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Executive Summary 

 
 
As part of the West Hertfordshire Hospitals NHS Trust’s vision for our Estates and 
Assets, this Estates Strategy sets out our current position (where we are now), our 
vision (where we want to be) and finally our strategy (how we get there).  
 
The document supports the Trust’s aspirations for the next 5/6 years.   It has been 
prepared with close reference to the Trust’s Integrated Business Plan, Long Term 
Financial Model (LTFM), Annual plan documents and other Trust objectives and 
policies.   
 
In order to assess the Trust’s existing status and estate condition, a 6-facet survey 
(update / refresh) of each of the hospitals has been carried out in order to clearly set 
out the true condition of the Trust assets.   The original survey, which has been 
updated, was carried out in 2004. 

 
The main objective for the Estate is to provide a built environment, which is safe, 
comfortable, financially and environmentally sustainable and also supports the 
WHHT’s aspiration to deliver the best healthcare solutions for the patients of West 
Hertfordshire and further afield.   
 
Where we are now? 
 
Backlog Maintenance Our 2004 condition survey (and our refreshed data 2009) 
revealed that many of our buildings and associated infrastructure are in poor 
condition, requiring substantial investment to repair, or to upgrade them to the 
required condition “B” standard.   Investment in the order of £66.36m is required to 
bring our buildings up to the required minimum standard.   
 
Considering the size of the backlog maintenance figure a 15 year cost plan has been 
proposed in addition we have developed a more detailed 5 year investment plan 
(Appendix 4.0) taking into account the available financial and human resources.   
This has been fed into the LTFM presently being prepared in support of our 
Foundation Trust (FT) application. 

 

6-Facet Summary

49.11
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14.00
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WATFORD HEMEL HEMPSTEAD ST ALBANS PPAS
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Section 19 identifies what investment is required over the next 5 years to reduce the 
backlog maintenance burden and reduce some of the considerable infrastructure 
risks the Trust faces at present.   This is predicated by the principle of an adequate 
investment plan and that investment is protected year on year until the estate is 
brought up to and maintained at the required level to deliver the service. 
 
Estate Performance The Trust is required to submit ERIC (Estate Returns 
Information Collection) on a yearly basis and both 2007/08 and 2008/09 data shows 
a number of key performance indicators which fall considerably outside the targets 
set by the Department of Health’s Estates and Facilities Directorate.  
An example of these indicators is shown below in figure 1. 
 

 
 

              Figure 1: Estate Quality  

 
Figure 1 above clearly demonstrates the need for the Trust to reduce and manage its 
backlog maintenance and assets in a proactive way.   Other key performance 
indicators are Asset Productivity, Space Efficiency and Cost of Occupancy all of 
which tell a similar story. 
 
Environmental issues now also feature significantly in the NHS’s strategic agenda 
and we are conscious that our profile in this area is increasingly important to our 
staff, patients and commissioners / funders.    The Trust recognises that much work 
remains to be done across several areas including energy, emissions to atmosphere, 
green travel, waste, water and awareness raising in order to be a “good corporate 
citizen”.   Section 13 of the strategy identifies where we want to be in relation to 
environment and energy strategy and appropriate Key Performance Indicators 
(KPI’s) are highlighted in section 14.0. 
 
Where we want to be? 
 
The Trust’s long term plan is to deliver a high quality acute and elective services from 
Watford and St Albans hospitals where we are efficient / viable and meet the required 
standards while providing a safe and comfortable environment for patients. 
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Key Objectives: 
 

• To ensure that the quality of the Estate in terms of buildings and their setting 
reflects the character and reputation of the Trust; 

• To ensure that principles of sustainability underpin the development of the 
Estate; 

• To ensure that the vision for the Estate is supported by adequate investment 
and that such investment is protected; and 

• To set and monitor key performance indicators for this strategy. 
 

New Hospital in Watford 
 
The Trust has aspired to replace the hospital at Watford for a number of years.   To 
this end, the Trust has developed both a single-phase development option and an 
alternative phased solution.   The estimated costs of redeveloping a single-phase 
new hospital amount to c £280 - £300m, with a phased development estimated to 
cost £380 - £400m.  
 
As part of the business case for a new hospital, the Trust recognises the need for 
developing both these options in terms of financial and non-financial option 
appraisals together with a third option of addressing the backlog maintenance only.  
 

   
Single Phase New Hospital Solution            Phased Solution New Hospital 

 
Refurbished and risk reduced facilities in St. Albans 
 
The Trust intends to retain the site and consolidate elective activity as well as 
seeking appropriate partners/tenants.   The Trust intends to retain the site as the 
Elective Care Centre for West Hertfordshire patients.    However, there are significant 
backlog maintenance issues on the site (as mentioned previously) and the Trust 
implementation plans will address how these can be managed without affecting 
clinical services.   Each of the identified risks will be tested against cost, viability and 
value for money to ensure we can deliver our core objectives in a cost effective way. 
 
Hemel Hempstead Hospital  
 
The Hemel Hempstead hospital site has undergone significant change in the last 

year following the withdrawal of acute services and the centralisation at Watford 

General Hospital.  The Trust has worked in partnership with the PCT to reconfigure 
the site in order to maximise clinical adjacencies and to significantly reduce its 
footprint. 
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This reconfiguration is an interim solution until the PCT build and commission a new 
Local General Hospital in Hemel Hempstead possible funded via LIFT.  The Trust will 
be carrying out a master planning exercise simultaneously in order to maximise the 
capital receipt. 
 
How do we get there?  
 
The Estate is in need of significant capital investment to reduce the backlog 
maintenance issues on all the sites, and, from an operational point of view, the 
strategy proposes solutions to manage our operational services which will improve 
our performance indicators and provide assurance to the Board that we have a 
sustainable future in terms of the estate and its assets. 
 
This will be done by better space utilization, ‘invest to save’ schemes, addressing the 
capacity and resilience report recommendations, implementing robust backlog 
maintenance programmes as set out in section 19.0, improved waste management 
methods, ensuring staff play their part in the awareness and ownership of issues, 
implementation of energy saving schemes to mention a few. 
 
Fundamental to the Strategy is the principle of having the appropriate key people 
delivering the service and managing the estate/ reducing backlog maintenance by 
c£3-4m per annum i.e. having the right people, at the right place and delivering 
against performance criteria agreed by the board.   A root and branch review of the 
Estates structure is underway and will be implemented by mid 2010.  This review will 
see to address this issue ensuring resources are effectively targeted.  
 
Working in partnership with key stakeholders will also enable us to deliver the 
required objectives set out in the strategy, particularly the local councils.  
 
Table 1 below describes the Trust’s prioritised 5 year Backlog Maintenance 
Programme indicating how capital funds will be deployed to reduce backlog 
maintenance.  

        Year Capital Cost 

      £k 

Backlog Maintenance programme 2009/2010   

Total     2,690  

      

Backlog Maintenance  programme 2010/2011   

Total     3,700  

      

Backlog Maintenance programme 2011/2012   

Total     3,850  

      

Backlog Maintenance programme 2012/2013   

Total     4,200  

Backlog Maintenance programme 2013/2014   

Total     3,400  

      

Backlog Maintenance programme 2014/2015   

Total     3,900  

Total   21,740m 

Table 1: 5 Year Backlog Maintenance Investment Plan  
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Estates Plan 
 
The Strategy described in this document will be delivered through the Estate Plan 
which will include a combined capital investment plan and programme. 
 
It is envisaged that the Estate Plan will be a standalone document that supports the 
delivery of the Estates strategy and will be regularly updated to reflect the dynamic 
nature of healthcare provision for the Trust and aligned to the its annual business 
planning process.  The Estate’s Plan will be developed annually. 
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1.0 Trust overview 
 
The Trust provides acute and elective healthcare services to a core catchment 
population of approximately half a million people living in west Hertfordshire and the 
surrounding area.  The Trust also provides a range of more specialist services to a 
wider population, serving residents of North London, Bedfordshire, Buckinghamshire 
and East Hertfordshire.   
 
The Trust is one of the biggest employers in west Hertfordshire; we employ c4000 
people and see nearly a million patients each year.   
 
The Trust has recently undergone a significant programme of service reconfiguration.  
This included increasing the use of St Albans City Hospital for elective surgery, the 
move of A&E/Acute and in-patient services from Hemel Hempstead to Watford, the 
establishment of a new Intermediate care service at Hemel Hempstead and the 
development of a new Acute Admissions Unit at Watford.  In addition the Trust 
successfully bid to run the Urgent Care Centre at Hemel Hempstead. 
 
Over the last three years the Trust has been delivering a major programme of service 
changes across west Hertfordshire.   Whilst services are still provided across all three 
sites the role of each site has changed.  Previously, acute services were provided at 
both Watford and Hemel Hospital sites with local community services provided at St 
Albans City Hospital.    Following the split of emergency from planned activity with 
the centralisation of acute services at Watford, and elective services at St Albans, 
Hemel Hempstead Hospital now provides a range of community services as a local 
hospital. This became operational in April 2009. 
 

 
The Trust operates from three hospital sites: 
 

• Watford General Hospital (WGH) 

WGH is at the heart of the Trust’s acute emergency services – the core location 
for inpatient emergency care, and for all patients who need the specialist 
emergency facilities (such as intensive care) of a major district general hospital.  It 
also provides elective care for patients where there is a higher risk together with a 
full range of outpatient and diagnostic services including a new MRI and 2 Cath 
labs.  There are 573 beds and 9 theatres.  

• Hemel Hempstead Hospital (HHH) 

HHH has an urgent care centre and offers other local community healthcare 
facilities such as diagnostic services including MRI and cold pathology and an 
outpatient service that sees in excess of 100,000 out patients per year.  In addition 
it provides 12 Stroke Rehabilitation beds, plus 28 intermediate care beds funded 
and operated by the West Herts PCT. 

• St Albans City Hospital (SACH) 

SACH is the Trust’s elective care centre.  It provides a wide range of elective care 
(both inpatient low risk surgery and day-case) and a wide range of outpatient and 
diagnostic services with in excess of 70,000 outpatient appointments.  It has 40 
beds and 6 theatres (including 1 procedure room for ophthalmology) and a Minor 
Injuries Unit (MIU). 
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• Other sites 

The Trust also manages small volumes of day surgery cases at Harpenden 
Memorial Hospital and Potters Bar Community Hospital, outpatient services at 
Harpenden Memorial Hospital and GP premises and provides community 
midwifery services throughout west Hertfordshire.   

 

West Herts Services are delivered from the following locations as illustrated in 
figure 2:  

 
 

 
Figure 2  Location of the Hospitals        
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Clinical services 
 
Table 2 below shows the nature of the services on each of the core sites.  
 

 Watford St Albans Hemel 
Hempstead 

Maternity & new 
born 

Consultant delivery unit 

Midwife birthing unit 

Antenatal, intrapartum and 
post natal clinics and 
specialist antenatal 
services  

Community midwifery  

Antenatal clinics 

Community 
midwifery 

Antenatal 
clinics 

Community 
midwifery 

 

Children’s 
health 

Inpatient unit 

Day surgery 

Medical day care 

Outpatients 

Outpatients Outpatients  

 

 

Acute care 

Accident and Emergency  

Acute Admissions Unit 
(AAU) 

Acute wards 

Critical care 

Emergency surgery 

Minor Injuries 
Unit (MIU) 

 

Step down 
beds 

UCC 

 

Surgery 

Complex cases 

Limited day surgery  

Outpatients  

Elective and  

Day surgery 
centre  

Outpatients 

Outpatients  

P
la

n
n

e
d
 c

a
re

 

 

Medicine 

Endoscopy 

Cardiology 

Chemotherapy 

Cardiac Catheter  

Cardiac and lung function 
Outpatients  

 

Cardiac and lung 
function 
Outpatients  

Cardiac and 
lung function 

Outpatients  

Endoscopy  

Sexual health Hub of clinical service 

Family planning  

HIV  

GUM  

Family planning  

GUM  

Family 
planning  

GUM  

 

Clinical support  

X Ray 

Computerised 
Tomography Scanning 
(CT) 

Magnetic Resonance 
Imaging Scanning (MRI) 
(from Oct ’09) 

Ultrasound 

Nuclear Medicine 

Laboratories  

‘Hot and ‘Cold’ Pathology  

X Ray  

Ultrasound 

Mammography 

 

Blood/specimen 
collection 

X Ray 

CT 

MRI 

Ultrasound 

Nuclear 
Medicine 

‘Cold’ 
Pathology 

     Table 2 Services on core sites by division                                Source: Annual Plan 2009/10 
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Services and activity 
 
The Trust provides a full range of secondary care services to its local population, as 
described in table 3 below which also shows how the Trust’s workload has increased 
in previous years. 
 
 

Activity Type 2005/06 
Outturn 

2006/07 
Outturn 

2007/08 
Outturn 

2008/09 
Outturn 

2009/10 
Plan 

Elective Spells 30,792 31,093 33,063 34,647 34,393 
Non-elective 
Spells 26,414 

35,652 
36,662 

32,502 
41,817 

New OP 93,769 90,258 94,573 121,086 124,717 
Follow Up OP 176,899 195,221 194,451 201,420 219,197 

     Table 3 Historic and projected activity          Source: IBP 2009 - 2014 

 

 

Estates Management  
 
Following a re-organisation of Executive team members portfolios in June 2009, 
Sarah Wiles (Director of Strategy and infrastructure) was charged with director and 
leadership management responsibilities for Estates, Hotel Services, Clinical 
Engineering, Capital and Strategic Development, Healthcare Planning and Property. 
Figure 3 below illustrates the structure. 
 
 

 
Figure 3 Strategy and Infrastructure Divisional Structure 

 
The structure described in figure 3 above was developed in 2009 in order to address 
the requirements in Estates, Hotel services, Property and Health planning and more 
specifically to manage one of the Trust’s overall strategic risks identified in the LTFM 
as indicated below. 
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Strategic risk 4 Estate quality not maintained as fit for purpose 

 
This structure makes clear distinction between Estates, and Hotel Services and the other 
departments with a senior manager heading each section. This arrangement offers 
advantages in drawing clear distinctions between the different roles of the departments, 
and led by a board level director who has overall responsibility for the portfolio of 
services. 
 
Both Stephen Lloyd and Paul Mosley are due to retire in Spring 2010, however whilst a 
“root and branch” review of the Estates structure will be conducted leading to a probable 
restructure of the Estates function, it is extremely likely that Estates and Hotel Services 
will remain separate under the management of an Associate Director to ensure each 
service area has the necessary senior management focus.   
 
Our ability to expand and adapt our structure to a changing environment is core to its 
design and creation, together with the experiences of each lead, which enable easily 
transferable skills. 
 
 

2.0 Our Estates and Sites 
 
The Trust Estate principally includes Watford General Hospital, Hemel Hempstead 
Hospital, and St Albans City Hospital.  

  
These sites were valued at £189.7m in April 2005 as described in table 4.  
 

    Land Building Total   
    £000 £000 £000   

Hemel   17,380 47,166 64,546   
St Albans   22,200 21,728 43,928   
Watford   39,490 41,813 81,303   

    79,070 110,708 189,778   
           

Table 4 Site values as of April 2005 
 

In line with national guidance the Trust has carried out an estate revaluation 
exercise, changing the way the assets are valued.    This exercise which was a 
requirement of the Department of Health was carried out by Chartered 
Surveyors using a modern equivalent valuation technique to determine 
depreciated replacement for specialist property.  This technique is stipulated by 
they DoH.   This technique is used, as there is no ready market for hospital 
buildings.  Land values represent the site areas required for operational use to a 
maximum of the hectares owned by the Trust.  Furthermore, approximately 50% 
of the Hemel Hempstead site is no longer operational. Based on these changes 
the sites were valued at £115.8m in April 2009. 
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Table 5 below indicates the site and buildings valued at April 2009 
 

  Land Building Total

  £000 £000 £000

Hemel  4,506 30,473 34,979

St Albans  14,519 15,800 30,318

Watford  8,928 41,531 50,459

  27,952 87,804 115,756

  

Table 5 Site values as of April 2009 
 
 

• Watford General Hospital  
 
The Estate at Watford has developed over a number of years and is typical of many 
District General Hospitals.  Although it is able to deliver the Trust’s clinical services, 
clinical adjacencies, consumerism targets, and patient flows are less than optimal / 
compromised which can lead to negative patient experiences and potential increased 
facilities (fm) and utility costs in some services.  The Trust is fully aware of the need 
to invest in the sites and has made provision to invest in backlog maintenance.  
Whilst much of this investment will by necessity focus on the site’s infrastructure, 
funding will also be made available to fund more cosmetic improvements in order to 
enhance the patient experience, for example DDA compliance, following a complete 
whole site audit to include main entrances, roads, and signage. 
 
Whilst confident that the existing estate at Watford can deliver the clinical strategy 
underpinned by LTFM, the Trust is also keen to explore if partial or full re-
development of the site is sustainable, feasible and affordable, as clearly 
redevelopment on any scale will not only significantly reduce backlog maintenance 
but will also address the fundamental clinical adjacency and patient flows issues, 
both of which currently constrain full service redesign and efficiency.  To this end the 
Trust is actively exploring redevelopment opportunities with adjacent landowners to 
identify what opportunities exist for the Trust to benefit from a wider social 
regeneration scheme.  This is an ambitious vision; however the Trust is confident that 
involvement in such a scheme will deliver not only a higher quality solution but also 
greater value for money for the Trust.  The Trust will be developing the option 
appraisal and business cases testing the affordability of the various options during 
2010.   Backlog maintenance investment will be assessed against the redevelopment 
options as appropriate.  
 

• Hemel Hempstead Hospital  
 
The Hemel Hempstead hospital site has undergone significant change in the last 
year following the withdrawal acute services and the centralisation at Watford 
General Hospital.  The Trust has worked in partnership with the PCT to reconfigure 
the site in order to maximise clinical adjacencies and to significantly reduce its 
footprint.  This reconfiguration has been made possible by an investment of £6.4m, 
which will enable the Trust to save potentially £3.8m per annum on estate and facility 
costs.  This reconfiguration is an interim solution until the PCT build and commission 
a new Local General Hospital in Hemel Hempstead possible funded via LIFT.  The 
Trust will be carrying out a master planning exercise simultaneously in order to 
maximise the capital receipt.  The Trust has not included the capital receipt for the 
disposal of the site in the LTFM or the development of the Watford site. 
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Estate Profile 

The current estate provides an acceptable infrastructure for healthcare, but there is 
substantial potential for improvement. As stated previously, the Trust provides 
services from three main sites – Watford General Hospital, St Albans City Hospital, 
and Hemel Hempstead Hospital. 
 
Watford General Hospital 
 

 
 
Hemel Hempstead Hospital 
 

 
 
 
St Albans City Hospital 

 

 
 
 
 

Watford Hospital occupies a 7.4 hectares 
freehold site to the west of Watford town 
centre in a low value residential area.  
 
The buildings on the site provide 
62,274m2 of accommodation. 
 
The Cardiff Road industrial estate, 
Watford Football & Rugby Stadium, 
Vicarage Road and private residential 
accommodation bound the site. 

Hemel Hempstead Hospital occupies 
a 5.3 hectares freehold site on the 
fringes of Hemel Hempstead town 
centre.  
 
The buildings on the site provide 
22,760m2 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. 

St Albans City Hospital occupies a 6.1 
hectares freehold site on the fringes of 
St Albans town centre.  
 
The buildings provide in excess of 
19,711 m2 of accommodation 
 
The land is bounded on all sides by 
residential accommodation and open 
parkland.  
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The Trust also operates from a small site of 0.15 hectares in St Albans; separate from 
the main hospitals that provides a pharmaceutical packing and assembly service.  
The building on the site provides in excess of 380m2 accommodation. Whilst isolated 
from the main hospital sites the services generates income from the Trust which 
makes it continued use worthwhile.   
 
Table 6 below provides the detail of the Trust’s current configuration across the four 
sites as at October 2009.  

 
 

 

 
Watford 
General 
Hospital 

Hemel 
Hempstead  

Hospital 

St Albans  
City 

Hospital 
PPAS 

 
Total 

Land Hectares (Ha) 7.4 5.3 6.1 0.15  

Gross Internal area 
/ m2 

62,274 22,760 19,711 382 
 

Land Value * 8.928m 4.506m 14.519m 0.1m £28m 

Building Value * 41.531m 30.473m 15.80m 0.2m £88m 

Number of Beds 573 40 40 0 653* 

Table 6 Current site configuration 

 
   

Six facet Survey 

 

In 2003/4 the Trust carried out an in-depth 6- Facet survey, which was updated in 
2008.  However, a more detailed refresh was carried out in 2009.  The output of this 
exercise underpins this revised Estate Strategy (where we are now section).   
 
The details of the survey will be discussed in further detail in section 4.  
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3.0 Current Estate Profile and Property Schedule 
 
As previously stated the Trust has land and buildings at Watford General Hospital, 
Hemel Hempstead Hospital and St Albans City Hospitals.     
 

     
 

On each of the sites the Trust has also tenants and partners of the NHS and other 
relevant healthcare organisations.  
 
The Trust also leases premises in Watford to accommodate services non-clinical 
support services such as the Finance and Strategy & Planning departments which 
are not included as part of this strategy. An office block is also leased in Welwyn 
Garden City which accommodates HSMC (Supplies Department) which the Trust 
hosts on behalf on the PCT and other NHS healthcare providers. That property is 
also excluded from this strategy. 

 
Estate Property schedule extracted from the asset valuation survey carried out in 
September and October 2009. 
 

PREMISES_NAME BLOCK_NAME  

HEMEL HEMPSTEAD HOSPITAL 41/43 MAYNARD RD  

HEMEL HEMPSTEAD HOSPITAL BOILER HOUSE  

HEMEL HEMPSTEAD HOSPITAL CHEERE HOUSE Closed 

HEMEL HEMPSTEAD HOSPITAL GARDENERS STORE Closed 

HEMEL HEMPSTEAD HOSPITAL GENERATOR HOUSE  

HEMEL HEMPSTEAD HOSPITAL GRANADA HEALTH CARE Closed 

HEMEL HEMPSTEAD HOSPITAL HALSEY HOUSE NORTH Closed 

HEMEL HEMPSTEAD HOSPITAL HALSEY HOUSE SOUTH Closed 

HEMEL HEMPSTEAD HOSPITAL JUBILEE WING  

HEMEL HEMPSTEAD HOSPITAL MAIN BLOCK  

HEMEL HEMPSTEAD HOSPITAL MARNHAM WING  

HEMEL HEMPSTEAD HOSPITAL OLD MARNHAM  

HEMEL HEMPSTEAD HOSPITAL PORTACABIN 1  

HEMEL HEMPSTEAD HOSPITAL PORTACABIN 2  

HEMEL HEMPSTEAD HOSPITAL PRIVATE WARD/X-RAY  

HEMEL HEMPSTEAD HOSPITAL QUEEN ELIZABETH BLOCK  

HEMEL HEMPSTEAD HOSPITAL TUDOR WING  

HEMEL HEMPSTEAD HOSPITAL VERULAM WING  

HEMEL HEMPSTEAD HOSPITAL WALKWAY JUBILEE WING Closed 

HEMEL HEMPSTEAD HOSPITAL WINDSOR BLOCK Closed 

HEMEL HEMPSTEAD HOSPITAL WINDSOR DAY HOSPITAL Closed 
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  External Works  

  Land  

     

ST.ALBANS CITY HOSPITAL BLD/ENG. WORKSHOPS  

ST.ALBANS CITY HOSPITAL GAS METER HOUSE  

ST.ALBANS CITY HOSPITAL GLOUCESTER WING  

ST.ALBANS CITY HOSPITAL INCINERATOR  

ST.ALBANS CITY HOSPITAL MAIN KITCHEN  

ST.ALBANS CITY HOSPITAL MEDICAL GAS STORE  

ST.ALBANS CITY HOSPITAL MODULAR THEATRE  

ST.ALBANS CITY HOSPITAL MOYNIHAN BLOCK  

ST.ALBANS CITY HOSPITAL NEW BOILER HOUSE  

ST.ALBANS CITY HOSPITAL RUNCIE WING  

ST.ALBANS CITY HOSPITAL WAVERLEY WING  

  External Works  

  Land  

     

WATFORD GENERAL HOSPITAL 62 VICARAGE RD  

WATFORD GENERAL HOSPITAL ACUTE ASSESSMENT UNIT  

  ACUTE ASSESSMENT UNIT  

WATFORD GENERAL HOSPITAL ADMINISTRATION BLOCK  

WATFORD GENERAL HOSPITAL BOILER HSE/WORKS DPT BLK  

WATFORD GENERAL HOSPITAL CEDAR HOUSE  

WATFORD GENERAL HOSPITAL CHERRY TREE HOUSE  

WATFORD GENERAL HOSPITAL CYTOLOGY  

WATFORD GENERAL HOSPITAL GENITOURINARY CLINIC  

WATFORD GENERAL HOSPITAL GERIATRIC DAY CENTRE  

WATFORD GENERAL HOSPITAL H BLOCK  

WATFORD GENERAL HOSPITAL KITCHEN/DINING ROOM  

WATFORD GENERAL HOSPITAL LINK CORR.WARD/PATHOLOGY  

WATFORD GENERAL HOSPITAL MATERNITY  

WATFORD GENERAL HOSPITAL NEQAS (H) UK  

WATFORD GENERAL HOSPITAL OAK HOUSE  

WATFORD GENERAL HOSPITAL OCCUPATIONAL THERAPY DPT  

WATFORD GENERAL HOSPITAL ORAL MAXILLO FACIAL  

WATFORD GENERAL HOSPITAL PATHOLOGY  

WATFORD GENERAL HOSPITAL PHARMACY  

WATFORD GENERAL HOSPITAL PMK PRINCESS MICHAEL WING  

WATFORD GENERAL HOSPITAL PORTACABIN  

WATFORD GENERAL HOSPITAL RENAL UNIT  

WATFORD GENERAL HOSPITAL SARACENS WARD  

WATFORD GENERAL HOSPITAL SYCAMORE HOUSE  

WATFORD GENERAL HOSPITAL WHITE HOUSE  

WATFORD GENERAL HOSPITAL WILLOW HOUSE  

Table 7 Property schedule    Source: WHHT asset valuation 2009 

 
 
The schedule details the individual blocks on each site. Some blocks are known by 
name, for example, Tudor Wing and house multiple departments and some are 
known by the function they accommodate. 
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4.0 Condition of the Estate and Survey Results 
 
In order to have a robust baseline from which to understand the condition of the 
Estate a full refresh exercise of the 6-facet survey was commissioned in September 
2009. 
 
The information below is taken from this refresh of the 2004 review and updates it to 
today’s prices.  
 
The purpose of carrying out a six-facet survey is to determine the fitness for purpose 
of each of our health care buildings in terms of use, condition and compliance. 
 
The six facets being: 

• Physical condition 

• Functional suitability 

• Space utilisation 

• Quality 

• Compliance i.e. fire, H&S 

• Environmental management 
 
Each facet is then broken down into 4 or 5 sub headings which classify the assets 
into categories of A, B, C, D, X  
Following this process then a valuation is attributed to the asset to show how much it 
would cost to bring the asset up to a required minimum standard of “B”. 
 
The information below in table 7 calculates the cost of bringing the Estate up to 
condition B. 
 
 

  

Watford 
General 

Hospital 

Hemel 
Hempstead 

Hospital 

St Albans 
City 

Hospital 

PPAS 

 

Total 

Physical Condition 23.35 2.37 8.62  34.59m 

Statutory 
Compliance 

1.70 0.31 0.39  
2.40 

Functional 
suitability 

1.40 0.02 2.12  
3.54m 

Environmental 4.00 0.12 0.37  4.49m 

Quality incl. space 18.66 0.18 2.50  21.34m 

      

Totals 49.11 3.00 14.00 0.25 66.36m 

Grand Total     66.36m 

Table 8 Estimated cost of bringing estate in line with national guidance      Source: WHHT 6-facet                
        survey refreshed 2009 
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In October 2008 the Trust commissioned a review of the Capacity and Resilience of 
the Estate Infrastructure at the Watford site. The primary purpose of the Capacity and  
Resilience Review was to identify how robust the estates facilities are to provide the 
operational essential services to patients. 

 
The mechanism adopted for gathering information related to a series of Questions 
and Answer sessions and visits to various parts of the hospital relating to the ability 
of the existing systems to provide the essential services to allow the smooth  
operation of the hospital including to be able to provide these services if a part of the  
system had failed for one reason or another. 

 
The areas concentrated upon included: 

HTM 02 – Medical Gases 

HTM 03 – Heating & Ventilation 

HTM 04 – Water systems 

HTM 05 – Fire safety1 

HTM 06 – Electrical Services 

HTM 07 – Environmental Sustainability2 

HTM 08 – Specialist Services 

Also in 2008, the Trust commissioned a refresh of the survey of the existing hospitals 
DDA compliance and this forms a major part of the investment need for the patients 
and staff of the Trust. The primary objective is to improve access to our services and 
thereafter ensure that we have the appropriate facilities in place i.e. Disabled toilets 
in Women’s and Children’s Services.  
 

4.1 Summary results for each hospital 

Trust position overall  

 
The pie chart below highlights the backlog maintenance requirements by site and 
values.  As it can be seen from the summary chart below, Watford has the largest 
backlog maintenance requirement, which is to be expected due the estate size and all 
the types of buildings it accommodates. Also, considering the significant work carried 
out at Hemel Hempstead Hospital to reconfigure the site enabling the newest 
buildings to be utilised. 
 

                                                 
1 Fire Safety: Concentrating on fire detection systems and where observed any fire safety issues 
2 Environmental Sustainability, as and where observed to improve energy usage sustainability issues 
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6-Facet Summary

49.11

3.00

14.00
0.25

WATFORD HEMEL HEMPSTEAD ST ALBANS PPAS

 
       Figure 4 WHHT 6 Facet Survey Summary 

 
 
 
It should be noted that in 2003/04 the facet of “Space” was not included where this 
refresh has included the relevant requirement within the Quality section. 

 
Watford Hospital Backlog Maintenance requirements by facet are described in figure 
5 below. 

 

Watford Survey Results

23.35

1.40

18.66

1.70 4.00

Physical Condition Functional Suitability

Quality Statutory Compliance

Environmental Management

 
 Figure 5 Watford hospital survey results                     Values are calculated in (£m) 

 
As is evidenced by the data above and the six-facet survey history, on the following 
page, Watford General Hospital and St. Albans Hospital need to be the focus of 
financial investment to reduce these backlog maintenance figures, but more 
importantly, to improve the quality and physical condition of the estate.  
 
Note: It should be stressed at this point that engineering services condition and costs 
are included within the overall figures. 

 
Appendix 1.0 provides a summary report of each hospital by building block, current 
status and main areas for improvement. 
 
Hemel Hempstead Hospital backlog maintenance requirements by facet are 
described in figure 6 below. 
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Hemel Hempstead Survey Results

2.37

0.02
0.18

0.31
0.12

Physical Condition Functional Suitability

Quality Statutory Compliance

Environmental Management

 
            Figure 6 Hemel Hempstead Hospital survey results         Values are calculated in (£m) 

 
Hemel Hempstead hospital backlog maintenance figure has dropped considerably 
from the 2004 survey results (£10.22m). This change which is mainly due to the fact 
that the acute services have moved to Watford and a number of the buildings are now 
deemed surplus to requirements and subsequently have been vacated.  Some 
backlog issues were addressed as part of the recent Estate reconfiguration at Hemel 
Hempstead Hospital however, given the strategic assumption that the PCT will seek 
to replace the facilities within the next 3-5 years the extend of  
 
St. Albans Hospital Backlog Maintenance requirements by facet are described in 
figure 7 below. 
 

St. Albans Survey Results

8.622.12

2.50

0.39 0.37

Physical Condition Functional Suitability

Quality Statutory Compliance

Environmental Management

 
          Figure 7 St Albans Hospital survey results                         Values are calculated in (£m) 

 
St. Albans Hospital backlog maintenance figures have risen substantially over the last 
4 years due to capital resources being prioritised at the Watford and Hemel sites to 
enable the transfer of acute services from Hemel to Watford. A £1m investment was 
spent to enhance the elective care services but this was targeted at more cosmetic 
improvements. 
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4.2 Six Facet Survey History 
 
As we have mentioned earlier, the Trust originally carried out an in-depth condition 
survey in 2004, which was updated in 2008 as part of the Estates Strategy 2008 
approved by the Trust Board in October 2008. 
 
The refresh carried out in 2009 was more in-depth and now includes the service 
reconfiguration works in both Watford and Hemel hospitals and provides a clearer 
picture of the true costs to bring the Estate to condition B which is the minimum 
requirement from Department of Health.   This more robust information has enabled 
the Estates Strategy to be refined and refreshed.  
 
Table 9 below illustrates how the backlog maintenance position has changed on 
each site over the last 5 years. 

HOSPITAL 
ES Survey  

2004 

ES Survey 2004 
Raised by MIPS  

to 2009 
2008 Figures 

ES Survey  
2009 

WATFORD       

Physical Condition    18.40 23.35

Functional Suitability    16.80 1.40

Quality    inc above 18.66

Statutory Compliance    0.80 1.70

Environmental Management    4.00 4.00

TOTAL 25.50 31.62 40.00 49.11

        

HEMEL HEMPSTEAD      

Physical Condition    6.80 2.37

Functional Suitability    8.89 0.02

Quality    inc above 0.18

Statutory Compliance    0.17 0.31

Environmental Management    0.32 0.12

TOTAL 10.22 12.67 16.18 3.00

        

ST ALBANS       

Physical Condition    9.30 8.62

Functional Suitability    0.05 2.12

Quality    inc above 2.50

Statutory Compliance    4.30 0.39

Environmental Management    0.90 0.37

TOTAL 8.50 10.54 14.55 14.00

        

PPAS       

All 0.00 0.00 0.00 0.25

        

OVERALL TOTAL 44.22 54.83 70.73 66.36

          

TOTALS BY FACET         

Physical Condition    34.50 34.59

Functional Suitability    25.74 3.54

Quality     21.34

Statutory Compliance    5.27 2.40

Environmental Management    5.22 4.49

      70.73 66.36

Table 9  WHHT Estate Condition history 



Estates Strategy 2009 – 2015 Version 2 
Ratified by: Trust Board 

Date of Ratification: 28th January 2010 
Date of Review: January 2011  

 

27 

 

4.3 SWOT analysis of the Estates and facilities 
 
The swot analysis detailed in table 8 summaries the main strengths, weaknesses, 
opportunities and threats for the Estate as deemed from the survey results, patient 
perceptions and complaints. We have also included key themes about the new 
hospital and the benefits of working with Cambridge University and others including 
Loughborough, Leeds Universities. 
 
 

STRENGTHS 
 

• Significant element of core   
business is in new facilities i.e. AAU 

• Location of hospitals within city 
context 

• Reconfiguration of Hemel 
Hempstead has reduced backlog 
maintenance requirements 

• Aspiration of the Trust to 
improve outcomes and exceed targets 
year on year 

 

WEAKNESSES 
 

• Large maintenance 
       backlog 

• Environmental suitability 

• Poor functional suitability 

• Sustainability deficit 

• Poor investment history in  
backlog maintenance 

• Workforce capacity and capability 
concerns 

OPPORTUNITIES 
 

• Ring fenced Capital Funding for the 
Estate 

• Ability to achieve better use and 
Quality of space 

• Improving financial position of the 
Trust 

• Ability to participate in proposed 
Watford Health campus regeneration 
project 

• Significant potential in national 
groundbreaking research project in 
developing a Low Carbon, Low 
Energy new hospital solution, 
working with leading universities and 
professors. 

 

THREATS 
 

• Large and increasing cost of 
maintenance backlog 

• Escalating cost of energy and 
legislation compliance 

• Estate infrastructure failure 

• Workforce shortages 

   Table 10 WHHT Estate SWOT analysis 
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4.4 Carbon Trust Matrix Review 
 
In April 2009 the Trust carried out a self assessment of its performance in 
relation to sustainability by assessing its performance against the Carbon 
Trust matrix.  This assessment is illustrated in table 11 below.  
 
 

 
Table 11 Carbon Trust matrix review 

 
This review was an honest appraisal of where the Trust believed its performance to be.  
However since that time; the Trust has introduced a number of measures to improve this 
position.  These include the introduction of an engineering officer and two technicians to 
lead the energy agenda.  We have also invested c£300K in ‘spend to save’ schemes, 
related to energy reduction, submitted our EUETS application and secured a potential 
NED as a sustainability champion, and in October 200d the Trust Board approved the 
replacement of two heavy oil boilers with biomass units using wood pellets from a 
sustainable source, subject to business case approval.  Therefore, whilst not totally 
resolving the sustainability issues for the Trust, significant progress has been made 
which will be enhanced over the next 6 months.  As a consequence it is expected that 
the re-appraisal in 2010 will demonstrate significant improvements and will see the Trust 
moving from poor performance to being amongst one of the ‘best in class’.  
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5.0 Performance indicators 
 
The Department of Health provides the high level key performance indicators (KPI) 
shown in table 12 below from data submitted by the Trust. These performance 
indicators allow informed judgement on the efficiency and condition of the estate. All 
are based on indicators that are expressed as ratios of a Trust’s building and land 
areas. A simple traffic light system classifies performance management information 
into there categories; green – no or very limited problems, amber – some problems, 
red – serious concerns. 
 
The performance indicators below shows how the Trust estates in comparison to 
other Acute, local NHS Trusts. The comparison has been formulated against similar 
acute NHS trusts to give a realistic indication of performance. 
 
 

WEST HERTFORDSHIRE HOSPITALS NHS TRUST -  2008/2009 

     Grouping PI (Percentile Bands)   

PI SUMMARY 
Trust 

PI    
33% 34% 33% 

Space Efficiency           

Income £10/m² 209   215 216 and 266 267 

Activity/100m² 76  93 94 and 121 122 

Asset Value £10/m² 198  129 130 and 176 177 

Occupancy Cost £/m² 246   89 90 and 196 197 

Asset Productivity           

Asset Value £10/m² 198   129 130 and 176 177 

Capital Charges £/m² 167  4 5 and 136 137 

Total Backlog £/m² 506   87 88 and 127 128 

Rent & Rates £/10m² 122   29 30 and 139 140 

Asset Deployment           

Land £/m² 569   239 240 and 346 347 

Building £10/m² 126  87 88 and 105 106 

Equipment £/m² 142  159 160 and 188 189 

Capital Charges £/m² 167   4 5 and 136 137 

Estate Quality           

Asset Value £10/m² 198   129 130 and 176 177 

Depreciation £/m² 91   4 5 and 79 80 

Critical Backlog £/m² 125  13 14 and 48 49 

Risk Adjusted Backlog £/m² 166   31 32 and 61 62 

Cost of Occupancy           

Rent & Rates £/10m² 122   29 30 and 139 140 

Energy/Utility £/10m² 338  238 239 and 302 303 

Maintenance Costs £/10m² 327  205 206 and 228 229 
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Capital Charges £/m² 167   4 5 and 136 137 

      

Groupings:      

Trust Cluster & Type: Top - Acute      
Strategic Health Authority: East of England 
SHA     

 
 

WEST HERTFORDSHIRE HOSPITALS NHS TRUST -  2008/2009 

     Grouping PI (Percentile Bands)   

PI SUMMARY 
Trust 

PI    
33% 34% 33% 

1      

Income £10/m² 209   215 216 and 266 267 

Activity/100m² 76  93 94 and 121 122 

Asset Value £10/m² 198   129 130 and 176 177 

2       

Capital Charges £/m² 167   4 5 and 136 137 

Land £/m² 569  239 240 and 346 347 

Building £10/m² 126  87 88 and 105 106 

Equipment £/m² 142   159 160 and 188 189 

3       

Occupancy Cost £/m² 246   89 90 and 196 197 

Capital Charges £/m² 167  4 5 and 136 137 

Maintenance Costs £/10m² 327  205 206 and 228 229 

Energy/Utility Costs £/10m² 338  238 239 and 302 303 

Rent & Rates £/10m² 122   29 30 and 139 140 

4       

Total Backlog £/m² 506   87 88 and 127 128 

Critical Backlog £/m² 125  13 14 and 48 49 

Risk Adjusted Backlog £/m² 166  31 32 and 61 62 

Depreciation £/m² 91   4 5 and 79 80 

       
 
Table 12 2008/09 Estate Performance indicators 

 
 
These performance indicators demonstrate that there is significant potential for the 
Trust to improve its asset management against similar organisations and the national 
average for its cluster. 
 
The performance data shows how our Trust compares with other similar NHS Trusts 
within our Strategic Health Authority. The PI’s in red show concern that the Trust 
need to investigate and put plans in plans to bring these in line with other similar 
Trusts. 
 
The top priorities are Backlog, Energy and Utility costs. That is not to say that much 
work is required in the amber areas i.e. Occupancy costs, Maintenance costs, Capital 
Charges. 
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Figure 8 Aim: To relate the estate and its annual occupancy to the output of the Trust 

 
Analysis: Occupational costs reflect the fact that the Trust operates from 3 sites at 
present and this should be resolved when we consolidate to two sites once the PCT 
replace Hemel Hempstead Hospital site.  
 

 
Figure 9 Aim: To demonstrate the actual cost of owning / renting assets 

 
Analysis: As can be seen from figure 9, urgent attention is required to reduce 
the backlog maintenance costs of £66.36m. The Trust needs also to manage 
the Rent & rates figure, and capital charges.  A rent and rates review is 
underway and the 2009 revaluation of the Estate will reduce capital charges.  
However, as this is a national comparator and all Trust’s have seen their 
Estate revalued this will impact on the comparator basis.  
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Figure 10 Aim: To compare the makeup of the asset base 

 
Analysis: The focus on trust effort on these criteria must be to bring Land, building 
and capital charges in line with target performance and more investment on 
equipment. 

 
 

 

 
Figure 11 Aim : To give a balanced view of the overall condition of the estate relative to value 
and age 

 
Analysis: Clearly backlog maintenance and risk adjusted backlog are along way from 
our targeted profile. Significant improvements in this data set can be achieved with 
ring fenced financial investment.   
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  Figure 12 Aim: To identify the profile of occupancy costs (revenue) 

 
Analysis: All these data sets are relatively high due to the number of sites we occupy 
and the double running costs that we have been exposed to over the past two years 
exacerbate this situation and should improve dramatically when the 2009/10 data is 
analysed.   In addition further property and space management initiatives to reduce 
footprint are planned. 
 
The high maintenance costs along with high energy/utility costs indicate parts of the 
estate are nearing the end of their useful life and not being efficiently used.  
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6.0 Compliance with Core Standards 
 
This section describes how the Trust complies with the Care Quality Commissioning 
Core standards.  

 
Core Standard C20b 
“Healthcare Services are provided in environments which promote effective care and 
optimise health outcomes by being supportive of patient privacy and confidentiality” 

 

20 Were you ever bothered by noise at night 
from other patients? 

Trust All Com 

 Yes 46% 39% � 

20 Were you ever bothered by noise at night 
from other patients? 

2007 2008 Com 

 Yes 47% 45% � 

21 Were you ever bothered by noise at night 
from hospital staff 

Trust All Com 

 Yes 23% 21% � 

21 Were you ever bothered by noise at night 
from hospital staff? 

2007 2008 Com 

 Yes 24% 23% � 

 
The Trust’s performance compared to other Trusts on these questions is below 
average.   The Trust’s performance since last year on these questions has stayed 
about the same. 

 
Core Standard C21 
“Heathcare services are provided in environments which promote effective care and 
optimise health outcomes by being well designed and well maintained with 
cleanliness levels in clinical and non clinical areas that meet the national specification 
for clean NHS premises” 

 

22 In your option, how clean was the hospital 
room or ward that you were in? 

Trust All Com 

 Very Clean 50% 60% � 

22 In your opinion, how clean was the hospital 
room or ward that you were in? 

2007 2008 Com 

 Very Clean 36% 50% � 

23 How Clean were the toilets and bathrooms 
that you used in the hospital? 

Trust All Com 

 Very Clean 36% 52% � 
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23 How clean were the toilets and bathrooms 
that you used in hospital? 

2007 2008 Com 

 Very Clean 29% 36% � 

 
The Trust’s performance compared to other Trusts on these questions is below 
average.   The Trust’s performance since last year on these questions has improved. 

 

7.0 Patient Perception Surveys 
 
The “Listening to Patients” survey (2008) highlighted the following in relation to the 
patient experience and environment at the Trust’s Hospitals. Although the response 
rate (423 usable responses from a sample of 809) was only 52% which did not meet 
the national minimum requirement, a number of key themes and messages could be 
extracted. 
 
The Hospital and the Ward 
 
Trust scores in relation to other similar organisations on issues relating to the hospital 
and the ward environment are generally lower, but have improved since the previous 
years’ results. 
Key issues to be addressed were:  

• Mixed Gender Rooms, Bays, and Bathroom facilities 

• High levels of noise at night (46% of respondents said they were bothered) 

• Improve cleaning scores (6% of respondents said their room or ward was not 
very clean or not at all clean) 
(71 patients or 18% of respondents said the bathrooms and toilets were not 
very clean or not at all clean) 

• Food Quality and catering contract 

• Patients privacy around patient beds to improve communications 

• Security on the wards ((76% of respondents said they had lockers but could 
not lock them) 

• Hospital Food (15% of respondents said it was poor, with 8% stating that they 
were not offered a choice of food) 

 
‘Steamplicity’ has now been introduced to Hemel Hempstead Hospital with plans in 
place to introduce at St Albans City Hospital during 2010.  ‘Steamplicity’ not only 
provides patients high quality and nutritional food but also enable a wide variety of 
dishes to be offered.  Expansion of ‘steamplicity’ should see a vast improvement in 
how patients rate the quality of food.  
 
In response to the same-sex accommodation: ‘Your privacy, our responsibility 
campaign’ which aims to all but eliminate mixed sex accommodation from hospitals 
in England by 2010, the Trust has recently completed a major capital development 
addressing the mixed sex rooms, bays and bathroom facilities inpatient areas. As a 
consequence the Trust is now fully compliant in respect of delivering same sex 
inpatient accommodation.  This work should see a dramatic improvement in patients 
perceptions of their experience.    
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Table 13 below shows / demonstrates the comparison between the survey results in 
2007 and 2008.   
 

 2007 2008 Com 

� Shared a sleeping area with patients of the opposite sex 
when first admitted 

33% 25% � 

� Shared a sleeping area with patients of the opposite sex after 
moving wards 

34% 21% � 

� Used the same bathroom or shower area as patients of the 
opposite sex 

31% 30% � 

� Bothered by noise at night from other patients 47% 46% � 

� Bothered by noise at night from staff 24% 23% � 

� The hospital room or ward was very clean 36% 50% � 

� The toilets and bathrooms were very clean 29% 36% � 

� Patient felt threatened during stay in hospital 5% 3% � 

� Patient had somewhere to keep personal belongings that 
they could lock 

16% 16% � 

� The hospital food was very good 16% 18% � 

� Always offered a choice of food 74% 77% � 

� Got enough help from staff to eat meals if needed 46% 63% � 

Table 13 Comparisons with 2007 Survey Results 

 



Estates Strategy 2009 – 2015 Version 2 
Ratified by: Trust Board 

Date of Ratification: 28th January 2010 
Date of Review: January 2011  

 

37 

 

 

8.0 Backlog Maintenance - historical spend 
 
Such is the scale of the backlog that tackling it will figure most significantly in the 
coming years, requiring not only appropriate investment but also a well planned 
implementation methodology matched by rigorous project management We are 
aware that deferral of investment in this area will add to the maintenance burden 
through further deterioration and inflationary pressures. 
 
 

2006/07 2007/08 2008/09

£m £m £m

Estate Maintenance 1.9 2.1 2.4

IMT 4.1 1.2 1.4

Medical Equipment 1.3 2.6 3.0

Service Development 1.4 16.9 26.3

Total 8.7 22.8 33.1
 

Table 14 Historic Capital Expenditure from 2006                                        Source: LTPM 2009  

 
In 2005/06 the Trust invested £8.7m, £7.5m of which was on buildings.  However, 
total available Capital Resource Limit (CRL) was under-spent by £3.6m in order to 
manage the cash shortage relating to the I&E deficit of £26.8m (partially funded in-
year by £11.2m from the NHS Bank) to ensure that payments to suppliers were 
maintained.  
 
In 2006/07 the Trust invested a further £8.7m, out of a total CRL of £9.3m, split 
between buildings, IT and equipment.  Central funding provided £3.9m for the 
implementation of a PACS system, which was part of a national roll-out. 
 
In 2007/08 the Trust invested £22.8m, the increase on previous years being mainly 
due to the increase in operational capital of £4.6m and the central funding of £9.7m 
for the commencement of the Acute Admissions Unit (AAU) scheme at the Watford 
site.   
 
During that year the Trust spent £1.5m at the St Albans site to enable the transfer of 
elective work from Watford and Hemel Hempstead to that site.  This was Phase 1 of 
the Trust’s Delivering a Healthy Future (DaHF) strategy.  The Trust under-spend of 
£2.7m against CRL was to manage liquidity as a result of the shortfall of £2.5m in 
I&E surplus and a £0.2m lower depreciation charge.  
 
For 2008/09 the Trust planned to spend £37.8m, of which £27.6m related to the 
capital costs of implementing Phase 2 of the DaHF strategy, namely the building of 
the Acute Admissions Unit (AAU) and associated works in the existing buildings on 
the Watford site.  For a variety of valid reasons not all capital schemes were fully 
completed in year and £4.9m of capital was carried forward at year-end.   This figure 
included £1.3m allocated by the DoH as part of the national decontamination 
programme. The remaining funds related to work in progress either that related to 
DaHF or works that had to be delayed due to the disruption of the AAU. 
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9.0 Summary of Estates Priorities 
 
Clearly, the Trust will need to address the current poor condition and performance of 
the estate and move towards the provision of safe, secure, high-quality healthcare 
buildings appropriate for the delivery of modern healthcare services. 
 

• Watford General Hospital  
 

Better use of the Estate to provide acute care for West Hertfordshire.  Continue to 
provide complex surgery, some specialist surgery, OP and diagnostics.  Continuing 
to develop the OBC for the new hospital within the Watford Health Campus including 
looking at the option of a phased development as an alternative to a single phase 
development. Significant investment in this site will be made to improve the quality of 
the environment to improve the significant backlog maintenance requirements and 
thereby improving the patient experience. 
 

• Hemel Hempstead Hospital  
 

Working with the PCT to secure best value for the Trust in the withdrawal of key 
acute support services from the site.  We will continue to work in partnership in the 
provision of the Urgent Care Centre and in the provision of Out Patients and 
maximise the site value for sale through a masterplaning exercise. 
 

• St Albans City Hospital  
 

To retain the site and consolidate services while maintaining the hospital as the 
elective care centre for WHHT. Significant investment in this site will be made to 
improve the quality of the environment to improve the significant backlog 
maintenance requirements and thereby improving the patient experience.  
Investment will also be made on cosmetic improvements such as the Front Entrance. 
 
In assessing all the influences on the estate, there are some targets for change. 
These priorities drive the estates vision. 
 

• To comply with all statutory legislation, i.e. robust disability access 
programme of works ensuring accessibility for all. 
 

• To maintain the facilities / estates to the highest possible standard 
           bring the older buildings up the good quality standard and maintain 
           that quality over the long term. 
 

• To use space more effectively and efficiently working in partnership with the 
PCT or other potential tenants on their space requirements 
 

• To promote environmental sustainability. We must ensure that the principles 
of sustainability underpin the management of the estate. 
   

• To provide best value across the estates activities and contribute 
positively to the Trust’s ongoing financial sustainability  
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• To address the significant backlog maintenance issues on all our sites by 
providing efficient Estates and Facilities management supported by adequate 
investment plans and effective implementation methodology.  

 

• To promote further the profile of the hospitals in their city context ensuring the 
Trust gets their share of the S106 monies attributable to them from local 
developments. 

 

• To provide a safe and secure facilities and environment whilst improving the 
quality of the facilities. 

 

• To raise the profile of the estate within the local development plans and 
regeneration projects in Watford, St. Albans and Hemel Hempstead. 

 

• In property management terms, to formalise occupancy and tenancy 
arrangements to non-Trust core services i.e. PCT’s, external contractors etc. 
ensuring maximum contribution to the Trust’s operating expenses. 

 

• To put forward a business case for a step change in maintenance and 
renewal spend on the Estate to include an operational efficiency programme. 

 

• To put in place a 5year investment plan with a dedicated project management 
resource to address the historic backlog maintenance issues. 

 
 
The Trust’s vision and ambitious agenda for change over the next decade simply 
cannot be achieved without significant transformational change and investment in its 
estate.  
 
 

10.0 Reports – HSE, or improvement notices 
 
Over the past 4/5 years the Trust has been issued with a number of improvements 
notices. These have all been actioned and completed as per the table attached in 
appendix 3. 
 
In October/November 2009, the HSE and the Fire Service visited the Trust premises 
as part of their regular review of our services. As per previous years this has resulted 
in a number of specific actions following the issue of a summary of recommendations 
and an agreed action plan been formulated. 
 
The Trust have signed off the agreed action plans, prioritised in to high, medium, and 
low level criteria to be addressed. 
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11.0 Planning, zoning and agreements (alternative use, listings, 
preservation, and limited life) 

 
 
Watford Hospital: 
 
In 2009 Watford Health Campus has received a resolution to grant and awaiting full 
formal Outline Planning permission. 
 
2007/08 WHHT received a 7 year temporary planning permission for AAU project  
 
The only listed building on the Watford site is “I” block which presently 
accommodates administration staff. 
 
 
Hemel Hempstead: 
 
At present the Trust are working through the title documents in order to ensure we 
can deliver the proposed redevelopment plans for the Hemel Hempstead Local 
General Hospital together with the masterplan. 
 
 
 
St. Albans Hospital: 
 
St. Albans Hospital has seen many adaptations over the past years however no new 
planning agreements are pending. 
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12.0 Summary of the service strategy 

Service Development Strategy 

The Trust has developed a culture where service and financial planning are 
totally interlinked. The key changes it will be making in services over the next 
five years are focussed on delivering both clinical and financial viability for all 
of the Trust’s services.  For these reasons service development planning and 
cost improvement planning are one and the same exercise.  
 
Figure 11 below identifies in summary format the key service development 
plans over the next 5 years.  
 
The Trust has identified 3 core service change areas, which are supported by 
interlinked changes in the supporting infrastructure.  The developments fit 
together into an integrated whole as shown in figure 11 below.   
 

 
Figure 11 SDP summary service developments  

 
An example of the service developments is the proposed reduction in our length of 
stay (LOS) thereby reducing the number of beds we require over the coming years 
as indicated in figure 12 below 
 

Number of Beds Years 
653 2008/09 

589 2014/15 

Figure 12 Reducing length of stay for emergency patients 
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13.0 Environmental Strategy 
 
The Trust offers a wide range of healthcare services to the patients of West 
Hertfordshire and beyond.  It is a major employer in Watford, Hemel Hempstead and 
St Albans and has a very significant impact on the local community in those towns 
and the surrounding areas.  As such, the Trust has extensive responsibilities to: 
 
Use resources efficiently to minimise our impact on the environment; 
Comply with all relevant legislation and regulations; and  
Raise awareness within the Trust about environment issues 
 
The Trust plan to establish an Environment Task Group which will be charged with 
preparing, developing and implementing the Trust Draft Environmental Policy, 
monitoring, auditing and reviewing progress against defined targets and reporting to 
the General Governance Committee at six monthly intervals. 
 
A non-executive director of the Trust Board will champion this group. 
 
To date a number of key areas have been identified for action 
 
Green travel plan:  

• Continue to develop and implement the Green Travel Plan for the Watford 
site, 

• to promote green travel and reduce pollution from motor vehicles; 

• Prepare Green Travel Plans for St Albans City Hospital (Hemel Hempstead 
Green Travel Plan to be prepared as part of the Outline Planning Permission); 

• Explore other green travel opportunities including the use of Hybrid vehicles 
etc. 

 
Water: 

• Reduce the use of energy and utilities through awareness training and invest 
to save projects with short and medium term pay back periods 

 
Waste management: 

• Improving the efficiency and effectiveness of our waste management 
systems, with the aim of reducing pollution and the amount of material sent to 
landfill; 

• Disposal of waste in environmentally, sound and conscious way; 

• Improvements in waste management through education and appropriate 
segregation; and  

• Campaign recycling 

 
Energy management and emissions to atmosphere: 
All new developments and refurbishments will ensure design and costs are included 
to 

• Identify savings  

• Deliver improvements 

• Replace 2No. Heavy fuel boilers with 2 No. 100% biomass boilers using 
grade A wood pellets giving a potential 100% reduction in CO2 emissions 

• Dedicated energy team to implement spend to save minor works following 
RUMM report and enhanced metering 
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Estate property, land management and sustainable developments: 
The Trust will manage its estate to ensure that it’s effect on the environment are 
minimised and as a consequence will aim to develop specific policies around  
Substances hazardous to health, water and sewerage, noise, waste, energy 
conservation, air quality etc. 
 
 

13.1 Energy  
 
The Energy Action Plan/Strategy contained in appendix 6.0 complements the 
Energy Policy and outlines the main actions the Trust is taking/intends to take, to 
minimise energy consumption. The documents highlights key responsibilities and 
who, and what is planned to be done to reduce energy spend and reducing our 
carbon emissions. 
 
These actions will be formatted into the key performance indicators and will be 
reported and monitored by the Trust Board on an annual basis. 
  
 
The existing energy usage by site is as follows for 2008/09: 
 
Watford:   WGH = 78.46 GJ/100m3 therefore condition D 
St. Albans:   SACH = 79.82 GJ/100m3 therefore condition D 
Hemel Hempstead:  HHGH = 62.87 GJ/100m3 therefore condition B 
Pill packing unit  PPAS = 33.07 GJ/100m3 therefore condition A 
 
Similar to the 6 facet survey results, each of the sites has been assessed to their 
energy usage. 
Each site’s usage has been categorised into condition criteria where condition A and 
B are considered acceptable and condition ‘D’ is deemed to need attention and 
action. 
 
Although not specifically highlighted in the KPI’s, the trust are planning on the 
installation of 2 100% Biomass boilers (grade A wood pellets) to supply all steam 
requirements for the existing site. This proposal would give the Trust a proposed 
100% reduction in CO2 emissions and reduce the significant risk of having a single 
source of boiler supply (Heavy Fuel Oil). 

  
The Trust board approved this proposal in October 2009 with a view of 
implementation by 3rd Quarter 2010 subject to the development of a detailed 
business case.  
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14.0 Estate performance criteria 
 
In order for the Trust board to have confidence and assurance that this Estates 
Strategy supports the quality of clinical services provided and that we provide a safe, 
secure, and appropriate environment, the following reductions in backlog 
maintenance figures are proposed as a minimum and the Trust will be looking to 
exceed these.  
 
 

   Capital  

      £k 

Backlog Maintenance programme 2009/2010   

Total     2,690  

      

Backlog Maintenance  programme 2010/2011   

Total     3,700  

      

Backlog Maintenance programme 2011/2012   

Total     3,850  

      

Backlog Maintenance programme 2012/2013   

Total     4,200  

Backlog Maintenance programme 2013/2014   

Total     3,400  

      

Backlog Maintenance programme 2014/2015   

Total     3,900  

Total   21,740m 

Figure 13  Proposed Backlog maintenance programme 
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Figure 14 Demonstrates in graphical format the reductions in backlog maintenance over the 
5year period 
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Figure 15 below proposes projected Trust Performance Indicators to be achieved in 
financial years 2010/11. These are subject to agreement by the Trust Board as part 
of the approval of this strategy. 

 

PI SUMMARY 
Trust PI 
2008/09  

Projected  
Trust PI 10/11 

Space Efficiency     

Income £10/m² 209 220 

Activity/100m² 75 90 

Asset Value £10/m² 221 200 

Occupancy Cost £/m² 319 195 

Asset Productivity    

Asset Value £10/m² 221 175 

Capital Charges £/m² 161 130 

Total Backlog £/m² 506 350 

Rent & Rates £/10m² 122 100 

Asset Deployment    

Land £/m² 569 450 

Building £10/m² 135 100 

Equipment £/m² 142 155 

Capital Charges £/m² 161 130 

Estate Quality    

Asset Value £10/m² 221 175 

Depreciation £/m² 85 78 

Critical Backlog £/m² 125 50 

Risk Adjusted Backlog £/m² 166 100 

Cost of Occupancy    

Rent & Rates £/10m² 122 100 

Energy/Utility £/10m² 349 200 

Maintenance Costs £/10m² 330 240 

Capital Charges £/m² 161 130 

Figure 15 Draft Targets for improvements in key performance indicators 

 
The above performance targets do not include the expected outcomes of the energy 
policy or other estates targets that will be reported on a regular basis. 

 
Asset Management 
 
NHS Trusts are facing a significant financial shortfall in the near future, and therefore 
it is becoming even more critical to impose control over asset management to comply 
with legislative auditor requirements, improve performance, maximise resource 
utilisation and ensure data integrity. 
 
The combination of escalating compliance pressures and predicted demand for 
annual savings of c6% for the years 2011 – 2014 is driving growing numbers of 
Trusts to look far more closely at asset management. 
 
The Trust will implement an integrated asset management solution system which will 
enable WHHT to meet compliance requirements and potentially deliver savings by 
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releasing space capacity to other NHS partner organisations or other public sector 
parties affiliated to healthcare. 
 
 

Green Travel Plans 
 
The Trust has developed a Green travel plan for its Watford site with year on year 
performance improvements and an investment requirement of £65,000 per annum for 
its delivery. 
 
These performance improvements are summarised below and will form part of the 
assurance reporting to the Trust Board on an annual basis. 
 

1. To reduce the proportion of single-occupancy car use to the site by staff, 
patients and visitors by  

 3% on 2008 figures by May 2010 
 6% on 2008 figures by May 2011 
 8% on 2008 figures by May 2012 
 10% on 2008 figures by May 2013 
 12% on 2008 figures by May 2014 

2. Car Sharing 
3. Public transport  
4. Cycle scheme 

 
In financial years 2010/11 the Trust will produce travel plans for St. Albans Hospital 
and Hemel Hempstead Hospital. The Hemel Hempstead plan will form part of the 
planning permission for the new local general hospital, which is planned by the East, 
North and West Herts PCT. 
 
The above performance targets do not include the expected outcomes of the energy 
policy or other estates targets that will be reported on a regular basis. 
 
 

15.0 Adaptation plan 
 
As sure as night follows day, changes in the estate management services are 
inevitable. These can be anything from funding shortfalls, increased climate change 
management targets, staffing changes, change in Government targets etc.  
In order to allow for these changes the following adaptation plan measures are 
proposed. 
 
The introduction and creation of a dedicated backlog maintenance team who reports 
directly to the Associate Director of Infrastructure and is responsible for ensuring co-
ordination of the projects are well managed. 
A potential candidate has been identified within the existing establishment who has 
many years of project management experience together with being a chartered 
engineer.  
 
The Trust is also acutely aware that in order for this team to deliver the savings 
expected, a significant investment will be required. This investment will need to be 
supported by an appropriate implementation plan and appropriate resources to 
deliver the outcomes expected. 
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It should be recognised that the proposed reductions in backlog will be challenging 
and require significant liaison with clinical teams to ensure operational services do 
not suffer, interruptions or loss of service are minimised and thereby income is not 
lost. 
 
This strategy will require a step change in terms of priorities for the Trust. 
 
 

16.0 Patient experience – quality improvements 

 
The key quality improvements over the next 3-5 years to the Estate can be 
summarised as follows. 
 
Environmental Improvements 
 

• Redecoration programme 
 

• New Signage to improve site accessibility for all, irrelevant of age, 
discrimination and ethnicity  

 

• Improved lighting to all entrances to our facilities to aid security and overall 
ambience  

 

• Refurbish entrances to each hospital / Departments 
 
 
 
Access improvements 
 

• Road and Pavement improvements 
 

• Car parking facilities 
 

• Improved / enhanced public bus services to each of our sites 
 

• Disability Discrimination Act requirements. 
 
 
 
Space improvements 
 

• Increase where possible the number of single room provision 
 

• Completing phase 2 of the Delivering Same Sex Accommodation.  
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17.0 Preferred strategic option for estate change 

 
 
 

• Watford 
 

 
 

The potential for a strategic investment in Watford Hospital site based on a multi 
phased approach.  

 
The development of the Acute Admissions Unit on the Watford Site enabled the Trust 
to centralise acute services without the need for a new hospital at Watford.   
 
The targeting of capital investment and investment of cash surpluses including 
capital receipts over the next five years makes it possible to address many of the 
high risks backlog maintenance issues on the site.  The Trust is not reliant on a large 
development in order to deliver its clinical services moving forward however fully 
acknowledges the significant benefits that patients and staff would receive if a new 
hospital were built.  To this end the Trust is developing an outline Business Case to 
explore the potential of three options for the Watford Site: 

• Large scale redevelopment in one phase 

• A phased approach to redeveloping elements of the site 

• Do minimum 
 
These options will be subject to a robust non financial and financial appraisal in Q4 
2009/10. They will be tested against the Do minimum option of backlog maintenance 
investment. 

 
The likely affordability of an investment 
 
The costs of the current site at Watford are high due to the lack of alignment of 
clinical services (clinical adjacencies), outdated estate and poor use of space.  The 
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Trust is confident that one of the development options identified will be affordable.  
The affordability exercise will be carried out in 4th Quarter 2009/10.  
The project team continues to explore this development and will be undertaking the 
cost benefit analysis (affordability and option appraisals) element in early 2010 as 
described above. 
 
A deliverable approach 
 
The nature of the site is such that a new hospital could be developed with minimal 
disruption to existing services during the development phase.  Similarly, if the 
decision is made for a phased development this will also make the option easier to 
fund and develop.  
 
 
Watford Hospital within campus development 
 
There is a great potential to work in partnership with the Borough Council and East of 
England Development Agency (EEDA) to contribute to a major urban regeneration 
programme.  This would also allow the Trust to benefit from sharing the financial 
burden of infrastructure and highway costs with its neighbours, in particular the cost 
of a new link road to the motorway.  A master plan has been developed and outline 
planning permission gained in order to confirm that a viable development could take 
place.  This scheme is known as the Watford Health Campus.  The Trust welcomes 
the opportunity to work in partnership in line as set out in the organisations strategic 
objectives, it should be noted that the investment plans would be autonomous – 
should any or all of the partnership schemes not be able to go ahead, the Trust 
would continue with plans to redevelop the Watford site. 
 

 
 

These factors make it clear that it is worthwhile exploring the option of a major new 
build.  However, there are uncertainties, such as the availability of capital funding in 
the decade after the credit crunch.  Moreover, the detailed business case 
demonstrating clearly what the best option is and how it will be affordable is still in 
progress and will not be completed before the end of 2010. 

 
The Trust believes that new hospital facilities would enable the best possible future 
services for patients; however,  as stated previously it is not an essential 
development in order to ensure we continue to have fit for purpose facilities that 
support high quality and affordable patient care.  The alternative approaches to a 
major new hospital would include a phased development, and ongoing incremental 
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investment and backlog maintenance of the current buildings. This “do minimum” 
investment approach will be viable and deliverable – and is included in the financial 
model within the IBP.  Until the Board has total confidence in the robustness and 
delivery of an alternative based on a new hospital it will continue to plan prudently on 
this basis. 
 
This approach to the redevelopment and renewal of facilities gives the Trust a secure 
base position, even in the uncertain and potentially restrictive economic climate we 
face.  It will also ensure that high quality, safe, field-leading services are provided in 
appropriate facilities.  Whilst soundness and prudence remain Trust watchwords this 
does not require ambition to be jettisoned.  The Trust will continue to explore the 
viability of the single-phase option for a new hospital and if – but only if – this is 
proven to the Trust and others beyond doubt to be affordable and value for money, 
will it be pursued.   

 
• Hemel Hempstead 

 
On the Hemel site, the Trust has reduced its footprint on the site whilst achieving 
better clinical adjacencies for patients.  The preferred strategic option for this site is 
for the Trust continues to work in partnership in the provision of the Urgent Care 
Centre and in the provision of Out Patients diagnostics in the short term. In the longer 
term the PCT plans to design, build and operate in conjunction with the Trust the 
Local General Hospital (LGH) for the residents of Dacorum, with the Trust 
masterplaning the site to achieve maximum potential capital receipt. There are 
backlog maintenance issues on the site, however these are minimal and will only be 
dealt with if considered to be of high risk.  

 
The diagram above shows the possible location plan options for the new LGH in 
Hemel on the Hillfield Road site. 
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• St Albans 
 
The Trust intends to retain the site and consolidate elective activity as well as 
seeking appropriate joint venture partners.  The Trust intends to retain the site as the 
elective care centre for West Hertfordshire patients. There are significant backlog 
maintenance issues on the site (as mentioned previously) and the Trust 
implementation plans will address how these can be managed without affecting 
clinical services. 

    

 
 

 
A particular challenge will be how best to use the Moynihan block which requires 
significant work.  

 
 

18.0 Implications of local authority development strategies 
 
Hemel Hempstead 
 
The Dacorum council are presently in the process of preparing a new planning 
framework called the ‘Local Development Framework (LDF) to replace the existing 
local plan.  
Hemel Hempstead hospital is identified within the hospital zone of the LDF and the 
emerging special strategy. 
The Trust, PCT and their LIFTCo contractors are working closely with the council 
planners to ensure the vision for the Hemel Hempstead Hospital and the remaining 
site fit within the council’s core strategy and the wider context of the Hemel 
Hempstead 2020 vision. 
 

Watford 
 
Watford Borough Council has also prepared a LDF Core Strategy in December 2005 
where they have set out their priorities/ vision up to 2021. There are no negative 
implications of the Borough core strategy and on the contrary, the joint working of the 
Trust and the Borough with the Watford Health Campus will clearly improve the 
outcomes and benefits for both organisations. For further details regarding the 
Watford Health Campus, please refer to www.watfordhealthcampus.org 
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19.0 Capital investment programme  over 3-5 years 

 
As it was stated earlier, the Trust does have a considerable amount of work to do to 
improve the Estate, its environment, its functionality, which will require a significant 
injection of capital funds to address these issues. 
Figure 15 below highlights an assessment of what values of money will be required 
to do this. It should be stressed that this is an indicative programme subject to Trust 
Board approval. 

 
Figure 15 Proposed Indicative Capital Programme 2009 - 2015 
 

West Hertfordshire Hospitals Proposed Capital Programme   

  2009/10 2010/11 2011/12 2012/13 2013/14 2014/15 

Other Maintenance  470 0 0 0 0 2205 

Legal compliance 250       

Generator 650 1500 700     

Willow House 100       

BOC MK4 0 0      

Path off Hemel 0       

Path Cooling Hemel 0 0      

Trust Theatre Upgrade (UPS)  200 200     

Theatre Ventilation 1000 800      

PMOK Roof 0  600     

St Albans Roof / Windows 0  0 400 400   

BMS Controls 0 0 0     

Emergency Repair Notices 300 500 500 500 500 500 

DDA  200 200 200 200 200 

Roof  Moynihan  500 300     

Electrical Supply Works        

Refurb staff accommodation        

Fire Safety PMOK        

SCBU Upgrade   200     

Piped Medical Gases resilience   250 250    

Redecoration Programme   250 250 500 250 

Road and car park resurfacing   400 500 500 500 

Security and external lighting   250     

Lift Maintenance    400    

Runcie Lifts    300    

Knutsford Suite Flooring        

Pressure Systems renewal    500    

Site resilience issues    500    

HV & LV Controls PMOK 430       
Gas Main (Boiler House Dual 
fuel) 178       

Infection Control Work        

Boiler House Repl    200 1300   

Runcie Roof    200    

MRI Scanner 1,400       
Backlog works - To be 
confirmed      245 

Sub Total -  Maintenance 4778 3700 3850 4200 3400 3900 
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As described earlier the Trust has a project team working on the strategic plans for 
the Watford site and the initial work carried out suggests that a strong business case 
can be developed: 
 
The existing buildings infrastructure is very expensive to operate and maintain 
because of its age and poor configuration. 
 
The nature of the site is such that new facilities could be developed with minimal 
impact on existing services. 

 
 

20.0 Summary of disposal and proceeds of sale 
 
Maynard Road Houses: Hemel Hempstead 
In the autumn of 2009 the Trust Board declared 8 residential houses in Hemel 
Hempstead (adjacent to the hospital) d surplus to requirements and is at present in 
the process of selling these off to the private sector.  
 
It is proposed that sale of these houses will be complete in this financial year 
2009/10. 
 
 
Hemel Hempstead Hospital: 
As mentioned in section 17, the Trust will be preparing a masterplaning solution for 
the Hemel Hempstead site, which will then identify areas that could be sold off for 
another use subject to receiving market values for the site and ensuring compliance 
with Estatecode. 
 
 
St Albans Hospital: 
No sales are planned at present but site reconciliation may identify areas for future 
disposals. 
 
 

Watford General Hospital: 
No sales are planned in the short term; however, the Trust has been given minded to 
grant status on the redevelopment of the Watford Health Campus which does 
includes land and building sales and swops. This work will be developed further 
when the preferred option for the hospital development have been progressed 
further. 
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21.0 Site based development control strategies 
 
The Acute Assessment Unit (AAU) enabled the Trust to centralise acute services 
without the need for a new hospital at Watford.  Therefore, the Trust is no longer 
reliant on a large PFI development in order to deliver its clinical strategy moving 
forward.   
 
By targeting capital investment and cash surpluses including capital receipts over the 
next five years, it will be possible to address many of the backlog maintenance 
issues associated with the site to enable the delivery of the Trust’s strategy. This has 
not yet been factored into the LTFM. 
 
The Trust has, however, identified that redevelopment of the whole site or elements 
of the site in a phased manner maybe beneficial in terms of   improving both service 
efficiency and the patient experience, as well as eradicating backlog maintenance by 
replacing out dated estate with modern clinical design, thereby driving overall cost 
improvement for the Trust.  As a consequence of identifying the benefits that a 
complete or partial redevelopment of the WGH site could bring, a small project team 
continues to explore the most cost effective options available to the Trust, including 
further development of the Estate Strategy and site development control plan. 

 
The potential also exists to work in partnership with the Borough Council and East of 
England Development Agency (EEDA) to contribute to a major urban regeneration 
programme.  This would also allow the Trust to benefit from sharing the financial 
burden of infrastructure and highway costs with its neighbours, in particular the cost 
of a new link road to the motorway. A master plan has been developed and outline 
planning permission gained in order to confirm that a viable development could take 
place.  This scheme is known as the Watford Health Campus.   

 
The nature of the site means that a number of development solutions are open to the 
Trust ranging from a single phase new build to a series of phased development 
without the refurbishment of some existing buildings, most notably the AAU. 

 
Previously, the Trust was focusing on the single-phase hospital funded via PFI.  The 
original plans were considered viable as the design sought to minimise the scale of 
the PFI by utilising other buildings on the campus to provide non- clinical support 
accommodation such as office accommodation, staff residential accommodation and 
Pathology laboratories etc, on a rental basis.   
 
Whilst the original scheme was considered affordable at a high level the impact of 
IFRS, the general economic climate and general position about the future of PFI 
make it more questionable.   

 
As a consequence of the above, the Project Team have turned their attention to a 
phased development control plan.  This would enable the Trust to develop discrete 
areas of the site in order to release vacant land for sale, the capital receipts of which 
can then be used to offset development costs.  This work is in the very early stages 
of feasibility therefore; no meaningful conclusions can be drawn regarding the 
affordability of this approach. 
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22.0 Forecast effect of strategy on estate performance 

 
The effect of estate performance is predicated on the fact of ring fenced financial and 
non-financial investment. That is to say that we propose to ring fence c£3-£4m each 
year to start to drive down the backlog maintenance figures.  
 
The following is a list of what we believe can be achieved  
 

• Improved key performance indicators moving the Trust to the top 33% 
percentile bands over the next 5years 

 

• Improved space utilization via ‘invest to save schemes’ making the estate 
more productive and reducing the costs of rented property outside the 
hospital sites 

 

• Addressing the infrastructure capacity and resilience to ensure the delivery of 
high quality healthcare services to the patients of Hertfordshire 

 

• Reduced risk to the organisation 
 

• Improved patient experience through investment in DDA compliance, and the 
environment  

 

• Improvements in estates staff capacity and capability  
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Appendices 
 
 
 

 

• 1.0 Six facet summary by hospital 
 

• 2.0 DECs certificates for each site 
 

• 3.0 HSE Improvement notices 
 

• 4.0 5 year capital investment plan 
 

• 5.0  Backlog maintenance briefing to Trust board    
 presentation 

 

• 6.0  Energy Plan 
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Appendix 1.0 Six facet summary by hospital  
 
 

Watford General Hospital Summary 
 
The hospital comprises mostly purpose built hospital buildings.  The area of the hospital site 
was increased with the development of the new AAU building which was constructed in 2008.  
This has resulted in departments been relocated to the AAU namely A&E, Pharmacy, 
Cardiology and Radiology. The main blocks on the site and which are included in this short 
summary are AAU Building, Admin Block, H Block, PMoK Building, Pathology, Catering, GUM 
Clinic, Maternity, Oak and Cedar House. 
 
Building Description: THE AAU Current Status of Building: 

• Constructed in 2008. 

• Steel framed 

• Render Cladding 

• 3 Floors   

• Flat Roof 

 
The AAU complies with current building 
regulations and is in good condition 
throughout. 

 

 
Building Description: ADMIN BLOCK Current Status of Building: 

• Series of listed buildings 
constructed in the mid 1800’s. 

• Range from between 2-3 storeys 
not including lower ground. 

• Solid brick walls 

• Mixed pitched and flat roof areas 

• Windows mixture timber 
casements and double hung 
sashes 

• 3 Floors   

• Flat Roof 

 
 
 
The condition of the buildings range from poor 
to dilapidated and require major investment 
to be deemed fit for purpose. 

Main Areas of Development: 

• Roof repairs 

• Strengthen suspended timber floors 

• Renewal of drainage, windows/doors, heating systems, flooring, damp proof 
treatment 

• Upgrade roof insulation to current building regs, kitchen areas, staff sanitary areas, 
external/internal décor, major plaster repairs 

• Major pointing and brick repairs (various locations) 

• DDA requirements to ground floor of buildings & Fire Safety/means of escape 

• Increase electrical points (particularly IT dept) 
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Building Description: H BLOCK Current Status of Building: 

• Series of listed buildings 
constructed in the mid 1800’s. 

• Range from between 2-3 storeys 
not including lower ground. 

• Solid brick walls 

• Mixed pitched and flat roof areas 

• Windows mixture timber 
casements and double hung 
sashes 

• 3 Floors   

• Flat Roof 

 
 
 
The buildings external condition is 
generally good with recent investment in 
the roof and cyclical decorations 

Main areas of Development: 

• Upgrade roof insulation to current building regs, kitchen areas, staff sanitary areas, 
windows 

• Renewal of drainage, heating systems, flooring 

• Major plaster repairs (internally) & minor pointing and brick repairs to various 
locations 

• DDA requirements to ground floor of buildings, Fire Safety/Means of escape 
improvements 

• External/Internal décor  

  
Building Description: PMoK BLOCK Current Status of Building: 

• Constructed in 1980’s 

• Steel framed (unfilled with brick 
and concrete ring beams to each 
floor) 

• Render Cladding 

• 6 Storey   

• Part flat roof 

There is some evidence that areas of the façade 
have been repaired recently however further 
investment to repair frost damaged bricks and 
loose pointing is still required. The building 
would benefit from insulating which would be 
more cost effective than expensive heating/ 
ventilation systems. The building condition is 
poor. 

Main Areas of Development: 

• Roof renewal/ substantial repairs, improve insulation entire building 

• Minor façade repairs, internal redec, upgrade kitchen areas, staff sanitary areas 

• Overhauling of windows with defective ‘seals’ 

• Renewal/overhaul of heating systems, large areas of suspended ceiling tiles, flooring 

• Upgrade thresholds in relation to DDA requirements to new welfare facilities to wards 
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Building Description: PATH/NEQAS 
DEPT: 

Current Status of Building: 

• Constructed circa 1960’s 

• Reinforced concrete construction 
(brick infill’s to external 
façade/solid concrete ring beams 
to floors) 

• Windows metal casements with 
metal surrounds 

• 4 Storey   

• Concrete deck flat roof 

• NEQAS occ. ground floor -has 
adjoining single storey prefab 
covered in metal profile tiles 

 
 
 
 

The condition of the buildings range from fair to 
poor 

Main Areas of Development: 

• Roof repairs, upgrade of roof insulation to current building regs, entire building 
insulation 

• Renewal drainage, windows, doors and timber surrounds, heating systems, flooring 

• Pointing/brick repairs various locations, overhaul windows with defective seals 

• DDA compliance (NEQAS front entrance) 

• Upgrade staff sanitary areas 

• Renewal/overhaul of heating systems, large areas of suspended ceiling tiles, flooring 

  
Building Description: CATERING 
BLOCK 

Current Status of Building: 

• Constructed circa 1980’s 

• Reinforced concrete construction 
(brick infill’s) 

• Windows aluminium double 
glazed units (fair condition) 

• 2 Storey  

• Flat roof 

• Floors solid concrete 

 
 
 
The condition of the building ranges from fair to 
poor 

Main Areas of Development: 

• Roof repair/renewal and upgrade roof insulation to current Building Regs 

• Renewal drainage, heating system, internal redecoration 

• Pointing and brick repairs to various locations 

• Upgrade sanitary areas & create disabled WC by redesigning current sanitary area 

• Improve fire safety/ means of escape – very poor to dining area 
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Building Description: GUM CLINIC Current Status of Building: 

• Constructed circa 1960’s 

• Reinforced concrete construction 
and covered in uPVC cladding. 

• Windows aluminium double 
glazed units (fair condition) 

• 3 Storey 

• Flat roof 

• Floors solid concrete 

 
 
 
The external fabric is in fair condition  

Main Areas of Development: 

• Roof repair & upgrade roof insulation to current Building Regs 

• Renew window & doors seal are defective and windows do not open and close 
properly, drainage systems, heating systems, flooring 

• Improve DDA requirements to ground floor of buildings and fire safety/means of 
escape 

• Upgrade Kitchen areas, sanitary areas 

• Insufficient space for waiting areas 

 
Building Description: MATERNITY 
BLOCK 

Current Status of Building: 

• Constructed circa 1960’s 

• Reinforced concrete construction 
(brick infill’s) 

• Windows single glazed casements 
(poor condition) 

• 6 Storey  

• Flat roof 

• Floors solid concrete 

 
 
 
The condition of the building ranges from fair to 
poor 

Main Areas of Development: 

• Roof repair & upgrade roof insulation to current Building Regs 

• Renewal Drainage, windows, doors, flooring, heating systems 

• Pointing and brick repairs to various locations 

• External & Internal redecorations 

• DDA requirements to ground floor of buildings & upgrade fire safety/means of escape 

• Upgrade Kitchen areas, staff sanitary areas 

 
Building Description: 
ACCOMMODATION BLOCK 

Current Status of Building: 

• Series of buildings constructed 
70’s to 80’s 

• Concrete construction mixture of 
brick/tile hanging cladding to 
external façade. 

• Windows mixture Upvc double 
glazed and crittal units 
(replacement) 

• 6 Storey  

• Flat roof 

• Floors solid reinforced concrete 
ring beams 

 
 
 
 
The condition of the buildings are generally fair 

Main Areas of Development 

• Roof repair 

• Renewal drainage, windows & doors (partial), flooring 

• Pointing and brick repairs to various locations 

• External & Internal redecorations 

• DDA requirements to ground floor of buildings & improve fire safety/means of escape 
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• Upgrade kitchen areas & sanitary fittings 

 
Building Description: ANNEXE NR 
PMoK 

Current Status of Building: 

• Temporary structure portacabins N/A 

Main Areas of Development: 

 
Building Description: VICARAGE ROAD Current Status of Building: 

• Traditionally built house converted 
to hospital use 

Generally fair to good 

Main Areas of Development: 

• Roof repair 

• Drainage renewal 

 
 

St Albans City Hospital - Summary 
The hospital comprises mostly purpose built hospital buildings.  The area of the hospital site 
was significantly decreased with the sell-off of large areas for private residential development 
around 2000 and it is now a relatively compact area.  The main blocks on the site and which 
are included in this short summary are The Moynihan Block, Gloucester Wing, Runcie Wing 
and the Restaurant Block.   
 
Building Description: MOYNIHAN 
BLOCK 

Current Status of Building: 

• Constructed Circa 1960’s 

• Concrete Frame 

• 6 Storeys 

• Part pitched roof with interlocking 
sheet covering 

• Timber framed, single glazed 
windows 

 
 
 
The condition of the building is extremely poor 

Main Areas of Development 

• Roof repair/replacement & upgrade to current building regs. Leaking badly - will lead 
to accelerated decay of concrete frame structure, prompt remedial action strongly 
recommended. Temporary water collection units installed internally are unlikely to 
provide long term solution. Recommend full re-covering.  Inadequate roof bracings, 
additional bracings recommended. Complete external refurbishment recommended. 

• Slight “racking” evident in the building structure 

• *Evidence of structural concrete cancer/spotting, corrosion of reinforcing bars, 
structural defects to concrete material 

• Renewal drainage, windows, doors, heating systems 

• Strengthen suspended timber floors 

• Major pointing and brick repairs to various locations 

• Windows draughty, thermally poor, safety hazard in some areas – replacement 
recommended 

* - refer to detailed structural investigation report ensuring all recommendations are carried out 

 
Building Description: GLOUCESTER 
WING 

Current Status of Building: 

• Constructed circa 1986 forming 
core of hospital complex 

The building is in mainly good condition although 
some troublesome areas i.e. internal leaks from 
defective valley gutters– detrimental to patient 
care in some areas, rectify as a priority. 

Main Areas of Development: 

• Care functions – inadequate provision of storage space 

• Patient dignity standards – awaiting reform to single sexes in some locations 

• Internal circulation spaces – poorly maintained. Recommended overhaul. 
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Building Description: RUNCIE BLOCK Current Status of Building: 

• Constructed circa 1980’s 

• 3 Storey (Day hospital–single 
storey block–link detached to 
main Runcie block) 

 
The building condition is generally satisfactory 
 

Main Areas of Development 

• Poor maintenance to gutters and external decoration needs attention 

• Air quality/ lack of suitable ventilation internally 

• Poor comfort cooling and poor control of heating systems 

• Inadequate artificial lighting in care areas 
 

Building Description: RESTAURANT 
BLOCK/NON MEDICAL BUILDINGS 

Current Status of Building: 

• Constructed circa 1980’s The building condition is generally satisfactory 
some areas- poor and require attention in the 
short term 

Main Areas of Development 

• Some external repairs needed – not classed as urgent but need attention in a timely 
manner to prevent risk of further defects occurring 

• Major re-furb needed imminently (2-3years) in Estates area and Boiler House 

• Structural cracking within estates dept 

• Kitchen surfaces need improvement 
 

 
 

Hemel Hempstead Hospital - Summary 
Hemel Hempstead Hospital comprises a mixture of traditional style hospital buildings and 
more modern purpose-built units.  The hospital has been subject to a substantial number of 
changes in recent years - some of which were ongoing during the inspection.   The Halsey 
buildings have been shut down recently and are now fully boarded up.  The former A & E 
department has been shut down and there is now an Urgent Care Centre.    
We understand that further and substantial alterations are ongoing, including the closure of 
the large Tudor Wing at the front of the hospital, as well as the Windsor Unit and Windsor Day 
Care, to the rear of the site.  The main blocks on the site and which are included in this brief 
summary are QE Block, Marnham Wing, The ‘Main Block’, Jubilee Building and Verulam 
Block.  
 
Standards of external maintenance are extremely poor, and for example rainwater gutters are 
largely rendered useless by choking with vegetation and the timber framed windows are 
starting to soften due to lack of protective redecorations. 
 
Building Description: QE BLOCK Current Status of Building: 

• Constructed circa 1960’s 

• Concrete framed 

• 4 Storey 

• Flat roof 

• Single glazed windows 

 
The building condition is poor. QE block 
represents a very dated and tarnished public 
frontage to the site 
 

Building Description: WAVERLEY 
UNIT/SEXUAL HEALTH 

Current Status of Building: 

• Constructed circa 1980’s 

• Single storey building 

• Profiled metal sheet 

• Multi pitched roof 

The building condition is in a good condition as it 
was re-furbished recently. 
 

Main Areas of Development 

• Some small repairs internally 

• Statutory compliance update 
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Main Areas of Development 

• Roof repairs & upgrade roof insulation to current Building Regs – replacement or 
substantial repairs needed 

• Renewal of drainage, windows, doors and heating systems 

• Major pointing and brick repairs to various locations 

• Damp proof treatment 

• Strengthen suspended timber floors 

• Structure in poor condition 

• Windows end of serviceable lives, thermally poor – replacement recommended 
 
Building Description: MARNHAM WING Current Status of Building: 

• Modern construction around 2000 

• Purpose built 

• 3 Storey 

The building condition is good - it is a recent 
addition. Provides good facilities for various 
patient care functions 

Main Areas of Development 

• Minor Statutory Compliance issue 

 
 

 

 

 
 
 

Building Description: MAIN BOCK 
(including neighbouring wards) 

Current Status of Building: 

•  Constructed circa 1920’s 

• Forms the original core of the 
hospital 

• Multifunctional and includes link 
corridors to most of the hospital 

 
The building condition varies – many overdue 
areas – poor to fair 

Main Areas of Development 

• Large scale repairs due to maintenance standards to external elements (particularly 
poor) 

• Number of issues with penetrating dampness 

• External fabric needs refurbishment – overdue 

• Internally varying condition (has been subject to improvements in many areas 
recently 

Building Description: JUBILEE BLOCK Current Status of Building: 

• Constructed circa 1980’s 

• 2 storey 

• Roof of profiled metal sheet 

• UPVC windows 

• Brick finish 

 
The building condition is good. Substantial 
internal revision of internal space layout 
(includes new Urgent Care Centre). 

Main Areas of Development 

• Works within block are on-going but nearing completion during inspection  

• Where seen, works and spatial allowances appear to a good standard. 

Building Description: VERULAM 
BLOCK 

Current Status of Building: 

• Constructed 1992 Brick finish 

• 2 storey 

• Roof of profiled metal sheet 

• UPVC windows 

 
The building condition is good. Subject 
significant recent alterations to accommodate a 
sizeable new outpatient facility 

Main Areas of Development 

• Works nearing completion during inspection 

• External repair/upgrade needed 

• Pathology lab needs attention/refurbishment 
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Appendix 2.0  Display Energy Certificates for each hospital site 
 
 
Watford General Hospital 
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St. Albans City Hospital 
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Hemel Hempstead Hospital 
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Appendix 3.0  HSE improvement notices 
 

 

 
Notice 
Type 

Serial No.  Issue Date 
Compliance 
Date 

Concern Action Taken 
Notice 
Cleared 

Comment 

10 IN 02/SRH/120303/6 13.03.03 25.09.03 

Notice requires provision of 
existing staff with adequate 
update training in regard of 
moving and handling. 

Worksafe engaged to provide 
7day training for 8 Sen M.H. 
advisers (x2 per site) and 4 
day training for 80 M.H. 
advisers. Trust Induction 
programme reviewed 

31-12-04 
Annual update training 
maintained. Remains 
compliant. 

11 IN IRAI/260406 26.04.06 26.06.06 

Joinery Workshop Breach HSAW 
S2(1) 
A rescue plan in the event of 
suspension trauma for work at 
height using full body harness is 
not in place and employees have 
not received training or instruction. 

New hoist purchased and 
installed. Fall restraint 
harnesses purchased with 
short lanyards to deter staff 
approaching too close to roof 
edge. In event of fall, rescue to 
be by emergency call to Fire & 
Rescue Services. 

Completed 
June 2006 

No changes. Remains 
compliant. 

12 IN ITMI/260406 26.04.06 26.05.06 

Joinery Workshop. HASAW S2(1). 
Mgt of H&S at Work regs 1999 
Reg 3. 
The risk assessment for the use of 
the hammer spindle moulder is 
not suitable or sufficient. 

Job hazard Analysis 
undertaken for all C3 31 
machine facilities and written 
Safe Working Procedures 
produced. Personal copies 
issued to operators and 
operator undertaken to CITB 
standard. 

Completed 
May 2006 

No changes. Remains 
compliant. 

13 PN PRAI/260406 26.04.06 - 

Joinery Workshop. HASAW S2(1), 
C3 31 perform hammer spindle 
moulder. 
It is possible for a hand to gain 
access to the cutter tools. 

Guard was omitted from 
delivery. Guard re-ordered, 
received and fitted. 

Completed 
May 2006 

No changes. Remains 
compliant. 

14 IN ITJM/10/05/06/01 
10.05.06 
extensions 
x 2 

09-06-06 

Maternity Block Covered Storage 
Area. Work at height Regs 2004 
Reg 4. There is no safe plan or 
system of work for access to and 
work on fans  

Safe working platforms 
installed to roof surface. 
 

Completed 
Oct 2006 

No changes. Remains 
compliant. 

15 IN ITJM/10/05/06/02 10.05.06 09-06-06 Maternity Block Covered Storage Safe working platforms Completed No changes. Remains 
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extensions 
x 2 

Area. Any person (employee or 
member of the public) can access 
easily the fragile roof, either by 
means of the trellis (ladder) or by 
stepping up from the pavement. 

installed to roof surface. 
Roof perimeter protected 

Oct 2006 compliant. 

 

 
Notice 
Type 

Serial No.  Issue Date 
Compliance 
Date 

Concern Action Taken 
Notice 
Cleared 

Comment 

16 IN I/Ip20/04/07/01 02.05.07 
31.10.07 
Extended to 
31-03-08 

HASAW S2(1) & 3(1). Mgt of H&S 
Regs 1999 Reg 7. 
That you have failed to obtain 
competent advice in the form of a 
person to oversee the 
arrangements to manage manual 
handling risks. 

Manual Handling Manager 
appointed. 
Appointment made February 
2007, await 3 months notice to 
be served. Agreed with HSE 

Completed 
February 
2007 

No changes. Remains 
compliant. 

17 IN I/Ip20/04/07/02 02.05.07 31.08.07 

HASAW S2(1) & 3(1). Mgt of H&S 
Regs 1999 Reg 7. 
That you have failed to introduce 
a system to ensure that all manual 
handling equipment requiring 
mandatory testing, including 
hoists and reusable slings, is 
traceable, and therefore tested at 
6 monthly intervals 

Inventory held by EST - items 
checked, located and 
numbered. Log books to 
record and trace movements 
implemented. MH Manager 
undertakes regular spot 
checks to ensure system is 
maintained and working. 

Completed 
31/08/2007
. Email 
from Leslie 
Pascoe 
(HSE 
Inspector) 
04 
September 
2007 

No changes. Remains 
compliant. 

18 IN I/20/04/07/01 30.04.07 
29.10.07 
Extended to 
31-03-08 

HASAW S2(1). Mgt of H&S Regs 
1999 Reg 7. 
That you have failed to obtain 
competent advice in the form of a 
Local Security Management 
Specialist (LSMS) to allow you to 
develop and maintain suitable 
systems to manage the risks from 
violence and aggression to your 
staff. 

LSMS appointed under 
Service Level Agreement with 
Bedfordshire Hospital NHS 
Trust. 

Completed 
Jan 2008 

No changes. Remains 
compliant. 

 
Notice 
Type 

Serial No.  Issue Date 
Compliance 
Date 

Concern Action Taken 
Notice 
Cleared 

Comment 

19 IN I/ag20/04/07/01 30.04.07 31.10.07 
HASAW S2(1) & 3(1). Workplace 
regs 1992 Reg 12. 

HHGH site being reduced, 
pedestrian areas surface 

Completed 
31-10-07 

Temporary pedestrian 
routes require review for 
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That you have failed to provide an 
adequate transport plan to ensure 
the segregation of pedestrians 
from vehicles 

marked as temporary measure 
and road between Tudor and 
A&E closed to traffic. 
SACH roads and parking 
being reviewed. Pedestrian 
areas surface marked as 
temporary measure and road 
between. 
WGH under DaHF 
redevelopment and roadways, 
car parks etc being modified. 
New pathways, traffic calming 
& signage installed together 
with increased car parking and 
pedestrian ways. 

physical 
separation/protection at 
HHGH & SACH. Medium 
risk of IN 
 
WGH improvements 
continue. 
Remains compliant. 

20 IN I/ra20/04/07/01 30.04.07 30.07.07 

HASAW S2(1) & 3(1). Work at 
height Regs 05 Reg 9. 
That you have failed to put in 
place safety precautions to 
prevent person(s) from falling off 
or falling through the fragile glass 
surface of the reception walkway 
which connects the X-Ray 
Department from the Ultra 
Scanning Department. 

Signs placed to roofing and 
access points (ie: front steps 
to Admin Block. Additional 
barriers at roof level access 
points installed. 

Completed 
29-07-
2007 

No changes. Remains 
compliant. 

21 IN I/SRM/07/04/03 30.04.07 30-08-07 

HASAW S2(1) & 3(1). Mgt of H&S 
Regs 1999 Regs 3(1) & 3(6) 
Cleves & Boleyn Wards HHGH 
Aldenham & Heronsgate Wards 
WGH 
That a suitable and sufficient 
assessment of the risks to the 
health and safety of employees, or 
others so affected, who are at risk 
of slipping, tripping or falling on 
floors in the specified ward areas 
(including all off wards and 
treatment/sanitary rooms) has not 
been completed. 

Assessment undertaken of 
named wards by H&S Advisor 
and EST Surveyor. 

Completed 
July 2007. 
See 
Assessme
nts and 
Action 
Plans 

Assessments of surfaces 
not extended to remaining 
wards/dept since 2007 and 
not yet adopted as routine 
activity. High risk of IN. 
 
STF Assessment training 
commences 09-09. This 
may reduce risk of IN 
provided evidence of 
assessments is 
forthcoming. 
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Notice 
Type 

Serial No.  Issue Date 
Compliance 
Date 

Concern Action Taken 
Notice 
Cleared 

Comment 

22 IN I/SRM/07/04/04 30.04.07 30-08-07 

HASAW S2(1) & 3(1). Mgt of H&S 
Regs 1999 Regs 3(1) & 3(6) 
Kitchen/Catering areas, basement 
WGH. 
That a suitable and sufficient 
assessment of the risks to the 
health and safety of employees, or 
others so affected, who are at risk 
of slipping, tripping or falling on 
floors in the specified ward areas 
(including all off wards and 
treatment/sanitary rooms) has not 
been completed. 

Assessment undertaken by 
H&S Advisor and EST 
Surveyor. 

Completed 
Aug 2007. 
See 
Assessme
nt and 
Action Plan 

New flooring under 
installation. Assessment of 
flooring conditions etc still 
required as routine. 
Risk of further IN low. 

23 IN I/SRM/07/04/05 30.04.07 30-08-07 

HASAW S2(1) & 3(1). Workplace 
regs 1992 Regs 8(1), 12(1) & 
12(2). 
Exterior pavement and car park 
areas HHGH. 
That external pedestrian areas 
(pavements, car unloading areas 
and car park pedestrian routes) 
are not (through design or 
maintenance) of a construction 
that the surface is suitable for the 
purpose for which it is used, 
particularly through holes, slopes 
or unevenness and provision of 
lighting in such areas is 
inadequate. 

HHGH site being reduced, 
external lighting installed 
around Verulam car parks 
whilst lower end of site is 
earmarked for disposal. 
Pedestrian walkways 
enhanced with cross-over 
slopes to assist access for 
disabled and those with 
impaired mobility. 

Completed 
Aug 2007 

Surfaces car parks and 
roads remain poor and still 
require maintenance. 
Medium risk of IN. 
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Appendix 4.0  

 

West Hertfordshire Hospitals Proposed Capital Programme   

  2009/10 2010/11 2011/12 2012/13 2013/14 2014/15 

Other Maintenance  470 0 0 0 0 2205 

Legal compliance 250       

Generator 650 1500 700     

Willow House 100       

BOC MK4 0 0      

Path off Hemel 0       

Path Cooling Hemel 0 0      

Trust Theatre Upgrade (UPS)  200 200     

Theatre Ventilation 1000 800      

PMOK Roof 0  600     

St Albans Roof / Windows 0  0 400 400   

BMS Controls 0 0 0     

Emergency Repair Notices 300 500 500 500 500 500 

DDA  200 200 200 200 200 

Roof  Moynihan  500 300     

Electrical Supply Works        

Refurb staff accommodation        

Fire Safety PMOK        

SCBU Upgrade   200     

Piped Medical Gases resilience   250 250    

Redecoration Programme   250 250 500 250 

Road and car park resurfacing   400 500 500 500 

Security and external lighting   250     

Lift Maintenance    400    

Runcie Lifts    300    

Knutsford Suite Flooring        

Pressure Systems renewal    500    

Site resilience issues    500    

HV & LV Controls PMOK 430       
Gas Main (Boiler House Dual 
fuel) 178       

Infection Control Work        

Boiler House Repl    200 1300   

Runcie Roof    200    

MRI Scanner 1,400       
Backlog works - To be 
confirmed      245 

Sub Total -  Maintenance 4778 3700 3850 4200 3400 3900 

 
 
 
 
 
 
 
 



Estates Strategy 2009 – 2015 Version 2 
Ratified by: Trust Board 

Date of Ratification: 28th January 2010 
Date of Review: January 2011  

 

74 

 

Appendix 5.0 Trust board briefing on Backlog maintenance 
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Sarah WilesDirector of Strategy and Infrastructure
 

 
 

West Hertfordshire Hospitals
NHS Trust
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t Purpose of the Presentation

• To present the findings of the 6-facet survey carried 
out on the Trust properties and key findings

• To provide assurance to the Board that we are 
meeting our Estate management requirements and 
any identified risks are minimised or managed

• To identify the key priorities for the next phase of work
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West Hertfordshire Hospitals
NHS Trust
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What is a Six facet Survey?
• Multi-faceted survey which enables an appraisal of an NHS 

Trust's Estate by providing a snapshot of:

• physical condition

• space utilisation 
• quality 
• suitability
• environmental 
• and compliance with legislative and mandatory standards

• How are the results used?

• determine and assist in management backlog maintenance 
• enable Estate risk to be measured 
• Enables investment to be prioritised and targeted

• Purpose

• provides baseline data the Estate Strategy 
• identify the key issues regarding the Estate.
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WHHT Six facet survey history

• (1) Comprehensive survey 

carried out in 2004

• (3) Desktop update carried 

out in 2008

– This informed the 2008 

Estates Strategy

• (4) July 09 – October 09 

WHHT carried out a 

comprehensive refresh of the 

2004 survey

– Current figure = worse case 

scenario

SURVEY History

44.22
54.83

70.73 66.36
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Series1

Series1 44.22 54.83 70.73 66.36

1 2 3 4
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West Hertfordshire Hospitals
NHS Trust
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t 2009 Survey Results

Watford
General
Hospital

Hemel
Hempstead

Hospital

St.Albans City
Hospital

PPAS

Total

Physical Condition 23.35 2.37 8.62
34.59m

Statutory Compliance 1.70 0.31 0.39
2.40

Functional suitability 1.40 0.02 2.12
3.54m

Environmental 4.00 0.12 0.37 4.49m

Quality incl. space 18.66 0.18 2.50
21.34m

Totals 49.11 3.00 14.00 0.25 66.36m

Grand Total 66.36m

Cost of bringing estate in line with national guidance
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Watford Survey Results

23.35

1.40

18.66

1.70 4.00

Physical Condition Functional Suitability

Quality Statutory Compliance

Environmental Management

Cost of bringing estate in line with national guidance

£ 49.1 m

Quality 
Incl. Space

£18.66m

Functional 
suitability

£1.40m

Environmental
£4.0m

Statutory 
Compliance

£1.70m

Physical 
Condition 
£23.35m

Hemel
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West Hertfordshire Hospitals
NHS Trust
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t Key Findings @ WGH

• AAU - complies with building regulations and is in good 

condition

• Admin Block  - condition of the buildings range from poor to 

dilapidated and require major investment to be deemed fit for 

purpose

• PMoK  - areas of the façade recently repaired but further 

investment is still required. Inadequate insulation. Roof condition 

is poor and in need of significant investment. Overall, the 

building condition is poor.

• Path/Neqas, Catering Block, Maternity block, and GUM clinic 

The condition of the buildings range from fair to poor
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NHS Trust
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St. Albans Survey Results

8.622.12

2.50

0.39 0.37

Physical Condition Functional Suitability

Quality Statutory Compliance

Environmental Management

Cost of bringing estate in line with national guidance

£14.00m

Quality 
Incl. Space

£2.50m

Functional 
suitability

£2.12m

Environmental
£0.37m

Statutory 
Compliance

£0.39m

Physical 
Condition 

£8.62m

Hemel
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West Hertfordshire Hospitals
NHS Trust
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Key findings @ SACH
• Moynihan - condition of the building is extremely poor

• Roof repair/replacement & upgrade as leaking badly

• Inadequate roof bracings

• Slight “racking” evident in the building structure

• Evidence of structural concrete cancer/spotting, corrosion of reinforcing 
bars, structural defects to concrete material

• Runcie Wing - building condition is generally satisfactory
• Poor maintenance to gutters and external decoration needs attention

• Air quality/ lack of suitable ventilation internally

• Poor comfort cooling and poor control of heating systems

• Inadequate artificial lighting in care areas

• Gloucester Wing -building is in mainly good condition although 
some troublesome areas

• internal leaks from defective valley gutters

• Internal circulation spaces – poorly maintained

• inadequate provision of storage space
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Hemel Hempstead Hospital -

Results

Hemel Hempstead Survey Results

2.37

0.18 0.31
0.12

0.02

Cost of bringing estate in line with national guidance

£3.00m

Quality 
Incl. Space

£0.18

Functional 
suitability

£0.12

Environmental
£0.02

Statutory 
Compliance

£0.31

Physical 
Condition 

£2.37

Hemel
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West Hertfordshire Hospitals
NHS Trust
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• QE Block - building condition is poor. 

• QE block represents a very dated and tarnished public 

frontage to the site

• Structure in poor condition

• Main Block - building condition varies – many overdue 

areas – poor to fair

• Large scale repairs due to maintenance standards 

• Jubilee block & Verulam Wing -building condition is 

good

 
 
 
 

West Hertfordshire Hospitals
NHS Trust
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• Develop a robust Estates Strategy  (90% complete) 

• Develop an Investment Strategy to inform IBP and LTFM for all site 
development options.

• Develop a controls assurance framework to be monitored on a 
proposed half yearly basis. 

• Identify priorities for 2010/11 Capital Programme

• Establish robust project management of backlog maintenance.

• Develop clinical engagement and communication plans to minimise 
disruption to clinical services and maintain business continuity

• Ongoing space utilisation studies and property management to 
compliment clinical strategy 
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Appendix 6.0   
 

ENERGY STRATEGY 

 
 

 
 

 

 

 

 

 

 
 

Id No: 
Author         
Author’s Job Title      
Division      Estates  
Department 
Version number     1 
Ratifying Committee 
Ratified Date       
Review Date       
Manager Responsible for review   Stephen Lloyd 
Manager Job Title     Deputy Director of Strategy & Infrastructure 
E-mail address of Manager    stephen.lloyd@whht.nhs.uk 
Referenced (Yes/No) 
Key Words (to aid searching)    Energy, Environmental 
User Group      All staff 
Equality Impact Assessment Completed  Yes 

 
 
The Trust is committed to promoting an environment that values diversity.  All staff are responsible 
for ensuring that all patients and their carers are treated equally and fairly and not discriminated 
against on the grounds of race, sex, disability, religion, age, sexual orientation or any other 
unjustifiable reason in the application of this policy, and recognising the need to work in partnership 
with and seek guidance from other agencies and services to ensure that special needs are met. 
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ENERGY STRATEGY 

This Strategy complements the Energy Policy and outlines the main actions the 
Trust is taking/intends to take, to minimise energy consumption. 
 

Monitoring/Auditing 

• The Trust has a dedicated software package (TEAM) which monitors 
consumption at   individual premises. 

• The software enables identification of which sites are meeting NHS 
Estates energy consumption targets and which are performing 
poorly; this in turn enables targeting of action/resources.  Improved 
metering will enable individual buildings to be so monitored. 

• The Trust completes NHS Estates ERIC returns as required. 

• The Trust will complete the additional Energy Returns Proformas as 
required by NHS Estates –  these will be used to monitor progress 
against the NHS targets. 

• The Trust will introduce methods of regular reporting/feedback to staff 
at its sites, including benchmarking and other comparisons, as a means 
of encouraging local reductions in energy consumption. 

• The Trust will utilise as a minimum NEAT (NHS Environmental 
Assessment Tool) to audit/monitor its overall efficiency in terms of 
energy management. 

• Energy champions will be appointed in each department. 
 
Identifying and monitoring emissions and discharges 

• The Trust will monitor boiler flue emissions. 

• The Trust will introduce identification of (indirect) greenhouse gas 
emissions from its energy usage and report on these at least annually. 

 
Introduction of New Technologies 

• Estates managers will monitor developments in this area of 
technology and re-evaluate its usefulness periodically. 

• Estates will monitor the energy technology market and advise on 
potential for the Trust. 

 
Control and Maintenance to improve efficiency 

• The Trust already has BMS (computerised building management control) 
systems installed in its larger premises and linked to the Estate Services 
office. These enable remote control and management of heating and 
ventilation systems and are proven to save energy over the long term. 

Additional BMS links will be installed as funds permit. 
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The Trust will implement other control systems, which are proven to save 
energy, as funds permit e.g.  

• lighting controls 

• activating energy saving computer controls 

• improvements to insulation standards 

 

• The Trust will introduce a schedule of recommended maximum 
temperatures to be supported during winter months, related to usage of 
premises e.g. offices, clinical and nonclinical departments and wards.  This 
will be as published by NHS Estates and is contained in the Trust’s Energy 
Policy. 

 

• Increases to the scheduled temperature can only be requested by the 
Director or Deputy Director of a service; this will also apply if heating is 
requested during the summer in the event of a cold spell. 

 

• Estate Services are responsible for maintenance of engineering plant, 
boilers etc to ensure they are operating at maximum efficiency. 

 

• Estate Services will also identify where such equipment has reached the 
end of its useful life and evaluate options for replacement. 

 
New build/upgrading or refurbishment schemes 

• Upgrading or new build schemes represent excellent opportunities to 
“design in” sustainability and energy efficiency measures (Chapter 6, 
NHS Estates “sustainable development in the NHS”). 

• When considering such schemes, the Trust will take into account advice 
contained in the above NHS Estates document, relating to: 

- design 
- building and site layout 
- insulation 
- building services 
- whole life costing of materials 

• The Trust will also utilise BREEAM and require a score of excellent 
when related to new build and refurbishment projects, and take into 
account all revised legislation intended to improve energy-efficiency in 
buildings e.g. Part L, Building Regulations – Conservation of Fuel and 
Power, or other sources of advice issued from time to time by 
government, the DoH or NHS Estates. 

Air Conditioning 

• The Trust will minimise use of air conditioning systems (as these are 
energy intensive to operate) and will consider alternatives e.g. passive 
stack ventilation systems. 

• New air conditioning plant will only be installed as a last option when all 
other possibilities have been excluded. 
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Links to Purchasing Strategy 

• When obtaining/replacing energy-consuming equipment, the Trust will 
ensure high priority is given to purchasing the most energy-efficient 
models available (whilst ensuring value for money). 

 
Training 

• Estate Services technical staff will be supported to attend training to keep 
them up-to-date with energy technology and developments, as funds 
permit. 

• Training for other staff groups will be carried out as resources permit. 
There is a module on the Trust Induction programme, ‘Introduction to 
Environmental Management’, which includes energy efficiency and 
housekeeping measures. 

• Energy champions will be trained and updated as necessary. 
 
 
 
 
September 2009 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 


