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Introduction and 
context 



We are closer than ever to securing funding – national regulators 
continue to agree we need investment but they have clearly told us:- 

• we need to develop a new proposal that is within the trust’s 
turnover, circa £350m  

• there is no access to private finance – investment will be a loan 
from public dividend capital (PDC)  

• our proposal should be submitted in early summer 2019 

• our proposal will no longer be a phased programme which relies 
on future funding for completion.  

This means that affordability is a major constraint 

What has changed since our last update meeting 



We have:- 

• worked with clinicians to agree clinical principles that underpin all 
options and have begun conversations about clinical priorities, 
given funding limits 

• cost-assessed our longlist to rule out options well above turnover 

• reconsidered all elements of all available options to understand 
what can be carried forward for evaluation. 

Only options which meet the affordability  

criterion will be evaluated further 
 

How has this affected our evaluation of options 



• a new, single-site emergency and planned care hospital is not a 
feasible option because it far exceeds the affordability threshold 

• moving emergency care from Watford is not an option because 
it exceeds the affordability threshold 

The preferred option must balance the needs of: 

• our whole population and the different communities we serve 

• all our services - emergency, theatres, women’s and children’s 
services, planned surgery, planned medical care and diagnostics.  

 

The impact of working within the affordability threshold 



Our case for change 



Why we need to change 

Medicine and 
healthcare is 
changing and so 
are we –  

we are living 
longer and have 
different care 
needs  
 

 

Some of our 
hospital 
buildings no 
longer meet 
NHS standards 
and are not fit 
for purpose 

The way our 
hospital services 
are delivered is 
fragmented     
and at risk of 
becoming 
clinically 
unsustainable  

1 2 3 



Our commitment to deliver services locally 

• we are providing more care closer to home – with the aim of moving  
40% of hospital trips to a community setting by 2024  

• GP practices will work with community, mental health, social care, 
pharmacy, hospital and voluntary services to provide more 
personalised, coordinated and integrated health and social care 

• more GP access through extended hours and more minor illnesses and 
injuries to be treated in local urgent treatment centres  

• improvements have and will be made to Watford General Hospital  

• a new multi storey car park opens next year 
• the new access road has reduced congestion 
• the site is big enough for major redevelopment, including new build  

 



Clinical principles for reconfiguration 

The wellbeing of our patients and staff must be protected and enhanced in 
service re-design 

1 

Our future way of working should drive the separation of HOT functions (that 
focus on emergency care) and COLD functions (urgent and planned care) 

2 

Services with critical interdependencies must be co-located eg obstetrician-led 
births and acute paediatrics sited with critical care and emergency services 

3 

Clinical teams should be distinct and not spread too thinly to avoid 
fragmentation and duplication  

4 

Technology and IT must be incorporated into the design of our future models 5 

The future system and buildings must be flexible to adapt to medical advances 
and the changing needs of patients.  

6 



Our principles align with the NHS Long Term Plan 

• A&E, inc. emergency surgery 
• specialist inpatients 
• ambulatory care 
• critical care 
• Women's & children’s  

• planned surgery & medicine 
• older people’s services 
• cancer  & long term conditions 
• urgent care 
• ‘one stop shops’ 

Emergency and specialist care Planned care 

COLD 

• the risk of cancellations is reduced or 
removed because the beds are not 
needed for emergency cases 

 

• allows improved trauma assessment  

• patients have access to the right expertise 
at the right time  

All sites have 
HOT 

urgent care 

outpatients 

diagnostics 

 midwifery-led care 



Options appraisal 



Options appraisal approach  

• we will assess a longlist of options against pass/fail evaluation criteria 
to identify a shortlist for detailed appraisal by a panel 

• senior leaders and clinicians will draw on information, expert analysis 
and evidence to carry out the longlist to shortlist process 

• a panel comprised of; public/patient representatives;  clinicians and 
managers; local authority partners; Healthwatch; and the voluntary 
sector will undertake a qualitative benefits appraisal of the shortlist 

• the outcomes of this will be combined with a quantitative economic 
appraisal to determine a preferred way forward for Boards to sign off. 



Options appraisal process 

Preferred way 
forward Fi
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1. Pass/Fail 2. Detailed appraisal  
(costs, savings and benefits) 

Longlist Shortlist 

Clinical 
principles 

and 
models of 

care 



Affordability is the defining criterion for the short list 

Criteria Pass/fail threshold 

Affordability The option must not seek capital investment greater than Trust’s annual 
turnover 

Quality The option must not reduce patient safety from current levels 

Patient 
experience 

The option must support an improvement in patient experience from current 
levels 

Access Services must be located to serve the Herts Valleys population 

Deliverability The site locations must have sufficient space to accommodate the requirements 
of the preferred model of care for the relevant site configuration option 

Value for 
money 

The option must not worsen Trust’s financial position in the long term 

Strategic 
alignment 

The option must deliver the agreed acute transformation investment objectives 
and provide flexibility for the future 

The same evaluation criteria as before will be used but with a new pass/fail threshold 
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There will be four categories of options, plus a ‘do minimum’ 
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Focus for options evaluation 

Given the pass/fail affordability criterion difficult decisions are 
required about how to get maximum benefit within the 
affordability threshold.  

 

For emergency and specialised care (‘HOT’ services): 

• The investment to be used to improve facilities at WGH 
 

For planned care (‘COLD’ services): 

• The location/s where services are provided AND amount of 
investment possible 

• The location/s may include SACH AND/OR HHH OR a brand new 
planned care centre at a new location 



Conclusion 



Next steps and timescale 

June May April    March February 

• stakeholder panel to 
confirm short list 

• engagement with public to 
discuss shortlist 

• options appraisal with 
stakeholder panel to 
appraise the shortlist 

 

• extended analysis on 
preferred way forward  

• documentation of 
proposal 

• update public on 
the preferred way 
forward 

• approve proposal   

• submit proposal to 
regulators 

 

• our refreshed proposal needs to be submitted during summer 2019 

• we need to conclude the options appraisal work before March 21 to fit in 
with the local elections (‘purdah’ begins in March and lasts until early May) 



Key messages 

• we urgently need to improve our hospital estate 

• we have regulator support for an affordable proposal  

• we need to work at pace 

• the financial constraints are real but we still have a fantastic 
opportunity to transform services and address urgent estate issues 

• agreeing the preferred way forward will involve compromise – but 
we must unite behind it so we are at the ‘top of the list’ 

• your support and the support of our politicians will strengthen our 
case 

• we are closer than we have been for years to securing funding. 



Thank you & 
Questions 

 
questions that aren’t asked 

tonight can be sent to:- 
enquiries.hvccg@nhs.net 

mailto:enquiries.hvccg@nhs.net

