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Executive Summary 
 
 
A well thought out estate strategy is essential to the provision of safe, secure, high 
quality healthcare buildings capable of supporting current and future service needs 
and it is a requirement of the Department of Health (DH) that it is considered and 
approved by the Trust Board. 
 
Our estate strategy is based on analysis of our current estate and future planning 
detailed in Delivering a Healthy Future (DaHF) and the proposed development of our 
new Watford Health Campus.  The Campus plan will see the development of a new 
major acute hospital in west Watford along with the local regeneration of businesses, 
housing, an enhanced football stadium and improvements to the local environment.   
 
The existing Watford General Hospital is in such a poor physical state that the most 
cost-effective solution, whilst maintaining clinical services, is to build a new hospital 
on an adjacent site as part of the Watford Health Campus development. 
 
In the interim we will need to ensure that we appropriately invest in our estate to 
maintain existing services to acceptable standards in order to minimise operational 
risk.  
 
Implementation will be a live process informed by the development of our clinical 
services strategy and our 1-5year business plan. 
 
Our medium term objectives for the estate are fourfold –  
 

Implementing our next phase of major redevelopment – the Watford 
Health Campus; 

Completing the implementation of DaHF;  

Improving quality and statutory compliance; 

Implementing our capital programme. 
 
 
 
  
 
 
 

  
Russell Harrison, Director of Delivery
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Introduction 
 
1.  
This section briefly describes our Trust and the main strategic factors which will 
influence the development of our estate over the next five years.   
 

1.1. Our profile (October 2008)  
 
We are one of 175 trusts in England that provide acute care.  Our Trust was formed 
in April 2000 following the merger of the Hemel Hempstead Hospital and St Albans 
City Hospitals NHS Trust, and the Watford & Mount Vernon Hospitals NHS Trust.  
The latter is no longer part of the Trust sites.  We provide an extensive portfolio of 
diagnostic, emergency, medical and surgical services, from our three hospital sites, 
which are detailed in Table 1: Our hospitals.  
 
Table 1: Our hospitals 
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  Provides all district general hospital (DGH) services, 
including intensive care (ITU), centralised trauma, 
women’s and paediatric services, Accident & 
Emergency (A&E) and critical care.   
  445 beds  
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  Provides low-risk elective surgery and day surgery, 
and a range of outpatient and diagnostic services.   
  A minor injuries unit is also provided at the site.   
  The West Hertfordshire PCT and Hertfordshire 
Partnerships NHS Foundation Trust also provide on 
the site intermediate care and mental health inpatient 
care, respectively.  
  40 beds  
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  Currently provides DGH services including A&E and 
ITU, but with the exception of trauma, women’s and 
children’s services, which have been centralised at 
Watford. In partnership with primary care leads a 24/7 
urgent care centre was opened in October 2008.  
  187 beds 

 
We also provide outpatient services at Harpenden Memorial Hospital, some GP 
premises and provide community midwifery services to West Hertfordshire. Further 
details on our bed numbers are provided in Appendix A.  
 

 

For further detailed information about us, please see our Annual 
Plan, which is available on our website: 
http://www.westhertshospitals.nhs.uk
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Introduction 
 
 

1.2. How services are provided  - national and sector 
planning  

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 

 

The 
‘Tow
for th
 
The 
build
men
 
The 

 
 
 
 

Over the last two years, the way the NHS provides services
at both a national and local level has been subject to an
extensive review process, led by Lord Darzi, Parliamentary
Under Secretary of State at the Department of Health.  
 In October 2007, Our NHS, Our Future’, was published
with the final national vision ‘High Quality Care for All’
published in July 2008.  
 
This national strategy is complemented by specific plans
for different parts of the country.Our Trust sits within the
remit of NHS East of England (EoE).  We are one of
seventeen acute trusts in the EoE, illustrated below . 
 

vision for healthcare in the EoE for the next decade is set out in 
ards the Best Together – a clinical vision for our NHS, now and 
e next decade’.  

strategy was developed by the EoE Strategic Health Authority and 
s upon the national health strategy ‘High Quality Care for All’, 
tioned above.  

vision is simple – to provide the best health services in England.  
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Introduction 
 

1.3. How services are provided  - our planning  
 
These recent ambitious national and regional strategies complement the proposals 
previously documented in Investing in Your Health (IiYH), 2003.   The IiYH strategy 
set out a model of care for primary and secondary care in Hertfordshire, most notably 
rationalising the number of acute hospitals, separating emergency services from 
planned care and delivering care closer to home (the strategy was developed by the 
previous Bedfordshire and Hertfordshire Strategic Health Authority). 
 
In response to IiYH, we have developed clear plans for the redevelopment of local 
and specialist hospital care to the patients we serve.   
 
Our clinical service model and site reconfiguration strategy for the medium term – 
‘Delivering a Healthy Future’ (DaHF), details how we will achieve this.  In tandem 
with this we are making good progress with the development of our new hospital at 
Watford – the Watford Health Campus.  
 
Our strategic journey is illustrated below –  
 
 

2007 

2008 

2009 

2010

2011

2012

2013

2014

2015

2016

Phase 1 –
Centralisation of our 
elective surgery at 
St Albans  Phase 2 -

Centralisation of our 
emergency services at 
Watford

Delivering a Healthy Future Development of 
Watford Health 
Campus  

Outline Business Case 

Campus opening  

Full  Business Case 

Start of construction 

End of construction 

Phase 3 –
Reconfiguration of 
Hemel Hempstead 
Hospital
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Introduction 
 
 

1.4. Our finances   
 
 
Underpinning the development of our estate is our ability to translate our strategy, 
into deliverable, funded plans.  
 
We are developing a medium term financial plan (MTFP) to review and ensure we 
can afford our five-year strategy and year on year proposals.  As a prospective 
foundation trust, we will be required to generate a surplus each year to support the 
delivery of improved patient care and to pay for new capital investment. 
 
An integral part of our DaHF implementation and planning for the development of the 
Watford Health Campus is the ongoing modelling of the financial benefits of our 
proposed changes in partnership with commissioners.   
 
This modelling demonstrates that we can maintain a surplus position each year to 
2014 /15.   
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 Our estate 
 
2.  
We provide services from three main sites – Watford Hospital, St Albans City 
Hospital, and Hemel Hempstead Hospital. 
 
 

2.1. Watford Hospital  
 

 

Watford Hospital occupies a 
7.39 hectares freehold site 
of to the west of Watford 
town centre in a low value 
residential area.  
 
Its value in existing use is 
£127m and the buildings on 
the site provide 57,616m2 of 
accommodation 
 
 

 
The site is bounded by the Cardiff Road industrial estate, Watford Football & Rugby 
Stadium, Vicarage Road and private residential accommodation.  
 

2.2. Hemel Hempstead Hospital  
 
 

 

Hemel Hempstead 
General Hospital occupies 
a 5.74 hectares freehold 
site on the fringes of 
Hemel Hempstead town 
centre.  
 
Its value in existing use is 
£85m and the buildings on 
the site provide 40,523m2 
of accommodation.  

 
The site is bounded by private residential accommodation at Maynard Road and 
Hillfield Road, by the English Partnerships owned “Maynard Road Car Park” to the 
South and by the English Partnerships owned “Paradise Fields” to the East.  
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 Our estate 
2.3. St Albans City Hospital  

 
St Albans City Hospital 
occupies a 6.12 hectares 
freehold site on the fringes
of St Albans town centre. 
 
Its value in existing use is 
approximately £66m and 
the buildings provide in 
excess of 20,925 m2 of 
accommodation 

 
 
The land is bounded on all sides by residential accommodation and open parkland. 
We also operate from a small site of 0.15 hectares in St Albans separate from the 
main hospitals which provides a pharmaceutical packing and assembly service. The 
building on the site provide in excess of 380m2 accommodation 
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 Our estate 
 

2.4. Estate evaluation (October 2008)  
 
Table 2 provides the detail of our current configuration across the three sites. Site 
plans are provided in Appendix B. 
 
Table 2: Current site configuration  
 

 
Watford 
General 
Hospital 

Hemel 
Hempstead  

Hospital 

St Albans  
City 

Hospital 
Total 

Land Hectares (Ha) 7.39 5.74 6.12 19.25 

Gross Internal area / m2 57,616 40,523 20,925 119,064 

Land Value £39.5m £17.4m £22.2m £79.1m 

Building Value £87.1m £67.9m £44.6m £199.8m

Cost of Occupancy (£’s 
per annum) £14.7m £9.5m £5.5m £29.7m 

Cost of Occupancy (£’s 
per m2) 255 236 265 250 

Number of Beds 445 187 40 672 
 
As part of the NHS controls assurance programme, NHS Estates defined a land and 
property appraisal process (referred to as a six Facet Survey) to enable trusts to 
evaluate: 
  The condition of the land and building and the costs to upgrade to an acceptable 
standard; 
  How well the estate fits in with current service requirements; 
  How well legislation and regulations is achieved in the management and operations 
of buildings. 

 
We last undertook a review in 2003/2004, reviewing the estate against the following 
criteria: 
  Building and Engineering Plant and Systems Condition.  This identified building and 
engineering elements that were sub-standard and provided an investment estimate 
for the work required to bring it back up to a satisfactory standard. Sub Standard 
elements were also risk ranked; 
  Statutory Standards.  Buildings were appraised against legislative requirements 
such as fire, health & safety, disability discrimination act (DDA), infection control 
and decontamination; 
  Space Function.  Buildings were appraised for the design of the space for its 
existing function. Internal space relationships and proximity of support facilities 
were are all assessed; 
  Estate Quality.  The buildings were appraised for the quality of their amenities, 
comfort engineering and design appearance; 
  Environmental Management.  This covered assessments for efficiency in respect of 
energy, water, waste, transport and procurement. 

 
 
 

Page 11 of 40 
  



 Our estate 
In 2008, the assessment was broadly updated by CPA Solutions to take account of 
changes to the estate since the previous physical condition report, inclusive of a 
limited field study. For example, the building of the new Acute Admissions Unit at 
Watford General Hospital has resulted in the demolition of the Post Graduate Centre 
and Bradford Wing. The Post Graduate Centre was re-located to Block H.  The 
results are detailed in Table 3.  
 
Whilst there has been an updating of this survey we will complete a new “six facet 
survey” in the 2009/10 financial year.  
 
Table 3: Estimated cost of bringing estate in line with national guidance  
 

£m  
Watford 
General 
Hospital 

Hemel 
Hempstead 

Hospital 

St Albans 
City 

Hospital 
Total 

Condition Backlog  18.371 6.786 9.307 34.464 

Statutory Standards  0.799 0.166 4.313 5.278 

Function and Quality  16.774 8.886 0.054 25.714 

Environmental  3.994 0.323 0.919 5.236 

Grand Total  39.938 16.161 14.593 70.692 
 

An age profile of the buildings in use was also undertaken as part of the survey. The 
results of this are shown in Appendix C for information. 
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 Our estate 
 

2.5. Estate performance  
 
The performance of the estate is assessed by analysis of the annual Estate Related 
Information Collection (ERIC) data and related capital charges information.    
 
The 2006/07 assessment by the Department of Health’s Estates and Facilities 
Division is detailed in Table 4.  The figures detail our overall ratings for space 
efficiency, asset productivity, asset deployment, estates quality and cost of 
occupancy. 
 
Table 4: 2006/07 Estate performance  

 

 PI SUMMARY Trust PI  33% Grouping PI (Percentile 
Bands) 34% 33% 

Income £10/m² 188 188 189 and 215 216 

Activity/100m² 75 82 83 and 96 97 

Asset Value £10/m² 185 133 134 and 170 171 
Space 
Efficiency 

Occupancy Cost £/m² 218 148 149 and 195 196 

Asset Value £10/m² 185 133 134 and 170 171 

Capital Charges £/m² 150 93 94 and 131 132 

Total Backlog £/m² 506 61 62 and 152 153 
Asset 
Productivity 

Rent & Rates £/10m² 249 107 108 and 161 162 

Land £/m² 792 242 243 and 423 424 

Building £10/m² 95 91 92 and 113 114 

Equipment £/m² 105 132 133 and 170 171 

Asset 
Deployment 

Capital Charges £/m² 150 93 94 and 131 132 

Asset Value £10/m² 185 133 134 and 170 171 

Depreciation £/m² 81 58 59 and 78 79 

Critical Backlog £/m² 125 14 15 and 46 47 
Estate 
Quality 

Risk Adjusted Backlog £/m² 166 16 17 and 57 58 

Rent & Rates £/10m² 249 107 108 and 161 162 

Energy/Utility £/10m² 196 172 173 and 194 195 

Maintenance Costs £/10m² 231 214 215 and 256 257 
Cost of 
Occupancy 

Capital Charges £/m² 150 

  
  

  

  

  

  

  

  

  

  

  

  

  93 94 and 131 132 
 

 
As illustrated we have a “red” rating in each of the five categories. 
 
  
 
Space efficiency 
Income and activity reflect our current operation from three sites.  The proposed 
service redesign to reduce services at Hemel Hempstead Hospital will improve 
performance against this criterion. Asset value and occupancy cost are to some 
extent reflections of the localities in which we provide services.  Our aim is to reduce 
the size of our estate and develop a space utilisation policy in line with the 
development of our service strategy. 
  
Asset Productivity  
The asset value performance indicator reflects the operation from three sites and the 
necessary duplication of services to serve the three main areas. This fact along with 
the associated supporting infrastructure will tend to produce a higher asset value and 
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 Our estate 
capital charge per unit area. The high level of backlog maintenance is well 
recognised. The high value for rates is affected by our location close to London, a 
further penalty being our close proximity to the M25 motorway and the age profile of 
our building portfolio. 
 This will improve with the reconfiguration of our estate.  As part of the 

development of our strategic planning we will develop an investment programme 
to reduce backlog maintenance and improve site resilience.  We will also 
continue to work with external expertise in reviewing our business rates.  

 
Asset deployment   
The main area of concern is in the equipment costs, which would indicate that the 
amount and value of equipment which we have is lower than comparative trusts. In 
addition, the cost of land forms a higher proportion of the balance of spend compared 
to other similar trusts. The implementation of our DaHF programme will have a 
positive impact on site utilisation and hence asset deployment.  This will be reviewed 
with the implementation of DaHF phase 2 & 3.   
 
Estate Quality  
The high levels of critical and risk adjusted backlog maintenance reflect the condition 
of our estate. The development of our investment program will address this and 
improve site resilience. 
 
Cost of Occupancy  
The high value for rates is affected by our location close to London and the estate 
age profile.  Energy and utility costs are high due to the nature of building 
construction and our energy control systems, which combine to give a poor energy 
performance.   
 We will continue to work with external expertise in reviewing our business rates.  

A program to promote energy awareness in staff will start in January 2009, and 
the implementation of a dual fuelling scheme for the boiler house at Watford 
Hospital will improve efficiency and reduce fossil fuel consumption (2008/9).   

 Our plans for the development of the Watford Health Campus will ensure we 
become one of England’s leading trusts in setting ambitious targets for energy 
usage.  

 
We have assessed the cost of occupancy and cost of serviced space by its 
component parts, which provides a more detailed comparison of function rates 
across our different sites. This is detailed in Table 5 and Table 6 respectively. 
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 Our estate 

 
Table 5: Costs of Occupancy  
 

RWG RWG02 RWG03 RWG08 Median         
FIXED ASSETS 

 £'s / M2 £'s / M2 £'s / M2 £'s / M2         

Capital Charges 176.36 158.84 174.62 150.09 158.84         

Rent & Rates 11.87 9.97 13.15 14.09 13.15         

  RWG RWG02 RWG03 RWG08 Median 
Fixed Asset Total 188.23 168.81 187.77 164.18 171.99 

  
OCCUPANCY COSTS 

 £'s / M2 £'s / M2 £'s / M2 £'s / M2

    
RWG RWG02 RWG03 RWG08 Median   

OPERATIONAL COSTS 
 £'s / M2 £'s / M2 £'s / M2 £'s / M2   

Fixed Asset Total 188.23 168.81 187.77 164.18 171.99 

Electricity 9.62 9.22 11.42 9.20 9.22   

Fossil Fuels 12.20 16.23 9.61 7.75 8.49   
Operational Costs Total 78.64 85.96 77.27 72.15 71.11 

Water & Sewage 2.13 3.64 3.68 2.07 2.17    

Waste Disposal 3.52 3.66 2.95 3.64 2.89   

Maintenance 27.32 28.24 27.91 25.70 21.59   
Occupancy Costs 

Total 266.87 254.77 265.04 236.33 243.10 

Grounds & Gardens 0.63 0.36 1.15 0.94 0.96        Key: 

Cleaning 23.22 24.62 20.55 22.85 25.79   RWG West Hertfordshire NHS Trust 

    RWG02 Watford General Hospital
Operational Costs Total 78.64 85.96 77.27 72.15 71.11 

  RWG03 St Albans City Hospital 

Median Figure based on 150 acute trusts outside London   RWG08 Hemel General Hospital 

 
Notes: 
Energy costs, particularly in fossil fuels on the Watford General site are high. 
Maintenance costs are slightly high, but given the poor condition of the estate, this may be justified. 
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 Our estate 

Table 6: Costs of serviced space  
 

RWG RWG02 RWG03 RWG08 Median           
SERVICED SPACE 

 £'s / M2 £'s / M2 £'s / M2 £'s / M2   RWG RWG02 RWG03 RWG08 Median   

   
COST OF SERVICED 

SPACE  £'s / M2 £'s / M2 £'s / M2 £'s / M2   

Catering 0.00 0.00 0.00 0.00 31.35      

Porters 11.42 12.36 9.89 10.99 12.68     

Laundry 9.89 7.35 19.78 8.32 6.42   
Occupancy Costs Total 266.87 254.77 265.04 236.33 243.10 

  

Security 0.00 0.00 0.00 0.00 0.00      

Post 5.74 5.08 4.54 7.43 2.38     

Sterile 0.00 0.00 0.00 0.00 0.00   
Serviced Space Total 30.06 27.71 37.14 29.67 52.83 

  

Telephones 3.01 2.92 2.92 2.92 0.00      

EBME 0.00 0.00 0.00 0.00 0.00     

  
Annual Cost 296.93 282.48 302.18 266.00 295.93 

  
Serviced Space Total 30.06 27.71 37.14 29.67 52.83 

          

   

Supplementary Costs RWG RWG02 RWG03 RWG08 Median   
 

Catering - Patient Meal 1.98 1.99 1.96 1.93 5.42   Key:  

Laundry - per Item 0.88 3.07 3.07 0.31 0.30   RWG West Hertfordshire NHS Trust 

Post  - per WTE 0.00 0.00 0.00 0.00 0.00     RWG02 Watford General Hospital

Telephones - per WTE 86.16 0.00 0.00 0.00 0.00   RWG03 St Albans City Hospital 

          RWG08 Hemel General Hospital

Median Figure based on 150 Acute Trusts Outside London     
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 Watford Health Campus 
3.  
The Watford Health Campus is a unique partnership between nine organisations with 
a joint vision to regenerate a 26.4-hectare site in west Watford by consolidating 
existing investment plans into a major regeneration project.   The partnership 
includes:  
 East of England Development Agency 
 East of England Strategic Health Authority 
 Hertfordshire County Council 
 Hertfordshire Partnership Foundation NHS Trust 
 Hertfordshire Prosperity 
 Watford Borough Council 
 Watford Football Club 
 West Hertfordshire Primary Care Trust 
 West Hertfordshire Hospitals NHS Trust 

 
The plans will deliver a revitalised and retained town centre football club with a 
redeveloped stadium; new small businesses; new “car free” affordable housing for 
NHS staff and other key workers; hotel and conferencing facility; new GP and other 
primary care health clinic facilities and new private housing.  At the heart of the 
project will be a major new acute hospital for West Hertfordshire Hospitals NHS 
Trust.  
 
 

3.1. A new hospital  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2007 

2008 

2009 

2010

2011

2012

2013

2014

2015

2016

Development of 
Watford Health 
Campus  

Outline Business Case 

Campus opening  

Full  Business Case 

Start of construction 

End of construction 
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The proposed 610 bed hospital would
replace the existing Watford General
Hospital, and provide a range of
services, including -  
  Accident & Emergency 
 Emergency care, such as intensive,
stroke and coronary care 
 Women’s and children’s services,
including maternity care. 

 
The new hospital is supported by West
Hertfordshire Primary Care Trust and
the intention is to fund it through the
Private Finance Initiative (PFI). 
 
The proposed new hospital will be 
constructed immediately adjacent to 
the existing hospital (Appendix B).  
 
 
The timetable for the development of 
our new hospital is illustrated opposite.
  
Details of the project can be found at 
www.watfordhealthcampus.org  

http://www.watfordhealthcampus.org/


 Implementing DaHF 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

2007 

2008 

2009 

2010

Phase 1 –
Centralisation of our 
elective surgery at 
St Albans  Phase 2 -

Centralisation of our 
emergency services at 
Watford

Delivering a Healthy Future 

Phase 3 –
Reconfiguration of 
Hemel Hempstead 
Hospital

This phased programme was 
established as a short to 
medium term plan, pending the 
longer term plan for the new 
acute hospital as part of the 
health Campus 

 
 

 
 
It involves: 
 the centralisation of most elective surgery to the St Albans City Hospital (already 
completed, Sept 2007);  
 the opening of an Acute Admissions Unit (AAU) at Watford General Hospital (due 
March 2009).  This will be the ‘front door’ for the majority of patients requiring 
emergency treatment, including those referred directly by their GP.  It comprises 
120 acute beds, a new computerised tomography (CT) scanner, new x-ray and 
ultrasound facilities, pharmacy manufacturing unit and dispensary and two new 
cardiac catheter laboratories;   
 the transfer of children’s inpatient and day surgery to Watford General Hospital 
(October 2008); 
  the reconfiguration of the Hemel Hempstead site, in partnership with the PCT (post 
March 2009).  

 
We will also be working closely with the PCT to develop the local general hospital at 
Hemel Hempstead, which is planned for 2012/13.  The PCT have yet to decide 
whether this will be established on the current hospital site or elsewhere and their 
decision will materially affect our plans for that site.  So at this point in time, our plans 
for Hemel Hempstead are necessarily provisional and conditional.  
4.  
 
 

4.1. Phase 1 – Centralisation of planned surgery  
 
In September 2007, St Albans became our elective surgical centre for low risk 
inpatient and day surgery for most specialties.  We will continue to develop the site 
as a major elective centre over the next few years. 
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 Implementing DaHF 
 
 

4.2. Phase 2 – Centralisation of acute emergency care at 
Watford 

 
In October 2007 Department of Health (DH) approved a £39.5m capital business 
case to facilitate the centralisation of all emergency admitted patient care to Watford 
Hospital.     
 
The programme encompasses a series of projects -  
  A new Acute Admissions Unit (AAU), mentioned previously. The building was 
handed over to the Trust in August 2008 and is expected to be operational in March 
2009, at which point Hemel Hempstead will close to acute emergency admissions; 
  Expansion of our intensive care unit (ICU) and high dependency unit (HDU) 
facilities from 8 beds to 19 beds; 
  Expansion of Accident and Emergency facilities for resuscitation and major cases; 
  Expansion of Children’s Emergency Department; 
  Provision of a new magnetic resonance imaging (MRI) scanning suite; 
  Relocation of the discharge lounge to a front-of-house location and refurbishment 
of the main entrance to the hospital site; 
  Create a new haematology day care unit, replacing the unit at Hemel Hempstead 
Hospital 
  A new Medical Education Centre; 
  Changes in designated pedestrian areas and in the routing of ambulance traffic and 
public, staff and supplies vehicles on site. 

 
4.3. Phase 3 – Establishment of an interim local general 

hospital at Hemel Hempstead  
 
We will continue to provide a range of outpatient and diagnostic services at Hemel 
Hempstead Hospital over the next 3-5 years and the PCT is opening some new 
facilities, e.g. an intermediate care ward (July 2008), Urgent Care Centre (provided 
as a partnership by WHHT) in October 2008.    Services at Hemel will comprise: 
  A wide range of adult and children’s outpatient clinics, including antenatal services 
ran by the Trust; 
  Diagnostics: radiology (plain film, CT, MRI, ultrasound), “cold” pathology eg 
phlebotomy/blood tests, other medical investigations eg Endoscopy 
  Urgent Care Centre 24 hours/7 days a week; 
 ‘Step-down/sub acute stroke’ inpatient beds, subject to a model of care review ran 
by the Trust;  
  20 intermediate care beds run, by the PCT; 

 
The PCT is considering where to site a new Local General Hospital and the current 
Hemel Hospital site is one of the options.  If it is the chosen option we will then sell 
our site / part site to them. If it is not we will move our services to the chosen site.  
Some support services will go to Watford within the new acute hospital development 
as part of the health campus, e.g. pathology laboratories.  
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 Improving quality and statutory compliance 

5.  
As a responsible provider of healthcare we have to ensure that we meet our statutory 
(mainly safety) and social obligations in planning and running our estate. This section 
details our plans in the medium term to do this.   
 
The Trust also has conducted a NEAT (NHS Environment Assessment Tool) 
assessment for each site which can be seen in Appendix D. This is used as a 
measure of the estate quality and can be used moving forward to show how we are 
improving our estate. It should be noted however, that for the future NEAT is being 
replaced by a more comprehensive assessment called BREEM (Building Research 
Establishment Assessment Method). This will further raise the awareness of estate 
and facilities issues, environmental impact of the facilities and an environmental 
improvement programme.  
 
The following sections detail the work underway to support this section.  
.  
 

5.1. Environmental management  
 

To support the generation of an environmental strategy the Trust will be pursuing 
previous work completed on our behalf by the Carbon Trust – this is an 
independent sector agency supporting delivery of the national carbon reduction 
targets. The output of this work is shown in Appendix E.  As a Trust we are aiming 
to achieve Level 4 compliance in the financial year 2009/10 (to reduce energy 
consumption by a further 10%). This will ensure the Trust meets the energy target 
set by the Secretary of State. Our new buildings will exceed the current energy 
performance requirements.  
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 Improving quality and statutory compliance 
 

5.2. Our Health & Safety, Disabilities Discrimination Act 
(DDA) and Decontamination 

 
Our strategy is based on ensuring compliance with relevant national laws and 
guidance.  
 
Health and Safety  
We will ensure compliance with all associated Health and Safety Legislation relevant 
to us. We have completed a programme of remedial works over the last two years in 
line with Health & Safety Executive guidance and this will be completed in the 
2008/09 financial year.  We will become compliant with the associated Department of 
Health “Standards for Better Health” core standard C20a, which means that we 
provide ‘A safe & secure environment that promotes care & optimises health 
outcomes’ by March 2009.  
 
Disabilities Discrimination Act (DDA) 
In 2005 we commissioned a detailed DDA survey, the estimated costs of which are 
included within Appendix F. This highlighted that our facilities for the physically 
disabled were fair but that the environment was sub optimal for people with hearing, 
and sight difficulties.  Since then we have made a number of improvements to 
facilities in line with the survey.  We will continue to review our DDA compliance and 
incorporate necessary investments into annual capital programme. We will ensure 
that all approved capital schemes comply with the appropriate legislation.  
 
Decontamination  
All NHS organisations have compliance obligations placed on them by the Code of 
Practice for the Prevention and Control of Health Care Associated Infection. The 
current configuration of decontamination services across our three sites is not 
compliant with current decontamination regulations, Hospital Technical Memorandum 
2031 or 2010, National Standards and Building Regulations Hospital Building Note 
13. All existing issues are recorded on the Trust Risk Register and mitigation 
measures are in place. The two main areas of decontamination non-compliance are 
endoscopy and theatre instrumentation.   
 

1) Endoscopy 
Plans are agreed for the Hemel Hempstead site and will be completed in 
summer 2009. For the Watford General hospital various options are being 
reviewed by consultants, with a recommendation being made to the 
December 2008 Trust Board for agreement. This will be implemented in 2009. 
The plans address the non-compliance in operational layout for endoscopy at 
both sites.  

 
2) Theatre Instrumentation 
In 2004 we entered into a collaboration agreement with six other trusts in 
Hertfordshire, Bedfordshire & North London, to jointly secure the provision of 
a fully compliant decontamination service. Since the approval of the 
associated Outline Business Case in 2006, despite two trusts having 
withdrawn from the collaboration, this consortium agreement continues to 
progress and is estimated to be completed in spring 2010. 
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 Improving quality and statutory compliance 
 
 

5.3. Ward environment and space standards  
 
The new Health Building Note HBN 04-01 “Adult In-patient Bed Facilities1” sets out 
space standards for inpatient facilities in hospitals.   It applies to all new builds and 
substantial refurbishments, and is not a retrospective piece of guidance.  The 
guidance sets increased space standards around and between beds, and a minimum 
of 50% mix of single en-suite and multi bedded bays (maximum 4 berth) with 
dedicated facilities.  
 
The guidance is predicated on improving: 
  Control of Infection (Number of single rooms / bed space); 
  Health and Safety (Lifting and handling and requirement for hoists); 
  Privacy and Dignity (Single sex with dedicated WC / bathing facilities); 
  Consumerism (Choice agenda). 

 
The Institute for Innovation and Improvement established Good Practice Guidance2 
on Privacy and Dignity in hospital accommodation in January 2008. This emphasised 
the need to significantly increase the space requirements for wards, this is detailed in 
Appendix G.   

 
Our current layouts fall short of both these goals.  Existing multi beds are generally 
six-bedded rather than the guidance figure of four; the mix of multi beds / single with 
en-suite do not meet the minimum 50% level; and the number and arrangement of 
en-suite to single and dedicated en-suite to each multi bay is well short in its 
provision. 
 
Our current overall ward space is some 40% less than the recommendations. In 
moving forward this agenda: 
 This guidance will be incorporated into the space scheduling for the Watford 

Health Campus;  
 We have undertaken a programme of bathroom refurbishments at Watford and 

St Albans hospitals, and are in the process of undertaking a feasibility study into 
what other improvements of our toilet and bathing facilities could be made. 
Once we have the assessments of this, we will use this to influence our capital 
programme and help prioritise investments.  

 
 

                                                 
1 Gateway ref 8554. DH Estates and Facilities Division – August 2008 
2 Privacy and Dignity: the elimination of mixed sex accommodation. Good Practice 
Guidance an Self Assessment Checklist – January 2008 – Institute    for Innovations and 
Improvements 
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Implementing our capital programme  
The previous sections have detailed the key elements that will guide us in the priority 
setting for our capital programme.   
 
The key areas for estate investment over the next five-years, up to the completion of 
the new Watford General Hospital in 2015 not in priority order are:  
 Short-term improvements to accommodation to improve our quality and statutory 

compliance  
 Meets statutory standards and estate backlog requirements in order to maintain 

operation and safety; 
 Development of our estate in line with the development of our clinical services 

strategy.  
 
6.  
Our current estate performance indicators has highlighted our estate quality as red 
with the total assessed figure of over £30m required to bring up to standard equates 
to a rate of £417/m2 for investment to standard compared to a median rate of £59/m2 
for our peer cluster group (150 Acute Trust outside London – ERIC Data 2006 / 
2007).  Clearly there are significant investment needs of the estate just to continue to 
remain operational. 
 
The three main sites have been assessed for their investment needs over the next 
five-years using the estates teams’ technical expertise to determine the level of risk 
using the Trust’s agreed risk management mechanism a basis for allocating 
priorities. This is detailed in the following sections 
 
 

6.1. Watford Hospital  
 
The hospital’s projected investment needed to meet statutory compliance and to 
address high and significant risks equates to some £13.4m.  The majority of the 
investments currently identified for Watford Hospital are for the renewal of basic 
engineering infrastructure which in the majority of cases are unlikely to remain in an 
operational condition for the next five-years. 
 
the schemes are further prioritised as shown below: -   
 £5.8m is currently being invested to address high priority issues (Table 7). In 

addition there is investment in services linked closely with the estate and 
infrastructure, notably for an MRI in Princess Michael Of Kent (PMOK) (£1.9m) 
and to address Endoscopy decontamination issues (over £1.8m).   

 Tables 8 & 9 break the backlog maintenance required for the site down into 
those schemes which are considered priority investments and those which are 
ongoing maintenance (and will need a rolling programme of work), £4.5m in all. 

 The schemes in Tables 8 & 9 will be prioritised and actioned through the capital 
programme planning process of the Trust.  
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Implementing our capital programme  
 
 
 
 
Table 7: Watford Hospital current capital investment 2008/09 
 

Location Issue 2008/09 Cost 
£'s 

Costs over 
subsequent 

years 

Site  Renew/Upgrade Electrical 
Infrastructure  895,000 

Site  Renew /Upgrade Generator Capacity 500,000 981,000

Site Gas Pipeline  200,000 

Site Electrical Supply Management  47,000 

Site  Medical Gas Outlets 85,000 

Site  Wall Protection 330,000 
Princess 
Michael of Kent 
(PMOK) 

Roof and structural repairs 180,000 

PMOK Building Management Systems  467,000 

Kitchen Bed Washer Facility  98,000 

Accommodation Willow, Oak, Hagden Lane Units 
refurbishment & Fire Safety upgrade 587,000 

Maternity  Renew /Upgrade Heating System 116,000 

Maternity  Refurbishment Delivery Suite  47,000 

Maternity  Renew /Upgrade Hot And Cold Water 
System Phase 1 64,000 

Boiler House  Convert existing boilers to duel fuel 
plus gas main (pending approval) 150,000 1,050,000

Total of current essential investments 3,766,000 2,031,000 
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Implementing our capital programme  
 
 
 
 
Table 8: Watford Hospital priority investments for consideration 2009/10 
onwards  
 

Location Issue  Cost £'s 

PMOK Replace and re-commission theatre and recovery 
ventilation systems  700,000

PMOK Replace main theatre chiller plant 400,000

Site  Replace medical gas outlets and isolation valves 600,000

PMOK Replace water storage tanks  120,000
PMOK & 
Maternity Repair /upgrade isolation rooms ventilation plant 525,000

Boiler House  Replace blow down and ro pumps and controls  45,000

PMOK Replace condensate pumping set 60,000

I Block Replace LV distribution cable and switch board 130,000

PMOK Refurbish service and body lifts  250,000

Site Repair roads and car parks  85,000

Site Provision of fire/smoke dampers in all ventilation units  151,000

Priority investments 3,066,000 
 
Table 9: Essential backlog maintenance for consideration 2009/10 onwards  
 
 

Location Issue  Cost £'s 
PMOK & 
Maternity Replace luminaries and lighting controls 534,000

PMOK Replace damp proof membrane  203,000

Site  Replace steam and condensate infrastructure  1,430,000

I Block Replace diabetic clinic external cladding 75,000

Main Kitchen Replace flooring, lighting and ventilation 160,000

Maternity  Renew /upgrade hot and cold water system Phase 2 300,000

I Block Replace damp proof membrane  201,000

Maternity Replace existing building management system 350,000

Site  Replacement of low efficiency motors  76,000

Site  Replace internal gas main  400,000

Site  Replace external water distribution pipe work 523,000

Site  Replace internal/external cast iron pipe work  292,000

Site Total 4,944,000
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Implementing our capital programme  
 

 
 

6.2. Hemel Hempstead Hospital  
 
We have prioritised investment to essential areas on the Hemel site, whilst plans are 
finalised for the interim reconfiguration of the site.  Our aim is to ensure the buildings 
are operational and maintained for a further 3-5 years, pending the PCT development 
of a new Local General Hospital on or off this site.   
 
The current and committed investment at Hemel is shown below in Table 10.   
 
Table 10 Hemel Hospital current capital investment 2008/09 
  

Location Issue  Cost £'s 2009/10 

Site Lighting improvements (HSE related) 72,000 

Site  Working at height regulations 25,000 

Verulam Endoscopy decontamination  49,000 750,000

Verulam  Lifts 55,000 

QE  Air conditioning server room 61,000 
Site Total  262,000 750,000

 
 
We are currently appraising options for the future development of the site. 
 
Two main options are under consideration: - -  
 
  Option 1 - Retain the middle ribbon of buildings across the Hemel Site – including 
the QE building, Main, Admin Blocks, Jubilee and Marnham Wing and the Verulam 
Wing.  This configuration decommissions Tudor Wing, Halsey House, Cheere 
House, Windsor Wing and Windsor Day Hospital.   

 
  Option 2: Retain the Verulam Wing and extend the building.  This requires 
significant investment elsewhere and requires a mobile MRI unit to be deployed.   

 
An overview of the options is illustrated in the Hemel Hempstead site plan in 
Appendix B. 
 
  
Further to agreement on the future development of the site, our estate strategy will 
be updated, to reflect the decisions made.   
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Implementing our capital programme  
 

6.3. St Albans Hospital  
 
The risk assessed requirement for St Albans at this time to ensure site continuity is 
£5.2m.  Of this sum the Trust has already committed to spend £1m on the high-risk 
areas that support site continuity as detailed in Table 11.  The priority and scheduling 
of the remaining £4.1m of risk assessed backlog maintenance will be assessed and 
implemented as part of our ongoing capital planning programme and is indicated in 
Table 12.  
 
Table11: St Albans Hospital current capital investment 2008/09 
 

Location Issue 2008/09 Cost 
£'s 

Costs over 
subsequent 

years 
Gloucester Replace Medical Air Plant (Complete) 75,000  

Runcie Fire precaution works 8,000  

Runcie Emergency Lighting Upgrade 31,000  

Moynihan Renew/Upgrade Existing Lifts  200,000  

Moynihan Electrical Infrastructure 16,000  

Site Renew /Upgrade Generator Capacity  262,000 400,000 

Site Working at Height Regulations 25,000  

Runcie Replace plant room controls 35,000  
Essential investments 652,000 400,000 
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Implementing our capital programme  
 
Table 12: Essential backlog maintenance for consideration 2009/10 onwards  
 
 

Location Issue Cost £'s 

Gloucester Replace damp proof membrane  200,000

Boiler House  Replace external boiler house cladding 82,000

Boiler House  Replace boiler plant  1,000,000

Gloucester Replace theatre No3 AHU extract fan 35,000

Kitchen Block Replace damp proof membrane  50,000

Kitchen Block Wall hygiene works 100,000

Moynihan Replace Existing External Roof 800,000

Moynihan Replace Power, Lighting And Controls  200,000

Moynihan Replace Heating System  60,000

Moynihan Replace Steam System  100,000

Moynihan Replace Hot And Cold Water Storage Tanks, Pipe 
work And Water Softening Plant 150,000

Site Replace external Guttering 158,000

Site Replace existing Building management system 459,000

Site Provision of fire/smoke dampers in all ventilation units  120,000

Site Replacement of low efficiency motors  36,000

Site Repair roads and car parks  203,000

Site Replace external water distribution pipe work 402,000

Site Total 4,155,000
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Implementing our capital programme  
 
 

6.4. Summary of our proposed capital requirements  
 
Our proposed capital investments contained in this strategy are summarised in Table 
13 and will be agreed in detail through our capital programme process.  The capital 
programme will need to balance the investment required in the estate alongside the 
investment in services, equipment and facilities.  This will include profiling of the 
resource required over the next five years.  
 
Table 13: Summary Capital Requirements 2009/10 – 2013/14  
 

Item 2008/09 Committed in 
2009/10 

2009/10 onwards for 
review as part of our 

annual planning 
process   

Watford  3,766,000 2,031,000 7,610,000 

Hemel  262,000 750,000 tbc 

St Albans  652,000 400,000 4,155,000 

Total  4,680,000 3,181,000 11,765,000 
 

 
  
Our aim is to keep the investment levels to a safe minimum at Watford Hospital and 
Hemel Hempstead as both of these sites will only be operational for the next 5-6 
years.  In the light of this, we will implement an enhanced maintenance inspection 
regime for this period to monitor potential areas of estate failure.  We will also set 
aside a contingency to meet any unforeseen requirements that may impact on 
appropriate and safe operation of these facilities. 
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Appendix A – bed base 
 
 

Our bed base as at October 2008.  
 

  

Site 
Watford General 

Hospital 
Hemel Hempstead 

Hospital 
St Albans City 

Hospital 
Total 

Acute Beds 284 181 40 505 

Critical Care 12 6 - 18 

Women’s 
Health 97 - - 97 

Child Health 52 - - 52 

Total 445 187 40 672 

During 2009/10 this will reduce to 615 beds distributed as follows -  
 

Site Watford General  
Hospital 

Hemel Hempstead 
Hospital 

St Albans City  
Hospital Total 

Acute Beds 413 * 40 453 

Critical Care 19 - - 19 
Women’s 

Health 91 - - 91 

Child Health 52 - - 52 

Total 575 ** 40 615 
*There will be 12 sub acute stroke beds and 28 step down or contingency beds for acute patients 
remaining at Hemel Hempstead Hospital following the transfer of acute services to Watford for a period 
of up to six months.  The model of care for stroke services is currently being agreed to finalise the 
configuration of beds between sites.  
** There are twenty intermediate care beds run by the PCT at Hemel Hempstead Hospital which will 
remain until transferred into the new local general hospital.  
 

The reduction in bed numbers planned for 2008/09 takes account of improvements in 
efficiency through the developments related to the AAU.  
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Appendix B – site plans 

Watford Hospital site plan  
(including annotations for indicative traffic access/egress routes) 
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Appendix B – site plans 
 
 
Illustrative masterplan of the Watford Health Campus 
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Appendix B – site plans 
 

St Albans Hospital Site Plan 

 
 
 
 
 
 
 
 
106 Runcie Wing 
107 Hydrotherapy Pool 
111 Renal & Day Surgery 
147 Bldg / Engineers Workshop 
149 Boiler House 
157 Moynihan Block 
158 Catering Block 
160 Incinerator 
167 Gas Meter House 
169 Medical Gas Store 
170 Gloucester Wing 
171 Waverley Wing - GUM Clinic 
180 TLC Nursery 
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Appendix B – site plans 
 
 
 

 
 

Hemel Hempstead Hospital Site Plan 
 
 

 
 

 

  

   
 
 

 
 

 

 
 

ension 
of Verulam Wing or another discret Day 
Hospital) 
 

   
 
 

Interim Reconfiguration Option 1 – middle ribbon of buildings retained  

Interim Reconfiguration Option 2 - site consolidation with an ext
e building retained (eg. Windsor 
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Appendix C – Age profile of sites 
 

Watford General Hospital GIA / Age of Buildings

65 to 74
13,828 M2

24%

55 to 64
1,728 M2

3%

48 to 54
576 M2

1%

95 to 04
1,152 M2

2%
85 to 94
3,457 M2

6%

75 to 84
29,960 M2

52%

Pre 1948 
6,914 M2

12%

95 to 04 (M2)
85 to 94 (M2)
75 to 84 (M2)
65 to 74 (M2)
55 to 64 (M2)
48 to 54 (M2)
Pre 1948 (M2)

 
St. Albans City Hospital GIA / Age of Buildings 

Pre 1948 
883 M2

4%

95 to 04
1,375 M2

7%

65 to 74
5,215 M2

25%

75 to 84
4,589 M2

22%

85 to 94
8,864 M2

42%

95 to 04 (M2)
85 to 94 (M2)
75 to 84 (M2)
65 to 74 (M2)
55 to 64 (M2)
48 to 54 (M2)
Pre 1948 (M2)

 
Hemel Hempstead Hospital GIA / Age of Buildings

75 to 84
9,515 M2

23%

48 to 54
4,899 M2

12%

Pre 1948
6,095 M2

15%

85 to 94
15,755 M2

39%

95 to 04 
4,259 M2

11%

95 to 04 (M2)
85 to 94 (M2)
75 to 84 (M2)
65 to 74 (M2)
55 to 64 (M2)
48 to 54 (M2)
Pre 1948 (M2)

 
It should be noted that approximately:  
  90% of the building stock at Watford is more than 20 years old. 
  49% of the building stock at St Albans is more than 20 years old. 
  50% of the building stock at Hemel is more than 20 years old. 

 
To note -  
  More than 96% of Watford buildings were built BEFORE the NHS lost Crown 
Immunity (1991) and had to comply with building regulations and other statutory 
measures. 
 More than 95% of St Albans buildings were built BEFORE the NHS lost Crown 
Immunity (1991) and had to comply with building regulations and other statutory 
measures. 
 More than 89% of Hemel buildings were built BEFORE the NHS lost Crown 
Immunity (1991) and had to comply with building regulations and other statutory 
measures 
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Appendix D - NEAT Scores 
 
 
 
 
Appendix D NEAT assessment  
 

St Albans  
City 

Hospital 

Hemel  
Hempstead 

Hospital 

Watford  
General 
Hospital  Weighting 

Score Weighted 
Score Score Weighted 

Score 
Score Weighted 

Score 
1. Management 15 12% 1.82 12% 1.82 15% 2.27 
2. Energy 15 29% 4.33 31% 4.67 22% 3.33 
3. Transport 10 31% 3.08 54% 5.38 54% 5.38 
4. Water 5 15% 0.77 15% 0.77 15% 0.77 
5. Materials 5 100% 5.00 100% 5.00 100% 5.00 
6. Land Use / 

Ecology 0 0% 0.00 0% 0.00 0% 0.00 

7. Internal 
Environment 15 17% 2.50 17% 2.50 17% 2.50 

8. Pollution 10 28% 2.78 33% 3.33 28% 2.78 
9. Social 10 33% 3.33 33% 3.33 67% 6.67 
10. Operational 

Waste 5 42% 2.08 0% 0.00 25% 1.25 

  

 

PASS 25.69 

 

PASS 26.81  

 

PASS 29.95  
 
 
 

Scoring Matrix 
 % Rating 
 0 Fail 
More than 25 Pass 
More than 40 Good 
More than 55 Very Good 
More than 70 Excellent 
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Appendix E – Carbon Trust matrix 

  
Level Energy policy Organisation Motivation Information systems Marketing Investment 

4 

Energy policy. Planning 
arrangements and regular 

review have commitment of 
top management as part of 
an environmental strategy. 

 

Energy management is 
fully integrated into the 
management structure. 

Clear delegation of 
responsibility fro energy 

consumption. 

Formal and informal 
channels of 

communication 
regularly exploited by 
energy manager and 

energy staff at all 
levels. 

Comprehensive system 
sets objectives, 
identifies faults, 

quantifies savings and 
provides budget 

tracking. 

Marketing the value of 
energy efficiency and 
the performance of 

energy management 
both within the 

Organisation and 
outside it. 

Positive discrimination in 
favour of ‘green’ 

schemes, with detailed 
investment appraisal of all 

new-build and 
refurbishment 
opportunities. 

3 
Formal energy policy. No 

active commitment from top 
management. 

Energy manager 
accountable to energy 

committee representing 
all users, chaired by a 

member of the 
management board. 

 

Energy committee used 
as main channel 

together with direct 
contact with major 

users. 

Monitoring and 
targeting (M&T) reports 
for individual premises 

based on sub-metering, 
but savings not 

reported effectively to 
users. 

Programme of staff 
awareness and regular 

publicity campaigns. 

Same payback criteria 
employed as for all other 

investment. 

2 
Unadopted energy policy set 
by energy manager or senior 

departmental manager. 

Designated energy 
managers, reporting to an 

ad-hoc committee, but 
line management and 

authority unclear. 

Contact with major 
users through ad-hoc 
committee chaired by 
senior departmental 

manager. 
 

M & T reports based on 
supply meter data. 

Energy unit has some 
involvement in budget 

setting. 

Some ad-hoc staff 
awareness training. 

Investment using short-
term payback criteria only. 

1 An unwritten set of 
guidelines. 

Energy management is 
the part-time responsibility 

of someone with only 
limited authority or 

influence. 
 

Informal contacts 
between engineer and 

a few users. 

Cost reporting based 
on invoice data. 

Engineer compiles 
reports for internal use 

within technical 
department. 

Informal contacts used 
to promote energy 

efficiency. 

Only low-cost measures 
taken. 

0 No explicit policy. 

No energy management 
or any formal delegation 

of responsibility for energy 
consumption. 

 

No contact with users. 
No information system. 

No accounting for 
energy consumption. 

No promotion of 
energy efficiency. 

No investment in 
increasing energy 

efficiency in premises. 

Key:  Trust Target for Improvement  Existing Performance Level 
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Appendix F – Estimated cost of Disability 
Discrimination Act compliance 

 

Disability Discrimination Audit Costs – Summary 
 

Watford General Hospital 2009/10 2010/11 2011/12 Total 

Total 331,711 18,150 72,864 422,725 

 

St Albans City Hospital 2009/10  2010/11  2011/12 Total 

Total 116,248 46,448 32,450 195,146 

 

Hemel Hempstead Hospital 2009/10  2010/11   Total 

Option 1 105,765 9,548  115,313 

Option 2 80,202 16,371  95,573 
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 Appendix G – Space guidance   
 

 
The guidance is promulgated on the basis that most activities carried out at the 
bedside can be accommodated within the dimensions of 3,600 mm (width) by 3,700 
mm (depth), representing the clear space around the bed and not including space for 
storage, clinical hand washing, preparation and worktops. 
 
The 3,600 x 3,700 clear bed space can be applied to both single and four-bedded 
rooms that make up a typical ward unit. See the table below (Schedule of 
accommodation for a 32-bed unit with 50% single rooms. 50% four-bedded rooms. 
 

32 Bedded with 50% single Rooms Area m2

Bedrooms 65,600 

Support Area 22,500 

Total 88,100 

Circulation, including plant and engineering @ 34.3% allowance 302.50 

Total Gross Area 1,183.50 

Total Area per Bed 37.00 
 
Typical dimensions for single and four-bedded rooms are shown below -  
 
Single Room  Four Bed Room 
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 Appendix G – Space guidance   
 
 
To note -  
- It is important to note that these diagrams are not design solutions 
- The areas for the bedroom and the en-suite will vary according to layout 
- The location and position of the en-suite can significant affect their combined total 
area 
- The location of the door will also vary the total room area 
- The number and position of clinical hand-wash basins is a matter for local      
decision 
 
To compare the existing facilities within the Trust and the guidance 
recommendations, the figure of 37m2 per bed has been used as a space target for 
ward accommodation 
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