Whipps Cross Redevelopment
Strategic Outline Case Modelling

In order to plan for the Whipps Cross Redevelopment,
we need to understand how much activity will be
delivered at the hospital in the future
As part of the development of the Strategic Outline Case for the Whipps Cross Redevelopment,
we carried out detailed activity modelling which forecasts the expected scale of services at the
Whipps Cross site.
What is the purpose of the modelling?
The purpose of the modelling is to help us
estimate how much activity will be delivered at
Whipps Cross Hospital in the future.
This provides a guide to the space
requirement for a new hospital estate to
deliver these services.

The modelling takes into account how the
population served by the hospital will grow
over time, as well as changes in the way we
deliver care.

What is the scope of the modelling?
The new hospital will continue to deliver the
same core services as today, including
Accident and Emergency, and Maternity
services. The modelling covers all these
services.
This document provides further detail on
our modelling methodology, as well as the
inputs and assumptions we have used.
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Modelling of the future activity in Whipps Cross was done
by considering a number of factors
1

Activity in 2018/19

• What is the current amount of care that is delivered at Whipps Cross?
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Demographic growth
3

• What is the increase in activity that we can expect from population growth?

• What is the increase in activity that we can expect from factors other than
population growth (eg. Changing prevalence of conditions)
Non-demographic growth

4

Other factors impacting
baseline growth
5

Barts Health Surgical
Strategy impact
6

Impact from changes in
care delivery

• How do we account for current capacity constraints?
• What is the current trend in length of stay in hospital?
• What will be the impact of the Barts Health Surgical Strategy on activity at
Whipps Cross Hospital in the future?
• How will changes in the way we deliver care make our services more efficient?

• What will be the impact of delivering more care at home, or closer to home
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Final demand estimations • What is the estimated size of the future hospital?
2

We know from our data how much activity is currently
delivered at Whipps Cross
Hospital Department

Urgent and Emergency Care

Hospital care

Diagnostics
Maternity
Outpatients

Type of activity

Total in 2018/19

Type 1 A&E attendances

101,602

Eye Treatment Centre

10,415

Urgent Care Centre

43,594

Day case

18,961

Elective and non-elective admissions

42,713

CT scans

c.26,000

MRI scans

c.10,000

Deliveries

4,888

Consultations

307,595

Procedures

99,508

2018/19 is the baseline year in our modelling. We have projected 10 years’ worth of activity for Whipps
Cross Hospital, up until 2028/29. This is to ensure that the size of our new hospital building is future
proof. Each year, we will compare our actual activity with our projections to make sure that we are on
track.

Source: Barts Health, Cerner data, 2018/19
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We calculated the increase in activity that could be
expected from population growth in our catchment area
Step 1: Identify Whipps Cross Hospital catchment
population
Redbridge

Newham

Step 2: Project Whipps Cross Hospital
catchment population
17+ years old

350,000

0-16 years old
Annual growth rates

300,000
1.1%
250,000
200,000
150,000
0.5%

100,000

50,000

Whipps Cross Hospital
catchment population

Waltham Forest

West Essex

-

17+
0-16

Population (2019)

Population (2029)

226,439
69,053

253,688
72,651

• Greater London Authority population projections show
the expected increase in population at an age and
borough level

• Population was projected forward for individual age
bands, because we know that there is higher growth in
our older population

• We identified Whipps Cross population from four
surrounding boroughs based on activity seen in the
hospital, eg. ~60% of our patients are from Waltham
Forest

• Annual growth rate was then applied to the number of
spells and bed days (except for Maternity)

Source: GLA population estimates (2017-based), ONS population projections (2016based), CF analysis

• Growth in Maternity activity was calculated using the
birth rate
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We also accounted for non-demographic growth trends by
combining population data and historic hospital activity
• Non-demographic growth is the increase in activity that would be expected due to factors other than
population growth, for example changing prevalence of conditions
• This is calculated by looking at historical changes in activity rates, where the effect of population growth
has been accounted for (ie. Amount activity per 1,000 people)
• For elective activity, we recognise that the site is currently limited by capacity constraints and to manage
this, we have ensured that the average market share remains constant
Historic non-demographic growth in Whipps Cross
Activity (2018/19)

Non-Demographic trend (annual growth rate %)

Day case spells

26,233

2.5%

Elective spells

3,541

2.1%

Ambulatory care spells

10,709

-0.1%

Non-Elective spells

38,367

-0.1%

Outpatient consultations (new)

123,255

1.3%

Outpatient procedures

99,508

2.0%

A&E attendances

155,611

0.1%

Source: GLA population estimates (2017-based), ONS population projections (2016based), Cerner data, HES data, CF analysis
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The Whipps Cross modelling takes into account the
impact of the Barts Health Surgical Strategy
The Barts Health Surgical Strategy seeks to
optimise the location of surgical services at
hospital sites within Barts Health Trust

This is in order to achieve optimum colocations and volumes of activity. The vision
is for Whipps Cross to be a centre of
excellence for fragility surgery

Therefore, when planning for the future scale
and scope of services at Whipps Cross, we
have taken the Surgical Strategy into
account and any consequent consolidation
of services onto or away from Whipps Cross

The ambition is for Whipps Cross to be a centre
of expertise for the joined up care for frail and
older people in which it could become a centre
of excellence for fragility surgery.
Our proposed changes to surgical services
would see an increase in the number of day
case operations and a reduction in the number
of very complex cases at Whipps Cross.
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We used a combination of methods to identify opportunities
to improve our hospital’s performance and quality of care
through changes in how services are delivered
Benchmarking against our peer
CCGs

Patients who should not
have been admitted

UQ

CCG V

CCG W

CCG Z

CCG Y

CCG X

Redbridge

CCG E

CCG D

CCG C

CCG B

CCG A

WF

UQ

• We compared activity rates per
person within surrounding CCGs
compared to similar CCGs
(NHSE RightCare peers)
• Opportunities in avoidable
admissions, A&E attendances
and new outpatient appointments
were identified
UQ = Upper
quartile

Identifying patients who could
benefit from different type of
care

Elective

Benchmarking against similar
hospitals
UQ

Non-Elective

• We looked to identify patients
who could have avoided
admission to hospital, provided
that appropriate primary /
community support is in place

• We compared Whipps Cross
Hospital performance (length of
stay, first to follow up ratio)
against hospitals of similar size,
location and service mix
• Opportunities in length of stay,
first to follow up ratio were
identified

67% of the opportunity of the upper quartile has been adopted for our assumptions, except for reducing the
number of face-to-face outpatient appointments where 100% has been adopted.
7
The CCG and Trust peer groups can be found in the appendix

The Health and Care Services Strategy (HCSS)
underpins the hospital redevelopment and describes our
aspirations for how care is delivered
Together with our health and system partners we have three simple aspirations:

First, to help people stay healthy

Second, if people are unwell, to provide
care and support as close to their home
as possible so they do not need to
attend hospital

Third, if hospital care is necessary, to
ensure people are seen and treated
quickly, and safely discharged home as
soon as they are able to, with the
support in place to help them stay there

The HCSS describes 6 new models of care for
Urgent and Emergency Care, Planned Care,
Cancer, Maternity, Children and Young People, End
of Life and Palliative care. These models of care are
fundamental to the redevelopment programme.
These models of care were co-developed with
clinicians and other stakeholders from Whipps
Cross, Barts Health, Waltham Forest and BHR
CCGs, Waltham Forest and BHR Primary Care,
Waltham Forest Local Authority and North East
London Foundation Trust.
Developing and implementing these models of care
will help us to make the improvements in
performance and quality we have identified and so,
to achieve our aspirations for how care is delivered.
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Whipps Cross projected future activity sets demand growth
against the new care models in the community and hospital
Changes to service delivery

Today’s position (2018/19)

Post-Redevelopment (2028/29) *

Urgent and
Emergency Care
Front Door
Activity

• Attendance avoidance opportunity balances out with
current demographic and non-demographic pressures
• The new model would introduce Front Door Streaming,
the Urgent Treatment Centre and Same Day
Emergency Care

• 101,602 type 1 attendances
• 10,415 Eye Treatment
Centre attendances
• 43,594 UCC attendances

•
•
•
•
•

Hospital care

• Increase in Day Case and short-stay activity / capacity
reflecting surgical strategy
• New service models stem the tide of increases in
admissions that would otherwise be the case

• 18,961 day case spells
• 42,713 Elective and nonelective admissions

• 29,943 day case spells
• 43,107 Elective and nonelective admissions

Diagnostics

• In the future, the number of CT, MRI, ultrasound and
nuclear medicine tests is expected to grow quite
sharply
• X-ray diagnostics are being used less and less

• 26k CT scans
• 10k MRI scans

• 46k CT scans
• 18k MRI scans

Maternity

• Activity is expected to increase due to steady growth in
birth rates in the area
• A step-change increase in activity is expected due to
the refurbishment of the maternity build

• 4,888 deliveries

• 5,783 deliveries

Outpatient

• Both outpatient consultations and procedures will grow
due to demographic and non-demographic forces
• Large proportion of outpatient consultations would be
delivered virtually

• 307,595 consultations
• 99,508 procedures

• 266,394 f2f consultations
• 66,462 virtual
consultations
• 132,274 procedures

15,253 Eye Treatment Centre
79,604 UTC attendances
46,160 ED attendances
18,838 SDEC attendances
6,984 Resus

* The activity modelling assumes 67 % of the opportunity identified to reach top quartile performance (on areas such as A&E attendances, admissions and length of stay) is achieved both for CCGs and Whipps Cross Hospital - using NHS Right Care benchmarking and a hospital peer group. In reducing face-to-face outpatients appointments, top quartile
performance is assumed. The activity modelling also assumes the Barts Health surgical strategy proposals are fully delivered.
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Our model estimates the number of inpatient beds that
might be required in the new hospital building
Once the assumptions around the impact of new models of care (including the Barts Health Surgical Strategy) were applied
to the estimated growth in demand, we were able to estimate how many beds might be required in the new hospital building:
Inpatient activity in Whipps Cross (67% opportunity), Overnight beds
Length of stay
An 11.7% reduction is
assumed in Length of
Stay by 2028/29
compared to what
would be expected in
‘do nothing' (adopting
67% of the
opportunity)

To note:
• The 576 beds today is calculated by taking the total number of bed days in 18/19 and dividing by the average occupancy
– 96%
• The 525 future bed requirement assumes 92% bed occupancy (in line with national guidance)
• This figure is not final, it is still being tested and remains part of a range of assumptions (see slide 11)
• This is an average number. The actual number of beds open at any one time will flex up and down with operational
pressures. A new hospital provides us with greater flexibility and adaptability of spaces to be able to do this more
effectively than today

Occupied bed days
For people admitted
as non-elective
patients and elective
patients, we expect
the number of
occupied bed days to
decrease by 2028/29
from today’s number
by about 12% for
non-elective and 31%
for elective
respectively.
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We have shown how adopting different sensitivities impacts
the projected activity figures and the overall overnight beds
Baseline (18/19)

UEC front
door activity

155,611

Do nothing
(28/29)
172,443

Emergency
pathway
Non-elective
admissions

Planned
pathway

Outpatient
attendances
(excluding
procedures)

Elective
admissions

39,214

Beds (total)

Range (achieving
100% vs 67% of
the scenario)

50% of the
scenario

157,442*

149,941 – 157,442

161,192

9% reduction vs do
nothing

13% to 9% reduction vs
do nothing

6.5% reduction on do
nothing

38,412

37,079 – 38,412

39,078

6.5% reduction vs do
nothing

9.7% to 6.5% reduction
vs do nothing

4.9% reduction vs do
nothing

332,855 – 364,626

380,820

22% to 15% reduction vs
do nothing

11% reduction vs do
nothing

332,855, (66k virtual)
307,595

3,499

576
Beds

41,077

Do something
assumption
adopted (28/29)

426,487

22% reduction, 37%
reduction in f2f
appointments

4,695

4,612 – 4695

4,736

(includes Surgical
Strategy)

3% more case work
avoided or done out
of hospital

5% to 3% reduction vs do
nothing

2.5% reduction vs do
nothing

643

525

471 – 525

553

4,861

In the ‘do something assumption adopted’:
• in addition to the admissions reduction, Length of Stay reduction
of 11.7% is assumed (67% of the opportunity)
• we expect the number of occupied bed days to decrease by
2028/29 from today’s number by about 12% for non-elective and
31% for elective

*In order to compare like for like, this figure does not include some aspects of the new model, such as, SDEC activity that comes from somewhere other than A&E .
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5. Potential impact and
costs

The Whipps Cross Redevelopment programme is
supported by the work of our system partners, for example
the Waltham Forest Integrated Care Strategy
Non-elective (NEL) admissions in Waltham Forest
2018/19 to 2024/25

• ‘Do something’ represents 67% of the opportunity and
a 13% reduction in non-elective (NEL) admissions
compared to ‘do nothing’ scenario
• ‘Do something (stretch)’ represents 100% of
opportunity and a 19% reduction in NEL
admissions compared to ‘do nothing’ scenario

A&E (Type 1) attendances in Waltham Forest
2018/19 to 2024/25

• ‘Do something’ represents 67% of the opportunity
and 13% reduction in A&E attendances compared
to ‘do nothing’ scenario
• ‘Do something (stretch)’ represents 100% of
opportunity and a 20% reduction in A&E attendances
compared to ‘do nothing’ scenario
12

The number of overnight beds will be finalised as part of
completing the Outline Business Case
•

The projected number of overnight beds shown in this document is the output of a modelled capacity requirement. This
shows that there are a range of scenarios we have modelled in relation to the activity projected at a new Whipps Cross

•

This does not constitute the final ‘plan’ for the number of overnight beds, but has served as a useful guide for the
size of the future Hospital

•

Further work is being undertaken as part of completing the Outline Business Case to finalise the number of
overnight beds in the future hospital building. This includes:
–

Determining the size and configuration of wards based on best practice and Department of Health guidance

–

Revisiting our modelling assumptions in light of the Covid-19 pandemic: Over the past few months, our
clinicians have considered how the Covid-19 pandemic might have an impact on our plans for the new Whipps
Cross hospital. What we have learned from responding to Covid-19 so far has reinforced the direction of travel we
envisaged for Whipps Cross. (Please see Health and Care in a new Whipps Cross Hospital published on the
Barts Health Trust website).

•

This will include further testing of the average number of overnight beds likely to be required but important to note that, as
with today, the number of beds open at any one time will flex up and down with operational pressures

•

A new hospital provides us with greater flexibility and adaptability of spaces to be able to do this more effectively than
today and we also plan to retain some space on the wider site for possible future healthcare uses.
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Appendix

A combination of internal and external data sources were
used to complete the modelling work
Data source

Uses

Barts Health Cerner data extract (2015/16-2018/19)

• Inpatient, outpatient and A&E baseline position
• Non-demographic growth calculations

HED data (2013/14-2018/19)

• Inpatient market share analysis
• Outpatient market share analysis

Barts Health RIS data extract (2015/16-2018/19)

• Diagnostic activity baseline position

Whipps Cross birth projections (2019/20)

• Maternity activity projections

GLA population projections (Central trend 2017-based)

• Demographic and non-demographic growth calculations

ONS population projections (2016-based)

• Demographic and non-demographic growth calculations
(West Essex CCG only)

CF analysis on Barts Health Surgical Strategy

• Impact of the Barts Health Surgical Strategy

Barts Health Renal IT

• Dialysis activity projections
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NHS Right Care compares systems to their closest
demographically similar geographies; each CCG has 10
peer CCGs
NHS Waltham Forest CCG

NHS Redbridge CCG

NHS West Essex CCG

NHS Newham CCG

NHS Croydon CCG

NHS Luton CCG

NHS Basildon and Brentwood
CCG

NHS Brent CCG

NHS Greenwich CCG

NHS St Helens CCG

NHS North Hampshire CCG

NHS Waltham Forest CCG

NHS Haringey CCG

NHS Harrow CCG

NHS Bedfordshire CCG

NHS Redbridge CCG

NHS Enfield CCG

NHS Hillingdon CCG

NHS Mid Essex CCG

NHS Luton CCG

NHS Lewisham CCG

NHS Barnet CCG

NHS Luton CCG

NHS Hounslow CCG

NHS Newham CCG

NHS North Staffordshire CCG

NHS South Cheshire CCG

NHS Ealing CCG

NHS City and Hackney CCG

NHS Sandwell and West
Birmingham CCG

NHS Calderdale CCG

NHS St Helens CCG

NHS Sandwell and West
Birmingham CCG

NHS Waltham Forest CCG

NHS Ashford CCG

NHS Croydon CCG

NHS Brent CCG

NHS Leicester City CCG

NHS Vale Royal CCG

NHS Leicester City CCG

NHS East Leicestershire and
NHS Sandwell and West
Rutland CCG
Birmingham CCG
NHS South Worcestershire
NHS North Staffordshire CCG
CCG

Source: NHS England
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We have selected a peer group of hospitals for Whipps
Cross which are similar sized, urban-based, acute hospitals
Hospital peers
Newham University Hospital

Chelsea and Westminster Hospital

Homerton University Hospital

Northwick Park Hospital

Barnet Hospital

Watford General Hospital

Lewisham General Hospital

Luton and Dunstable Hospital

•

Criteria for peer group
selection:
- Acute hospital
- Has an A&E
- Similar size to
Whipps
- Urban location
(proxy for case-mix)

•

The majority of the
hospitals selected are in
London

North Middlesex Hospital
Croydon University Hospital
King George’s Hospital

The Whittington Hospital
Sandwell General Hospital
Kingston Hospital
Charing Cross Hospital

Hillingdon Hospital
Princess Royal University Hospital
Good Hope Hospital
Bristol Royal Infirmary
Source: CF
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