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1. Executive Summary 

 
1.1. Aim 

 
The aim of this Interim Estates Strategy is: 

 
To use the available resources at West Hertfordshire Hospitals to provide for all our 

patients and staff, the best possible environment and facilities, ensuring that they are 
safe, fit for purpose and meet clinical needs. 

 
 

1.2. Introduction & Context 
 

West Hertfordshire Hospitals NHS Trust (WHHT) provides acute services to 550,000 
people living in Hertfordshire and North London. The estate infrastructure is in an 
extremely poor state.  It is impacting on the Trust’s ability to provide safe, effective, 
responsive and efficient care and is constraining the implementation of new, best 
practice models of care. 
 
The NHS ‘Five Year Forward View (2014)1 and the Carter Report (2016)2 provide the 
national context that underpins this strategy.  ‘Your Care, Your Future’ (YCYF) sets 
the regional context for the future delivery of healthcare services to west 
Hertfordshire and recognises the ongoing need for sustainable acute hospital 
services in west Hertfordshire, which would be supported by locality hubs delivering 
healthcare services nearer to home. 
 
The strategic outline cases for the transformation of acute services at WHHT and the 
development of a local hospital at Hemel Hempstead are currently underway, both 
with planned implementation dates starting in 2020.  This Interim Estates Strategy 
provides a plan for the development of the WHHT estate over the period 2016-2021, 
driven by the newly approved Trust Strategy and providing the foundations for the 
major redevelopment required to provide a sustainable long-term future.    

 
 
1.3. Our key sites 

 
Although the Trust will continue to own and deliver services from its three hospitals 
during the period, the emphasis will change: 

 

 Watford General Hospital (WGH) will provide the focus for emergency and 
specialist services, with some support and non-clinical services moving offsite 
to facilitate the development of these services and to de-pressurise the site. 

 

 St Albans City Hospital (SACH) will be developed as the Trust’s planned care 
site. 

 

 Hemel Hempstead Hospital (HHH) will transition to a local hospital, with some 
acute services moving to the planned care site at SACH and the footprint 
reducing to deliver the required efficiencies. 

                                            
1
 https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf 

2
 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/499229/Operational_productivity_A.pdf 

 

https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/499229/Operational_productivity_A.pdf
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1.4. Estates Improvement Programmes 
 

The estates improvement programme is driven by the Trust’s strategy and grouped 
under four overarching projects, each with a nominated executive lead: 

 

 Strategic development (Deputy Chief Executive/Director of Strategy) 
 

 Safe, efficient & fit for purpose estate (Director, Environment) 
 

 Care model development (Deputy Chief Executive/Director of Strategy) 
 

 Major equipment replacement (Director, Environment) 
 
The main components of each project are summarised in Appendix 1, with an 
accompanying list of projects in Appendix 2.    

 
 
1.5. Finance & Governance 
 

Delivery of the works programme outlined in this strategy is dependent on the Trust 
securing funding through the Sustainability and Transformation Plan (STP) process. 
The Trust has bid for £178.9m for the five-year period covered by the strategy, which 
includes the first phase of the hospital redevelopment project.  Delays in agreeing the 
Year 1 funding have already placed part of the proposed programme at risk, 
increasing pressure on the early years.        
 
Overall governance of the strategy will be provided by the newly formed Environment 
Steering Group, which will be accountable to the Board through the Risk & ?? 
Committee.  Expenditure will be monitored through the Capital Finance Planning 
Group and the Trust Executive Committee (Strategy Delivery Board).
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2. Introduction & Context 
 

2.1. Aim of the Strategy 
 

West Hertfordshire Hospitals NHS Trust (WHHT / ‘the Trust’) provides hospital 
services to 550,000 people living in Hertfordshire and North London. Working from 
three sites, at Watford, St Albans and Hemel Hempstead, we are one of the largest 
local employers, with approximately 4,400 staff and 446 volunteers providing care to 
patients and their families. Our key aims are: 

 To deliver the best quality care for our patients; 

 To be a great place to work and learn; 

 To improve our finances; and 

 To develop a strategy for the future. 
 

This Interim Estates Strategy (IES) supports the above organisational aims in that it 
sets out plans to improve the environment across all three sites, to the benefit of 
patients and staff, whilst also ensuring best value for the tax payer. The overall aim of 
the strategy is, therefore: 
 
To use the available resources at West Hertfordshire Hospitals to provide for all our 

patients and staff, the best possible environment and facilities, ensuring that they are 
safe, fit for purpose and meet clinical needs. 

 
The estate infrastructure from which the Trust currently delivers clinical services is 
extremely poor and is having a detrimental impact on the delivery of safe, effective, 
responsive and efficient care, as well as constraining the implementation of new, best 
practice models of care.   
 
Substantial long-term investment will be needed to deliver a fit for purpose and 
sustainable solution to the Trust’s future infrastructure needs.  Work is underway to 
develop the requisite business cases to secure approvals and funding for a long-term 
strategic estates solution.    
 
In January 2016, the Trust Board approved an interim estates strategy (compliance 
report) which summarised the current condition of the Trust’s estate and set out 
immediate priorities for improving estate compliance and meeting the most pressing 
clinically- and service-driven estate development needs.   
 
The new Interim Estates Strategy, set out in this document, is intended to 
complement and build on that initial compliance report and set out an overall 
framework and priorities for maintaining and improving the Trust’s estate over the 
next four to five years (until 2020/21), pending the longer-term solution being 
implemented.   
 
It takes into account the preliminary findings of the strategic outline case (SOC) 
option appraisal work, which, subject to its finalisation and approval by the Trust 
Board in early 2017, will recommend a phased redevelopment of the Watford 
General Hospital and St Albans City Hospital sites as the Trust’s key acute and 
specialised care site and planned care centre respectively.  
 
Advances in digital technologies offer opportunities to change the way we work.  
These will, in turn, provide opportunities to rationalise our estate and deliver further 
efficiencies.  These opportunities are identified in the Trust IM&T strategy, which also 
identifies the capital investment required.  Although IM&T projects are excluded from 
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this strategy, the two must be aligned and managed as a single programme to 
achieve success. 

 
 
2.2. National Context  
 

Five Year Forward View 
 

Published late in 2014, the ‘Five Year Forward View3 endorsed the many positive 
changes that have taken place in the NHS over recent years, with shorter waiting 
times, higher patient satisfaction and better outcomes for cardiac and cancer care. 
However, it also confirmed several immediate challenges for the NHS: patients’ 
needs are changing, new treatment options are emerging and there are particular 
challenges in areas such as mental health, cancer and support for frail, older 
patients.  
 
The ‘Five Year Forward view4 set out how the NHS and social care services will need 
to respond to these challenges, with fundamental redesign of care, to deliver a 
sustainable future model.  

 
Carter Report 
 

In 2016, an independent report, undertaken on behalf of the Department of Health by 
Lord Carter5, identified unwarranted variations in operational productivity and 
performance across acute hospitals in NHS England.  The national Estates and 
Facilities Productivity and Efficiency programme was established to identify and drive 
forward measures aimed at delivering the estimated £1bn annual savings identified in 
the report.  At Trust level these include: 

 

 Board-level engagement through development of an Estates Strategy; 

 Better space utilisation, focussing on clinical activity; 

 Improving the quality and availability of data in order to support decision-
making and enable performance benchmarking against peers; 

 Implementation of Service Level Reporting.   
 
NHS England produced an Estates and Facilities dashboard for 2014-15 for each 
Trust based on submitted data including ERIC6 returns, PLACE7 assessments, 
electronic staff records and Trust Financial Accounts. 
 
The 2014-15 dashboard places WHHT in the worst performing quartile in four out of 
five assessed criteria (Domain 1 - Total running costs, Domain 3 - Safety, Domain 4 - 
Condition, appearance and maintenance and Domain 5 - Capital investment) and in 
the third quartile in Domain 2 - Occupied floor area. 
 
Whilst the Trust’s poor performance can be attributed to the condition of its estate 
and data quality, it clearly identifies the need for an Estates Strategy and the 
considerable scope for improvement.      

 
 
 
  

                                            
 
4
 https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf 

5
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/499229/Operational_productivity_A.pdf 

6
 Estates Return Information Collection 

7
 PLACE is the annual NHS England mandated Patient Led Assessment of the Care Environment 

 

https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/499229/Operational_productivity_A.pdf


 

Page 8 of 26 

 
2.3. Local Context & case for change 
 

Your Care, Your Future 
 

NHS organisations in west Hertfordshire, working together with Hertfordshire County 
Council, launched the Your Care, Your Future review in November 2014. Since then, 
the programme has established a case for change and a proposed vision for a new 
model of care across the area. 
 
The future model of care will deliver more care closer to home, but acknowledges 
that emergency acute and more specialist planned care services must be centralised, 
where necessary, to ensure they can be delivered to high standards in an efficient 
manner. 
 
The Your Care, Your Future programme has established a compelling case for 
change for the health economy of west Hertfordshire, which falls into three themes: 

 Changing population needs; 

 Quality; and 

 Sustainability. 
 

The needs of the population in west Hertfordshire are changing: there is a rapidly 
ageing population, an even faster-growing, younger population and increasing 
cultural diversity. More people are also living with one or more long-term conditions. 
The health economy must, therefore, adapt to meet these changing needs and 
ensure that the health inequalities which currently exist – both within west 
Hertfordshire and as compared with other areas nationally – are addressed. 
 
Increasing A&E attendance and emergency admission rates are placing pressure on 
acute services and many patient cohorts stay in hospital longer than the national 
average. Providers are therefore finding it more and more difficult to achieve the 
required clinical standards and maintain service quality. 
 
Providers are generating deficits at an increasing rate and the workforce is under 
pressure, with gaps emerging both nationally and locally. Health services are, 
therefore, at risk of becoming clinically and financially unsustainable. 
 
More specifically for acute hospital services, Your Care, Your Future recognises the 
need for WHHT to make a significant investment in its estate in order to deliver 
sustainable, high quality acute care into the future. Investment is necessary to allow 
the rationalisation of service provision planned under the Your Care, Your Future 
programme and improve the functional suitability of the estate. 
 
NOTE:  The strategic outline case (SOC) for the long-term redevelopment of the 
Trust’s services is currently being completed for consideration by the Trust Board in 
February 2017.  Pending formal approval by the Board, the SOC is currently 
recommending that the Watford General Hospital will provide emergency and 
specialised care and St Albans Hospital will continue to be developed as a planned 
care centre (outpatients, diagnostics and day case and lower risk inpatient surgery).  
 
WHHT Strategy  
 

WHHT provides a wide range of acute emergency and planned services, with 
emergency care primarily provided at Watford Hospital and with St Albans City 
Hospital as its elective care centre. Outpatient, diagnostic and urgent care services 
are provided at Hemel Hempstead Hospital.   
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The Trust has recently published its Strategy, setting out priorities for further 
developing clinical services over the coming years. The Trust’s Strategy is fully 
aligned to the Your Care, Your Future strategy and is underpinned by the principles 
of: 

 delivering more care locally; 

 strengthening core services; and  

 providing excellent specialist care as appropriate.  
 
It considers each element of a lifetime of care, namely: 

 

 Maternity and newborns; 

 Children’s and young people’s services; 

 Adults; and 

 Older people and End of life care. 

 
 
2.4. Our Hospital Estate & Patient Experience 

 
As recognised in Your Care, Your Future, the condition of the estate and 
infrastructure at WHHT is poor, following years of under-investment. This has 
resulted in the following immediate challenges for the organisation:  

 
 68 % of the Trust’s estate is currently assessed to be in ‘poor’ or worse 

condition; 

 Estimated backlog maintenance liability exceeds £100m; 

 Estate layout is not optimised for efficiency; 

 Lack of robust estates data to support decision-making and planning;  

 Limited assurance that estate is ‘safe’ and ‘fit for purpose’; and 

 Areas of the estate that cannot be made ‘fit for purpose’ and should be 
vacated.  

 
Most importantly, these challenges are experienced on a daily basis by staff, patients 
and families using the services provided by WHHT. The last 12 months have seen 
failures in the water and heating systems, the loss of electrical power to critical 
clinical services, widespread rainwater ingress due to the poor condition of the 
external building fabric and constant challenges to maintain appropriate ventilation 
systems in our high risk areas.  
 
The Interim Estates Strategy (Compliance), submitted to the Trust Board in January 
2016, provided an overview of the condition of the WHHT estate and identified gaps 
in both controls and assurance.  An action plan is now in place to address the main 
findings including: 

 

 Development of an Estates Strategy; 

 Implementation of the Premises Assurance Model (PAM); 

 Development of an asset database and updated six-facet condition survey; 

 Backlog maintenance programme focused on gaps in statutory compliance; 

 Review of contract and contractor management.   
 

Whilst extremely proud of the services it provides, WHHT recognises that the quality 
of its environment does not match the quality of its patient care, nor does it enhance 
the working life of staff in a way that their continued commitment deserves. 
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2.5. Financial Context - Capital Expenditure in £m (2011/12 – 2015/16) 

 
The graph below summarises capital expenditure at WHHT over the past five years.  
Following a period of relatively lower investment in the estate, there has been a 
higher level of investment over the past four years, a substantial and increasing 
proportion of which is invested in ‘backlog maintenance’, which is needed to ensure 
that the environment continues to be safe and meet Health & Safety requirements.  

 

 
 

 
Figure 2:  Financial Context - Capital Expenditure in £m (2011/12 – 2015/16) 

 
In 2016/17, the Trust had capital investment plans totalling £20m. This would require 
additional capital funding of approximately £12m.  An application to the Independent 
Trust Financing Facility (ITFF) has been submitted but the level of funding for 
2016/17 has not yet been confirmed (as at November 2016).  It is anticipated 
therefore, that a significant proportion of the schemes will not complete in year and 
will need to be carried forward into later years of this plan.  
 
In the context of the overall national financial position, access to public dividend 
capital (PDC) is likely to be limited over the period of this interim estates strategy.  
Section 5: Finance and Governance, below, summarises a five-year view of required 
capital investment and potential sources.  Access to capital is identified as a key risk 
to delivery of this strategy.  

 
 

3. Our key sites – a summary of service and estates priorities 
 

This strategy will direct investment in the estate over the period 2016-2021, ensuring 
it can support the demands of the Trust’s strategy whilst also providing a platform for 
the longer-term redevelopment of the sites. The strategy will be refreshed annually, 
allowing the emerging decisions from the redevelopment project to be incorporated 
into the later years.   

 
3.1. Watford General Hospital (WGH) 

 

Watford will remain the Trust’s ‘hot’ site, providing the focus for emergency and 
specialist care throughout the period. This IES will support development of the 
unscheduled care model, together with complex / specialist planned care services 
including cardiology, respiratory, gastro-intestinal medicine, and a range of surgical 
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specialties.  It will also support the continued provision of women’s and children’s 
services from the Watford General Hospital site, including obstetrics, maternity and 
neonatal care.  A comprehensive range of specialist diagnostic and clinical support 
services will continue to be delivered.    
 
There is a confirmed requirement to provide additional theatre capacity over this 
period, irrespective of the long-term plan for the site.  A review of the unscheduled 
care model is currently underway and will result in changes to the current 
configuration and space utilisation within the Princess Michael of Kent Building 
(PMoK) and the Acute Assessment Unit (AAU).  
 
To provide a robust and sustainable model for these services, there is a need to de-
pressurise the site through the relocation of some clinical activity from the ‘hot’ site to 
alternative locations or care settings, whilst also seeking alternative locations for 
other support and back office functions. 
 
Some buildings on the site can no longer be considered ‘fit for purpose’.  These 
include I Block, the Outpatient portacabin and the Helen Donald / Oral Maxillo Facial 
(OMF) complex.  Unless there is major investment in these buildings, all of which 
have exceeded their useable life, the functions currently housed in these buildings 
will need to be relocated.  Other areas, including sections of the PMoK and Women’s 
and Children’s (WACS) buildings, will require continual investment over the period to 
ensure they continue to provide an appropriate environment for healthcare.  
 
The new access road opened in November 2016 which has improved access to the 
site for patients, visitors and staff and which will enable the development of new car 
park facilities for the site.   
 

3.2. St Albans City Hospital (SACH)  
 

St Albans City Hospital will continue to operate as the Trust’s main ‘cold’ site, 
providing the focus for planned care as well as delivering a range of outpatient 
services and supporting the unscheduled care model through its minor injuries unit. 
 
A number of third party users are expected to vacate the site over the period, 
providing the opportunity to develop our planned care model focusing on 
orthopaedics, urology and diagnostic services.   Further discussions are required with 
partners, to determine the locality service offer for St Alban’s and to review service 
configuration across local health facilities, including the Harpenden Hospital site 
(proposed development of a new facility for Harpenden at the Red House – business 
case being developed and led by HCT).  
 
Complex Imaging (CT and MRI) and endoscopy services, currently delivered at 
Hemel Hempstead Hospital, will be relocated to SACH over this period.  This is 
subject to the outcome of the Your Care, Your Future acute reconfiguration work, 
confirming SACH as the preferred option for the delivery of planned care services in 
the future. 
 
Throughout the period, investment in the estate will continue to address the backlog 
maintenance liabilities associated with the critical infrastructure and building 
condition.  The longer-term intent to transfer services from the Moynihan building and 
to develop the theatre complex, is dependent on the outcome of the redevelopment 
business case.  Work will be undertaken to develop the outpatients areas following 
the outcome of the service review.  Improved car parking facilities will be provided to 
meet the increased demand. 
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3.3. Hemel Hempstead Hospital (HHH) 

 
Hemel Hempstead will continue to deliver a range of outpatient, diagnostic and 
urgent care services throughout the period.   
 
The Your Care, Your Future strategic outline case confirmed that Hemel Hempstead 
Hospital will become a local hospital / community hub.  A range of primary, 
community and mental health services will be provided from the site in future, as well 
as urgent care, diagnostics and outpatient services.   
 
A small number of more specialist ‘acute’ services will be relocated from Hemel 
Hempstead Hospital to SACH, including MRI and CT scanning and endoscopy.  . As 
above, this is subject to the outcome of the Your Care, Your Future acute 
reconfiguration work confirming SACH as the preferred option for the delivery of 
planned care services in the future. 
 
Opportunities to develop new services on the site will be reviewed through the 
development of the strategic outline case for the development of Hemel Hempstead 
Hospital – for example, ambulatory care services, extending the range of outpatient 
services provided locally.   
 
HVCCG is leading work to develop the business case for the long-term 
redevelopment of the site, with the Trust actively engaged in developing the future 
service model for the site.  
 
The site will provide important spare capacity to support the ‘depressurising’ of the 
Watford site, although these opportunities must be considered within the wider 
context of the efficiencies required by Carter and the system-wide needs of Your 
Care, Your Future. 
 
Investment in the estate will continue to address the backlog maintenance liabilities 
associated with critical infrastructure and to ensure the facilities remain safe and 
functionally suitable for purpose.  Opportunities will be sought to make the most 
efficient use of the occupied footprint, whilst consideration will be given to its use as 
an alternative location for some clinical services and back office functions, including 
the relocation of medical records pending digitisation.   
 

3.4. Community and primary care sites  
 

One of the underpinning principles of both Your Care, Your Future (YCYF) and the 
Trust’s Strategy is to provide ‘care closer to home’.  Over the period of this Interim 
Estates Strategy, the Trust will be working with HVCCG to redesign the care model 
and deliver more care from community and primary care settings.  Where acute 
services are to be delivered away from the acute site(s), the Trust will support the 
development of these local hubs, ensuring they are fit for purpose and available to 
meet the timelines required by YCYF and the Acute Transformation programme. 
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4. Estates Improvement Programmes 
 

The improvements needed to the estate & infrastructure at WHHT cover a range of 
requirements, which collectively fall into the following themes:  

 

 Strategic development; 

 Safe, efficient & fit for purpose estate; 

 Care model development, in line with YCYF; and  

 Major equipment replacement. 

 
This section of the Interim Estates Strategy will consider each of these themes 
individually and build on the summary provided at the start of the document, to 
provide some further detail as to what is needed, why it is needed and when it is 
needed. This section therefore forms the main body of the Estates Strategy and 
outlines everything that is proposed under the above headings.  

 
 
4.1. Strategic Development 
 

Without major investment, the condition and footprint of the WHHT cannot provide a 
sustainable environment for the delivery of acute clinical services over the long term.  
The Trust will, therefore, develop the following strategic projects: 
 

 Acute Transformation: The Trust, in conjunction with Herts Valleys CCG, is 
developing a strategic outline case (SOC) for the transformation of acute 
services in west Hertfordshire.  The SOC will identify the preferred location 
and implementation methodology to support the future delivery of these 
services and will be presented to the Trust’s Board in February 2017.  Once 
ratified, this will lead to the development of an outline business case (OBC) in 
late 2018 and a full business case (FBC) in late 2019.  Construction work is 
currently planned to start in late 2020.  
 

 Watford Health Campus: In 2013, the Trust signed the Watford Health 
Campus Agreement with Watford Borough Council and a private developer 
(Kier Property Development).  This agreement provides the opportunity to 
work with these partners to develop the healthcare facilities at the Watford 
site, as part of an integrated portfolio of development in west Watford. So far, 
a new access road to Watford General Hospital has opened (November 
2016).  Work is underway to develop the strategic outline case for a 
permanent car park solution. 
 

 Hemel Hempstead Locality Hub SOC: In early 2016, the Trust, in 
conjunction with Herts Valleys CCG (HVCCG) and Dacorum Borough 
Council, undertook an options study to assess the re-development options for 
the Hemel Hempstead Hospital site.  This will inform work currently underway 
to develop the strategic outline case for the Locality Hub at Hemel, which is 
being led by HVCCG.  The SOC will be presented to the Trust’s Board in 
March 2017, with an outline business case developed in 2017/18 and a full 
business case in 2018/19.    

 

 Development Control Plans: In order to ensure that all development is 
planned and controlled and in line with both the Trust’s Strategy and the 
Estates strategies, there will be a development control plan (DCP) for each 



 

Page 14 of 26 

site.  These will be started in 2016/17 with the aim of completing those for 
SACH and WGH in September 2017 and completing the DCP for Hemel 
Hempstead in December 2017. 

 

 Relocation of non-emergency and support functions: In order to improve 
efficiency and as part of the delivery of the Carter Review8 targets, we will 
develop plans for relocating medical records, pathology and back office 
functions.  We aim to have an interim medical records solution by quarter 1 of 
2017/18 and an outline business case for pathology relocation during 
2017/18.  It is estimated that the relocation of back office services will take 
place during 2019/20 and this will also be the earliest date for the Pathology 
relocation. 

 
For further details see Appendix 3: Strategic development. 

 
 
4.2. Safe, Efficient & Fit for Purpose Estate 
 

The development plan for the estate over the five-year period of this strategy has 
been broken down into the following requirement 

 

 Annual - activities that must be delivered in each of the five years; 

 Years 1-2 - actions, aligned to the Trust’s strategy, required to address the 
Trust’s highest infrastructure risks; 

 Years 3-5 - development of the estate to ensure it remains fit for purpose; and 

 Years 5+ - enabling works to support the delivery of the acute transformation 
project and development of the locality hubs. 

 
4.2.1. Annual 

Minimum requirement to meet statutory obligations and ensure the estate provides a 
safe environment for delivery of clinical services: 

 

 Backlog Maintenance Programme.  Deliver the prioritised rolling programme 
of essential infrastructure replacement/refurbishment work arising from the 
poor condition of our infrastructure.  This will be the minimum requirement to 
meet statutory obligations including delivery of: 

 Statutory and DH-mandated inspection programme; 

 Asbestos management plan; 

 Water safety plan; 

 Fire safety management plans; 

 Works arising from statutory inspections of lifts, boilers & pressure 
systems, high & low voltage electrical systems, ventilation systems, 
fire detection & prevention systems and the medical gas pipeline 
system; 

 Ensuring estate requirements of the Equality Act (EA) are satisfied; 

 Complete all urgent works required to restore a safe and sustainable 
service following a critical infrastructure failure e.g. major roof leak, 
road collapse, burst pipes, failure of ventilation system. 

 

 Emergency Repairs.  Provide a 24/7 cross-site reactive maintenance 
capability in order to address infrastructure failure, ensuring a safe 

                                            
8
 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/499229/Operational_productivity_A.pdf 

 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/499229/Operational_productivity_A.pdf
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environment is maintained across our hospital estate at all times and 
minimising any resultant disruption to clinical activity. 

 

 Safe System of Work.  Develop and implement a HTM 00-compliant safe 
system of work9 to cover all high risk activities undertaken on the hospital 
estate including, as a minimum: 

 High & low voltage electrical system; 

 Water supply & distribution systems; 

 Medical gas systems; 

 Pressure systems; 

 Heating, air conditioning and ventilation systems; 

 Gas systems; 

 Working at height; 

 Working in confined spaces; 

 Lift systems; 

 Fire detection and prevention systems. 
 
4.2.2. Years 1-2 

Prioritised programme to address areas of estate that are considered ‘not fit for 
purpose’, whilst also providing the foundations for the delivery of a more efficient 
estate, including: 

 

 WGH Theatres.  Develop the business case to deliver a Theatre complex at 
WGH that complies with mandated standards and meets current and 
projected capacity requirement; implementation to start in Year 2. 

 

 Condition Improvement.  Deliver programme of condition improvement for 
inpatient areas (2016/17), meeting the PLACE targets set for the Trust in its 
Quality Account, and vacating the worst areas of the estate (I Block, Helen 
Donald / Oral Maxillo Facial Complex, WGH Outpatient portacabin). 

 

 Six-Facet Survey.  Complete Six-Facet Condition Survey to determine the 
level of risk across the estate, identifying the backlog maintenance liability 
and informing investment priorities. 

 

 Asset Register. Provide a robust infrastructure asset register to support the 
introduction of a comprehensive pre-planned maintenance (PPM) programme 
from 2017, thereby reducing the likelihood of critical infrastructure failure.  

 

 Facilities Management (FM) Contract.  Repurpose soft FM contract to 
improve performance, ensure value for money and deliver against the Carter 
efficiency targets. 

 

 Space Utilisation.  Implement a space utilisation model to support delivery of 
the Trust’s strategy and enable the roll out of the development control plans 
for each site.  

 

 Sustainability.  Develop and implement a sustainability plan to deliver the 
Carter efficiency targets, including utilisation of the waste heat from the 
combined heat and power (CHP) plant at Watford.  

 
  

                                            
9
 Health Technical Memorandum 00 - Policies and principles of healthcare engineering (2014 edition) 
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4.2.3. Years 3-5 

Providing clinical areas that are fit for purpose and an estate made more efficient 
through footprint rationalisation.  Planned activity to include: 

 

 HHH Rationalisation.  Reduce occupied footprint for acute services.  Phased 
relocation of services to planned care centre. 

 

 Condition Improvement.  Phased risk-based condition improvement within 
PMoK & WACS to include delivery suites, neonatal unit, inpatient wards. 

 

 Efficiency Programme.  Deliver to Carter targets for energy, space utilisation, 
release of unoccupied estate and soft FM services. 

 

 Acute Hospital Redevelopment.  Enabling works at WGH and SACH to 
facilitate new build/redevelopment of emergency & specialist centre and 
planned care centre. 

 
4.2.4. Years 5+ 

Delivery of redeveloped WHHT estate under the Acute Transformation programme 
and the Herts Valleys CCG (HVCCG) programme for the development of locality 
hubs.   

 

 Hospital Re-development.  Works due to start in Apr 2020 at emergency & 
specialist centre and planned care centre. 

 
For further details see Appendix 4: Safe, efficient and fit for purpose estate. 

 

 
4.3. Care Model Development, in line with Your Care, Your Future 
 

Care model development is vital in order that the Trust can continue to improve both 
how it delivers clinical services and how it ensures that they offer best value for 
money. The summary below is based on dialogue with Divisional Clinical Teams as 
to their priorities and is also aligned with the Trust’s Strategy.  It is anticipated that 
requirements and priorities will continue to develop over the period of the strategy but 
this represents the current ‘best view’ of priority areas. 
 

 Adults – planned care 
 

The following projects are underway and due to complete by June 2017 
 

 Cardiology centre at WGH (complete) 

 Additional capacity and improved facilities for respiratory 
services at WGH – by March 2017. 

 
  Key clinical and service priorities over the period of the strategy include: 
 

 Watford General Hospital Theatres –redevelopment of main 
theatres to address compliance issues and provide additional 
capacity.  (OBC due to be completed by April 2017) 

 Development of planned care services at St Albans City Hospital 
including: Urology services, Trauma and Orthopaedics services, 
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Breast services, enhanced / complex diagnostics including MRI 
and CT, admissions lounge.  

 Relocate endoscopy service from Hemel Hempstead to St 
Albans – by December 2019. 

 A number of specialities are undertaking significant redesign of 
outpatient service models to improve integration of care and 
deliver more care closer to home, in line with the Trust 
strategy.  This currently includes, amongst others, diabetes, 
musculo-skeletal and gynaecology services but all specialities 
will need to review their outpatient delivery models during this 
period to identify opportunities to redesign care models.   

 Co-location and development of outpatient, day case and 
inpatient haematology services on the Watford General Hospital 
site, with additional capacity to repatriate patients currently 
receiving inpatient chemotherapy care out of sector. 

 

 Adults – unplanned care 
 

The following priorities have been identified for unscheduled care services:  
 

 Improvements to ED and urgent care facilities at WGH to 
support improved flow and increased assessment space 

 Expansion of surgical assessment unit (ESAU) in PMOK at 
WGH 

 Development of the ambulatory care unit (ACU)  

 Development of medical high dependency care beds (TBC) 

 Non-elective bed base requirements to be confirmed and 
optimum configuration and adjacencies determined 

 Consolidation of acute stroke care at WGH / development of the 
hyper acute stroke (HASU) model 

 

 Maternity & Newborn  
 

The following priorities have been identified for maternity & newborn 
services:  

 

 Improvements to delivery suite to enhance patient experience 
and provide an appropriate environment  

 Improvements to Neonatal intensive care to improve compliance 
with current building standards  and enhance environment for 
patients, relatives and staff  

 Remodelling of maternity day assessment unit service model 
and facilities 

 

 Children & Adolescents 
 
The following priorities have been identified for children & adolescents 
services:  

 

 Improvements to children’s outpatients at WGH and HHH 
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 Clinical support / Diagnostic Services  
 

The following priorities have been identified for clinical support services:  
 

 Offsite solution for pathology (less hot labs) 

 Outpatient physiotherapy service delivery model and locations 

 Relocation of complex radiology (MRI/CT) from HHH to SACH 
 

(see also major equipment)  
 

For further details see Appendix 5: Care model development.  
 
 
4.4. Major Equipment Replacement 
 

Following the creation of a single asset database for all medical devices (not 
including Pathology) the Trust will implement a prioritised life cycle replacement 
programme.  This will include all major equipment, including those currently housed 
in AAU. A provisional annual requirement of £2m has been identified within the STP 
for the lifecycle replacement of medical equipment.  The annual programme will 
comprise: 
 

 Lifecycle replacement of equipment identified from trust asset database; 

 New equipment requests to support service development; 

 Equipment requests to support CIPs; 

 Major equipment programme linked to transformation programme; and 

 Unforeseen equipment replacement due to failure. 
 

Requests will be submitted annually through the Capital Finance Planning Group and 
formally reviewed and prioritised by the Medical Devices Group.  
 
For further details see Appendix 6: Major equipment replacement. 

 

 
4.5. Major IT systems Upgrade 
 

The IT programme is managed separately. As it draws on capital funding, a high 
level summary has been included to allow the capital programme to be shown in 
full.  The major components of the programme are: 
 

 Make IT Happen programme to upgrade the ICT infrastructure (including 
networks, data centres, telephony and end user devices); 

 Application upgrades to support Trust Strategy for delivery of clinical services; 

 Service development programmes requiring IT support;  

 Business intelligence systems and; 

 CIPs programmes requiring IT support. 
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5. Finance & Governance 
 

5.1. Financial Implications 

 
The Trust generates approximately £8m per annum from depreciation.  All other 
capital must be secured from other sources, e.g. ITFF or private finance / finance 
leases. 
 
In October 2016, the WHHT sustainability & transformation plan (STP) submission to 
NHS England identified a number of funding requirements for the Trust over the 
period of this strategy.  These are shown in Appendix 8: Capital funding 
requirements. 

 
The scope of the individual projects within each programme is currently being 
developed with the Divisional teams.  A cost estimate for each project will be 
developed and a summary included as an Annex. 
 
 

5.2. Programme Governance 

 
Overall governance of the strategy will be provided by the newly formed Estates 
Steering Group, which will be accountable to Risk, Patient Safety and Compliance 
Committee .  Expenditure will be monitored through the Capital Finance Planning 
Group and the Trust Executive Committee. 
 
Adoption of the premises assurance model (PAM) by the Trust in Dec 2015 provides 
the foundation for a rolling assessment of the performance against the CQC criteria 
for a ‘safe’ and ‘fit for purpose’ estate.  The findings of the annual assessment are 
reported through the Safety & Quality Committee to the Board. 

 
 

5.3. Programme Risks 
 

There are a number of key risks associated with this interim estates strategy.  These 
are shown in Appendix 9: Key risks. 
 
 

5.4. Implementation Plan 

 
Following endorsement by the Board, the Interim Estates Strategy will be adopted by 
the Trust and priorities for the annual capital programme will be set on an annual 
basis, aligned to the priorities set out in this strategy but taking account of new and 
emerging priorities and any changes to the wider context. Progress against the works 
programme developed within this strategy is dependent on the outcome of the STP 
submission and ITFF bid.   
 

 

  



 

Page 20 of 26 

 
6. Conclusion 

 
The strategic outline case for the Acute Transformation project identifies the 
recommended option for the future delivery of acute services to west Hertfordshire.  It 
defines, in outline, the estate model required to support the delivery of these 
services, together with a timeframe for its implementation.  This Interim Estates 
Strategy provides the bridge between the current ‘as is’ position and the ‘to be’ model 
recommended in the SOC.  It must also ensure the estate remains safe and fit for 
purpose during this period of transformation and ensure the estate remains viable 
and sustainable in the event a delay in the implementation of the Acute 
Transformation project. 
 
Fundamental to the delivery of this strategy is the production of individual 
development control plans (DCPs) for the three Trust sites.  This will require the 
engagement of a multi-disciplinary team including executives, senior clinicians, 
estates & healthcare planners and divisional managers.  It must be afforded the 
highest priority if the limited available resources are to be used to best effect to 
support business as usual, service development, efficiency and CIPs programmes, 
and to ensure the key enablers for the Acute Transformation project are delivered on 
time.    
 
The Interim Estates Strategy is a living document.  New governance arrangements 
will be required to support its development and implementation in order to ensure it 
remains aligned to the priorities identified in the Trust Strategy. 
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7. Glossary 
 

AAU Acute Assessment Unit 

ACU Ambulatory Care Unit 

CDU Clinical Decision Unit 

CED Children’s Emergency Department 

CHP Combined heat and power 

CIP Cost Improvement Programme 

CQC Care Quality Commission 

CSS Clinical Support Services 

CT Computerised tomography 

EA Equality Act 

ESAU Emergency surgical assessment unit 

ESR Electronic Staff Record 

FBC Full business case 

FM Facilities Management 

HASU Hyper Acute Stroke Unit 

HCT Hertfordshire Community NHS Trust 

HDU High Dependency Unit 

HVCCG Herts Valleys Clinical Commissioning Group 

IES Interim Estates Strategy 

ITFF The Independent Trust Financing Facility 

ITU Intensive Treatment Unit 

MDAU Maternity day assessment unit 

MRI Magnetic resonance imaging 

OBC Outline business case 

PAM Premises Assurance Model 

PAU Project Appraisal Unit 

PDC Public dividend capital 

PM Project Management 

PMoK Princess Michael of Kent Building 

POA Pre-operative Assessment 

PPM Pre-planned maintenance 

SOC Strategic outline case 

STP Sustainability and Transformation Plan 

TEC Trust Executive Committee 

UCC Urgent Care Centre 

WACS Women's and Children's Services 

YCYF Your Care, Your Future 
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Appendix 1 – Major Project (2016/17-2020/21) 
 

Strategic Estate Development & 
Enablers 

    

Acute Transformation Project 
SOC/OBC/FBC 
Construction    

    

HHH Locality Model 

SOC/OBC/FBC for Dacorum Local Hospital  

Construction    

YCYF Acute Service Delivery in Locality Hubs 

    

Development Control Plan – WGH 

Develop Emergency / Speciality Care Site 

Depressurise WGH site   

Complete 6 Facet Survey of Estate  
Relocate services to enable redevelopment 
including: I Block / H Block, Helen Donald / OMF, 
Restaurant/ Cherry Tree, Surge Units / Shrodells, 
(Willow House)   

Interim Car Park Solution   
Soft FM Storage Facilities 
   

    

Watford Health Campus 

New access road   

Permanent car park solution (SOC/OBC/delivery) 

Update Campus Masterplan  

Facilitate development of Central  Zone  

    

Development Control Plan – SACH 

Develop Planned Care Site   
Complete 6 Facet Survey of Estate - Options 
for Moyniham & Runcie buildings  
Consider repatriation of 3rd party users including: 
HCT, CLCH, Renal Services, Busy Bees, London 
Strategic Housing 

Interim car park solution   

Deliver 24/7 support   

    

Development Control Plan – HHH 

Complete 6 Facet Survey of Estate  
Develop site for Dacorum Local Hospital (if 
required) 

Maximise efficiency of current estate  
Relocate services to enable redevelopment 
including: Endoscopy, Radiology including 
MRI/CT, Mortuary, OP including fracture clinic & 
urology, Admin services & IT, Pharmacy, 
Pathology, Inpatient wards including HCT & 
HPFT, Clinical Engineering 
Sustain 'business as usual' during drawdown inc 
mortuary fridges 

    

Carter (Back Office & Support Functions) 

Medical records offsite solution  

 Interim solution  

 Option study / Procurement 

 Long-term solution 

Pathology Relocation Project 

 
Option study/ Procurement 

 

 
Implementation (including hot 
labs) 

Back office & admin review   

 

Safe, Fit for Purpose, Efficient & 
Good Condition 

    

Backlog Maintenance Programme 

To include:    
Heating & pressure systems, electrical 
infrastructure, fire prevention & alarm 
systems, medical gas systems, ventilation 
systems, lifts, water management, nurse 
calls, building fabric (internal & external), 
roads, paths & car parks, asbestos 
management plan, EA compliance 

    

Security Systems 
Develop focal point for security 
management 

Enhance site-wide security   

    

24/7 Reactive Maintenance 

Maintain service across all sites 

    

Planned Preventative Maintenance (PPM) 

Asset database 
Enabled estate management system 
(Archibus) 

Annual PPM programme 

    

Watford Theatre Project 

SOC    

Interim condition improvements  

OBC    

FBC    

Construction    

    

PLACE Action Plan 

Privacy & dignity 

Dementia 

Environment including storage 

EA compliance   

    

Re-purpose Soft FM Contract 

Options appraisal   
Implementation of preferred option 
Future switchboard / help desk model  

    

Condition Improvement 

To include: 
AAU refresh 
OPDs at WGH incl dermatology, 
ophthalmology, ENT… 
WACS (delivery suites, paediatrics…) 
 

    

Efficiency (Carter Targets) 
Energy (CHP at WGH, boilers at 
SACH)  

Space management & utilisation project 

    

Premises Assurance Model 

Phase 1 – Inadequates 

Phase 2 - Major Improvement 

Phase 3 - Minor Improvements 
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Clinical Strategy - Capacity & 

Configuration 

    

Outpatients Re-design Project 

Facilitate transfer of services to Hubs   

Develop the model for acute site(s)   

Facilitate de-pressurising of Watford site   

    

Unscheduled Care Project 
Optimise ED to improve flow and maximize 
capacity (interim solution pending full 
redevelopment 

Optimise bed configuration in line with 
operational priorities 
     
Development of Urgent Care Centre at WGH & 
SACH   
Develop surgical assessment and ambulatory 
care units     

       

    

Watford Theatre Project 
Theatres redevelopment (compliance & 
capacity)       

Interim condition improvements   

    

Planned Care (SACH) 

Establish complex diagnostics centre at SACH 
Develop Urology centre  
Develop Orthopaedics service     

Repatriate services from HHH including endoscopy   

Create admissions lounge      

Develop pre-op assessment (POA)     

Develop Breast services (link to OP model)   
Develop theatres & recovery 
     

    

Specialist Services  

Cardiology centre*       
Haematology including Helen Donald and inpatient 
services 

Hyper acute stroke unit       

Respiratory including Isolation Room   

       

    

Women’s & Children’s Services 
 
Delivery Suite improvements 
Neonates improvements   
Remodel Maternity day assessment unit (MDAU) 
Reconfiguration of Children’s ED    

    

Minor Projects  

In year enabling projects (<£100k)   

 
 Completed in 2016/17 

Equipment Programme 

    

Life Cycle Replacement Programme 

Annual prioritised programme to include: 

  WACS (750k)     
  Surgery (700k)   
  Medicine (2,610k)   
  USC (300k)     
  CSS (1,700k)     
  Clinical Engineering (1,000k)   

Unforeseen (230k) 

  

    
    

Major Equipment Programme 

Replace MRI/CT from HHH at SACH   

AAU '10 year' replacement of cath lab; pharmacy and 
radiology equipment 
 
Cardiology equipment programme   
    

Infrastructure Support to IT Projects 

To be defined as programme develops 
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Appendix 2 – WHHT Capital funding requirements identified in STP 
 
Capital Schemes 2017-18 2018-19 2019-20 2020-21 Total Comments 

 £m £m £m £m £m  

Critical Capital Spending       

Backlog maintenance 6.5 6.5 6.5 6.5 26.0 From 
Depreciation Medical equipment 

replacement 
2.0 2.0 2.0 2.0 8.0 

Loan repayment 5.0 3.7 4.8 4.8 18.3  

Strategic Projects       

Watford theatres 8.7 4.0   12.7 Assumed 
PDC, requires 
success with 
ITFF 
application 

Improved capacity & clinical 
adjacencies 

5.0 4.0 4.0 4.0 17.0 

IM&T projects 3.0 4.7 4.8 8.7 21.2 

Total Capital Investment 
Required 

30.2 24.7 22.1 26.0 103.2 

 

Externally Financed 
Projects 

      

WGH permanent car park 
solution 

 5.5 8.0  13.5 External 
funding 
assumed Pathology move offsite 0.3 0.5   0.8 

Long-term Major Projects       

Acute transformation of 
West Herts hospitals 

3.0 9.0 9.0 42.0 63.0 Assumed 
PDC, 
construction 
costs of 
Trust’s 
developments 
run to FY 
2022/23 

Reconfiguration of Hemel 
Hempstead hospital 

0.5 0.5 0.5 30.0 31.5 

Total Capital Investment 
During STP  

3.8 15.5 17.5 72.0 108.8  

 

TOTAL 34.0 40.4 39.6 98.0 212.0  
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Appendix 3 – Key risks 
 
Key Risks Risk Assessment: Mitigation Strategy 

 Likelihood Impact Score 

Strategic Risks     

Insufficient funding to 
deliver strategy 

5 4 20 

Priority based on statutory compliance 

and safety.  Six facet survey and PAM 

will confirm estates priorities, Trust’s 

strategy determines Trust priority 

Critical infrastructure 

failures impact on delivery 

of strategy 

4 3 12 

Early implementation of PPM reduces 

risk.  Effective reactive maintenance 

capability reduces impact of failures 

Lack of stakeholder 
support for strategy 

3 3 9 

Engagement with all stakeholders during 

development.  Stakeholders represented 

on Estates Steering Group. 

Delays in delivery of 
major projects 

4 3 12 

Monthly review by CFPG with ability to 

re-profile funding.  Monthly project 

management reports  

Delays in implementation 
of YCYF Locality model 

4 4 16 
WHHT on SOC oversight group.  

Monthly engagement with CCG lead 

Delays in ratification of 
Acute Transformation 
SOC 

3 5 15 

WHHT seeking early stakeholder 

engagement including CCG, NHS(I) and 

NHS England / PAU 

Acute Transformation 
project does not proceed 

3 5 15 

Estates strategy ensures estate remains 

safe.  Stakeholder engagement in 

developing Case for Change 
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