partnering strategy has produced by our 

partners Channel 3 consulting, 

supported by Mott MacDonald. 
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Through the development of the models of 

care, we have sought to identify care 

services that could be delivered away from 

the main acute site in order to:

• meet a number of the aspirations set out 

in the NHS Long Term Plan

• support the move to care being delivered 

in the most appropriate setting, by the 

right clinician and where it is most 

convenient to patients, and

• adopt a de minimis approach to the 

development of the new hospital to 

ensure it remains a viable and affordable 

option

However, to achieve this, it may require 

external investment and development 

elsewhere in the Integrated Care System. 

These areas include:

➢ development of an ‘in town’ urgent 

treatment centre

➢ community based midwifery led units

➢ clinic facilities to support the reduction in 

acute outpatient attendances (both 

physical and virtual investment)

➢ further development of intermediate and 

step-down care, including integrated 

pathways

➢ community based procedures and tests, 

and

➢ rapid diagnostic centres

Urgent Treatment Centre 

The Urgent Treatment Centre 

(UTC) currently based on the PAHT 

site, is supported by The 

Partnership of East London 

Cooperative (PELC), a not-for-profit 

social enterprise delivering NHS 

integrated urgent care services 

(NHS 111, clinical assessment, GP 

out of hours and Urgent Care 

Centre). PELC is a member-based 

organisation with membership 

drawn from GPs and health 

professionals, patient 

representatives, and staff. The 

organisation reinvests all profits 

into improving its services. If the 

decision is made to have the UTC 

in Harlow town centre, then this 

relationship could be developed to 

support that. Moreover, UTCs 

feature as part of the NHS Long 

Term plan in which it is stated that 

local commissioners supported by 

NHS England regions, will be 

supported in redesigning urgent 

care outside of an A&E. The ICS 

should support this as part of their 

planning. 

External investment
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Midwifery led units 

The Maternity Transformation 

Programme set the vision for safer, more 

personalised care in which all women 

can expect to be offered a personalised 

care support plan by 2021. Alongside 

this, the NHS Long Term Plan sets the 

ambition for a 50% reduction in still 

births, maternity mortality, neonatal 

mortality, and serious brain injury by 

2025.  Midwifery Led Units (MLUs) will 

play a key role in fulfilling both of these 

ambitions by empowering women during 

pregnancy and birth as well as facilitating 

a positive transition to parenthood and 

allowing maternity nurses to develop a 

positive working culture which fosters 

learning and continuous development. 

In terms of affordability, an economic 

evaluation of comparative care pathways 

for women without pregnancy 

complications has concluded that 

midwifery led units are less expensive 

and more cost-effective than obstetric 

unit care (Schroeder, et al. 2011. 

Birthplace cost-effectiveness analysis of 

planned place of birth: individual level 

analysis. Birthplace in England Research 

Programme. NIHR Service Delivery and 

Organisation programme).

Developing and maximising the 

contribution and impact of the voluntary, 

community and Social Enterprise sector 

(VCSE) could provide a funding 

opportunity for midwifery led units. There 

is funding available to the ICS through 

which volunteering can add value to 

women’s experience. Alternatively, funds 

can be passed through onto ICS 

partners with proven impact through 

volunteering approaches such as the 

Local Government Association or VCSE 

partners. 
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Clinic facilities 

The NHS Long Term Plan aims to reduce 

outpatient visits by a third over the next 

five years, removing the need for 30 

million appointments a year. The use of 

virtual clinics, telemedicine and other 

digital platforms will be crucial for 

reducing unnecessary outpatient 

attendances, increasing patient 

attendance rates, improving outcomes, 

and providing more patient centred care. 

The Covid-19 pandemic has accelerated 

this process.

Harnessing technology in this way will 

require a modernisation of existing 

buildings in general practice. Between 

2015 and 2020 (now extended into 

2021), this has, in part, been funded by 

NHS England’s Estates and Technology 

Transformation Fund (ETTF), which aims 

to develop more modernised 

infrastructure in general practice to 

improve and expand services for 

patients. 

Physical care settings will have to be 

adapted to enable the full potential of 

digital technology to be realised, and the 

clinical workforce trained to operate 

these new digital platforms.  

Community Procedures and 

Diagnostics 

Minor surgery in general practice is to be 

encouraged due to its high patient 

satisfaction, lower costs and waiting 

times compared to hospital. Dermatology 

surgery, Ear, Nose and Throat (ENT) and 

Gynaecological services present a key 

opportunity for minor surgery in primary 

care. 

A new £300 million fund by 2023 will 

support rapid progress by GP networks 

towards the outcomes described in the 

NHS Long Term Plan. This means that 

general practice will benefit from the 

impact their work has in preventing 

admissions, delayed discharge, and 

outpatient visits. 
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Intermediate/step down care

The investment in step down care has 

not kept pace with rising demand despite 

increasing evidence of its effectiveness 

(National Audit of Intermediate Care 

2015). Step down or intermediate care 

services are provided to patients, most 

commonly older people, after leaving 

hospital. Intermediate care helps people 

avoid going into hospital or residential 

care unnecessarily, supports patient 

independence and can be provided in 

various settings. 

Intermediate care can help reduce 

Delayed Transfers of Care (DTOC), 

enable effective crisis response in the 

community avoiding hospital admissions 

and support reablement, so that patient 

can recover their skills and confidence to 

maximise their independence. 

Intermediate care and reablement 

services are a key pillar of government 

healthcare policy. The £5.4 billion Better 

Care Fund (BCF) is a programme that 

creates local, single pooled budgets to 

incentivise the NHS and local 

government to work more closely 

together. Spanning both the NHS and 

local government, the BCF seeks to join-

up health and care service so that 

patients can manage their own health 

and well-being and live independently in 

their communities. 

Until such time as investment is made in 

community intermediate care facilities, 

waiting times for intermediate care will 

continue to rise as demand outstrips 

capacity, contributing to increasing 

DTOC figures whilst patients wait for an 

intermediate care service to become 

available in an acute bed, and 

unnecessary hospital admissions will 

continue to grow. 
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Rapid Diagnostic Centre

The NHS Long Term Plan proposed the 

creation of Rapid Diagnostic Centres 

(RDCs) to address diagnostic delay. The 

initial focus of the RDCs has been 

cancer, reflecting the fact that diagnostic 

delay has a material impact on cancer 

outcomes. In time it is anticipated that 

the approach will be extended to other 

conditions. The radiology department in 

the new hospital will need to be designed 

to accommodate these new demands 

both in terms of number of tests and 

timeliness of reporting to minimise 

delays.

Making best use of the RDCs in terms of 

sensitivity and specificity will be 

supported by General Practice 

enablement. As the recent editorial in the 

British Journal of General Practice (July 

2020; Vol 70, No.696, 319-320) makes 

clear new forms of testing may help GPs 

discriminate about when to refer to 

RDCs (e.g. quantitative immunochemical 

testing for faecal blood for colon cancer; 

CA125 for ovarian cancer). On the 

horizon are proteomic scans (Williams, 

SA et al (2019) Plasma protein patterns 

as comprehensive indicators of health. 

Nat Med.25(12):1851-1857) which are 

more discriminatory than existing often 

more invasive methods for detecting the

likelihood of cardiovascular events, type 

2 diabetes, and non-alcoholic liver 

disease, with many more tests in the 

pipeline. Until such point of care tests 

are widely available, it is incumbent on 

secondary care specialists to work with 

GP colleagues to determine thresholds 

for diagnostic testing and advise on the 

adoption of more discriminatory tests as 

they come on stream for their particular 

pathway of care.

Full advantage will need to be taken of 

GP based computer systems using 

algorithms to interrogate patient records 

for features suggestive of disease that 

might otherwise be missed. It is well 

recognised that patients with existing 

diseases suffer diagnostic delays when 

they develop new diagnoses, including 

cancer, and the use of algorithms and AI 

can help avoid the cognitive biases 

arising from the use of tacit knowledge.

The development of RDCs will require a 

review of the workforce implications of 

such a development. Increased referrals 

for patients with vague non-

discriminatory symptoms, such as 

potential cancer, will necessitate whole 

body CT (likely including contrast). This 

cannot be done by AI or upskilling 

radiographers, therefore will require 

additional radiologist capacity. 
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Workforce 

It is the aspiration of integrated care 

systems that deployment of the 

workforce reflects the geographical area 

needs and context, as well as service 

needs. A future workforce strategy will 

need to embrace this requirement and 

increase permeability between 

community and secondary care service 

locations to facilitate upskilling and 

integration.

The development of the new models of 

care, introduction of new technologies 

and a brand-new hospital will have a 

dramatic impact on the workforce of the 

Trust. These include:

• changes in operational model of 

delivery, such as service opening 

days and operating times

• shifts in activity to different settings, 

such as inpatient surgery to day case 

and day case to outpatient

• hospital staff increasingly working 

outside of the hospital setting and as 

part of integrated teams

• hospital staff providing support to 

primary and community care, and 

other health & social care 

professionals, as part of a multi-

disciplinary team approach

• hospital staff providing ‘at distance’ 

care to patients and other health care 

professionals, for example through 

remote monitoring of patients, risk 

stratification and data analytics

• increased use of technology which 

will improve efficiency and 

productivity and reduce 

‘administrative’ burden such as real 

time electronic patient records

• improved efficiency and productivity 

from improved hospital layout and 

design

• a reduction in ‘simple’ activities and 

lower acuity patients (who will be 

treated and cared for elsewhere in 

the system), allowing acute 

professionals to utilise their specialist 

skills for those patients who need it

• a likely reduction in admin and 

support staff as a result of improved 

technology and activity reductions –

for example, a significant reduction 

expected in the management and 

administration of the outpatient 

department, and

• extending the (supervised) scope of 

practice to which all staff can aspire.

Workforce, education, and 
training
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As the Trust develops its business case 

for the new hospital, the Trust and the 

ISC will need to undertake detailed 

workforce planning as part of its planned 

transformation effort. This work will 

ensure that the Trust, and its System 

Partners, are able to take full advantage 

of the opportunities available from the 

models of care and new ways of work 

and will ensure a seamless transition into 

the new hospital when it opens. 

Education and training

It is envisaged that, in the future, the 

Trust will appoint the majority of its 

Foundation Doctors from the graduates 

of the new Anglia Ruskin Medical 

School, and as of now, its nursing staff 

from the same provider. This creates a 

major opportunity for the Trust to work 

with the University to ensure that the 

curricula meet the needs of Trust in 

terms of the knowledge, skills and 

behaviours that will help optimise the 

performance of the future hospital. The 

curricula will need to embrace an 

adequate understanding of the role of 

the hospital in the ICS and equip these 

new staff with the data-related skills to 

contribute fully to a digitally enabled 

hospital and the wider healthcare 

system.

Conventional silos can be broken down 

by organising the curriculum and 

associated clinical placements along 

clinical pathway lines, traversing the 

primary: secondary ‘divide’, rather than 

conventional departmental allegiances. 

Appropriate use of interprofessional 

learning opportunities can help foster 

respect for other staff’s contribution.
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It is well recognised that staff are likely to 

be retained in environments where they 

have had a positive training experience. 

Getting these foundation experiences 

right and giving new staff both the 

confidence and competence to pursue 

their roles will be crucial in this regard. 

To establish the right relationship with 

the University and be a co-creator of the 

clinical curriculum will demand the 

appointment of a clinical associate deans 

of medicine and nursing studies.

Continuing Professional Development

Investment in current staff will be a key 

part of the workforce strategy. An 

important principle will be to extend the 

(supervised) scope of practice to which 

all staff can aspire, with particular 

emphasis on extended roles for 

paramedics, nurse practitioners, and 

radiographers.

A requirement across all staff groups will 

be the competence and confidence to 

operate fully as part of a digitally enabled 

hospital with the expectation that all staff 

see quality data generation, its security, 

and acting on its analysis as intrinsic to 

the contemporary clinical role.

Attracting and retaining staff in a time of 

global clinical staff shortages will be 

challenging but can be facilitated by the 

following measures:

• Exploiting the development of the 

new hospital in terms of its 

aspirations for the future of health 

and the conducive working 

environment it will offer

• Extended scope of practice to offer 

staff more fulfilling roles supported by 

strong educational programmes
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• Establishing profound links with 

tertiary centres with which the Trust 

is linked to facilitate upskilling, two-

way staff presence, and ultimately 

hosting of more advanced 

procedures and specialist care on 

the PAHT site

• Establishing ‘exemplar status’ as a 

hospital that has successfully 

implemented a ‘Learning Health 

System’, instilling institutional 

recognition and pride as well as 

benefitting the health outcomes of 

the local population

30

• Exploiting the data acquisition 

aspirations to fuel action research 

and publishable outputs and 

enhance recruitment to clinical trials 

(e.g. through natural language 

processing of digital records to 

identify eligible trial subjects)

• Through increased involvement in 

research and education in 

partnership with Anglia Ruskin 

achieving ‘DGH+’ and ultimately 

University Hospital status. 
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It is well established that hospitals that 
engage in research achieve better 
health outcomes than those that do not. 
Patients too benefit from being involved 
in clinical trials, even those in placebo 
arms, purportedly because of more 
rigorous application of standard of care 
and the more empowered role the 
patient has as a full partner in the 
outcome. The creation of the new 
hospital offers the opportunity for the 
Trust to redefine its research and 
development ambitions to capture 
these advantages for the population it 
serves as well as to create more 
fulfilling roles for its staff.

The following considerations should 
guide the interpretation of the Trust’s 
R&D ambitions:

Anglia Ruskin University: in building 
a research presence progress will be 
aided by seeking strategic alignment 
with the University’s strengths where 
these support the Trust’s own ambitions 
and interests. The following Centres 
and Groups are likely to be relevant to 
PAHT:

• The Med Tech Research Centre 
(including medical devices and 
technology and molecular 
diagnostics unit)

• The Centre for Health Services 
Research Emergency Medicine 
Research Group

• Child and Family Health Behaviour 
Group

• Clinical Trials Unit

• Participatory Research

• Service User and Carer 
Involvement

Data analytics: the Trust’s commitment 
to digital enablement creates a source 
of data not only to improve efficiency, 
productivity and outcomes but also to 
provide novel insights and material for 
publishable research. The value of such 
data is enhanced many fold if clinical 
data can be linked with ‘omic or 
imaging data, or data that reflects the 
social determinants of health

Research and Development 
ambitions 
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HDRUK Alliance membership: the 
stature of the Trust’s research standing 
in relation to data analytics will be 
helped by joining the HDRUK Alliance, 
allowing access to and sharing of data 
through the Gateway and involvement 
with the Digital Innovation Hubs.

Implementation science: given that 
adoption of medical innovation remains 
a significant barrier within the NHS 
developing skills in implementation 
science and creating ‘implementation 
fellows’, potentially in conjunction with 
Anglia Ruskin could serve the Trust 
well and help facilitate the ‘Data to 
Practice’ arm of the Learning Health 
System cycle.

Strengthening links with tertiary 
centres: strengthening links with 
established research centres will 
potentially offer Trust clinicians 
experience of and involvement in 
tertiary centre run studies as a satellite 
site.

Building the Trust’s clinical trial 
portfolio: with data capture 
established, the means to mine digital 
records to identify patients that meet 
the inclusion and exclusion criteria, and 
a growing research culture the Trust will 
be in a strong position to enhance its 
clinical trial portfolio and set the 
aspiration that every eligible patient is 
offered the opportunity to be a research 
subject.
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Appendix 1: Models of care

Outpatients
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The Trust has clear strategic intent in relation to Outpatients in the new hospital driven by 

national policy and much work has been conducted to convert strategy into operational plans. 

Implementation has received a massive boost due to the Covid-19 pandemic which by necessity 

has accelerated application of remote consultation, helping redefine what might be possible 

going forward.

A vision for outpatients in the new hospital could be stated as:

“The provision of outpatient 

services requiring the expertise, 

technological capabilities and 

service adjacencies of the acute 

hospital that cannot be provided 

in other settings or through other 

modalities to facilitate the best 

patient experience and 

outcomes in the most cost-

effective manner. Digital 

enablement will ensure 

integration with community 

provision and provide real time 

data flows to support 

adaptability to changing 

demand, continuous quality 

improvement and the rational 

adoption of new technologies to 

enhance further the model of 

care”

Vision
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In-hospital functions

35

Attendance when face to face (F2F) is 

necessary for the following reasons:

• Physical examination by a specialist 

deemed essential as part of the process

• Access to specialist diagnostic 

equipment or intervention or ancillary 

services not available in the community; 

can be coupled with the consultation to 

create a ‘one stop’ service, or ‘straight to 

test’ availability with immediate recourse 

to specialist opinion in the interests of 

process efficiency and patient 

convenience

• Minimisation of ‘routine’ follow up. Need 

for F2F follow up determined by i)  

‘intelligent’ risk-stratified algorithms 

sensitive to individual patient needs and 

circumstances; and ii) if one or both of 

the above conditions are fulfilled which 

will vary by specialty; needs analysis at 

that granular level required to determine 

overall requirement.

Central data analytic ‘nerve centre’ 

functions:

• To understand and respond to evolving 

demand and inappropriate use

• To integrate public health data and Local 

Authority needs assessment data

• To aid risk stratification and triage criteria

• To monitor and respond to inequalities in 

provision

• To monitor outcomes and patient 

experience

• To underpin a ‘learning health system’ 

culture and facilitate adaptability and 

continuous quality improvement 

• To help sub-serve the wider Integrated 

Care System

Specialist support to reduce acute service 

demand and facilitate community and self-

care through:

Leading on the development and monitoring of 

risk stratification protocols, referral criteria, 

threshold alerts and integration of remote 

monitoring and surveillance

Remote consultation

• Direct patient access (telephone, email, 

video)

• Specialist expertise in the community 

through video link to community 

providers

• Inbound expertise from tertiary care 

specialists to PAHT clinics
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The Trust already has clear design 

statements in relation to a number of OP 

activities on the PAHT site:

In terms of residual use questions, the % of consultations that 

will be conducted remotely is a key consideration. The OP 

modernisation programme sets an ambition of 30% OPA to be 

delivered virtually by 2025. This was comfortably exceeded in 

the pandemic. The sustainable answer that matches the 

vision and underlying principles is likely to be less than 

pandemic levels, we endorse the use of a stretch targets to 

guard against slipping back to old ways of working and 

address the challenges in advance of the rebuild. For planning 

purposes we conclude that in aggregate 70% of new Medical 

OP appointments will be conducted virtually, whereas for 

surgical specialties 30% of new in aggregate will be 

conducted remotely. For follow up we propose 80% for 

medical and 40% for surgical specialities. There may also be 

an opportunity to eliminate many follow ups altogether.

Use of the hospital estate

36

Adult OP areas and 
paediatric OP areas 

separated

• Endorsed – but with the 
addition that thought 
needs to be given to 
provision for adolescent 
services and transitional 
care

Fracture clinic is located 
on the main site adjacent 

to A&E

• Endorsed with the 
caveat that a large 
proportion can be dealt 
with remotely - % to be 
determined

Flexible space 
requirements between 

OPA, OP procedures and 
Day Case

• The concept of blended 
facilities endorsed in 
pursuit of ‘one stop’ 
ambitions and to provide 
flexibility/adaptability. 
The proportion of rooms 
that need to be larger 
with multifunctional 
capability remains to be 
determined and requires 
a specialty by specialty 
projection
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Use of the St Margaret’s Hospital and 

Herts & Essex Hospital sites or other 

locations for current Trust outpatient 

activity is a key consideration. Decisions 

will need to conform to the following 

principles and considerations:

37

Co-location and interdependency with other services to ensure safe, 
high quality provision, consistent with the vision

A view on the ‘value add’ from proximity to other complementary 
services on these sites, provided by PAHT or other providers

Patient convenience and access, particularly for vulnerable groups

Consistent with the views of the local health economy

The extent to which such provision enhances surge capacity to 
accommodate ‘cold’ activity
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The strategic intent of the Integrated Care System (ICS), Integrated Care 

Partnerships (ICPs), Clinical Commissioning Groups (CCGs), and Primary Care 

Networks (PCNs) is clearly in support of the thrust of the Trust’s vision. The challenge 

is converting that intent into complementary service provision within the community 

such that the Trust’s vision can be fully realised and expressed in the new hospital 

provision.

A full picture of current and planned 

provision is a necessary starting point as is 

the establishment of system-wide planning 

fora and governance mechanisms with the 

creation of implementation plans with 

SMART goals and an associated 

transformation programme.

In the absence of a comprehensive analysis 

on the extent and maturity of community 

provision now and into the future we 

suggest contemplating 3 scenarios: 

ICS functional capacity and 
activities

38

Full complementarity, the 

community able to accommodate 

all proposals summarised in the 

model of care

De minimus provision, i.e. little 

more than now which will demand 

compensatory availability in the 

acute sector

A middle ground interpretation, 

mitigating the risk of non-full 

community provision. In practical 

terms it is likely to be the 

community’s capacity to move in 

a technologically-enabled way to 

sophisticated risk stratification 

and limiting unnecessary referral 

to hospital through limited and 

relatively poorly targeted 

preventive medicine, i.e. demand 

will not be offset as much as it 

might. However, this preferred 

scenario does not significantly 

alter the stretch target goals for 

remote consultation, much of 

which in basic form is within the 

Trust’s control.

1

2

3

We would propose that scenario 

3 is adopted as the most 

pragmatic way forward. 
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Turning the functional needs of 
the new hospital into a structure 
with supportive technologies and 
processes

Structural requirements

39

Supporting 
remote 

consultation

Physical space for 
activity – a 

combination of 
technologically 

enabled booths, and 
larger rooms for 

MDTs, multi-
professional 

involvement, and 
conventional 

consulting rooms 
equipped to 

accommodate 
inbound tertiary 

centre remote advice.

Blended 
provision

Conventional 
consulting rooms and 
larger rooms able to 

accommodate 
interventional 

procedures and 
complement day case 
provision (see critical 

adjacencies)

Waiting 
areas

Minimised near 
clinical areas, and 
where otherwise 

necessary sited in 
non-clinical areas 

designed to promote 
health and wellbeing
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Digital enablement

40

Area Description

Electronic health 

record

A comprehensive and accessible Electronic Patient Record (EPR), 

based on open and common standards (e.g. SNOMED CT; Fast 

Healthcare Interoperability Resources (FIHR)).

Seamless 

integration

There should be a focus on integrating services such as remote 

consultation (e.g. Attend Anywhere), moving the notional boundary of 

the hospital into the patient’s environment will be supported.

Artificial 

Intelligence (AI) and 

Machine Learning 

(ML)

These technologies will improve both operational and clinical 

efficiency, this will be linked closely to intelligent (typically using 

analytics and AI) automation of hospital management and clinical 

processes and activities, including automatic tracking of staff, patients 

and assets to optimise usage and reduce infection risk.

Robust information 

and data sharing 

capabilities

The future is one where information is easily shared across the ICS 

and wider care ecosystem (including private, voluntary sectors, and 

other local and central government organisations), with patient data 

sharing consent actively managed. This is crucial to the success of 

whole-healthcare integration, particularly as the patient care 

experience becomes more decentralised and patient-owned.

Connectivity In order to enable all of the technological needs of the new outpatient 

services, provision of an ultra-high bandwidth wired and wireless 

network throughout is crucial, and will support seamless movement 

between 5G and hospital-hosted network infrastructure.
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Area Description

Advanced staff end 

user devices

Displays and other devices can be built into the building fabric such 

as whole-wall touchscreen displays, simulation rooms, haptic 

feedback, support for Virtual Reality (VR), Augmented Reality (AR) 

and Mixed Reality (MR) environments. These technologies will assist 

in creating a richer telemedicine experience beyond simply video 

consultation, for example to create hybrid synthetic training etc.

Integration of IT and 

physical systems

All aspects of the physical environment, such as heat, light, 

temperature, humidity and air-conditioning is networked and can be 

controlled and managed at an individual area (or room) level for 

efficiency and optimal patient care.

Supporting the 

patient journey and 

experience

App enabled appointment system; ‘intelligent alerts’ and slot 

optimisation; airline style check-in and ‘boarding card’, channelling to 

relevant area

Central control and 

analysis

To enable more seamless command and control of the smart hospital, 

integration of systems across the technical and physical domains will 

allow a comprehensive nerve centre, or ‘Hospital Operations Centre’, 

where all performance aspects of the technical and operational facility 

can be viewed, giving real-time ‘situational awareness’. Using 

interoperable EPR the Analytic Hub will generate dashboards to 

facilitate monitoring of activity and its appropriateness, appropriate 

follow up, process efficiency, integrated care provision, PROMS and 

net promoter scores, and facilitate adaptability and continuous quality 

improvement
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There are advantages for the outpatient department being located in close proximity 

to both diagnostic facilities and day case facilities. Additionally, same day emergency 

clinics within the outpatient department should be located near to urgent emergency 

care facilities where possible

More detailed critical adjacencies will be drawn up through the Schedule of 

Accommodation and floor plan design work. 

Critical adjacencies

42

Outpatient 

department

Adults | Children

Diagnostics
SDEC ‘hot 

clinics’

Day case 

facility

Urgent care
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Issues for Princess 
Alexandra Hospital

43

Domain PAHT

Activity Assumptions have been made in the demand and capacity work 

based on current Sustainability and Transformation Partnership 

(STP) plans and SOC and PCBC modelling. This assumes a 

70% shift from face to face (F2F) to non face to face (NF2F) for 

medical specialities and a 30% shift for surgical specialities. 

Additionally, there is an assumed shift of 50% from PAHT to the 

community (see page 4).

Further detailed work on activity that can be moved from main 

theatres and day case theatres to outpatient procedures (or into 

community setting). This should be undertaken on a speciality by 

speciality basis.

Estates Endorsement of the % of pre-Covid outpatient activity that can be 

sited in the community including the plans for the St Margaret's 

Hospital and Herts & Essex Hospital sites in this regard.

Split of face to face activity to be delivered between new hospital 

site and satellite sites – decision required for Schedule of 

Accommodation development. 

Space required for the ‘control room’ function for the analytic hub.

Digital Commitment to the analytic hub concept.

Easy access to video conferencing and other technologies to 

support staff to delivery virtual consultations. 

Workforce & training A tech-savvy, data supported clinical workforce, familiar and fully 

engaged with Learning Health System principles.

Training & development support to make best use of digital 

enablement

Local delivery partners Development of patient-centred pathways which facilitate 

seamless movement between PAHT and other providers. 

Tertiary relationships Tertiary service relationships and inbound tertiary specialist 

outpatient engagement

A full list of the key considerations and issues discussed in the workshop can be found in 

appendix 2.  
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Issues for Integrated Care 
System

44

Domain ICS

Activity An assessment of the net transfer of activity from the hospital to 

the ICS.

Clearly defined pathways and criteria-driven referrals to be 

established (where these already exist). 

Estates Ensuring that space is available outside of the acute setting.

The utilisation of the satellite sites as components of care 

provision across the ICS catchment. 

Develop plan for GP facilities and training to manage patients 

locally and for remote consultation. 

Digital Strategy and implementation plan for interoperative EPR that 

meshes with PAHT provision. 

An understanding of the data sharing agreements and the use of 

different IT platform in primary care. 

The system wide digital platform will sub-serve better risk-

stratified population health management, limiting hospital 

attendances and facilitating the most appropriate use of Trust OP 

facilities.

Workforce & training An assessment of the staffing implications for non-medical health 

professions. 

Local delivery partners The effective use of Multidisciplinary Teams to stratify referrals 

and limit attendances. 

Other Statement of current maturity of complementary provision in the 

community and action plan to redress deficiencies. 

Establishment of planning and strategic outline to resolve patient 

and public transport issues

Establishment of planning forum to resolve workstream provision 

using all assets in an agreed way and the mechanisms to enact 

with a defined timeframe and associated transformation plans. 

A full list of the key considerations and issues discussed in the workshop can be found in 

appendix 2.  
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Appendix 1: 6 underpinning 
platforms revealed by science 
and technology scan

45

1. Remote 
Consultation 

(RC)

Unsurprising given learning through Covid-19

The case for primary care and OPD 
consultation is not new (85% of VHA Medicine 

consults remote for c20 years

Can we take RC into the mainstream of Long-
Term Conditions management?

Can we create the secure platforms for this to 
be acceptable to our patients and public?

Can we retrain the workforce to support this as 
the core of patient contact?

What will RC not do?

2. Remote 
Surveillance 

and Monitoring

PA as a nerve centre for LTC management 

How does this foster self-care?

How does this foster integrated care?

How will condition readout technology – e.g. 
heart rate variability, respiratory rate, BP & 

Pulse – influence provision levels?

How can physiological measures be combined 
with symptom tracking for risk management?

How will data flowing from these influence 
continuous adaption by the Trust?

3. Machine 
Learning and AI

There is much active work here eg 
radiotherapy planning, mammography, 

retinopathy, deteriorating patient identification

Leading sites are creating platforms for pulling 
research data together with patient data for 

best treatment identification eg IBD

We will need to navigate the challenges to 
professionalism for the right balance for the 

new hospital models

There is a case for partnering with regional 
centres to exploit their processing power

Machine learning & artificial Intelligence is a 
major governance challenge

4. Decision 
Aids

Supports the need to strengthen “generalist 
expertise”

Current variation in outcomes for some 
conditions demonstrates the challenge to 

achieve evidence-based practice

Creating availability of decision aids through:

• smart phone apps
• disease specific alert systems

• virtual reality

Accessing expert advice to support clinical 
intuition

Implications for staff working practices –
requires extensive engagement

5. Precision

Will create a journey to pre-emptive care 

Would need to be coupled to robust public 
health management

Will need to ensure that health inequalities are 
addressed rather than exacerbated

Requires big data analytics – early signs of 
effectiveness in Diabetes in Tayside

Requires digital maturity and a range of data 
sources including the environmental, 

behavioural and social determinants of health

While some of this is perhaps 10 years off what 
assessment of health status and risk 
stratification should we plan for 2025?

Can proteomics provide the bridge and what 
would the opportunity be for PA? 

6. A conduit to 
a learning 

health system
The above initiatives all require:

• digital maturity
• data flows

• analytic capability

When health organisations draw these into a 
Learning Health System (LHS) the evidence 
indicates improved outcomes and reduced 

costs

An LHS approach will also buffer PA against 
any in exactitude in the above prioritisation by 

facilitating integration of new technologies
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Appendix 2: key considerations 
from outpatient workshop

46

R
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• Children, 
safeguarding & 
managing the 
parental aspect

• Acknowledging that 
certain specialisms 
are not always 
possible remotely 
(e.g. neurology)

• Interoperability -
Ensuring that the 
wider system is able 
to accommodate 
changes. 

• Community hubs 
and remote 
consultation (e.g. 
pairing a community 
nurse with patient)

• Acknowledging that 
this will require 
outpatients operate 
as a blended 
system

• This should allow 
GPs better access 
to specialities.

• Social & health 
inequalities  -
ensuring 
disadvantaged 
people have access 
to the service 
(Digital inclusion 
programme), those 
with visual 
impairments etc. 

• The use of 
wearables and 
mobile tech/health 
apps. 

W
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o
 c
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• Risk 
Stratification/Triage

• Intelligent 
Scheduling 

• Industrial vs 
Precision –
considering the 
needs of every 
patient. 

• Right patient, right 
place, right time.

• The need to 
consider  the role of 
acute 

• The influence the 
new hospital will 
have on the wider 
system – the role of 
triage and the 
identification of 
greatest need

• Mapping the “new” 
patient journey and 
pathways

• Triage informed by 
data analytics/ 
analytics hub 

• Availability of 
outpatient 
appointments 
(virtual or face to 
face) in evenings 
and weekends

• Role of the hospital 
as a pre-emptive, 
nerve centre – link 
to public health data 
and JSNA
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• The need for each 
specialisation to 
challenge itself 

• Abolishing or 
minimising waiting 
rooms 

• Smaller facility with 
more acuity and 
complex cases

• A.I intelligent 
scheduling

• Booking & 
Intelligent alerts

• Planning for DNAs 
and using 
technology to 
reduce incidence of

• Preventing patient 
recall regarding 
diagnostic testing.

• Exploring joint 
appointments with 
primary care. 

• Straight to test 
opportunities 
including criteria 
driven referrals

• Concept of ‘cloned’ 
rooms but with 
flexible engineering 
so can easily be 
converted to 
respond to 
pandemic or surge 
needs

• Physical outpatient 
areas need to be 
blended with remote 
consultation booths
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•Determining what the 
net addition of work 
being transferred into 
the ICS vs work 
disappearing from the 
hospital. 

•The ICSs ability to 
focus on prevention.

•Interdependencies with 
diagnostic testing & 
links to community.

•Using technology to 
support primary care. 

•GP – concerns over 
training/space to train

•PCN’s need to buy into 
this system for quality 
referrals

•Ensuring that the wider 
system (ICS, GPs, 
community etc.) is fully 
integrated with the 
model of care. E.g. 
GPs and e-
consultations.

•Additional facility 
requirements

•The trust  needs to re-
engage with system 
partners – what are the 
implication regarding  
technology, training, 
payment systems and 
clinical pathway 
management 

•The utilisation of the 
satellite sites at Herts 
and Essex.

•GP and other staff 
discussions pre-
appointment

•Level of digital maturity 
across ICS and ICPs

In
fr

a
s
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u
c
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n
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• The outpatient 
process -
Improvements in 
efficiency will link to 
SoA. 

• E-check-In and 
straight to test 
capability. 

• Interoperability 
between 
consultation rooms 
& operating 
theatres. 

• The effect e-
consultations will 
have on the SoA. 

• What does 
outpatients of the 
future look like? 
(booths vs rooms)

• Surge capacity –
multifunctional 
space

• Outpatient cluster 
modelling.

• Speciality 
placement 
(particularly in 
relation to satellite 
sites).

• Preliminary SoA will 
scope policy 
decisions regarding 
size and use of 
satellite sites. 

• Patient and public 
transport issues

• Staffing implications 
for non-medical 
workforce

O
th
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• Factoring in 
pandemic planning. 

• Space for 
ambulatory care and 
deteriorating 
patients – is 
accomplished with 
triage

• Overload on 
demand of complex 
technology 
(wearables etc). 

• Operational Vs 
Capital expenditure. 

• Safeguarding (see 
FAWS model of 
care) 

• Clarity on interface 
with other clinical 
services such as 
RAID, ambulatory 
care etc

• Space required for 
‘control room’ 
function
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The concept of integrated care has evolved rapidly in recent years and the principles widely 

adopted in many care systems. Key drivers have been the need to manage the health needs of 

an aging population with an increasing number of chronic co-morbidities, and the emerging 

potential of mobile technologies and data capture and analytics. The features of successful 

systems are:

• a focus on and understanding of individual patient’s needs

• tailoring support to meet those needs; and

• the use of data to aid coordination of care.

Inevitably the significance of international examples is qualified by differences in the regulatory 

environment, commissioning arrangements and locus of control but nonetheless these features 

prevail. Many exemplars would describe themselves as accountable care organisations and 

include:

• the Agency for Integrated Care (Singapore) – better value care for the elderly

• the Geisinger Health System (U.S.) – better value care for people with diabetes

• Ribera Salud (Spain) – better value care for a regional population; and

• the NW London Integrated Care Pilot (U.K.) delivering better care at fixed cost for an elderly 

population1.

In some instances, the Hospital plays the major role in the integrated care system, for example 

the Sanitas Manises Hospital in Valencia which manages the health needs of its catchment 

population. Through investing in community and preventive care Manises has achieved better 

outcomes at reduced cost compared to its neighbouring districts. Closer to home the Torbay

NHS Care Trust achieved a 29% reduction in bed usage alongside a c.20% reduction in length 

of stay.

Although integrated care predominates as a guiding principle for contemporary models of care 

other principles can be considered as pathway agnostic and sufficiently generic to be applied to 

the hospital as a whole. 

Appendix 3: Policy 
Environment

48
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Creation of a health-seeking environment

A hospital has the potential to enhance health and wellbeing not only through its specific 

diagnostic, therapeutic and care interventions but also through the wider health promoting 

environment it offers. Beyond the obvious impact of the nutrition it provides, access to and sight 

of the natural world offers established health advantages. The Erasmus University Hospital in 

Rotterdam for example has been designed to ensure that inpatient facilities optimise such 

advantages through the creative configuration of space. The importance of sleep and a normal 

diurnal rhythm for health has received less attention in terms of design principles but will surely 

demand greater attention as the importance becomes better established.

Care organised arounds the needs of patients and patient flows

Although it may seem unnecessary to highlight this feature it is seldom the organising principle 

that guides a hospital configuration, with traditional discipline separation, professional identities 

and needs often eclipsing this essential requirement. A more radical approach was adopted in 

the design and implementation of the new Karolinska Hospital in Stockholm, Sweden, with 

services developed that acknowledged patient flows rather than professional and discipline 

demarcations. Fundamentally interdisciplinary in nature the approach takes full account of 

patient needs and perceptions through investing heavily in public and patient involvement and 

engagement.

Holistic care

Another facet of meeting patients’ need is ensuring that the clinical management plan that is 

delivered considers prevention as well as the diagnosis and treatment of the presenting disorder 

or condition. The cardiovascular surgery hospital in Aachen offers a one visit approach to care 

planning, the patient progressing through relevant diagnostic procedures, the results of which 

are integrated via a back office analytic function with their care record before the clinical 

interview. At that final step not only is the choice of procedure, if appropriate, jointly determined 

but the prevention strategy to limit future risk incorporated.

Data-enabled care

An abiding feature of all these model of care approaches is their dependence on data and data 

analytics. Harnessing information in this way not only relies on the digital maturity of the 

organisation and its analytic capacity but the willingness and the skills of clinical staff to engage, 

including seeing information governance as integral to good clinical governance, not someone 

else’s role.

Appendix 4: System level 
Model of Care goals

49
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The following pages itemise examples of model of care that map onto the Trust’s clinical 

workstreams. A caveat that must be applied to all such exemplars is that the ability to accrue 

similar benefit in a different environment is not guaranteed. Local adoption challenges as with all 

innovations are often context specific, e.g. lack of a local clinical champion, engrained ways of 

working, lack of commissioner support etc. Recognising this challenge our workshop process 

will consider potential barriers (and their mitigation) to refinements of the model of care that 

appear attractive to the participants.

The NHS longterm plan and the RCP’s report before it, recognise that outpatient services are 

ripe for reform aided by digitalisation and PAHT is well advanced in its thinking in that regard. In 

recent years there have been many exemplars of change to the model of care and the current 

pandemic has accelerated wider adoption of change, particularly remote consultation.

Appendix 5: Exemplars

50

Specialising Primary Care.

Outpatient redesign at Imperial 

College Healthcare NHS trust. The 

‘Connecting Care for Children’ 

initiative involved multidisciplinary 

team meetings (including 

paediatricians and GPs) every 4-6 

weeks where any cases are 

discussed, consultants can ask GP’s 

to follow up on any patients seen in 

hospital and GP’s can ask for advice 

on managing patients in primary care. 

The hubs allow patients to be seen 

closer to home, reducing unnecessary 

hospital appointments by 80%. In one 

hub 39% of new patient hospital 

appointments avoided and 42% of 

appointments shifted from hospital to 

GP. Increase connections between 

primary and secondary care and 

reduces secondary care usage with 

high patient satisfaction. 

https://adc.bmj.com/content/101/4/333

Specialist Consultation and Advice.

Barts Health Trust set up a virtual clinics in which 

GPs can send questions about their patients to 

renal specialists, allowing them to address many 

issues in the community and avoid outpatient 

visits. Wait times for outpatients have dropped 

from 15 weeks to five days, allowing consultants 

to spend more face-to-face time with high risk 

patients.

https://www.england.nhs.uk/integratedcare/case-

studies/new-virtual-clinic-designed-by-doctors-

gives-renal-patients-more-specialist-consultant-

time/

Remote Consultation. 

By introducing videoconference for geriatric 

patients in rural areas, the Betsi Cadwaladr 

University Health Board in Wales has been able to 

convert roughly 20 per cent of appointments to 

telemedicine, reduce appointment length by 30 

per cent, while also improving access to care for 

the elderly.

https://www.rcplondon.ac.uk/file/8289/download

https://adc.bmj.com/content/101/4/333
https://www.england.nhs.uk/integratedcare/case-studies/new-virtual-clinic-designed-by-doctors-gives-renal-patients-more-specialist-consultant-time/
https://www.rcplondon.ac.uk/file/8289/download
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Electronic Data Capture. 

Manchester Health Trust Orthopaedic

department formed virtual clinic asking post 

op patients to complete ePROMs

questionnaire. Algorithim used to quantify 

patients recovery by superimposing 

responses against validated criteria for 

follow-up . If patient reports significant benefit 

from surgery and are not encountering 

problems they have the choice to not attend 

a follow-up appointment (they can book one 

in the future if there is any change). Service 

found that ~75% cases using ePROM do not 

come back for follow-up appointment. 

https://www.nuffieldtrust.org.uk/files/2018-

08/outpatients-briefing-final.pdf pages 12-13. 

Virtual Fracture Clinics. 

Glasgow Royal Infirmary successfully 

redesigned process for non-operative 

management of fractures. Patients that do 

not require immediate admission are referred 

to the virtual Fracture Clinic (VFC). This 

involves regular multidisciplinary team 

meetings, patient history, examinations and 

A&E radiographs reviewed. Patients are 

involved in the resulting management plan 

and agree after. Three possible outcomes: 

telephone advice with discharge from follow-

up, review in nurse-led fracture clinic or 

review in sub-specialty clinic. 23% of A&E 

patients who would have been referred to a 

fracture clinic were discharged, remaining 

67% were reviewed at VFC and 26% were 

discharged after virtual review. 

http://www.fractureclinicredesign.org/wp-

content/uploads/2013/09/BJJ-Article.pdf

Referral Refinement. 

Manchester Royal Eye Hospital described a 

new glaucoma patients referral scheme in 

order to reduce the number of false-positive 

referrals. Patients with suspected glaucoma 

referred to specially trained community 

optometrists. Low risk patients returned to 

referring optometrists whilst high risk patients 

referred directly to Manchester Royal Eye 

Hospital. GP was kept informed in all cases. 

Resulted in 40% reduction of referral to 

hospital, which is close to the figure of false-

positive referrals at Manchester Eye Hospital.

https://pubmed.ncbi.nlm.nih.gov/12579165/

Population Health Modelling. 

Model developed by North East London 

commissioning support unit, in partnership 

with OptiMedis-Cobic, Imperial College 

Health Partners, Social Finance and PPL. 

Model targeted individuals that had type 2 

diabetes, or deemed at risk. Programme

used data analytics and a shared agreement 

between GP’s and community providers to 

better manage patients. Programme

successfully identified and managed targeted 

intervention using data, analytics and clinical 

expertise. 

https://www.hsj.co.uk/the-hsj-

awards/working-to-achieve-better-

management-of-patients-with-type-2-

diabetes/7027451.article

https://www.nuffieldtrust.org.uk/files/2018-08/outpatients-briefing-final.pdf%20pages%2012-13
http://www.fractureclinicredesign.org/wp-content/uploads/2013/09/BJJ-Article.pdf
https://pubmed.ncbi.nlm.nih.gov/12579165/
https://www.hsj.co.uk/the-hsj-awards/working-to-achieve-better-management-of-patients-with-type-2-diabetes/7027451.article
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Appendix 1: Models of care

Urgent care



© 2020 Grant Thornton UK LLP. The Princess Alexandra New Hospital Programme | July 2020

Commercial in confidence

A great deal of thought and planning both within the Trust and wider community has been 

conducted and programmes of work defined in line with the Urgent and Emergency Care 5-year 

Forward View. The development of the new Princess Alexandra Hospital creates an opportunity 

to galvanise efforts to redefine the model of care that draws on technological advances and best 

practice and the role of the acute hospital in acute care in an integrated care system

A vision for urgent care in the new hospital could be stated as:

“Urgent Care will provide exemplary 

care for patients with urgent life-

threatening conditions and accidents, 

and channel those presenting with 

other needs to complementary parts 

of the system either in the Trust or 

community as appropriate. PAHT will 

play its full part in limiting need for 

urgent care through using its 

expertise to support those at risk of 

attendance by: 

i) guiding risk stratification, 

escalation thresholds and 

pathway refinement for those 

with long term conditions; and

ii) intelligence gathering and 

analytics on attendees and 

contributory factors to inform 

ongoing efforts”.

Vision

53
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In-hospital functions

54

‘Last resort’ care:

• For urgent life-threatening conditions and 

accidents leading to resuscitation, rapid 

assessment, and treatment. 

.

Central data analytic ‘nerve centre’ 

functions:

• To understand and respond to evolving 

demand and inappropriate use

• To integrate public health data and Local 

Authority needs assessment data

• To aid risk stratification and triage criteria

• To monitor and respond to inequalities in 

provision

• To monitor outcomes and patient 

experience

• To underpin a ‘learning health system’ 

culture and facilitate adaptability and 

continuous quality improvement 

• To help sub-serve the wider Integrated 

Care System (ICS)

Triage function to channel appropriate 

acute care for:

• Admission if appropriate 

• Same day emergency care

• Urgent Treatment Centre (UTC) for non-life 

threatening conditions and minor injuries

• Referral to other community-based services

• Falls assessment 

• Frailty assessment unit

• Mental health crisis liaison 

• Drug and alcohol services

• In hospital mental health provision such as 

136 suite as place of safety
Pandemic flexibility

• Provision of infected and non-infected 

channels in the events of a pandemic.
Supporting avoidable admissions:

• Avoiding admissions for decompensated 

long-term conditions by applying specialist 

expertise to risk stratification, care pathway 

refinement, remote consultation and triage 

in support of population health 

management.  

• Community touch point spaces within 

hospital for community nurses, social care 

and other agencies to work within ED in an 

integrated way
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The Trust already has clear design 

statements in relation to a number of 

activities on the PAHT site:

Use of the hospital estate

55

Urgent care with 
single front door

• To expedite the 
implementation of 
urgent care model 
of care at first 
encounter by 
patient.

• Children to use 
same front door but 
separate to adults 
with designated 
waiting areas for 
children, young 
people and 
teenagers

Single floor or 
‘village’ concept

• To enable co-
location of critical 
adjacencies and 
urgent services to 
which patients may 
be directed. 

• To create an 
environment that is 
familiar and easy to 
navigate.

• Open spaces for 
functional 
assessment 

Adjacent Urgent 
Treatment Centre

• UTC with 
adjacencies to local 
and acute care, 
accessible via 
internal and 
external care 
pathways. 

• The UTC could be 
located in Harlow 
town centre as part 
of an integrated 
care hub for minor 
injuries and illness
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Use of the St Margaret’s Hospital and 

Herts & Essex Hospital sites or other 

locations for some aspects of urgent 

care activity (such as urgent ‘hot clinics’ 

or urgent diagnostics) is a key 

consideration. Decisions will need to 

conform to the following principles and 

considerations:

56

Co-location and interdependency with other services to ensure safe, 
high quality provision, consistent with the vision

A view on the ‘value add’ from proximity to other complementary 
services on these sites, provided by PAHT or other providers

Patient convenience and access, particularly for vulnerable groups

Consistent with the views of the local health economy

The extent to which such provision can be isolated from planned 
care to accommodate ‘cold’ activity
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The strategic intent of the Integrated Care System (ICS), Integrated Care 

Partnerships (ICPs), Clinical Commissioning Groups (CCGs), and Primary Care 

Networks (PCNs) is clearly in support of the thrust of the Trust’s vision. The challenge 

is converting that intent into complementary service provision within the community 

such that the Trust’s vision can be fully realised and expressed in the new hospital 

provision.

To ensure that the 

transformation of care provision 

is patient-centred, joined-up 

and provided in the most 

appropriate setting, we 

recommend that the ICS 

working in conjunction with 

Trust, seeks to build functional 

capacity in the following areas: 

ICS functional capacity and 
activities

57

ICS Functional Capacity

• 24/7 availability of urgent care services not 

meriting urgent care attendance

• GP access point of care diagnostics

• Multidisciplinary supervised hubs

• Community based UTC(s)

• First contact physio and paramedic 

services

• Enhanced Health in Care Home 

programme including pre-emptive care 

home attendance by GPs, medicine 

management potential involving clinical 

pharmacists, Red Bag

• Clinical pharmacist access

• Ambulance conveying protocols

• Follow through on targeted admission 

avoidance strategies and intermediate care 

pathway implementation. 

• Promoting selfcare management for long 

term conditions through Apps, health 

coaching. Social prescribing, and support 

for on-line peer support mechanisms. 

• Whole system coordination including 

availability of “My Plan” patient and citizen 

facing app (SHREWD or equivalent) to 

guide urgent care system navigation and 

use. 



© 2020 Grant Thornton UK LLP. The Princess Alexandra New Hospital Programme | July 2020

Commercial in confidence

Turning the functional needs of 
the new hospital into a structure 
with supportive technologies and 
processes

Structural requirements

58

Access to 
diagnostics

Provision of rapid 
diagnostics to 

respond to patient 
needs, support 
care plan and 
enable early 
discharge 

planning right from 
the front door

Flexible 
space

Concept of an 
urgent care 

‘village’ with single 
‘front door’ but 

with flexible space 
and key 

adjacencies so 
patients can be 
streamed to the 

most appropriate 
care setting

Co-location

Co-location of 
critical settings of 

care such as 
emergency hot 

clinics with 
admission unit(s) 

or observation 
ward(s)
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Digital enablement

59

Area Description

Electronic health 

record

A comprehensive and accessible EPR, based on open and common 

standards (e.g. SNOMED CT; Fast Healthcare Interoperability 

Resources (FIHR)).

Seamless 

integration

There should be a focus on integrating services such as remote 

consultation (e.g. Attend Anywhere), moving the notional boundary of 

the hospital into the patient’s environment will be supported.

Artificial 

Intelligence (AI) and 

Machine Learning 

(ML)

These technologies will improve both operational and clinical 

efficiency, this will be linked closely to intelligent (typically using 

analytics and AI) automation of hospital management and clinical 

processes and activities, including automatic tracking of staff, patients 

and assets to optimise usage and reduce infection risk.

3D scanning and 

printing

These technologies will improve both operational and clinical 

efficiency, this will be linked closely to intelligent (typically using 

analytics and AI) automation of hospital management and clinical 

processes and activities, including automatic tracking of staff, patients 

and assets to optimise usage and reduce infection risk.

Robust information 

and data sharing 

capabilities

The future is one where information is easily shared across the ICS 

and wider care ecosystem (including private, voluntary sectors, and 

other local and central government organisations), with patient data 

sharing consent actively managed. This is crucial to the success of 

whole-healthcare integration, particularly as the patient care 

experience becomes more decentralised and patient-owned.



© 2020 Grant Thornton UK LLP. The Princess Alexandra New Hospital Programme | July 2020

Commercial in confidence

60

Area Description

Advanced staff end 

user devices

Displays and other devices can be built into the building fabric such 

as whole-wall touchscreen displays, simulation rooms, haptic 

feedback, support for Virtual Reality (VR), Augmented Reality (AR) 

and Mixed Reality (MR) environments. These technologies will assist 

in creating a richer telemedicine experience beyond simply video 

consultation, for example to create hybrid synthetic training etc.

Integration of IT and 

physical systems

All aspects of the physical environment, such as heat, light, 

temperature, humidity and air-conditioning is networked and can be 

controlled and managed at an individual area (or room) level for 

efficiency and optimal patient care.

Connectivity In order to enable all of the technological needs of the new urgent 

care services, provision of an ultra-high bandwidth wired and wireless 

network throughout is crucial, and will support seamless movement 

between 5G and hospital-hosted network infrastructure. 

Central control and 

analysis

To enable more seamless command and control of the smart hospital, 

integration of systems across the technical and physical domains will 

allow a comprehensive nerve centre, or ‘Hospital Operations Centre’, 

where all performance aspects of the technical and operational facility 

can be viewed, giving real-time ‘situational awareness’. Using 

interoperable EPR the Analytic Hub will generate dashboards to 

facilitate monitoring of activity and its appropriateness, appropriate 

follow up, process efficiency, integrated care provision, PROMS and 

net promoter scores, and facilitate adaptability and continuous quality 

improvement.
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There are advantages for Urgent Care being located in close proximity to a variety of 

other facilities, principally diagnostics (particularly imaging), admissions 

unit(s)/observation wards, same day urgent care, in hospital UTC and emergency 

theatre. This arrangement allows for a more streamlined patient experience and the 

easy transfer of patients through the acute setting. 

More detailed critical adjacencies will be drawn up through the Schedule of 

Accommodation and floor plan design work. 

Critical adjacencies

61

Urgent Care 

Village

Adults | Children

Admissions 
Unit(s) / 

Observation 
wards

SDEC ‘hot 

clinics’ Emergency 

theatres

Single front 

door

In hospital 

UTC
Diagnostics
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Issues for Princess 
Alexandra Hospital 

62

Domain PAHT

Activity Change in activity and/or flows from location of new site.

Estates Considerations for the placement of the UTC and the frailty 

assessment unit. 

Use of satellite sites for UTC or urgent care clinics and rapid 

diagnostics.

Digital Commitment to the analytic hub concept.

Easy access to video conferencing and other technologies to 

support staff to delivery virtual consultations.

Interoperable IT system breaks down technology barrier between 

care settings. 

Workforce & training A tech-savvy, data supported clinical workforce, familiar with 

Learning health system principles.

Training & development support to make best use of technology 

and digital 

Involvement of the REACT team as close to the front door as 

possible to support patient journey through the hospital and back 

into the community.

Local delivery 

partners

Development of patient-centred pathways which facilitate 

seamless movement between PAHT and other providers. 

Role and interface with mental health services, ideally avoiding 

the need for patients with mental health illnesses or crisis to be in 

an acute medical setting (e.g. A&E). 

Tertiary relationships Understanding flows between the acute sector.

Involvement of tertiary staff at distance (virtual) to support 

patients being care for in local hospital (where clinically safe to do 

so). 

A full list of the key considerations and issues discussed in the workshop can be found in 

appendix 2.  
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Issues for ICS

63

Domain ICS

Activity An assessment of the net transfer of activity from the hospital to 

the ICS.

Estates Ensuring that space is available outside of the acute setting.

The utilisation of the satellite sites as components of care 

provision across the ICS catchment. 

Digital Strategy and implementation plan for interoperative EPR that 

meshes with PAHT provision. 

An understanding of the data sharing agreements and the ability 

to access 100% patient activity in A&E, UTC, SDEC.

Technology to support patient education about how, where and 

when to access services. 

Workforce & training The implementation of the extended roles for the first contact 

paramedics and first contact physiotherapist (This is 70% 

centrally funded as part of the new Extended Role 

Reimbursement Scheme for primary care). 

Good communication between Trust and district nursing team is 

critical. 

Local delivery 

partners

Development and clear and criteria-led pathways so that patients 

care treated in the right setting, with the right healthcare 

professionals, first time around. 

Mental Health provision to avoid patients with mental health 

illness or crisis ending up in an acute medical setting (e.g. A&E)

Other Management of patients after an emergency admission or 

attendance, with support from acute provider (utilising relevant 

technology) as the ‘nerve centre’

Establishment of planning to resolve workstream provision using 

all assets in an agreed way and the mechanisms to enact with a 

defined timeframe and associated transformation plans. 

A full list of the key considerations and issues discussed in the workshop can be found in 

appendix 2.  
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Appendix 1: 6 underpinning 
platforms revealed by science 
and technology scan

64

1. Remote 
Consultation 

(RC)

Unsurprising given learning through Covid-19

The case for primary care and OPD 
consultation is not new (85% of VHA Medicine 

consults remote for c20 years

Can we take RC into the mainstream of Long-
Term Conditions management?

Can we create the secure platforms for this to 
be acceptable to our patients and public?

Can we retrain the workforce to support this as 
the core of patient contact?

What will RC not do?

2. Remote 
Surveillance 

and Monitoring

PA as a nerve centre for LTC management 

How does this foster self-care?

How does this foster integrated care?

How will condition readout technology – e.g. 
heart rate variability, respiratory rate, BP & 

Pulse – influence provision levels?

How can physiological measures be combined 
with symptom tracking for risk management?

How will data flowing from these influence 
continuous adaption by the Trust?

3. Machine 
Learning and AI

There is much active work here eg
radiotherapy planning, mammography, 

retinopathy, deteriorating patient identification

Leading sites are creating platforms for pulling 
research data together with patient data for 

best treatment identification eg IBD

We will need to navigate the challenges to 
professionalism for the right balance for the 

new hospital models

There is a case for partnering with regional 
centres to exploit their processing power

Machine learning & artificial Intelligence is a 
major governance challenge

4. Decision 
Aids

Supports the need to strengthen “generalist 
expertise”

Current variation in outcomes for some 
conditions demonstrates the challenge to 

achieve evidence-based practice

Creating availability of decision aids through:

• smart phone apps
• disease specific alert systems

• virtual reality

Accessing expert advice to support clinical 
intuition

Implications for staff working practices –
requires extensive engagement

5. Precision

Will create a journey to pre-emptive care 

Would need to be coupled to robust public 
health management

Will need to ensure that health inequalities are 
addressed rather than exacerbated

Requires big data analytics – early signs of 
effectiveness in Diabetes in Tayside

Requires digital maturity and a range of data 
sources including the environmental, 

behavioural and social determinants of health

While some of this is perhaps 10 years off what 
assessment of health status and risk 
stratification should we plan for 2025?

Can proteomics provide the bridge and what 
would the opportunity be for PA? 

6. A conduit to 
a learning 

health system
The above initiatives all require:

• digital maturity
• data flows

• analytic capability

When health organisations draw these into a 
Learning Health System (LHS) the evidence 
indicates improved outcomes and reduced 

costs

An LHS approach will also buffer PA against 
any in exactitude in the above prioritisation by 

facilitating integration of new technologies



© 2020 Grant Thornton UK LLP. The Princess Alexandra New Hospital Programme | July 2020

Commercial in confidence

Appendix 2: key considerations 
from urgent care workshop
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• At present, patients 
are sent to the ED as 
a first choice not a 
last resort. 

• Availability of 
community support 
24/7

• GP extended access 
7 days a week

• Multidisciplinary 
crisis avoidance 

• Targeted intervention 
by MDT

• PAHT currently 
reviewing 
paramedic/ambulanc
e triage pathways.

• Understanding how 
the location of the 
hospital will influence 
patient usage 
patterns.

• Role of single point 
of access; need for 
pathways for long 
term conditions, 
including capacity 
and assessment 
areas

• Management of 
patients supported by 
data sharing and 
access to primary 
care record (and vice 
versa)
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e • Urgent care centre 

location – could be 
town centre as part 
of a city centre 
integrated care 
hub; could include 
minor injuries and 
illness

• Integration across 
professions not just 
facilities

• Integrated 
community care 
centre in the hub 
connected to 
PCNs.

• Frailty supported 
by data sharing 
and access to 
primary care 
record.
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s • The need for 

greater 
permeability going 
from assessment 
to ED

• Speciality 
diagnostics co-
located

• Primary care to 
accelerate 
diagnostic patient 
testing

• Supporting self 
care with long term 
condition specialist 
with links to 
population health 
analytics –
including the 
weather
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m • Staff access to 
UTC in town

• Workforce 
integration and 
effective staffing 
(e.g. access 
imaging etc)

• Integration of data 
and analytical 
capabilities. 

• Adjacencies to local 
and acute care 
(internal & external 
pathways)

• Interface with 
geriatric medicine 
and frailty service. 
E.g. falls 
assessment clinic.

• Role and interface 
with mental health 
services 

O
th

e
r 

is
s
u
e
s • Ensuring that a 

strategy can be 
maintained 24/7

• Short and long 
terms effects of 
Covid
(assumptions are 
based on the “old 
world”)

• The need to scan 
local government 
policies. E.g. Green 
Agenda, key 
determinants of 
health etc. 
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• Accommodation 
needs to flexible 
beyond the front 
door.

• Utilisation issues 
caused by the 
separation of ED 
and UTC

• ED to be 
command and 
control centre

• UTC centre 
predominantly 
used by people 
aged 20-40 years 
(60% 20-29 
years).

• Walk in centre 
cases dominated 

• Location of the 
frailty assessment 
unit. 

• ‘Cloned’ areas to 
support familiarity 
for staff

• Need for distinct 
resuscitation area
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The concept of integrated care has evolved rapidly in recent years and the principles widely 

adopted in many care systems. Key drivers have been the need to manage the health needs of 

an aging population with an increasing number of chronic co-morbidities, and the emerging 

potential of mobile technologies and data capture and analytics. The features of successful 

systems are:

• a focus on and understanding of individual patient’s needs

• tailoring support to meet those needs; and

• the use of data to aid coordination of care.

Inevitably the significance of international examples is qualified by differences in the regulatory 

environment, commissioning arrangements and locus of control but nonetheless these features 

prevail. Many exemplars would describe themselves as accountable care organisations and 

include:

• the Agency for Integrated Care (Singapore) – better value care for the elderly

• the Geisinger Health System (U.S.) – better value care for people with diabetes

• Ribera Salud (Spain) – better value care for a regional population; and

• the NW London Integrated Care Pilot (U.K.) delivering better care at fixed cost for an elderly 

population1.

In some instances, the Hospital plays the major role in the integrated care system, for example 

the Sanitas Manises Hospital in Valencia which manages the health needs of its catchment 

population. Through investing in community and preventive care Manises has achieved better 

outcomes at reduced cost compared to its neighbouring districts. Closer to home the Torbay

NHS Care Trust achieved a 29% reduction in bed usage alongside a c.20% reduction in length 

of stay.

Although integrated care predominates as a guiding principle for contemporary models of care 

other principles can be considered as pathway agnostic and sufficiently generic to be applied to 

the hospital as a whole. 

Appendix 3: Policy 
Environment 

67
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Creation of a health-seeking environment

A hospital has the potential to enhance health and wellbeing not only through its specific 

diagnostic, therapeutic and care interventions but also through the wider health promoting 

environment it offers. Beyond the obvious impact of the nutrition it provides, access to and sight 

of the natural world offers established health advantages. The Erasmus University Hospital in 

Rotterdam for example has been designed to ensure that inpatient facilities optimise such 

advantages through the creative configuration of space. The importance of sleep and a normal 

diurnal rhythm for health has received less attention in terms of design principles but will surely 

demand greater attention as the importance becomes better established.

Care organised arounds the needs of patients and patient flows

Although it may seem unnecessary to highlight this feature it is seldom the organising principle 

that guides a hospital configuration, with traditional discipline separation, professional identities 

and needs often eclipsing this essential requirement. A more radical approach was adopted in 

the design and implementation of the new Karolinska Hospital in Stockholm, Sweden, with 

services developed that acknowledged patient flows rather than professional and discipline 

demarcations. Fundamentally interdisciplinary in nature the approach takes full account of 

patient needs and perceptions through investing heavily in public and patient involvement and 

engagement.

Holistic care

Another facet of meeting patients’ need is ensuring that the clinical management plan that is 

delivered considers prevention as well as the diagnosis and treatment of the presenting disorder 

or condition. The cardiovascular surgery hospital in Aachen offers a one visit approach to care 

planning, the patient progressing through relevant diagnostic procedures, the results of which 

are integrated via a back office analytic function with their care record before the clinical 

interview. At that final step not only is the choice of procedure, if appropriate, jointly determined 

but the prevention strategy to limit future risk incorporated.

Data-enabled care

An abiding feature of all these model of care approaches is their dependence on data and data 

analytics. Harnessing information in this way not only relies on the digital maturity of the 

organisation and its analytic capacity but the willingness and the skills of clinical staff to engage, 

including seeing information governance as integral to good clinical governance, not someone 

else’s role.

Appendix 4: System level 
Model of Care goals

68
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The delivery of urgent care within the NHS has been a major focus of attention in recent years 

with burgeoning attendance at A&E departments and waiting time challenges. Covid-19, as 

elsewhere has had a material impact with the necessity to duplicate facilities to accommodate 

those with suspected infection alongside other attendances. 

• In 2015 NHSE established a number of urgent care vanguards and the concept of a tiered 

approach as befits an integrated care system has evolved with the following components:

• NHS 111 as the public interface and port of call to aid in channeling people who need it to the 

right level

• Urgent out of hours GP cover and pharmacy advice

• Urgent Treatment Centres that are GP-led

• Hospital-based same day emergency care e.g. for conditions such as DVT, cellulitis, diabetic 

decompensation etc.

• Urgent and Emergency Care requiring A&E attendance to deal with life threatening illnesses 

and accidents that need immediate intensive intervention

Since the introduction of these approaches there have been reviews of their impact although few 

if any represent robust science (e.g. carefully constructed before and after studies; cluster 

randomised trials). The examples below largely represent potential rather than proof and bear 

consideration in redesigning models of care for urgent care

Appendix 5: Exemplars

69

Equality and Impact Assessment.

As in all areas of medicine the burden of ill health on the individual falls unequally and urgent 

presentation is no exception, with mental health crises, alcohol and drug related issues 

contributing. Equality and impact assessment is thus an important part of urgent care model 

of care revision.

Wirral CCG undertook a consultation process for the future of their urgent care services with 

aim to ensure high quality delivery of urgent care, streamlining the process and integrating 

community care by implementing an Urgent Care Centre. Special consideration was taken to 

ensure equal access and reduced health inequalities. Data evidenced that almost half of 

attendances at A&E for minor conditions that could have been seen elsewhere (GP, NHS 111 

etc) and were inappropriate for A&E, project aims to free up unnecessary attendances and 

ensure patients are seen and treated in the most appropriate environment. Benefits of the 

project included, streamline of urgent care services, better joined up community services, 

reduced health inequalities and equal access to care. 

https://democracy.wirral.gov.uk/documents/s50060710/Appendix%202a.%20Equality%20Imp

act%20Assessment%20Urgent%20Care%20Consultation%20Final%20Recommendation_Ma

y_19.pdf

https://democracy.wirral.gov.uk/documents/s50060710/Appendix%202a.%20Equality%20Impact%20Assessment%20Urgent%20Care%20Consultation%20Final%20Recommendation_May_19.pdf
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Evidence review on the effectiveness of 

different models of delivering urgent care. 

The health services research group 

University of Sheffield undertook independent 

research funded by the NIHR evaluating the 

effectiveness of different urgent care models. 

The rapid evidence review embraced 45 

systematic reviews and 100+ primary studies 

on themes relating to delivery of urgent care, 

with the aim of assessing the nature and 

quality of delivery of emergency and urgent 

care and identifying gaps. Key findings were 

as follows: 1) Demand - there is little 

empirical evidence to explain increases in 

demand for urgent care, 2) Telephone triage -

Overall, these services provide appropriate 

and safe decision making with high patient 

satisfaction but required clinical skill mix and 

effectiveness in a system is unclear , 3) 

extended paramedic roles have been 

implemented in various health settings and 

appear to be successful at reducing transport 

to hospital, making safe decisions about the 

need for transport and delivering acceptable, 

cost-effective care out of hospital. 4)ED –

The evidence on co-location of GP services 

with ED indicates there is potential to 

improve care. The attempt to summarise the 

evidence about wider ED operations proved 

to be too complex and further focused 

reviews were needed. 5) There is no 

empirical evidence to support the design and 

development of urgent care networks. 

https://www.ncbi.nlm.nih.gov/books/NBK3275

99/

AI to predict A&E Attendances.

A pilot project run by NHS Somerset CCG 

and Bering research used AI to analyse and 

predict which patients might be at risk of 

needing urgent care. GP’s then work with the 

identified patient to get the risk reduced. The 

AI tool presents analysis as a complexity 

score on a percentage scale, the score being 

related to underlying health conditions and 

contributory factors (such as high bp, 

smoking etc). https://www.swahsn.com/wp-

content/uploads/2016/08/Bering-Limited-

SBRI-Healthcare.pdf

Managing Patient Throughput.

Deaconess Urgent Care Clinic devised an 

online check-in software tool. The 

software helps manage the queue of 

walk-in and online check-in patients and 

provides both staff and patients up-to-

date wait time estimates. The tool helped 

fill slots that may have gone empty, 

reduced patient frustrations with long 

waits, and led to a 70% reduction in 

patients leaving the clinic without being 

seen. 

https://www.ncbi.nlm.nih.gov/books/NBK327599/
https://www.swahsn.com/wp-content/uploads/2016/08/Bering-Limited-SBRI-Healthcare.pdf
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Managing Patient Footfall.

Consultant of Emergency Medicine at St 

George’s NHS Foundation Trust, designed 

a pilot digital solution known as the ED 

Check-in that allowed patients to input 

information into a secure website via their 

smart phones whilst they wait in the 

emergency department. A doctor is then 

able to access the information instantly, 

and it follows patients through their hospital 

journey, enabling clinicians to be kept 

informed at every stage. 

Involving the supervised 

multidisciplinary team.

The Brookside Group Practice pioneered 

the use of a GP supervised 

multidisciplinary team to manage urgent 

cases and i) eliminated the need for GP 

telephone triage; ii) 47% of attendees 

could be managed by the team; iii) there 

was a coincident reduction in A&E 

attendances of 6% (compared to a regional 

rise of 8.7% from other practices. The 

report concluded that even more might 

have been achieved with access to point of 

care testing.

Unlocking the potential of self-managed long-term conditions.

The Health Foundation assessed the evidence for the effectiveness of a range of approaches 

the NHS could use more often to support patients to better manage health conditions (these 

include, health coaching, self-management support through apps, social prescribing initiatives, 

and peer support through online communities) and that through better management, the 

biggest opportunity to reduce avoidable use lies in urgent care. One estimate, is that if 

patients who are least able to manage condition could be supported to manage condition as 

well as the most able then the impact on the NHS could be as large as a reduction of 333,000-

436,000 emergency admissions per year. 

https://www.health.org.uk/sites/default/files/Reducing-Emergency-Admissions-long-term-

conditions-briefing.pdf

https://www.health.org.uk/sites/default/files/Reducing-Emergency-Admissions-long-term-conditions-briefing.pdf
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Appendix 1: Models of care

Discharge



© 2020 Grant Thornton UK LLP. The Princess Alexandra New Hospital Programme | July 2020

Commercial in confidence

The Trust has been working hard over the past few years to develop strong and deep 

relationships with System Partners in order to enable safe and effective discharge. This work 

has been accelerated by the Covid-19 pandemic which by necessity has resulted in faster, 

better co-ordinated discharge of patients. There is a clear desire to develop this further as the 

Integrated Care System (ISC) and Integrated Care Partnership (ICP), One Health & Care 

Partnership, begins to embed. 

A vision for discharge in the new hospital could be stated as:

“The provision of a patient-
centred discharge process 
which transcends traditional 
organisational boundaries to 
facilitate a seamless patient 
experience, both within and 
outside of the hospital.

Supported by a single, 
integrated workforce which 
works across the whole 
Integrated Care System in order 
to minimise time in the acute 
hospital setting leading to:

i) better outcomes

ii) higher satisfaction

iii) reduced avoidable 
readmission rates

iv) safe minimisation of bed 
days for a specific episode 
of care”

Vision

73
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In-hospital functions

74

Promoting the care continuum

• The integration of processes, workforce and 

pathways which remove or reduce 

organisational boundaries to provide a 

seamless patient journey and experience.

• The hospital acting as an anchor institution in 

the local health economy, providing acute 

care expertise into the community and 

primary care settings to enable patients to be 

treated away from the acute setting (where 

clinically appropriate and safe).

• Involvement of other agencies in the care 

pathway beyond the NHS, such as local 

authority, care homes and charitable 

organisations.

• Relentless focus on length of stay aided by 

real time data acquisition and analytics.

In hospital

• Support patients to self-medicate, self-

manage and remain mobile throughout 

their hospital stay. Hospital environment 

is key to enabling this.

• Ensuring day cases are discharged at 

the appropriate time so as not to become 

inpatients. 

• ‘Discharge to assess’ initiatives to include 

use of multidisciplinary teams. 

• Optimising criteria-led, anticipatory 

discharge involving MDTs. 

• Risk stratification of patients to determine 

the earliest appropriate discharge time. 

• Effective and highly co-ordinated 

discharge processes to include:

- responsive transport available when 

the patient needs it

- rapid co-ordination and delivery 

(through the use of technology) of 

prescriptions or to take out (TTO) 

drugs to avoid unnecessary waits in 

discharging patients

- discharge and therapy team input 

(from pre-assessment through to 

discharge) to ensure seamless 

transition from acute setting back to 

community, primary care and home

- secondary care support ‘at distance’ to 

primary and community care so 

patients can be looked after effectively 

at home and avoid unnecessary re-

admissions.

Pre-admission

• Discharge planning should begin as early as 

possible in the patient pathway:

- emergency care from the front door

- elective care from decision to operate 

including pre plan care needs that can be 

out in place in a timely manner after the 

hospital procedure

• Involvement of therapies and other allied 

health professionals from admission through 

the hospital and back into the community or 

home setting.

• Coordinating a multimodal pre-habilitation

approach which is adapted to local 

resources, clinical personnel and 

individualised to each patient’s initial fitness 

and functional capacities; particular focus on 

high risk groups such as the elderly and frail 

to enhance post-operative recovery, reduce 

length of stay, and decrease risk of 

readmission.
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In-hospital functions

75

Remote monitoring of patients

• Effective use of remote monitoring and follow 

up, lead by the acute hospital but in partnership 

with the whole system.

• Use of technology to facilitate at distance 

engagement away from the acute setting:

- direct patient access (telephone, email, 

video)

- minimisation of ‘routine’ follow up. Need for 

F2F follow up determined by i)  ‘intelligent’ 

risk-stratified algorithms sensitive to 

individual patient needs and 

circumstances; and ii) if one or both of the 

above conditions are fulfilled which will vary 

by specialty

- face to face follow up where this is required 

to assess patient progress 

- specialist expertise in the community 

through video link to community providers

- central data analytic ‘nerve centre’ functions 

such as monitoring of outcomes and patient 

experience

- support patients to self-manage in the 

community

Safe and effective transition

• Participation in ‘Care Bridges’ and community 

collaboration.

• Actively shifting to virtual assessment and 

community pre-tests where possible.

• Advise community providers on enhancing 

patient pre-operative functional reserve to 

improve fitness in the post-operative period.

• Organisation of responsive transport and 

efficient and timely availability of discharge 

medications and electronic discharge 

summaries.
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The Trust already has articulated clear design 

statements through the workshop in relation to a 

number of discharge activities on the PAHT site:

Use of the hospital estate

76

Multi-disciplinary spaces

• The need for shared 
work spaces for Trust 
& System colleagues

• Meeting spaces for 
both staff including 
MDT assessments but 
also patients and their 
families

• Areas to support 
health & social care 
assessments away 
from the patient 
bedside when 
‘Discharge to Assess’ 
is not possible

Discharge spaces

• A general agreement 
to avoid the need for 
discharge lounges 
should processes work 
effectively

• Space for day rooms 
on the wards to 
support patients self-
management and 
socialisation but could 
act as ‘discharge 
areas’ to prevent 
patient transfers from 
all around the hospital

• Some discharge 
lounges still required

Therapy and 
reablement areas

• Therapy spaces which 
support patients 
reablement and 
discharge from 
hospital

• Spaces designed to 
feel safe, reflective of a 
home environment and 
have a ‘non-clinical’ 
feel.

• Readily accessible 
storage space in the 
hospital for equipment 
needed to support safe 
discharge

• Onsite facilities such 
as gym 
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Use of the St Margaret’s Hospital and 

Herts & Essex Hospital sites or other 

locations for current Trust discharge 

activity (e.g. step down beds) is a key 

consideration. Decisions will need to 

conform to the following principles and 

considerations:

77

Co-location and interdependency with other services to ensure safe, 
high quality provision, consistent with the vision

A view on the ‘value add’ from proximity to other complementary 
services on these sites, provided by PAHT or other providers

Patient convenience and access, particularly for vulnerable groups

Consistent with the views of the local health economy

The extent to which such provision enhances surge capacity to 
accommodate ‘cold’ activity
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The strategic intent of the Integrated Care System (ICS), Integrated Care 

Partnerships (ICPs), Clinical Commissioning Groups (CCGs), and Primary Care 

Networks (PCNs) is clearly in support of the thrust of the Trust’s vision. The challenge 

is converting that intent into complementary service provision within the community 

such that the Trust’s vision can be fully realised and expressed in the new hospital 

provision.

To ensure that the transformation of care 

provision is patient-centred, joined-up 

and provided in the most appropriate 

setting, we recommend that the ICS 

working in conjunction with Trust, seeks 

to build functional capacity in the 

following areas: 

ICS functional capacity and 
activities

78

Integrated discharge planning

Participating in criteria-led, 

anticipatory discharge, that limits 

length of stay and promotes the 

safe minimisation of bed days.  

1

2 Establishing governance 

framework

To facilitate clinical accountability, 

reduce variation and support 

information sharing across the ICS

Workforce development

Developing a workforce that is able 

to work across traditional 

organisational boundaries and 

facilitates seamless care for the 

patient, irrespective of care setting.

Participation in ‘Care Bridges’ or 

equivalent

Working with the Trust to establish 

a community nursing service that 

‘bridges’ hospital to home and 

helps coordinate ongoing 

community support

3

4
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Turning the functional needs of 
the new hospital into a structure 
with supportive technologies and 
processes

Structural requirements

79

Supporting remote 
discharge support

Digitally enabling 
secondary care to 

be involved in 
patient’s care and 
recovery beyond 
hospital setting. 
Supporting GPs 
and community 
care to manage 
patients away 
from the acute 

setting and 
support pre-
habilitation

Flexible spaces

Flexible spaces 
which are easily 

adaptable to meet 
a number of 

functions; MDTs, 
shared meeting 

areas, hot 
desking, family 

liaison and 
therapy and 

reablement. Day 
rooms doubling as 
discharge areas

Infrastructure

Robust processes 
and logistics 

which support 
efficient and safe 

discharge, for 
example 

responsive 
transport, 

pharmacy (to take 
home drugs) and 

portering
(including at 
weekends)

Exciting activities Stimulating environments

Provision of activities which are 

suitable for the patient group, for 

example for cognitive impairment 

activities for the care of the elderly. 

Discharge areas to have direct visual 

access to the gardens and surrounding  

estate, including sensory spaces to be 

used as part of the discharge space
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Digital enablement

80

Area Description

Electronic health 

record

A comprehensive and accessible Electronic Patient Record (EPR), 

based on open and common standards (e.g. SNOMED CT; Fast 

Healthcare Interoperability Resources (FIHR)).

Seamless 

integration

There should be a focus on integrating services such as remote 

consultation (e.g. Attend Anywhere), moving the notional boundary of 

the hospital into the patient’s environment will be supported.

Artificial 

Intelligence (AI) and 

Machine Learning 

(ML)

These technologies will improve both operational and clinical 

efficiency, this will be linked closely to intelligent (typically using 

analytics and AI) automation of hospital management and clinical 

processes and activities, including automatic tracking of staff, patients 

and assets to optimise usage and reduce infection risk.

Robust information 

and data sharing 

capabilities

The future is one where information is easily shared across the ICS 

and wider care ecosystem (including private, voluntary sectors, and 

other local and central government organisations), with patient data 

sharing consent actively managed. This is crucial to the success of 

whole-healthcare integration, particularly as the patient care 

experience becomes more decentralised and patient-owned.

Connectivity In order to enable all of the technological needs of the new discharge 

services, provision of an ultra-high bandwidth wired and wireless 

network throughout is crucial, and will support seamless movement 

between 5G and hospital-hosted network infrastructure.
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Area Description

Advanced staff end 

user devices

Displays and other devices can be built into the building fabric such 

as whole-wall touchscreen displays, simulation rooms, haptic 

feedback, support for Virtual Reality (VR), Augmented Reality (AR) 

and Mixed Reality (MR) environments. These technologies will assist 

in creating a richer telemedicine experience beyond simply video 

consultation, for example to create hybrid synthetic training etc.

Integration of IT and 

physical systems

All aspects of the physical environment, such as heat, light, 

temperature, humidity and air-conditioning is networked and can be 

controlled and managed at an individual area (or room) level for 

efficiency and optimal patient care.

Supporting the 

patient journey and 

experience

App enabled appointment system; ‘intelligent alerts’ and slot 

optimisation; airline style check-in and ‘boarding card’, channelling to 

relevant area

Central control and 

analysis

To enable more seamless command and control of the smart hospital, 

integration of systems across the technical and physical domains will 

allow a comprehensive nerve centre, or ‘Hospital Operations Centre’, 

where all performance aspects of the technical and operational facility 

can be viewed, giving real-time ‘situational awareness’. Using 

interoperable EPR the Analytic Hub will generate dashboards to 

facilitate monitoring of activity and its appropriateness, appropriate 

follow up, process efficiency, integrated care provision, PROMS and 

net promoter scores, and facilitate adaptability and continuous quality 

improvement

Data and data analytics to monitor to length of stay and identify 

bottlenecks in real time. 
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Discharge is about efficient processes, strong communication and team working and  

effective use of digital and technology to facilitate the safe discharge and ongoing 

management of patients beyond the hospital setting. Therefore, in this context, 

critical adjacencies are less relevant to this model of care.

Critical adjacencies

82

Discharge (located with operational teams)

Pharmacy 
Patient 

transport
Therapies

Urgent 

care
Elective 

care

FAWS
Cancer & 

Diagnostics

Acute 

services

Community, primary care, social care & charities

Care bridges
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Issues for Princess 
Alexandra Hospital

83

Domain PAHT

Activity Use of data and analytics to understand activity flows to and from 

the hospital setting and monitor length of stay. 

Estates Space required for the ‘control room’ function for the analytic hub.

Use of the community hospitals (St Margaret's, Herts & Essex 

hospitals) for step down care when and if discharge to home is 

not possible.

Digital Commitment to the analytic hub concept.

Use of digital to support logistics management, such as ordering 

of patient transport, ordering and movement of drugs at 

discharge and portering services. 

Easy access to video conferencing and other technologies to 

support staff to deliver virtual consultations and liaison with 

System partners. 

Workforce & training A tech-savvy, data supported clinical workforce, familiar and fully 

engaged with Learning Health System principles.

Training & development support to make best use of digital 

enablement.

Development of workforce that can transcend traditional 

boundaries and work outside of the hospital environment and 

interface effectively with System partners. 

Local delivery partners Development of patient-centred pathways which facilitate 

seamless movement between PAHT and other providers, primary 

care and care homes and facilitate anticipatory approaches to 

safe and effective discharge.  

Tertiary relationships Effective transfer of care between tertiary providers, PAHT and 

back into community. 

A full list of the key considerations and issues discussed in the workshop can be found in 

appendix 2.  
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Issues for Integrated Care 
System

84

Domain ICS

Activity Clearly defined pathways and criteria-driven referrals to be 

established which are consistent across the whole ICP, ICS and 

STP footprint. 

Estates Ensuring that space is available outside of the acute setting, 

including step down care. 

The utilisation of the satellite sites as components of care 

provision across the ICS catchment. 

Develop plan for GP facilities and training to manage patients 

locally and for remote consultation. 

Digital Strategy and implementation plan for interoperative EPR that 

meshes with PAHT provision. 

An understanding of the data sharing agreements and the use of 

different IT platform in primary care, community care and social 

care.

The system wide digital platform which will support rapid 

communication, information sharing and decision making.

Workforce & training An assessment of the staffing implications for non-medical health 

professions. 

Establishment of planning forum to resolve workstream provision 

using all assets in an agreed way and the mechanisms to enact 

with a defined timeframe and associated transformation plans. 

Development of integrated workforce that is able to work across 

traditional organisational boundaries and where the workforce 

follows the patient rather than patients coming to the service. 

Local delivery partners Establishing governance arrangements which define clinical 

accountability, enable shared decision making and care delivery 

and enable consistency across the system as well as at 

individual clinician or practitioner level. 

Other Statement of current maturity of complementary provision in the 

community and action plan to redress deficiencies. 

Establishment of planning and strategic outline to resolve patient 

and public transport issues.

A full list of the key considerations and issues discussed in the workshop can be found in 

appendix 2.  
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Appendix 1: 6 underpinning 
platforms revealed by science 
and technology scan

85

1. Remote 
Consultation 

(RC)

Unsurprising given learning through Covid-19

The case for primary care and OPD 
consultation is not new (85% of VHA Medicine 

consults remote for c20 years

Can we take RC into the mainstream of Long-
Term Conditions management?

Can we create the secure platforms for this to 
be acceptable to our patients and public?

Can we retrain the workforce to support this as 
the core of patient contact?

What will RC not do?

2. Remote 
Surveillance 

and Monitoring

PA as a nerve centre for LTC management 

How does this foster self-care?

How does this foster integrated care?

How will condition readout technology – e.g. 
heart rate variability, respiratory rate, BP & 

Pulse – influence provision levels?

How can physiological measures be combined 
with symptom tracking for risk management?

How will data flowing from these influence 
continuous adaption by the Trust?

3. Machine 
Learning and AI

There is much active work here eg 
radiotherapy planning, mammography, 

retinopathy, deteriorating patient identification

Leading sites are creating platforms for pulling 
research data together with patient data for 

best treatment identification eg IBD

We will need to navigate the challenges to 
professionalism for the right balance for the 

new hospital models

There is a case for partnering with regional 
centres to exploit their processing power

Machine learning & artificial Intelligence is a 
major governance challenge

4. Decision 
Aids

Supports the need to strengthen “generalist 
expertise”

Current variation in outcomes for some 
conditions demonstrates the challenge to 

achieve evidence-based practice

Creating availability of decision aids through:

• smart phone apps
• disease specific alert systems

• virtual reality

Accessing expert advice to support clinical 
intuition

Implications for staff working practices –
requires extensive engagement

5. Precision

Will create a journey to pre-emptive care 

Would need to be coupled to robust public 
health management

Will need to ensure that health inequalities are 
addressed rather than exacerbated

Requires big data analytics – early signs of 
effectiveness in Diabetes in Tayside

Requires digital maturity and a range of data 
sources including the environmental, 

behavioural and social determinants of health

While some of this is perhaps 10 years off what 
assessment of health status and risk 
stratification should we plan for 2025?

Can proteomics provide the bridge and what 
would the opportunity be for PA? 

6. A conduit to 
a learning 

health system
The above initiatives all require:

• digital maturity
• data flows

• analytic capability

When health organisations draw these into a 
Learning Health System (LHS) the evidence 
indicates improved outcomes and reduced 

costs

An LHS approach will also buffer PA against 
any in exactitude in the above prioritisation by 

facilitating integration of new technologies
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Appendix 2: key considerations 
from discharge workshop

86

V
is

io
n

• Patient-centred 
service and 
pathways

• Development of 
clearly defined 
pathways but with 
flexibility to be 
‘bespoke’ to patient 
needs

• Involvement of 
patient, families and 
carers in discharge 
arrangements

• Minimising 
unnecessary time in 
the acute hospital 
environment

• Sustained focus on 
better outcomes, 
higher satisfaction, 
reducing avoidable 
readmission rates 
and safe 
minimisation of bed 
days

• Integration in and 
outside of hospital –
remove or reduce 
organisational 
boundaries

• Discharge planning 
to start at front door 
(urgent care) or 
decision to operate 
(elective care)

In
 h

o
s
p
it
a
l 

fu
n
c
ti
o
n
s

• Effective transport 
arrangements so 
this is available at 
point of discharge 
(can technology 
help co-ordinate 
this?)

• Streamlining 
discharge 
processes

• Focus on improving 
evening and 
weekend 
discharges

• Anticipatory 
discharge planning

• Effective 
communication 
across the acute 
hospital and out into 
community and 
primary care

• ‘Discharge to 
Assess’ initiatives

• Streamlined 
pharmacy 
processes so drugs 
and/or prescriptions 
available at 
discharge – use of 
technology to help 
facilitate process

• Support patients to 
self-medicate, self-
care and mobilise 
during hospital stay

H
o
s
p
it
a
l 

e
s
ta

te

• Discharge lounges 
– but are these 
required with 
effective processes?

• A desire to avoid 
moving the patient 
around the hospital 
as well as between 
hospitals

• Hot desking space 
for both PAH and 
non-PAH staff

• Day rooms for 
patients to remain 
mobile and 
undertake key 
activities with 
therapies

• Discussion on the 
merits of single 
rooms (infection 
control) v bays (less 
isolating for elderly 
patients)

• Space required for 
storing equipment 
etc within main 
hospital/close to 
patient areas

• Spaces to support 
reablement such as 
gym
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Im
p
lic

a
ti
o
n
s
 f

o
r 

th
e
 I

C
S

 &
 P

ri
m

a
ry

 C
a
re

• Development of 
workforce strategy –
new roles and 
hospital staff 
working in a 
geography not a 
building

• Integrated inter-
sectoral teams

• Increasing focus on 
ICS as a unit of 
currency for 
healthcare planning 
and funding

• Care record inter-
operability is critical

• Development of 
clear governance 
framework which 
enables clinical 
accountability and 
shared decision 
making

• A need to reduce 
variability both 
across the system 
and by individual 
clinician or 
practitioner. 

• Use of shared 
assessments

• Clarity needed over 
care-coordinator 
role

• Alignment of various 
footprints – ICP, ICS 
and STP

K
e
y
 p

a
rt

n
e
rs

• Population health –
developing 
approaches to 
anticipatory care, 
self-care and 
prevention

• Shifting balance of 
care from hospital to 
community e.g. 
hospital at home, 
care home medicine

• Ensuring services 
are developed 
between acute and 
community e.g. 
frailty pathways/ 
units, end of life 
care, dementia

• Understanding 
capacity elsewhere 
in the system e.g. 
step down care

• Facilitating 
community provision

• Developing 
transitional ‘Care 
Bridges’

• Developing a clear 
understand of what 
is available across 
the system and that 
this is disseminated 
to all staff

• Placement of staff 
within PCN’s to 
case manage 
patients through 
their pathways

• Involvement of PCN 
pharmacists

D
ig

it
a
l 
&

 t
e
c
h
n
o
lo

g
y • The need for inter-

operability of care 
record and data 
across the 
healthcare system

• The extent of digital 
maturity across 
organisations as 
well as individual 
patients

• Agreements that 
facilitate data 
sharing

• Use of assistive 
technology

• Remote monitoring 
and follow up

• Use of virtual 
consultations for 
pre-surgery clinics

• Use of technology to 
support self-care 
(where patient is 
able to engage 
effectively)

• Virtual MDTs to 
support involvement 
of community, 
mental health and 
primary care in MDT
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The concept of integrated care has evolved rapidly in recent years and the principles widely 

adopted in many care systems. Key drivers have been the need to manage the health needs of 

an aging population with an increasing number of chronic co-morbidities, and the emerging 

potential of mobile technologies and data capture and analytics. The features of successful 

systems are:

• a focus on and understanding of individual patient’s needs

• tailoring support to meet those needs; and

• the use of data to aid coordination of care.

Inevitably the significance of international examples is qualified by differences in the regulatory 

environment, commissioning arrangements and locus of control but nonetheless these features 

prevail. Many exemplars would describe themselves as accountable care organisations and 

include:

• the Agency for Integrated Care (Singapore) – better value care for the elderly

• the Geisinger Health System (U.S.) – better value care for people with diabetes

• Ribera Salud (Spain) – better value care for a regional population; and

• the NW London Integrated Care Pilot (U.K.) delivering better care at fixed cost for an elderly 

population1.

In some instances, the Hospital plays the major role in the integrated care system, for example 

the Sanitas Manises Hospital in Valencia which manages the health needs of its catchment 

population. Through investing in community and preventive care Manises has achieved better 

outcomes at reduced cost compared to its neighbouring districts. Closer to home the Torbay

NHS Care Trust achieved a 29% reduction in bed usage alongside a c.20% reduction in length 

of stay.

Although integrated care predominates as a guiding principle for contemporary models of care 

other principles can be considered as pathway agnostic and sufficiently generic to be applied to 

the hospital as a whole. 

Appendix 3: Policy 
Environment

88
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Creation of a health-seeking environment

A hospital has the potential to enhance health and wellbeing not only through its specific 

diagnostic, therapeutic and care interventions but also through the wider health promoting 

environment it offers. Beyond the obvious impact of the nutrition it provides, access to and sight 

of the natural world offers established health advantages. The Erasmus University Hospital in 

Rotterdam for example has been designed to ensure that inpatient facilities optimise such 

advantages through the creative configuration of space. The importance of sleep and a normal 

diurnal rhythm for health has received less attention in terms of design principles but will surely 

demand greater attention as the importance becomes better established.

Care organised arounds the needs of patients and patient flows

Although it may seem unnecessary to highlight this feature it is seldom the organising principle 

that guides a hospital configuration, with traditional discipline separation, professional identities 

and needs often eclipsing this essential requirement. A more radical approach was adopted in 

the design and implementation of the new Karolinska Hospital in Stockholm, Sweden, with 

services developed that acknowledged patient flows rather than professional and discipline 

demarcations. Fundamentally interdisciplinary in nature the approach takes full account of 

patient needs and perceptions through investing heavily in public and patient involvement and 

engagement.

Holistic care

Another facet of meeting patients’ need is ensuring that the clinical management plan that is 

delivered considers prevention as well as the diagnosis and treatment of the presenting disorder 

or condition. The cardiovascular surgery hospital in Aachen offers a one visit approach to care 

planning, the patient progressing through relevant diagnostic procedures, the results of which 

are integrated via a back office analytic function with their care record before the clinical 

interview. At that final step not only is the choice of procedure, if appropriate, jointly determined 

but the prevention strategy to limit future risk incorporated.

Data-enabled care

An abiding feature of all these model of care approaches is their dependence on data and data 

analytics. Harnessing information in this way not only relies on the digital maturity of the 

organisation and its analytic capacity but the willingness and the skills of clinical staff to engage, 

including seeing information governance as integral to good clinical governance, not someone 

else’s role.

Appendix 4: System level 
Model of Care goals

89
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The following pages itemise examples of model of care that map onto the Trust’s clinical 

workstreams. A caveat that must be applied to all such exemplars is that the ability to accrue 

similar benefit in a different environment is not guaranteed. Local adoption challenges as with all 

innovations are often context specific, e.g. lack of a local clinical champion, engrained ways of 

working, lack of commissioner support etc. Recognising this challenge our workshop process 

will consider potential barriers (and their mitigation) to refinements of the model of care that 

appear attractive to the participants.

Appendix 5: Exemplars
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System-wide portal providing real-time 

patient status data – S Cheshire CCG: 

Data shared across health and social 

care – +ve impact on transfer delays, 

satisfaction, complaints and serious 

incidents
https://www.hsj.co.uk/the-hsj-awards/reducing-

delayed-discharge-with-real-time-

data/7027453.article

Quality Trauma Discharge - N Bristol 

Trust: 

Involving pharmacy counselling tailored care 

plan and follow up leading to 20% reduction in 

unscheduled GP attendance
https://www.health.org.uk/improvement-

project/quality-trauma-discharge

Criteria-led discharge tracker – Bradford 

District Care FT: 

Daily updating – ~60% reduction in LoS on 

pilot wards

https://improvement.nhs.uk/documents/2991/

CLD_case_study_MH_and_comm_Bradford_f

inal.pdf

Primary care proactive follow up –

Bungay Medical Practice Suffolk:

Triggered by discharge summary: 

problems anticipated, higher satisfaction 

and engagement with community 

services

https://www.england.nhs.uk/patientsafety/

wp-

content/uploads/sites/32/2016/03/dischar

ge-cs-bmp-follow-up-after-discharge.pdf

Improving weekend discharges – S 

Warwickshire FT: 

Introduction of criteria-led discharge resulted 

in 38% reduction in LoS

https://fabnhsstuff.net/fab-stuff/improving-

weekend-discharges-and-reducing-patient-

delays-using-criteria-led-discharge-at-south-

warwickshire-foundation-trust

Community nurse-led bridging care 

following hospital discharge in the 

Netherlands: 

Improved mortality rates but no difference 

in Katz Index of ADL.

https://www.hsj.co.uk/the-hsj-awards/reducing-delayed-discharge-with-real-time-data/7027453.article
https://www.health.org.uk/improvement-project/quality-trauma-discharge
https://improvement.nhs.uk/documents/2991/CLD_case_study_MH_and_comm_Bradford_final.pdf
https://www.england.nhs.uk/patientsafety/wp-content/uploads/sites/32/2016/03/discharge-cs-bmp-follow-up-after-discharge.pdf
https://fabnhsstuff.net/fab-stuff/improving-weekend-discharges-and-reducing-patient-delays-using-criteria-led-discharge-at-south-warwickshire-foundation-trust
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Appendix 1: Models of care

Elective surgery
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Demand for surgery has risen considerably in recent years. As such, the redesign of elective 

care services is essential for every local system, to achieve better demand management that 

improves patient care, while also improving efficiency. Germane to this, is the need to factor in 

upstream prevention of avoidable illness and its exacerbations. This includes addressing the 

needs of local populations and targeting interventions for those peoples most at risk. Technology 

will be pivotal in supporting this transformation, both in the operating theatre, primary care and in 

outpatient settings.

The remodelling of elective surgery will undoubtedly be expedited by the need for healthcare 

providers to foster the conditions most propitious to the re-introduction of elective surgery in the 

wake of the Covid-19 pandemic. 

A vision for elective surgery in the new hospital could be stated as:

“Acute hospital care that results 

in optimal outcomes, healthcare 

value, patient experience and 

length of stay and integration 

back into the community with 

minimised disruption and 

adverse health legacy.

Adoption of early interventions 

and prevention for common 

conditions, rapid diagnosis and 

optimised interventions which 

are made on the active 

partnership with patients and 

their GP”.

Vision

92
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In-hospital functions

93

Decision to operate: outpatient assessment 

process (outpatient workstream outputs 

apply):

• To lead the development of standardised 

referral criteria.

• To expedite the assessment process via 

virtual triage and one stop provision.

• To integrate public health data and Local 

Authority needs assessment data to ensure 

equality of provision.

• Discharge planning to commence on decision 

to operate.

Pre-surgery assessment protocols and 

processes:

• Actively shifting to virtual assessment and 

community pre-tests where possible.

• Advise community providers on enhancing 

patient pre-operative functional reserve to 

improve fitness in the post-operative period.

Elective admissions process

• Reduce or where possible eradicate patient 

waiting to improve overall experience.

• Streamline the check-in process, utilising  

technology to enable remote check-in.

Elective and emergency surgery channels

• Dividing surgery channels into infected and 

non-infected to enable elective surgery to 

continue during a pandemic.

Optimising length of stay

Adopting a comprehensive approach to the 

safe minimisation of the length of stay 

including:

• Ensuring day cases are discharged at 

the appropriate time so as not to 

become inpatients. 

• ‘Discharge to assess’ initiatives to 

include use of multidisciplinary teams. 

• Participation in ‘Care Bridges’ and 

community collaboration.

• Referral to other community-based 

services where appropriate. 

• Optimising criteria-led, anticipatory 

discharge involving MDTs. 

• Risk stratification of patients to 

determine the earliest appropriate 

discharge time. 

• Optimising theatre processes to achieve 

maximum efficiency and shorten post-

operative recovery period. 

Effective and efficient use of theatres

• Continue current programme of Theatre 

use optimisation, to achieve most 

productive safe and effective use of 

facilities.

Intraoperative and postoperative 

management to minimise adverse long-

term sequelae

• Utilising real time data and analytics to 

inform clinicians of patient status (e.g. 

brief periods of hypotension) and 

manage outcomes proactively.

Pre-referral

• Reduce the need for referral by improving 

GP and hospital connectivity, such as use 

of advice & guidance.
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In-hospital functions
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Early discharge assessment and planning 

including pre-habilitation (discharge 

workstream outputs apply):

• Coordinating a multimodal pre-habilitation

approach which is adapted to local 

resources, clinical personnel and 

individualised to each patient’s initial fitness 

and functional capacities; particular focus 

on high risk groups such as the elderly and 

frail to enhance post-operative recovery, 

reduce length of stay, and decrease risk of 

readmission.

• Effective and highly co-ordinated discharge 

processes to include:

- responsive transport available when 

the patient needs it

- rapid co-ordination and delivery 

(through the use of technology) of 

prescriptions or to take out (TTO) 

drugs to avoid unnecessary waits in 

discharging patients

- discharge and therapy team input 

(from pre-assessment through to 

discharge) to ensure seamless 

transition from acute setting back to 

community, primary care and home

- secondary care support ‘at distance’ 

to primary care and community care 

so patients can be looked after 

effectively at home and avoid 

unnecessary re-admissions

- Effective rehabilitation capacity for 

patients with physical and neurological 

symptoms with appropriate facilities. 

Monitoring and follow up (outpatient 

workstream outputs apply):

• Direct patient access (telephone, email, 

video)

• Minimisation of ‘routine’ follow up. Need 

for F2F follow up determined by i)  

‘intelligent’ risk-stratified algorithms 

sensitive to individual patient needs and 

circumstances; and ii) if one or both of 

the above conditions are fulfilled which 

will vary by specialty

• Face to face follow up where this is 

required to assess patient progress 

• Specialist expertise in the community 

through video link to community 

providers

• Central data analytic ‘nerve centre’ 

functions relating to surgery such as 

monitor outcomes and patient 

experience
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The Trust already has expressed clear design statements through the 

workshop in relation to a number of activities on the PAHT site:

Use of the hospital estate

95

• A barn configuration (4 theatre scale) with 
centralised scrub and anaesthetic room 
should be considered for elective orthopaedic 
and possibly other high volume elective work.

• Modular theatres, with the possibility of two 
operation rooms sharing one anaesthetic 
room, are likely to be necessary for children, 
some gynae work, and emergencies.

• Separate anaesthetic rooms will be necessary 
in terms of the patient experience, e.g. for 
children.

• Modular theatres will also be required for 
infected cases and if sited in a separate 
theatre zone would offer Covid resilience.

• There will be a growing need for hybrid 
theatres capable of accommodating 
increased use of robotics and complex 
imaging.

• The growth in imaging requirements and 
interventional radiological procedures argues 
for optimised adjacency to radiology and the 
development of a multidisciplinary team 
approach to surgery incorporating radiological 
expertise.

• The implications of real time pathology to 
guide surgical intervention will need to be 
accommodated, e.g. access to path services, 
and the use of sophisticated digital imaging 
analytics to produce pathology insights in real 
time.

• Although optimal use of estate is a key 
consideration it is acknowledged that theatre 
efficiency is heavily influenced by culture, 
workforce preparedness and supervisory 
arrangements.

Theatre provision Virtual and augmented reality 

• Designing the operating theatres 
of the future. Utilising technology 
such as augmented reality-
assisted surgery (ARAS) to 
enhance the operative procedure.

• Using virtual reality to visualise 
and analyse anatomical 
complexity.

• Enabling less severe operations 
to be carried out remotely 

• Is largely dependent on software 
therefore estate implications are 
limited.

• Facilities capacity to run ‘virtual 
operative rehearsals’ to enhance 
training and outcomes.

Recovery rooms and intensive 
monitoring capability

• Using intensive physiological 
monitoring and analytics to inform 
clinicians of patient status.

• Locating post-operative patients 
in ward environment to facilitate  
holistic, collaborative, patient 
centred post-operative care.  
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Use of the St Margaret’s Hospital and 

Herts & Essex Hospital sites or other 

locations for current Trust elective 

activity is a key consideration. Decisions 

will need to conform to the following 

principles and considerations:

96

Can any elective activity be undertaken in the satellite sites?

Proximity and interdependency with other services to ensure safe, 
high quality provision, consistent with the vision

Consistent with the views of the local health economy

Patient convenience and access, particularly for vulnerable groups

The extent to which such provision enhances surge capacity to 
accommodate ‘cold’ activity
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The strategic intent of the Integrated Care System (ICS), Integrated Care 

Partnerships (ICPs), Clinical Commissioning Groups (CCGs), and Primary Care 

Networks (PCNs) is clearly in support of the thrust of the Trust’s vision. The challenge 

is converting that intent into complementary service provision within the community 

such that the Trust’s vision can be fully realised and expressed in the new hospital 

provision.

To ensure that the transformation of care 

provision is patients centred, joined-up 

and provided in the most appropriate 

setting, we recommend that the ICS 

working in conjunction with Trust, seeks 

to build functional capacity in the 

following areas: 

: 

ICS functional capacity and 
activities

97

Participation in pre-referral and 

pre-assessment processes 

Applying referral criteria for 

surgical referral. Assimilating 

clinical and objective data via pre-

testing and remote monitoring in 

order to ascertain the patients 

overall health status.

Facilitating early discharge

Participating in criteria-led, 

anticipatory discharge, that limits 

length of stay and the safe 

minimisation of bed days.  

Participation in ‘Care Bridges’ 

or equivalent

Working with the Trust to establish 

a community nursing service that 

‘bridges’ hospital to home and 

helps coordinate ongoing 

community support and 

rehabilitation care

1

2

3

Anticipatory approach to 

minimising operative risk and 

optimising post-op recovery

Facilitating pre-op fitness and pre-

habilitation informed by the 

patient’s status and planned 

procedure 

4
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Turning the functional needs of 
the new hospital into a structure 
with supportive technologies and 
processes

Structural requirements

98

Supporting remote 
pre-admission 

assessment and 
initial GP diagnosis 

Digitally enabling 
GPs to undertake 

initial diagnosis and 
streamlining referral 

process, while 
reducing hospital 

footfall in the 
elective domain via 

virtual pre-
admission. To 

include decision 
aids and access to 

relevant point of 
care testing

Flexible space

Flexible operating 
theatres will allow 
for the space to 
reconfigured to 

accommodate new 
technologies (e.g. 
robotics; enhanced 

imaging) or used for 
surge capacity 

Critical access

Structural 
interpretation to 

take account of the 
need for 

intraoperative 
imaging and real-
time pathology as 
well as critical care 

interventions 
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Digital enablement
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Area Description

Electronic health 

record

A comprehensive and accessible Electronic Patient Record (EPR), 

based on open and common standards (e.g. SNOMED CT; Fast 

Healthcare Interoperability Resources (FIHR)).

Seamless 

integration

There should be a focus on integrating services such as remote 

consultation (e.g. Attend Anywhere), moving the notional boundary of 

the hospital into the patient’s environment will be supported.

Artificial 

Intelligence (AI) and 

Machine Learning 

(ML)

These technologies will improve both operational and clinical 

efficiency, this will be linked closely to intelligent (typically using 

analytics and AI) automation of hospital management and clinical 

processes and activities, including automatic tracking of staff, patients 

and assets to optimise usage and reduce infection risk.

Robust information 

and data sharing 

capabilities

The future is one where information is easily shared across the ICS 

and wider care ecosystem (including private, voluntary sectors, and 

other local and central government organisations), with patient data 

sharing consent actively managed. This is crucial to the success of 

whole-healthcare integration, particularly as the patient care 

experience becomes more decentralised and patient-owned.

Connectivity In order to enable all of the technological needs of the new elective 

surgery services, provision of an ultra-high bandwidth wired and 

wireless network throughout is crucial, and will support seamless 

movement between 5G and hospital-hosted network infrastructure.
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Area Description

Advanced staff end 

user devices

Displays and other devices can be built into the building fabric such 

as whole-wall touchscreen displays, simulation rooms, haptic 

feedback, support for Virtual Reality (VR), Augmented Reality (AR) 

and Mixed Reality (MR) environments. These technologies will assist 

in creating a richer telemedicine experience beyond simply video 

consultation, for example to create hybrid synthetic training etc.

Integration of IT and 

physical systems

All aspects of the physical environment, such as heat, light, 

temperature, humidity and air-conditioning is networked and can be 

controlled and managed at an individual area (or room) level for 

efficiency and optimal patient care.

Supporting the 

patient journey and 

experience

App enabled appointment system; ‘intelligent alerts’ and slot 

optimisation; airline style check-in and ‘boarding card’, channelling to 

relevant area

Central control and 

analysis

To enable more seamless command and control of the smart hospital, 

integration of systems across the technical and physical domains will 

allow a comprehensive nerve centre, or ‘Hospital Operations Centre’, 

where all performance aspects of the technical and operational facility 

can be viewed, giving real-time ‘situational awareness’. Using 

interoperable EPR the Analytic Hub will generate dashboards to 

facilitate monitoring of activity and its appropriateness, appropriate 

follow up, process efficiency, integrated care provision, PROMS and 

net promoter scores, and facilitate adaptability and continuous quality 

improvement

Area specific 

exemplars

Lifebox - digitises patient assessment for surgery

MyPreOp - Patient driven Preoperative Assessment general health 

and medical history, digitally submitted by patients

Oxford Heartbeat - Simulates realistic stent placement inside patients, 

helping clinicians plan their operations.
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There are advantages for the Elective surgery department being located in close 

proximity to both the impatient and outpatient departments (both adult and 

paediatric). It is also necessary for the theatre to have ready access to pathology and 

radiology so that both pathological and radiological assessments respectively, can be 

conducted in real time. 

More detailed critical adjacencies will be drawn up through the Schedule of 

Accommodation and floor plan design work. 

Critical adjacencies

101

Theatre(s)
Elective | Emergency

Pathology Radiology

Post-

operative 

care ward(s)

Outpatient 

department

Adults | Children
Inpatient 

department

Adults | Children

Urgent care 

‘village’

Adults | Children

Critical care
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Issues for Princess 
Alexandra Hospital

102

Domain PAHT

Activity Further detailed work on activity that can be moved from main 

theatres and day case theatres to outpatient procedures (or into 

community setting).

Extent of opportunity for repatriation of surgical activity to PAHT from 

other providers.

Development of care pathways for common conditions supported by 

digital navigation of guidelines and pathways.

Estates Space required for the ‘control room’ function for the analytic hub.

The % of elective surgery that will be undertaken on the main site. 

Optimisation of theatre space. The balance between barn or hybrid 

configurations and conventional theatres. 

Factoring in technological advancements that will influence the way 

surgeons use operating theatres. 

The incorporation of  scrub and anaesthetic rooms as centralised 

facilities or linked with individual theatres, taking into account in the 

case of anaesthetic rooms the patient experience, particularly 

paediatric cases.

Digital Commitment to the analytic hub concept.

Easy access to video conferencing and other technologies to support 

staff to delivery virtual consultations, particularly during the pre-

admission assessment phase.

Harnessing technological innovations that enable pathological and 

radiological assessments to be undertaken in real time during 

surgery. 

Workforce & 

training

Planning for the use of Multidisciplinary teams during surgery. For 

instance, pairing radiologists and surgeons to enable radiological 

assessments to be made in real-time.  

An assessment on the impact the type of theatre will have on 

workforce. E.g. under a barn configuration a single clinician can 

monitor 4 procedures simultaneously. 
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Issues for Princess 
Alexandra Hospital

103

Domain PAHT

Local delivery 

partners

Development of patient-centred pathways which facilitate seamless 

movement between PAHT and other providers. 

Role and interface with system partners in developing system level 

waiting lists. 

Tertiary 

relationships

Tertiary service relationships and inbound tertiary specialist 

outpatient engagement.

A full list of the key considerations and issues discussed in the workshop can be found in 

appendix 2.  
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Issues for Integrated Care 
System

104

Domain ICS

Activity An assessment of the net transfer of activity from the hospital to 

the ICS.

Assessment of ISC opportunity to repatriate care to the local area 

so that patients are treated and cared for closer to home.

Estates The utilisation of the satellite sites as components of care 

provision across the ICS catchment. 

Use of other sites for post-surgery care away from the acute 

setting and as close to home as possible. 

Digital Strategy and implementation plan for interoperative EPR and 

decision-making aids that meshes with PAHT provision. 

Technology to support patient education about how, where and 

when to access services. 

Improving connectivity between the new hospital and GPs to 

streamline the referral process and involvement in pre-

habiliitation and earlier safe discharge. 

Workforce & training Establishment of planning for to resolve workstream provision 

using all assets in an agreed way and the mechanisms to enact 

with a defined timeframe and associated transformation plans. 

An assessment of the staffing implications for non-medical health 

professions. 

Ensuring that primary care is properly resourced to enable GPs 

to provide initial diagnosis and post-surgery care out of hospital.

Local delivery partners Development and clear and criteria-led pathways so that patients 

care treated in the right setting, with the right healthcare 

professionals, first time around. 

Other Management of patients following discharge, with support from 

the appropriate provider (utilising relevant technology) as the 

‘nerve centre’. 

A full list of the key considerations and issues discussed in the workshop can be found in 

appendix 2.  
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Appendix 1: 6 underpinning 
platforms revealed by science 
and technology scan

105

1. Remote 
Consultation 

(RC)

Unsurprising given learning through Covid-19

The case for primary care and OPD 
consultation is not new (85% of VHA Medicine 

consults remote for c20 years

Can we take RC into the mainstream of Long-
Term Conditions management?

Can we create the secure platforms for this to 
be acceptable to our patients and public?

Can we retrain the workforce to support this as 
the core of patient contact?

What will RC not do?

2. Remote 
Surveillance 

and Monitoring

PA as a nerve centre for LTC management 

How does this foster self-care?

How does this foster integrated care?

How will condition readout technology – e.g. 
heart rate variability, respiratory rate, BP & 

Pulse – influence provision levels?

How can physiological measures be combined 
with symptom tracking for risk management?

How will data flowing from these influence 
continuous adaption by the Trust?

3. Machine 
Learning and AI

There is much active work here eg 
radiotherapy planning, mammography, 

retinopathy, deteriorating patient identification

Leading sites are creating platforms for pulling 
research data together with patient data for 

best treatment identification eg IBD

We will need to navigate the challenges to 
professionalism for the right balance for the 

new hospital models

There is a case for partnering with regional 
centres to exploit their processing power

Machine learning & artificial Intelligence is a 
major governance challenge

4. Decision 
Aids

Supports the need to strengthen “generalist 
expertise”

Current variation in outcomes for some 
conditions demonstrates the challenge to 

achieve evidence-based practice

Creating availability of decision aids through:

• smart phone apps
• disease specific alert systems

• virtual reality

Accessing expert advice to support clinical 
intuition

Implications for staff working practices –
requires extensive engagement

5. Precision

Will create a journey to pre-emptive care 

Would need to be coupled to robust public 
health management

Will need to ensure that health inequalities are 
addressed rather than exacerbated

Requires big data analytics – early signs of 
effectiveness in Diabetes in Tayside

Requires digital maturity and a range of data 
sources including the environmental, 

behavioural and social determinants of health

While some of this is perhaps 10 years off what 
assessment of health status and risk 
stratification should we plan for 2025?

Can proteomics provide the bridge and what 
would the opportunity be for PA? 

6. A conduit to 
a learning 

health system
The above initiatives all require:

• digital maturity
• data flows

• analytic capability

When health organisations draw these into a 
Learning Health System (LHS) the evidence 
indicates improved outcomes and reduced 

costs

An LHS approach will also buffer PA against 
any in exactitude in the above prioritisation by 

facilitating integration of new technologies
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Appendix 2: key considerations 
from elective surgery workshop
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t 
p

la
n • Initial diagnosis 

made by GP 
(need to ensure 
there is an 
appropriate 
workforce 
strategy for 
primary care).

• Reducing the 
need for referral 
by improving 
GP/Hospital 
connectivity.

• Use of a shared 
decision making 
model along with 
the use of 
Patient Reported 
Outcome 
Measures. 

• Ensuring 
population is 
digitally enabled.

P
re

-a
d
m

is
s
io

n
 a

s
s
e
s
s
m

e
n
t • Virtual pre-

admission/virtual 
triage

• Understand 
tertiary flow.   

• More decision 
making input in 
the pre-
admission 
process. E.g. A.I.

• The increasing 
importance of 
pre-habilitation. 
I.e. Optimising 
the patients 
health before 
surgery to 
reduce risk.

• Use of referral 
assessment 
services. 

• Virtualisation of 
pre-admission

• Undertaking risk 
stratification via 
genomics. 

• Recognising the 
need for an 
appropriate 
appointment and 
alert system

A
d
m

is
s
io

n
s • Admissions unit -

To shorten length 
of stay and 
increase same 
day admissions. 

• Need to increase 
bed-utilisation 
efficiency. 

• Emergency and 
elective patients 
are currently 
mixed, with 
implications for 
quality of patient 
experience.
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• Tech advancements 
will allow MDT 
teams in theatres 
(e.g. radiologists 
with surgeons).

• 3D/Bio printing – To 
be considered when 
planning. 

• Virtual and 
augmented reality –
Enabling less 
severe operations to 
be carried out 
remotely. 

• Real time pathology 
and adjacencies to 
laboratory. 

• Barn vs Hybrid 
theatres 

• How do we ensure 
that theatres are 
sterile in the post-
antibiotic era. 

• Are Separate 
anaesthetic rooms 
required?

• Are separate scrub 
rooms required?

• Acknowledging that 
theatre efficiency is 
more a cultural than 
structural issue. 

• The role of the 
physician assistant

• The need to 
balance barn and 
hybrid theatres

P
e
ri
-o

p
e
ra

ti
ve

 m
e
d
ic

in
e
 

• Genomics and 
anticipatory care 
to plot the course 
of post-operative 
therapy.

• the use of real 
time data 
analytics, to 
inform patient 
status. 

• Segregation of 
patients post-op 
in ward 
environments to 
allow for a more 
collaborative 
approach. E.g. 
some patients 
will require 
geriatrician  
support etc. An 
internal referral 
process can be 
lengthy and 
delay discharge. 

• Will infection 
prevention mean 
separating 
elective and non-
elective patients?

L
e
n
g
th

 o
f 
S

ta
y

• Variations across 
speciality 

• The need to build 
in capacity.

• Managing 
discharge –
ensuring day 
cases do not turn 
into inpatients.

• Ensuring we 
adopt a 
collaborative 
post-operative 
approach. 

• Understanding 
that a proportion 
of service will 
shift from 
inpatient to day 
case and day 
case to 
outpatient. 

• The need for 
separate facilities 
that are related 
to other hospital 
services that 
target ongoing 
clinical 
morbidities. 
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The concept of integrated care has evolved rapidly in recent years and the principles widely 

adopted in many care systems. Key drivers have been the need to manage the health needs of 

an aging population with an increasing number of chronic co-morbidities, and the emerging 

potential of mobile technologies and data capture and analytics. The features of successful 

systems are:

• a focus on and understanding of individual patient’s needs

• tailoring support to meet those needs; and

• the use of data to aid coordination of care.

Inevitably the significance of international examples is qualified by differences in the regulatory 

environment, commissioning arrangements and locus of control but nonetheless these features 

prevail. Many exemplars would describe themselves as accountable care organisations and 

include:

• the Agency for Integrated Care (Singapore) – better value care for the elderly

• the Geisinger Health System (U.S.) – better value care for people with diabetes

• Ribera Salud (Spain) – better value care for a regional population; and

• the NW London Integrated Care Pilot (U.K.) delivering better care at fixed cost for an elderly 

population1.

In some instances, the Hospital plays the major role in the integrated care system, for example 

the Sanitas Manises Hospital in Valencia which manages the health needs of its catchment 

population. Through investing in community and preventive care Manises has achieved better 

outcomes at reduced cost compared to its neighbouring districts. Closer to home the Torbay

NHS Care Trust achieved a 29% reduction in bed usage alongside a c.20% reduction in length 

of stay.

Although integrated care predominates as a guiding principle for contemporary models of care 

other principles can be considered as pathway agnostic and sufficiently generic to be applied to 

the hospital as a whole. 

Appendix 3: Policy 
Environment

108
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Creation of a health-seeking environment

A hospital has the potential to enhance health and wellbeing not only through its specific 

diagnostic, therapeutic and care interventions but also through the wider health promoting 

environment it offers. Beyond the obvious impact of the nutrition it provides, access to and sight 

of the natural world offers established health advantages. The Erasmus University Hospital in 

Rotterdam for example has been designed to ensure that inpatient facilities optimise such 

advantages through the creative configuration of space. The importance of sleep and a normal 

diurnal rhythm for health has received less attention in terms of design principles but will surely 

demand greater attention as the importance becomes better established.

Care organised arounds the needs of patients and patient flows

Although it may seem unnecessary to highlight this feature it is seldom the organising principle 

that guides a hospital configuration, with traditional discipline separation, professional identities 

and needs often eclipsing this essential requirement. A more radical approach was adopted in 

the design and implementation of the new Karolinska Hospital in Stockholm, Sweden, with 

services developed that acknowledged patient flows rather than professional and discipline 

demarcations. Fundamentally interdisciplinary in nature the approach takes full account of 

patient needs and perceptions through investing heavily in public and patient involvement and 

engagement.

Holistic care

Another facet of meeting patients’ need is ensuring that the clinical management plan that is 

delivered considers prevention as well as the diagnosis and treatment of the presenting disorder 

or condition. The cardiovascular surgery hospital in Aachen offers a one visit approach to care 

planning, the patient progressing through relevant diagnostic procedures, the results of which 

are integrated via a back office analytic function with their care record before the clinical 

interview. At that final step not only is the choice of procedure, if appropriate, jointly determined 

but the prevention strategy to limit future risk incorporated.

Data-enabled care

An abiding feature of all these model of care approaches is their dependence on data and data 

analytics. Harnessing information in this way not only relies on the digital maturity of the 

organisation and its analytic capacity but the willingness and the skills of clinical staff to engage, 

including seeing information governance as integral to good clinical governance, not someone 

else’s role.

Appendix 4: System level 
Model of Care goals

109
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The following pages itemise examples of model of care that map onto the Trust’s clinical 

workstreams. A caveat that must be applied to all such exemplars is that the ability to accrue 

similar benefit in a different environment is not guaranteed. Local adoption challenges as with all 

innovations are often context specific, e.g. lack of a local clinical champion, engrained ways of 

working, lack of commissioner support etc. Recognizing this challenge our workshop process 

will consider potential barriers (and their mitigation) to refinements of the model of care that 

appear attractive to the participants.

The NHS longterm plan recognizes that too often people travel for a considerable amount of 

time for a hospital appointment that lasts only a few minutes. The NHS has sought to address 

issues such as this by developing an Elective Care Transformation Programme which is leading 

transformative change on numerous areas to ensure that patients requiring planned care see 

the right person, in the right place, first time and every time, and get the bets possible outcomes 

in the most efficient way. 

Appendix 5: Exemplars
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Pre-admission assessment – James Paget HFT vulnerable patient initiative to limit last 

minute cancellations.

Before the VIP pathway was introduced at JPUH, operations on vulnerable patients were often 

cancelled at the last minute because patients were overcome by anxiety during the anaesthetic 

phase. There were also high ‘did not attend’ (DNA) rates. The subsequent delays directly 

damaged health, cost and efficiency outcomes.To overcome these issues the James Paget 

HFT team developed the ‘VIP Pathway’. The VIP pathway team comprises a range of 

condition-specific professionals, supported by the learning disability and/or dementia teams. It 

ensures that planning, pathway and procedures apply the principles of person-centred care, 

encompass reasonable adjustments and provide a seamless patient experience. It closely 

collaborates with patients, relatives and carers (formal and informal), as well as specialist, 

tertiary and acute care staff, and primary care and community services.

At induction, all JPUH staff receive training in assessing the needs of patients with learning 

disabilities, autism or dementia. Patients are usually identified as needing reasonable 

adjustments when they attend an outpatient clinic or go onto the waiting list for surgery.

https://www.nursingtimes.net/clinical-archive/perioperative-nursing/a-vip-pathway-for-

vulnerable-people-receiving-elective-surgery-17-09-2018/

https://www.nursingtimes.net/clinical-archive/perioperative-nursing/a-vip-pathway-for-vulnerable-people-receiving-elective-surgery-17-09-2018/
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Admission: The Royal Free Focus on 

improving patient experience. 

Patient experience is one of the three pillars of 

quality in healthcare; improving it is a key aim for 

the Royal Free.  

In order to improve the quality of healthcare 

delivered, The Royal Free devised a quality 

improvement project to improve the patient 

experience of elective surgery. They conducted 

surveys of patients and assessed their experience 

by using semi structured interviews and patient 

questionnaires. They gathered data about their 

overall satisfaction, fasting times and their 

communication with staff, and  used this information 

to inform strategies aimed at improving patient 

experience. 

This project increased the percentage of patients 

reporting an ‘Excellent’ or ‘Good’ experience from 

65% to 96%. In addition to improving our patients' 

experience, their project has also delivered shorter 

waiting times, better dissemination of information 

and fewer patients reporting hunger or thirst.

https://bmjopenquality.bmj.com/content/bmjqir/6/2/e

000079.full.pdf

Theatre Optimisation. 

Chase Farm Hospital’s use of Barn 

theatres: The term ‘barn theatre’ refers to 

the open-plan design of the main surgical 

area, where each patient is treated in a 

dedicated space alongside the next patient, 

with a specialised air canopy over each 

station to prevent the spread of infection. 

Erasmus Medical Centre in Rotterdam. An 

alternative model to ensuite facilities is one 

that eliminates the need for individual 

rooms by treating the department as a 

whole. Each theatre still has an en-suite 

preparation room and exit bay, but that is 

the extent of the en-suite provision. This 

could include in theatre sedation, scrub on 

entry, Dedicated anaesthetic rooms should 

always be provided to operating theatres 

that are used for children, as it provides a 

much calmer environment than the theatre 

itself and allows for parents to accompany 

their children prior to sedation.

Improved GP access to specialist expertise (including electronic referral). 

Bristol Dermatology provide a Teledermatology service to GP practices in Bristol and North 

Somerset, Somerset and beyond. This is done through a team of 7 local dermatologists who 

provide a turnaround time of 24-72 hours for each case. The GP and their team take a history 

and photographs of the skin problem and send them through a secure online system to the 

hospital. These are then reviewed and the consultant provides advice on the management and 

diagnosis of the person's skin problem.

Annually they review 3-4,000 patients using teledermatology. Approximately 70% of 

consultations provide guidance on how to care for the patient in the community, usually within 

the GP practice. The remaining 30% need hospital referral and sometimes this is through the on 

call system to ensure urgent assessment. The result has been saving of 45K, 68% of patients 

manage din primary care and high GP and patient satisfaction.

http://www.uhbristol.nhs.uk/patients-and-visitors/your-hospitals/bristol-royal-infirmary/what-we-

do/dermatology/teledermatology/

https://bmjopenquality.bmj.com/content/bmjqir/6/2/e000079.full.pdf
http://www.uhbristol.nhs.uk/patients-and-visitors/your-hospitals/bristol-royal-infirmary/what-we-do/dermatology/teledermatology/
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Appendix 1: Models of care

Women’s Services
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The FAWS workstream comprises a number of component parts; Women’s health, Maternity 

and Neonatal Services and Paediatrics. This model of care output primarily focuses on women's 

health. 

Although demanding separate consideration to fully appreciate the implications for the schedule 

of accommodation for the new hospital, digital enablement, and the wider ICS the very concept 

of FAWS is predicated on the need for an overarching approach to these client groups that 

shares common principles.

We appreciate that new appointments are pending that will help drive forward a contemporary 

inclusive model of care. Central to the approach will be placing patient’s needs and experience, 

and the Trust’s appropriate role as part of an integrated care system at the heart of the strategy. 

An overarching vision for FAWS could be stated as:

“The provision of services for 
women and children will embrace a 
life course approach acknowledging 
the particular vulnerabilities at 
different life stages and the health-
sustaining opportunities this 
approach represents. The enduring 
disadvantages that women face in 
terms of access to services that 
accommodate their needs and 
preferences will be redressed and 
the growing health needs of children 
and adolescents, including 
transitional care, met. In doing so 
the Trust will optimise its 
contribution to the ICS whilst 
ensuring Trust provision of the 
highest quality is confined to activity 
that is most appropriately conducted 
in that setting.

Vision

113
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In-hospital functions
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Menstrual health:

• Guiding the development and 

application of patient held Apps

• Co-developing toolkits for primary care 

management and referral criteria

• Embracing the trend towards medical 

and less invasive interventional 

management as opposed to surgery 

• One-stop services combining relevant 

investigations and where appropriate 

interventions, for example contraception 

and menopause services

• Optimal use of remote 

consultation/triage for new and follow 

up patients

Health issues heralded by pregnancy 

• Clear identification of risk status post 

pregnancy and contributing to the 

design and application of preventive 

care pathways (e.g. for gestational 

diabetes, hypertension, mental health) 

with established criteria for referral to 

specialist services

Menopause and post-menopause 

• Rapid access services for suspected 

cancers (see radiology and cancer MoCs)

• Establishing in conjunction with primary 

care referral thresholds for cancer, 

cardiovascular disease and maintenance of 

bone health that take account of social, 

demographic and ‘omic determinants and 

use decision aids

• Monitoring service access to address 

inequalities and to ensure the management 

of women with suspected cardiovascular 

disease mirrors that available to men

• Dementia prevention: In the absence of 

specific disease modifying treatments for 

dementia, coordinated management of 

known risk factors (diabetes, hypertension, 

and vascular disease) which account for 

40% prevalence can be guided by the 

Trust.

It is recognised that PAHT may not deliver 

the full range of services such as specific  

cardiovascular disease or dementia 

prevention services but will need to play 

its central role in facilitating prevention of 

these longer-term health consequences as 

part of the Integrated Care System.

This approach to developing women-

centred services will improve the current 

under provision of services for women.   
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For FAWS, outputs from outpatients, urgent care, 

elective care, discharge, cancer and radiology 

workstream MoCs pertain. Particularly worthy of note 

are:

A related consideration is the adjacencies to other 

services. It is unlikely volumes will justify a ‘hospital 

within a hospital’ interpretation but patient experience 

and efficiencies will be bettered by achieving optimal 

relationships with closely related services whilst 

developing a sense of identity for FAWS.

.

Use of the hospital estate

115

Precision diagnosis 
and (minimally 

invasive) treatment

• Likely to be an 
increasing call on 
outpatient flexible 
accommodation for 
interventional 
procedures

Precision
prognostication and 

technologically 
enabled follow-up and 

surveillance

• A further demand on 
the Trust’s Analytic 
Hub (nerve centre) 
with the hospital 
operating as an 
anchor institution. 

Rapid Access 
Diagnostic Centre 

• For suspected 
cancer with 
appropriate use of AI 
to interrogate 
imaging
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Use of the St Margaret’s Hospital and 

Herts & Essex Hospital sites or other 

locations for current Trust outpatient 

activity is a key consideration. Decisions 

will need to conform to the following 

principles and considerations:

116

Co-location and interdependency with other services to ensure safe, 
high quality provision, consistent with the vision

A view on the ‘value add’ from proximity to other complementary 
services on these sites, provided by PAHT or other providers

Patient convenience and access, particularly for vulnerable groups

Consistent with the views of the local health economy

The extent to which such provision enhances surge capacity to 
accommodate ‘cold’ activity
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The strategic intent of the Integrated Care System (ICS), Integrated Care 

Partnerships (ICPs), Clinical Commissioning Groups (CCGs), and Primary Care 

Networks (PCNs) is clearly in support of the thrust of the Trust’s vision. The challenge 

is converting that intent into complementary service provision within the community 

such that the Trust’s vision can be fully realised and expressed in the new hospital 

provision.

To ensure that the transformation of care 

provision is patient centred, joined-up 

and provided in the most appropriate 

setting, we recommend that the ICS 

working in conjunction with the Trust, 

seeks to build functional capacity in the 

following areas: 

ICS functional capacity and 
activities

117

Adopting a Life-course 

approach to women's health

Adopting a life-course approach 

to women’s health that 

encourages ongoing surveillance 

and proactive management.

These services may be delivered 

directly by the Trust, or in 

partnership with the wider ISC.

Community monitoring and 

procedures

Moving appropriate procedures to 

the community and optimising the 

ICS’s capability in community 

monitoring during reproductive 

years.  
1

2

3 Preventative medicine

Ongoing management of future 

health issues heralded by 

pregnancy (e.g. gestational 

diabetes, hypertension) including 

screening for re-emergent disease
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Turning the functional needs of 
the new hospital into a structure 
with supportive technologies and 
processes

Structural requirements

118

Supporting 
remote 

consultation and 
monitoring

Digitally enabled 
follow-up and  

surveillance that 
facilitates better 

diagnosis, 
prognostication and 
risk management. 

Flexible space

Flexible space which 
is easily adaptable to 

meet a number of 
functions; Outpatient 

rooms that can 
accommodate 
interventional 

procedures, MDTs, 
shared meeting 

areas, hot desking, 
family liaison and 

therapy and 
reablement

Co-location of 
Women’s 

Services on a 
single floor

Co-location of critical 
settings of care such 

as a gynaecology 
assessment located 
adjacent to maternity 
services and other 

women centric 
facilities located on a 

single floor.
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Digital enablement
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Area Description

Electronic health 

record

A comprehensive and accessible Electronic Patient Record (EPR), 

based on open and common standards (e.g. SNOMED CT; Fast 

Healthcare Interoperability Resources (FIHR)).

Seamless 

integration

There should be a focus on integrating services such as remote 

consultation (e.g. Attend Anywhere), moving the notional boundary of 

the hospital into the patient’s environment will be supported.

Artificial 

Intelligence (AI) and 

Machine Learning 

(ML)

These technologies will improve both operational and clinical 

efficiency, this will be linked closely to intelligent (typically using 

analytics and AI) automation of hospital management and clinical 

processes and activities, including automatic tracking of staff, patients 

and assets to optimise usage and reduce infection risk.

Robust information 

and data sharing 

capabilities

The future is one where information is easily shared across the ICS 

and wider care ecosystem (including private, voluntary sectors, and 

other local and central government organisations), with patient data 

sharing consent actively managed. This is crucial to the success of 

whole-healthcare integration, particularly as the patient care 

experience becomes more decentralised and patient-owned.

Connectivity In order to enable all of the technological needs of the new women's 

services, provision of an ultra-high bandwidth wired and wireless 

network throughout is crucial, and will support seamless movement 

between 5G and hospital-hosted network infrastructure.
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Area Description

Advanced staff end 

user devices

Displays and other devices can be built into the building fabric such 

as whole-wall touchscreen displays, simulation rooms, haptic 

feedback, support for Virtual Reality (VR), Augmented Reality (AR) 

and Mixed Reality (MR) environments. These technologies will assist 

in creating a richer telemedicine experience beyond simply video 

consultation, for example to create hybrid synthetic training etc.

Integration of IT and 

physical systems

All aspects of the physical environment, such as heat, light, 

temperature, humidity and air-conditioning is networked and can be 

controlled and managed at an individual area (or room) level for 

efficiency and optimal patient care.

Supporting the 

patient journey and 

experience

App enabled appointment system; ‘intelligent alerts’ and slot 

optimisation; airline style check-in and ‘boarding card’, channelling to 

relevant area

Central control and 

analysis

To enable more seamless command and control of the smart hospital, 

integration of systems across the technical and physical domains will 

allow a comprehensive nerve centre, or ‘Hospital Operations Centre’, 

where all performance aspects of the technical and operational facility 

can be viewed, giving real-time ‘situational awareness’. Using 

interoperable EPR the Analytic Hub will generate dashboards to 

facilitate monitoring of activity and its appropriateness, appropriate 

follow up, process efficiency, integrated care provision, PROMS and 

net promoter scores, and facilitate adaptability and continuous quality 

improvement

Area specific 

exemplar

Sympto - Fertility & Menstrual mobile app 
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There are advantages for women's services being located in close proximity to a 

variety of other facilities, principally diagnostics (particularly imaging), admissions 

unit(s)/observation wards, same day urgent care, in hospital UTC and emergency 

theatre. This arrangement allows for a more streamlined patient experience and the 

easy transfer of patients through numerous care settings. 

More detailed critical adjacencies will be drawn up through the Schedule of 

Accommodation and floor plan design work. 

Critical adjacencies

121

Women’s 

services

Gynaecology 

assessment 

unit

Outpatients

Urgent care 

‘village’
Imaging

Early 

Pregnancy 

Assessment 

Unit

Inpatient 

wards

FAWS services

Theatres

Ultrasound
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Issues for Princess 
Alexandra Hospital
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Domain PAHT

Activity Further detailed work on activity that can be moved from main 

theatres and day case theatres to outpatient procedures (or into 

community setting).

Developing “one stop” menstrual and menopause clinics. 

Moving the treatment of benign diseases to an outpatient setting, 

considering whether this activity should be undertaken in the 

community or in hospital. 

Adopting a ‘women’s care’ model to ensure services meet the 

specific needs of women and mitigates any disadvantage in terms 

of access to services. 

Estates Adopting a ‘single floor’ approach to organising women's services 

in the hospital in the context of the wider FAWS services.

Space considerations for a women's elective surgery ward. 

The development of a new women's specific outpatient service.

Endorsement of the % of pre-Covid women's outpatient activity 

that can be sited in the community including the plans for the St 

Margaret's Hospital and Herts & Essex Hospital sites in this 

regard.

Split of face to face activity to be delivered between new hospital 

site and satellite sites – decision required for Schedule of 

Accommodation development. 

Space required for the ‘control room’ function for the analytic hub.

Digital Commitment to the analytic hub concept.

Optimising the analytics hub vision, using data and analytics to 

support prevention and lifestyle management. 

Easy access to video conferencing and other technologies to 

support staff to deliver virtual consultations. 
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Domain PAHT

Workforce & training Adopting technologies specific to the less invasive management 

of gynaecological disorders. 

A tech-savvy, data supported clinical workforce, familiar and fully 

engaged with Learning Health System principles.

Training & development support to make best use of digital 

enablement.

Development of a workforce that can transcend traditional 

boundaries and work outside of the hospital environment, with a 

particular reference to women’s health. 

Local delivery partners Development of patient-centred pathways which facilitate 

seamless movement between PAHT and other providers. 

Tertiary relationships Tertiary service relationships and inbound tertiary specialist 

women’s outpatient engagement

A full list of the key considerations and issues discussed in the workshop can be found in 

appendix 2.  
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Issues for Integrated Care 
System
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Domain ICS

Activity An assessment of the net transfer of activity from the hospital to 

the ICS.

The shift of Colposcopy and Hysteroscopy from the hospital to 

the community.

Taking a population health management approach to monitoring 

women during the reproductive years.  

Provision for screening to be carried out as a primary care 

function

Moving the treatment of benign diseases to an outpatient setting, 

considering whether this activity should be undertaken in the 

community or in hospital. 

Estates Ensuring that space is available outside of the acute setting.

The utilisation of the satellite sites as components of care 

provision across the ICS catchment. 

Develop plan for GP facilities and training to manage patients 

locally and for remote consultation. 

Digital Strategy and implementation plan for interoperative EPR that 

meshes with PAHT provision. 

An understanding of the data sharing agreements and the use of 

different IT platform in primary care. 

The system wide digital platform will sub-serve better risk-

stratified population health management, limiting hospital 

attendances and facilitating the most appropriate use of Trust OP 

facilities.

Workforce & training Establishment of planning to resolve workstream provision using 

all assets in an agreed way and the mechanisms to enact with a 

defined timeframe and associated transformation plans. 

An assessment of the staffing implications for non-medical health 

professions. 
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Issues for Integrated Care 
System

125

Domain ICS

Local delivery partners The effective use of Multidisciplinary Teams, with both primary 

and secondary care input, to stratify referrals and limit 

attendances. 

Other Assessment of maturity of service provision in the community 

and development of an action plan to redress deficiencies. 

Establishment of planning and strategic outline to resolve patient 

and public transport issues.

Clearly defined pathways and criteria-driven referrals to be 

established (where these do not already exist). 

A full list of the key considerations and issues discussed in the workshop can be found in 

appendix 2.  
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Appendix 1: 6 underpinning 
platforms revealed by science 
and technology scan

126

1. Remote 
Consultation 

(RC)

Unsurprising given learning through Covid-19

The case for primary care and OPD 
consultation is not new (85% of VHA Medicine 

consults remote for c20 years

Can we take RC into the mainstream of Long-
Term Conditions management?

Can we create the secure platforms for this to 
be acceptable to our patients and public?

Can we retrain the workforce to support this as 
the core of patient contact?

What will RC not do?

2. Remote 
Surveillance 

and Monitoring

PA as a nerve centre for LTC management 

How does this foster self-care?

How does this foster integrated care?

How will condition readout technology – e.g. 
heart rate variability, respiratory rate, BP & 

Pulse – influence provision levels?

How can physiological measures be combined 
with symptom tracking for risk management?

How will data flowing from these influence 
continuous adaption by the Trust?

3. Machine 
Learning and AI

There is much active work here eg 
radiotherapy planning, mammography, 

retinopathy, deteriorating patient identification

Leading sites are creating platforms for pulling 
research data together with patient data for 

best treatment identification eg IBD

We will need to navigate the challenges to 
professionalism for the right balance for the 

new hospital models

There is a case for partnering with regional 
centres to exploit their processing power

Machine learning & artificial Intelligence is a 
major governance challenge

4. Decision 
Aids

Supports the need to strengthen “generalist 
expertise”

Current variation in outcomes for some 
conditions demonstrates the challenge to 

achieve evidence-based practice

Creating availability of decision aids through:

• smart phone apps
• disease specific alert systems

• virtual reality

Accessing expert advice to support clinical 
intuition

Implications for staff working practices –
requires extensive engagement

5. Precision

Will create a journey to pre-emptive care 

Would need to be coupled to robust public 
health management

Will need to ensure that health inequalities are 
addressed rather than exacerbated

Requires big data analytics – early signs of 
effectiveness in Diabetes in Tayside

Requires digital maturity and a range of data 
sources including the environmental, 

behavioural and social determinants of health

While some of this is perhaps 10 years off what 
assessment of health status and risk 
stratification should we plan for 2025?

Can proteomics provide the bridge and what 
would the opportunity be for PA? 

6. A conduit to 
a learning 

health system
The above initiatives all require:

• digital maturity
• data flows

• analytic capability

When health organisations draw these into a 
Learning Health System (LHS) the evidence 
indicates improved outcomes and reduced 

costs

An LHS approach will also buffer PA against 
any in exactitude in the above prioritisation by 

facilitating integration of new technologies



© 2020 Grant Thornton UK LLP. The Princess Alexandra New Hospital Programme | July 2020

Commercial in confidence

Appendix 2: key considerations 
from women’s services 
workshop
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surgery – less 
invasive

• One stop clinics -
Ideally referred 
directly by GPs

• Assessment to 
understand what 
“one-stop” actually 
is.

• How much work 
can be undertaken 
in the community.

• Co-location or 
services – at 
present services 
are located on 
different floors. 

• Taking an holistic 
approach to care –
e.g. psychological 
interventions.

• The need to adopt 
a life course 
approach to 
Women’s health R
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• Precision 
prognostication of 
diseases heralded 
by pregnancy 

• Understanding and 
accounting for 
mixed 
demographics.

• The need to draw 
upon the local 
Authority Joint 
Strategic Needs 
assessment 

• The role of primary 
care –
understanding that 
secondary care can 
not absorb all 
activity.

• The hospital to be 
the anchor 
institution – driven 
by technology
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• The model of care 
must traverse 
siloed working.

• How much work 
can be transferred 
into the community 
(in a similar fashion 
to US paediatrics –
“primary women's 
care”) 

• One stop menstrual 
and menopause 
clinics

• The opportunity to 
remove benign 
disease to an OPD 
treatment setting. 

• The hospital as first 
responder for 
gynaecology, but 
with links to data 
and analytics to 
support prevention 
and lifestyle 
management  

• Screening 
conducted as part 
of a primary care 
“one stop shop”

• The creation of 
primary care 
women's health
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• Ensuring we make 
this work for women 
– understanding 
geographical and 
psychical 
adjacencies 

• Integrated 
workforce & 
workforce 
adjacencies 

• The digitisation of 
services can be 
informed by the 
Herts & West Essex 
digital roadmap.

• Do we build for a 
system centric or 
patient centric 
approach.  

• Engaging with 
commissioners to 
discuss the 
movement of 
activity into the 
community.
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S • Vision – hospital 

manages long term-
follow up but does 
not conduct the 
follow up itself

• Engagement with 
PCNs – Currently 
the hospital takes 
works in this area.

• The need for a an 
EPR system across 
primary and 
secondary care. 

• PAHT is meeting 
with the ICS to 
determine what 
work is being 
carried out. 

• Colposcopy and 
hysteroscopy can 
most likely be 
shifted into the 
community

• The ICS role in 
monitoring during 
the reproductive 
years

• Developing the 
hospitals role in 
prevention. 
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• What is it the 
patient 
wants/needs? E.g. 
24/7 facilities

• Considering a 
single floor 
approach

• The need for 
flexibility of space
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The concept of integrated care has evolved rapidly in recent years and the principles widely 

adopted in many care systems. Key drivers have been the need to manage the health needs of 

an aging population with an increasing number of chronic co-morbidities, and the emerging 

potential of mobile technologies and data capture and analytics. The features of successful 

systems are:

• a focus on and understanding of individual patient’s needs

• tailoring support to meet those needs; and

• the use of data to aid coordination of care.

Inevitably the significance of international examples is qualified by differences in the regulatory 

environment, commissioning arrangements and locus of control but nonetheless these features 

prevail. Many exemplars would describe themselves as accountable care organisations and 

include:

• the Agency for Integrated Care (Singapore) – better value care for the elderly

• the Geisinger Health System (U.S.) – better value care for people with diabetes

• Ribera Salud (Spain) – better value care for a regional population; and

• the NW London Integrated Care Pilot (U.K.) delivering better care at fixed cost for an elderly 

population1.

In some instances, the Hospital plays the major role in the integrated care system, for example 

the Sanitas Manises Hospital in Valencia which manages the health needs of its catchment 

population. Through investing in community and preventive care Manises has achieved better 

outcomes at reduced cost compared to its neighbouring districts. Closer to home the Torbay

NHS Care Trust achieved a 29% reduction in bed usage alongside a c.20% reduction in length 

of stay.

Although integrated care predominates as a guiding principle for contemporary models of care 

other principles can be considered as pathway agnostic and sufficiently generic to be applied to 

the hospital as a whole. 

Appendix 3: Policy 
Environment
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Creation of a health-seeking environment

A hospital has the potential to enhance health and wellbeing not only through its specific 

diagnostic, therapeutic and care interventions but also through the wider health promoting 

environment it offers. Beyond the obvious impact of the nutrition it provides, access to and sight 

of the natural world offers established health advantages. The Erasmus University Hospital in 

Rotterdam for example has been designed to ensure that inpatient facilities optimise such 

advantages through the creative configuration of space. The importance of sleep and a normal 

diurnal rhythm for health has received less attention in terms of design principles but will surely 

demand greater attention as the importance becomes better established.

Care organised arounds the needs of patients and patient flows

Although it may seem unnecessary to highlight this feature it is seldom the organising principle 

that guides a hospital configuration, with traditional discipline separation, professional identities 

and needs often eclipsing this essential requirement. A more radical approach was adopted in 

the design and implementation of the new Karolinska Hospital in Stockholm, Sweden, with 

services developed that acknowledged patient flows rather than professional and discipline 

demarcations. Fundamentally interdisciplinary in nature the approach takes full account of 

patient needs and perceptions through investing heavily in public and patient involvement and 

engagement.

Holistic care

Another facet of meeting patients’ need is ensuring that the clinical management plan that is 

delivered considers prevention as well as the diagnosis and treatment of the presenting disorder 

or condition. The cardiovascular surgery hospital in Aachen offers a one visit approach to care 

planning, the patient progressing through relevant diagnostic procedures, the results of which 

are integrated via a back office analytic function with their care record before the clinical 

interview. At that final step not only is the choice of procedure, if appropriate, jointly determined 

but the prevention strategy to limit future risk incorporated.

Data-enabled care

An abiding feature of all these model of care approaches is their dependence on data and data 

analytics. Harnessing information in this way not only relies on the digital maturity of the 

organisation and its analytic capacity but the willingness and the skills of clinical staff to engage, 

including seeing information governance as integral to good clinical governance, not someone 

else’s role.

Appendix 4: System level 
Model of Care goals
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The following pages itemise examples of model of care that map onto the Trust’s 

clinical workstreams. A caveat that must be applied to all such exemplars is that the 

ability to accrue similar benefit in a different environment is not guaranteed. Local 

adoption challenges as with all innovations are often context specific, e.g. lack of a 

local clinical champion, engrained ways of working, lack of commissioner support etc. 

Recognising this challenge our model of care process will consider potential barriers 

(and their mitigation) to refinements of the model of care that appear attractive to 

both clinicians and managers. 

The role of service providers in the education deficit

Education for Choice

1. Education for Choice is supported by UCL Medical School London, Doctors for Choice UK, 

Brook, the RCOG and The Faculty of Sexual and Reproductive Healthcare (FSRH). The project 

consists of a one-hour session for secondary school students, facilitated by trained medical 

students, on the practical aspects of pregnancy decision making, contraception and abortion. 

The sessions are designed to be evidence-based, non-judgemental and inclusive for all 

students, providing them with practical information and reliable resources for pregnancy 

prevention and decision-making. UCL students have been facilitating sessions in London 

(Camden, Islington and Hackney) schools since 2017, with very positive feedback. Young 

people have responded well to being taught by people closer to their age who are removed from 

every day school life and the teachers have been impressed with the usefulness and 

professionalism of the sessions

Menstrual Wellbeing Toolkit

2. The RCGP, in partnership with Endometriosis UK, has developed a Menstrual Wellbeing 

Toolkit for GPs and healthcare professionals that is available on the RCGP’s website. The toolkit 

includes evidence-based resources for GPs and other primary care clinicians to help diagnose, 

support and manage problems caused by menstrual dysfunction. It comprises information for 

commissioners and support for patients and carers as well as top tips for managing Heavy 

Menstrual Bleeding and endometriosis in primary care

Appendix 5: Exemplars
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Pre-pregnancy care. 

Derby Hospitals NHS Foundation Trust led 

a community- based project that aimed to 

educate women with diabetes about the 

importance of pre-pregnancy care. The 

programme was delivered by a 

multidisciplinary team and covered primary 

and secondary care. Interventions 

included community and hospital clinics 

focusing on associated risks, development 

of personal care plans and a focus on 

continued quality care.

The project was successful in reducing 

waiting time from 13 to 5 weeks and 

reducing percentage of still born babies to 

mothers with diabetes from 6% to 0%, 

whilst also delivering cost savings.

https://www.diabetesonthenet.com/downlo

ad/resource/4283

Engagement work.

Uterine Fibroids most common 

gynaecological problem in the UK (40% of 

women affected). Subprogramme

launched into the Uterine Fibroid Pathway 

(part of the overarching TOHETI 

programme). Uterine Artery Embolisation

(UAE) is a minimally invasive procedure 

recommended by NICE guidelines as 

treatment for Uterine Fibroids but very low 

awareness and uptake at Guys and St 

Thomas’. Focus groups held in GSST 

surrounding areas engaging patients and 

multidisciplinary teams to identify need for 

more education and information on 

fibroids. Programme resulted in the 

increase of UAE as the initial step by 37% 

over 3 yr period, direct alternative to 

invasive procedures.

http://toheti.org/

https://www.diabetesonthenet.com/download/resource/4283
http://toheti.org/
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The FAWS workstream comprises a number of component parts; Women’s health, Maternity 

and neonatal services and Paediatrics. This model of care output primarily focuses on 

paediatrics health. 

Although demanding separate consideration to fully appreciate the implications for the schedule 

of accommodation for the new hospital, digital enablement, and the wider ICS the very concept 

of FAWS is predicated on the need for an overarching approach to these client groups that 

shares common principles.

The NHS Long Term Plan outlines the need to redesign health services for children and young 

people with a particular focus on reducing attendances in A&E, ensuring that children and young 

people are able to access high-quality services as close to home as possible, and selectively 

moving to a ‘0-25 years’ service model which will improve children’s experience of care, 

outcomes and continuity of care. Recognising this, the Trust has developed a strategic rational 

for redesigning paediatric services that underpins the following vision:

“To deliver a comprehensive, local 
service to children and young adults 
which meets their emergency and 
planned care needs and focuses on 
excellence . The services will be 
accessible, responsive, and high 
quality, centred on meeting or 
exceeding the needs of children, young 
adults and their parents . They will be 
centred on integrating our services with 
GPs, statutory agencies and other 
providers of services in South 
Hertfordshire and West Essex. 

Vision
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In-hospital functions

135

Strengthening community support

• Avoiding admissions by applying specialist 

expertise to risk stratification, care pathway 

refinement, remote consultation and triage in 

support of population health management, 

including facilitating access to other services 

such as CAMHS.

• Leading on the development and monitoring 

of risk stratification protocols, referral criteria, 

threshold alerts and integration of remote 

monitoring and surveillance.

• Secondary care input (either in person or 

virtually) to family care hubs to support 

prevention and anticipatory care including 

liaison with schools, nutrition and dental 

services. 

Urgent care

• Continued use of direct GP referral & 

telephone triage. 

• Single front door as part of urgent care 

‘village’ concept across the Trust, but with 

specific areas for children and young 

people, such as children’s ED spaces and 

resus area.

• Access to paediatric team for children and 

young people attending urgent care.

• Paediatric assessment unit (PAU) to be 

located in close proximity to ED as part of 

the Urgent Care Village.

• Provision of safeguarding suite for 

vulnerable children.

Elective care

• Separate outpatient area within main 

outpatient department for children and 

young people.

• Making effective use of virtual 

consultations (within safe parameters to 

reflect vulnerable children and 

safeguarding issues).

• Outpatient facilities at main site and 

satellite sites such as St Margarets

• Paediatric inpatient ward for 

admissions.

• Potential opportunities to grow day case 

surgery for paediatrics with agreement 

from the relevant surgical specialists.

Transition

• Development of a specific service 

offering for adolescents and teenagers 

including youth friendly spaces, peer 

support and self-management skills.

• Use of technology to secure 

engagement for this cohort of patients, 

self-selection platform for appointments, 

results monitoring and virtual 

consultation.

• Establish clear pathways and protocols 

for transition into adult services, based 

on patient need rather than arbitrary 

age thresholds.
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The Trust already has expressed clear design 

statements through the workshops in relation to a 

number of activities on the PAHT site:

Use of the hospital estate

136

Planned care

• Inpatient paediatric 
ward

• Dedicated outpatient 
areas, including 
virtual consultations

• High Dependency 
Unit to be enhanced 
– currently limited by 
space and workforce

• Designing child and 
family spaces within 
the hospital setting

Urgent care

• Rapid access clinics 
co-located within 
paediatrics 
department

• Paediatric 
Assessment Unit 
(PAU) for short stay 
care

• Safeguarding suite 
within paediatric unit

• Single front door for 
ED as part of urgent 
care village but with 
separate children 
and young people 
waiting, assessment, 
resuscitation and 
observation areas

• Inpatient ward for 
emergency 
admissions

Transitional care

• Teenager and Young 
Adult (TYA) areas

• Creating a ‘youth 
friendly’ model of 
care including youth 
friendly space, 
identification of 
vulnerable young 
people, peer support 
and self 
management skills, 
including through the 
use of digital 
capability
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Use of the St Margaret’s Hospital and 

Herts & Essex Hospital sites or other 

locations for current Trust paediatric 

activity is a key consideration. Decisions 

will need to conform to the following 

principles and considerations:

137

Co-location and interdependency with other services to ensure safe, 
high quality provision, consistent with the vision 

Patient convenience and access, particularly for vulnerable groups. 

Interdependency with other services to ensure safe, high quality 
provision, consistent with the vision

A common service model for outpatients across the PAHT estate
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The strategic intent of the Integrated Care System (ICS), Integrated Care 

Partnerships (ICPs), Clinical Commissioning Groups (CCGs), and Primary Care 

Networks (PCNs) is clearly in support of the thrust of the Trust’s vision. The challenge 

is converting that intent into complementary service provision within the community 

such that the Trust’s vision can be fully realised and expressed in the new hospital 

provision.

To ensure that the transformation of 

care provision is patients centred, 

joined-up and provided in the most 

appropriate setting, we recommend 

that the ICS working in conjunction 

with Trust, seeks to build functional 

capacity in the following areas: 

ICS functional capacity and 
activities

138

Hospital at home 

Provision of community hospital at 
home team of skilled paediatric 

nurses to support early assessment in 
community, intervention and treatment 

under consultant direction.

Participation in ‘Care Bridges’ 

or equivalent. 

Working with the Trust to establish 

a community nursing service that 

‘bridges’ hospital to home and 

helps coordinate ongoing 

community support.

1

2

Multidisciplinary term working

Development of multi-disciplinary 
working to include acute care, 

community care, health visiting, 
school nursing, social care, public 

health, mental health (CAMHS) and 
learning disability and other key 

agencies.  

3

Provision of community services 

Provision of other services elsewhere 
in the system, such as family health 

centres which avoid the need for 
patients to be in an acute setting.

4
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Turning the functional needs of 
the new hospital into a structure 
with supportive technologies and 
processes

Structural requirements

139

Supporting 
remote 

consultation

Physical space 
for activity – a 
combination of 
technologically 

enabled booths, 
and larger rooms 
for MDTs, multi-

professional 
involvement, and 

conventional 
consulting rooms 

equipped to 
accommodate 

inbound tertiary 
centre remote 

advice

Blended 
provision

Conventional 
consulting 
rooms and 

larger rooms 
able to 

accommodate 
interventional 

procedures and 
complement 

day case 
provision (see 

critical 
adjacencies)

Co-location

Co-location of 
critical settings 
of care such as 
emergency hot 

clinics with 
admission 
unit(s) or 

observation 
ward(s) and 

HDU

Parents and 
careers

Areas for 
parents and/or 
careers in OP 

and MDT 
spaces and 

remaining with 
children in 

certain inpatient 
circumstances

Child friendly environments Adolescent environments

Where pathways or services are part of 

other service offerings e.g. urgent care 

and outpatients, provision of child and 

family friendly spaces and clinical 

areas

Areas and spaces designed for the 

specific needs of adolescents and the 

sensitive placing of facilities for this 

group as they transition to young 

adulthood.
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Digital enablement

140

Area Description

Electronic health 

record

A comprehensive and accessible EPR, based on open and common 

standards (e.g. SNOMED CT; Fast Healthcare Interoperability 

Resources (FIHR)).

Seamless 

integration

There should be a focus on integrating services such as remote 

consultation (e.g. Attend Anywhere), moving the notional boundary of 

the hospital into the patient’s environment will be supported.

Artificial 

Intelligence (AI) and 

Machine Learning 

(ML)

These technologies will improve both operational and clinical 

efficiency, this will be linked closely to intelligent (typically using 

analytics and AI) automation of hospital management and clinical 

processes and activities, including automatic tracking of staff, patients 

and assets to optimise usage and reduce infection risk.

3D scanning and 

printing

These technologies will improve both operational and clinical 

efficiency, this will be linked closely to intelligent (typically using 

analytics and AI) automation of hospital management and clinical 

processes and activities, including automatic tracking of staff, patients 

and assets to optimise usage and reduce infection risk.

Robust information 

and data sharing 

capabilities

The future is one where information is easily shared across the ICS 

and wider care ecosystem (including private, voluntary sectors, and 

other local and central government organisations), with patient data 

sharing consent actively managed. This is crucial to the success of 

whole-healthcare integration, particularly as the patient care 

experience becomes more decentralised and patient-owned.



© 2020 Grant Thornton UK LLP. The Princess Alexandra New Hospital Programme | July 2020

Commercial in confidence

141

Area Description

Advanced staff end 

user devices

Displays and other devices can be built into the building fabric such 

as whole-wall touchscreen displays, simulation rooms, haptic 

feedback, support for Virtual Reality (VR), Augmented Reality (AR) 

and Mixed Reality (MR) environments. These technologies will assist 

in creating a richer telemedicine experience beyond simply video 

consultation, for example to create hybrid synthetic training etc.

Integration of IT and 

physical systems

All aspects of the physical environment, such as heat, light, 

temperature, humidity and air-conditioning is networked and can be 

controlled and managed at an individual area (or room) level for 

efficiency and optimal patient care.

Connectivity In order to enable all of the technological needs of the new paediatric 

services, provision of an ultra-high bandwidth wired and wireless 

network throughout is crucial, and will support seamless movement 

between 5G and hospital-hosted network infrastructure. 

Central control and 

analysis

To enable more seamless command and control of the smart hospital, 

integration of systems across the technical and physical domains will 

allow a comprehensive nerve centre, or ‘Hospital Operations Centre’, 

where all performance aspects of the technical and operational facility 

can be viewed, giving real-time ‘situational awareness’. Using 

interoperable EPR the Analytic Hub will generate dashboards to 

facilitate monitoring of activity and its appropriateness, appropriate 

follow up, process efficiency, integrated care provision, PROMS and 

net promoter scores, and facilitate adaptability and continuous quality 

improvement.



© 2020 Grant Thornton UK LLP. The Princess Alexandra New Hospital Programme | July 2020

Commercial in confidence

There are advantages for Paediatric services being located in close proximity to a 

variety of other facilities, principally diagnostics (particularly imaging), admissions 

unit(s)/observation wards, same day urgent care, in hospital UTC and emergency 

theatre. This arrangement allows for a more streamlined patient experience and the 

easy transfer of patients through numerous care settings. 

More detailed critical adjacencies will be drawn up through the Schedule of 

Accommodation and floor plan design work. 

Critical adjacencies

142

Paediatrics

Inpatient 

ward

Resuscitation 

(children's)

Paediatric 

Outpatients 

Emergency 

Department
Diagnostics

Paediatric 

assessment

FAWS services

Teenage & 

Young Adult 

(TYA) service

Adult 

services

A
s
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p
p
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p
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a
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Issues for Princess 
Alexandra Hospital 

143

Domain PAHT

Activity The level of ambition and critical viability for repatriation of 

surgical and medical workloads from other centres. 

The agreement with adult specialties on the OPD, elective, 

inpatient and discharge model and the TYA service.

Development of the teenager and young adults (TYA) philosophy 

of care. 

Understanding the impact from the concentration of OPD 

services on the new hospital site for patient flows and mitigations 

e.g. virtual consults with GP and patient. 

The capacity of the HDU service linked to the development of 

surgical and medical capabilities in the Trust.

Improved links with CAMHS services to enable rapid transfer 

appropriate inpatient or ambulatory care. 

Estates Split of face to face activity to be delivered between the new 

hospital site and satellite sites – decision required for Schedule of 

Accommodation development. 

Digital Commitment to the analytic hub concept.

Easy access to video conferencing and other technologies to 

support staff to delivery virtual consultations. 

Workforce & training The resourcing and development of the community paediatric 

hospital at home service .

The ability to recruit to staffing model for the emergency service.

Optimising the use of children’s community nurses to prevent 

avoidable hospital admissions. 

Tertiary relationships The commissioner support for the development of a funded HDU 

capacity.
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Issues for Princess 
Alexandra Hospital 

144

Domain PAHT

Local delivery 

partners

The implications and benefits of the closer integration with 

CAMHS on physical and mental health for children and young 

adults. 

The need for a common referral pathway and integration with 

community paediatrics.

The decision on a safeguarding facility on site with system 

partners.

Impact of the stem development across Stevenage, Watford and 

the new Cambridge Children’s Hospital on patient flows.

The development of a community based hospital at home service 

with community providers and the CCG.

A full list of the key considerations and issues discussed in the workshop can be found in 

appendix 2.  
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Issues for ICS

145

Domain ICS

Activity The need to develop a common service model for South 

Hertfordshire and West Essex for planned care pathways.

The need for a common operating service model for children’s 

emergency services in the South Hertfordshire, West Essex 

catchment. 

Development of the out of hospital emergency model of care 

provision.

The viability of the family centre consultations away from the 

acute setting.

Estates The role, function and implications of the family centres to 

support the new PAH. 

The utilisation of the satellite sites as components of care 

provision across the ICS catchment. 

Develop plan for GP facilities and training to manage patients 

locally and for remote consultation. 

Digital Strategy and implementation plan for interoperative EHR that 

meshes with PAHT provision. 

An understanding of the data sharing agreements and the use of 

different IT platform in primary care. 

Workforce & training Establishment of planning to resolve workstream provision using 

all assets in an agreed way and the mechanisms to enact with a 

defined timeframe and associated transformation plans
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Issues for ICS

146

Domain ICS

Local delivery 

partners

The implications of the system developments at Cambridge 

Children’s, Lister and Waterford on services for the new hospital. 

The vision and strategy for the integration of children community 

and hospital services in West Essex. 

The role the new hospital could develop in supporting the 

Cambridge Children’s Hospital and the local district general 

service.

Other The impact of the wider social determinants for health on 

paediatric service models. For example: nutrition, mental health 

and physical activity. 

A full list of the key considerations and issues discussed in the workshop can be found in 

appendix 2.  
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Appendix 1: 6 underpinning 
platforms revealed by science 
and technology scan

147

1. Remote 
Consultation 

(RC)

Unsurprising given learning through Covid-19

The case for primary care and OPD 
consultation is not new (85% of VHA Medicine 

consults remote for c20 years

Can we take RC into the mainstream of Long-
Term Conditions management?

Can we create the secure platforms for this to 
be acceptable to our patients and public?

Can we retrain the workforce to support this as 
the core of patient contact?

What will RC not do?

2. Remote 
Surveillance 

and Monitoring

PA as a nerve centre for LTC management 

How does this foster self-care?

How does this foster integrated care?

How will condition readout technology – e.g. 
heart rate variability, respiratory rate, BP & 

Pulse – influence provision levels?

How can physiological measures be combined 
with symptom tracking for risk management?

How will data flowing from these influence 
continuous adaption by the Trust?

3. Machine 
Learning and AI

There is much active work here eg 
radiotherapy planning, mammography, 

retinopathy, deteriorating patient identification

Leading sites are creating platforms for pulling 
research data together with patient data for 

best treatment identification eg IBD

We will need to navigate the challenges to 
professionalism for the right balance for the 

new hospital models

There is a case for partnering with regional 
centres to exploit their processing power

Machine learning & artificial Intelligence is a 
major governance challenge

4. Decision 
Aids

Supports the need to strengthen “generalist 
expertise”

Current variation in outcomes for some 
conditions demonstrates the challenge to 

achieve evidence-based practice

Creating availability of decision aids through:

• smart phone apps
• disease specific alert systems

• virtual reality

Accessing expert advice to support clinical 
intuition

Implications for staff working practices –
requires extensive engagement

5. Precision

Will create a journey to pre-emptive care 

Would need to be coupled to robust public 
health management

Will need to ensure that health inequalities are 
addressed rather than exacerbated

Requires big data analytics – early signs of 
effectiveness in Diabetes in Tayside

Requires digital maturity and a range of data 
sources including the environmental, 

behavioural and social determinants of health

While some of this is perhaps 10 years off what 
assessment of health status and risk 
stratification should we plan for 2025?

Can proteomics provide the bridge and what 
would the opportunity be for PA? 

6. A conduit to 
a learning 

health system
The above initiatives all require:

• digital maturity
• data flows

• analytic capability

When health organisations draw these into a 
Learning Health System (LHS) the evidence 
indicates improved outcomes and reduced 

costs

An LHS approach will also buffer PA against 
any in exactitude in the above prioritisation by 

facilitating integration of new technologies
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Appendix 2: key considerations 
from paediatrics workshop
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• Adolescent age 
classification and the 
effect this will have 
on demand and SoA.

• Reducing the service 
divide between 
paediatrics and 
acute paediatrics. 

• Short stay unit 
attached to A&E.

• Use of technology –
e.g. mobile apps (but 
must be aware of 
socio-economic 
factors).

• Monitoring service 
access and use for 
equality of provision

• Consideration for 
where resus is 
delivered. 

• Which services could 
be placed outside of 
hospital?

• Outpatient 
interrelationships –
This is currently 
delivered across 3 
sites with rapid 
access at PAHT.  

• Direction of travel –
More HDU care 
(PAHT current level 
1 aspire to level 2). 

• Co-location of 
general paediatric 
ward.

• Move to single 
outpatient location
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 • Integration with 

Essex Child 
welfare services. 
Services are 
delivered from 
children’s hubs. 
Specialist support 
for patients with 
allergy, speech 
and language 
issues etc. 

• Improving the 
relationship with 
Hertfordshire.

• Utilise community 
nurses so that they 
work across the 
entire geography. 

• Possible 
partnership with 
Essex who are 
procuring a new 
mental health 
service.  
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 • Early intervention 
in the community.

• Use of children’s 
community nurses 
to prevent 
avoidable 
admissions. 

• Spreading 
admission 
avoidance at scale 
across ICS. 
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U • Dedicated 

children’s 
outpatients 
(services are 
currently spread 
around the hospital) 

• Engagement with 
MDTs to streamline 
referral

• “Common front 
door” with triage 
system.

• Space next to ED 
which can deliver 
short term care.

• Observation bays 
attached to A&E. 
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 • Move away from 

the postcode lottery 
system and 
understand this 
effect this will have 
on demand and 
MoC. 

• Greater uptake of 
care at home

• West Essex have 
capacity for 24h 
GP appointments –
currently 
underused by 
PAHT paediatrics. 

• Using ‘Rapid 
Access Clinics’ to 
bridge the gap 
between primary 
and secondary 
care. 

• Delivering 
outpatient and 
adolescent care 
off-site.
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• Flexible space to 
adapt to shifts in 
demand, technical 
advancements etc. 

• Understanding 
what surrounding 
hospitals are 
doing. E.g. 
Watford and 
Cambridge 
Children’s. 

• Ensuring that 
children's services 
are on the ICS 
agenda. 

• Analytic hub 
assessment
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The concept of integrated care has evolved rapidly in recent years and the principles widely 

adopted in many care systems. Key drivers have been the need to manage the health needs of 

an aging population with an increasing number of chronic co-morbidities, and the emerging 

potential of mobile technologies and data capture and analytics. The features of successful 

systems are:

• a focus on and understanding of individual patient’s needs

• tailoring support to meet those needs; and

• the use of data to aid coordination of care.

Inevitably the significance of international examples is qualified by differences in the regulatory 

environment, commissioning arrangements and locus of control but nonetheless these features 

prevail. Many exemplars would describe themselves as accountable care organisations and 

include:

• the Agency for Integrated Care (Singapore) – better value care for the elderly

• the Geisinger Health System (U.S.) – better value care for people with diabetes

• Ribera Salud (Spain) – better value care for a regional population; and

• the NW London Integrated Care Pilot (U.K.) delivering better care at fixed cost for an elderly 

population1.

In some instances, the Hospital plays the major role in the integrated care system, for example 

the Sanitas Manises Hospital in Valencia which manages the health needs of its catchment 

population. Through investing in community and preventive care Manises has achieved better 

outcomes at reduced cost compared to its neighbouring districts. Closer to home the Torbay

NHS Care Trust achieved a 29% reduction in bed usage alongside a c.20% reduction in length 

of stay.

Although integrated care predominates as a guiding principle for contemporary models of care 

other principles can be considered as pathway agnostic and sufficiently generic to be applied to 

the hospital as a whole. 

Appendix 3: Policy 
Environment 

150
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Creation of a health-seeking environment

A hospital has the potential to enhance health and wellbeing not only through its specific 

diagnostic, therapeutic and care interventions but also through the wider health promoting 

environment it offers. Beyond the obvious impact of the nutrition it provides, access to and sight 

of the natural world offers established health advantages. The Erasmus University Hospital in 

Rotterdam for example has been designed to ensure that inpatient facilities optimise such 

advantages through the creative configuration of space. The importance of sleep and a normal 

diurnal rhythm for health has received less attention in terms of design principles but will surely 

demand greater attention as the importance becomes better established.

Care organised arounds the needs of patients and patient flows

Although it may seem unnecessary to highlight this feature it is seldom the organising principle 

that guides a hospital configuration, with traditional discipline separation, professional identities 

and needs often eclipsing this essential requirement. A more radical approach was adopted in 

the design and implementation of the new Karolinska Hospital in Stockholm, Sweden, with 

services developed that acknowledged patient flows rather than professional and discipline 

demarcations. Fundamentally interdisciplinary in nature the approach takes full account of 

patient needs and perceptions through investing heavily in public and patient involvement and 

engagement.

Holistic care

Another facet of meeting patients’ need is ensuring that the clinical management plan that is 

delivered considers prevention as well as the diagnosis and treatment of the presenting disorder 

or condition. The cardiovascular surgery hospital in Aachen offers a one visit approach to care 

planning, the patient progressing through relevant diagnostic procedures, the results of which 

are integrated via a back office analytic function with their care record before the clinical 

interview. At that final step not only is the choice of procedure, if appropriate, jointly determined 

but the prevention strategy to limit future risk incorporated.

Data-enabled care

An abiding feature of all these model of care approaches is their dependence on data and data 

analytics. Harnessing information in this way not only relies on the digital maturity of the 

organisation and its analytic capacity but the willingness and the skills of clinical staff to engage, 

including seeing information governance as integral to good clinical governance, not someone 

else’s role.

Appendix 4: System level 
Model of Care goals
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The following pages itemise examples of model of care that map onto the Trust’s clinical 

workstreams. A caveat that must be applied to all such exemplars is that the ability to accrue 

similar benefit in a different environment is not guaranteed. Local adoption challenges as with all 

innovations are often context specific, e.g. lack of a local clinical champion, engrained ways of 

working, lack of commissioner support etc. Recognizing this challenge our workshop process 

will consider potential barriers (and their mitigation) to refinements of the model of care that 

appear attractive to the participants.

Appendix 5: Exemplars
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Walk-In community Multidisplinary hubs 

Liverpool Community Trust Smithdown

walk-in centre

Developed through a redesign of the Minor 

Injuries Unit that had been built due to the 

impact of the closure of Myrtle street 

Children’s hospital and the need for a 

service near to an area of high deprivation. 

Driven by national child health policy and 

the Primary Care Trust’s local delivery plan 

objectives, to reduce the significant volume 

of consultations for children’s minor illness 

and injury seen in primary and secondary 

care (general practice, walk-in-centre, ED, 

paediatrics.

An evaluation from the walk-in community 

hub found that, 32% reported that they 

would have gone to ED instead if 

Smithdown didn’t exist; 15% would have 

gone to a GP while patient experience 

surveys are consistently positive, with 

patients/families reporting an excellent 

experience. 

https://www.healthylondon.org/hlp-

archive/children-and-young-people/out-of-

hospital-care/compendium-new-

models/smithdown-children's-walk-

centre.html

Integrating Care Imperial Connecting Care 

for Children initiative. 

Hospital paediatricians and GPs 

participating in joint clinics and 

multidisciplinary team (MDT) meetings in GP 

practices, a component of an ‘Inside-Out’ 

change known as ‘Connecting Care For 

Children (CC4C)’. Cases seen in clinic or 

discussed at MDT meetings and their follow-

up needs. Hospital Episode data: outpatient 

and inpatient activity and A&E attendance. 

Patient-reported experience measures and 

professionals’ feedback. In one hub, 39% of 

new patient hospital appointments were 

avoided altogether and a further 42% of 

appointments were shifted from hospital to 

GP practice. In addition, there was a 19% 

decrease in sub-specialty referrals, a 17% 

reduction in admissions and a 22% 

decrease in A&E attenders. 

https://adc.bmj.com/content/101/4/333

https://www.healthylondon.org/hlp-archive/children-and-young-people/out-of-hospital-care/compendium-new-models/smithdown-children's-walk-centre.html
https://adc.bmj.com/content/101/4/333
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Child and family interface Navigating the 

system: Walsall Trust children’s health 

smartphone app

Working across different clinical and non-

clinical disciplines, paediatric nurses and a 

paediatric consultant collaborated with the 

patient experience team at Walsall 

Healthcare NHS Trust to lead on the 

development and implementation of a 

children’s health smartphone application 

(App) for staff, patients, their families and 

carers. 

The app was created using in-house 

resources and readily available web tools. 

The nursing and clinical team worked 

collaboratively with the Patient Experience 

team to use feedback from patients, carers, 

families and staff both from the ward and 

more widely to ensure the finished App met 

a range of needs of patients and staff. The 

ward play specialists supported children 

visiting the ward to engage with the 

programme and give their thoughts and 

feedback on the programme as it 

developed. Developing the content in 

consultation with these groups ensured that 

the App was fit for purpose and user 

friendly. For instance, the children and 

young people’s section was developed 

following a focus group and user testing.

This has significantly improved patient, 

carer and family experience as well as 

better use of resources locally.

https://www.england.nhs.uk/atlas_case_stu

dy/introducing-a-childrens-health-

smartphone-app-at-walsall-healthcare-nhs-

trust

Specialist outreach Manchester Children’s 

‘virtual’ paediatric TB clinic.

Paediatric TB is a serious, life threatening and 

disabling disease but with early diagnosis it can 

be completely cured. Since the launch of the 

clinic, the team have reviewed 82 patient 

referrals, with 65% of them resulting in 

changes to their diagnosis and management.

The clinic which has been running since 

November 2017, as part of a pilot in Greater 

Manchester is led by RMCH consultants; Fran 

Child and Louise Turnbull supported by a team 

of paediatric nurses, radiologists, admin 

support and a network manager.

The virtual clinic was initially developed by the 

team at RMCH to improve early diagnosis and 

save lives, and involves a range of specialists 

and North West Trusts including; TB nurses, 

adult and paediatric medical staff, Public 

Health England, commissioners and charity 

partners.

Across Greater Manchester there are up to 25 

cases of paediatric TB a year, making it a very 

rare disease. Since the launch of the initiative, 

it has provided an opportunity for paediatric 

services to gain exposure to treating patients 

with this disease and developing a clinical 

pathway across the city-region and beyond.

The British Association of TB has shared the 

approach at RMCH across the country which 

has been replicated in three other areas of the 

UK

https://mft.nhs.uk/rmch/rmch-pioneering-virtual-

clinic-to-treat-tb-shortlisted-for-hsj-award/

https://www.england.nhs.uk/atlas_case_study/introducing-a-childrens-health-smartphone-app-at-walsall-healthcare-nhs-trust
https://mft.nhs.uk/rmch/rmch-pioneering-virtual-clinic-to-treat-tb-shortlisted-for-hsj-award/
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Appendix 1: Models of care

Maternity and neonatal
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The FAWS workstream comprises a number of component parts: Women’s health, Maternity 

and Neonatal Care and Paediatrics. This model of care output covers maternity and neonatal.

Although demanding separate consideration to fully appreciate the implications for the schedule 

of accommodation for the new hospital, digital enablement, and the wider ICS the very concept 

of FAWS is predicated on the need for an overarching approach to these client groups that 

shares common principles.

Central to the approach of FAWS will be placing the experience of women and newborns, and 

the Trust’s appropriate role as part of an integrated care system, at the heart of the strategy. An 

overarching vision for FAWS could be stated as:

“The provision of services for women 

and children will embrace a life course 

approach acknowledging the particular 

vulnerabilities at different life stages 

and the health- sustaining 

opportunities this approach 

represents.

The focus for maternity and neonatal 

services will be on developing 

excellence in obstetric, maternity and 

neonatal services by providing  

woman-centred, family friendly, 

personalised care which enables 

patient choice on the location and 

method of birth and provides continuity 

of care across acute, community and 

other services. Supporting women of 

the choices available to them prior to, 

during and after pregnancy is central 

to this philosophy and will be delivered 

by offering safe, effective and 

evidence based care for women and 

their families ”.

Vision

155
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In-hospital functions

156

Antenatal Care 

• Leveraging technology to enable 

‘intelligent risk’ stratification, remote 

monitoring  and expert support and 

‘personalised’ pathways and 

accommodate medical problems in 

pregnancy.

• Providing antenatal care away from 

the acute setting in the majority of 

cases, including via the use of virtual 

technologies (where appropriate) and 

apps.

• Development of new care delivery 

models such as midwifery group 

practice and group antenatal care.

• Providing an holistic approach to pre-

existing co-morbidities such as pre-

pregnancy diabetes care and input 

from medical specialists as required.

• Supporting the needs for vulnerable 

groups such as those with alcohol, 

drug and other substance misuse 

addictions, mental health and other 

social needs requiring specialised 

midwifery input.

• Providing ambulatory monitoring and 

intervention to support women who 

have deteriorating signs and 

symptoms antenatally.

• Ante-natal ward which include 

induction service and beds for 

complex antenatal issues.

• Development of risk stratification to 

support the national drive for the 

reduction in stillbirth.

Post natal

• Community follow-up of mother and baby, with 

secondary care input ‘at distance’ if required.

• Intelligent ongoing monitoring of health problems 

revealed by pregnancy and contributing to the 

design and application of preventive care 

pathways (e.g. for gestational diabetes, 

hypertension, mental health) with established 

criteria for referral back to specialist services.

• Development of inter-operable electronic 

maternity record which can be accessed by 

mother and primary and community care, and 

other agencies as appropriate.

• Establishing greater peri-natal mental health 

support.

Birth

• Leading on the development of choice of place of 

birth and mode of delivery.

• Aiming to minimise avoidable c-section rates 

(within the context of choice).

• Supporting safe and early discharge (link to 

discharge workshop outputs).

• Co-located midwife-led units on the PAHT estate 

and potential expansion of midwife-led units 

across the wider Integrated Care System (ICS) in-

line with the aspirations set out in the NHS Long 

Term Plan

• Dedicated labour ward with standalone birthing 

unit with complementary facilities such as 

additional birthing pool.

• Increase home birth rates 

• Development of a dedicated bereavement suite 

for mothers, partners and their families. 
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In-hospital functions
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Transitional Care Units

• Establish transitional care beds within 

hospital to avoid separating mother and 

baby and support better neurological 

outcomes.

• Provision of accommodation for parent 

and family members.

Neonatal critical care

• Continuation of current levels of care 

provision in-line with network requirements 

so that unwell babies can be cared for 

locally.

• Design of new facilities needs to reflect best 

practice in the physical environment to 

support infant development e.g. sleep 

patterns, nutritional care.

• Provision of parental sleeping capacity on 

the ward
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The Trust already has expressed clear 

design aspirations through the 

workshops in relation to a number of 

activities on the PAHT site:

Use of the hospital estate

158

Provision of patient-
centred safe care

• Obstetrics led labour 
ward for high risk 
deliveries

• Midwife-led unit for 
standard / low risk 
deliveries

• Co-located to 
support care 
escalation (where 
required)

Provision of care 
away from the main 

acute site

• Longer term direction 
to develop MLU 
away from main 
hospital site as per 
NHS Long Term Plan 
– will require 
agreement with ISC 

• Increased use of 
family delivery sites 
for ante-natal and 
post-natal care to 
support multi-
professional working 
across traditional 
organisation 
boundaries

Transitional Care Unit

• To enable mother 
and baby to receive 
care simultaneously 
and to reduce the 
effects of separation 
and improve 
neurological 
outcomes.

• Areas required for 
parents to stay with 
all unwell babies
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Use of the St Margaret’s Hospital and 

Herts & Essex Hospital sites or other 

locations for current Trust maternity 

activity is a key consideration. Decisions 

will need to conform to the following 

principles and considerations:

159

Co-location and interdependency with other services to ensure safe, 
high quality provision, consistent with the vision

A view on the ‘value add’ from proximity to other complementary 
services on these sites, provided by PAHT or other providers

Patient convenience and access, particularly for vulnerable groups

Consistent with the views of the local health economy

The extent to which such provision enhances surge capacity to 
accommodate ‘cold’ activity
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The strategic intent of the Integrated Care System (ICS), Integrated Care 

Partnerships (ICPs), Clinical Commissioning Groups (CCGs), and Primary Care 

Networks (PCNs) is clearly in support of the thrust of the Trust’s vision. The challenge 

is converting that intent into complementary service provision within the community 

such that the Trust’s vision can be fully realised and expressed in the new hospital 

provision.

To ensure that the transformation of care 

provision is patients centred, joined-up 

and provided in the most appropriate 

setting, we recommend that the ICS 

working in conjunction with Trust, seeks 

to build functional capacity in the 

following areas: 

ICS functional capacity and 
activities

160

Antenatal and postnatal 

community care hubs

Providing care in the community 

close to home, that is joined up 

and patient centred, while 

preventing unnecessary visits to 

hospital

Antenatal and postnatal care to 

be delivered off site in the 

majority of cases.

1

2

3
Community Midwifery Unit

Provided to women who are 

deemed to be of low risk during 

pregnancy, providing access to 

services closer to home.

Investment of MLU away from the 

acute setting will require 

investment from the ISC as part 

of the aspirations set out in the 

NHS Long Term Plan.

Mental health and vulnerable 

provision

Co-ordination of follow up care for 

mental health and other 

vulnerabilities revealed during and 

following pregnancy.

A multi-agency approach to be 

developed overseen and co-

ordinated by the ICS
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Turning the functional needs of 
the new hospital into a structure 
with supportive technologies and 
processes

Structural requirements

161

Supporting 
remote 

consultation and 
monitoring

Digitally enabled 
care and  

surveillance that 
facilitates better 

diagnosis, 
prognostication and 

risk management 
as well as patient 

engagement.

Recognition that 
face to face 

consultation still 
required in some 

circumstances e.g. 
safeguarding 

concerns 

Flexible space

Flexible space 
which is easily 

adaptable to meet a 
number of 

functions; MDTs, 
shared meeting 

areas, hot desking, 
and family liaison.

Co-location of 
maternity & 

neonatal 
services on a 
single floor

Co-location of 
critical settings of 

care such as a post 
natal ward located 

adjacent to 
neonatal critical 

care (particularly for 
transitional care), 
proximity of labour 
ward theatres to 
neonatal unit and 
neonatal unit to 
other paediatric 

areas.
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Digital enablement

162

Area Description

Electronic health 

record

A comprehensive and accessible Electronic Patient Record (EPR), 

based on open and common standards (e.g. SNOMED CT; Fast 

Healthcare Interoperability Resources (FIHR)).

Integrated maternity record is essential which both patients and 

professionals care access across all partner agencies. 

Seamless 

integration

There should be a focus on integrating services such as remote 

consultation (e.g. Attend Anywhere), moving the notional boundary of 

the hospital into the patient’s environment will be supported.

Artificial 

Intelligence (AI) and 

Machine Learning 

(ML)

These technologies will improve both operational and clinical 

efficiency, this will be linked closely to intelligent (typically using 

analytics and AI) automation of hospital management and clinical 

processes and activities, including automatic tracking of staff, patients 

and assets to optimise usage and reduce infection risk.

Robust information 

and data sharing 

capabilities

The future is one where information is easily shared across the ICS 

and wider care ecosystem (including private, voluntary sectors, and 

other local and central government organisations), with patient data 

sharing consent actively managed. This is crucial to the success of 

whole-healthcare integration, particularly as the patient care 

experience becomes more decentralised and patient-owned.

Connectivity In order to enable all of the technological needs of the new outpatient 

services, provision of an ultra-high bandwidth wired and wireless 

network throughout is crucial, and will support seamless movement 

between 5G and hospital-hosted network infrastructure.
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Area Description

Advanced staff end 

user devices

Displays and other devices can be built into the building fabric such 

as whole-wall touchscreen displays, simulation rooms, haptic 

feedback, support for Virtual Reality (VR), Augmented Reality (AR) 

and Mixed Reality (MR) environments. These technologies will assist 

in creating a richer telemedicine experience beyond simply video 

consultation, for example to create hybrid synthetic training etc.

Integration of IT and 

physical systems

All aspects of the physical environment, such as heat, light, 

temperature, humidity and air-conditioning is networked and can be 

controlled and managed at an individual area (or room) level for 

efficiency and optimal patient care.

Supporting the 

patient journey and 

experience

App enabled appointment system; ‘intelligent alerts’ and slot 

optimisation; airline style check-in and ‘boarding card’, channelling to 

relevant area

Central control and 

analysis

To enable more seamless command and control of the smart hospital, 

integration of systems across the technical and physical domains will 

allow a comprehensive nerve centre, or ‘Hospital Operations Centre’, 

where all performance aspects of the technical and operational facility 

can be viewed, giving real-time ‘situational awareness’. Using 

interoperable EPR the Analytic Hub will generate dashboards to 

facilitate monitoring of activity and its appropriateness, appropriate 

follow up, process efficiency, integrated care provision, PROMS and 

net promoter scores, and facilitate adaptability and continuous quality 

improvement
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Critical adjacencies

164

There are advantages for maternity services being located in close proximity to a 

variety of other facilities, principally neonatal services and other FAWS services. This 

arrangement allows for a more streamlined patient experience and the easy transfer 

of patients through numerous care settings. 

More detailed critical adjacencies will be drawn up through the Schedule of 

Accommodation and floor plan design work. 

FAWS services

Maternity 

services

Obstetric 

ward

Outpatients

Midwife-led 

unit

Neonatal critical care
NICU | HDU | SCBU | Transitional care 

Imaging

Post natal 

clinics
Ante-natal 

clinics

Delivery/ 

birthing suites 

MFAU

Post natal 

ward

Antenatal 

ward

Parent 

accommodation
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Issues for Princess 
Alexandra Hospital

165

Domain PAHT

Activity Development for the provision of off site antenatal care except for 

a small cohort of very complex and high risk women requiring 

hospital based attendance. 

Development of the transitional care service. 

Estates Provision for an on-site midwifery unit/

The utilisation of the satellite sites as components of care 

provision across the ICS catchment. 

Development of off site antenatal services to reduce those in the 

trust to very high risk women

Digital Commitment to the analytic hub concept.

Optimising the analytics hub vision, using data and analytics to 

support risk stratification, anticipatory care and lifestyle 

management. 

Easy access to video conferencing and other technologies to 

support staff to deliver virtual consultations. 

Agreement of the maternity systems to be used for digital access 

for other professionals and allowing patient access to care 

record. 

Workforce & training Adoption of full electronic maternity record to complement EPR.

Adopting technologies specific to the maternity and neonatal 

care. For example, a full electronic Maternity Record and/or a 

digital personal care plan. 

A tech-savvy, data supported clinical workforce, familiar and fully 

engaged with Learning Health System principles.

Training & development support to make best use of digital 

enablement

Development of workforce that can transcend traditional 

boundaries and work outside of the hospital environment, with a 

particular reference to family support hubs
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Issues for Princess 
Alexandra Hospital

166

Domain PAHT

Local delivery partners Development of patient-centred pathways which facilitate 

seamless movement between PAHT and other providers. 

Development of care pathways for the vulnerable client groups 

and the assessment of any specific functional requirement on or 

offsite. 

Tertiary relationships Develop service models with tertiary centres to maximise local 

care and digitally enabled services.

Work with the neonatal network to consider the opportunity for 

repatriation into the Trust. 

A full list of the key considerations and issues discussed in the workshop can be found in 

appendix 2.  
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Issues for Integrated Care 
System

167

Domain ICS

Activity Community follow-up of mother and baby

Funding of transitional care model and repatriation of level 2 care 

into local system.

Define service model for vulnerable groups. 

Estates Ensuring that space is available outside of the acute setting.

Provision of a stand-alone community midwifery unit in an 

appropriate non-hospital location, setting out the clinical and cost 

effectiveness of this and considering the equality impact on the 

population. 

Digital Strategy and implementation plan for interoperative EPR that 

meshes with PAHT provision. 

Developing data sharing agreements  which allow care records 

and data to be shared across the system, including with non-

NHS bodies (where appropriate to do so).

The system wide digital platform will sub-serve better risk-

stratified population health management, limiting hospital 

attendances and facilitating the most appropriate use of ICS 

facilities.

Workforce & training Establishment of a pathway review process to resolve 

workstream provision using all assets in an agreed way, and the 

mechanisms to enact with a defined timeframe and associated 

transformation plans. 

An assessment of the staffing implications for non-medical health 

professions. 

Local delivery partners Agreement with GPs, mental health providers and social care on 

the vulnerable persons models and service specification. 

Other Statement of current maturity of complementary provision in the 

community and action plan to redress deficiencies. 

Establishment of planning and strategic outline to resolve patient 

and public transport issues

A full list of the key considerations and issues discussed in the workshop can be found in 

appendix 2.  
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Appendix 1: 6 underpinning 
platforms revealed by science 
and technology scan

168

1. Remote 
Consultation 

(RC)

Unsurprising given learning through Covid-19

The case for primary care and OPD 
consultation is not new (85% of VHA Medicine 

consults remote for c20 years

Can we take RC into the mainstream of Long-
Term Conditions management?

Can we create the secure platforms for this to 
be acceptable to our patients and public?

Can we retrain the workforce to support this as 
the core of patient contact?

What will RC not do?

2. Remote 
Surveillance 

and Monitoring

PA as a nerve centre for LTC management 

How does this foster self-care?

How does this foster integrated care?

How will condition readout technology – e.g. 
heart rate variability, respiratory rate, BP & 

Pulse – influence provision levels?

How can physiological measures be combined 
with symptom tracking for risk management?

How will data flowing from these influence 
continuous adaption by the Trust?

3. Machine 
Learning and AI

There is much active work here eg 
radiotherapy planning, mammography, 

retinopathy, deteriorating patient identification

Leading sites are creating platforms for pulling 
research data together with patient data for 

best treatment identification eg IBD

We will need to navigate the challenges to 
professionalism for the right balance for the 

new hospital models

There is a case for partnering with regional 
centres to exploit their processing power

Machine learning & artificial Intelligence is a 
major governance challenge

4. Decision 
Aids

Supports the need to strengthen “generalist 
expertise”

Current variation in outcomes for some 
conditions demonstrates the challenge to 

achieve evidence-based practice

Creating availability of decision aids through:

• smart phone apps
• disease specific alert systems

• virtual reality

Accessing expert advice to support clinical 
intuition

Implications for staff working practices –
requires extensive engagement

5. Precision

Will create a journey to pre-emptive care 

Would need to be coupled to robust public 
health management

Will need to ensure that health inequalities are 
addressed rather than exacerbated

Requires big data analytics – early signs of 
effectiveness in Diabetes in Tayside

Requires digital maturity and a range of data 
sources including the environmental, 

behavioural and social determinants of health

While some of this is perhaps 10 years off what 
assessment of health status and risk 
stratification should we plan for 2025?

Can proteomics provide the bridge and what 
would the opportunity be for PA? 

6. A conduit to 
a learning 

health system
The above initiatives all require:

• digital maturity
• data flows

• analytic capability

When health organisations draw these into a 
Learning Health System (LHS) the evidence 
indicates improved outcomes and reduced 

costs

An LHS approach will also buffer PA against 
any in exactitude in the above prioritisation by 

facilitating integration of new technologies
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Appendix 2: key considerations 
from Maternity and Neonatal 
workshop

169

A
n

te
n

a
ta

l C
a

re

• Risk stratification, 
according to results 
of combined 
screening and 
testing.

• Screening in the 
first-trimester to 
assess high and 
low risk patients.

• Rather than being 
sent to specialist 
care settings, 
patients need to be 
in a setting that 
enables joined-up 
care. 

• Streamlined 
booking needs to 
be established in 
hubs. 

• Taking into account 
the provision of 
safeguarding. 

• General direction of 
travel towards 
personalised risk 
assessment and 
personalised care. 

• “Getting it right” with 
early identification

• Preference for 
obstetric care in the 
community.   

B
ir
th

• Providing women 
with a choice of 
setting and location 
for the delivery. 

• Location and 
optimisation of a 
standalone 
midwifery unit. 

• Following the 
national drive 
towards transitional 
care units to 
provide 
simultaneous care 
to mother and baby.

• Babies born under 
27 weeks are 
delivered in the 
tertiary sector.

• PAHT currently has 
accommodation on 
site for mothers 
leaving within 24 
hours. 

• Standalone 
midwifery unit with 
a primary unit 
located on site

P
o

s
tn

a
ta

l C
a

re

• Considerations for 
postnatal care. For 
example, women’s 
care after mis-
carriage. 

• Ensuring gender 
equality. 
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  • Babies born before 
27 weeks are 
transferred to 
tertiary care 
settings. 

• Transitional care 
unit. Enabling 
mother and baby to 
stay together. 

• Providing joined-up 
mental health care 
for mothers. 

In
te

rr
e
la

ti
o
n
s
h
ip

s
 w

it
h
 t

h
e
 I

C
S

 &
 p

ro
vi

d
e
r 

p
a
rt

n
e
rs

h
ip

s • The move towards 
system level waiting 
lists.

• Location of a 
community 
midwifery and/or 
obstetrics hub. 

• Aligning mental 
health care with 
perinatal mental 
health support.  

• Understanding 
strategic vs local 
commissioning, with 
regards to 
promoting choice of 
location for birth. 

Im
p
lic

a
ti
o
n
s
 f

o
r 

th
e
 S

o
A • Spatial 

requirements for 
wheelchair users 
and those with 
impairments.

• At present there is 
no HDU attached to 
the labour ward. All 
cases are 
transferred to 
general HDU. 
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The concept of integrated care has evolved rapidly in recent years and the principles widely 

adopted in many care systems. Key drivers have been the need to manage the health needs of 

an aging population with an increasing number of chronic co-morbidities, and the emerging 

potential of mobile technologies and data capture and analytics. The features of successful 

systems are:

• a focus on and understanding of individual patient’s needs

• tailoring support to meet those needs; and

• the use of data to aid coordination of care.

Inevitably the significance of international examples is qualified by differences in the regulatory 

environment, commissioning arrangements and locus of control but nonetheless these features 

prevail. Many exemplars would describe themselves as accountable care organisations and 

include:

• the Agency for Integrated Care (Singapore) – better value care for the elderly

• the Geisinger Health System (U.S.) – better value care for people with diabetes

• Ribera Salud (Spain) – better value care for a regional population; and

• the NW London Integrated Care Pilot (U.K.) delivering better care at fixed cost for an elderly 

population1.

In some instances, the Hospital plays the major role in the integrated care system, for example 

the Sanitas Manises Hospital in Valencia which manages the health needs of its catchment 

population. Through investing in community and preventive care Manises has achieved better 

outcomes at reduced cost compared to its neighbouring districts. Closer to home the Torbay

NHS Care Trust achieved a 29% reduction in bed usage alongside a c.20% reduction in length 

of stay.

Although integrated care predominates as a guiding principle for contemporary models of care 

other principles can be considered as pathway agnostic and sufficiently generic to be applied to 

the hospital as a whole. 

Appendix 3: Policy 
Environment

171
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Creation of a health-seeking environment

A hospital has the potential to enhance health and wellbeing not only through its specific 

diagnostic, therapeutic and care interventions but also through the wider health promoting 

environment it offers. Beyond the obvious impact of the nutrition it provides, access to and sight 

of the natural world offers established health advantages. The Erasmus University Hospital in 

Rotterdam for example has been designed to ensure that inpatient facilities optimise such 

advantages through the creative configuration of space. The importance of sleep and a normal 

diurnal rhythm for health has received less attention in terms of design principles but will surely 

demand greater attention as the importance becomes better established.

Care organised arounds the needs of patients and patient flows

Although it may seem unnecessary to highlight this feature it is seldom the organising principle 

that guides a hospital configuration, with traditional discipline separation, professional identities 

and needs often eclipsing this essential requirement. A more radical approach was adopted in 

the design and implementation of the new Karolinska Hospital in Stockholm, Sweden, with 

services developed that acknowledged patient flows rather than professional and discipline 

demarcations. Fundamentally interdisciplinary in nature the approach takes full account of 

patient needs and perceptions through investing heavily in public and patient involvement and 

engagement.

Holistic care

Another facet of meeting patients’ need is ensuring that the clinical management plan that is 

delivered considers prevention as well as the diagnosis and treatment of the presenting disorder 

or condition. The cardiovascular surgery hospital in Aachen offers a one visit approach to care 

planning, the patient progressing through relevant diagnostic procedures, the results of which 

are integrated via a back office analytic function with their care record before the clinical 

interview. At that final step not only is the choice of procedure, if appropriate, jointly determined 

but the prevention strategy to limit future risk incorporated.

Data-enabled care

An abiding feature of all these model of care approaches is their dependence on data and data 

analytics. Harnessing information in this way not only relies on the digital maturity of the 

organisation and its analytic capacity but the willingness and the skills of clinical staff to engage, 

including seeing information governance as integral to good clinical governance, not someone 

else’s role.

Appendix 4: System level 
Model of Care goals

172
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The following pages itemise examples of model of care that map onto the Trust’s 

clinical workstreams. A caveat that must be applied to all such exemplars is that the 

ability to accrue similar benefit in a different environment is not guaranteed. Local 

adoption challenges as with all innovations are often context specific, e.g. lack of a 

local clinical champion, engrained ways of working, lack of commissioner support etc. 

Recognising this challenge our model of care process will consider potential barriers 

(and their mitigation) to refinements of the model of care that appear attractive to 

both clinicians and managers. 

Appendix 5: Exemplars
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Maternity Direct App – Basildon Hospital. Mother-to-be: Midwife link facilitating non-

urgent care and advice.

Basildon Hospital has launched Maternity Direct, a free, secure, web-based app that connects 

mums-to-be with an NHS midwife. This is the first app to interactively connect registered NHS 

midwives with pregnant women for secure instant messaging chats.

The app was developed after the Trust found that women had many questions regarding their 

pregnancy between scheduled midwife appointments. Feedback from women found that 

searching online did not instill confidence, and some felt uncomfortable contacting their midwife 

or the maternity unit with non-urgent questions.

Set up for non-urgent enquiries, the app provides access to up-to-date, evidence-based 

information and advice. Mums-to-be who have registered with Basildon Hospital for their 

maternity care can access the chat function of the app, and a record of their chat will be 

available on the woman’s phone and stored in the Trust’s secure patient record.

The main aims of the app are to improve communication for women whilst reducing the number 

of unnecessary phone calls, hospital attendances, and GP appointments for non-urgent issues. 

Midwives can support more than one “chat message” at a time, compared with the time taken on 

standard telephone calls. A “midwife group chat” will also provide assurance and support.

An in-app appointment calendar offers reminders of upcoming maternity related hospital 

appointments to help reduce the number of missed appointments.

https://basildonandbrentwoodccg.nhs.uk/your-health/children-and-young-people/pregnancy-and-

children-0-5-years/pregnancy-advice-maternity-direct/maternity-direct-app

https://basildonandbrentwoodccg.nhs.uk/your-health/children-and-young-people/pregnancy-and-children-0-5-years/pregnancy-advice-maternity-direct/maternity-direct-app
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Midwife-led care delivers positive 

pregnancy and birth outcomes. KCL, 

Sheffield Hallam and Warwick 

systemic review (13 studies)

Researchers from King’s College London, 

Sheffield Hallam University, the University 

of Warwick and the National University of 

Ireland Galway analysed data from 13 

studies involving a total of 16,242 women. 

When midwives were the main providers 

of care during pregnancy, women were 

less likely to give birth prematurely or lose 

their babies before 24 weeks of gestation. 

Women were reported to be happier with 

the care they received, had fewer 

epidurals, fewer assisted births, and 

fewer episiotomies – or surgical incisions 

to reduce the risk of a tear. Finally, in 

midwife-led settings, women were no 

more likely to have caesarean births, but 

they tended to be in labour for about half 

an hour longer on average

Based on these results, the researchers 

conclude that all women should be 

offered midwife-led continuity of care 

unless they have serious medical or 

obstetric complications.

https://www.who.int/workforcealliance/me

dia/news/2013/midwifecochrane/en/#:~:te

xt=When%20midwives%20were%20the%

20main,before%2024%20weeks%20of%2

0gestation.

Full electronic Maternity Record, 

Badgernet – GSTT.

In line with recommendations from the 

National Maternity Review, Guy's and St 

Thomas’ is moving towards a fully 

electronic maternity record for women 

booked with us for pregnancy care. This 

started with women booked from 1 May 

2019 onwards.

They women at around 8-12 weeks of 

pregnancy and the first routine GP 

appointment in the shared care pathway is 

at 25 weeks, these women will start to be 

seen in GP surgeries for shared care 

appointments from the end of July 

onwards.

GSTT are using the Badgernet Maternity 

system which will log the full patient record 

from the first midwife appointment until 

postnatal discharge by community 

midwives. This system has already been 

implemented by King's College Hospital.

GSTT will send a letter to GPs via email to 

inform them when a patient of theirs is 

booked. This letter will confirm that the 

patient has electronic notes and ask for any 

further medical, social or obstetric history to 

inform care requirements.

https://guysstthomashospital.newsweaver.c

o.uk/Connect/53x8jcff1he

https://www.who.int/workforcealliance/media/news/2013/midwifecochrane/en/#:~:text=When%20midwives%20were%20the%20main,before%2024%20weeks%20of%20gestation.
https://guysstthomashospital.newsweaver.co.uk/Connect/53x8jcff1he
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Building estates according to the 

needs of the patient – RUBH new 

neonatal care unit 2011. 

In 2007, the Royal United Hospital Bath 

decided to build a new £6.4m neonatal 

intensive care unit, half funded by the NHS 

and half funded by public donations, as the 

old unit was cramped, inefficient, dark and 

stressful for all the users.

Parents reported that they felt less 

cramped in the new centre compared with 

the old unit, and they had less interference 

from noise and light. They felt less in the 

way and mothers felt more comfortable 

breastfeeding. In the new unit 90 per cent 

of the babies went home breastfeeding, 

compared with 64 per cent of children born 

in the old centre.

Finally, the energy use in the old building 

was £80 per 100 cubic metre, compared 

with £50 per 100 cubic metre in the new 

unit, but the space in the new unit was 

nearly three times as much: 45 square 

metres increased to 121 square metres in 

the new unit.

In summary, the new unit is quieter, has 

more available and controllable light and is 

more energy efficient. The staff spend 

more time in clinical rooms, and parent 

and baby interaction has increased.
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Appendix 1: Models of care

Radiology
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Over the last five years, the demand for radiological services has grown exponentially, with 

almost all clinical specialities relying heavily on radiology to function. The high demand for 

imaging services coupled with a national shortage of radiologists and radiographers has led to 

quality issues and huge delays in reporting time. At some Trusts, radiology has historically been 

a source of bottlenecks in patient pathways, but by leveraging new technologies, refining models 

of care and working closely with primary care and community providers, we can deliver a service 

that is sustainable, efficient and clinically effective. 

Recognising the role that radiology services play in improving efficiency and clinical 

effectiveness, a new vision for radiology in the new hospital could be stated as: 

“The provision of radiology services will 
span multiple settings, but critically will 
enable patients to receive the right 
care, in the right place at the right time 
as part of a care pathway that is 
integrated and personalised. In the 
hospital radiology services will be 
largely centralised to achieve optimal 
efficiency and productivity. In the 
community, Rapid Diagnostic Centres 
will enable faster, more efficient 
diagnoses and facilitate the 
development of personalised care 
packages that give patients a choice as 
to the type of care they receive. Digital 
enablement will also enable integration 
with community provision and provide 
real time data flows to support 
adaptability to changing demand, 
continuous quality improvement and 
the rational adoption of new 
technologies to further enhance the 
model of care”.

Vision

177
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In-hospital functions

178

Patient-centred radiology care

• Delivery of radiology services that are 

convenient and optimise the patient 

experience.         

• Use of satellite sites such as St Margaret's,  

and community/primary care for appropriate 

modalities so patients can access services as 

close to home as possible.

• Development of new pathways which reduce 

time in hospital settings such as ‘straight to 

test’ initiatives e.g. for MSK.

Pathway process value engineering

• To lead on pathway redesign to reduce 

complexity in the pathway and multiple 

handoffs.

• To provide active management of the patient 

waiting list to improve the time to test

• To ensure the ‘sweating of assets’ so that 

maximum benefit is gained from investment 

in new radiological equipment.

• To make increased use of extended roles 

which will change the way radiographers 

contribute to patient management and service 

delivery.

• Developing standard referral protocols and 

reporting for common examinations.

• Applying machine learning/AI to interrogate 

images to expedite reporting and extract 

further pathological insights.

• Ensuring full access to the picture archiving 

and communication system (PACS) both 

within and outside of the hospital. System 

inter-operability will be key. 

Imaging modalities

• Access to conventional modalities: 

ultrasonography, plain film x-rays, MRI, CT, 

PET and PET-CT.

• Adoptions of newer modalities and 

applications; fMRI, digital pathology, intra-

operative imaging (see elective surgery 

workstream output).

.
Interventional radiology 

• Anticipated activity growth in interventional 

radiology – need to ensure facilities and 

workforce are in place to capitalise on this 

growth.

.
Interplay with other disciplines and 

services 

• Working with other services to reduce the 

number of steps within a patient pathway.

• Playing a full role in patient management 

as part of multi-disciplinary team (MDT) 

approach.

• Development of enhanced reporting to 

support primary care and secondary care 

clinicians in deciding what action to take 

after radiology examinations.

• Supporting the drive to reduce the number 

of procedures and investigations of limited 

clinical value. 

• Survivorship and ongoing surveillance of 

cancer will increase demand for radiology 

services (see cancer services workshop 

output). 

.
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The Trust already has expressed clear design 

aspirations through the workshops in relation to a 

number of activities on the PAHT site:

Use of the hospital estate

179

Centralised
Radiology 

Department 

• A centralised 
radiology 
department 
involving all 
imaging modalities 
including nuclear 
medicine, co-
located with critical 
settings such as 
outpatients, urgent 
care and theatres.

• Clustered control 
rooms

Devolved imaging 
where it supports 

care delivery 

• An independent 
breast screening 
hub that tests for 
suspected cancer; 
appropriate use of 
AI to interrogate 
imaging.

• Ultrasound 
scanning as part of 
maternity/women's 
health

• Plain film x-ray as 
part of ED; 
potential earlier use 
of CT in the ED 
assessment 
process

Rapid Access 
Diagnostic Centre

• The development 
of an ‘in town’ 
Rapid Diagnostic 
Unit that provides 
patients with direct 
access to 
diagnostic analysis 
in a centralised 
location. 
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Use of the St Margaret’s Hospital and 

Herts & Essex Hospital sites or other 

locations for current Trust radiology 

activity is a key consideration. Decisions 

will need to conform to the following 

principles and considerations:

180

The utilisation of St Margaret's as the site for the Rapid Diagnostic 
Centre

The extent of other imaging provision at the satellite sites which will 
support being ‘pandemic proof’ in future

Patient convenience and access, particularly for vulnerable groups

Interdependency with other services to ensure safe, high quality 
provision, consistent with the vision
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The strategic intent of the Integrated Care System (ICS), Integrated Care 

Partnerships (ICPs), Clinical Commissioning Groups (CCGs), and Primary Care 

Networks (PCNs) is clearly in support of the thrust of the Trust’s vision. The challenge 

is converting that intent into complementary service provision within the community 

such that the Trust’s vision can be fully realised and expressed in the new hospital 

provision.

To ensure that the transformation of care 

provision is patient-centred, joined-up 

and provided in the most appropriate 

setting, we recommend that the ICS 

working in conjunction with Trust, seeks 

to build functional capacity in the 

following areas: 

ICS functional capacity and 
activities

181

Centralisation of Services 

The trust and the ICS need to 

work in conjunction to ascertain 

which radiology services it would 

be beneficial to centralise and 

which services can be provided 

within community settings. This is 

to ensure that both the Trust and 

the ICSs ambition for prevention, 

diagnosis and treatment of 

cancer, and other conditions are 

aligned. 

1

Population based screening 

programmes

The possibility of complete 

automation of large screening 

programmes which are reported 

direct to GPs, outside of the 

hospital environment. This is on 

the horizon and will require 

investment and planning.

2
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Turning the functional needs of 
the new hospital into a structure 
with supportive technologies and 
processes

Structural requirements

182

Supporting a streamlined 
diagnostic pathway

Digitally enabled 
streamlining of 

appointments and 
attendance, minimising 

hand-offs and facilitating 
rapid reporting  

Rapid Access Diagnostic 
Centres

Provision of rapid access 
diagnostics to respond to 

patient needs, for 
suspected cancer and 
other conditions with 

appropriate use of AI to 
interrogate imaging

Precision prognostication and 
technologically enabled follow-up 

and surveillance

A further demand on the 
Trust’s Analytic Hub 

(nerve centre) with the 
hospital operating as an 

anchor institution 

Centralised radiology

Centralised radiology 
department with all 

imaging modalities and 
ready access to 

interventional radiology 
procedure rooms, space 
for reporting and MDT 

conferences
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Digital enablement

183

Area Description

Electronic health 

record

A comprehensive and accessible Electronic Patient Record (EPR), 

based on open and common standards (e.g. SNOMED CT; Fast 

Healthcare Interoperability Resources (FIHR)).

Seamless 

integration

There should be a focus on integrating services such as remote 

consultation (e.g. Attend Anywhere), moving the notional boundary of 

the hospital into the patient’s environment will be supported.

Artificial 

Intelligence (AI) and 

Machine Learning 

(ML)

These technologies will improve both operational and clinical 

efficiency, this will be linked closely to intelligent (typically using 

analytics and AI) automation of hospital management and clinical 

processes and activities, including automatic tracking of staff, patients 

and assets to optimise usage and reduce infection risk.

Robust information 

and data sharing 

capabilities

The future is one where information is easily shared across the ICS 

and wider care ecosystem (including private, voluntary sectors, and 

other local and central government organisations), with patient data 

sharing consent actively managed. This is crucial to the success of 

whole-healthcare integration, particularly as the patient care 

experience becomes more decentralised and patient-owned.

Connectivity In order to enable all of the technological needs of the new radiology 

services, provision of an ultra-high bandwidth wired and wireless 

network throughout is crucial, and will support seamless movement 

between 5G and hospital-hosted network infrastructure.
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Area Description

Advanced staff end 

user devices

Displays and other devices can be built into the building fabric such 

as whole-wall touchscreen displays, simulation rooms, haptic 

feedback, support for Virtual Reality (VR), Augmented Reality (AR) 

and Mixed Reality (MR) environments. These technologies will assist 

in creating a richer telemedicine experience beyond simply video 

consultation, for example to create hybrid synthetic training etc.

Integration of IT and 

physical systems

All aspects of the physical environment, such as heat, light, 

temperature, humidity and air-conditioning is networked and can be 

controlled and managed at an individual area (or room) level for 

efficiency and optimal patient care.

Supporting the 

patient journey and 

experience

App enabled appointment system; ‘intelligent alerts’ and slot 

optimisation; airline style check-in and ‘boarding card’, channelling to 

relevant area

Central control and 

analysis

To enable more seamless command and control of the smart hospital, 

integration of systems across the technical and physical domains will 

allow a comprehensive nerve centre, or ‘Hospital Operations Centre’, 

where all performance aspects of the technical and operational facility 

can be viewed, giving real-time ‘situational awareness’. Using 

interoperable EPR the Analytic Hub will generate dashboards to 

facilitate monitoring of activity and its appropriateness, appropriate 

follow up, process efficiency, integrated care provision, PROMS and 

net promoter scores, and facilitate adaptability and continuous quality 

improvement

Area specific 

exemplar

White Swan - Accelerates the path to diagnosis for undiagnosed 

people with symptoms
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There are advantages for the radiology department being located in close proximity 

to a number of different facilities, in particular to ED and outpatients given the volume 

of activity which is conducted through these channels

More detailed critical adjacencies will be drawn up through the Schedule of 

Accommodation and floor plan design work. 

Critical adjacencies

185

Radiology

Urgent careOutpatients

Rapid 

diagnostics

TheatresFAWS

Cancer

Discharge

Interventional 

radiology

Intra-operative 
imaging
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Issues for Princess 
Alexandra Hospital

186

Domain PAHT

Activity Planning for the future of diagnostic procedures that takes into 

account:

• New imaging modalities, e.g. fMRI; new radio ligands 

• The extent to which mobile screening centres will be utilised.

• MRI developments that shorten scan time.

Decision required on establishing PET-CT services at the Trust.

The anticipated growth in interventional radiology and 

intraoperative imaging.

Estates Split of radiology activity to be delivered between new hospital 

site and satellite sites – decision required for Schedule of 

Accommodation development. 

A Decision on the estate model for Radiology. 1) 1 fully 

comprehensive with less need for satellites 2) A primary centre 

with increased use of satellites, 3) Predominantly community 

based with a central hub adjacent to the ED. 

The location of the Rapid Diagnostics Clinic and its relationship 

with the existing centre at St. Margaret’s.

Investment required in new equipment and machinery to support 

radiological service development. 

Incorporating surge capacity and pandemic proofing. 

Space required for the ‘control room’ function for the analytic hub.

Digital Implement real time patient tracking to streamline attendance 

and the diagnostic pathway. 

The impact of machine learning and AI on reporting efficiency.

The Trust must take into account the dichotomy between the 

‘invisible and visible radiologist’ and the prospect of outsourced 

reporting. 
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Issues for Princess 
Alexandra Hospital

187

Domain PAHT

Workforce & training Enhancing the role of the radiologist as a critical member of the 

multidisciplinary clinical team, including the role of diagnostic / 

reporting radiographers. 

A tech-savvy, data supported clinical workforce, familiar and fully 

engaged with Learning Health System principles.

Training & development support to make best use of digital 

enablement. More complex techniques and modalities. 

Upskilling of existing radiology staff and addressing the general 

shortage of radiologists.

Making optimal use of AI to optimise the deployment of 

radiologists skills where they can add most value. 

Local delivery partners Integrating clinical diagnostic system with Lister to support 

ordering where decision making can be made on binary reporting 

decisions. 

Working with Lister and Watford to centralise complex vascular 

work. 

Tertiary relationships Tertiary service relationships and inbound and outbound tertiary 

specialist work.

A full list of the key considerations and issues discussed in the workshop can be found in 

appendix 2.  
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Issues for Integrated Care 
System

188

Domain ICS

Activity An assessment of the net transfer of activity from the hospital to 

the ICS. An assessment of the ICS’s ability to offer radiology 

services across the catchment area. 

Demand management activities such as improved education and 

support to reduce unnecessary referrals. 

Estates The utilisation of the satellite sites as components of care 

provision across the ICS catchment. 

Digital Achieve ICS wide digital enablement to enable digital follow-up, 

e-consultations, patient tracking and the installment of a system 

wide EPR.

Integrating radiology services with GPs including PACS access.

Workforce & training Developing a system-wide workforce strategy that takes into 

account new and extended roles, geography, technological 

innovations and clinical arrangements (e.g Rapid Diagnostic 

Centres).

Local delivery partners Development and clear and criteria-led pathways so that patients 

are treated in the right setting, with the right healthcare 

professionals, first time around. 

Other Working with imaging networks as the main planning and 

operational focus for integrated intersectoral, system-level 

services.

A full list of the key considerations and issues discussed in the workshop can be found in 

appendix 2.  
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Appendix 1: 6 underpinning 
platforms revealed by science 
and technology scan

189

1. Remote 
Consultation 

(RC)

Unsurprising given learning through Covid-19

The case for primary care and OPD 
consultation is not new (85% of VHA Medicine 

consults remote for c20 years

Can we take RC into the mainstream of Long-
Term Conditions management?

Can we create the secure platforms for this to 
be acceptable to our patients and public?

Can we retrain the workforce to support this as 
the core of patient contact?

What will RC not do?

2. Remote 
Surveillance 

and Monitoring

PA as a nerve centre for LTC management 

How does this foster self-care?

How does this foster integrated care?

How will condition readout technology – e.g. 
heart rate variability, respiratory rate, BP & 

Pulse – influence provision levels?

How can physiological measures be combined 
with symptom tracking for risk management?

How will data flowing from these influence 
continuous adaption by the Trust?

3. Machine 
Learning and AI

There is much active work here eg 
radiotherapy planning, mammography, 

retinopathy, deteriorating patient identification

Leading sites are creating platforms for pulling 
research data together with patient data for 

best treatment identification eg IBD

We will need to navigate the challenges to 
professionalism for the right balance for the 

new hospital models

There is a case for partnering with regional 
centres to exploit their processing power

Machine learning & artificial Intelligence is a 
major governance challenge

4. Decision 
Aids

Supports the need to strengthen “generalist 
expertise”

Current variation in outcomes for some 
conditions demonstrates the challenge to 

achieve evidence-based practice

Creating availability of decision aids through:

• smart phone apps
• disease specific alert systems

• virtual reality

Accessing expert advice to support clinical 
intuition

Implications for staff working practices –
requires extensive engagement

5. Precision

Will create a journey to pre-emptive care 

Would need to be coupled to robust public 
health management

Will need to ensure that health inequalities are 
addressed rather than exacerbated

Requires big data analytics – early signs of 
effectiveness in Diabetes in Tayside

Requires digital maturity and a range of data 
sources including the environmental, 

behavioural and social determinants of health

While some of this is perhaps 10 years off what 
assessment of health status and risk 
stratification should we plan for 2025?

Can proteomics provide the bridge and what 
would the opportunity be for PA? 

6. A conduit to 
a learning 

health system
The above initiatives all require:

• digital maturity
• data flows

• analytic capability

When health organisations draw these into a 
Learning Health System (LHS) the evidence 
indicates improved outcomes and reduced 

costs

An LHS approach will also buffer PA against 
any in exactitude in the above prioritisation by 

facilitating integration of new technologies
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Appendix 2: key considerations 
from radiology workshop
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• Radiology needs to 
be centred around 
the patient in terms 
of site, scheduling 
and location.

• Patients need to be 
involved in planning 
with the needs of 
the most vulnerable 
groups considered. 

• Implementation of 
remote reporting

• Centrally located 
radiology unit with 
hubs.

• Mix of clinical and 
radiology rooms. 

Im
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g
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• Inclusion of nuclear 
medicine 

• Optimising the MSK 
pathway – ensuring 
patients go straight 
to test

• The use of mobile 
centres/MRI 
scanning. 

• Integrating PACS 
with core clinical 
systems.

• The use of machine 
learning and AI – AI 
will handle 
appointments and 
greatly influence 
breast screening. 

• An assessment of 
the ICS’s ability to 
offer MRI scanning 
across the 
catchment area In
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• Working with Lister 
and Watford 
hospitals to 
centralise complex 
vascular work. 

• Co-location of 
cardiology and 
radiography suites

• The potential for an 
off-site clinic for 
endoscopy. 

• The need to 
implement patient 
tracking to 
streamline 
admission and 
prevent DNAs. 
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s • The implications for 

workforce caused 
by AI and machine 
learning. 

• The need upskill 
existing radiology 
staff. 

• Considerations for  
outsourced 
radiology reporting. 

IC
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 • Developing a 

system-wide 
workforce strategy 
that takes into 
account new roles, 
geography, 
technological 
innovations and 
clinical 
arrangements (E.g
Rapid Diagnostic 
Centres)

• Development and 
clear and criteria-led 
pathways so that 
patients care 
treated in the right 
setting, with the 
right healthcare 
professionals, first 
time around. 

• Working with 
imaging networks 
as the main 
planning and 
operational focus for 
integrated 
intersectoral, 
system-level 
services. 

• Management of 
patients following 
discharge, with 
support from the 
appropriate provider 
(utilising relevant 
technology) as the 
‘nerve centre’. 

S
o
A

im
p
lic

a
ti
o
n •The need for a 

centralised radiology 
department.

•3 potential radiology 
locations models: a) 
one comprehensive 
unit with no need for 
satellites b) one main 
location with satellites 
C) co-located with ED

•The desire to develop 
a clinical AI centre.

•The use of off-site MRI 
scanning. How much 
activity can be 
transferred to the 
community and/or 
satellite sites.

•Split of face to face 
activity to be delivered 
between new hospital 
site and satellite sites –
decision required for 
Schedule of 
Accommodation 
development. 

•adjacent to the ED. 
•The location of the 
Rapid Diagnostics 
Clinic and its 
relationship with the 
existing centre at St. 
Margaret’s.

•Incorporating surge 
capacity and pandemic 
proofing. 

•Space required for the 
‘control room’ function 
for the analytic hub
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The concept of integrated care has evolved rapidly in recent years and the principles widely 

adopted in many care systems. Key drivers have been the need to manage the health needs of 

an aging population with an increasing number of chronic co-morbidities, and the emerging 

potential of mobile technologies and data capture and analytics. The features of successful 

systems are:

• a focus on and understanding of individual patient’s needs

• tailoring support to meet those needs; and

• the use of data to aid coordination of care.

Inevitably the significance of international examples is qualified by differences in the regulatory 

environment, commissioning arrangements and locus of control but nonetheless these features 

prevail. Many exemplars would describe themselves as accountable care organisations and 

include:

• the Agency for Integrated Care (Singapore) – better value care for the elderly

• the Geisinger Health System (U.S.) – better value care for people with diabetes

• Ribera Salud (Spain) – better value care for a regional population; and

• the NW London Integrated Care Pilot (U.K.) delivering better care at fixed cost for an elderly 

population1.

In some instances, the Hospital plays the major role in the integrated care system, for example 

the Sanitas Manises Hospital in Valencia which manages the health needs of its catchment 

population. Through investing in community and preventive care Manises has achieved better 

outcomes at reduced cost compared to its neighbouring districts. Closer to home the Torbay

NHS Care Trust achieved a 29% reduction in bed usage alongside a c.20% reduction in length 

of stay.

Although integrated care predominates as a guiding principle for contemporary models of care 

other principles can be considered as pathway agnostic and sufficiently generic to be applied to 

the hospital as a whole. 

Appendix 3: Policy 
Environment

192
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Creation of a health-seeking environment

A hospital has the potential to enhance health and wellbeing not only through its specific 

diagnostic, therapeutic and care interventions but also through the wider health promoting 

environment it offers. Beyond the obvious impact of the nutrition it provides, access to and sight 

of the natural world offers established health advantages. The Erasmus University Hospital in 

Rotterdam for example has been designed to ensure that inpatient facilities optimise such 

advantages through the creative configuration of space. The importance of sleep and a normal 

diurnal rhythm for health has received less attention in terms of design principles but will surely 

demand greater attention as the importance becomes better established.

Care organised arounds the needs of patients and patient flows

Although it may seem unnecessary to highlight this feature it is seldom the organising principle 

that guides a hospital configuration, with traditional discipline separation, professional identities 

and needs often eclipsing this essential requirement. A more radical approach was adopted in 

the design and implementation of the new Karolinska Hospital in Stockholm, Sweden, with 

services developed that acknowledged patient flows rather than professional and discipline 

demarcations. Fundamentally interdisciplinary in nature the approach takes full account of 

patient needs and perceptions through investing heavily in public and patient involvement and 

engagement.

Holistic care

Another facet of meeting patients’ need is ensuring that the clinical management plan that is 

delivered considers prevention as well as the diagnosis and treatment of the presenting disorder 

or condition. The cardiovascular surgery hospital in Aachen offers a one visit approach to care 

planning, the patient progressing through relevant diagnostic procedures, the results of which 

are integrated via a back office analytic function with their care record before the clinical 

interview. At that final step not only is the choice of procedure, if appropriate, jointly determined 

but the prevention strategy to limit future risk incorporated.

Data-enabled care

An abiding feature of all these model of care approaches is their dependence on data and data 

analytics. Harnessing information in this way not only relies on the digital maturity of the 

organisation and its analytic capacity but the willingness and the skills of clinical staff to engage, 

including seeing information governance as integral to good clinical governance, not someone 

else’s role.

Appendix 4: System level 
Model of Care goals
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The following pages itemise examples of model of care that map onto the Trust’s clinical 

workstreams. A caveat that must be applied to all such exemplars is that the ability to accrue 

similar benefit in a different environment is not guaranteed. Local adoption challenges as with all 

innovations are often context specific, e.g. lack of a local clinical champion, engrained ways of 

working, lack of commissioner support etc. Recognising this challenge our workshop process 

will consider potential barriers (and their mitigation) to refinements of the model of care that 

appear attractive to the participants.

The NHS longterm plan recognizes that radiology services are in need of reform. In recent years 

there have been many exemplars of change to the model of care and the current pandemic has 

accelerated wider adoption of change, particularly remote consultation.

Appendix 5: Exemplars
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Pathway improvement Initiative. Brighton 

and Sussex University Hospital NHS Trust.

Brighton and Sussex University Hospitals NHS 

Trust established a new diagnostic MDT in 

December 2015. They rationalised CXR 

reporting from 30 to 7 radiologists/reporting 

radiographers then developed and put in place a 

new radiology decision support/coding system 

and introduced new CXR referral forms. These 

were all precursors to the introduction of their 

new straight-to-CT pathway, which started in 

April 2016. The pilot finished on 30/09/16 

providing six months of data. Since the use of 

the new pathway was dependent on GPs 

referring on the new CXR referral form and this 

has taken time for local GPs to get used to 

using, the old and new pathways ran alongside 

each other during the pilot period. 

111 of the 3,102 (3.7%) referred on the new form 

resulted in an ACE code 1 or 2 being given, 

which then triggered a CT scan being arranged 

directly by the radiology department. Prior to the 

pilot, the CXR to CT interval time was 19 days. 

During the pilot the total lapsed time achieved 

was 7 days.

https://www.cancerresearchuk.org/sites/default/fi

les/ace_lung_pathways_final_report_v1.5.pdf

MRI-guided HIFU system. Toheti

Programme.

The Transforming Outcomes and Health 

Economics Through Imaging (TOHETI) 

programme aimed to improve patient 

outcomes and health sector cost-

effectiveness (value-based healthcare) 

by changing the way in which imaging is 

used as a diagnostic and therapeutic 

tool. TOHETI was funded by a £13.3m 

grant from the Guy’s and St Thomas’ 

Charity and involved many 

organisations and individuals.

Service provision problems often occur 

during the transition of patients from one 

part of the system to another. Hence, 

the greatest gains are likely to be made 

by taking a ‘whole systems’ perspective. 

TOHETI considered four distinct 

workstreams. These aimed at not only 

introducing new equipment but also 

changing the utilisation of such 

equipment in the context of real-world 

clinical pathways and NHS patients.

http://toheti.org/

https://www.cancerresearchuk.org/sites/default/files/ace_lung_pathways_final_report_v1.5.pdf
http://toheti.org/
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Appendix 1: Models of care

Cancer services
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The Trust has clear strategic intent in relation to Oncology in the new hospital driven by its links 

to the London Cancer Network, its ingrained culture of change and willingness to embrace new 

clinical and therapeutic approaches. The implementation and rationalisation of treatments has 

been accelerated by the Covid-19 pandemic, which has necessitated a shift to tele-therapy and 

the development of more personalised, patient centred pathways. 

A vision for cancer care in the new hospital could be stated as:

“The provision of cancer services will 
span multiple settings but critically 
will enable patients to receive the 
right care, in the right place at the 
right time. The move towards a 
community model is central to this 
shift, and will enable patients to 
access care locally and even allow 
therapeutic elements to be carried 
out at home. Rapid Diagnostic 
Centres will enable faster, more 
efficient diagnoses and facilitate the 
development of personalised care 
packages that gives patients a choice 
as to the type of care they receive. 
Critical to this, will be harnessing 
clinical and technological 
advancements in treating and testing, 
such as genomic testing and 
immunotherapy and nuclear 
medicine.

Digital enablement will also enable 
integration with community provision 
and provide real time data flows to 
support adaptability to changing 
demand, continuous quality 
improvement and the rational 
adoption of new technologies to 
further enhance the model of care”.

Vision

196
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In-hospital functions
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Precision Chemotherapy, Immunotherapy 

and Nuclear Medicine:

• To factor in advancements in cancer 

treatments, such as:

- chemotherapy, selection of drugs or drug 

cocktails based on deeper understanding 

of molecular mechanisms and the driver 

mutations, to result in better targeted 

‘precision’ therapy with greater efficacy 

and reduced side effects

- radiotherapy, use of artificial intelligence 

(AI) to inform planning (faster and less 

collateral damage); Leveraging advances 

in radiobiology and capacity to more 

precisely target radiation (decision 

required on provision of radiotherapy 

services at the Trust)

- immunotherapy, the use of engineered T 

cells and replicating the experience in 

haematological malignancy in solid 

tumours more widely (melanoma already 

noted as an example)

- greater use of image-guided therapy, 

such as MRI-guided biopsy and ablation 

techniques

- re-biopsy and adjustment of 

chemotherapeutic regimes reflecting a 

different array of driver mutations 

resulting from tumour mutation may 

extend life

- use of multi-modality treatments with 

earlier, lower ‘dose’ combination therapy 

approaches.

Effective use of prediction techniques and 

approaches

• To use risk algorithms based on clinical 

history and phenotypic features to inform 

the need for more regular or intense 

screening.

• Working with primary care to determine 

referral thresholds for Rapid Diagnostic 

Centre attendance and access to specialist 

expertise.

• Use of some genetic determinants (e.g. 

BRCA) which may help prompt 

consideration of pre-emptive surgery.

• Increased use of ‘omic data to add to the 

precision of such risk algorithms (for 

example proteomics can expose increased 

risk to the four most common cancers –

breast, colon, lung and prostate).

Adoption and application of advanced 

diagnostics

• To adopt technical advances in diagnosis 

as rapidly as possible, such as the 

development of tumour antibodies 

(Oncimmune) or detection of circulating 

tumour DNA.

• Access to and use of rapid diagnostics, 

including more sensitive and precise 

imaging or digital pathology. 
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In-hospital functions
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Central data analytic ‘nerve centre’ 

functions in relation to oncology 

services:

• To understand and respond to evolving 

demand and inappropriate use, and for 

cancer in particular the ‘lagtime’ between 

initial symptoms and definitive diagnosis

• Enable proactive population 

management and early diagnosis

• To integrate public health data and Local 

Authority needs assessment data

• To aid risk stratification and triage 

criteria

• To monitor and respond to inequalities in 

provision

• To monitor outcomes and patient 

experience

• To underpin a ‘learning health system’ 

culture and facilitate adaptability and 

continuous quality improvement 

• To help sub-serve the wider Integrated 

Care System

Remote consultation, Video Therapy and 

Digital follow-up (link to outpatient 

workshop principles):

• Direct patient access (telephone, email, 

video

• Specialist expertise in the community 

through video links

• Inbound expertise from tertiary care 

specialists to PAHT clinics

• Where appropriate conduct video-therapy 

as part of a personalised patient pathway 

(this has been expedited by Covid-19). 

Survivorship

• Supporting patients following their initial 

cancer treatment, including the 

biopsychosocial implications of survivorship

• Providing prevention-oriented services 

focusing on the importance of lifestyle and 

behavioural factors, particularly exercise 

and obesity management

• Risk stratified follow up (virtual in most 

instances)
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The Trust already has expressed clear design statements through the 

workshops in relation to a number of activities on the PAHT site:

Use of the hospital estate

199

Rapid Diagnostic Clinic

• The development of an ‘in town’ 
Rapid Diagnostic Unit that 
provides patients with direct 
access to diagnostic analysis in 
a centralised location.

• Supported by rapid onward 
referral following diagnostics 

Genomics Hubs

• Building in capacity for the 
future of Genomic Medicine that 
in cancer will aid risk prediction 
and selection of therapy. Links 
with regional Genomic Medicine 
Alliances that are in formation 
will be important. 

Chemotherapy 
delivery

• Onsite facilities for 
delivery of 
treatment

• Use of satellite 
sites e.g St 
Margaret’s for 
chemotherapy 
away from main 
acute site

• Home treatments

Radiotherapy

• Decision required 
on onsite 
radiotherapy

• This will enable 
new treatments to 
be delivered locally, 
including 
combination 
therapies

Surgery

• Provision of 
surgery 
capacity/capability 
locally so patients 
can be treated as 
close to home as 
possible (potentially 
advanced in future 
through remote 
specialist input and 
robotics)

• Complex surgery to 
continue referral 
into London 
Alliance
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Cancer Care Hub

• The development of a Cancer Care 
Hub to ensure that novel forms of 
cancer diagnosis and treatment are 
incorporated into practice. These 
modalities include: liquid biopsy, 
genomic profiling of primary and 
secondary sites, nuclear medicine, 
immunotherapy and interventional 
procedures

• It is anticipated that this would 
comprise of:
i) chemotherapy suite for treatments 

that need to be delivered in hospital 
with rapid review function

ii) immunotherapy suite (which may 
largely replace chemotherapy space if 
home/community delivery optimised)

iii) Space (e.g larger outpatient 
room(s)) for tumour profiling, image 
directed biopsy and possibly tumour 
ablation

iv) proximity to nuclear medicine, and 
radiotherapy if local delivery agreed 

v) sub-nerve centre room, focal point 
for managing increasingly complex 
care and profound relationships with 
the tertiary centre and community, 
and 

vi) proximity to the Rapid Diagnostic 
Centre.
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Use of the St Margaret’s Hospital and 

Herts & Essex Hospital sites or other 

locations for current Trust Oncology 

activity is a key consideration. Decisions 

will need to conform to the following 

principles and considerations:

201

The extent of chemotherapy provision at the satellite sites which will 
support being ‘pandemic proof’ in future

The opportunity for the St Margaret’s to be the Rapid Diagnostic 
Centre

Patient convenience and access, particularly for vulnerable groups

The extent of access to urgent care and other ancillary support 
services (where required)
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The strategic intent of the Integrated Care System (ICS), Integrated Care 

Partnerships (ICPs), Clinical Commissioning Groups (CCGs), and Primary Care 

Networks (PCNs) is clearly in support of the thrust of the Trust’s vision. The challenge 

is converting that intent into complementary service provision within the community 

such that the Trust’s vision can be fully realised and expressed in the new hospital 

provision.

To ensure that the transformation of care 

provision is patient centred, joined-up 

and provided in the most appropriate 

setting, we recommend that the ICS 

working in conjunction with Trust, seeks 

to build functional capacity in the 

following areas: 

ICS functional capacity and 
activities

202

Population management and 

early diagnosis.

Whole system coordination is 

required to ensure that the health 

of the ICS population is well 

managed and that cancer is 

being diagnosed as early as 

possible. To achieve this, the 

uptake of technology needs to be 

ubiquitous and the development 

of screening and referral criteria 

jointly developed. The ICS digital 

roadmap needs to align with the 

technology strategy developed by 

the Trust. 

Integration of secondary care 

and primary & community care

Hospital to act as a ‘nerve centre’ 

in the management of both 

current oncology patients and 

survivors. Providing advice and 

support to primary and 

community care so patients can 

be treated/managed away from 

the hospital setting where 

appropriate

Centralisation of Services 

The Trust and the ICS need to 

work together to ascertain which 

cancer services it would be 

beneficial to centralise and which 

services can be provided within 

community settings. This is to 

ensure that both the Trust and 

the ICS’s ambitions for cancer 

prevention, diagnosis and 

treatment are aligned. 

1

2

3
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Co-development of 

survivorship services

As more patients survive cancer, 

the Trust and ISC will need to co-

develop survivorship services 

which develop services beyond  

hospital-centred delivery to 

shared care involving community 

partners with patient 

engagement.

4
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Turning the functional needs of 
the new hospital into a structure 
with supportive technologies and 
processes

Structural requirements

204

Supporting 
remote 

diagnosis and e-
consultations

Provision of remote 
diagnostics and e-

consultations to 
streamline referral 
and enable efficient 

triage    

Co-location

Co- location of 
essential services 
such pathology, 
radiology and 

diagnostics that are 
centred on the  

patient 

Non-clinical 
areas

As a design principle, 
patient areas should 
look and feel as ‘non-
clinical’ as possible. 
Clinical areas should 
be interwoven with 

relaxing ‘break’ areas 
to aid comfort and 

recovery
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Digital enablement
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Area Description

Electronic health 

record

A comprehensive and accessible Electronic Patient Record (EPR), 

based on open and common standards (e.g. SNOMED CT; Fast 

Healthcare Interoperability Resources (FIHR)).

Seamless 

integration

There should be a focus on integrating services such as remote 

consultation (e.g. Attend Anywhere), moving the notional boundary of 

the hospital into the patient’s environment will be supported.

Artificial 

Intelligence (AI) and 

Machine Learning 

(ML)

These technologies will improve both operational and clinical 

efficiency, this will be linked closely to intelligent (typically using 

analytics and AI) automation of hospital management and clinical 

processes and activities, including automatic tracking of staff, patients 

and assets to optimise usage and reduce infection risk.

Robust information 

and data sharing 

capabilities

The future is one where information is easily shared across the ICS 

and wider care ecosystem (including private, voluntary sectors, and 

other local and central government organisations), with patient data 

sharing consent actively managed. This is crucial to the success of 

whole-healthcare integration, particularly as the patient care 

experience becomes more decentralised and patient-owned.

Connectivity In order to enable all of the technological needs of the new cancer 

services, provision of an ultra-high bandwidth wired and wireless 

network throughout is crucial, and will support seamless movement 

between 5G and hospital-hosted network infrastructure.



© 2020 Grant Thornton UK LLP. The Princess Alexandra New Hospital Programme | July 2020

Commercial in confidence

206

Area Description

Advanced staff end 

user devices

Displays and other devices can be built into the building fabric such 

as whole-wall touchscreen displays, simulation rooms, haptic 

feedback, support for Virtual Reality (VR), Augmented Reality (AR) 

and Mixed Reality (MR) environments. These technologies will assist 

in creating a richer telemedicine experience beyond simply video 

consultation, for example to create hybrid synthetic training etc.

Integration of IT and 

physical systems

All aspects of the physical environment, such as heat, light, 

temperature, humidity and air-conditioning is networked and can be 

controlled and managed at an individual area (or room) level for 

efficiency and optimal patient care.

Supporting the 

patient journey and 

experience

App enabled appointment system; ‘intelligent alerts’ and slot 

optimisation; airline style check-in and ‘boarding card’, channelling to 

relevant area

Central control and 

analysis

To enable more seamless command and control of the smart hospital, 

integration of systems across the technical and physical domains will 

allow a comprehensive nerve centre, or ‘Hospital Operations Centre’, 

where all performance aspects of the technical and operational facility 

can be viewed, giving real-time ‘situational awareness’. Using 

interoperable EPR the Analytic Hub will generate dashboards to 

facilitate monitoring of activity and its appropriateness, appropriate 

follow up, process efficiency, integrated care provision, PROMS and 

net promoter scores, and facilitate adaptability and continuous quality 

improvement

Area specific 

exemplars

SkinVision - Skin cancer diagnosis as accurate as a dermatologist, 

using a smartphone

Freenome - AI genetics cancer detection
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There are advantages for oncological services being located in close proximity to 

pathology, radiology and diagnostics. It is also necessary for the theatres to have 

critical adjacencies to pathology and radiology so that both pathological and 

radiological assessments can be conducted in real time.

More detailed critical adjacencies will be drawn up through the Schedule of 

Accommodation and floor plan design work. 

Critical adjacencies

207

Oncology 
Adults | Children

Radiology
Operating  

theatres
Pathology

Rapid 

Diagnostics
Outpatients Urgent care

Chemotherapy 

unit

Non-clinical 
spaces

Pharmacy

Support 
services e.g. 
Macmillan

Radiotherapy(?)
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Issues for Princess Alexandra 
Hospital
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Domain PAHT

Activity Further detailed work on activity that can be moved from the 

main site to satellite sites, community settings or home 

treatments. 

Factor in flexibility for added capacity so that the new hospital 

can absorb activity. For example, patients experiencing side 

effects of chemotherapy. 

An assessment of how specialist outreach can be used to 

accelerate diagnosis. For example, targeted screening, referral 

criteria and virtual clinics. 

An assessment needs to be made to ascertain the level of 

radiotherapeutic activity that is being diverted away from the 

Trust to ensure any potential  investment in the development of 

local radiotherapy services matches demand. Although unlikely to 

become a radiotherapy centre, it should be explored if there is an 

expectation that multimodal lower dose therapy will become more 

prevalent as tumours are identified earlier through rapid 

diagnostics. 

Building in the assumption that genomic driven chemotherapy, 

nuclear medicine and immunotherapy will have implications for 

hospital-based delivery. 

Estates The location of the Rapid Diagnostics Clinic and its relationship 

with the existing centre at St. Margaret’s.

Decision required on investment for radiotherapy services and 

whether this should be located on main site or the satellite sites

Developing assumption around the use of genomically driven 

precision chemotherapy and its location and spatial 

requirements.

Digital Commitment to the analytic hub concept.

Easy access to video conferencing and other technologies to 

support staff to delivery virtual consultations and digital follow-up, 

as well as survivorship services and support.  



© 2020 Grant Thornton UK LLP. The Princess Alexandra New Hospital Programme | July 2020

Commercial in confidence

Issues for Princess Alexandra 
Hospital

209

Domain PAHT

Workforce & training A tech-savvy, data supported clinical workforce, familiar and fully 

engaged with Learning Health System principles.

Training & development support to make best use of digital 

enablement.

Establishment of multidisciplinary community teams, containing 

cancer specialists.

The need to align hyper-clinical specialisms with local care 

delivery

Local delivery partners Development of patient-centred pathways which facilitate 

seamless movement between PAHT and other providers. 

Role and interface with system partners in developing support 

services for patients.

Tertiary relationships Work with the Network to understand patient flows and particular 

ensure the local population has equivalent access to specialist 

tertiary services as those who reside in the vicinity of the 

specialist cancer centre; facilitating where possible provision of 

inbound tertiary level expertise remotely and as skills and 

capacity grow repatriation of some tertiary level therapy

A full list of the key considerations and issues discussed in the workshop can be found in 

appendix 2.  
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Issues for Integrated Care 
System
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Domain ICS

Activity Achieve a balance between working on provider development 

(such as optimising hospital provision to respond to diagnosed 

disease) and cancer prevention, awareness and early diagnosis 

which address issues relating to relatively poor cancer outcomes 

due to late presentation and diagnosis which requires public 

health, community engagement and primary care enablement.  

Formation of stratified follow-up pathways. 

Integrating a survivorship approach into community hub. 

Understanding the impact of new early screening approaches on 

diagnostic capacity e.g. immune detection of lung cancer, better 

prostate screening, more effective use of high sensitivity bowel 

cancer screening. 

Estates Establishment of an ambulatory hub that provides linkages 

between the hospital and community. 

Joint planning between the ICS and PAHT should the decision be 

made to locate the Rapid Diagnostic Unit in Harlow town centre. 

Digital Achieve ICS wide digital enablement to enable digital follow-up, 

e-consultations and the installment of a system wide EPR.

Operationalise. one system technologies that bridge primary and 

secondary care.

Workforce & training Align hyper-clinical specialisms with local care delivery. 

Ensure GPs are equipped with diagnostic tools to enable early 

diagnosis and can support survivorship services. 

Ensuring that primary care is properly resourced to enable GPs 

to provide initial diagnosis. 

Local delivery partners Development and clear and criteria-led pathways so that patients 

are treated in the right setting, with the right healthcare 

professionals, first time around. 

Other Ensuring that the EHR procurement secures an open system  

accessible to all appropriate clinical providers. 

A full list of the key considerations and issues discussed in the workshop can be found in 

appendix 2.  
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Appendix 1: 6 underpinning 
platforms revealed by science 
and technology scan
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1. Remote 
Consultation 

(RC)

Unsurprising given learning through Covid-19

The case for primary care and OPD 
consultation is not new (85% of VHA Medicine 

consults remote for c20 years

Can we take RC into the mainstream of Long-
Term Conditions management?

Can we create the secure platforms for this to 
be acceptable to our patients and public?

Can we retrain the workforce to support this as 
the core of patient contact?

What will RC not do?

2. Remote 
Surveillance 

and Monitoring

PA as a nerve centre for LTC management 

How does this foster self-care?

How does this foster integrated care?

How will condition readout technology – e.g. 
heart rate variability, respiratory rate, BP & 

Pulse – influence provision levels?

How can physiological measures be combined 
with symptom tracking for risk management?

How will data flowing from these influence 
continuous adaption by the Trust?

3. Machine 
Learning and AI

There is much active work here eg 
radiotherapy planning, mammography, 

retinopathy, deteriorating patient identification

Leading sites are creating platforms for pulling 
research data together with patient data for 

best treatment identification eg IBD

We will need to navigate the challenges to 
professionalism for the right balance for the 

new hospital models

There is a case for partnering with regional 
centres to exploit their processing power

Machine learning & artificial Intelligence is a 
major governance challenge

4. Decision 
Aids

Supports the need to strengthen “generalist 
expertise”

Current variation in outcomes for some 
conditions demonstrates the challenge to 

achieve evidence-based practice

Creating availability of decision aids through:

• smart phone apps
• disease specific alert systems

• virtual reality

Accessing expert advice to support clinical 
intuition

Implications for staff working practices –
requires extensive engagement

5. Precision

Will create a journey to pre-emptive care 

Would need to be coupled to robust public 
health management

Will need to ensure that health inequalities are 
addressed rather than exacerbated

Requires big data analytics – early signs of 
effectiveness in Diabetes in Tayside

Requires digital maturity and a range of data 
sources including the environmental, 

behavioural and social determinants of health

While some of this is perhaps 10 years off what 
assessment of health status and risk 
stratification should we plan for 2025?

Can proteomics provide the bridge and what 
would the opportunity be for PA? 

6. A conduit to 
a learning 

health system
The above initiatives all require:

• digital maturity
• data flows

• analytic capability

When health organisations draw these into a 
Learning Health System (LHS) the evidence 
indicates improved outcomes and reduced 

costs

An LHS approach will also buffer PA against 
any in exactitude in the above prioritisation by 

facilitating integration of new technologies
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Appendix 2: key considerations 
from Oncology Workshop
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• The use of 
open/one system 
technologies that 
also bridge primary 
and secondary care.

• Less need for 
invasive biopsy in 
the future. 

• “Making room” for 
advancements in 
immunotherapy

• Digital follow-up and 
e-consultations.

• Nuclear medicine 

• Integrated data that 
paints an holistic 
picture of the 
patient. 

• The future of 
radiology – there is 
an argument for 
planning 
radiotherapy 
provision in PAHT. 

• CT/MRI guided 
biopsy – This will 
influence the 
location and type of 
imaging available. 
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n • Using specialist 
outreach to 
accelerate 
diagnosis: Targeted 
screening, referral 
criteria, virtual 
clinics. 

• The Trust is 
currently not in a 
position to conduct 
radiotherapy. 

• Integration of 
cancer specialists 
into local teams

• Separate RDC (this 
would help reduce 
the impact of 
pandemics).

• Use of a diagnostic 
centre

• PAHT role in 
sustaining virtual 
working 

• The increasing role 
of genomic hubs 
and molecular 
pathology. 
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o
A • The last 6 months 

have revolutionised 
the way GPs 
operate – With a 
push to ordering 
diagnostic tools and 
increased 
engagement with 
secondary care.

• The need to match 
hyper-specialisation 
with local delivery 

• Ensuring genomics 
hubs have a 
relationship with 
primary care.

• Establishment of an 
ambulatory hub 
linked to the 
hospital and 
community.

• ICS – Population 
management and 
early diagnosis.  

• ICS integration is 
not yet complete for 
Cancer.

• Ensuring the HER 
procurement is an 
open system and 
the spec covers 
this. 



© 2020 Grant Thornton UK LLP. The Princess Alexandra New Hospital Programme | July 2020

Commercial in confidence

213

M
o
C

fo
r 

in
-h

o
s
p
it
a
l 

s
e
rv

ic
e
s • Oncology 

assessment unit –
Walk in for side 
effects of chemo. 

• Support services for 
patients.

• Which clinics can 
be carried out 
virtually? Which 
specialisms is this 
not appropriate for?

• ‘Symptom control’ 
support centre

• The assumption 
that the implication 
of genomic driven 
precise chemo and 
immunotherapy will 
require hospital 
based delivery.

• The role of the 
hospital in 
screening and early 
diagnosis.

• It is desirable that 
the Trust operate a 
new cancer hub to 
build up  the right 
modalities in PAHT. 
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o
le • Moving towards 

stratified follow-up.

• Many cancer 
patients have 
comorbidities – We 
need to understand 
the effect this has 
in other areas and 
what this means for 
capacity and 
adjacencies

• Integrated 
survivorship 
approach within  
community hub, 
under the proviso 
that various 
survivorship 
activities  are still 
able to take place 
in the hospital. 

O
ve

ra
ll 

S
o
A

im
p
a
c
t • Chemotherapy 

pathways are not 
reflective of 
individual need 
(many people 
attend the day unit 
who do not need 
to).

• Capacity has to be 
maintained despite 
virtualisation of  
check-ups, 
appointments etc.

• Links to UCL and 
London Cancer 
Network

• Broad consensus 
on the direction of 
travel

• Planning for a rapid 
diagnostic centre in 
town. 

• Ensuring that 
oncology is located 
away from the main 
hospital building.

• Development of an 
R&D facility

• Designated space 
to provide patients 
with psychological 
support/treatment. 
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The concept of integrated care has evolved rapidly in recent years and the principles widely 

adopted in many care systems. Key drivers have been the need to manage the health needs of 

an aging population with an increasing number of chronic co-morbidities, and the emerging 

potential of mobile technologies and data capture and analytics. The features of successful 

systems are:

• a focus on and understanding of individual patient’s needs

• tailoring support to meet those needs; and

• the use of data to aid coordination of care.

Inevitably the significance of international examples is qualified by differences in the regulatory 

environment, commissioning arrangements and locus of control but nonetheless these features 

prevail. Many exemplars would describe themselves as accountable care organisations and 

include:

• the Agency for Integrated Care (Singapore) – better value care for the elderly

• the Geisinger Health System (U.S.) – better value care for people with diabetes

• Ribera Salud (Spain) – better value care for a regional population; and

• the NW London Integrated Care Pilot (U.K.) delivering better care at fixed cost for an elderly 

population1.

In some instances, the Hospital plays the major role in the integrated care system, for example 

the Sanitas Manises Hospital in Valencia which manages the health needs of its catchment 

population. Through investing in community and preventive care Manises has achieved better 

outcomes at reduced cost compared to its neighbouring districts. Closer to home the Torbay

NHS Care Trust achieved a 29% reduction in bed usage alongside a c.20% reduction in length 

of stay.

Although integrated care predominates as a guiding principle for contemporary models of care 

other principles can be considered as pathway agnostic and sufficiently generic to be applied to 

the hospital as a whole. 

Appendix 3: Policy 
Environment

214
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Creation of a health-seeking environment

A hospital has the potential to enhance health and wellbeing not only through its specific 

diagnostic, therapeutic and care interventions but also through the wider health promoting 

environment it offers. Beyond the obvious impact of the nutrition it provides, access to and sight 

of the natural world offers established health advantages. The Erasmus University Hospital in 

Rotterdam for example has been designed to ensure that inpatient facilities optimise such 

advantages through the creative configuration of space. The importance of sleep and a normal 

diurnal rhythm for health has received less attention in terms of design principles but will surely 

demand greater attention as the importance becomes better established.

Care organised arounds the needs of patients and patient flows

Although it may seem unnecessary to highlight this feature it is seldom the organising principle 

that guides a hospital configuration, with traditional discipline separation, professional identities 

and needs often eclipsing this essential requirement. A more radical approach was adopted in 

the design and implementation of the new Karolinska Hospital in Stockholm, Sweden, with 

services developed that acknowledged patient flows rather than professional and discipline 

demarcations. Fundamentally interdisciplinary in nature the approach takes full account of 

patient needs and perceptions through investing heavily in public and patient involvement and 

engagement.

Holistic care

Another facet of meeting patients’ need is ensuring that the clinical management plan that is 

delivered considers prevention as well as the diagnosis and treatment of the presenting disorder 

or condition. The cardiovascular surgery hospital in Aachen offers a one visit approach to care 

planning, the patient progressing through relevant diagnostic procedures, the results of which 

are integrated via a back office analytic function with their care record before the clinical 

interview. At that final step not only is the choice of procedure, if appropriate, jointly determined 

but the prevention strategy to limit future risk incorporated.

Data-enabled care

An abiding feature of all these model of care approaches is their dependence on data and data 

analytics. Harnessing information in this way not only relies on the digital maturity of the 

organisation and its analytic capacity but the willingness and the skills of clinical staff to engage, 

including seeing information governance as integral to good clinical governance, not someone 

else’s role.

Appendix 4: System level 
Model of Care goals

215
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The following pages itemise examples of model of care that map onto the Trust’s clinical 

workstreams. A caveat that must be applied to all such exemplars is that the ability to accrue 

similar benefit in a different environment is not guaranteed. Local adoption challenges as with all 

innovations are often context specific, e.g. lack of a local clinical champion, engrained ways of 

working, lack of commissioner support etc. Recognising this challenge our workshop process 

will consider potential barriers (and their mitigation) to refinements of the model of care that 

appear attractive to the participants.

The NHS Long-Term plan recognises that oncology service are in need of reform, particularly as 

one in every two people in England will be told they have cancer at some point in their lives.  

The NHS has pledged to save more lives by radically improving how cancer is diagnosed and 

treated. Reacting to this pledge, many healthcare providers have adopted new models of care of 

which there have been many exemplars of change, which has been accelerated by the Covid-19 

pandemic.

Appendix 5: Exemplars
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Rapid Diagnosis Clinic. 

Swansea Bay Health Board designed a 

Rapid Diagnosis Centre (RDC) pilot that 

allows GPs  within targeted clusters to 

refer adults with vague/non-specific 

symptoms suspicious of cancer who do 

not meet an urgent suspected cancer 

pathway to a multidisciplinary RDC 

where they are seen in one week. 

Patients were either diagnosed with 

cancer and assigned to the correct 

treatment pathway, diagnosed for a 

different condition or told no underlying 

conditions were diagnosed and referred 

for more tests. The results of the pilot 

RDC reduced time to diagnosis from 84.2 

days in usual care to 5.9 days if 

diagnosis made at clinic or 40.8 days if 

further investigation required, and the 

RDC service was also less costly if the 

clinic was run at near of full capacity (not 

cost effective if run under 80%). 

https://bjgp.org/content/70/692/e186

Lung Cancer Pathway

Lung cancer is the most common cause of 

cancer death and is challenging to address as 

often a high proportion of cases are diagnosed 

with advanced stage with a resultant poor 

prognosis. There is currently no lung cancer 

screening programme, however low-dose CT 

screening has been shown to reduce mortality 

and is offered in some centres (e.g. town 

centre in Leeds). The Toheti group assessed 

the feasibility of low dose CT screening in 

targeted groups deemed to be at 

intermediate/high risk of developing lung 

cancer, (target age range 55-80 and smokers 

or smoker in the past 15 years). The study 

found that using GP case-finding recruitment 

to a lung health clinic can feasibly engage 

high-risk participants to identify early lung 

cancer in deprived areas of south east London 

but more work is required to increase positive 

engagement and smoking cessation uptake 

and to make use of alternative opportunistic 

referral routes (e.g. community pharmacies) 

http://toheti.org/

https://bjgp.org/content/70/692/e186
http://toheti.org/
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Faster Diagnosis of Lung Cancer. 

University Hospitals of Leicester NHS Trust have implemented a direct-to-CT pathway to 

improve delays in the lung cancer pathway. In this project, if a radiograph indicates possible 

lung cancer the hospital automatically arranges a CT scan within three days, a lung cancer 

specialist nurse will meet with the patient at the time of the scan to obtain brief history, the case 

is reviewed at a triage meeting and if there are concerns the patients are reviewed urgently in 

clinic the same day. There has been an associated 25% reduction in emergency presentation of 

lung cancer. https://www.leicestercityccg.nhs.uk/news/ccg-news/faster-diagnosis-for-lung-

cancer-symptoms/

Cancer care redesign. 

The Christie NHS Foundation Trust pursued 

new and innovative models to enable and 

improve service delivery models including 

models of care that enabled patients to 

receive cancer treatment closer to home, 

through expanding services to community 

and home settings. Christie at Home Service 

2015 enabled patients to have cancer 

treatment in their home, facilitated by a team 

of nurses travelling across Greater 

Manchester and Cheshire. Chemotherapy is  

delivered at local outreach sites through fixed 

clinics, local hospitals, health centres, 

hospices and a mobile chemotherapy unit. 

The introduction of a pharmacy telephone 

consultation service for patients on long term 

treatment (previously required to visit hospital 

for quarterly consultant reviews and 

prescription dispensing). The patient focused 

service enables patients having difficulty 

tolerating treatments to be quickly identified. 

https://www.christie.nhs.uk/about-us/our-

future/innovative-models-of-care

Reducing emergency bed days through 

acute oncology services. 

The Whittington Hospital has an acute 

oncology service providing urgent review 

(within 24 hours) for known cancer patients. 

An electronic alert system notifies the 

oncology team when a known cancer 

patient is admitted to the hospital. For 

emergency admissions suspected but not 

previously known to have cancer, admitting 

teams can request early oncology advice 

either on an inpatient basis or via a fast-

track clinic within a week. In the first 6 

months of the service, the service 

demonstrated an average 3.7 days reduced 

length of stay for patients with known 

cancer. For patients with previously 

undiagnosed cancers it demonstrated an 

almost 50% reduction in length of stay and 

a one third reduction in the cost of the 

admission. 

https://www.whittington.nhs.uk/default.asp?

c=8966

https://www.leicestercityccg.nhs.uk/news/ccg-news/faster-diagnosis-for-lung-cancer-symptoms/
https://www.christie.nhs.uk/about-us/our-future/innovative-models-of-care
https://www.whittington.nhs.uk/default.asp?c=8966
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Appendix 2: Learning Health 
System
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