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1.1  Introduction 

This report sets out the current position in relation to Estates Compliance and recommends 

action for approval to ensure the Trust fulfils its statutory and non-statutory duties to comply 

with legislation and guidance in relation to the estate. 

 

1.2  Background 

Investment in maintaining estate infrastructure has been limited in previous years due to 

uncertainty over the future configuration of services and the expectation of whole scale 

redevelopment which has failed to materialise. 

This continued failure to provide sufficient investment in maintaining the estate on an ongoing 

basis has resulted in degradation of the physical buildings and mechanical and electrical 

infrastructure essential to the delivery of clinical services. 

However information on the quality of the estate is poor with serious and extensive gaps in the 

Trust‟s knowledge.  Lack of investment in maintaining current information on the estate has 

resulted in uncertainties on the quality of the infrastructure, resulting in the absence of a firm 

foundation for prioritising critical investment to maintain services, an increased risk of critical 

failures and likelihood of the Trust failing to fulfil its statutory duties. 

The CQC inspection in Spring 2015 identified a number of areas where the Estate fell short of 

the required standard.  The CQC also sought assurance that the Estate was „safe‟ and „fit for 

purpose‟.  These findings contributed to an overall assessment which grasded the Trust as 

Inadequate and culminated in the Trust being placed in special measures on publication of the 

report on 3 september 2015. During 2015 the Trust has been developing an Interim Estates 

Strategy (IES) to provide a framework for essential investment in maintaining critical 

infrastructure and in securing capacity to meet rising demand. 

Production of a robust IES relies on the availability of good quality information on the 

configuration and condition of estate assets which is sufficient to enable informed decisions to 

be made on priorities for investment. 

This report sets out the Estates Team‟s current understanding of the level of compliance and 

presents a programme of capital investment to reduce non-compliance to an acceptable level. 

1.0  Introduction 
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2.0  Where are we now 

2.1  Estates information 

For historical reasons, much of the existing information on the Estates is of poor quality, out of 

date or missing altogether.  As a result, there is no robust baseline from which to proactively 

manage the estate, prioritise actions, or make strategic planning decisions.  This lack of easily 

accessible and accurate information was highlighted by an estates information gap analysis 

undertaken by Deloitte on behalf of HVCCG for Your Care, Your Future in early 2015.  The gap 

analysis identified a series of high level requirements by stakeholder including WHHT with 

regards to estates data information, which was delaying progress of the HVCCG‟s Estates Case 

for Change.  A copy of the estates information gap analysis is attached at Appendix A. 

Previous investment provided the Trust with an Archibus software system which provides a 

repository for estates data, streamlines data collection and analysis, tracks building cost 

performance, and enables production of reports.  The estates team is now populating the 

Archibus portal with data to enable estates information to be more effectively managed in the 

future through the system. 

 

2.2  Compliance gap analysis 

The Trust recognises that the estate needs significant investment to meet statutory compliance 

requirements.  During 2014/15 £16.9m was invested to address some of the backlog 

maintenance and significant work was undertaken to scope the urgent work required to 

improve the condition, suitability and cost effectiveness of the estates.1  Nevertheless there 

remains considerable room for improvement, particularly in the light of action taken against 

the Trust by the Health and Safety Executive in 2014 in relation to historic breaches of the 

Control of Asbestos Regulations 2006 and the Health and Safety at Work etc Act 1974 between 

2000 and 2011. 

To gain an initial understanding of the risk of statutory breaches faced by the Trust Bouygues 

Energies and Services UK Limited were commissioned to complete a statutory compliance gap 

analysis across all three sites to identify any areas where current estate practice does not 

meet statutory standards.  The gap analysis involved 180 compliance checks being carried out 

against the Applicability Register.  Of these, 161 were recorded as non-compliant, many of 

which were due to the lack of immediate access to appropriate documentation.  Only 19 were 

initially fully demonstrated as being compliant, equivalent to an 89.3% non-compliance rate.  

The table below summarises the results of the initial high level compliance analysis completed 

in October 2014: 

                                           
1 WHHT Annual Plan v1.7 February 2015 



 
 

 

 
 Page 3 
15 December 2015 | Version: 5| Status: Draft 
C:\Users\dugglebyt\Documents\WHHT IES Compliance report v5 (with all changes accepted).docx 

 

Within two weeks of the gap analysis the non-compliance rate was reduced to 60%, once 

relevant documentation had been collated.  A Library has now been created to resolve the 

documentation issue and ensure required information is immediately available. 

Following the initial high level gap analysis by Bouygues a further and more detailed gap 

analysis was carried out and by July 2015, the level of non-compliance sat at approximately 

50% based on initial audits of works carried out in-house.  In addition the following measures 

have been put in place: 

 A master plan of backlog maintenance works and capital investment has been created and 

is monitored by the Capital Finance Planning Group for capital expenditure and progress; 

 To improve the compliance of the estate to statutory requirements, an action plan has been 

developed to manage the programme of work required.  This includes outstanding areas 

raised by the Health and Safety Executive. Progressing the action plan has been a key 

priority for 2015/16; 

 Work to improve the resilience of electrical infrastructure is underway.  The Trust expects 

around two thirds of the required works to be completed by March 2016; 

 WHHT commissioned a detailed asbestos management survey of the estate which has now 

been completed and the Trust therefore has an up to date Asbestos Register.  Works to 

high-risk contaminated areas have now been completed and the Trust is moving forward to 

undertake works in other areas through a programme of ongoing remedial works. 

 The Trust commissioned a report to ensure that all medical devices are regularly tested and 

maintained.  A single equipment list has also been created to improve awareness of 

maintenance duties, enable a higher utilisation of equipment, improve maintenance, and 

reduce duplication of equipment on sites.  This has also helped to identify the priorities for 

replacing outdated equipment in line with allotted capital funding.  The Trust continues to 

seek a full time Medical Devices Manager to lead the work of the Medical Devices 

Committee, which reports to the Quality and Safety Group of the Board, backfilling the post 

with interim support from an external professional services team. 

 

The Estates team is continuing to refine the list of high risk non-compliances to be targeted 

through investment to reduce the quantum of non-compliance. 

The Trust is commissioning a full asset survey which is to be completed by the end of March 

2016.  The asset survey will produce up to date condition reports to inform pre-planned 

maintenance (PPM) plans.  Data from the asset survey will be uploaded onto the Archibus 

estates information management system by May 2016.  A further comprehensive gap analysis 

will be undertaken two to three months later by the original assessor to complete the asset 
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register in detail as this is the baseline for all Trust compliance.  An action plan will also be 

developed to identify an acceptable level of statutory compliance. 

The initial baseline statutory compliance report and gap analysis is attached at Appendix B. 

 

2.3  Profile of the Current Estate 

The current profile of the estate cannot be accurately reflected as there are extensive gaps in 

estates data, and where information is available much of it is out of date. 

A full review of the current estate profile will be undertaken following collection of the essential 

baseline data through surveys currently being commissioned and undertaken, and the update 

of the asset register which will follow. 

West Hertfordshire Hospitals NHS Trust is a multi-site, teaching organisation that delivers 

general and acute services at Watford, a nurse-led MIU, elective surgery and outpatients at St 

Albans and a 24hr UCC plus outpatients at Hemel Hempstead.  WHHT services are delivered 

from the highlighted locations as illustrated in the figure below: 

  

The Trust has an ageing estate in need of investment, with low levels of utilisation and high 

levels of backlog maintenance.  The core issues that need to be addressed are: 

 There is a significant imbalance between the amount of activity and income on the one 

hand and space usage on the other.  Watford provides 81% of bed days and 74% of 

clinical income from just 54% of the estate2. 

 The estate is old which causes many problems including accessibility, cost of running 

and maintenance and functional suitability. 

 The condition of the estate is poor with over 50% in poor or bad condition.  

 The estate is underutilised with a quarter of space either empty or underutilised. 

 Backlog maintenance presents a significant ongoing operational and capital expenditure 

challenge. 

                                           
2 WHHT: Developing a clinically and sustainable financial future, Phase 2 Report, 25 February 2015. 
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 The backlog maintenance cost was assessed at over £66m in 2009.  This was likely to 

be an under estimate as the figures were based on a non-intrusive, high level survey. 

 Further degradation of buildings and infrastructure, together with inflation in the 

intervening six years is likely to have pushed the true backlog figure to well over 

£100m, despite the 2015/16 capital programme investment of £16.9m. 

 The cost of bringing the estate up to condition B will be considerably higher than the 

backlog costs as this excludes fees, VAT and other components that would normally be 

included in a refurbishment project. 

 

A significant change in strategic direction will be required to improve patient experience, 

outcomes and efficiency and deliver the required 4% year on year cost improvement 

 

2.3.1  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 or compromised 

which can lead to negative patient experiences and potentially higher clinical and non-clinical 

operating costs for some services. 

  

Watford General Hospital occupies a 7.38 hectare freehold site to the west of Watford town 

centre in a low value residential area.  A site plan illustrating third party and site ownership is 

attached at Appendix C.  Based on the Space Audit updated in June 2015, the net internal area 

of the buildings on the site provides 61,036 sq.m. of accommodation as noted on the schedule 

of NIFAs at Appendix D.  The Cardiff Road industrial estate, Watford Football & Rugby Stadium, 

Vicarage Road and private residential accommodation bound the site. 

 

2.3.2  Hemel Hempstead Hospital  

The Hemel Hempstead hospital site has undergone significant change following the transfer of 

acute services and centralisation at Watford General Hospital.  The Trust has worked in 
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partnership with the previous PCT to reconfigure the site in order to maximise clinical 

adjacencies and to significantly reduce its footprint.  

 

2.3.3  St Albans City Hospital 

During 2006, St Albans City Hospital became the main elective centre for West Hertfordshire 

Hospitals NHS Trust, with most non-elective acute services being centralised at Watford 

General Hospital.  Since that time, a variety of plans have repeatedly been discussed, with a 

view to making best use of the site‟s potential, particularly focused on improving the utilisation 

of its six theatres /procedure rooms. 

  

St Albans City Hospital occupies a 4.99 hectares freehold site on the fringes of St Albans town 

centre.  A site plan illustrating third party and site ownership is attached at Appendix C.  Based 

                                           
3 Floor area based on 2015 Space Audit including estimate for Boiler House 

 
 

Hemel Hempstead Hospital occupies a 5.37 hectare freehold site on the fringes of Hemel 

Hempstead town centre.  A site plan illustrating third party and site ownership is attached at 

Appendix C.  Based on the Space Audit updated in June 2015, the net internal area of the 

buildings on the site provides 20,415 sq.m. of accommodation3, excluding vacant buildings as 

noted on the schedule of NIFAs at Appendix D.  The site is bounded by private residential 

accommodation at Maynard Road and Hillfield Road, by the Homes & Communities Agency 

owned “Maynard Road Car Park” to the South and by the Homes & Communities Agency 

owned “Paradise Fields” to the East. 
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Land

on the Space Audit updated in June 2015, the net internal area of the buildings on the site 

provides 18,437 sq.m. of accommodation, excluding vacant buildings, as noted on the 

schedule of NIFAs at Appendix D.  The land is bounded on all sides by residential 

accommodation and open parkland. 

2.4  Estate Age Profile 

The profile set out below is based on the estates data currently available and this will be 

updated when the planned surveys, and update of the asset register and Archibus is complete. 

The Trust‟s ageing estate, with the bulk of properties over 40 years old is illustrated below. 

 
 

The ageing estate is causing a multitude of problems, including: 

 It is problematic and costly to ensure statutory compliance with an ageing estate (e.g. 50% 

non-compliance with statutory requirements). 

 It is hard to ensure functional suitability particularly in relation to modern consumer-driven 

standards in healthcare facilities such as single bedrooms and ensuite facilities (e.g. 63% 

of the occupied estate is classified as functionally unsuitable). 

 The fabric is costly to maintain, heat and clean (e.g. significant backlog maintenance). 

 It was not designed in accordance with modern standards and latest clinical techniques in 

mind (e.g. theatres at St. Albans & Watford; infrastructure resilience generally across the 

sites). 

 A continuing programme of upgrades is required to facilitate access for disabled users, 

particularly at Watford, due to the majority of 

the buildings being designed prior to the 

introduction of the Equality Act 2010. 

The Net Book Value report of March 2015 states an 

overall value of operational assets of £128.5m4, 

including an operational land value of approximately 

£49m.  Property values are based on the current 

rules of like for like replacement in its current 

                                           
4 WHHT Valuation Report March 2015 
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condition.  All NHS organisations were commissioned in 2009 to revalue their property 

portfolios to comply with the “Modern Equivalent Assets” valuations based on replacement 

of a property in its same location fulfilling a similar function but built from modern materials 

and to modern standards. 

2.5  Existing Estates Analysis 

The last Six Facet survey was undertaken in 2012 using Estatecode5 methodology and a 

description of the scoring criteria for each facet is attached at Appendix E.  The facets are: 

1. Physical condition 2. Functional suitability 3. Space utilisation 

4. Quality 
5. Statutory and non-

statutory requirements 

6. Environmental 

management 

The Trust has recently completed a Space Audit to validate and update space utilisation data 

and will be updating all content throughout the course of the current financial year as part of 

the next Six Facet survey.  Where ongoing validation has resulted in minor amendments to the 

scores recorded under each facet heading, this is noted below. 

A more wide ranging asset survey to support development of a comprehensive, up to date 

asset register for estates plant and equipment over the next six months is also now underway.   

2.5.1  Physical Condition 

Charts and commentary highlighting the overall condition of the Estate as recorded in 2012 are 

shown for each hospital site below.  Detailed information about the ratings and estate 

condition is presented in the Six Facet dashboards for each site at Appendix F. 

2.5.1.1  Watford General Hospital 

The 2012 Six Facet survey of Watford General 

Hospital indicated that at that time the hospital was 

broadly at condition C and not meeting the relevant 

standards.  Around 81% of elements surveyed were 

considered to need repair or replacement and to be 

below category B standard. 

 

 

 

The breakdown of condition grades and overall 

cost by risk category is illustrated, above.  A 

high level indication of the performance of each 

building is illustrated in the graphic below. 

                                           
5 Estatecode, Department of Health, 2007 
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This plan of the Watford 

Hospital site identifies all 

the blocks occupied by the 

Trust, with particular 

areas of concern 

highlighted in orange and 

red.  It should be noted 

that at the time of the 

survey the Shrodell‟s Unit, 

between the AAU and 

Cedars House, was not 

occupied by WHHT.  Oak 

House, Cedar House and 

White House have since 

been demolished. 

 

2.5.1.2  Hemel Hempstead Hospital 

Although the 2012 Six Facet survey indicated that 

Hemel Hempstead Hospital was in better condition 

than Watford, recent work by the Estates team has 

revealed that the buildings and infrastructure are 

below Condition C.  The current condition will be 

confirmed in the forthcoming Asset survey.   

Recent severe electrical infrastructure failures have 

highlighted substantial issues with the Hemel site, 

particularly with the outlying buildings. 
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2.5.1.3  St Albans City Hospital 

The 2014 internal review has also revealed that St 

Albans City Hospital is in considerably worse 

condition than reported in 2012 when the hospital 

was assessed as meeting condition B standard on 

almost half of its capacity and the other half falling 

into categories C and D on almost similar 

proportions.  Most of the risks identified in 2012 

were reported to be of moderate level. 

However the 2014 internal review has revealed 

defective roofs, defective flooring, defective 

ventilation to theatres, also referred to in the 

CQC report, and the Trust has had to close 

Theatre 4 and bring in a temporary theatre.  

The Trust believes the current condition overall 

is category C with some high risks which are 

reflected in the capital investment proposed. 

 

 

 

 

 

 

 

 

2.5.2  Functional Suitability 

The functional suitability facet addresses how effectively a site, building or department 

supports the delivery of service provided, using criteria such as internal space relationships, 

support facilities and location.  Of the blocks surveyed at all three hospitals the majority were 

classified as category B indicating that these are satisfactory with only minor changes needed 

in accordance with the Estatecode ranking.  Some blocks such as the Estates block, Cherry 

Tree House, I Block, Maxillo Facial, NEQAS and Pathology at Watford General Hospital; the 

Restaurant and Waverley wing at St Albans, and QE and X–Ray block at Hemel Hempstead 

Hospital fall into category C, indicating that these buildings are not satisfactory and will require 

major change. 

The Main block at Hemel Hempstead Hospital has been graded as category D, being in an 

unacceptable condition and requiring major capital investment to achieve functional suitability. 
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2.5.3  Space Utilisation 

The 2012 survey found over 25% of the estate was either empty (12%) or underutilised 

(16%) with significant variation across the three sites 

 

 The underutilised buildings below were available for more intensive utilisation or disposal 

Hospital Block 
Life in 

Years 
NBV 

Watford General 
H Block 14 £510,443 

I Block 14 952,743  

Hemel Hempstead 

Jubilee Wing 34 £3,289,625 

Main Block 14 £550,439 

Private Ward/X-Ray 9 
 

St Albans City 
Main Kitchen 14 £934,305 

Moynihan Block 4 £354,942 

 Underutilised estate (16%) is still incurring full operating costs. 

 Empty estate (12%) continues to incur insurance costs and rates. 

 Capital receipts could potentially be realised from surplus assets - 3.7 acres at St Albans 

and 6.9 acres at Hemel Hempstead were reported as potentially surplus in 2012. 
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2.5.4  Quality 

The Quality Audit is an assessment of the estate based on amenity, comfort engineering and 

design.  The 2012 survey identified the following as either category C (requiring significant 

investment) or D (very poor facilities requiring significant capital expenditure or replacement) 

Category Watford General Hemel Hempstead St Albans City 

D 
I block 

Maxillo Facial 
Estates Block  

C 
Cherry Tree House 

Clinical Engineering 

Main Block 

QE block 

X-Ray 

Waverley Wing (recorded as D in 

2012 but reclassified C/B) 

Restaurant (now stores and offices) 

 

The majority of the remaining blocks across the three sites have been classified as category B 

in terms of quality and therefore do not require major investment to address quality issues. 

 

2.5.5  Statutory and Non Statutory Requirements 

This facet is assessed on the estate‟s compliance with statutory legislation including both 

Health and Safety requirements and Fire compliance.  The main elements are:  

1. Asbestos 2. Legionella 3. Health and Safety at 

work 

4. Food Hygiene 5. Electrical Services 6. Fire Equipment 

maintenance 

7. Fire risk assessments 

 

  

 

Of the blocks surveyed across the three hospitals, all except AAU and the Surge Wards at 

Watford General Hospital have been categorised as falling into category C, which is a less than 

acceptable facility requiring capital investment to meet Statutory ans Mandated requirements. 

2.5.6  Given the critical importance of statutory compliance and the significantly high 

level of non-compliance revealed by the initial gap analysis carried out in 2014 (para 

2.2 above), the 2012 six facet surveys are to be updated by June 2016. .  The quality 

of available estates information must be improved to inform the decision making 

process at each level.  The Estates  asset register and associated drawings will be 

updated and the estates information database, Archibus, fully populated by mid 

2016.  On completion of this work the compliance gap analysis will be updated to 

highlight remaining Environmental Management 

The Environmental Management facet is divided into the following five elements: 
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 Procurement  Energy Performance  Water Consumption 

 Waste Management  Transport Management  

 

Based on the reports available at the time, overall energy performance was assessed as mainly 

below the target for existing buildings to meet the „B‟ grade of 56 to 65 GJ per 100m3.  

Performance falls mainly into the category C standard of 66 to 75 GJ per m3 with the better 

performing buildings such as Clinical Engineering and the more modern AAU at WGH; Jubilee 

Wing, Marnham Wing, Verulam and X-Ray Wing at HHH and the workshops at SACH 

compensating for the poorer performing buildings. 

 

2.6  Disability / Access 

The Equality Act 2010 places duties on providers of goods, facilities and services not to 

unjustifiably discriminate against disabled people in the way they provide services, and for a 

reason that relates to a person’s disability.  While the Act does not directly require accessible 

environments to be provided for disabled people, either in their place of work, or for access to 

goods, facilities and services, duties include the requirement to make reasonable adjustments 

to remove physical barriers to access.  Factors having a bearing on whether an adjustment is 

reasonable include effectiveness, practicality, cost and disruption, and financial resources. 

WHHT carried out an Access Audit in 2011 in order to meet the requirements of the Equality 

Act. The findings of the audit were used to prepare an access plan that will see improvements 

made to support access to the estate over a period of time.  The Access Audits took the form 

of a series of observations with recommended actions and estimated cost split into 5 

categories based on the priority.  A description of each category is attached at Appendix G: 

Many of the recommendations for the three hospitals suggested changes were needed to the 

physical environment of the buildings or site.  Other recommendations involved changes to the 

management of the buildings, or the way they are used.  Such changes can be key to 

compliance, especially in the short term until remedial building work can be undertaken.  To 

support access, the Trust‟s website provides details and pictures of all access points to its sites 

allowing visitors with specific access requirements to plan their journey around their needs. 

In response to the DDA audit the Trust has identified and commenced work on the high risk 

area of access into buildings and is reviewing car parking policy to move spaces for visitors and 

disabled users to the top of the hill on the Watford site access road.  In 2014/15 £300,000 was 

spent on access improvements, and a further £300,000 expenditure is planned for 2015/16. 

The Trust Estates team will shortly refresh the Access Audit to take account of the 

enhancements made since it was completed in 2011, and to prioritise future works required. 

 

2.7  Estate Performance 

Data on estate performance and costs is collected and submitted annually by all NHS Trusts 

and Foundation Trusts by way of an ERIC (Estates Return Information Collection) system.  As 
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the same information is collected across the NHS, it is possible to compare the performance of 

the WHHT with other organisations submitting ERIC information. 

The Trust‟s performance is presented in a series of charts attached at Appendix H. 

These charts present high-level findings against key data headings for the Trust‟s estate for 

2014/15 together with a comparison of WHHT‟s performance for 2013/14 against median 

values for a peer group of 38 other Acute-Medium sized Trusts from the 2013/14 return. 

The comparison with other similar Trusts can indicate priorities for future attention.  The Trust 

scores worse than the median in most areas, a situation that can be larlegy attributed to the 

ageing estate and high backlog maintenance liability.  Additionally underutilisation of real 

estate and the duplication of services across 3 sites increase the cost of services and utilities.  

Based on the data available there are opportunities for more effective use of the available 

space and for greater efficiency in the delivery of soft FM services.   

It should be noted that the ERIC returns do not reflect all capital investment made by the Trust 

as the tables include only normal capital and revenue expenditure on the estate.  The Trust‟s 

investment of extraordinary capital expenditure secured through the Trust Developent 

Authority (TDA) is additional to the capital investment reported through the ERIC system. 

2.8  Environmental Sustainability 

The Sustainable Development Management Plan (SDMP) (2009) outlines the Trust‟s 

commitment to sustainability and will shape planning and service delivery in order to reduce 

the Trust‟s carbon emissions. 

The Good Corporate Citizen Assessment Model (GCCAM) was developed by the Sustainable 

Development Commission in 2006 and revised in 2009 with input from the NHS SDU. GCCAM 

enables NHS Trusts to identify their current contribution to sustainable development in six key 

areas: 

 

1. Travel 2. Procurement 3. Facilities Management 

4. Workforce 5. Community Engagement 6. Buildings 

 

It also provides a framework for monitoring performance in these areas, and identifies ways to 

integrate social, economic and environmental considerations into Trust core activities. 

 

WHHT adopted the GCCA model and 

uses the structure of the six areas 

and the results of the assessment to 

form the basis of the SDMP.  The 

results of the October 2012 

assessment which shows progress 
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towards meeting 2020 targets are shown opposite highlighting the need for more 

communication and engagement with staff in general in all of these areas to raise the profile of 

sustainability: 

 

 

The Government agreed carbon reduction targets for the NHS are outlined in the graph 

opposite: 

 

 

2.8.1  Carbon Reduction 

The NHS Carbon Reduction Strategy has given the NHS a mandate to reduce its carbon 

footprint and to become far more sustainable. Cutting carbon emissions is a legal requirement 

with the UK Government committed to a 34% reduction in emissions by 2020 and an 80% 

reduction by 2050. The Carbon Reduction Strategy reinforces the need to integrate 

environmental awareness into commissioning services.6  The charts below shows the Trust‟s 

Building energy use CO2 emissions for the years 2010/11 to 2014/15 (estimate) in terms of 

both kWh consumed and Tonnes CO2 emitted: 

  

CO2 emissions reduced for the year 2011/12 due to the change of main boiler fuel at Watford 

General Hospital from heavy fuel oil to natural gas. 

The most significant project underway is the Combined Heat and Power (CHP) installation at 

Watford General Hospital.  Some further investment is required to connect the plant to the 

hospital‟s services infrastructure.  Once fully commissioned this is expected to realise savings 

of approximately £400,000 per annum and a further 23% reduction in carbon emissions.  The 

Trust will seek funding for this investment in 2016/17 subject to the capital investment 

prioritisation process and capital resource levels. 

                                           
6 Hertfordshire NHS Procurement Sustainability Pack (9th August) 
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2.8.2  Waste Management 

The Trust has worked to increase recycling and reduce the volume of waste going to landfill.  

The recycling rate across all three sites which stood at only 4% in April 2012 has been 

increased to 38% during the 8 months to November 2015.  A further increase of 10%by the 

end of 2016 is targeted to bring recycling levels to 48%. 

It should be noted there has been a slight increase in clinical waste due to an increase in 

clinical activity, particularly at Watford where the Trust has increased bed capacity. 

The Trust has recently entered into contract with a new waste management service provider 

and half year reports are due to be received before the year end.  Early indications are that 

improvements in recycling performance have been achieved. 

 

2.8.3  Transport / Logistics 

WHHT recognises its responsibilities to contribute to a greener environment and is committed 

to sustainable transport.  The Trust aims to implement measures to help reduce the need for 

staff to bring their car (or motorcycle) to work and promote awareness of the benefits of 

alternative travel methods. 

The Trust is planning to implement a Green Travel Plan for staff and visitors travelling to` and 

from its three sites, with year on year performance improvements and an investment 

programme to support its delivery.  A travel plan is a general term for a package of measures 

aimed at promoting sustainable travel choices and reducing reliance on car travel so as to 

minimise the impact of travel on the environment within the context of running an efficient 

business.  An effective travel plan will bring environmental, social and health benefits to both 

WHHT and its staff and to the local communities they serve.  

The Green Travel Plan will be written during 2016/17 and will take account of the new Watford 

Campus Development access road, which is likely to be in place by Autumn 2016. 

 

 

The performance improvement objectives set by the Trust are summarised below: 

 Reduce the proportion of single-occupancy car use to the site by staff, patients and visitors 

 Increase car sharing 

 Increase use of public transport 

 Introduce a cycle scheme 

 

The travel plan will produce real benefits to WHHT, including: 
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 A positive corporate social responsibility message, demonstrating good environmental and 

transport practice 

 A reduction in greenhouse gas emissions, contributing to environmental targets both 

corporately, locally and nationally  

 Healthier and more motivated staff  

 Improved access to sites for staff, visitors and patients 

 Ensuring the site is economically and environmentally sustainable over time  

 Cost/energy savings 

 

With regard to logistics, WHHT includes in all tenders and requires all potential contractors to 

sign up to Hertfordshire NHS Procurement‟s Sustainability Pack.  This states that “suppliers 

and contractors must actively seek to reduce their organisational carbon emissions and carbon 

footprint, to the benefit of the carbon footprint of Hertfordshire NHS Procurement and its 

member Trusts.  Initiatives undertaken to promote this could include the following: 

 Review of delivery fleet vehicles to maximise fuel efficiency 

 Driver training to increase fuel efficiency 

 Consolidation of deliveries”7 

 

Regarding incoming goods the Trust procurement team always seek to consolidate as much as 

possible by using NHS Supply Chain for all consumables where this is cost effective, thereby 

reducing the number of vehicles coming onto site.  Deliveries of incoming goods are made 

direct to each site to avoid goods being moved between sites.  At present 87% of all order 

lines for which the procurement team are responsible are sourced from NHS Supply Chain.  If 

this were not the case then the number of vehicles coming onto the sites would vastly 

increase.  Movement of received goods within sites is by hand cart.  There is some vehicular 

movement of pathology items and drugs within and between sites, which is dictated by clinical 

requirements. 

 

2.9  Patients’ experience /PLACE 

Patient-Led Assessments of the Care Environment (PLACE) are a self-assessment of non-

clinical services which contribute to healthcare delivered in both the NHS and independent/ 

private healthcare sector in England.  The self-assessments are carried out voluntarily and 

were introduced in April 2013 to replace the former Patient Environment Action Team (PEAT) 

assessments which ran from 2000–2012.  These are the third results from PLACE assessments. 

Through focussing on the areas which matter to patients, families and/or carers, PLACE aims 

to promote a range of principles established by the NHS Constitution, including: 

 Putting patients first; 

 Actively encouraging feedback from the public, patients and staff to help improve services; 

                                           
7 Hertfordshire NHS Procurement Sustainability Pack (9th August) 



 
 

 

 
 Page 18 
15 December 2015 | Version: 5| Status: Draft 
C:\Users\dugglebyt\Documents\WHHT IES Compliance report v5 (with all changes accepted).docx 

9
5
.8

9
1
.1

7
1
.6

8
5
.0

0
.0

9
7
.3

8
8
.8

8
7
.7

9
2
.0

0
.0

9
4
.0

8
0
.5

7
7
.7 8

3
.5

6
0
.9

9
7
.5

7

8
8
.4

9

8
6
.0

3

9
0
.1

1

7
4
.5

1

0

25

50

75

100

Cleanliness Food Privacy, Dignity, 

Wellbeing

Environment Dementia

WHHT PLACE Results 2014 and 2015 and National Averages

WHHT Overall 2014 National Average 2014

WHHT Overall 2015 National Average 2015

 Striving to get the basics of quality of care right; and 

 A commitment to ensure that services are provided in a clean and safe environment that is 

fit for purpose 

The programme encourages the involvement of patients, the public and bodies, both national 

and local, with an interest in healthcare (e.g. Local Healthwatch) in assessing providers.  This 

is done in equal partnership with NHS staff to both identify how they are currently performing 

and to identify which services can be improved for the future. 

In 2015 PLACE was extended to include criteria on how well healthcare providers‟ premises are 

equipped to meet the needs of caring for patients with dementia.  It should however be noted 

that this does not represent a comprehensive assessment relating to dementia, rather it 

focussed on a limited range of aspects with strong environmental or buildings-associated 

components.  Organisations are encouraged to separately undertake a comprehensive 

dementia-related assessment using a recognised environmental assessment toolkit. 

The most recent PLACE 

assessments were carried 

out between 19th March 

and 11th May 2015.  

Despite substantial 

improvements made by the 

Trust in the intervening 

year, and initial feedback 

indicating that levels of 

patient satisfaction had 

increased since the 

previous assessment, the 

2015 results set out in the 

adjacent chart indicated 

improvements in only two 

areas, and a worse 

performance in two others 

when compared with the 

National Average. 

PLACE results by site indicating the change in performance are illustrated in the charts below. 
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The Trust received very positive feedback from 

Healthwatch, who have reiterated their view that 

performance was much better in all areas than 

last year and the following observations are 

provided for the two areas where Trust scores 

have dropped relative to the previous year: 

 Food.  The local Healthwatch provided very 

specific guidelines on the presentation and 

marking of the Food criteria.  The Trust 

followed these guidelines, changing the 

emphasis from a „food tasting‟ session, as held 

in previous years, to a focus on assessing food 

in the ward environment. 

 Cleanliness.  The Lower score for Cleanliness 

does not reflect the monthly cleaning 

monitoring results, the mock-PLACE and 

mock-CQC inspections or the CQC findings. 

 

In 2014 the Trust launched iWantGreatCare, a tool for processing the friends and families 

feedback in its hospitals.  The results have shown that around one in two patients admitted 

give their feedback on care, above the national average, while the response rate among 

maternity patients is now above 40%, an increase of 29% since July 2014.  In December 

2014, 93% of patients were extremely likely or likely to recommend services to friends and 

family, a 9% increase on July 2014. 

In the 2014 national A&E patient survey, WHHT patients gave A&E a score of 8.5 out of 10 for 

overall experience and rated „above average‟ or „average‟ in all 33 sub-categories. 
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9.4

12.6

5.2

23.4

Estates Occupancy Costs 2015/16 - £m

Estates revenue

FM revenue

Capital charges, Rent & Rates, Utilities etc

Capital costs

In the light of the areas highlighted for improvement in this year‟s results the Trust‟s action 

plan, produced following the previous PLACE assessment to improve patient satisfaction levels 

by tackling the shortcomings indicated, has been reviewed and updated.  A copy is attached at 

Appendix I. 

 

2.10  Estate Occupancy Costs 

The total Estates and Facilities revenue 

budget for 2015/16 for all three hospitals 

amounts to £22m, of which Estates costs 

account for £9.4m.  Capital charges, rents & 

rates, utilities etc accounts for a further 

£5.2m.  The budget for capital including 

donations, backlog, capacity and equipment 

works amounts to £23.4m. 

 

2.11  Third Party Occupier Arrangements 

WHHT provides space and services on Trust property to a number of third party occupiers who 

utilise clinical and non-clinical space.  The type of agreements that exist between the Trust and 

third parties vary in formality ranging from informal, non-documented agreements to legal 

contracts.  In January 2015 the Trust commissioned EY to review these third party 

agreements.8  The report provides a consolidated view of the: 

 Formal agreements held between the Trust and third party occupiers. The provisions within 

these (if any) for review of terms and uplift of service charge and rent; 

 Informal agreements between the Trust and third party occupiers. The financial benefit that 

could arise from negotiating new agreement terms; 

 Services provided to each third party occupier and how much these are costing the Trust; 

 Rental income and service charges received by the Trust from third party occupiers; 

 Extent to which the income received from third parties covers the Trust‟s expenditure on 

service provision. The corresponding profit or loss incurred by the Trust as a result of its 

arrangements with third parties. 

 

A total of 69% of the arrangements held between the Trust and third party occupiers are 

based on informal agreements which are not supported by legal documentation.  Without such 

documentation there is little clarity over what services the Trust is providing to each third 

party, no guidance on what income the Trust should be receiving for these services, no 

provision that allows the Trust to uplift its rent and service charges each year in line with 

inflation, and no guarantee that the Trust is even covering its costs under these agreements.  

As a result some third parties are „in effect‟ being subsidised by the Trust who continue to 

                                           
8 Review of Third Party Agreements, EY, January 2015 
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charge them for services and rent at historic values.  Also over time some tenants could 

acquire rights that prevent WHHT from enjoying unencumbered future access to parts of its 

estate.  Details of the third party arrangements for each site are attached at Appendix J. 

 

2.12  Backlog maintenance 

The backlog maintenance associated with all three hospitals was estimated in 2009 at over 

£66m.9  This figure was likely to have been an under estimate as the Trust did not commission 

an asset survey in detail at the time, the figures were instead based on a non-intrusive, high 

level survey, and no life cycle costing was completed. 

The 2009 high level estimate of Watford Hospital backlog alone is just under £50m, equivalent 

to 74% of the Trust‟s overall backlog maintenance cost.  The overwhelming majority of the 

Watford cost arises from the Physical Condition and Quality of the buildings categories, 

illustrating the severity of the estate related problems associated with the site. 

Updating the £66m figure to today‟s prices and allowing for 5 years further degradation of 

buildings and infrastructure means that the true cost of backlog maintenance is considerably 

higher than the figure illustrated and likely to be over £100m, despite the 2014/15 capital 

programme investment of £16.9m. 

Based on best available estimates, the predicted backlog figure of over £100m includes £74m 

backlog cost attributable to the Watford Hospital site.  Assuming the percentage shares of 

backlog maintenance are unchanged, the breakdown of this projected figure by site and by 

facet is illustrated below.  This estimate is expected to be validated by the updated six facet 

survey information referred to in para 2.2 above, to be received by March 2016. 

                                           
9 “6 Facet Cost Summary WGH 2009 v07”, “6 Facet Cost Summary SACH 2009 v04”, “6 Facet 

Cost Summary HHH 2009 v04” 
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The backlog figure is reported as risk adjusted, and does not include fees, VAT and other 

components that would normally be included in a refurbishment project, hence the business 

case cost of eliminating elements of backlog maintenance would be considerably greater. 

 

2.13  Estates and Facilities Risks 

The Estates related risk register forms part of the Trust‟s Corporate Risk Register.  It covers 

estates, facilities and logistics and transport risks.  Action plans are in place to reduce or 

mitigate these risks and progress is regularly reviewed by the Trust.  New risks in respect of 

Estates and Facilities are identified proactively on an ongoing basis and added to the Corporate 

Risk Register.  Risks are identified as being either moderate, high or catastrophic.  Over 60% 

of the risks on the Corporate Risk Register relate to either the Environment or the Workforce. 

The Trust has no risks which are categorised as catastrophic.  There are issues which are 

categorised as high risks and these are reported to the Board regularly. 

The Trust has implemented a new DATIX risk management database.  This has enabled a 

much quicker reporting system for Trust staff which can now capture risks closer to real time.  

The system went live in mid-April 2015 and implementation issues are now being ironed out. 

The descriptions, controls and summary action plans for Estate risks with a rating above 15 are 

set out in the “Environment Division High Level Risks on the Corporate Risk Register as at 1st 

October 2105” which is attached at Appendix K. 
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2.14  Premises Assurance Model (PAM) 

The Trust has adopted the DoH Premises Assurance Model (PAM) as the basis for the creation 

of an evidence-based methodology to provide board-level assurance across the range of 

services necessary „to provide a safe environment for the delivery of healthcare‟.  The model 

will be populated through a series of workshops to be held in January / February 2016, with an 

initial report to the Board in April 2016.  The data will be hosted on Archibus and managed by 

the Environment Division Compliance Team. 

The NHS PAM involves a structured process of self-assessment questions which focus on 

specific legislation or estate guidance under the following five domains: 

 Finance and value for money 

 Safety 

 Effectiveness 

 Patient Experience 

 Board Governance 

 

Full population of the PAM model will require 9 – 12 months, with a planned completion date of 

December 2016.  The methodology to be adopted will allow for the production of „live‟ action 

plans during this phase to ensure critical failings can be addressed immediately. June 2016. 
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3.0  Where do we want to be 

3.1  WHHT Vision 

The Trust‟s vision is to deliver sustainable, high quality services to the populations of Watford, 

St. Albans and Hemel Hempstead from modern, compliant facilities.  As demonstrated above, 

the Watford estate is in a particularly poor condition with low levels of statutory compliance, 

poor building condition and low quality across most of the site. 

The Trust‟s ambition is to achieve a step change in the quality of the whole estate across all 

three sites, through wholesale renewal and redevelopment, reconfiguring the estate to 

implement Your Care, Your Future, and building on the Watford Health Campus partnership to 

provide modern, high quality health facilities. 

In the interim, the most urgent priority is to reduce the Trust‟s highest estate related risks by 

investment to improve compliance with statutory and non-statutory requirements. 

3.2  Estate Objectives 

The estate objectives are driven by, and respond to the Trust‟s objectives and clinical strategy: 

 

3.3  Estate Priorities– “The 3C’s” 

This Interim Estate Strategy puts forward the case for actions which need to be taken in the 

short term to respond to immediate pressures without compromising longer term 

opportunities.  These priorities can be characterised as “The 3C’s”: 

(a) Compliance – ensuring the Watford, St Albans and Hemel Hempstead estate will meet all 

high risk statutory estate compliance standards over the short to medium term 

(b) Capacity – ensuring the Trust can respond to the short term needs for increased clinical 

space on the Watford site making use of capacity available at St Albans and Hemel 

Hempstead for suitable services 

(c) Configuration – ensuring the estate is appropriately configured to enable service 

transformation driven by the local health economy clinical strategy, Your Care, Your Future 

and the opportunities provided by the Watford Health Campus project. 

•Estate objectives:Trust objectives:

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

CONTINUOUS 
IMPROVEMENT

•To ensure that the quality of the Estate supports delivery of safe, 
effective, high quality clinical care

CLINICAL STRATEGY

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

•To set and monitor key performance indicators for this strategy

FINANCIAL 
STRATEGY
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Firstly, the Trust is significantly challenged by a low level of compliance with acceptable estate 

health and safety standards.  The Trust secured additional capital funding to reduce backlog 

maintenance and improve health and safety standard compliance.  The Trust is committed to 

making significant improvements to compliance with statutory estate management standards 

and this objective needs to be considered as a factor in prioritising investment on the estate. 

Secondly, the Trust has been challenged, particularly at the Watford site, with a 58% increase 

in unscheduled admissions between 2008/9 and 2013/14.  This increase in demand has all but 

consumed existing physical capacity to treat patients with existing service models.  WHHT 

therefore needs to provide sufficient physical capacity for unscheduled admissions and related 

activity at Watford over the period leading up to the implementation of Your Care, Your Future, 

making use of available capacity at St Albans and Hemel Hempstead for planned services. 

Finally, Your Care, Your Future will drive service transformation across the whole health 

economy to provide more integrated health and care services and expand provision of 

secondary care services in community settings, with the requirement for reconfiguration of the 

existing WHHT estate to match future needs. 

To facilitate future investment the Trust has entered into a partnership with Watford Borough 

Council and Kier Property Ltd to support regeneration of the Watford Health Campus which 

includes land surrounding Watford General Hospital.  The Trust has secured £7m of NHS 

funding and a partnership loan of £2m with Watford Borough Council  to contribute towards 

building a new access road as part of the project infrastructure works.  Interim investment in 

the estate will take account of emerging plans and opportunities during the development of the 

Watford Health Campus. 

 

3.4  Estate Information Validation 

Following a sustained lack of investment in the estate and the consequential deterioration of 

building condition, quality and statutory compliance rates, as a first priority the Trust has put 

in place an appropriate organisational structure to manage, monitor and deliver estate change. 

It is now essential to provide a robust baseline for estate investment planning by testing, 

validating and filling gaps in the existing estates information to enable prioritisation of the 

most urgent requirements. 

Priorities for effective management of the estate 

 Undertake a comprehensive refresh and update of Estates and Facilities Risk Register 

 Undertake Premises Assurance Model self-assessment 

 Regularise all third party occupier agreements /arrangements to maximise income and 

formalise tenancy rights 

 Update the backlog maintenance assessment 

 Prepare an Asset Register for plant and equipment 

 Complete review of Space Utilisation survey 

 Update Six Facet surveys to reflect current status 
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 Prepare activity versus capacity analysis for current estate on a department by 

department basis to confirm under and overutilisation and provide a baseline for 

redevelopment optioneering following the completion of the clinical strategy 

 Update and refresh the Equality Act Access Audit 

 Review the delivery of Soft FM services to seek efficiencies 

 Develop a Transport /Logistics Plan 

 

3.5  Improvements Required Across the Estate 

Filling the gaps in estate information and refreshing the Six Facet Survey data will highlight the 

poorest assets and provide an indication of the actions required to improve the Trust‟s estate: 

Space Utilisation 

 Utilise available good quality space at St Albans City Hospital and Hemel Hempstead 

Hospital for appropriate services to relieve pressure at Watford General Hospital 

 Dispose of accommodation surplus to requirements, as driven by Your Care, Your Future 

and the Estate Strategy 

Physical Condition 

 Reduce backlog maintenance liability 

 Improve building and infrastructure condition across the estate particularly at Watford 

General Hospital, the main acute site, where the need is greatest 

Quality 

 Improve the quality of blocks falling into category C and D in the Six Facet Survey or 

relocate services and decommission 

Functional Suitability 

 Improve functional suitability of the buildings classified as category C or D or relocate 

services and decommission 

Statutory and Non Statutory Compliance 

 Complete a full gap analysis 

 Address the remaining gaps in statutory compliance 

 Eliminate highest risk, and reduce lower risk non compliances 

Environmental and Energy 

 Improve energy consumption and reduce carbon emissions 
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3.6  Compliance Targets 

During 2015/16, as a result of interim investment in priority activities the Trust is planning to 

improve its performance across a range of key indicators as set out in the table below.  Due to 

delays in appointing a Medical Devices Safety Officer, the Medical Devices compliance target 

has been revised to March 2016. 

KPI /Standard10 
2015/16

Target 
Q1 Q2 Q3 Q4 

Statutory compliance for HSE issues 90% 80% 85% 90% 90% 

Control of asbestos 95% 70% 80% 90% 95% 

Resilience of electrical infrastructure 80% 60% 60% 80% 80% 

Implementation of new workforce structure  100% 70% 85% 85% 95% 

Creation of substantive information database 60% 25% 40% 45% 50% 

Sustainability programme and energy saving 

action plan (saving 5% of last year‟s carbon 

footprint energy only) 

100% 20% 60% 80% 100% 

Medical devices safety compliance 80% 65% 70% 75% 80% 

Compliance with PLACE requirements for 

cleanliness in hospitals  
100% 90% 95% 100% 100% 

Implement & populate Premises Assurance 

Model (PAM) 

50% - - 20% 50% 

Deliver 4% In-Year Cost Improvement 

Programme 

100% 20% 40% 75% 100% 

Deliver Environment Division Quality 

Improvement Programme for 2015/16 

100% - 40% 70% 100% 

 

  

                                           
10 WHHT Annual Plan v1.7 February 2015 
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4.1  Estate related priorities 

In 2015/16 investment in the Estate will be prioritised to include: 

 undertake works to improve the maintenance and condition of the estate and facilities in 

line with statutory and other safety compliance requirements.  A major recruitment drive is 

underway to fill 35 posts, which have to date been unfilled, in order to make progress on 

planned preventative estates maintenance 

 continue to have a focus on management and control of asbestos across the hospitals, 

ensuring the risk of exposure is at the lowest possible level.  This will include completing 

the detailed asbestos survey and creating an asbestos register 

 further invest in improving the building management system which will enable savings to 

be made whilst reducing the carbon footprint, and fully implement the combined heat and 

power action plan which will help to reduce the fuel costs 

 improve the quality of the hospital environments for the patients 

 address the estate related issues raised by the CQC 

 

In addition and in response to issues already highlighted by the ERIC return, the Trust will 

review the following areas to identify where estates and FM performance may be improved: 

1. Waste and recycling to ensure that: 

a. Waste is minimised 

b. Minimum amount of waste goes to landfill 

c. Maximum amount of waste is recycled 

2. Review of procurement to ensure that the Trust is receiving best value for money for 

services received including (but not limited to): 

a. soft facilities management services e.g. laundry and linen 

b. energy 

3. Complete a traffic survey to better understand car parking requirements 

 

An action list has been drawn up setting out the key priorities and objectives to be addressed 

by March 2016 and this is attached at Appendix L. 

Completion of compliance driven works will assist the Trust in addressing the estate related 

issues raised by the CQC. 

4.2  Compliance Driven Projects 

In addition to backlog maintenance compliance projects prioritised by the Estates Director to 

address critical health and safety risks associated with engineering systems and building fabric, 

a series of projects is planned to improve quality in patient areas.  A summary of these 

projects for which the key driver is improved compliance is set out below. 

4.0  How do we get there 
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It should be noted this is a draft list of projects which will be reviewed and updated following 

prioritisation by the team developing the Estate Strategy. 

 

COMPLIANCE DRIVEN INFRASTRUCTURE PROJECTS 

Ref Service Location Tactical response Driver 

I1 High Voltage 

Generators 

WGH Works to improve compliance 

of electrical infrastructure 

Electrical resilience 

I2 Asbestos 

management and 

removal 

All Sites Survey, register, 

management plan 

CAR12 regulations 

I3 Ventilation /AHU 

replacement 

All Sites Ventilation compliance 

through upgrades, validations 

and replacements 

HTM 03-01 

I4 Medical gases 

works 

PMoK Installation of compliant 

medical gases outlets 

HTM 02-01 

I5 Heating plant 

upgrade 

PMoK 

Maternity 

Continued management and 

upgrade of existing systems 

Resilience 

I6 Nurse Call PMoK 

Maternity 

Replacement of obsolete 

systems with fully integrated 

and compatible call system 

General safety issue 

I7 Theatre 

Ventilation 

WGH 

SACH 

Replace ventilation system 

serving Theatre 4 

HTM 03-01 

I8 Combined Heat & 

Power (CHP) 

WGH Link CHP to other buildings 

beyond PMoK & Maternity 

Efficiency savings thru 

operation of CHP plant 

I9 Refurbishment of 

clinical areas 

All Sites Repairs and upgrades to 

fabric 

Infection control 

I10 Legionella 

management 

All Sites Continuation of physical 

works to investigate risks and 

undertake remedial works 

ACOP L8 

HTM 04-01 

I11 Fire prevention 

and safety 

All Sites Compartmentation, fire alarm 

systems and audits 

Health & Safety Acts 

I12 External 

refurbishment 

All Sites Works to roofs, facades and 

windows 

General building fabric 

I13 Estates Gap 

Analysis and 

Compliance, 

Six Facet Survey 

Asset Survey 

All Sites Surveys and audits to collect 

up to date information 

Establish baseline and 

benchmark for Estates 

Management database 

I14 Equality Act 

works 

All Sites Update of existing Equality 

Assessment report 

Equality Act compliance 

I15 Gynae Theatre 

improvement 

works 

Maternity Modernise theatre in line with 

previous works on PMoK and 

Obstetrics theatres 

Infection Control 



 
 

 

 
 Page 30 
15 December 2015 | Version: 5| Status: Draft 
C:\Users\dugglebyt\Documents\WHHT IES Compliance report v5 (with all changes accepted).docx 

 

COMPLIANCE DRIVEN BUILDING PROJECTS 

Ref Service 
Location 

/Condition 
Tactical response Driver 

DCP 

Ref 

B1 
CoE & Cardiology 

Secretaries 

Spice of 

Life 
C Relocate to Shrodells 

Improve quality of 

staff 

accommodation 

2 

B2 Staff Facilities 
Spice of 

Life 
C 

Provide new dining room 

and meeting room 

Improve quality of 

staff 

accommodation 

3 

B3 
Ophthalmic 

Secretaries 
Maternity C Relocate to Shrodells 

Additional clinical 

resources in 

Ophthalmology OPD 

6 

B4 
Consultant & 

Med Sec Offices 
PMoK L2 C Relocate to Shrodells 

Enable 

improvements to 

staff facilities 

6 

B5 Staff Facilities PMoK C 
Create Quiet room and 

develop staff facilities 

Improve quality of 

patient and staff 

accommodation 

6 

B6 Maternity 
Maternity 

Block L3 
C 

Provide bridge link to 

PMoK as part of 

Endoscopy 

redevelopment 

Provide resilience 

for Maternity 

Theatre for single 

point of failure 

7 

B7 SALT I Block L1 C 
Relocate to Sexual 

Health 

Improve quality of 

patient 

accommodation 

10 

B8 
Occupational 

Health 
I Block L1 C 

Relocate to Sexual 

Health 

Improve quality of 

patient 

accommodation 

10 

B9 Social Workers 
H Block & 

I Block 
C 

Relocate to Sexual 

Health or Shrodells 

Create link between 

Social Workers and 

Ops Team 

10 

B10 Ops Team 
Shrodells 

L0 

B

/

C 

Relocate to Sexual 

Health or Shrodells L2 

Create space on GF 

for patient facing 

services to expand 

A&E 

10 

B11 

Theatre Refurb & 

Ventilation 

Upgrade 

PMoK L6 C 

Upgrade ventilation, 

refurbish Theatre 5 and 

Recovery, expanding 

into former TSSU store 

Ventilation 

compliance 

Provide dedicated 

adult and paediatric 

recovery spaces 

 

B12 NICU 
Maternity 

Block L3 
C 

Replace all wet services 

and sanitary fittings 

Legionella 

compliance 
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4.3  Impact on Estates Risk Register 

The Estates Risk Register will be updated as investment projects progressively reduce the level 

of non-compliance and eliminate or reduce estate related risks. 

A table setting out in detail how each compliance project eliminates or mitigates estate related 

risks is attached at Appendix M. 

 

4.4  Capital Works Programme 

The annual Capital Works Programme is developed by the Director of the Environment and 

submitted to the Capital Finance Planning Group (CFPG) for approval.  All projects must be 

supported by a Business Case.  Projects valued above £150k will require additional approval 

from Trust Executive Committee (TEC). The programme will be managed by the Estates 

Capital Programme Manager reporting to the Director of Environment.   

 

4.5  Compliance Project Budget Costs 

The Estates team has estimated a budget cost for each compliance driven project.  The 

compliance project budget costs are incorporated within the ongoing capital works programme. 

 

4.6  Capital Funding 2015/16 

An application was submitted to the ITFF in 2014 for critical capital funds to cover essential 

capital investment in the Estate in 2014/15 & 2015/16.  While the funding has been agreed by 

the ITFF, the Trust is currently waiting to be advised of the PDC vs loan mix. 

Internally generated cash of £8.2m and ITFF funding of £6.7m PDC provided for a £16.9m 

capital programme.  Capital schemes to a value of £2m, which were originally planned to be 

completed in 2014/15, will now be completed in 2015/16 and represent a charge against the 

2015/16 CRL. 

In April 2015 funding for the 2015/16 Capital Programme was provisionally allocated for the 

following: 

 £3m allocated to address operational capacity issues including IM&T and other support 

service capital investment 

 £2.4 is identified for Bowel Screening capacity 

 £1.5m will be invested to modernise diagnostic facilities and equipment, and to meet 

capacity demands for endoscopy and imaging 

 £2.7m has been allocated for replacing unsuitable medical equipment 

 £2.8m for Critical estate backlog works 

 £2.5m will be invested to address additional backlog maintenance issues in 2015/16 

(but despite this, the level of backlog (including on-costs) is considered to remain at 
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over £100m, given degradation and inflation since the 2009 high level survey estimate 

of over £66m.) 

 £2.0m to cover projects deferred from 2014/15. 

A Business Case has been submitted to the Trust Development Authority (TDA)  for the 

purchase and upgrade of Shrodells. 

A Strategic Outline Business Case to secure capital investment approval for the upgrade of the  

Emergency Department at Watford is in preparation and will be submitted to the TDA in early 

2016. 

A SOC has been developed for the investment of £9.3M in the Watford Theatres. 

Further estate investment projects will be investigated and appraised through the Business 

Case process and those requiring funding in excess of the Trust‟s capital investment limit of 

£5m will be submitted for TDA or Treasury approval, as appropriate.  The Trust will continue to 

balance investment against the need for YCYF driven estate reconfiguration. 

This document will inform prioritisation of projects for which investment funding is required 

through the annual capital planning process. 

 

4.7  Backlog Maintenance Cost 

The Six Facet Survey to be commissioned will include preparation of a five year, risk adjusted 

backlog maintenance cost, based on the updated information obtained through this and other 

surveys undertaken. 

Following completion of each of the compliance driven projects the backlog maintenance 

register will be updated by the Estates team to reflect elimination of the associated backlog 

maintenance cost. 
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5.0  Recommendation 

5.1  Recommendations 

It is recommended that the Estate Strategy Group: 

5.1.1  Confirm the drivers for the development of the Interim Estate Strategy are: 

Compliance.  Estate meets all high-risk statutory compliance standards. 

Capacity.  Make best use of available space to meet need for additional clinical space. 

Configuration.  Estate configured to enable service transformation. 

5.1.2  Note: 

The importance of accurate Estate data to underpin decision making, guide investment 

prioritisation and provide assurance. 

Based on current data, 50%-80% of the WHHT estate buildings are assessed as below 

the condition standard required for healthcare facilities.  Significant expenditure will be 

required in the short-term to ensure they remain „safe‟ and „fit for purpose‟ through a 

programme of investment in capital projects, backlog maintenance and pre-planned 

maintenance (PPM), and the assurance provided by an effective 24/7 reactive 

maintenance capability. 

Opportunities exist to address the shortfalls highlighted in this Report, in the short-term 

through better utilisation of the existing estate and in the medium-term through the 

Your care, Your Future programme and Watford Health Campus project. 

Part 2 of the Interim Estates Strategy, to be published in February 2016, will provide 

details of how these recommendations will be met in 2016 – 2017. 

Correlation between the high-rated risks on the Trust Risk Register and the current 

infrastructure investmnent programme.  

Recommendations of this report are consistent with the estates-related requirements of 

the WHHT Improvement Plan. 

 

 



 

 

  

 

 

 

 
     

 


