EPSOM AND ST HELIER

OUR STRATEGY 2020–2025

EXECUTIVE SUMMARY
Our previous strategy set a clear vision for us to 2020 and was ambitious about improving the care we
provide. We achieved a great deal in 2015–2020, including maintaining major acute services across
two sites, investing £100m in our infrastructure and integrating our services via place-based health
and care services. We enhanced and refreshed our values, including putting more emphasis on
Respect as our singular value.
In 2019, we achieved a CQC rating of ‘Good’ and secured further investment of £511m for a new
specialist emergency care hospital. This created the platform for the next stage of our development –
described in this strategy.
In the next period, we need to address our significant challenges, including clinical sustainability
across two sites, workforce shortages and an outdated estate, delivering new facilities and services
through Improving Healthcare Together, and continuing our development of integrated care through
community services and with primary care in Sutton and in Surrey Downs.
From early 2020, we have had to quickly adapt as we have managed the challenge of COVID-19.
Through this crisis, we have learned a lot about the resilience and commitment of our people but also
about the need for flexibility and adaptability in the future. We have reflected this throughout our
strategy, including our plans for moving towards recovery, alongside potential further waves or spikes,
as well as our ability to handle future pandemics.
This strategy sets the broad direction of travel over the next five years from the perspective of events
that have unfolded to date. We may need to refine it and respond dynamically in light of future
developments, as our amazing staff have done during over the past few months. This will include
managing the impact that the initial period of COVID-19 has had on those who will have long-term
consequences from the virus; those who may have become more frail as a result of having shielded
or not accessed routine healthcare that they would have normally benefited from; either because of
services having been temporarily diverted towards the immediate COVID-19 response; or, from
people being too anxious to access care.
From 2020, our revised mission is to deliver ‘Outstanding care, every day’, building on the progress
we have made over the past five years, and setting ourselves an aspiring goal. This puts those who
access our services and what matters to them at the centre of what we do. We are committed to
working in partnership to address health inequalities.
To deliver this, we will strengthen our people, culture and values. This includes:
1. developing our Respect agenda (Above all, we value Respect);
2. attracting, developing and retaining people;
3. addressing inequalities that affect our staff and the health inequalities in the communities
we serve; and
4. quality improvement.
This recognises the contribution our people make to delivering outstanding care and responding to
what matters to those who access our services and also our role in our local communities, including
providing equity of service and reducing health inequalities.
We recognise that to achieve this mission goes beyond providing outstanding care just to the people
who use our services: that we have a duty to play a full role to work with partners to actively address
the barriers people experience in receiving care and the factors that drive inequality in health
outcomes for our communities.
As part of our ongoing Respect programme, we have developed an Equality pledge for all staff to
identify actions they will take to support it:
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“The people we care for and the people who work here are from every race, ethnicity and
heritage. We are proud to celebrate our diversity, support equality and commit to being antiracist in all aspects of what we do.”

Figure 1: Our strategy

We have four commitments to support our mission over the next period:
1. we will do all we can to support people to access appropriate care in an appropriate setting
(including their own home) by maximizing our integration through community services
and with primary care, and developing the district hospital model as set out in Improving
Healthcare Together for patients not needing the most acute care but not yet able to return
home;
2. when people need the most acute care, continue the current major acute services (i.e.
emergency departments, acute medical units, critical care, obstetrics and inpatient
paediatrics) at both Epsom and St Helier sites until the specialist emergency care hospital
is open;
3. implement our commissioners’ decision for consolidating major acute services in a single
specialist emergency care hospital at Sutton Hospital; and
4. deepen our acute collaboration in South West London, particularly with St George’s
University Hospitals NHS Foundation Trust.
In support of all of this, are a range of catalysts which are essential to delivery, including:
1. partnerships – working more closely across the two systems we operate within in south west
London and Surrey Heartlands;
2. finance – managing the finances best we can until we address structural factors;
3. estates – investing in our buildings and supporting Improving Healthcare Together;
4. digital – implementing a new electronic patient record and investing in digital services;
5. environmental sustainability – reducing our impact on the environment; and
6. education, research and innovation – being a leading education and research partner.
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This is all distilled into our seven priorities for this strategy – summarised in Figure 2 below. This will
continue to evolve in the context of COVID-19, including potential future waves or spikes. Our
strategy sets the direction for the next five years, while recognizing that we will need to be flexible,
adaptable and agile in responding to future events as they unfold.
Figure 2: Our priorities

MISSION
1

Our mission is “Outstanding care, every day”.
PEOPLE, CULTURE AND VALUES

2A

We will create a culture where above all, we value Respect.

2B

We will support our people to deliver outstanding care, every day.

2C

We will address inequalities that are our responsibility as an employer, and play our part in
addressing the health inequalities that exist in the communities we serve.

2D

We are always striving for continuous improvement and are adopting a more systematic
approach to quality improvement to support the delivery of outstanding and safe care.
MAJOR COMMITMENTS

3

We will do all we can to support people to access appropriate care in an appropriate setting
(including their own home) by maximizing our integration through community services
and with primary care, and developing the district hospital model at the Epsom and St Helier
sites for patients not needing the most acute care but not yet able to return home.

4

When people need the most acute care, we plan to continue the current major acute
services (i.e., emergency departments, acute medical units, critical care, obstetrics and
inpatient paediatrics) at both Epsom and St Helier sites until the specialist emergency care
hospital is open.

5

We will implement our commissioners’ decision for consolidating major acute services
in a single specialist emergency care hospital at Sutton Hospital so that our services can
be clinically and financially sustainable.

6

Deepen our acute collaboration in South West London, particularly with St George’s
University Hospitals NHS Foundation Trust.
CATALYSTS

7A

We will work with our local systems in south west London and Surrey Heartlands to deliver
outstanding care, every day.

7B

Over the next four years, our Trust will have a worsening structural deficit, until Improving
Healthcare Together is implemented. We will manage this through effective financial
management and efficiency programmes.

7C

We will align our capital programme to our priorities for care – including implementing our
commissioners’ decision for the new specialist emergency care hospital.

7D

We will ensure we become a digitally mature organisation and realise the benefits of new
technologies as we move forward – including implementing a new electronic patient record.

7E

We will continue with the good progress made in reducing our carbon emissions and will align
our environmental sustainability objectives with the NHS Long Term Plan as well as aiming
towards the longer term Net Zero carbon target of 2050.

7F

We will ensure that we develop as an organisation that promotes a culture of supporting staff
and patients through education, research and innovation.
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In conclusion, this is an exciting time for Epsom and St Helier. In the coming years, we will deliver
more integrated, proactive and responsive care to our patients – meaning people across all of our
communities are supported to stay well and need to spend less time in hospital.
Where people do need acute hospital services, we will maintain our current services at the Epsom
and St Helier sites while we transition to our new model. In parallel, we will invest £511m in a new
clinical model. This will mean a new specialist emergency care hospital at the Sutton Hospital site,
investment in digital services and in our district services at the Epsom and St Helier sites.
We look forward to working in partnership with commissioners and local authorities to appraise the
additional services (including community beds, primary care, CAMHS, mental health, and a children’s
hub) that could also be located on district site(s) or other local settings to best serve local community
health needs.
By working in partnership with our staff, local communities, and commissioners we will be able to
deliver our mission of outstanding care, every day.
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1.

ABOUT US

This strategy has been developed during late 2019 and early 2020. However, it was significantly
affected by COVID-19, which required an emergency response but also a review of our strategic
direction in light of the pandemic.
This strategy has therefore evolved to recognise the further contributions of our people during the
pandemic and also ensure we have the flexibility in the future to manage further outbreaks.
However, the pandemic also re-emphasised the need for the changes in how we work that we have
been discussing with the public – including the development of a new specialist emergency care
hospital.

1.1.

Introduction

In 2015, we defined our strategy to 2020. It is now time for a new strategy to guide us through the
next period in our development – including significant redevelopment of our estate and integration of
care.
This document provides that strategy. It is clear about our priorities and the steps we will need to take
to achieve them, building on our successes from the previous five years and addressing the
challenges that we face.
We will continue to review our priorities as we work towards them. While our approach and activities
may evolve, this strategy will provide a consistent focus for us until we reach the next stage of our
development.

1.2.

The geographies we serve

We operate in a complex and dynamic environment, with overlapping geographies and places, which
this strategy reflects. This includes:





Two systems – South West London Health & Care Partnership and Surrey Heartlands
Integrated Care System.
Two places – Sutton Health & Care and Surrey Downs Health & Care.
Bilateral joint working with St George’s University Hospitals NHS Foundation Trust.
Collaboration with the South West London Acute Provider Collaborative (comprising St
George’s University Hospitals NHS Foundation Trust, Croydon Health Services NHS Trust,
Kingston Hospital NHS Foundation Trust and us).

This is described below.
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Figure 3: Our places and geographies

1.3.

Our strategy 2015–2020

In March 2015, we defined our strategy for 2025–2020.1 This included articulating a series of
commitments and challenges, which are summarised below.

1

Our five year strategy 2015–2020, https://www.epsom-sthelier.nhs.uk/5yearstrategy
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WHAT WE SAID: OUR 2015–2020 STRATEGY
Our mission is ‘to put the patient first by delivering great care to every patient, every day’.
Both Epsom and St Helier hospitals will continue to provide consultant-led, 24/7 A&E, maternity
and inpatient paediatric services.
In addition, St Helier will provide specialist and emergency care, such as acute surgery, for our
most sick patients and Epsom will expand its range of planned care.
We will work with GPs to provide significantly more care in community settings so that people only
come to hospital when it is absolutely necessary.
Our people are central to delivering our mission. Along with greatly improving substantive staffing
levels we will seek to engage, empower, develop and equip our teams to perform to their full
potential, with clear responsibility and accountability. We will establish an organisational culture
that reflects our values and behaviours. We will help and reward all staff who actively wish to
come on the change journey with us, supporting them in their education and continuing
professional development. We aspire to be a high quality organisation where we are both an
'employer of choice' and a 'provider of choice'.
We will refresh and embed our values to create a ‘one team, one trust’ culture and focus on the
delivery of the following five objectives to ensure we provide high quality, compassionate care to
all our patients:






Delivering safe and effective care
Creating positive experience
Providing responsive care
Being financially sustainable
Working in partnership

The principal challenges that we face in order to deliver our vision are:








1.4.

The need to strengthen staffing in key service areas - we will tackle this through a
proactive and creative recruitment strategy, by valuing our staff and improving their
working lives, and through role and service redesign.
Variability in the delivery of clinical care, which increases risk and potential harm for
our patients. We will work together to instil the culture of ‘one team, one trust’ and work to
consistent, evidence-based operating practices across all our services and sites.
Poor estates - the quality of the St Helier estate, in particular, is unacceptable. We will
tackle this by agreeing a five-year investment plan for our estate at both sites and
developing a long term plan to deliver first class facilities for our patients as part of the ongoing work across SW London.
Finance – in order to develop new models of care, invest in quality and innovation, and
tackle our poor estate, we will need to create a recurrent surplus each year. This requires
us to become more efficient, remove unnecessary duplication and reduce our overhead
costs.

Achievements 2015–2020

Since 2015, we have achieved many of the aims we defined in our strategy. This includes:




Maintaining major acute services on both Epsom and St Helier Hospitals: We have
maintained our services at Epsom Hospital and St Helier Hospital.
Investing where possible in the most critical infrastructure: We have invested £100m in
our infrastructure.
Developing integrated community services: We are now leading in place-based care
through Sutton Health & Care and Surrey Downs Health & Care.
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Improving our CQC rating: We achieved an overall ‘Good’ rating in September 2019,
including for ‘Well-Led’ and ‘Use of Resources’.

In addition, we:





1.4.1.

Secured further investment in new facilities: We secured commissioner and system
support to invest £511m in new facilities through Improving Healthcare Together (see Section
1.5.3).
Refreshed our values: We updated our values to simply “Above all, we value Respect” to
better reflect the importance and centrality of respect to all that we do.
Changed our corporate priorities to reflect respect: In 2019/20, we placed our respect
programme, culture and behaviours as our top priority.

Responding to COVID-19

Since early 2020, we have changed the way we have operated and provided our services both in the
community and in our hospitals to respond to the crisis of COVID-19. This included:









splitting COVID-19 and non-COVID-19 patients and staff;
significantly increasing the amount of critical care capacity we have;
making emergency changes to services – including temporarily re-locating intensive care;
rapidly re-deploying staff to meet demand;
re-prioritising planned care (especially cancer);
contributing significantly to national priority research trials for COVID-19;
making use of alternative facilities to offer COVID-protected facilities; and
Deepening our collaboration with primary care, local authorities and the voluntary sector to
provide integrated health and care support including to those who are shielding and those in
care homes

The fragility of our workforce means our staff had to go above and beyond to respond to the crisis.
For example, intensive care consultants worked >70 hours a week; consultant dermatologists acted
as junior doctors on medical wards; MSK physiotherapists deployed to work as therapists in ITU,
orthopaedic surgeons supported junior staff on ITU; audiologists supported dialysis units.
Our ageing estate struggled to adapt to this challenge, with limitations on the capacity we have
(requiring critical care to move temporarily), insufficient single rooms, threatened capacity to supply
adequate oxygen to our patients and limited separation of patients. This has re-emphasised the need
for investment in our estate.
The past few months have provided a new emphasis on the need for us to address inequalities at a
national and local level. For us as an employer of over 6,000 staff from all backgrounds, we have
developed an Equality pledge (see Section 3.1); and we are committed to working with our local
health and social care systems to address health inequalities in the communities we serve.

1.5.

Strategic context

The health and care system will change over the next five years and we will need to change with it,
including recovering from COVID-19. This is described in our local sustainability and transformation
plans and includes the development of integrated care and changes in service configuration. 2

2

South West London Health and Care Partnership: One year on, https://www.swlondon.nhs.uk/our-plan/; Surrey Heartlands
Sustainability and Transformation Plan, https://www.surreyheartlands.uk/wp-content/uploads/2017/04/surrey-heartlands-stpoctober-2016.pdf
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1.5.1.

NHS Long Term Plan

In 2019, the NHS published the Long Term Plan, which sets out the priorities for the NHS for the next
10 years.3 These include:








A new service model for the 21st century, including
o boosting out of hospital care and dissolving the historic divides between primary and
community healthcare;
o reducing pressure on emergency hospital services;
o giving people more control over their own health and more personalised care;
o making digitally-enabled primary and outpatient care mainstream;
o focusing on population health and moving to integrated care systems.
More NHS action on prevention and health inequalities.
Further progress on care quality and outcomes (including a strong start for children and
young people and better care for major health conditions).
NHS staff will get the backing they need.
Digitally-enabled care will go mainstream across the NHS.
Taxpayers’ investment will be used to maximum effect.

Much of this relies on re-designing care pathways and delivering care in a different way which the
Trust is progressing, in particular integrated local care systems and a stronger network of GPs and
community services.
We have been developing new models of care over the past five years and will continue to do so –
and this is a core part of our commitments over the next period (see Section 0).

1.5.2.

We are the NHS: People Plan and People Promise

The NHS has a shared vision of a more compassionate, inclusive and agile culture for NHS people.
As part of the Long Term Plan, the Interim NHS People Plan was published in 2019.4 It sets out the
overarching priorities for the workforce for the future.
This has been developed and made more specific for 2020/21. In July 2020, We are the NHS: People
Plan for 2020/2021 was published.5 It sets out the overarching priorities for the workforce for the
future.
It includes specific commitments around:





looking after our people – with quality health and wellbeing support for everyone;
belonging in the NHS – with a focus on tackling the discrimination that some staff face;
new ways of working – effective use of the full range of our people’s skills and experience;
and
growing for the future – how the NHS recruits, trains and keeps its people, and welcomes
back colleagues who want to return.

Published alongside the People Plan, Our NHS People Promise challenges the system to make the
NHS a better place to work.6 Colleagues, line managers, employers and central bodies must work
together to make these ambitions a reality for everyone over the coming years.
Commitments include:



the NHS will be a great place to work;
all staff will be proud and committed to work for the NHS, so much so, that they will stay
within the NHS system;

3

NHS Long Term Plan, http://www.longtermplan.nhs.uk/
Interim NHS People Plan, https://www.longtermplan.nhs.uk/publication/interim-nhs-people-plan/
5
We are the NHS: People Plan for 2020/2021, https://www.england.nhs.uk/ournhspeople/
6
Our NHS People Promise, https://www.england.nhs.uk/ournhspeople/online-version/looking-after-our-people/our-nhs-peoplepromise/
4
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there will be a big change in how we increase the NHS workforce so the NHS is confident of a
home grown excess of staff who represent the communities they service;
the NHS will innovate to ensure the types of teams, career and job roles exist to support
demographic changes, care model changes and integration; and
the experience of staff and patients alike will be transformed by utilisation of current and new
technological advances, such as AI, and the use of data which will reduce unnecessary
variation and increase in productivity.

To support this, immediate priorities for Health Education England are to develop an on-line workforce
platform (eWorkforce) which enables all providers to create future demand forecasts, and support the
STP/ICS to build their workforce plans focussing on five key enablers of supply, upskilling, new roles,
new ways of working and leadership.
These plans will continue to evolve in dialogue with all NHS people; further clarity on 2021/22 and
beyond is expected later in 2020. NHS England and NHS Improvement are also setting out the
leadership values and behaviours the system expects to see and experience – particularly around
equality, diversity and inclusion – in a new Leadership Compact.
Aligned to this, people form a central part of our strategy, including delivering the People Plan (see
Section 3.2).

1.5.3.

Improving Healthcare Together

In response to the longstanding issues we face, our commissioners (Sutton, Merton and Surrey
Downs CCGs) came together as the Improving Healthcare Together programme in 2018 to explore
ways we could change services to improve quality and address the problems of our ageing estate.7
This included developing a new clinical model, which defines a range of services as district hospital
services (locally delivered hospital services that do not require critical care) and major acute services
(services requiring critical care that should be consolidated).
They defined a model whereby district hospital services will continue to be delivered at Epsom and St
Helier Hospitals and major acute services will be consolidated at a new specialist emergency care
hospital.
In October 2019, the Government announced the allocation of £511m of funding under the health
infrastructure plan to support the implementation of this new clinical model.8
Our commissioners have extensively considered the best way to implement these challenges and, in
early 2020, consulted on these proposals and the location of the specialist emergency care hospital.9
On 3 July 2020, our commissioners decided the specialist emergency care hospital should be
located at Sutton Hospital and we should develop an outline business case to invest in this
new hospital.10
In the coming years, we will implement this decision (see Section 4.3), as we take on the baton for
delivery through our Building Your Future Hospitals programme.

1.5.4.

South West London Health & Care Partnership

From April 2020, the South West London CCGs (Croydon, Merton, Kingston, Richmond, Sutton and
Wandsworth) came together into a single commissioning entity. The CCG has six boroughs
(consistent to previous CCG boundaries) to deliver local functions, with wider functions delivered at
the South West London level.

7

Improving Healthcare Together, https://improvinghealthcaretogether.org.uk/
Health infrastructure plan, https://www.gov.uk/government/publications/health-infrastructure-plan
9
https://improvinghealthcaretogether.org.uk/consultation/
10
https://improvinghealthcaretogether.org.uk/next-steps/improving-healthcare-together-committees-in-common-friday-3-july2020/
8
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This will mean commissioners can integrate care and ensure effective collaboration across South
West London – meaning services for patients can improve. It also helps ensure commissioning
operates in a more streamlined and effective way, improving the system for everyone.
As a result of this, there will be a greater focus on south west London integration. We will align to and
support these developments and play our role as a major provider for the south west London system
(see Section 5.1). In recognition of the progress made over recent years the South West London
Health & Care Partnership has been designated as an Integrated Care System from 30 April 2020.

1.5.5.

Surrey Heartlands Integrated Care System

Surrey Heartlands, one of the first integrated care systems in England, has devolved responsibility for
health and care budgets. Through this, it aims to work across health and local government to improve
health outcomes for the 850,000 people living in Surrey Heartlands. 11
This allows services to be delivered differently across Surrey Heartlands. For example, at the Surrey
Downs Health & Care @Home Service, which runs from Epsom Hospital, a multi-disciplinary team
(including doctors, nurses, social care workers, therapists, community matrons) works together to
keep patients out of hospital or to get them home as quickly as possible, sharing information and
making decisions as one team without any of the complexities of having to make referrals between
organisations.
As this integrated model evolves, services will increasingly be delivered locally via integrated care
partnerships and traditional boundaries between acute providers, community providers, primary care
and social care will continue to break down.
This will mean changes in how services are delivered across Surrey Heartlands and a different role
for the Trust in these integrated arrangements (see Section 5.1).

1.5.6.

COVID-19

As described in Section 1.4.1, COVID-19 has required the whole NHS to come together to overcome
the global pandemic.
Nationally, this has included:







creation of emergency capacity (e.g., NHS Seacole Hospital and NHS Nightingale Hospitals);
reduction in emergency attendances;
cancellation of elective work;
virtual outpatient appointments;
return to work of retired NHS staff; and
enhanced discharge and greater integration to support alternatives to hospital care.

It may take several years before the policy is firmly established around meeting future pandemics and
future requirements. However, a joint letter from The Health Foundation, The King's Fund and the
Nuffield Trust to the Health and Social Care Select Committee12 discussed five main challenges:






appropriate infection prevention and control measures will need to be available;
we need to understand the full extent of unmet need;
the public’s fear of using NHS and social care services needs to be reduced;
looking after and growing the workforce; and
wider reconfiguration and improvement of the health and social care system.

The crisis has underlined the need to consolidate major acute services in a modern, fit-for-purpose
specialised emergency care hospital – with the potential to offer COVID-protected facilities.

11

12

Becoming a more ‘integrated’ system, https://www.surreyheartlands.uk/becoming-a-more-integrated-system/
https://www.nuffieldtrust.org.uk/news-item/letter-to-the-health-and-social-care-select-committee
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It has also demonstrated the need for healthcare facilities that are designed differently – including
having more flexibility to respond to crises.
Finally, we know there will be a growing need for mental health services following this crisis, including
from our staff who have had to work hard to respond to unprecedented demand during the crisis.
As our two systems moves towards recovery, our strategy will need to adapt to any new requirements
arising from the crisis. We recognise that to achieve our mission we need to do more than providing
outstanding care just to the people who use our services: that we have a duty to play a full role to
work with partners to actively address the barriers people experience to receiving care and the factors
that drive inequality in health outcomes for our communities.
Building on existing commitments to address the wider determinants of health, as well as addressing
health inequalities, we will continue to work with both our Integrated Care Systems such as through
health promotion from our clinicians and, for example, through transforming outpatient services so
that patients only need to travel to hospital when they really need to and providing better links with
mental health services. We will also reduce the amount of air pollution from the consequential
reduction in journeys relating to healthcare.
For our staff, we will continue to promote mental wellbeing and support staff through the post-crisis
recovery. We will also work differently, providing better links to mental health services to meet patient
and staff needs.

1.5.7.

Mental health

Changes in the population and changing attitudes, and arising from the COVID-19 crisis, we know
that demand for mental health services will grow. This has an impact on the services we offer, as
patients may have both physical and mental health needs.
Our staff also have mental health and wellbeing needs that we need to support.
We therefore need to work even more closely with our mental health partners, and continue to adjust
the way we provide our services, to:






1.5.8.

provide effective psychiatric liaison services;
work as a single multi-disciplinary team to meet patient needs in an integrated way;
provide specific support for children, young people and new mothers;
improve access to psychological therapies;
support our staff with their mental wellbeing.

Financial context

We are pleased that the Government announced £511m of capital investment for us to implement
Improving Healthcare Together. This will help ensure we have the right facilities for the future.
Alongside this, additional NHS revenue funding will support our systems and help provide the
resources to deliver care to a growing, ageing population.
However, our two systems remain financially challenged. In addition, until the implementation of
Improving Healthcare Together, we face ongoing structural challenges of delivery across two acute
sites – which increases our financial deficit.
In 2019/20, we developed financial recovery plans with our commissioners to address our system
deficits where we could. However, the next period will continue to be financially challenging and we
will need to work together as a system to effectively manage resources and deliver our priorities (see
Section 5.2).
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2.

OUR MISSION AND STRATEGY
PRIORITY 1

Our mission is “Outstanding care, every day”.
This means everyone:






2.1.

accesses safe care;
achieves good outcomes;
has an excellent experience;
is involved and part of our person-centred approach; and
accesses timely care.

Outstanding care, every day

Our refreshed mission places those who access our services at the centre of all that we do:
“Outstanding care, every day”.
This means people, their carers and their families access timely and safe care, achieve good
outcomes and have an excellent experience.
Our philosophy is one of person-centred care, and we involve the people who use our services and
our staff in co-design of our services.
This is supported by our inclusive culture and values, which we refreshed in 2019/20 to “Above all,
we value respect”.
We have refreshed our mission, from “putting the patient first by providing great care to every patient,
every day” as both a recognition of the progress we have made over the past five years and to set an
aspiration to aim for to deliver outstanding care. We have also deliberately changed our language
from ‘patients’ to ‘person-centred’ and ‘people’ to acknowledge service users and their carers as
active participants in determining the most appropriate care. By person-centred, we mean to cover all
life stages from pre-conception through birth, to children and young people, and adults, and the
people that support those who access our care.
We recognise that to achieve this mission goes beyond providing outstanding care just to the people
who use our services: that we have a duty to play a full role to work with partners to actively address
the barriers people experience to receiving care and the factors that drive inequality in health
outcomes for our communities.

2.2.

Our strategy

To improve care to patients – and deliver outstanding care – we first need to ensure we have the right
people, culture and values. This means supporting our people in their roles, valuing Respect and
improving quality.
We have four commitments for care. We will:
1. do all we can to support people to access appropriate care in an appropriate setting
(including their own home), and only come to hospital when they really need to;
2. when people need the most acute care, continue the current major acute services (i.e.,
emergency departments, acute medical units, critical care, obstetrics and inpatient
paediatrics) at both Epsom and St Helier sites until the specialist emergency care
hospital is open;
3. implement our commissioners’ decision for consolidating major acute services in a single
specialist emergency care hospital at Sutton Hospital; and
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4. deepen our acute collaboration in South West London, particularly with St George’s
University Hospitals NHS Foundation Trust.
This will be supported by a range of catalysts, including our partnerships; finance; estates; digital;
environmental sustainability; and education, research and innovation.
These are summarised below and detailed in the following sections.
Figure 4: Our strategy

2.3.

Our priorities

Our strategy is summarised in seven priorities, which are highlighted throughout this document:
1. Our mission: Outstanding care, every day.
2. Our people, culture and values – including our Respect agenda (Above all, we value
Respect); attracting, developing and retaining people; addressing inequalities; and quality
improvement.
3. Commitment 1: Support people to access appropriate care in an appropriate setting by
maximising our partnerships with community and primary care to deliver integrated
services.
4. Commitment 2: Continue the current major acute services until the specialist
emergency care hospital is open.
5. Commitment 3: Implement our commissioners’ decision for a single specialist
emergency care hospital at Sutton Hospital.
6. Commitment 4: Deepen our acute collaboration in South West London, particularly with
St George’s University Hospitals NHS Foundation Trust.
7. Catalysts, including our partnerships, finance, estates, digital strategy, environmental
sustainability, and education, research and innovation.
These are summarised below and then detailed in the rest of this document. Many of the larger
priorities – for example, our people, culture and values – are sub-divided further to ensure we
maintain focus on all the important facets.
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Figure 5: Our priorities

MISSION
1

Our mission is “Outstanding care, every day”.
This means everyone:
 accesses safe care;
 achieves good outcomes;
 has an excellent experience;
 is involved and part of our person-centred approach; and
 accesses timely care.
PEOPLE, CULTURE AND VALUES

2A

We will create a culture where above all, we value Respect.
This includes:
 embedding our Respect culture we defined in 2018/19; and
 refreshing our values every 2–3 years.

2B

We will support our people to deliver outstanding care, every day.
This includes:
 maximising the opportunities of new roles;
 attracting and retaining talented people, particularly in hard to recruit to roles;
 ensuring all roles have clear career pathways and staff have opportunity to
progress;
 meeting the needs of the modern workforce – including flexible working and
supporting work/life balance;
 creating a workplace where all staff feel valued and respected;
 enabling all staff from all backgrounds to fulfil their potential;
 supporting our leaders to empower staff and develop as compassionate leaders of
the future, ensuring we have high quality leadership throughout our organisation.
We will develop a clear people strategy to deliver this, aligned to the NHS People Plan.

2C

We will address inequalities that are our responsibility as an employer, and play our part in
addressing the health inequalities that exist in the communities we serve.
This includes:
 recruiting, developing and remunerating staff fairly;
 our Equality pledge;
 providing the local population with opportunities for quality work;
 promoting equality and helping to reduce health inequalities; and
 working closely with our local and community partners.

2D

We are always striving for continuous improvement and are adopting a more systematic
approach to quality improvement to support the delivery of outstanding and safe care.
In 2020, we will publish a quality improvement strategy to further describe our plans –
including how we will implement a consistent approach, develop an improvement culture and
develop an effective management system. We will then implement this strategy over the next
period.
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MAJOR COMMITMENTS
3

We will do all we can to support people to access appropriate care in an appropriate setting
(including their own home) by maximising our partnerships with community and primary
care to deliver integrated services, and developing the district hospital model at the Epsom
and St Helier sites for patients not needing the most acute care but not yet able to return
home. This includes:
 transforming community services in Sutton and Surrey Downs through partnership
working and developing place-based approaches;
 supporting the development of primary care networks;
 delivering new models of outpatient clinics, including virtual appointments;
 community hospitals;
 developing the district hospital model as set out in Improving Healthcare Together for
patients not needing the most acute care but not yet able to return home;
 playing our full role in addressing health inequalities and co-designing our services
with our local communities to meet their needs; and
 working with partners, using a population health management approach, to address
the wider determinants of health.

4

When people need the most acute care, we plan to continue the current major acute
services (i.e., emergency departments, acute medical units, critical care, obstetrics and
inpatient paediatrics) at both Epsom and St Helier sites until the specialist emergency care
hospital is open, including:
 providing a safe staffing model for emergency department and critical care services;
and
 supporting the workforce during a period of change, including supporting new and
enhanced roles.

5

We will implement our commissioners’ decision for consolidating major acute services
in a single specialist emergency care hospital at Sutton Hospital so that our services can
be clinically and financially sustainable, including:
 designing, training and recruiting the new workforce to deliver services;
 investing in estates and transitional works; and
 implementing new acute digital services in advance of any new facilities opening (in
line with Trust-wide changes).

6

Deepening our acute collaboration in South West London, particularly with St George’s
University Hospitals NHS Foundation Trust, including:
 working more closely with St George’s to improve patient care; and
 collaborating with all of our acute partners via the South West London Acute Provider
Collaborative.
CATALYSTS

7A

We will work with our local systems to deliver outstanding care, every day. This includes:
 an active role in our local integrated care systems;
 supporting system-wide developments to improve care; and
 working collaboratively to address the wider determinants of health.

7B

Over the next four years, our Trust will have a worsening structural deficit, until Improving
Healthcare Together is implemented.
To manage this, and achieve our priorities, we will:
 focus on beginning to Implement Improving Healthcare Together, which will
ultimately solve our structural deficit;
 work jointly within our system to deliver the maximum efficiencies achievable,
within our current configuration;
 require additional cash support to bridge our financial deficit; and
 require capital support to help develop the business case for Improving Healthcare
Together.
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7C

We will align our capital programme to our priorities for care, including:
 mobilising a capital programme to implement the outcome of Improving Healthcare
Together; and
 investing in our current estate where this supports the implementation of Improving
Healthcare Together or is essential for safety reasons.

7D

We will ensure we become a digitally mature organisation and realise the benefits of new
technologies as we move forward.
This includes:
 implementing new electronic patient record systems for community and acute
services in advance of the implementation of Improving Healthcare Together;
 delivering and maintaining modern, fit-for-purpose core platforms and digital
tools for staff and patients;
 developing our use of data and informatics;
 upskilling our staff to make the most of the tools and information available.

7E

We will continue with the good progress made in reducing our carbon emissions and will align
our environmental sustainability objectives with the NHS Long Term Plan as well as aiming
towards the longer term Net Zero carbon target of 2050.

7F

We will ensure that we develop as an organisation that promotes a culture of supporting staff
and patients through education, research and innovation. We will:
 build on our existing education resources and digital infrastructure to support an
expanding workforce with diverse training and education needs;
 look to develop a training academy that will support the training requirements of
healthcare professionals including physician associates and advanced care
practitioners;
 promote research in all aspects of patient care, including in our community
services; and
 collaborate with healthcare and community partners to promote and adopt
innovative healthcare practices for the benefit of our patients.
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OUR PEOPLE, CULTURE AND VALUES
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3.

OUR PEOPLE, CULTURE AND VALUES

We continually evolve our culture to reflect our mission and ensure we are a patient-centred, inclusive
and caring Trust.
We aim that all staff:








are highly engaged;
can contribute to the development of our organisation;
can speak up and are listened to;
can bring their whole professional self to work;
are able to fulfil their potential;
can develop and learn;
are members of supportive teams drawn from across traditional professional and
organisational boundaries;
are committed to high-quality services where we strive to improve through innovation, codesign with staff and patients, carers and service users, our partners and other stakeholders,
using a recognised quality improvement approach;
are accountable, effective and compassionate leaders; and
have adequate resources to do their job well.






And key to achieving this is our culture.

3.1.

Above all, we value Respect
PRIORITY 2A

We will create a culture where above all, we value Respect.
This includes:



embedding our Respect culture we defined in 2018/19; and
refreshing our values every 2–3 years.

We want to create an inclusive culture across our organisation where our staff, wherever they
work, provide an outstanding level of care to our patients and communities.
To do this we need to be an outstanding place to work.
To achieve this, in 2018/19 we worked with our staff to improve and co-design our culture (Your Voice
Your Values). This led to a renewed focus and a refreshed and singular value of “Above all, we
value Respect”.
This will continue to be our singular value from 2020. We will work with our staff to review and
refresh this again in 2022/23 and again every 2–3 years.
We put Respect at the heart of how we work with colleagues, patients and carers. By choosing to
work here we all choose to be models of Respect. There is no place for bullying, racism,
discrimination or other poor behaviours in our organisation. Our staff have said that above all we
should value respect and professional, kind, positive teamwork.
Based on this, we developed our Respect expectations with our staff. They include that all staff13:



13

respect and value other people’s views, experience and skills;
develop themselves to be a great role model of our behaviours;
treat patients with respect and as equal partners in their care;

Our Book of Respect, Epsom and St Helier University Hospitals NHS Trust, March 2019
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treat everyone fairly regardless of protected characteristics, profession, role or level;
speak up whenever they have a concern, give feedback respectfully, receive feedback
gracefully, admit mistakes, resolve issues together;
respect themselves, looking after their own health and wellbeing;
create a respectful environment free from disrespectful behaviour; and
respect their role, doing a good job to meet their objectives as they change, and doing the
best they can with available resources.
BOOK OF RESPECT

These values and behaviours were launched in March 2019 along with Our Book of Respect.
Over 900 managers attend a one day workshop on role modelling our behaviours and
expectations. Additionally, we have developed a new approach to reducing and addressing
bullying behaviour and negative attitudes, with booklets and interactive e-learning for staff. The
primary aim is to address poor behaviour early on and where possible informally. To help us with
this we have embedded BUILD and ABC as tools to encourage positive behaviours / reduce
rudeness.
This new approach is shared at all in our inhouse management programmes and will be
developed further over the next five years. Also, we have changed our recruitment and interview
processes to values-based recruitment based on Respect and Our Book of Respect is given to all
new staff on Induction to further embed our values over the longer term.
We will continue to build on this commitment over the next five years.
We have also agreed behaviours we want to see and those we do not. Our Respect values,
expectations and behaviours are fully described in Our Book of Respect which forms the bedrock of
our Trust. It will be sustained over the next period by:








speaking up respectfully;
building respect;
leading respect;
improving with respect;
policies to support respect;
respect in our meetings; and
continuing to listen.

We listened to and supported our staff as we responded to COVID-19, including supporting their
physical and mental health and wellbeing, and recognised the particular impact on certain staff groups
(for example, BAME staff). We protected staff that are more vulnerable and who could not provide
care to COVID-19 patients.
But we also recognise that we are not there yet for all staff and all teams. So we will systematically
address the issues that prevent us from doing so.
In recognition of this, in July 2020 we have developed an equality pledge:
“The people we care for and the people who work here are from every race, ethnicity and
heritage. We are proud to celebrate our diversity, support equality and commit to being antiracist in all aspects of what we do.”
We are working with all our staff as individuals and leaders to take practical actions to ensure we live
up to this pledge.
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3.2.

Attract, develop and retain People
PRIORITY 2B

We will support our people to deliver outstanding care, every day.
This includes:








maximising the opportunities of new roles;
attracting and retain talented people, particularly in hard to recruit to roles;
ensuring all roles have clear career pathways and staff have opportunity to progress;
meeting the needs of the modern workforce – including flexible working and supporting
work/life balance;
creating a workplace where all staff feel valued and respected;
enabling all staff from all backgrounds to fulfil their potential;
supporting our leaders to empower staff and develop as compassionate leaders of the
future, ensuring we have high quality leadership throughout our organisation.

We will develop a clear people strategy to deliver this, aligned to the NHS People Plan.
Continuous professional and personal development for all staff is important to us and we offer inhouse and externally commissioned development programmes. We continue to work closely with
Health Education England, and higher and further education institutions to explore new ways to
support the development of a competent, capable and caring current and future workforce.
However, as an organisation we have our challenges including an ageing workforce and shortage of
supply in key areas. Our key challenges are: culture, diversity and inclusion, workforce development,
recruitment, retention and new ways of working.
The staff survey provides feedback that the staff have good experience of personal development
compared to similar organisations and that the organisation takes on board patient feedback, but
more work is needed. It also provides us with important data on what needs to be improved to
increase levels of staff satisfaction
Therefore, we have identified four main people priorities that will be the focus of our people strategy:
recruitment, retention, talent management and new roles, and organisational development.
This is directly aligned with the NHS People Plan, which sets the strategic direction for NHS workforce
(see Section Error! Reference source not found.).

3.2.1.

Recruitment

The issue of supply has been raised by a range of staff groups we have engaged with during the
development of this strategy. This tells us that supply issues are not just limited to medical and
nursing staff. In many areas there are national and international shortages. We need to better
understand where we have supply issues, the root cause of these and target our activities in these
areas accordingly. We also need to build on and learn from where we have developed successful
recruitment campaigns, such as in nursing for which we were awarded a national accolade for our
approach to this.
We will:




understand where we can grow our own future workforce, including reaching out to schools
and colleges;
look at if there are new and innovative roles we can develop to fill as part of a new
workforce model;
maximise the opportunities of the apprenticeships and better use our apprenticeship levy;
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3.2.2.

work with our local education providers (higher and further education) to help us develop
the local workforce of the future, focussing particularly on those roles which are in short
supply or are hard to recruit to;
maximise opportunities for wider collaboration across South West London in terms of
recruitment initiatives but also explore the potential of shared roles across trusts in certain
specialisms;
tap into international recruitment campaigns;
collaborate with university partners to support the development of training courses for those
hard to fill and new roles;
change the perception and culture around ‘bank staff’ to ensure they are embedded;
build on our existing joint appointments with St George’s University Hospitals NHS
Foundation Trust through joint recruitment and explore opportunities for a joint approach
to quality improvement;
recruit permanent clinical staff to reduce the cost of temporary cover for vacancies and
rotas, especially for major acute services (including emergency, children’s and maternity
services);
focus recruitment particularly on emergency, acute medicine, intensive care consultants,
junior doctors, middle grade doctors, nursing staff and midwifery.

Retention

We have made some significant inroads in reducing our overall vacancy levels (currently 12%),
however our staff turnover remains higher than we would want (currently also around 12%).
To address this, we will:












better understand why our staff leave and put into place strategies to specifically address
these, especially stabilisation in the first twelve months;
look at what flexibilities we have with partners around the use of recruitment and retention
premia – ideally through collaboration across South West London;
put in to place clear career pathways for our staff including non-medical staff and ensure
that our staff have ‘protected time’ for learning;
ensure every member of staff has proper development conversations;
ensure we have a clear understanding of where our talent lies and what plans we have in
place around succession;
ensure that we have good career coaching and career conversations;
address grievances in a timely and compassionate manner;
maximise the skills and capabilities of our current staff and support them to contribute to
clinical care as much as they can by operating at the top of their licence;
ensure that the culture of the organisation is one that encourages people to want to stay
and also recommend us as a great place to work;
enhance the mental wellbeing of our staff in the way we work; and
provide a flexible working environment which reflects a modern workforce and also
supports people to realise their life as well as career ambitions.

In parallel, our retention strategy will focus on ensuring staff are supported to maintain services
alongside a large transitional programme.
Through this, our staff will be upskilled and enabled to work differently. This includes having more
staff with mental health skills to ensure we can meet patients’ needs more effectively, especially
where patients have both physical and mental health needs. As part of this, we will explore training for
all clinicians seeing patients with long term conditions about how to have a conversation with patients
about wellbeing and mental health.
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3.2.3.

Maximising new roles

We know that roles are changing and will evolve. Changes to working patterns, for example, may be
through more integrated working, extended opening hours of service and/or new job roles as part of
Improving Healthcare Together.
Examples include:




the new role of an interface physician, which is defined in Improving Healthcare Together
and our model of care of the elderly which we are continuing to evolve;
enhanced scope of practice for advanced care practitioners; and
increasing contributions of physician’s associates.

As a large integrated provider our multi-disciplinary workforce is already benefiting from the
contribution of these roles.
We will develop a five-year workforce plan to clarify supply, retention and new roles to support the
changing clinical model. This will be informed by divisional business plans and reviewed annually by
the People and Organisational Development Committee.

3.2.4.

Organisational development

At a strategic level, the organisational development strategy will focus on developing a culture where
staff choose to work and stay and one that celebrates differences. Engagement and leadership
development will be key priorities in developing the capability and culture of the organisation.
In 2020, we are doing this by building on our Respect workshops. We are running a series of
workshops with our staff exploring how we will build on COVID-19 recovery work and go beyond this
as an organisation.
Alongside this, we will continue to embed our values and behaviours to maintain an environment
where people are treated fairly, professionally and with respect with patients and service users at the
heart.
We are committed to being an employer of choice, offering an excellent working and development
environment, with staff dedicated to providing outstanding care every time and who recognise that the
key quality and financial objectives can only be achieved through the contribution of a well-led,
engaged and efficient workforce.
We will continue to build on and deliver our organisational development programme and ensure this
filters down to every level of the Trust to support our people deliver outstanding care every time.
The people and organisational development team will provide support to service development,
transformation and quality improvement. There are transformation projects underway and they will
also be flexible and responsive to future changes required from service development, structure
changes, contract negotiations and organisational change. The team will invest in technology and
new systems of reporting to support streamlining processes. They will also re-tender for externally
provided services to ensure quality is maintained.
The people and organisational development committee structure, developed in 2019, will
improve the level of assurance and monitoring of activity. It will also govern the investment in the
workforce, monitor and evaluate success and ensure risks are managed and escalated as
appropriate.
A five-year activity plan will outline objectives, activities and benefits. Annual activity plans will be
refreshed depending on current priorities, emerging needs and stakeholder feedback and input. Key
Performance Indicators will be defined and robustly monitored.

EPSOM AND ST HELIER UNIVERSITY HOSPITALS NHS TRUST
OUR STRATEGY 2020-2025

Outstanding care, every day

27

3.3.

Address inequalities
PRIORITY 2C

We will address inequalities that are our responsibility as an employer, and play our part in
addressing the health inequalities that exist in the communities we serve. This includes:





recruiting, developing and remunerating staff fairly;
providing the local population with opportunities for quality work;
Playing our full role in addressing health inequalities and co-designing our services with
our local communities to meet their needs
Working with partners, using a population health management approach, to address the
wider determinants of health

As a responsible NHS employer, we will continue to make progress to ensure we treat all staff fairly.
We will monitor progress through the gender pay gap reporting, the Workforce Race Equality
Standard, and the Workforce Disability Equality Standard, and develop rigorous action plans to deliver
improvements.
In response to events in 2020, we have developed our equality pledge (see Section 3.1) and are
working with all staff on how each of us will take positive action to make an impact.
We will build on the existing work we have already undertaken with volunteers to ensure access to
programmes to help address inequalities, through for example the work of NHS Cadets launched in
July 2020 as part of the NHS 72nd anniversary. This programme is seeking young people from
marginalised backgrounds, including teenagers from BAME communities, young people not in
employment, education or training – or at risk of becoming so – and others who might not have
previously considered a career in the NHS.
We will also use our purchasing power to work with our supply chain to have a wider impact, building
on our existing obligations and policies around anti-slavery and anti-bribery legislation and examining
potential suppliers’ environmental credentials.
As set out in Sections 1.5.4, 1.5.6, 4.1 and 5.1 we will play our part in addressing health inequalities
through health promotion in our own interactions with those who access our services, and to ensure
we do more to enable access from groups and individuals who find it hard to do so. We will also play
our role in working with partners across our two systems to address the wider determinants of health.

3.4.

Quality improvement
PRIORITY 2D

We are always striving for continuous improvement and are adopting a more systematic
approach to quality improvement to support the delivery of outstanding and safe care.
In 2020, we will publish a quality improvement strategy to further describe our plans for the next
five to ten years including how we will implement a consistent approach, develop an improvement
culture and develop an effective management system.
We will then implement this strategy over the next period.
As described in Section 1.4, we have taken measures to improve quality over the past five years. In
particular, we have:



undertaken significant work to support the development of a positive culture;
invested in a large estates programme to improve the physical environment;
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received confirmation of funding for a new specialist emergency care hospital and investment
into key enabling infrastructure;
achieved an overall CQC rating of Good; and
worked in partnership to describe a clear vision for system level working with local system
partners.

This creates a sound footing for further improvement – that will deliver system-level gains with our
integrated care partnerships and other partner organisations. We have an ambitious approach to
person-centred and place-based care aimed at supporting clinicians to work across organisational
boundaries for the benefit of patients and their families.
Over the next period, we will improve further; we aim to move from CQC Good to Outstanding.
This will require investment in a balanced quality management system and a quality improvement
approach, which are critical to quality and safety.
This will start with our series of workshops exploring how we go beyond recovery and improve our
quality (see Section 3.2.4).
We already have a talented and passionate workforce. We now require the right improvement tools
and systems to help to build on their success.
To do this, we will co-create a rigorous and consistent approach to quality improvement in
2020 and then grow and evolve an improvement culture and balanced quality management
system in the next 5–10 years.
This continuous quality improvement approach will:







offer a structured change methodology;
help our people streamline current systems and processes in order to get ready for the
transition into the new specialist emergency care hospital and place-based community
services;
articulate a set of clear and measurable long-term improvement aims based on a shared
purpose to improve care, experience, value and health;
involve patients, carers, staff and local communities in co-design, including through
workshops; and
provide a vehicle to channel and coordinate the enthusiasm and energy of patients, families
and staff, by creating the infrastructure and processes needed for complex, multifaceted
improvement initiatives.

Our approach will be long-term – it will gradually integrate a balanced management system into the
fabric of our culture and core processes to support the delivery of outstanding, safe care.
Our ambition is that through this, quality improvement becomes an integral part of daily life (business
as usual). By encouraging a more collaborative working environment, where everyone feels
responsible and accountable for quality, leaders at all levels in the organisation will emerge and help
to focus the bottom-up improvement initiatives. This means that quality becomes everyone’s
responsibility, not just those people in formal leadership or quality roles.
This approach is summarised below.
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Figure 6: Quality improvement approach

To begin to deliver this in 2020, we will:








determine and agree our quality improvement methodology;
develop the operating model for both the balanced quality management system and the
delivery model for capability building;
establish a core quality improvement team to lead this work and to work with system partners
to develop a set of tools and resources;
establish regular time at the Trust Executive Committee and Board for planning and reflection;
build QI capacity and capability in key teams, as an initial milestone in our improvement
journey;
run an inclusive series of workshops exploring how we go beyond recovery; and
agree the support needed to both organisational development and communications to start to
build support for this way for working in the organisation.

Our methodology will build on this approach (see Figure 7). In the first instance we will apply this
approach as we adapt and apply the immediate lessons from the initial phase of COVID-19 and as we
plan for recovery and beyond.
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Figure 7: Our quality improvement methodology

EPSOM AND ST HELIER UNIVERSITY HOSPITALS NHS TRUST
OUR STRATEGY 2020-2025

Outstanding care, every day

31

OUR MAJOR COMMITMENTS
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4.

OUR MAJOR COMMITMENTS

We have four commitments in the next period:
1. we will do all we can to support people to access appropriate care in an appropriate setting
(including their own home) by maximizing our integration through community services
and with primary care;
2. when people need the most acute care, continue the current major acute services (i.e.,
emergency departments, acute medical units, critical care, obstetrics and inpatient
paediatrics) at both Epsom and St Helier sites until the specialist emergency care hospital
is open;
3. implement our commissioners’ decision for consolidating major acute services in a single
specialist emergency care hospital at Sutton Hospital; and
4. deepen our acute collaboration in South West London, particularly with St George’s
University Hospitals NHS Foundation Trust

4.1.

Maximizing our integration through community services and with
primary care
PRIORITY 3

We will do all we can to support people to access appropriate care in an appropriate setting
(including their own home) by maximizing our integration through community services and
with primary care, and developing the district hospital model at the Epsom and St Helier sites for
patients not needing the most acute care but not yet able to return home.
This includes:








transforming community services in Sutton and Surrey Downs through partnership working
and developing place-based approaches;
supporting the development of primary care networks;
delivering new models of outpatient clinics, including virtual appointments;
community hospitals;
developing the district hospital model as set out in Improving Healthcare Together for
patients not needing the most acute care but not yet able to return home;
playing our full role in addressing health inequalities and co-designing our services with
our local communities to meet their needs; and
working with partners, using a population health management approach, to addressing the
wider determinants of health.

Reflecting the strategic context for community and primary care, we need to continue to integrate and
develop services in the places we serve. Sutton Health & Care and Surrey Downs Health & Care will
continue to offer a growing range of services as we work towards place-based leadership.
This will include:







working with our partners in mental health, community care and primary care in our role
in multi-disciplinary care in the places of Sutton (as part of South West London) and Surrey
Downs (as part of the Surrey Heartlands Integrated Care System);
continuing to develop the services offered via and Sutton Health & Care and Surrey
Downs Health & Care to deliver this – including integrated working through multi-disciplinary
teams addressing both physical and mental health issues and improving access to
psychological therapies;
building on the lessons from COVID-19 about how we can support patients outside of the
hospital, including enhancing the @home service;
incorporating NEECH into Langley Wing at Epsom Hospital; and
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maintaining the community hospitals in Molesey and Dorking.

Through this, we will begin to implement the clinical model described in Improving Healthcare
Together and provide district hospital services from Epsom and St Helier Hospitals. This includes
inpatient wards for patients who need bedded care but do not require major acute services. Building
on our experience from Croft Ward at Epsom and Care Closer to Home Ward at St Helier, we will
develop dedicated district wards to test and refine this model before any services move.
This will mean patients access joined-up care in an appropriate setting when they need it.
Increasingly, this will be at home or local, and built around what matters to them. We will build on the
work accelerated through COVID-19 to ensure patients only come to a hospital or healthcare facility
when they really need to, through more telephone and video consultations and on-line tools,
recognising the need to ensure our services are accessible to all so that we do not exclude those who
cannot access digital services effectively.
As part of taking forward the recommendations from Improving Healthcare Together, we look forward
to working in partnership with commissioners and local authorities to appraise the additional services
(including community beds, primary care, CAMHS, mental health, and a children’s hub) that could
also be located on district site(s) or other local settings to best serve local community health needs.

4.1.1.

Our place-based alliances

Working with our partners across the places of Sutton and Surrey Downs is the foundation of our
commitment to health and wellbeing, to ensuring our services drive reductions in health inequalities
and to our shared commitment to addressing the wider determinants of health. Delivering personcentred, integrated services based upon strengths-based working in the places we serve is central to
achieving our goals. This involves our ongoing commitment to co-designing our services in
partnership with our local communities and with local people.
We have enhanced opportunities through our provider partnerships and delivery of our local
community health services: Sutton Health & Care and Surrey Downs Health & Care. Our model of
care in both places is built upon local communities (Primary Care Networks), a ‘one team’ ethos to
care, and a commitment to the person and those who are important to them being at the centre of all
we do.
We will use our increasingly robust population health management approach to identifying local areas
of health need and to working with local communities to tailor local services to need. This will include
working with partners to re-direct resources to key areas using our PCNs as the foundation of local
health needs assessments.
Through our people strategy (see Section 3.2) we will support the teams that deliver these services to
work together to serve our patients, irrespective of the organisation employing them.

4.2.

Continue two major acute sites until the specialist emergency
care hospital is open
PRIORITY 4

When people need the most acute care, we plan to continue the current major acute services
(i.e., emergency departments, acute medical units, critical care, obstetrics and inpatient
paediatrics) at both Epsom and St Helier sites until the specialist emergency care hospital is open,
including:



providing a safe staffing model for emergency department and critical care services; and
supporting the workforce during a period of change, including supporting new and
enhanced roles.
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We plan to maintain major acute services (i.e., emergency departments, acute medical units, critical
care, obstetrics and inpatient paediatrics) until Improving Healthcare Together is implemented and
any new facilities are built.
Operating major acute services across two sites requires significant operational effort and continues
to contribute to the structural deficit. This includes:





Staffing our major acute services, and in particular our emergency departments, critical
care and acute medicine. We know we cannot recruit enough consultants to meet clinical
standards but need to ensure we offer safe services until any broader changes are made.
Maintaining our ageing buildings, and in particular the estate at St Helier Hospital, which is
over 70 years old and requires constant maintenance.
Managing our financial pressures driven by the cost of offering services across two acute
sites, which is a significant contributor to our structural deficit.

We know that we will not be able to meet clinical standards at the emergency departments at both
Epsom Hospital and St Helier Hospital but we will explore different staffing models that ensure a safe
service is delivered while we continue to operate across two sites. This will help us ensure we
maintain two open ‘front doors’ at our hospitals.
We will also need implement COVID-19 recovery actions, as these emerge in the coming months.
This might require us to make changes to protect patients and our staff from COVID-19.
In parallel, our retention strategy will focus on ensuring staff are supported to maintain services
alongside a large transitional programme.
We recognise the risks involved with the current service offer, and we will continue to manage these
risks effectively during this period of transition. We will carefully monitor our services (including our
clinical specialties) to ensure we maximise the quality we can deliver under our current configuration.
We need to ensure that the services we offer are safely staffed until any service changes. We know
we cannot meet clinical standards in the emergency department, acute medicine and critical care but
we must ensure these services are safe until broader changes can be made.
At the same time, we need to ensure we can retain our high performing staff during this period of
transition.
To deliver this we will:








develop the consultant workforce and seek to recruit additional emergency department
consultants in the short-term;
recruit additional middle grades and trainees in the emergency department;
work with our partners in south west London to explore middle grade rotations and a
combined consultation workforce for emergency department staffing;
train our emergency nurse practitioners to become advanced care practitioners and take on
additional responsibilities;
seek support from Health Education England for further middle grade support in the
emergency department;
explore ways to employ more trained mental health specialists and work in closer partnership
with our mental health partners to provide supervision; and
allocate additional intensivists to Epsom Hospital to provide 12/7 presence.

This will mean patients can continue to access safe services at Epsom and St Helier Hospitals
while we work towards implementing the Specialist Emergency Care Hospital at the Sutton Hospital
site, as described in the next section.
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4.3.

Implement Improving Healthcare Together through our Building
Your Futures Hospitals programme
PRIORITY 5

We will implement our commissioners’ decision for consolidating major acute services in a
single specialist emergency care hospital at Sutton Hospital so that our services can be
clinically and financially sustainable, including:




designing, training and recruiting the new workforce to deliver services;
investing in estates and transitional works (see Section 5.3); and
implementing new acute digital services in advance of any new facilities opening (in line
with Trust-wide changes, see Section 5.4).

Our commissioners have extensively considered the best way to address our clinical staffing, estates
and financial challenges and the options for developing a new specialist emergency care hospital.
On 3 July 2020, our commissioners decided the specialist emergency care hospital should be
located at Sutton Hospital and we should develop an outline business case to invest in this
new hospital.14 We will work in partnership with all stakeholders to take forward all of the
commissioners’ recommendations.
This has national support and agreement to investment of £511m in our facilities (see Section 1.5.3).
We will implement this decision, including the building of the specialist emergency care hospital at
Sutton, by 2025/26.
As we take on the baton to move in to implementation we will do this through our ‘Building Your
Future Hospitals’ programme.

This will include:








developing the district hospital model defined by Improving Healthcare Together, including
inpatient services for patients who need bedded care but do not require critical care, and
working in partnership with commissioners and local authorities to appraise the additional
services that could also be located on district site(s);
enhancing mental health services, including Core24 psychiatric liaison at the specialist
emergency care hospital, enhanced child and adolescent mental health services and
enhanced perinatal mental health services;
investing in new facilities – including the new specialist emergency care hospital at Sutton
– to implement any decision made by our commissioners (see Section 5.3);
exploring the right service model for renal services, as highlighted by clinicians during
consultation;
investing in the workforce we will need to deliver the new model; and

14

https://improvinghealthcaretogether.org.uk/next-steps/improving-healthcare-together-committees-in-common-friday-3-july2020/
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preparing for transition to new facilities when ready, including having all the policies,
procedures and systems in place (including a patient administration system and electronic
patient record) and beginning to integrate teams where appropriate.

This will be a significant undertaking, including a building programme worth up to £511m and
significant service change.
When the specialist emergency care hospital opens, this will mean patients will receive better
care both at the specialist emergency care hospital and the district hospitals. This will mean
both higher quality care but also a better experience, with more senior staff where needed and better
facilities.
To ensure we can implement the changes proposed in Improving Healthcare Together, we will need
to recruit the staff we will need, including advanced care practitioners, interface physicians (frailty
consultants) and physician’s associates, in advance of any new facility opening. We will then need to
redeploy these staff when services change.
To deliver this we will:


increase the number of emergency department consultants by 2025/26, delivering 16/7
presence;
recruit and train additional advanced care practitioners via a training academy, using these
individuals to support existing services until the new facility opens; and
develop and implement our operational policies and protocols for the new facility before the
facility opens, minimising transition risks.




Existing staff are expected to broadly meet single site requirements in women and children, medicine,
and surgery, meaning these services will broadly maintain their staffing.

Deepen our acute collaboration, particularly with St George’s

4.4.

PRIORITY 6
Deepening our acute collaboration in south west London, particularly with St George’s University
Hospitals NHS Foundation Trust, including:



working more closely with St George’s to improve patient care; and
collaborating with all of our acute partners via the South West London Acute Provider
Collaborative.

COVID-19 has demonstrated the need for collaboration across the NHS. Through the crisis, we have
worked together as a system to provide additional critical care capacity, support patients outside of
hospital and manage increased demand.
This was built on existing relationships and partnerships across the system, including our networks of
providers. These partnerships are critical to providing efficient and effective care to the whole
population we serve.
In particular, we work closely with St George’s University Hospitals NHS Foundation Trust, including:




over 60 joint clinical appointments (e.g., cardiology);
a Chair-in-common; and
a common non-executive director and chair of audit committee.

We are also developing a shared centre for maternal medicine and exploring a number of areas of
joint work.
These partnerships will be deepened in the next period.
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4.4.1.

St George’s University Hospitals NHS Foundation Trust

We will continue this close work and explore other areas where we could collaborate to improve care
for patients, including:






renal services;
cancer;
paediatric gastroenterology;
interoperability through electronic patient records; and
research and development.

We will also build on our existing joint appointments through joint recruitment and explore
opportunities for a joint approach to quality improvement.

4.4.2.

South West London

We will continue to play an active role with our partners to find ways to improve patient care. A key
forum for this is the South West London Acute Provider Collaborative.
This includes working together to explore:






a joint pathology service (South West London Pathology);
a joint picture archiving communication system (PACS) replacement;
joint procurement;
a shared staff bank, shared payroll and joint recruitment hub; and
shared digital services.

We will continue to host the South West London Elective Orthopaedic Centre at Epsom Hospital to
deliver orthopaedic surgery to South West London patients.
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5.

CATALYSTS: ENABLING THE CHANGES WE NEED

To support all of this, we will need to ensure we have the right catalysts in place for this to happen.
This means we need to:



work in partnership with our system partners in south west London and Surrey Heartlands;
continue to make significant ongoing investment and maintenance in our estate– while we
prepare for a £511m investment;
make a step change in our digital capability and investment to move off our legacy patient
administration system and acute electronic patient record;
continue to manage our financial situation as capital and revenue constraints in the interim
period are potentially significant – creating further financial pressures;
ensure we operate in a way that is environmentally sustainable, including working towards
net zero carbon emissions; and
promote education, research and innovation across all we do.






5.1.

Partnerships
PRIORITY 7A

We will work with our local systems to deliver outstanding care, every day. This includes:




an active role in our local integrated care systems;
supporting system-wide developments to improve care; and
working collaboratively to address the wider determinants of health.

Our partnerships are central to delivering our strategy, and in particular to ensuring we can deliver
effective integrated services and continue to support our major acute services. As our local systems
evolve into integrated care systems, they will take a leading role in the design and delivery of
healthcare for the populations we serve.
We will work with all other health and care providers to ensure that those who access our services
and also need support from other providers are able to do so, for example those requiring adult
mental health services and children and adolescents mental health services.
We recognise that our mission goes beyond providing outstanding care just to the people who use our
services: that we have a duty to play a full role to work with partners to actively address the barriers
people experience to receiving care and the factors that drive inequality in health outcomes for our
communities.
We will, therefore, continue to play our part in our local systems (south west London and Surrey
Heartlands) as a responsible partner. This includes taking leadership where appropriate and
supporting our partners when they lead.
The power of system working was demonstrated during COVID-19, where we mobilised the NHS
Seacole Centre in 35 days (see Box). This relied on effective joint working across the Surrey system –
including the NHS, Surrey County Council, charities and the voluntary sector, and the private sector.
We will continue, through partnerships, to deliver at a more local level, working with our partners
across the places of Sutton and Surrey Downs is the foundation of our commitment to health and
wellbeing; to ensuring our services drive reductions in health inequalities and to our shared
commitment to addressing the wider determinants of health.
As a significant local employer we will also develop our role as an ‘anchor institution’ in offering
volunteering and other development opportunities in partnership with local authorities, such as Sutton
Borough Council and Surrey County Council, and with the voluntary sector.
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THE NHS SEACOLE CENTRE
To help stop the spread of COVID-19 and to keep caring for the people who need us, health and
social care organisations across Surrey Heartlands worked together to transform Headley Court, a
disused military hospital, into an inpatient rehabilitation capacity for all of Surrey.
The hospital has been named The NHS Seacole Centre in honour of the pioneering Jamaican
born nurse Mary Seacole who helped soldiers recover from the Crimean War.
Formerly a disused military hospital, the facility was transformed into The NHS Seacole Centre in
just 35 days, thanks to the work of teams across Surrey Heartlands, including Surrey County
Council, the military and the NHS – including host trust ESTH. The team redesigned disused
buildings, created new access roads, re-plumbed the water system and re-installed electricity
supplies.
This took a huge amount of planning and hard work from multiple teams, who were determined to
do everything we can to stop the spread of COVID-19 and to ensure our patients have the very
best chance of recovery.
The centre is hosted by Epsom and St Helier University NHS Trust and is run on a day-to-day
basis by Surrey Downs Health & Care, which includes local GP practices, CSH Surrey, Surrey
County Council and the hospital.

5.2.

Finance
PRIORITY 7B

Over the next four years, our Trust will have a worsening structural deficit, until Improving
Healthcare Together is implemented.
To manage this, and achieve our priorities, we will:





focus on beginning to Implement Improving Healthcare Together, which will ultimately
solve our structural deficit;
work jointly within our system to deliver the maximum efficiencies achievable, within
our current configuration;
require additional cash support to bridge our financial deficit; and
require capital support to help develop the business case for Improving Healthcare
Together

We operate within an increasingly challenged system financially. Our commissioners face financial
challenges (including deficit positions), and these are expected to worsen in the coming years. This
puts pressure on the Trust to deliver increasingly challenging financial targets.
We also expect our own financial position will continue to be challenging as we continue to operate
two major acute sites while implementing Improving Healthcare Together.
We are working more closely than ever with our commissioners and partners. In particular, we are
increasingly working as one single financial system, to manage our overall financial performance. This
includes, for example, aligned financial performance targets and the development of a joint financial
recovery programme which we will continue to progress with over the next year.
However, our system deficit is driven significantly by the structural pressure of running services
across two acute sites at our Trust (£32.4m structural deficit in 20/21). Our workforce costs and the
cost of operating our estate are higher than our peers, due to the nature of our hospital sites, which is
out of our control for the next four years. We also expect this structural deficit to worsen by c. £2m per
annum, as our workforce challenges increase. We expect to continue to have a significant structural
deficit until the implementation of Improving Healthcare Together.
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Our system is committed to continue to work to become as efficient as possible within our current
configuration, including delivering our ambitious efficiencies of c. 10% over the next four years and
exploring opportunities for efficiency across south west London and Surrey Heartlands. The scale of
these plans reflects the maximum opportunity for us, within our current configuration, to reach the
upper decile of efficiency in terms of costs against our peers.
Our financial strategy focuses on developing system wide efficiency, productivity and cost reduction
programmes in order to deliver the scale of financial improvement required over the next four years.
This means we are increasingly working jointly with our partners to create system level plans – such
as reforming pathways between acute, primary and community care. As part of this, we are identifying
opportunities and developing plans based on leveraging nationally recognised improvement
programmes such as Getting It Right First Time (GIRFT), NHS Model Hospital and NHS Right Care.
We are also exploring ways to maximise our non-NHS income, for example expanding our private
patient offering, whilst maintaining our NHS services.
In addition, we are also collaborating with other local hospitals in south west London and Surrey to
drive further efficiencies. This includes, for example, exploring opportunities to share back office
functions, as appropriate, and undertaking procurement exercises jointly to improve our buying power.
Implementing these efficiency plans will help to stop our financial challenges from worsening.
However, despite these plans, the Trust is expected to remain in financial deficit over the next 4
years. As a result, there is a risk that the Trust may require additional cash support over and above
existing support mechanisms such as the financial recovery fund.
The Government announced that DHSC interest bearing loans would be converted to public dividend
capital (PDC). For the Trust this resulted in £120.1m debt being written off. The effect of this
significant change is to improve the strength of the Trust’s Balance Sheet by reducing liabilities and
improving cash flows in the longer term, as unlike loans PDC is not paid back.
As we implement Improving Healthcare Together, we expect to need further support to cover the
costs of transferring staff and services and other aspects of the transition. These transition costs and
their components have been captured within the Improving Healthcare Together PCBC and will be
refined during further stage business cases.
We will also require an additional capital allocation to support the development of the OBC, now that
our CCGs have decided on the location of the new Specialist Emergency Care Hospital to be the
Sutton Hospital site, as part of Improving Healthcare Together. We expect to begin spending the
provisional amount allocated to our scheme by central government in 2020/21 and will develop more
detailed plans for how this capital will be spent throughout the business case process.
The capital regime for business as usual capital (not related to Improving Healthcare Together)
allocates funding through our STP/ICS. We therefore envisage applying for business as usual capital
through this route. The trust may also require emergency capital for specific projects to maintain the
safety of services.
We will work with the local system to secure support for our financial position until the implementation
of Improving Healthcare Together.

5.3.

Estates
PRIORITY 7C

We will align our capital programme to our priorities for care, including:



mobilising a capital programme to implement the outcome of Improving Healthcare
Together; and
investing in our current estate where this supports the implementation of Improving
Healthcare Together or is essential for safety reasons.
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By 2025/26, we will be investing £511m for the new specialist emergency care hospital and
development of district services at both Epsom and St Helier Hospitals.
Until the new facility opens, there is a need to address significant infrastructure risks in 2020–2025,
such as water and electrical services, roof and external wall structural repairs and lift replacements.
There are a number of schemes planned over the next five years that will allow the trust to continue to
provide safe clinical services and manage demand. In addition, we continue to work on providing
suitable estate solutions to continue the work of integrated care across our services and shaping our
estates to meet our new care models in readiness for the new hospital.

5.3.1.

Corporate risk register

There are a number of estate risks on the corporate risk register which are aligned with the high and
significant backlog risks.
These include risks to the provision of clinical care for a number of significant reasons:






5.3.2.

loss of provision of clinical services due to poor condition of external buildings (including
roofs, windows, walls and structure);
significant disruption to clinical services due to failure of the electrical infrastructure;
risk of the loss of theatres and critical clinical areas due to failure of air handling and
cooling systems;
increased clinical risk and loss of inpatient beds due to the failure of mechanical bed lifts,
including where there is a single lift serving the building; and
there is a risk to the continuity of clinical services due to the loss of medical gases piped
systems.

Infrastructure/backlog maintenance risks

We need over £100m (as of 2018/19) to address backlog maintenance for our existing estate; this
includes £80m required to address high and significant risks.
We are committed to removing our estate high and significant risks by 2025/26.
As part of the £511m investment we have secured, our existing estate will be reconfigured to align
clinical services together and move clinical services out of old and poor quality buildings. By moving
out of these buildings, we therefore reduce some of our backlog maintenance challenge.
In order to achieve this, along with the new hospital funding allocated, we will continue to use our
internally generated capital over the next five years to address critical infrastructure risks.

5.3.3.

Key priority investment areas 2020–2025

It is planned that the following areas will be focused on to address the backlog maintenance risks on
our existing buildings and prepare our estate for our new hospital and the changes required.

For Epsom Hospital, our priorities are:


addressing critical infrastructure risks, including:
o fire safety for Wells Wing;
o air handling and cooling for Wells Wing, Theatres, Casey Ward and maternity;
o electrical infrastructure – replacement distribution, increased capacity and emergency
standby generators;
o external structure repair, wind and roof replacement for Wells Wing;
o passenger and bed lift replacement programme;
o replacement of boiler plant and network system;
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o replacement of water distribution system;
o asbestos removal programme;
o re-provision of car parking through the provision of a multi storey car park;
co-location of outpatient services into Woodcote Wing and new main entrance and
waiting area;
delivery of a sixth theatre for the South West London Elective Orthopaedic Centre;
relocation of community beds and rehabilitation services from NEECH into Langley wing;
ward refurbishment, including new stroke ward provision and rehabilitation space
link bridge between Wells Wing and Langley Wing;
creation of a renal dialysis unit at Epsom Hospital;
expansion of cath lab for planned care;
delivery of increased diagnostic capacity, including additional CT scanner; and
start enabling works required under the new hospital development programme.











For St Helier Hospital, our priorities are:


addressing critical infrastructure risks, including:
o fire safety for D Block;
o air handling and cooling for B4 Theatres and other clinical areas;
o electrical infrastructure – replacement distribution, increased capacity and emergency
standby generators;
o external structure repair, including wind and roof replacement for D Block;
o passenger and bed lift replacement programme;
o replacement of boiler plant and network system;
o replacement of water distribution system; and
o asbestos removal programme.
relocation of renal services (inpatient and outpatient) into the main building and demolition of
old single-storey buildings that are not fit for purpose;
provision of a multi-storey car park to meet current and future car parking needs;
upgrading the liquid oxygen system to enable increased capacity;
provision of a fire escape lift for C Block, to include serving ITU;
provision of a new nursery for St Helier Hospital;
delivery of increased diagnostic capacity, including additional CT scanner;
start enabling works required under the new hospital development programme.









5.4.

Digital
PRIORITY 7D

Effective digital services underpin all aspects of our strategy. We will ensure we become a
digitally mature organisation and realise the benefits of new technologies as we move forward,
using digital services to support delivery our five-year strategy.
This includes:





implementing new electronic patient record systems for community and acute services
in advance of the implementation of Improving Healthcare Together;
delivering and maintaining modern, fit-for-purpose, cyber-secure, core platforms and
digital tools for staff and patients;
developing our use of data and informatics;
upskilling our staff to make the most of the tools and information available.

Over the past five years, we have made a significant investment in our IT infrastructure and platforms
to: fix the basics by upgrading out of date server and storage infrastructure and user devices; make
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the most of existing investments by for example rolling out electronic prescribing on the wards to
improve patient safety; and innovate where we can in more modest ways for example through the
deployment of dashboards and screens for tracking patient progress. During COVID-19 we have
significantly and rapidly changed the way many staff work remotely facilitated by technology, and
made much more widespread use of telephone and video consultations for outpatient appointments.
We need to strengthen these arrangements to make them more robust and embedded.
In the next period, we need to replace legacy core Patient Administration Systems and Electronic
Patient Record (PAS/EPR) systems in our community services in Sutton Health & Care and Surrey
Downs Health & Care, and for our acute services. These represent significant transformation
programmes to enable clinicians to access the information they need when they need it.
At the same time, we will continue to invest in our core digital platforms, tools and infrastructure to
ensure that services are robust, resilient and available to meet clinicians’ needs, such as ensuring
systems meet NHS cybersecurity standards. We will look to rationalise the array of different tools
staff use to do their job (both clinical and administrative), and implement fully single-sign on so staff
don’t have to manage multiple logins and passwords.
We will also play our part in wider NHS digital innovations allowing people and carers to access
information digitally, and interact with us digitally, maximising the use of video conferencing for
outpatients by building on the lessons learned from providing care and clinical support in different
ways during the COVID-19 pandemic, and Apps for accessing information and making appointments.
We will ensure that no-one is prevented from accessing the care they need as we develop more
digitally enabled services, so that disadvantaged groups who may not be to access digital services,
are not excluded.
We will work collaboratively to maximise purchasing power, and to increase interoperability across our
services in south west London, such as replacing our ageing Picture Archiving and Communication
Systems (PACS), which will also enable more advanced digital support to clinicians through
appropriate use of Artificial Intelligence. We are exploring as an immediate next step the replacement
of our aging acute PAS/EPR system that maximises interoperability with our acute partners, and
especially St George’s. A modern PAS/EPR system will also enable advanced clinical decision
support, and underpin addressing unwarranted variation in care and pathways, improving patient
safety and outcomes.
We will continue to work with partners to ensure that information is shared where this will support the
delivery of better care in diverse partners and settings, principally through our two regional Local
Health and Care Record exemplars: SWL Connecting Your Care and the Surrey Care Record, and
their subsequent development.
To make the most of the information we have, we will upgrade our informatics capabilities and data
warehousing, and upskill staff to make the most of the digital tools and information available to them
to aid decision-making and improve productivity.
To deliver these, we will make the most of internal resources available and work with system and
national partners to access capital and revenue needed to make the changes happen, particularly as
many digital services are now increasingly provided on a revenue basis.

5.5.

Environmental sustainability
PRIORITY 7E

We will continue with the good progress made in reducing our carbon emissions and will align our
environmental sustainability objectives with the NHS Long Term Plan as well as aiming towards
the longer term Net Zero carbon target of 2050.
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The Climate Change Act (2008) and the Public Services (Social Values) Act (2012) provide the legal
framework for environmental sustainability and are aided by guidance from United Nations
Sustainable Development Goals (2016).
Over the last two years we have made significant investment in the estates infrastructure with LED
lighting, window replacement, boiler replacement and installation of combined heat power plants
either delivered or in the final stages of being delivered. The LED lighting project has reduced
electricity consumption at both hospitals by an average of 8% per annum. The delivery of the boiler
replacement and combined heat power plants is expected to further reduce the overall energy
consumption of the hospitals by a significant amount.
The NHS Long Term Plan objectives are to reduce carbon, waste and water, improve air quality and
reduce the use of avoidable single-use plastics. The deliverables associated with these will be
included in the Trust Sustainable Development Management / Green Plan. Some of the deliverables,
such as LED lighting and reductions in the carbon footprint associated with anaesthetic gases have
already been achieved. Other deliverables include reductions in business mileage, a move to
purchase 100% renewable electricity, implementing the Estates and Facilities Stretch Programme,
delivering on the NHS Plastics Pledge and reducing the carbon impact of Metered Dose Inhalers.
During 2020/21 we will develop a sustainability development management plan to further progress
our improvement works and reduce our impact on the environment.
As part of the major investment in providing a new hospital facility and adapting our existing hospitals,
we will use this to ensure design and delivery of new and refurbishment works meets best practice
and contributes to deliver net zero carbon facilities.

5.6.

Education, research and innovation
PRIORITY 7F

We will ensure that we develop as an organisation that promotes a culture of supporting staff and
patients through education, research and innovation. We will:





5.6.1.

build on our existing education resources and digital infrastructure to support an
expanding workforce with diverse training and education needs;
look to develop a training academy that will support the training requirements of
healthcare professionals including physician associates and advanced care practitioners;
promote research in all aspects of patient care, including in our community services;
and
collaborate with healthcare and community partners to promote and adopt innovative
healthcare practices for the benefit of our patients.

Education

In the past five years, our education department has provided broad-reaching educational resources
for staff members. During the COVID-19 pandemic the education team, together with the simulation
team, provided rapid and effective induction and core skills training for staff to be redeployed into
areas where acute medical and respiratory support were required.
As we look to the next period, the education department will need to expand its remit to train and
develop a workforce that is equipped to deliver healthcare in a new SECH, in the district hospitals and
in the community.
Education will engage with digital to widen the horizon for delivering training and educational events,
utilising online and virtual resources as well as traditional face to face education where necessary.
The education strategy for the next period will be closely aligned with the people strategy (see Section
3.2), so that our overarching aim is to work collaboratively towards supporting the needs of our
healthcare professionals to expand their skills, fulfil their career ambitions and support our patients.
EPSOM AND ST HELIER UNIVERSITY HOSPITALS NHS TRUST
OUR STRATEGY 2020-2025

Outstanding care, every day

46

5.6.2.

Research and innovation

Research, development and innovation, which is the implementation of new ways of working or
treating patients, has undergone a transformation in our organisation in the last five years.
Performance in research delivery has grown exponentially, such that in the last year we were
amongst the most improved NHS organisations in the National Institute of Health Research (NIHR)
league tables, both for opening of new research studies and for patients recruited into research
studies. During the COVID-19 pandemic our organisation has performed in the top 20 of all NHS
Trusts for recruitment of patients for UK COVID-19 priority research trials.
In the last year we have engaged in working closely with the research department in St George’s
University Hospitals NHS Foundation Trust. We also work collaboratively with other NHS acute trusts
in south west London and together we constantly push for expansion of our research portfolios to
match those of the larger academic institutions in the region. This has enabled us to build our internal
research capacity, capability and importantly our research funding.
Our goal in the next period is to continue to embed research in the care that we offer, as we know that
organisations that engage with research provide better care.
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6.

DELIVERING OUR STRATEGY

While COVID-19 has reinforced key components of this strategy, we will need also to be responsive
and agile to the potential to amend aspects of our strategy over time. We will use our normal
governance arrangements including our Board Assurance Framework, corporate risk register and
annual planning cycle to ensure we remain on the right track, and to make adjustments, if required.

6.1.

Delivery plan

Delivering all of this will include significant milestones over the coming years – with a growing focus
on a significant building programme.
Our key milestones are described in Figure 8.
Figure 8: Outline delivery plan

6.2.

Corporate priorities for 2020/21

This strategy is reflected in our corporate priorities for 2020/21.
This has been impacted by operational pressures resulting from COVID-19. The first quarter of
2020/21 has been focused on responding to, and then planning to recover from, COVID-19. During
this period providing safe care was our priority.
Preparing to return to managing routine activity at the same time as COVID-19 related care has been
our focus through the second quarter, and being ready for a second wave or subsequent spikes
should that occur during subsequent quarters. As the immediate COVID-19 operational pressures
ease, our corporate priorities will be placed around the delivery of this strategy.
Our priorities for 2020/21 can be found at https://www.epsomsthelier.nhs.uk/download.cfm?doc=docm93jijm4n13285.pdf&ver=33790 (pages 70-72).
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7.

CONCLUSION

Our strategy sets a clear direction for the next period of our development, as we move towards a
more integrated health and care system and invest in new facilities, including a new specialist
emergency care hospital.
This strategy has been formulated during a period of national and global challenge as a result of the
COVID-19 pandemic. This has both reinforced the need for the key components of our strategy, as
well as requiring flexibility, adaptability and agility to respond dynamically to events as they unfold.
Our people are central to delivering our mission, and we will build an inclusive culture that enables our
staff to perform and fulfil their potential. Our organisation will evolve to support this, improving its
quality and performance to support our people, underpinned by the transformation of services,
enabled by enhanced digital capabilities and a more systematic approach to quality improvement.
We will also work much more closely with our health and care partners – including Sutton Health &
Care and Surrey Downs Health & Care – and our acute partners – especially St George’s. This will
mean we can deliver care in a different and enhanced way.
Our model of care will mean that people will only come into hospital when they need to; much more
care will be accessed in different settings (including people’s own homes). When patients do need to
access hospital care, however, they will have access to modern, fit-for-purpose facilities and
significantly enhanced major acute services.
While we implement this, we will continue to manage our current configuration and manage the risks
of operating across two sites until we can open a new specialist emergency care hospital at the
Sutton Hospital site. We will work in partnership to develop our district services at the Epsom and St
Helier sites, including exploring which additional services could be located on district site(s) or other
local settings to best serve local community health needs.
We have also recognised the challenges from COVID-19 and the contribution all our staff and
communities continue to make to manage our response to the pandemic. As the long-term impacts of
COVID-19 become clear, this strategy will continue to evolve to ensure we can treat people affected
by the virus safely and effectively, supporting staff and patients’ physical and mental health and wellbeing.
We will play our part in addressing inequalities as healthcare provider and a large local employer and
with a responsibility to work with our wider partners to address health inequalities and the wider
determinants of health.
Delivering this strategy will require support from all our partners – including our people and the
communities we serve – which we saw demonstrated through the height of the COVID-19 pandemic
and since.
With all this, we can deliver outstanding care, every day.
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