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This slide-pack outlines the wider context for the economic and financial cases of the

West Herts Acute Redevelopment Outline Business Case. 



Strategic headlines

Better Buildings
We need new and improved hospital facilities urgently.

Our buildings are too old, too cramped and too unreliable to enable us to deliver

the best patient care, patient experience and working conditions.

Our new buildings will enable us to be financially, clinically and

environmentally sustainable.

Better Care
We need to deliver twenty-first century care from a twenty-first century hospital to

meet changing population needs and improve patient outcomes.

Building on our track record of innovation, we will continuously strive for care excellence

rather than lift and shift current services into a new building.

Integrated and Digitally Enabled
We need to be data driven, digitally enabled and

fully integrated with our local health and care system.

New technology will help us deliver the best possible evidence-based acute care,

whilst also enabling people to stay well and supported within their own home.



Strategic narrative overview:

This slide pack covers:

1. What sort of organisation are we?

2. What is our future clinical model?

3. What most needs to change?

4. How big should our hospitals be? 

5. What is our approach to delivering the change we need?

6. What else might affect our plans? 

7. How have we engaged with our local stakeholders?
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2. Economic Case:

What options have we considered 
and which is best?

4. Financial Case:

How affordable are the revenue & 
capital costs?

1. Strategic Case:

Why does West Herts need funding 
for change?

3. Commercial Case:

How will we develop the design and 
work with contractors?

5. Management Case:

How will we be sure we can deliver 
our plans?

Outline Business Case Content:



1. What sort of 

organisation 

are we?



1.1) Introduction to West Herts Teaching Hospitals

5,000 staff
and volunteers

505,000
Outpatient
appointments

5,700
babies born

163,000
emergency &  
urgent care 
attendances

Headlines:

• WHTH is a large teaching district general hospital with services provided across 3 
hospital sites: Hemel Hempstead, St Albans and Watford Hospitals, with an 
outpatient therapy unit in Abbots Langley.
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46,000
emergency 
admissions

25,000
planned 

procedures

We strive to provide the 
very best care to our 
local population by 
delivering outstanding 
services in a secondary 
care setting.  

In addition, we have 
areas of excellence that 
provide a range of more 
specialist services to a 
wider population.

The number of patients 
requiring care is rapidly 
increasing; over the past 
3 years, there has been 
an increase of:

- 13% for emergency 
attendances 
- 15% for emergency 
admissions



1.2) West Hertfordshire patients

WHTH’s core catchment =  
approximately 500,000 people in 
west Hertfordshire.

A range of specialist services are 
provided to a wider population 
across north London, Bedfordshire, 
Buckinghamshire and east 
Hertfordshire.

Headlines:

• WHTH provides vital services for a large population base, that has a 
higher proportion of people >65 than the national average.

6

Nearly 90% of our patients reside 
in the Herts Valleys area, with 
residents of northwest London 
making up most of the rest of 
WHHT’s patient base.

Further information on Herts 
Valleys residents is summarised in 
the table below.

Residents aged 65 and above 
make up 17% of WHTH’s 
catchment population and 
account for 21% of emergency 
department (ED) attendances, 
32% of outpatients 
attendances, 56% of elective 
bed days and 73% of non-
elective bed days.

Graphic source: https://hertsvalleysccg.nhs.uk/future-plans/your-care-your-future/vision-strategy-and-case-change



1.3) Current service provision
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Consultant-led

delivery  unit, 

midwife-led birthing

unit, antenatal  and

postnatal clinics,

neonatal critical care 

and paediatric day 

case and inpatient

wards

Emergency care, 

including ED and

the Acute

Admissions Unit  

(AAU)

Ambulatory Ccre

Unit,  acute

wards, Intensive

Care Unit (ICU) 

and emergency

surgery

Planned care,

including  

outpatients and 

more complex

surgery

Medical care, 

including cardiology, 

endoscopy, care of the  

elderly, dermatology,  

endocrinology-diabetes,

gastroenterology, 

haematology, neurology,  

respiratory,

rheumatology  and

stroke

Clinical support,

including  x-ray, CT, MRI,

ultrasound,  pathology,

pharmacy,  radiology 

(including interventional

radiology),  inpatients

physiotherapy,  

occupational therapy, 

dietetic services and 

mortuary

Elective and

day  case

surgery

Antenatal

and  

community 

midwifery

Surgical & 

Medical 

Outpatients

Minor injuries

unit

(MIU)

Renal services

(not  provided 

by the trust)

Clinical support,  

including x-ray,  

ultrasound, 

mammography 

and blood and

specimen collection

Medical care,  

including 

endoscopy and  

cardiac lung  

function testing

Antenatal and  

community 

midwifery

Surgical & 

Medical 

Outpatients

Urgent 

Treatment 

Centre (UTC)

Clinical support,  

including x-ray,  

ultrasound, CT, 

MRI and

pathology, 

including 

mortuary

Step-down beds

(service 

provided by 

Central London 

Community 

Heathcare)

Watford
Hemel 

Hempstead
St Albans

Headlines:

• Watford General Hospital is the Trust’s acute emergency site, with Hemel Hempstead and St 
Albans both providing a range of planned care services alongside local urgent care provision.

• Site provision is often a result of historical change, rather than current service need.



1.4) Local health & social care context

Headlines:

• WHTH sits within the Herts and West Essex Integrated Care System (ICS).

• The Integrated Care System works together to plan care  and system transformation for a larger 
population base, in line with wider NHS priorities.

• Our redevelopment takes account of other local partner organisations and wider ICS planning.
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1.5) South & West Herts Health & Care Partnership

Your Care Your Future (2015)

Health strategy that underpinned 2019 SOC :
Describes shift in out of hospital care

with more focus on prevention

South and West Herts Health and Care Partnership

New integrated health and care strategy that builds on 
Your Care Your Future:

Brings all local partners together to deliver care differently

Headlines:
• The Trust has worked in partnership with HVCCG to deliver system transformation for many years. We 

have now moved well beyond this, into delivering integrated services across an increasing range of 
areas, with the health and care partnership underpinning our work.

• The HCP is a place-based partnership which is a key part of the new ICS arrangements; WHTH is 
playing a leading role in the establishment of our HCP.

Population 
prevention

Personal 
prevention

Managing stability

Managing escalation

Intervention

Recovery

1. More effective prevention.

2. Delivering joined-up care 
more effectively.

3. An approach that seeks
to maintain stability 
and prevent escalation.

4. Centralised and 
rationalised care that 
needs to be delivered 
to high standards.

5. A locality-based, 
community-focused 
delivery model.

1. Promote good health. 

2. Proactively support 
people’s health and 
wellbeing.

3. Respond to acute 
health and care 
needs.
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Current concerns:

• An Independent Clinical 
Advisory Group 
concluded that significant 
changes needed to be 
made to meet patients’ 
needs in the long-term, 
including the relocation 
of some, or all, of the 
specialist cancer services 
to an acute hospital site.

• Many of Mount Vernon’s 
buildings are in a poor 
state of repair and 
support services on-site 
are limited.

Our joint approach:

• The preferred solution is 
to relocate most current 
Mount Vernon services to 
Watford General Hospital.

• Discussions are taking 
place between clinicians 
regarding future shared 
patient pathways.

• Initial feasibility testing 
demonstrates site 
viability and confirms 
adequate support facility 
arrangements, such as 
parking, restaurant etc.

1.5) Wider local context - Mount Vernon Cancer Centre

Headlines:

• Mount Vernon needs to relocate to an acute site - delivery of a full new emergency care 
hospital on the Watford site frees up land for this to happen.

• Partial or phased options for WHTH’s new Watford hospital could significantly reduce the 
land available and may potentially adversely affect the Mount Vernon plan.
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1.6) National context – The New Hospital Programme

Programme approach 
to delivery of Health 
Infrastructure Plan

Capacity 
Modelling

Schedules of 
accommodation

Design 
convergence

Procurement

approach

Clinical 
Innovation

Business Case 
process

New 
Hospital 

Programme

Cohort 4:

‘Full Adopters’
(22 Trusts)

Headlines:

• The national New Hospital Programme is tasked with delivering 48 new hospitals. As a ‘pathfinder’ 
Trust, WHTH will learn from the earlier cohorts that have already starting their building work.

• Our experience will also inform the approach for future cohorts, by promoting planning and design 
standardisation, with the view that this will help to expedite future works across the NHS as a whole..
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Cohort 1:

‘In flight’
(10 Trusts)

Cohort 2:

‘Agile’
(8 Trusts)

Cohort 3:

‘Pathfinders’
(8 Trusts)



2. What is our 

future 

clinical model?



2.1) Clinical principles

Headlines:

• Clinical principles that were set for the 2019 SOC have informed this next stage of planning.

• Our recent experience of the COVID19 pandemic has further highlighted the importance of 
effective infection prevention and control, protecting wellbeing, and maintaining separation of 
emergency and planned care services.
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2.2) Model of care
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Headlines:

• Development of our future model of care has been led by our clinical teams.

• The clinical strategy and clinical brief together describe this model, and are available at: Building a 
Healthier Future for West Hertfordshire (westhertshospitals.nhs.uk)

• There has been extensive public engagement on future care pathways over the course of several years.

Our clinical strategy sets out our 
ambitions to deliver best care.  This 
states that we will:
• continue to provide the very 

best care to our local population 
by delivering outstanding 
services in a secondary care 
setting, with areas of excellence

• continue in our aim to deliver 
care close to home where 
possible.

We will do this in a way that 
ensures care is integrated, 
personalised and consistent for all 
our patients.

In the future we expect to provide 
more ‘one stop’ and 
multidisciplinary clinics that enable 
rapid diagnosis and treatment, and 
we will encourage innovation and 
the use of new technologies.

Our model of care for the 
redevelopment sees emergency and 
specialist care delivered from the new 
hospital building in Watford. We 
believe all emergency inpatient care for 
medically unstable patients requiring 
24/7 consultant-led care should be 
retained on a single, specialised 
emergency care site. 

We have retained St Albans as our 
planned surgical and cancer site to 
maximise the benefits of separating 
planned care from the emergency site.  
Hemel Hempstead will be the planned 
care site for medical specialties, and 
will enable better integration of care 
with primary and community services 
for people with long term conditions.

https://www.westhertshospitals.nhs.uk/about/redevelopment/yourcareyourviews.asp


2.3) Future care by site

Headlines:

• Our future model of care remains the same as it was for the 2019 SOC. It is based on the most 
appropriate clinical adjacencies, as opposed to historical development. 

• This model has been well-rehearsed both within the Trust and with other local stakeholders.
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Hemel Hempstead

Planned medical care

• Older people’s care 
• Long-term conditions
• One stop clinics
• New and upgraded imaging 

(DEXA, MRI, CT)

Also:
• Urgent care
• Routine outpatient clinics
• Some maternity services

St Albans City

Planned surgery

• Expanded range and volume
• Rapid diagnostics
• One stop clinics
• Cancer support services
• Fluoroscopy, MRI, CT

Also:
• Urgent care
• Routine outpatient clinics
• Some maternity services

Watford General

Emergency and specialist care

• Same day emergency care
• Acute inpatient care
• Womens & Childrens services
• Complex / emergency surgery
• Complex diagnostic

Also:
• Urgent care
• Routine outpatient clinics
• Some maternity services



2.4) Digitally enabled care
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Due nect

Prepare Transform Enhance

5
4

Set the 
direction of  
travel
Define the 

strategy to lay 

the foundation  

for the digital 

transformation  

journey

Server refresh

Transition to Atos

Telephony  

upgrade

Upgrade key  
technology 
enablers
Upgrade basic 

enablers, systems, 

data capture 

workflows and 

processes to 

improve staff 

experience and 

robustness

Network LAN  

refresh

Windows 10 rollout

Accelerated EPR

programme kick-off

Appoint design  

teamMigration to NHS 

mail

Migration to  

HSCN

Agree schedule of 

accommodation and  

develop 1:200 list

0
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3

Go paperless
and deliver a
digital record
Commence 

implementation of 

an integrated EPR 

and the delivery of 

new technologies 

to enable patient 

participation 

throughout their 

health journey

Improving 
integration
Integrate new 

and existing 

systems for a 

more efficient 

and seamless 

work experience

Transform 
our culture 
to make it 
digital-ready
Develop and run a 

training and change 

management 

programme to assist 

with the use of 

analytics and data-

led decision-making

Pilot the use of new

technologies

EPR go live

EPR go live

Real-time data and

intuitive dashboards
routinely used to 

solve problems and 

improve care

Appoint building  

contractor

EPR programme 

kick-off

EPR go ive 

(accelerated timeline)

Redesign pathways  

to include digital 

initiatives

Data and 
analytics at the  
heart of what 
we do
Proactively improve 

health outcomes, 

focusing on 

prevention and early 

intervention through 

the use of population 

health management 

technologies

Advanced monitoring and 

alerting in place to support 

clinical decision-making

Set up external WAN/ 

HSCN

Hub rooms active

Install LAN

End point connectivity live

Practical completion of 

building

Hospital activation

New hospital opens

New 
digital 

hospital

Changes Delivered

Headlines:

• Our new facilities must incorporate new technologies to improve patient experience and care - during 
2021, we successfully implemented an Electronic Patient Record. 

• Wherever possible, we will introduce new digital technology ahead of our new facilities.  However, 
some aspects cannot be put in place until we have modern buildings and a better infrastructure.



2.5) Broader context for our plans

Headlines:

• A wide variety of national guidance and local plans has been taken into consideration.

• Selected key sources are summarised below.  Dialogue with our clinical teams is also a vital means of 
capturing local priorities and emerging thinking for individual service specialties.

• Collectively, this all informs our clinical model, future building and digital transformation plans.

Health 

Infrastructure 

Plan 

(2019)

The NHS 

Long Term 

Plan

(2019)
NHSX 

Digital 

Blueprint

(Dec 2021)

WHTH 

Workforce 

Strategy

Delivering a 

‘Net Zero’ 

National 

Health 

Service 

(2020)

WHTH 

Estates 

Strategy

ICS 

guidance 

and white 

paper

Emerging 

Covid 

Guidance

Ockenden 

report / 

Better Births

(2021)
The 

Construction 

Playbook

(2020)

The Carter 

Report 

(2016)

Local 

Reviews: e.g. 

Same Day 

Emergency 

Care  & 

‘GIRFT’

Clinical 

Strategy & 

Clinical Brief

Service Packs 

– Devised 

Specifically for 

Redevelopment

WHHT 

Digital 

Strategy

Workforce 

Strategies –

NHS People 

Plan & Local
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Planning 

and 

operational 

guidance

(2022/23)



3. What most
needs to 
change?



Integrated & 

Digitally Enabled

• Seamless flow of care

• Multidisciplinary working

• Specialist care at home

• Fully integrated technology 

• Future flexibility

Better Buildings

• Resolve  significant and escalating 
business continuity / critical 
infrastructure risks

• Provide a good patient care 
environment 

• Be environmentally sustainable

3.1) What problems most need to be solved?
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Better Care

• Clinically appropriate service adjacencies

• ‘One-stop’ planned care

• Effective infection prevention and control

• Sufficient care capacity

• Workforce wellbeing & morale

Headlines:

• WHTH experiences significant day-to-day problems that urgently need to be resolved.

• Our intention is to provide better care, within better buildings and that is integrated 
and digitally enabled.



3.2) Better care – overview
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Clinically appropriate service 

adjacencies, within and 

across our sites, with service 

locations based on care 

pathways as opposed to 

available space.

Same-day emergency 
care is fragmented 
across the Watford 

Hospital site, making 
it harder for clinical 

teams to work 
together.

There is a single 
(unreliable) lift to 

transfer all women 
and children from 

wards in one building 
to ED / imaging and 
theatres in another.

Only 10% of 
WHTH’s inpatient 

bed base is in single 
rooms, against the 

New Hospital 
Programme 

standard of >70 %.

Six-bedded bays in the 
main Princess Michael of 
Kent (PMoK) building at 
WGH are almost half the 

required size.

Rooms in the delivery suite 
are 44% of the required 
standard size (13.1m2

against a HBN standard of 
30m2) and are in an 
exceptionally poor 

condition with shared toilet 
facilities.

Sufficient capacity to 

care for patients in 

the right setting.

Promotion of ‘one-stop’ 

planned care services to 

improve outpatient and 

cancer diagnostic patient 

pathways and reduce time 

to diagnosis and treatment.

Department, ward and room 

layouts that support 

effective infection 

prevention and control

Facilities that 

consistently support 

the high quality, 

modern care that staff 

aspire to, improving 

workforce experience, 

morale and 

satisfaction.

Planned care 
patients visit 

different sites for 
diagnostics and care 

that should be 
available in a single 

visit, e.g. breast 
surgery and urology. 

Clinical teams are 
thinly spread across 
all three hospitals, 

limiting opportunity 
for training and for 
specialties to work 
together to care for 

patients.

Cramped clinical 
areas make it harder 

to have good 
visibility of all 

patients at all times.

Wards are running at 
a perpetually high 
occupancy rate, so 

beds are not readily 
available for newly 
admitted patients.

There is limited 
availability of 

specialist space, e.g. 
full isolation rooms / 

bariatric rooms / 
mental health spaces 
/ isolation rooms for 
infectious diseases.

Changes needed:
Day to day concerns:

Headlines:

• We need to deliver twenty-first century care from a twenty-first century hospital to meet 
changing population needs and improve patient outcomes. 

• Building on our track record of innovation, we will continuously strive for care excellence, 
rather than simply lift and shift current services into a new building.



3.3) Better buildings - overview 

Current Estate Condition:
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CQC report (No 2018) rated WHHT as 
‘Requires Improvement’, partly 
because “The environment in which 
services were provided were not 
always designed and managed to 
ensure the safety of patients using 
them”. 

2018 six facet survey found that 
across the three sites 
“departments are overcrowded 
and overloaded, additional floor 
space is required to accommodate 
increasing attendances in services 
provided”

Change Needed:

WHTH works 
hard to maintain 
its estate and to 
mitigate the day 
to day risk of 
service failure

Without 
investment the 
estate continues 
to deteriorate 
further, with the 
increasing 
likelihood of 
failure and risk to 
patient safety.

Headlines:

• We need new and improved hospital facilities urgently – our buildings are too old, too cramped and too 
unreliable to enable us to deliver the best patient care, patient experience and working conditions. 

• Our new buildings will enable us to be financially, clinically and environmentally sustainable.

Daily risk of environment-related 
business continuity incidents resolved 
across all sites (such as water and 
sewerage leaks, lift breakdowns, 
ventilation issues), providing a safe 
environment with reduced risks of harm 
and health care acquired infection.

Patient care environment improved in 
line with hospital building guidance, e.g. 
appropriately sized clinical facilities in 
line with HBN standards, and compliance 
with the Equality Act and DHSC 
guidance .

Healthcare provided in a more 
environmentally sustainable way, with 
improved use of energy and 
achievement of Net Zero Carbon. 



3.4) Integrated & digitally enabled - overview
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Change Needed:

Digital technology fully integrated 

with new care pathways and 

buildings, to support improved 

patient care across the Trust and 

with care partners, through digital 

records and information sharing.

Change Needed:

Seamless flow of care

between acute and 

community settings so that 

people experience a single 

service that is focused on their 

needs.

Day to Day Concerns:

Patients have to repeat 
their story multiple 

times because primary, 
community and acute 
systems don’t talk to 

each other

Patients do not have 
digital access to 

information about their 
hospital visits and acute 

care.

People have to spend 
time and money 
travelling for an 

appointment when they 
could have received 
their care remotely

People with multiple 
conditions have to 

travel to the hospital 
repeatedly to see 

different doctors on 
different days

Signage within the 
hospital is poor and 
difficult to navigate, 
especially if a clinic 
location changes.

Networks are not 
consistent across all 

hospital buildings, affecting 
both staff opportunities for 
mobile working and patient 

experience.

Headlines:

• We need to be data driven, digitally enabled and fully integrated with our local health and 
care system.  

• New technology will help us deliver the best possible evidence-based acute care, whilst also 
enabling people to stay well and supported within their own home.

Multidisciplinary working as an 

underlying principle so that we 

understand and treat people’s 

whole health needs rather 

than as separate diseases.

Increase specialist care at 

home to avoid unnecessary 

journeys to the hospital sites 

Improve the experience of staff and 

patients within the building on a 

day-to-day basis with better 

information, signposting and 

support

Future flexibility to readily adopt 

new medical technology to improve 

patient care and promote efficiency 

and innovation.
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Everything is 
dated – nothing 

matches

Cancelled 
appointments as 

a result of 
infrastructure 

issues

Services spread 
across several 
buildings with 

poor links

Old 
buildings 
that look 
unloved

Slow and 
unreliable 

lifts

Dated 
décor, 
scruffy 

appearance

New multi-storey car 
park

Better way to arrive at 
WGH

Some high standard 
refurbs of clinical areas

“If they can’t look after 

their buildings -

how can they look after 

me?”

Our progress so far

Investing in our environment 
and infrastructure to improve 

patient experience 

=The hospital 
environment 

Improving the experience for patients 
and visitors3.5) Patients & visitors – everyday experience

Headlines:

• The poor condition of our facilities and urgent need for 
improvement is self-evident to patients and visitors.



It was so hot and stuffy on the 
ward – I felt like I couldn’t breathe 

and it left me feeling tired and 
listless

My surgery got cancelled because of a 
technical problem with the theatre 
ventilation

The hospitals look dirty and 
unloved – especially at Watford.  It 
made me less confident about the 
care I would get and worried that I 
might catch an infection.

Headlines:

• Our buildings have a real impact on the care we can 
provide to our patients and to the quality of their 
experience 

3.6) Patients and visitors – everyday experience
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Half of the lifts were out of service so 
I had to wait ages

My 90 year old mother had to 
wait on a trolley in a corridor in 
A&E for hours before a cubicle 
came free.  She did receive some 
care but it was cold and 
uncomfortable and not very 
dignified.  

It was really difficult to find my way to 
the right place in the hospital for my 
appointment

There was very little space by my 
bed for my visitors to sit and it 
was difficult to have a private 
conversation as there is so little 
privacy

Although the care I received when I 
was in labour was good, I hated 

having to leave the room to go to the 
toilet.  An ensuite shower and toilet 

would make a huge difference.
There was a very noisy and 
agitated patient in my bay which 
made it very difficult to get any 
sleep at night or rest during the 
day.  I asked whether they could 
be moved to a side room and 
was told there were very few 
side rooms in the hospital and 
they had to be used for 
infectious diseases 

There was no where to have a private 
conversation with the nurse – I felt 

embarrassed talking about my health 
in front of other waiting patients



We have low ceilings, broken 
ceiling tiles, toilets that don’t 

work (constantly), with recurrent 
leaks of sewage from the ceiling 
or seeping up from the floor. We 
have . . . tubes leading from the 
ceiling into buckets on the floor, 

for insoluble leaks . . .

One of things I constantly get from our 
doctors in training – there’s not space for 
them to keep their essential belongings . 
. . there’s a small room in AAU. . . at any 
point in any day, you’ll see the coats, the 
bags thrown all over the place. . .

Our department feels dingy and 
tired. It feels dirty, though it’s 
cleaned regularly. It doesn’t look 
like somewhere that anyone 
would want to work- we work 
here because we love our teams, 
but not because of the estates.

Headlines:

• Our staff face daily challenges that are an unacceptable 
obstacle in supporting them to  focus on patient care.

3.6) Staff – everyday experience
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Nursing stations are constantly 
overcrowded accessing EPR  – there 
are so many dead spaces where we 

don’t get signals – it doesn’t look 
like it was designed for the 21st

century digital world . . . we have to 
have a better area for seamless 

movement of clinical information.

It’s quite embarrassing when new staff 
start . . . you come up the entrance to 
our department and there are rat traps, 
rusty old gates and an entranceway that 
constantly floods every time it rains. . .  
just a cupboard – a windowless 
cupboard that we had to convert 
because we have no space – is where 
we’re meeting new staff . . .

There isn’t any therapy space, to 
practice things like stairs, we go to 
stairwells, public stairwells and 
there’s no privacy and dignity.

We share a rest-space – that space is 
not big enough. People are not able 
to have a complete restful break 
because there is no place to go . . . 
people are being considerate of each 
other, so they just tend to take 10 
minutes to eat their lunch, then make 
space for someone else . . .

Privacy and dignity of each patient 
cannot be maintained with six in a 
bay and curtains around . . .



Integrated & 

Digitally 

Enabled

Better 
Buildings

Better Care

3.7) Same day emergency care

Little natural light, cramped 
cubicles (the smallest is < 5 sqm) 

and little privacy for private 
conversations.

Substandard layout of the 
emergency department, with poor 
clinical overview and patients often 

out of sight around corners. 

Insufficient adult and paediatric mental 
health rooms.

Same-day emergency care split across 
several locations (each with limited 
space), making it harder for clinical 

teams to work together. 

What we have: What we need: 

Co-located same-day emergency care services , 
with ready access to diagnostic imaging and 

sufficient assessment space.

Limited real-time information for 
partner organisations

Cubicles – and all other facilities –
that are correctly sized to provide 

privacy and dignity for patients., with 
space and natural light.

An emergency department that is 
designed to ensure optimum clinical 

oversight and flow of patients.

Improved digital links with partner 
organisations

Poor or non-existent staff 
facilities

Adequate provision of specialist facilities that 
meet a wide range of patient needs.

Facilities for staff to rest and to 
securely leave their belongings.

Headlines:

• Changes that are needed vary across different services. Consistent themes across all areas include 
poor clinical adjacencies, cramped clinical areas, business continuity risks and inadequate supporting 
facilities. The following slides highlight some, but by no means all, of the current concerns.



3.8) Women’s & children’s care

Integrated & 

digitally 

enabled

Better 
buildings

Better care

All Women’s and Children’s services are located 
in a separate building (our oldest building, with 
a poor infrastructure) and are reliant on a single 
(& failure-prone) lift for transfer to and from ED, 

diagnostics, theatres and ICU.

Children of all ages in shared bays with 
inadequate provision for parents to stay 

overnight whilst they are in hospital.

Services that are arranged in a way that 
results in women moving multiple times 

between different clinical areas during the 
course of their labour and delivery.

Neonatal cot space that is half the 
required size with poor temperature 

control (this is an issue throughout the 
Women & Children’s building).

What we have: 

Rooms  with ensuite facilities  where 
women can stay for the duration of their 

labour and delivery.

A hospital that is designed to provide 
appropriate clinical adjacencies 

between departments and allows for 
rapid transfer of patients between 

the most critical areas.

Appropriately-sized facilities in  
buildings that have good temperature 

control and ventilation.

Effective digital systems to allow patients to 
access information.

100% single room provision on children 
and young people’s wards, with space for 
parents to comfortably stay overnight, in 
the same room as their child and child-

appropriate design.  

Mothers cannot access information 
digitally at home.

What we need: 



3.9) Inpatient care 

Ventilation and the supporting 
infrastructure in the Princess 

Michael of Kent (PMoK) building at 
WGH is poor.

Wards run at a perpetually high occupancy 
rate so beds are not readily available for 

newly admitted patients and patients 
move between wards more often than is 

clinically necessary.

Only 10% of beds are single rooms and there 
are 6-bedded bays, making infection control 

challenging and creating a poor patient 
experience. 

Therapy space is not readily accessible 
for all wards, with patients needing to 

use public stairwells to practice 
walking up and down stairs.

Integrated & 

digitally 

enabled

Better 
buildings

Better care

What we have: 

A minimum of 70% of single rooms, to support 
effective infection control and a better patient 

experience, with no more than 4 patients 
in any shared bays.

Facilities that not only meet the latest 
guidance for sizing and layout, but are 

supported by modern and reliable 
infrastructure.

Sufficient beds available to ensure that 
beds are available when needed, and to 
reduce patient moves between wards. 

A target occupancy rate of 85%, in line 
with best practice.

Sufficient and appropriate therapy facilities 
available, directly co-located with  

inpatient wards.

Lack of new technology, such as ‘SMART 
beds’ to better monitor patients

WHTH at the forefront of  using technology to 
optimise patient care and safety

What we need: 



3.10) Theatres care

Integrated & 

Digitally 

Enabled

Better 
Buildings

Better Care

Ventilation does not meet modern
standards in all areas – staff have to ‘lay up’ 
in theatres themselves, rather than in prep 

rooms, to ensure this is done in an 
appropriately ventilated area.

Inadequate pre-operative facilities for 
patients at both Watford and St Albans, 
meaning operating lists can be delayed.

There are not enough recovery spaces for the 
theatres to run as efficiently as possible, 
creating delays in patients being treated.

Theatres are cramped, making it 
challenging to accommodate modern 

equipment in all theatres, limiting 
flexibility of use.

What we need: 

Lack of hybrid theatre with advanced 
imaging technology installed

What we have: 

Sufficient recovery space for the number of 
theatres that offers a suitable environment for all 

patients – whatever their age or need - before 
and after their procedure.

A supporting infrastructure that is 
robust and resilient, so that the flow 
of patients through the theatre suite 
can be optimised and operating lists 

can run efficiently.

A welcoming environment for patients 
on admission, immediately adjacent to 
the theatre suite and with ‘Mediroom’ 

facilities available for both pre and post-
operative care.

Hybrid theatres with access to the latest 
advanced imaging

Theatres that are appropriately sized, 
with sufficient laminar flow facilities and 
sufficient space for modern imaging and 

robotic surgery equipment



3.11) Outpatient care

Integrated & 

Digitally 

Enabled

Better 
Buildings

Better Care

Appropriate facilities for virtual 
consultations are in extremely short 

supply and there isn’t space in 
exiting buildings for this to be 

created. 

Clinical teams too thinly spread across all 
three sites which limits opportunity for 

training & research, and for specialties to 
work together to care for patients.

Services fragmented across sites, without 
access to relevant imaging to support ‘one 
stop’ care models for cancer patients and 

those with long-term conditions.

What we have: 
Services aligned to planned care clinical 
pathways so that diagnostic facilities are 

available for ‘one stop’ care, thereby reducing 
the need for patients to make multiple visits to 

different hospitals

Facilities and support for patients 
readily available for virtual care 

consultations so that patients only 
have to travel to hospital when 

clinically necessary

Surgical and cancer diagnostic services to 
be focused at Watford and St Albans 
hospitals and medical and long-term 

condition care to be focused at Watford 
and Hemel Hempstead hospitals.

Integrated care pathways, supported by 
appropriate technology.

Some care pathways that are integrated 
with partners, but significant 

opportunity to develop them further.

What we need: 



3.12) What do our clinicians think?
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Headlines:

• Clinical teams are at the forefront in developing our plans. We are indebted to our clinicians for the time, 
effort and energy they have invested in developing our plans, which will drive up the quality of the care 
we provide.

• In addition to improving our facilities, our plans support changes to service models that cannot all be 
achieved with our existing estate.



4. How big should our 

hospitals be? 



4.1) Planning for the future
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Headlines:

• The sizing of the future hospitals has been considered in detail, using a demand  and capacity model 
and through direct discussion with clinical teams.

• ICS and commissioning colleagues have been an integral part of the process of determining how big 
our future hospitals should be.



4.2) Future patient numbers
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Headlines:

• The profile of our local population will change. Whilst the number of 
children needing care at WHTH is expected to decrease, the number 
of people aged >65 will grow rapidly in our catchment area.
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Data from the ONS indicates that 
in our catchment population, the 
number of over 65s is expected 
to grow faster than average in 
the coming years.

This growth of c.35% is above 
the national average 22%, 
providing a very real challenge 
to the local health system. 

The growth in the number of 
over 85s will also lead to further 
demand for local services, as this 
is a group that typically require 
more access to hospital services 
than other age groups.



Acute emergency beds ‘bridge chart’: 

illustration of current to future requirement mapping work
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4.3) Changes in type and volume of care

We have mapped out the 
impact of demographic (DG), 
non-demographic growth 
(NDG) and system-wide 
transformation (ST), against 
a baseline of current need.

Whilst for most services, we 
are expected to increase the 
utilisation of our facilities, for 
example by providing care in 
evenings and at weekends, 
for acute emergency beds, 
we are aiming to decrease 
utilisation so as to ensure 
beds are readily available 
when needed.

We have been advised by 
the New Hospital 
Programme to plan sufficient 
space for five years beyond 
opening.

Headlines:

• The numbers of emergency care beds, theatres and other facilities are all expected to 
increase, with an uplift also expected in theatre and imaging provision for planned care. The 
exception is outpatient space – this isn’t anticipated to increase due to a move towards virtual 
models of care.



4.4) Demand & capacity assumptions
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Type of Care Facility

Annual growth to 2031

Demographic 
Growth

Non-Demographic 
Growth

Service 
Transformation

Total 

Impact

Non-elective care Adult Emergency beds 1.3% 1.3% (2.3%) 0.3%

Non-elective care Adult Majors 0.7% 4.6% (1.4%) 3.8%

Non-elective care Adult UTC (0.2%) 2.2% (1.4%) 0.6%

Elective care Adult Elective beds 1.0% - (1.4%) (0.4%)

Elective care Adult Daycase beds 0.8% 1.3% (1.4%) 0.6%

Outpatients Outpatients 0.7% 1.8% (1.8%) 0.7%

Gynae Gynae beds 0.4% 1.3% (2.3%) (0.7%)

Obstetrics Births (0.3%) 0.8% - 0.5%

Paeds Beds (0.9%) 1.3% (2.3%) (1.9%)

Paeds Emergency Department (0.9%) 1.4% (1.4%) (0.9%)

Diagnostics CT 1.0% 5.8% (1.8%) 5.0%

Diagnostics MRI 0.6% 4.8% (1.8%) 3.5%

Diagnostics Plain Film X-Ray 0.7% 2.7% (1.8%) 1.6%

Headlines:

• These assumptions are based on local and national guidance.

• Changes to future utilisation have also been assumed, primarily that there will be lower 
emergency bed occupancy rates whilst planned care services will have  longer opening 
hours than at present.



4.5) Current provision & future need
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2019 Actual 
Beds

Functional Content 
for 2031

Schedule of 
Accommodation (v7)

Adult Beds – Emergency and Elective Care 

Medicine Total 481 573 570

Surgery Total 117 145 140

Gynae Total 14 14 16

TOTAL ADULT GENERAL BEDS 612 732 726

Specialist beds

Critical Care Beds 19 19 26

Daycase Beds 38 23 28

Endoscopy 16 17 18

Cardiology Cath Lab Beds 12 18 12 beds (+ recliners)

TOTAL SPECIALIST BEDS 85 77 84

Women & Children's Beds

Obstetrics total 99 91 95

Paeds total 41 33 48

TOTAL WOMEN & CHILDREN'S BEDS 140 124 143

Grand Total Beds 837 933 953

Headlines: 
• The ‘Functional Content’ is derived from the demand and capacity model and shows the future 

facilities that are needed; an increase in provision is anticipated across all acute care services.

• The schedule of accommodation then translates this to a room-by-room list of requirements, in 
close dialogue with clinical teams.

For emergency care, the 
total adult beds align 
between the functional 
content and schedule of 
accommodation.

There is more variation 
for women’s and 
children’s services –
whilst future predictions 
are a decrease in 
requirements, the 
hospital needs to be able 
to accommodate need on 
first opening.



4.6) Planned care future need
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Now Future  Plan

Outpatients Hemel

General 18 24

Specialist 24 23

Paediatrics 5 7

Integrated care N/A 16

Virtual Offices Used Outpatient rooms

SACH

General

No change No changeSpecialist

Virtual
Theatres SACH

General 5 6

Procedure room 1 1

Endoscopy Hemel

Rooms 2 0

SACH

Rooms 0 6

Beds SACH

Inpatient 18 + 28
No change

Day case 24

General outpatient room 
numbers  at Hemel and at 
St Albans are not expected 
to change significantly,  
though the nature of  
outpatient care is 
expected  to change to 
virtual models (as outlined 
previously) and multi-
purpose rooms will need 
to be available to support 
this.

Headlines: 

• The key change for future  planned care provision is  that there is a significant  increase in 
demand  anticipated for endoscopy,  with imaging demand,  particularly for MRI & CT  also 
expected to increase.



Baseline 2031

953837

4.7) Summary of headline numbers for future buildings

All Beds
Inpatient / Daycase

Adult / Paeds

8 x general
2 x obstetric

6 x general
2 x obstetric

Theatres

3 x MRI
7 x CT

(includes cardiac MRI/CT 
&  2 x ED CT scanners)

2 x MRI
4 x CT

(includes cardiac MRI/CT 
& 1 x ED CT scanners)

Imaging

Baseline 2031

No change70

6 full theatres
1 x procedure 

room

5 x theatres 
1 x procedure room

3 x MRI
3 x CT

(further expansion 
also possible)

2 x MRI
2 x CT

Emergency Care Planned Care

Headlines:

• We are now planning for a larger hospital than previously envisaged.  This is primarily 
due to changes in wider health economy planning assumptions.

• The 2031 numbers shown here reflect the latest schedule of accommodation (Version 7), 
rather than the functional content.
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5. What is our 
approach to 

delivering the 
change we need?



5.1) Business case process

Headlines:

• Our business cases follow the Treasury ‘Green Book’ - this provides a 
standardised approach to planning for all major public schemes.
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5.2) The journey so far . . .

Headlines:

• The need for a new hospital in West Herts has been recognised for many years – we have been 
trying for a long time to secure funding and the case for change is increasingly urgent.



2017 
Strategic Outline Case

Scope: 

• Full redevelopment of acute 

care provision.

NB: Separate process led by the 

CCG, for Hemel Hempstead 

Hospital.

Preferred Way Forward: 

• Redevelopment of Watford 

Hospital for emergency and 

specialist care, with St Albans 

for planned surgery. 

Costs:

• £600 –£700m 
(estimated costs without inflation)

• £700 -£800m 
(estimated costs with inflation) 

2019
Strategic Outline Case 

Scope: 

• Partial redevelopment, with 

capital ‘capped’ at £350m (2019 

prices).

Other Changes:

• Hemel Hospital now also included.

Preferred Way Forward: 

• Improvements to emergency and 

specialist care at Watford 

prioritised, with some investment at 

St Albans & Hemel to address 

priority areas. 

• Further phase of work anticipated, 

in order to address Watford issues.

Costs:

•WGH = £300m, HH & SACH = £50m
(estimated costs without inflation)

•WGH = £350m, HH & SACH = £60m
(estimated costs with inflation)

2020
DHSC letter/OBC shortlist

Scope:

• Permission from regulators to 

consider option to replace PMoK

and to move away from £350m cap 

- figure of £590m suggested as 

maximum.

Preferred Way Forward: 

• Preferred option to be confirmed via 

OBC.

Costs:

•WGH = £540m, HH & SACH = £50m
(estimated costs without inflation)

•WGH = £650m, HH & SACH = £60m
(estimated costs with inflation)

2022 
Outline Business Case

Scope:

• Full redevelopment of emergency and 

specialist care provision.

Other Changes:

• More beds, theatres, diagnostics to match 

latest future need assumptions.

• Policy changes, e.g. Net Zero / Digital / 

Modern Construction / No Private Funding 

Preferred Option:

• Full new build for emergency and 

specialist care at Watford, with 

enhancements at Hemel and St Albans to 

deliver clinical model and address key 

estates issues.

Costs:

• WGH = £940m, HH & SACH = £140m
(estimated costs without inflation)

• WGH = £1.1bn, HH & SACH = £160m
(estimated costs with inflation)

5.3) OBC development 
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Headlines:

• The OBC follows on from two previous recent Strategic Outline Cases, with the scope of the 
scheme evolving over time. 



5.4) Changes over time – emergency care
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.

Cost changes:
2019 SOC ‘Preferred Option’ to 2022 OBC ‘Option 3’

Headlines:

• The chart below shows how costs have changed between the preferred option identified in the 
2019 SOC and the comparative option in the OBC.

Costs inevitably  change 
between  business 
cases, with  the primary 
reasons  for this being:

1. Size of hospital
2. Policychanges
3. Enablers / Land
4. Inflation
5. Scope of build

The scope of the build also 
impacts the overall cost, 
with further significant 
costs associated with 
those options that include 
the replacement of the 
PMOK building at Watford.
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5.5) Board approved OBC investment objectives

Better Care Better Buildings Integrated & 
Digitally Enabled

• Ensure emergency and planned care services are 
separated as far as possible.

• Optimise adjacencies in line with clinical strategy, 
including ensuring appropriate diagnostic provision to 
support clinical pathways.

• For each specialty (or sub-specialty), provide services 
from no more than two sites by 2026 (with exception of 
high-volume specialties, e.g. maternity / diabetes).

• Provide facilities that support safe care and promote 
improved patient and staff experience, in line with 
HBNs.

• Improve staff satisfaction scores in the annual NHS 
survey and recruitment and retention.

• Provide capacity to meet forecast growth in demand 
until at least 2035.

• Improve patient satisfaction 
scores to patient surveys 
and PEAT scores.

• Achieve condition B and 
functional suitability B by 
2025/26, for all sites.

• Ensure at least a 20-year 
lifetime for emergency 
care.

• Provide a resilient core 
infrastructure for 
emergency care which is 
compliant with applicable 
regulations and standards.

• Ensure at least a 15-year 
lifetime for planned care.

• Ensure all new / 
redeveloped 
facilities support 
best practice 
ways of working 
and exploit new 
technology.

Support the Trust and the health system to achieve long-term financial sustainability.

Headlines:

• The Trust Board agreed these objectives for this OBC in 2020. 

• The aspirations are still current, though some timings now need updating.

• Transition plans for all options are also of vital importance – our services must continue 
throughout the course of any changes being made.
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5.6) OBC programme scope
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Watford General Hospital

emergency, specialist and complex 
care

Hemel Hempstead Hospital

urgent and planned medical care, 
long term conditions

St Albans City Hospital

planned surgical care, planned cancer 
care and an urgent care service

Economic Case:

The Economic Case 
will consider 

options in light of 
future need, in 

order to confirmed 
the preferred 

option.

Headlines:

• Our overall intention is to provide better care, in better buildings that is integrated and 
digitally enabled.

• The  2019 SOC confirmed that of the three hospital sites, investment is most urgently needed 
at Watford as this is where the sickest and the highest volume of patients are cared for. 



6. What else 
might affect 
our plans?



Pathology Oxygen Beds

What’s Needed?
• A new modular building to 

house the pathology 
essential services lab and 
mortuary.

Benefits?
• Addresses existing poor 

facilities, in line with ICS 
plan for new pathology 
provision.

• Allows for demolition of 
the old pathology block, to 
clear space for a new 
hospital at Watford. 

Lifespan?
• Potential for re-purposing.

What’s Needed?
• Construction of a new 

oxygen plant to provide the 
primary and secondary 
supply for the hospital.

Benefits?
• Allows existing facility to 

be removed to create 
space for new hospital.

• Will provide tertiary 
oxygen supply when new 
hospital is complete.

Lifespan?
• Remains in use after new 

hospital opens.

What’s Needed?
• Provision of an additional 

64 adult inpatient beds in 
the Shrodells building.

Benefits?
• Provides immediate 

additional capacity to 
support elective recovery 
plan, particularly for 
complex orthopaedic 
patients.

• Allows subsequent 
removal of existing 
temporary ward blocks to 
create space for new 
hospital.

Lifespan?
• Needed until new hospital 

opens.

Total capital cost c. £18m  - business case submitted to NHP and funding approval awaited.
Completion by 2024 - allows up to 12 months for ground works, so main construction can commence 2025.

6.1) Enabling schemes
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Headlines:
• There are three key enabling schemes, and all three are essential for the redevelopment scheme at 

Watford to commence.
• We have developed an enabling works business case that has been submitted to the New Hospital 

Programme team for approval, with the aim of progressing these schemes over the next 12-24 
months. 



6.2) Risks associated with our scheme

Risks of NOT ProceedingRisks of Proceeding

Headlines:

• Any large change  and construction  programme will  bring risks.  However, the 
risks  of not delivering  the redevelopment  programme are  such that current  
arrangements  cannot continue.

NHP

approval &  
funding

Changes to  
NHS finance  

regime

Continued  
scheme 

cost  
pressures

System
wide  

affordability

Planning  
approval

NHP

procurement  
approach

Enabling  
works

Detrimental  
impact on  

patient care

Impact on  
staff morale

Estate 
continues to  
deteriorate  
impacting 

patient  care
NHP

approval &  
funding

Unable to  
implement  

clinical  
model

Unable to  
apply key  

digital  
technology

Limits  
transformation
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7. How have we 
engaged with local 

stakeholders?



7.1) Stakeholder map

Key   
Stakeholder  

groups

Patients
and public

WHTH staff

CCG and ICP

Local  
authorities

Scrutiny  
committees

Health and
wellbeing
boards

Other  
providers

Headlines:
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Headlines:
• Involvement of local stakeholders is key to the success of our redevelopment.
• Key groups and/or individuals for each stakeholder organisation have been identified as  

appropriate, and stakeholder needs have been analysed to enable communication 
strategies to be developed.

Our website, the monthly 
‘Blueprint’  newsletter, the 
‘Your Care, Your  Views’ 
engagement exercise and  
many public events are some of  
the ways that we have engaged  
with public stakeholders.

Engagement sessions are 
continuing across a range of 
key topics, such as design 
principles, travel and access, 
virtual hospital and same day 
emergency care.



7.2) Equality & diversity impact assessment

Protected characteristics:

• Age

• Disability

• Gender reassignment

• Marriage and civil partnership

• Pregnancy and maternity

• Race or ethnicity

• Religion or belief

• Sex

• Sexual orientation

The potential impacton other 
relevant  groups, such as those 
vulnerable to  experiencing 
disadvantages and  barriers to 
access and outcomes to  
healthcare, have also been
considered.
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Headlines:

• Completion of an equality and diversity impact assessment will provide  
recommendations to ensure that our proposals are fair.



Thank you

westherts.redevelopment@nhs.net


