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This document was developed by West Hertfordshire Hospitals NHS 

Trust following the emergency care options framework appraisal 

panel meeting. 

The approach that has been taken in preparing this document is 

compliant with HM Treasury guidance: 

• The Green Book (2018) 

• Business case guidance for projects (2018) 

https://www.gov.uk/government/publications/the-green-book-

appraisal-and-evaluation-in-central-governent 

Introduction to this document 
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The OBC needs to contain all the necessary detail to enable the Trust 

Board to make a decision to go to procurement 

The OBC will need 

to contain detail of 

both the long 

listing (revised 

from the SOC) and 

shortlisting 

Strategic Outline 
Case

Outline Business 
Case

Full Business 
Case

Case for change 
established and a 
preferred way 

forward identified

Preferred option  
identified

Most 
economically 
advantageous 
offer identified

Decision to 
undertake a 

thorough appraisal 
of the shortlist

Decision to proceed 
with procurement

Decision 
to 

contract

Strategic
Establish the case for change and 

strategic f it w ith government policy and 

other programmes

Revisit and update as appropriate Revisit and update as appropriate

1 2 3

Gatew ay 1

Business Justif ication

Gatew ay 2

Delivery Strategy

Gatew ay 3

Investment Decision

Management
High level assessment of  potential 

achievability

Plan project; change, benefits and risk 

management (strategy, framework and 

plans), and post project evaluation

Finalise project, change, benefits, risk 

and contract management arrangements 

and plans; and post project evaluation

STEP 2: MAKING THE CASE FOR CHANGE

Financial
High level assessment of  potential 

affordability

Prepare f inancial model and financial 

appraisals

Set out the f inancial implications of the 

deal

STEP 6: ASCERTAINING AFFORDABILITY & FUNDING REQ

STEP 7: PLANNING FOR SUCCESSFUL DELIVERY

Economic
Agree the Critical Success Factors, the 

long list of options and identify the 

preferred way forward

Develop the short list of options (4 inc.

status quo), and undertake cost benefit 

analysis to determine preferred option

Detail the procurement process and 

best and final offers

STEP 3: EXPLORING THE PREFERRED W AY FORW ARD STEP 4: DETERMINING POTENTIAL VALUE FOR MONEY
STEP 8: PROCURING THE VALUE FOR MONEY SOLUTION

Commercial
High level assessment of possible deal 

and supply side interest

Determine the procurement strategy 

and likely contractual arrangements

Set out the negotiated deal and 

contractual arrangements

STEP 5: PREPARING FOR THE POTENTIAL DEAL STEP 9: CONTRACTING FOR THE DEAL

STEP 10: ENSURING SUCCESSFUL DELIVERY

STEP 1: DETERMINING THE STRATEGIC CONTEXT
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• Clinical model 

• Investment objectives 

• Constraints 

• Dependencies 

F
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T
E

R
 

F
IL

T
E

R
 

Long list of options in 

each of 5 dimensions 

covering: 

• Scope 

• Service solution 

• Service delivery 

• Implementation 

• Funding 

Filter: pass/fail 

appraisal against 

critical success factors 

Filter: detailed 

appraisal in two parts 

Part 1: Economic 

Determines by how much the 

clinical benefits (expressed in 

economic terms) outweigh 

costs and risks. We try to 

capture as many of the 

benefits to patients, staff and 

the NHS as possible in the 

economic appraisal. 

Preferred option 

Short list of c.4–6 

options covering all 

dimensions which must 

include for comparison: 

• ‘Business as usual’ 

• ‘Do minimum’ 

Part 2: Non-economic 

Where we cannot quantify 

benefits in economic terms 

we undertake a quantitative 

and qualitative appraisal to 

sit alongside 

Overview of the HM Treasury appraisal process: undertaking 

the appraisal of the long list against pass/fail critical success 

factors that represent a minimum acceptable threshold  
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The appraisal brings together 

high level information about 

options in five dimensions 

Develop 

investment 

objectives 

(targeted 

outcomes) 

Translate 

investment 

objectives into 

critical success 

factors  

Develop long list 

options framework 

(five dimensions) 

Appraise long list 

against CSFs 

Compose short 

list; identify ‘do 

minimum’ and 

‘preferred way 

forward’ 

High level clinical 

model 

High level build 

costs 

(affordability) 

High level 

assessment of 

benefits and risks 

High level 

assessment of 

deliverability 

High level 

revenue impact 

(affordability) 

Investment objectives 

(targeted outcomes) 

express what the NHS 

wants to achieve with a 

new hospital 

Critical success factors 

are the specific pass/fail 

factors that we will use to 

appraise the long list 
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What investment objectives are 

Investment objectives for a programme or project should specify 

and focus on the rationale and drivers for further intervention and 

the key outcomes and benefits we are seeking to achieve in 

support of the organisation’s business strategy. They describe 

clearly what the organisation is seeking to achieve in terms of 

targeted outcomes and provide the basis for post evaluation. So the 

key question to answer is “Why are we undertaking this project?” 

The HM Treasury guidance recommends setting between 3 and 5 

meaningful SMART investment objectives. These will typically 

address one or more of the following five generic drivers for 

intervention and spend:  

1. Effectiveness – to improve the quality of public services in terms 

of the delivery of agreed outcomes, e.g. by meeting new policy 

changes and operational targets 

2. Efficiency – to improve the delivery of public services in terms of 

output, e.g. by improving the throughput of services whilst 

reducing unit costs 

3. Economy – to reduce the cost of public services in terms of the 

required inputs, e.g. through ‘invest to save’ schemes and 

spend on innovative technologies 

4. Compliance – to meet statutory, regulatory or organisational 

requirements and accepted best practice, e.g. new health and 

safety legislation or building standards 

5. Replacement – to re-procure services in order to avert service 

failure, e.g. at the end of a service contract or when an enabling 

asset is no longer fit for purpose 

Procuring assets and infrastructure is rarely a spending objective in 

itself, because it is what the organisation is seeking to achieve 

through the use of these resources in terms of identifiable and 

measurable social, economic and environmental outcomes that 

constitute social value and value for money for the related spend. 

How investment objectives are used 

As well as articulating the desired outcomes, investment objectives 

are the main success measures of a programme or project. They 

should form part of the assessment of options and part of the plan 

for realising benefits. 

NHSI and DHSC have asked us to identify the priority investment 

objective, which our ‘do minimum’ option must address. 

How our investment objectives were developed 

Our investment objectives were developed by the Acute 

Reconfiguration Programme Team and were reviewed by the 

Stakeholder Reference Group. A number of changes were made in 

response to feedback received. The final investment objectives 

were approved by the Programme Board on 12/08/2020. 

Introduction 
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HM Treasury 

category 

Investment 

objective 
Description 

Effectiveness 

Compliance 

Replacement 

1.  Provide fit for 

purpose 

buildings from 

which to deliver 

acute healthcare 

services 

a. Improve patient and staff experience 

• Providing facilities that support safe care and promote improved patient and staff experience – in line with 

Health Building Notes (HBNs) (any derogations from HBNs to be clinically approved) 

• Improving patient satisfaction scores in patient surveys and PEAT scores 

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

b. Emergency care services [priority investment objective identified for NHSI and DHSC] 

• Providing capacity to meet forecast growth in demand until at least 2035* 

• Achieving condition B and functional suitability B by 2025/2026 

• Ensuring at least a 30-year lifetime 

• Providing a resilient core infrastructure which is compliant with applicable regulations and standards 

c. Planned care services 

• Providing capacity to meet forecast growth in demand until at least 2035*† 

• Achieving condition B and functional suitability B by 2025/2026 

• Ensuring at least a 15-year lifetime 

d. Improve environmental sustainability of our estate, in line with the Government’s commitment to be carbon 

neutral by 2050 

Efficiency 

2.  Improve clinical 

sustainability of 

the Trust 

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

• 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 which need to be delivered from a minimum of three locations) 

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

support clinical pathways 

• Ensuring emergency and planned care services are separated as far as possible 

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

Economy n/a  

Our investment objectives express the SMART outcomes we are 

seeking to deliver through investment in our estate 

*Growth beyond 2035 will be met by a combination of demand management, new care models and new technology, we will also ensure flexibility for growth 

in our design and detailed site plans †NB we are prioritising investment in emergency care 
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HM Treasury 

category 

Investment 

objective 
Description 

Effectiveness 

Compliance 

Replacement 

1.  Provide fit for 

purpose 

buildings from 

which to deliver 

acute healthcare 

services 

a. Improve patient and staff experience [New] 

• Providing facilities that support safe care and promote improved patient and staff experience – in line with 

Health Building Notes (HBNs) (any derogations from HBNs to be clinically approved) [Moved] 

• Improving patient satisfaction scores in patient surveys and PEAT scores [New] 

• Improving staff satisfaction scores in the annual NHS survey and recruitment and retention [New] 

b. Emergency care services [priority investment objective identified for NHSI and DHSC] 

• Providing the required capacity to meet forecast growth in demand until at least 2055 2035* [Changed] 

• Achieving condition B and functional suitability B by 2025/2026 

• Ensuring at least a 30-year lifetime 

• Providing a resilient core infrastructure which is compliant with applicable regulations and standards 

c. Planned care services 

• Providing the right capacity to meet forecast growth in demand until at least 2030 2035*† [Changed] 

• Achieving condition B and functional suitability B by 2030 2025/2026 [Changed, Moynihan exception TBC] 

• Ensuring at least a 15-year lifetime 

d. Improve environmental sustainability of our estate, in line with the Government’s commitment to be carbon 

neutral by 2050 

Efficiency 

2.  Improve clinical 

sustainability of 

the Trust 

• Ensuring emergency and planned care services are separated as far as possible by 2025 [Deleted – duplicate] 

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

• 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 which need to be delivered from a minimum of three locations) 

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

support clinical pathways 

• Ensuring emergency and planned care services are separated as far as possible 

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

Economy n/a  

Our investment objectives express the SMART outcomes we are 

seeking to deliver through investment in our estate 

*Growth beyond 2035 will be met by a combination of demand management, new care models and new technology, we will also ensure flexibility for growth 

in our design and detailed site plans †NB we are prioritising investment in emergency care 
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What critical success factors are 

Critical success factors (CSFs) are the attributes essential for 

successful delivery of the project, against which the initial 

assessment of the options for the delivery of the project will be 

appraised. CSFs should be precise to enable a pass/fail 

assessment. 

The CSFs for a project must be crucial, not merely desirable, and 

not set at a level that could exclude important options at an early 

stage of identification and appraisal. 

The Green Book provides a starting point for identifying and 

agreeing CSFs: 

How critical success factors are used 

Critical success factors are used to appraise the long listed options 

in the options framework. 

How our critical success factors were developed 

Our investment objectives were developed by the Acute 

Reconfiguration Programme Team and were reviewed by the 

Stakeholder Reference Group. A number of changes were made in 

response to feedback received. The final critical success factors 

were approved by the Programme Board on 12/08/2020. 

 

 

Introduction 

HMT CSF category Description: how well the option… 

Strategic fit and 

business needs 

• Meets the agreed investment objectives, related business needs and service requirements 

• Provides holistic fit and synergy with other strategies, programmes and projects 

Potential value for 

money 

• Optimises public value (social, economic and environmental), in terms of the potential costs, benefits and risks 

Supplier capacity 

and capability 

• Matches the ability of potential suppliers to deliver the required services 

• Is likely to be attractive to the supply side 

Potential 

affordability 

• Can be funded from available sources of finance 

• Aligns with sourcing constraints 

Potential 

achievability 

• Is likely to be delivered given the organisation’s ability to respond to the changes required 

• Matches the level of available skills required for successful delivery 
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We have translated the programme investment objectives into 

pass/fail critical success factors to appraise the long list in each 

domain of the options framework 

HM Treasury 

category 

Critical success 

factor 
Threshold 

Strategic fit and 

business needs 

1. Strategic alignment • The option must deliver the objectives and provide flexibility for the future 

2. Patient experience • The option must support an improvement in patient experience from current levels 

3. Quality • The option must support an improvement in service quality and safety from current levels 

4. Access • Services must be located to maintain or improve access for the local population 

Potential value 

for money 
5. Value for money 

• The option must have the potential to provide quantifiable benefits over the appraisal period 

(including both healthcare benefits and operational cost savings) that exceed the upfront 

capital investment 

Supplier capacity 

and capability 
n/a  

Potential 

affordability 
6. Affordability 

• The option must have the potential to allow the Trust to return to a recurrent break-even 

position within three years of completion of the investment 

Potential 

achievability 
7. Deliverability 

• The site locations must have sufficient space to accommodate the requirements of the 

preferred model of care for the relevant site configuration option, provide flexibility for the 

future, and be capable of being delivered without undue disruption to clinical service 

delivery 

• The option must be able to deliver significant improvements to emergency and specialist 

care facilities by 2025/26 and not be subject to significant planning or delivery risk 
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We have translated the programme investment objectives into 

pass/fail critical success factors to appraise the long list in each 

domain of the options framework 

HM Treasury 

category 

Critical success 

factor 
Threshold 

Strategic fit and 

business needs 

1. Strategic alignment • The option must deliver the objectives and provide flexibility for the future 

2. Patient experience • The option must support an improvement in patient experience from current levels 

3. Quality 
• The option must at least maintain support an improvement in patient service quality and 

safety at from current levels [Changed] 

4. Access • Services must be located to maintain or improve access for the local population 

Potential value 

for money 
5. Value for money 

• The option must have the potential to provide quantifiable benefits over the appraisal period 

(including both healthcare benefits and operational cost savings) that exceed the upfront 

capital investment 

Supplier capacity 

and capability 
n/a  

Potential 

affordability 
6. Affordability 

• The option must have the potential to allow the Trust to return to a recurrent break-even 

position within three years of completion of the investment 

Potential 

achievability 
7. Deliverability 

• The site locations must have sufficient space to accommodate the requirements of the 

preferred model of care for the relevant site configuration option, provide flexibility for the 

future, [New] and be capable of being delivered without undue disruption to clinical service 

delivery 

• The option must be able to deliver significant improvements to emergency and specialist 

care facilities by 2025/26 and not be subject to significant planning or delivery risk [New] 
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The option must deliver the objectives and provide 

flexibility for the future 

For this CSF we have confirmed that options are consistent with 

strategies and plans: 

1. The NHS Long Term Plan, 2019 

2. HM Government Health Infrastructure Plan, 2019 

3. Hertfordshire and West Essex STP Integrated Health and Care 

Strategy, 2019 

4. West Hertfordshire Hospitals NHS Trust Strategy 2020–2025 

Relevant features of each of these include: 

The NHS Long Term Plan, 2019¹ 

• Better care for major health conditions (3.48) 

• Investing in pre-hospital care to reduce pressure on emergency 

hospital services (1.5, 1.21) 

• Ensuring that digitally-enabled care becomes mainstream across 

the NHS (5.1) 

• Making better use of capital investment and existing assets to 

drive transformation (6.20) 

Each of these factors will play an important role in ensuring that are 

high-quality and fit for purpose in delivering modern health care. 

HM Government Health Infrastructure Plan, 2019² 

The Government’s vision for the NHS estate remains one where the 

NHS (26): 

• Provides a modern estate equal to delivering our vision for health 

and social care (most recently the 2019 NHS Long Term Plan) 

and new models of care 

• Ensures local strategic estates planning reflects changing delivery 

models 

• Aligns with current and future clinical service strategies 

• Proactively takes steps to maintain assets and reduce backlog 

maintenance 

• Replaces what cannot be cost-effectively maintained and 

releases what it no longer needs, maximising receipts which can 

be reinvested into new premises and new services, boosting 

economic growth and creating new homes 

• Understands the cost of its estate, with comprehensive, accurate 

and comparable information underpinning decision making 

• Draws on expert advisers where it needs to but builds its own 

capabilities to become an effective informed client 

CSF 1 description: Strategic alignment (1/2) 

¹ https://www.longtermplan.nhs.uk/publication/nhs-long-term-plan/ 

² https://www.gov.uk/government/publications/health-infrastructure-plan 

https://www.longtermplan.nhs.uk/publication/nhs-long-term-plan/
https://www.longtermplan.nhs.uk/publication/nhs-long-term-plan/
https://www.longtermplan.nhs.uk/publication/nhs-long-term-plan/
https://www.longtermplan.nhs.uk/publication/nhs-long-term-plan/
https://www.longtermplan.nhs.uk/publication/nhs-long-term-plan/
https://www.longtermplan.nhs.uk/publication/nhs-long-term-plan/
https://www.longtermplan.nhs.uk/publication/nhs-long-term-plan/
https://www.gov.uk/government/publications/health-infrastructure-plan
https://www.gov.uk/government/publications/health-infrastructure-plan
https://www.gov.uk/government/publications/health-infrastructure-plan
https://www.gov.uk/government/publications/health-infrastructure-plan
https://www.gov.uk/government/publications/health-infrastructure-plan


18 CONFIDENTIAL DRAFT 

Hertfordshire and West Essex STP Integrated Health and Care 

Strategy, 2019¹ 

The STP’s priorities are: 

• Meeting people’s health and social care needs in a joined-up way 

in their local neighbourhoods, whenever that’s in their best 

interests – saving time and cutting out unnecessary tests and 

appointments. Health and care services will support people to live 

as independently for as long as possible. 

• Adopting a shared approach to treating people when they are ill 

and prioritising those with the highest levels of need, reducing the 

variations in care which currently exist. 

• Pacing equal value and emphasis on people’s mental and 

physical health and wellbeing in all we do. 

• Diving the cultural and behavioural change necessary to achieve 

the improvements we need. Care professionals, service users, 

families and carers will understand the role they have to play in 

creating a healthier future. 

• Ensuring that we have the workforce, technology, contracting and 

payment mechanisms in place to support our strategy, delivering 

health and care support efficiently, effectively and across 

organisational boundaries. 

The STP’s 2016 plan² recognised that “The overall condition of the 

WHHT estate is extremely poor and investment will be required… to 

address critical safety and business continuity risks” and identified, in 

particular, the need for improvements in the estate from which 

services at Watford General Hospital are currently provided. 

West Hertfordshire Hospitals NHS Trust Strategy 2020–2025³ 

The Trust’s for key aims are: 

• Best care – ensure out patients and their carers have a great 

experience of care 

• Best value – deliver efficient care to make the best use of every 

NHS pound 

• Great team – great people and a great place to work and learn 

• Great place – modern, fit for purpose estate and digital 

technology 

We want to be a great place to receive care and to work, and have 

already described our strategic priorities to improve the quality of our 

clinical care and to recruit, retain, engage and support our staff. 

We recognise that our poor estate and digital infrastructure has a 

negative impact on the experience of our patients and our staff. We 

are taking action to change this. Our ‘great place’ aim addresses this 

twin challenge – renewing and upgrading our buildings and IT so that 

both patients and staff can benefit from modern, fit for purpose care 

facilities. 

CSF 1 description: Strategic alignment (1/2) 

¹ https://www.healthierfuture.org.uk/publications/2019/july/our-integrated-health-and-social-care-strategy-2019 

² https://www.healthierfuture.org.uk/publications/2018/february/hertfordshire-and-west-essex-stp-october-submission-regulators 

³ https://www.westhertshospitals.nhs.uk/about/documents/Our_strategy_A4_brochure.pdf 

https://www.healthierfuture.org.uk/publications/2019/july/our-integrated-health-and-social-care-strategy-2019
https://www.healthierfuture.org.uk/publications/2019/july/our-integrated-health-and-social-care-strategy-2019
https://www.healthierfuture.org.uk/publications/2019/july/our-integrated-health-and-social-care-strategy-2019
https://www.healthierfuture.org.uk/publications/2019/july/our-integrated-health-and-social-care-strategy-2019
https://www.healthierfuture.org.uk/publications/2019/july/our-integrated-health-and-social-care-strategy-2019
https://www.healthierfuture.org.uk/publications/2019/july/our-integrated-health-and-social-care-strategy-2019
https://www.healthierfuture.org.uk/publications/2019/july/our-integrated-health-and-social-care-strategy-2019
https://www.healthierfuture.org.uk/publications/2019/july/our-integrated-health-and-social-care-strategy-2019
https://www.healthierfuture.org.uk/publications/2019/july/our-integrated-health-and-social-care-strategy-2019
https://www.healthierfuture.org.uk/publications/2019/july/our-integrated-health-and-social-care-strategy-2019
https://www.healthierfuture.org.uk/publications/2019/july/our-integrated-health-and-social-care-strategy-2019
https://www.healthierfuture.org.uk/publications/2019/july/our-integrated-health-and-social-care-strategy-2019
https://www.healthierfuture.org.uk/publications/2019/july/our-integrated-health-and-social-care-strategy-2019
https://www.healthierfuture.org.uk/publications/2019/july/our-integrated-health-and-social-care-strategy-2019
https://www.healthierfuture.org.uk/publications/2019/july/our-integrated-health-and-social-care-strategy-2019
https://www.healthierfuture.org.uk/publications/2018/february/hertfordshire-and-west-essex-stp-october-submission-regulators
https://www.healthierfuture.org.uk/publications/2018/february/hertfordshire-and-west-essex-stp-october-submission-regulators
https://www.healthierfuture.org.uk/publications/2018/february/hertfordshire-and-west-essex-stp-october-submission-regulators
https://www.healthierfuture.org.uk/publications/2018/february/hertfordshire-and-west-essex-stp-october-submission-regulators
https://www.healthierfuture.org.uk/publications/2018/february/hertfordshire-and-west-essex-stp-october-submission-regulators
https://www.healthierfuture.org.uk/publications/2018/february/hertfordshire-and-west-essex-stp-october-submission-regulators
https://www.healthierfuture.org.uk/publications/2018/february/hertfordshire-and-west-essex-stp-october-submission-regulators
https://www.healthierfuture.org.uk/publications/2018/february/hertfordshire-and-west-essex-stp-october-submission-regulators
https://www.healthierfuture.org.uk/publications/2018/february/hertfordshire-and-west-essex-stp-october-submission-regulators
https://www.healthierfuture.org.uk/publications/2018/february/hertfordshire-and-west-essex-stp-october-submission-regulators
https://www.healthierfuture.org.uk/publications/2018/february/hertfordshire-and-west-essex-stp-october-submission-regulators
https://www.healthierfuture.org.uk/publications/2018/february/hertfordshire-and-west-essex-stp-october-submission-regulators
https://www.healthierfuture.org.uk/publications/2018/february/hertfordshire-and-west-essex-stp-october-submission-regulators
https://www.healthierfuture.org.uk/publications/2018/february/hertfordshire-and-west-essex-stp-october-submission-regulators
https://www.healthierfuture.org.uk/publications/2018/february/hertfordshire-and-west-essex-stp-october-submission-regulators
https://www.westhertshospitals.nhs.uk/about/documents/Our_strategy_A4_brochure.pdf
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The option must support an improvement in patient 

experience from current levels 

Patient experience is currently poor due to dilapidated buildings, 

outdated layout, undersized space and a substantial maintenance 

backlog. Poor temperature control and excess heat is also a 

significant issue and impacts on patient experience. 

Modern facilities with consistent layouts allow staff to deliver better 

care, and an increased availability of single rooms, natural light and 

noise reduction measures provide patients a better recovery 

environment. 

Our key assumptions, therefore are that: 

• The immediate patient environment would be improved by any 

substantial refurbishment or new build 

• In addition, for new builds, improvement in adjacencies as well 

as privacy and dignity will be design principles, meaning that: 

- Patient experience within the hospital would be greatly 

enhanced by this option with modern facilities, reduced travel 

time around the site 

- Privacy and dignity would be enhanced through increase 

provision of single rooms 

 

Sources: 

• Health and wellbeing in BREEAM, 

https://tools.breeam.com/filelibrary/Briefing%20Papers/99427-

BREEAM-Health---Wellbeing-Briefing.pdf 

• Designing Buildings – Wellbeing and buildings 

https://www.designingbuildings.co.uk/wiki/Wellbeing_and_buildin

gs  

 

CSF 2 description: Patient experience 

https://tools.breeam.com/filelibrary/Briefing Papers/99427-BREEAM-Health---Wellbeing-Briefing.pdf
https://tools.breeam.com/filelibrary/Briefing Papers/99427-BREEAM-Health---Wellbeing-Briefing.pdf
https://tools.breeam.com/filelibrary/Briefing Papers/99427-BREEAM-Health---Wellbeing-Briefing.pdf
https://tools.breeam.com/filelibrary/Briefing Papers/99427-BREEAM-Health---Wellbeing-Briefing.pdf
https://tools.breeam.com/filelibrary/Briefing Papers/99427-BREEAM-Health---Wellbeing-Briefing.pdf
https://tools.breeam.com/filelibrary/Briefing Papers/99427-BREEAM-Health---Wellbeing-Briefing.pdf
https://tools.breeam.com/filelibrary/Briefing Papers/99427-BREEAM-Health---Wellbeing-Briefing.pdf
https://tools.breeam.com/filelibrary/Briefing Papers/99427-BREEAM-Health---Wellbeing-Briefing.pdf
https://tools.breeam.com/filelibrary/Briefing Papers/99427-BREEAM-Health---Wellbeing-Briefing.pdf
https://www.designingbuildings.co.uk/wiki/Wellbeing_and_buildings
https://www.designingbuildings.co.uk/wiki/Wellbeing_and_buildings
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The option must support an improvement in service 

quality and safety from current levels 

Hospital redevelopments are proven to enhance patient safety, 

through reducing the length of hospital stays¹ and reducing the 

incidence of Healthcare Associated Infections (HCAIs)², falls¹ and 

medication errors³.  

A development which complies with modern health building 

standards has the potential to enhance safety and eliminate current 

risks. Overall, the redevelopment is expected to support a reduction 

in medium and high harm patient safety incidents. 

Digital technologies also have the potential to deliver reduced 

mortality through, for example, digitally enabled trigger responses 

to escalate care of deteriorating patients. This could include 

automatic messaging of observations and alerting of the right 

people at the right time to allow timely interventions to be made. 

Sources: 

1. Blair et al (2011), Fable Hospital 2.0: The Business Case for 

Building Better Health Care Facilities 

2. Plowman et al (1999): The Socio-economic Burden of Hospital 

Acquired Infection 

3. Elliott R, Camacho E, Campbell F, Jankovic D, Martyn St James 

M, Kaltenthaler E, Wong R, Sculpher M, Faria R, (2018). 

Prevalence and Economic Burden of Medication Errors in the 

NHS in England 

In addition, the hospital redevelopment is intended to support the 

delivery of key operational metrics, which demonstrably lead to 

improved patient outcomes: 

• Increased capacity and operational efficiency will support 

adherence to 18 week referral to treatment targets, through 

increased diagnostic, cancer care capacity and increased ITU 

capacity reducing elective surgery cancellations 

• Improved A&E layout and diagnostics access, including 

delivering effective same day emergency care will support the 

trust’s performance against the 4-hour A&E wait as patients 

increasingly bypass the ED and avoid duplicated activities and 

handovers 

• Increased outpatients and day-case capacity will support the 

transition of care to more appropriate settings, including 

inpatients treated as day cases and outpatients  

The Trust has determined that the key factors that will vary for this 

CSF are to do with disposition of services across sites. Our key 

assumptions are that: 

• No option should require more than three principal hospital sites 

• No option should prevent the separation of emergency and 

planned care 

• Options must meet essential clinical co-dependencies as set out 

in the clinical brief 

CSF 3 description: Quality 



21 CONFIDENTIAL DRAFT 

Evidence suggests new facilities can offer significant benefits to 

patient outcomes 

Design benefits Example design features New 

build? 

Refurb

? 

Reduced time in hospital • Noise-reducing measures 

• Pharmacy related discharge efficiencies 

• Uplift in single patient rooms 

• Increased natural light 

 ? 

Co-location of departments 

– delivering improved 

adjacencies 

• Reduced handovers and medical and nursing duplication 

• Align design to patient pathways – minimising time between departments (e.g. ED and surgery)  

• Turning 1–2 day admissions into efficient same day cases with 2–3 specialist opinions and 

additional investigations / therapies 

  

Separation of patients 

where needed – providing 

protected environments 

• Increased single room and isolation facilities 

• Introduction of multiple streams to flow patients into dedicated areas 

• Opportunities to design separate areas of the hospital (e.g. COVID-protected) 

  

Adaptability – meeting 

changing demands 

• Improved ward sizing allowing for increased quality of care, e.g. single rooms or ward dependent 

on acuity/case mix of patients 

• Flexibility of space/adaptable wards to change layout where suitable 

 ? 

Outpatient facilities – 

offering virtual clinics 

• Purpose-built facilities to support virtual outpatients (e.g. booths)  ? 

Integrated care – supporting 

health and care partners 

• Opportunities for purpose-built facilities to support non-acute services (e.g. primary/community 

care and mental health) 

 ? 

Infection control – 

preventing and avoiding 

HCAIs 

• Bigger bed spaces 

• Hand hygiene facilities 

• HEPA filtration 

• Improved indoor air quality 

• Good condition facilities which are easier to clean 

 ? 

Adverse drug events – 

reducing errors 

• Larger rooms and larger spaces reducing distraction and increasing privacy 

• Medication task area lighting  

• Noise-reduction measures 

 ? 

Source: Fable Hospital 2.0, 

https://www.thehastingscenter.org/uploadedFiles/Landing_Page/SadleretalFableHospitalBusinessCase_HastingsJan11%281%29.pdf 

https://www.thehastingscenter.org/uploadedFiles/Landing_Page/SadleretalFableHospitalBusinessCase_HastingsJan11(1).pdf
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Services must be located to maintain or improve 

access for the local population 

This CSF is intended to focus on the location from which 

emergency care services are to be provided. A travel time analysis 

was undertaken for existing sites in the SOC. 

In the long list appraisal in the OBC we are trying to eliminate 

potential site options that are clearly poorly located for the Trust’s 

population or would have a clear substantial impact on another 

Trust’s services. 

We will therefore establish an outer boundary, beyond which a site 

would be unacceptable. We have defined this boundary as half the 

distance to the next nearest NHS A&E department. 

Travel time analysis may be undertaken, if required, to distinguish 

the relative merits of short listed options. 

Map: half the distance from Watford General Hospital to the 

next nearest NHS A&E departments  

CSF 4 description: Access 

1. Watford General Hospital 

2. Northwick Park Hospital 

3. Barnet Hospital 

4. Hillingdon Hospital 

5. Wrexham Park Hospital 

6. Luton and Dunstable University Hospital 

7. Lister Hospital 

8. Stoke Mandeville Hospital 
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The option must have the potential to provide 

quantifiable benefits over the appraisal period 

(including both healthcare benefits and operational 

cost savings) that exceed the upfront capital 

investment 

A full economic appraisal will be undertaken at short list stage. At 

long list, it is sufficient to eliminate options that are unlikely to 

deliver the required benefits for the scale of investment. 

We will therefore seek to confirm: 

• The main classes of strategic benefit are deliverable 

• The magnitude of financial benefits delivered 

• The magnitude of capital investment required 

• That the capital investment is not disproportionately expensive 

when compared with the benefits delivered 

 

The option must have the potential to allow the Trust 

to return to a recurrent break-even position within 

three years of completion of the investment 

A full economic appraisal will be undertaken at short list stage. At 

long list, it is sufficient to eliminate options that are unlikely to 

reduce revenue costs. 

We will therefore produce a rough estimate of capital charges, 

depreciation and life cycle costs based as a percentage of the 

capital investment required. 

CSF 5 description: Value for 

money 

CSF 6 description: Affordability 
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The site locations must have sufficient space to 

accommodate the requirements of the preferred 

model of care for the relevant site configuration 

option, provide flexibility for the future, and be capable 

of being delivered without undue disruption to clinical 

service delivery 

The option must be able to deliver significant 

improvements to emergency and specialist care 

facilities by 2025/26 and not be subject to significant 

planning or delivery risk 

The 2025/26 timeline is imperative due to the very poor condition 

and suitability of the existing estate which adversely impacts on 

patient and staff experience and presents a risk of service disruption 

due to critical infrastructure failure. 

Additionally we have advised by NHS England and DHSC not to 

consider any options that significantly increase or put at risk delivery 

within the target timeline of substantial completion by 2025. This is 

therefore an important factor in assessment. 

Overall, this CSF must eliminate: 

• Site options that cannot provide the required amount of space 

• Options that would require an unacceptable level of disruption to 

services 

• Options with significant planning risk and/or that could not be 

substantially complete by 2025/26 

Our primary source will be the independent report on site 

deliverability and planning risk that we have commissioned from 

Royal Free Property Services/Montagu Evans. 

CSF 7 description: Deliverability 
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HMT 

category 
CSF Threshold Evidence needs to… Sources of evidence 

Strategic fit 

and business 

needs 

1. Strategic 

alignment 

The option must 

deliver the objectives 

and provide flexibility 

for the future 

• Eliminate options that are clearly 

unlikely to meet the investment 

objectives 

• The NHS Long Term Plan, 2019 

• HM Government Health Infrastructure Plan, 

2019 

• Hertfordshire and West Essex STP 

Integrated Health and Care Strategy, 2019 

• West Hertfordshire Hospitals NHS Trust 

Strategy 2020–2025 

2. Patient 

experience 

The option must 

support an 

improvement in 

patient experience 

from current levels 

• Eliminate options that are clearly 

unlikely to improve patient 

experience 

• Assume immediate patient environment 

would be improved by any substantial 

refurbishment or new build 

• In addition, for new builds, assume 

improvement in adjacencies as well as 

privacy and dignity will be design principles 

3. Quality 

The option must 

support an 

improvement in 

service quality and 

safety from current 

levels 

• Eliminate options that clearly 

cannot improve service quality and 

safety 

• No options with >3 principal sites 

• No option should prevent separation of 

emergency and planned care 

• Options must meet essential clinical co-

dependencies as set out in the clinical brief 

4. Access 

Services must be 

located to maintain 

or improve access for 

the local population 

• Eliminate site options that are 

clearly poorly located for the 

Trust’s population (or would have a 

clear substantial impact on another 

Trust’s services (e.g. a green field 

site in a radically different location) 

• Location of site within a defined acceptable 

outer limit 

Summary of evidence considered for long list appraisal (1/2) 
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HMT 

category 
CSF Threshold Evidence needs to… Sources of evidence 

Potential 

value for 

money 

5. Value for 

money 

The option must have the potential to 

provide quantifiable benefits over the 

appraisal period (including both 

healthcare benefits and operational cost 

savings) that exceed the upfront capital 

investment 

• Eliminate options that are 

unlikely to deliver the required 

benefits for the scale of 

investment 

• Confirm the main classes of 

strategic benefit are 

deliverable 

• Magnitude of financial 

benefits delivered 

• Magnitude of capital 

investment required 

Potential 

affordability 

6. Afford-

ability 

The option must have the potential to 

allow the Trust to return to a recurrent 

break-even position within three years of 

completion of the investment 

• Eliminate options that are 

unlikely to reduce revenue 

costs 

• Rough estimate of capital 

charges, depreciation and 

life cycle costs 

Potential 

achievability 

7. Deliver-

ability 

The site locations must have sufficient 

space to accommodate the requirements 

of the preferred model of care for the 

relevant site configuration option, provide 

flexibility for the future, and be capable of 

being delivered without undue disruption 

to clinical service delivery 

The option must be able to deliver 

significant improvements to emergency 

and specialist care facilities by 2025/26 

and not be subject to significant planning 

or delivery risk 

• Eliminate site options that are 

clearly too small 

• Eliminate site options with 

significant planning risk and/or 

that could not be substantially 

complete by 2025/26 

• Eliminate options that would 

require an unacceptable level 

of disruption to services 

• Independent report by RFL 

and Montagu Evans on site 

deliverability and planning 

risk 

Summary of evidence considered for long list appraisal (2/2) 



4 
Emergency and 

planned care 

options 

frameworks 
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Long lists of options were generated in accordance with the requirements of HM Treasury’s Green Book (central government guidance on 

appraisal and evaluation), which systematically works through the available choices for: 

 

 

 

 

 

 

 

 

 

 

 

 

Within our overarching estate redevelopment programme we have developed separate options frameworks for emergency care and 

planned care that will be evaluated sequentially, i.e. the planned care options will be examined in the light of the outcome of the emergency 

care appraisal, and will regard this as a fixed point. This is appropriate because we are prioritising investment in emergency care services. 

The different dimensions of the options framework will be appraised only against relevant CSFs – we show both the frameworks and the 

relevant CSFs on the next slides. 

Introduction 

Dimension Description 

Service scope 
The ‘what’, in terms of the potential 

coverage of the project 

For our programme, we have defined this as the scope of acute services 

for which the facilities are required 

Service solution 
The ‘how’ in terms of delivering the 

‘preferred’ scope for the project 

For our programme, we have split this into two aspects: the site(s) from 

which the acute services will be provided; and the quality/lifetime of 

facilities to be provided for those services 

Service delivery 

The ‘who’ in terms of delivering the 

‘preferred’ scope and service solution for 

the project 

For our programme, we have defined this as the organisation(s) which 

will provide the required services (e.g. design, construction) required to 

achieve desired quality/lifetime of facilities and how they will be procured 

Implementation 

The ‘when’ in terms of delivering the 

‘preferred’ scope, solution and service 

delivery arrangements for the project 

For our programme we have defined this as the implementation 

approach for the required works required to achieve desired 

quality/lifetime of facilities 

Funding 

The ‘funding’ required for delivering the 

‘preferred’ scope, solution, service delivery 

and implementation path for the project 

For our programme we have defined this as the source of capital 

investment necessary to undertake the required works 



29 CONFIDENTIAL DRAFT 

Columns show available options within each dimension. Each column should be reviewed independently, there is no left-to-right read across 

*Private financing is not likely to be an option for this scheme 

Options framework for emergency care: options in each domain 

will be assessed separately as having failed or passed the CSFs 

 
Category of 

choice 

(HMT guidance) 

1. Service scope 2. Service solution 3. Service delivery 
4. Service 

implementation 
5. Funding 

Definition 

(For WHHT 

acute 

redevelopment) 

Coverage of the service 

to be delivered 

Scope of acute services 

for which the facilities 

are required 

How this may be done 

(a) 

Site(s) from which the 

acute services will be 

provided 

How this may be done 

(b) 

Quality/lifetime of 

facilities to be provided 

Who is best placed to 

do this 

Organisation(s) to 

provide services (e.g. 

design / construction) 

required to achieve 

desired quality / lifetime 

of facilities 

When and in what form 

can it be implemented 

Implementation 

approach 

Source of capital 

Core emergency 

services only 

Core emergency 

services and associated 

clinical dependencies 

and adjacencies 

(clinical) 

All clinical and non-

clinical services 

required for an 

emergency and 

specialist care site 

Watford 

St Albans 

Hemel Hempstead 

Greenfield site 

Business as usual 

Resolve priority issues 

only, providing 

minimum 15yr lifetime 

across entire estate 

Provide fit for purpose 

facilities, providing 

minimum 30yr lifetime 

across the estate 

Optimise facilities for 

long term, providing 

minimum 60yr lifetime 

across the estate 

WHHT 

Single private sector 

partner  

e.g. procured through 

ProCure 2020 

framework 

Multiple private sector 

providers  

i.e. separate providers 

for design, build, and 

maintenance services 

‘Big bang’ build  

e.g. c.3-year 

construction period 

Phased build 

 e.g. c.10-year build 

programme 

Public dividend funding 

Mixed funding model  

e.g. energy efficiency 

financing, Section 106 

funding, managed 
equipment service (MES) 

Private finance* 

Emergency care 

options 
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Columns show available options within each dimension. Each column should be reviewed independently, there is no left-to-right read across 

*Private financing is not likely to be an option for this scheme 

Options framework for planned care: options in each domain will be 

assessed separately as having failed or passed the CSFs 

 
Category of 

choice 

(HMT guidance) 

1. Service scope 2. Service solution 3. Service delivery 
4. Service 

implementation 
5. Funding 

Definition 

(For WHHT 

acute 

redevelopment) 

Coverage of the service 

to be delivered 

Scope of acute services 

for which the facilities 

are required 

How this may be done 

(a) 

Site(s) from which the 

acute services will be 

provided 

How this may be done 

(b) 

Quality/lifetime of 

facilities to be provided 

Who is best placed to 

do this 

Organisation(s) to 

provide services (e.g. 

design / construction) 

required to achieve 

desired quality / lifetime 

of facilities 

When and in what form 

can it be implemented 

Implementation 

approach 

Source of capital 

Diagnostics, urgent 

care and core capacity / 

compliance only 

Diagnostics, urgent 

care, core capacity and 

outpatients 

All planned care 

(Diagnostics, urgent 

care and outpatients 

plus theatres and 

inpatient beds) 

Watford 

St Albans 

Hemel Hempstead 

St Albans and Hemel 

Hempstead 

Greenfield site 

Business as usual 

Resolve priority issues 

only, providing 

minimum 15yr lifetime 

across entire estate 

Provide fit for purpose 

facilities, providing 

minimum 30yr lifetime 

across the estate 

Optimise facilities for 

long term, providing 

minimum 60yr lifetime 

across the estate 

WHHT 

Single private sector 

partner  

e.g. procured through 

ProCure 2020 

framework 

Multiple private sector 

providers  

i.e. separate providers 

for design, build, and 

maintenance services 

‘Big bang’ build  

e.g. c.3-year 

construction period 

Phased build 

 e.g. c.10-year build 

programme 

Public dividend funding 

Mixed funding model  

e.g. energy efficiency 

financing, Section 106 

funding, managed 
equipment service (MES) 

Private finance* 

Planned care 

options 
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HM Treasury category Critical success 

factor 

Options framework domains 
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Strategic fit and business 

needs 

1. Strategic alignment       

2. Patient experience       

3. Quality      

4. Access  

Potential value for money 5. Value for money      

Potential affordability 6. Affordability      

Potential achievability 7. Deliverability     

We will use certain critical success factors to assess options in 

different domains of the options framework 



5 
Emergency care 

options 

framework 

appraisal, 18 

August 2020 



33 CONFIDENTIAL DRAFT 

Scope of long list appraisal 

The panel has assessed in turn options in each dimension of the 

emergency care options framework: 

1. Service scope (scope of acute services) 

2. Service solution (sites and quality/lifetime of facilities) 

3. Service delivery (likely procurement route) 

4. Implementation (phasing) 

5. Funding (sources of capital) 

This appraisal is one of at least two that will take place for our 

programme. The options frameworks we have developed are for the 

programme as a whole. In the case of ‘service delivery’, we have 

additionally considered the build options that arise from considering 

options for sites and quality/lifetime for this project in order to arrive 

at a short list for detailed economic appraisal. 

Panel members considered the evidence presented in order to 

arrive at a consensus for each assessment so that the rationale can 

be documented. 

Methodology 

1. For each dimension, the panel will firstly assessed whether an 

option had passed or failed each CSF and provided a rationale. 

2. For each CSF, the panel then assessed whether there was a 

stand-out best (preferred) option or group of options. 

3. For each option, the panel assessed whether the option should 

be ‘discounted’ because it has failed one or more CSFs; is 

‘preferred’ as objectively the best overall option; or is ‘carried 

forward’ but not as the preferred option 

4. Finally, the panel proposed a short list for detailed economic 

appraisal by combining elements that are ‘preferred’ or had 

passed in each dimension. 

The following colour key has been used: 

 

 

 

*NB there is not necessarily a preferred option for each CSF 

 

Introduction 

Fail 

Pass 

Preferred – objectively the stand-out best option for this CSF* 
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A1.18 When a long-list has been generated and assessed a small 

number of viable options known as the short-list can be identified. 

Within each category (e.g. scope), a number of alternative options 

should be considered and challenged according to how well they 

meet the CSFs. This can be done by considering their strengths, 

weaknesses, opportunities and threats (SWOT). These are high 

level assessments made on the basis of existing knowledge and 

research, to allow identification of a viable short-list for detailed 

Social CBA or Social CEA (see Chapter 5). The process is 

summarised below in Figure 4. 

A1.19 Affordability is an important CSF and should be considered 

early on in the strategic analysis of the long-list. Before finalising 

the short-list, estimated indicative costs should be considered to 

see whether options are affordable given budget constraints. This 

will stop unaffordable (and therefore non-viable) options moving to 

the short-list stage. If an option fails this test, the long-list appraisal 

should be revisited to develop a more realistic alternative. 

A1.20 The options framework identifies preferred choices and 

viable alternatives, and rules out non-viable alternatives. The 

reasons for each decision should be documented to support 

engagement with stakeholders on alternatives and appraisal of the 

long list of options should clearly identify any trade-offs between 

CSFs. This approach has been found to improve the speed, 

effectiveness and efficiency of strategic analysis through a clear 

focus on key issues. All implicit and explicit assumptions should be 

recorded and challenged as being realistic with an objective basis. 

Figure 4: Summarising the Options Framework 

 

The Green Book (p.58): appraising the long-list 

“Social CBA” means “Social Cost Benefit Analysis” and “Social CEA” means “Social Cost-Effectiveness Analysis” – we will 

be using the UK Government’s Comprehensive Investment Appraisal (CIA) Model as the basis of our economic appraisal.  



5.1 
Service scope 
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Columns show available options within each dimension. Each column should be reviewed independently, there is no left-to-right read across 

*Private financing is not likely to be an option for this scheme 

Options framework for emergency care: service scope 

Category of 

choice 

(HMT guidance) 

1. Service scope 2. Service solution 3. Service delivery 
4. Service 

implementation 
5. Funding 

Definition 

(For WHHT 

acute 

redevelopment) 

Coverage of the service 

to be delivered 

Scope of acute services 

for which the facilities 

are required 

How this may be done 

(a) 

Site(s) from which the 

acute services will be 

provided 

How this may be done 

(b) 

Quality/lifetime of 

facilities to be provided 

Who is best placed to 

do this 

Organisation(s) to 

provide services (e.g. 

design / construction) 

required to achieve 

desired quality / lifetime 

of facilities 

When and in what form 

can it be implemented 

Implementation 

approach 

Source of capital 

Core emergency 

services only 

Core emergency 

services and associated 

clinical dependencies 

and adjacencies 

(clinical) 

All clinical and non-

clinical services 

required for an 

emergency and 

specialist care site 

Watford 

St Albans 

Hemel Hempstead 

Greenfield site 

Business as usual 

Resolve priority issues 

only, providing 

minimum 15yr lifetime 

across entire estate 

Provide fit for purpose 

facilities, providing 

minimum 30yr lifetime 

across the estate 

Optimise facilities for 

long term, providing 

minimum 60yr lifetime 

across the estate 

WHHT 

Single private sector 

partner  

e.g. procured through 

ProCure 2020 

framework 

Multiple private sector 

providers  

i.e. separate providers 

for design, build, and 

maintenance services 

‘Big bang’ build  

e.g. c.3-year 

construction period 

Phased build 

 e.g. c.10-year build 

programme 

Public dividend funding 

Mixed funding model  

e.g. energy efficiency 

financing, Section 106 

funding, managed 
equipment service (MES) 

Private finance* 

Emergency care 

options 
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CSF CSF 1 

Strategic alignment 

CSF 2 

Patient experience 

CSF 5 

Value for money 

Overall assessment 

Option Description 

1. Core emergency 

services only 

Only facilities for core 

emergency services (i.e. 

A&E) would be in scope 

for improvement at the 

emergency hospital 

site(s) 

Fail – not aligned with 

STP or Trust strategies 

Fail – would not deliver 

the planned benefits 

Fail – would not release 

the required scale of 

planned benefits 

Discounted – fails CSFs 

1, 2 and 5 

2. Core emergency 

services and 

associated clinical 

dependencies and 

adjacencies (clinical) 

All clinical facilities at the 

emergency hospital 

site(s) 

Pass Pass – would deliver the 

planned benefits for 

emergency care 

services 

Pass (preferred) – best 

match for our investment 

objectives 

Carried forward 

(preferred) 

3. All clinical and non-

clinical services 

required for an 

emergency and 

specialist site 

All facilities at the 

emergency hospital 

site(s), including, e.g. 

waiting rooms and 

catering 

Pass Pass (preferred) – would 

provide maximum 

improvement 

Pass – limited clinical 

benefits over option 2 

Carried forward 

Service scope – scope of acute services for which the facilities are 

required 



5.2 
Service solution 
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The ‘service solution’ domain has been split into two parts: 

• Site(s) from which the acute services will be provided 

• Quality/lifetime of facilities to be provided for those services 

We need to additionally consider the build options that arise from 

considering options for sites and quality/lifetime for this project in 

order to arrive at a short list for detailed economic appraisal. 

On slides 41 and 42, we consider the two programme level parts of 

the options framework. On slides 43 and 44 we show these are 

combined in specific build options which are appraised against all 

CSFs in light of the evidence presented. 

Introduction 
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Columns show available options within each dimension. Each column should be reviewed independently, there is no left-to-right read across 

*Private financing is not likely to be an option for this scheme 

Options framework for emergency care: service solution 

Category of 

choice 

(HMT guidance) 

1. Service scope 2. Service solution 3. Service delivery 
4. Service 

implementation 
5. Funding 

Definition 

(For WHHT 

acute 

redevelopment) 

Coverage of the service 

to be delivered 

Scope of acute services 

for which the facilities 

are required 

How this may be done 

(a) 

Site(s) from which the 

acute services will be 

provided 

How this may be done 

(b) 

Quality/lifetime of 

facilities to be provided 

Who is best placed to 

do this 

Organisation(s) to 

provide services (e.g. 

design / construction) 

required to achieve 

desired quality / lifetime 

of facilities 

When and in what form 

can it be implemented 

Implementation 

approach 

Source of capital 

Core emergency 

services only 

Core emergency 

services and associated 

clinical dependencies 

and adjacencies 

(clinical) 

All clinical and non-

clinical services 

required for an 

emergency and 

specialist care site 

Watford 

St Albans 

Hemel Hempstead 

Greenfield site 

Business as usual 

Resolve priority issues 

only, providing 

minimum 15yr lifetime 

across entire estate 

Provide fit for purpose 

facilities, providing 

minimum 30yr lifetime 

across the estate 

Optimise facilities for 

long term, providing 

minimum 60yr lifetime 

across the estate 

WHHT 

Single private sector 

partner  

e.g. procured through 

ProCure 2020 

framework 

Multiple private sector 

providers  

i.e. separate providers 

for design, build, and 

maintenance services 

‘Big bang’ build  

e.g. c.3-year 

construction period 

Phased build 

 e.g. c.10-year build 

programme 

Public dividend funding 

Mixed funding model  

e.g. energy efficiency 

financing, Section 106 

funding, managed 
equipment service (MES) 

Private finance* 

Emergency care 

options 
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CSF CSF 4 

Access 

CSF 5 

Value for money 

CSF 6 

Affordability 

CSF 7 

Deliverability 

Overall 

assessment 

Option Description 

1. Watford Existing plot and/or 

adjacent Watford 

Riverwell plot 

Pass Pass Pass Pass Carried to build 

appraisal from 

slide 44 

2. St Albans Existing St Albans City 

Hospital site 

Pass Fail – would require existing 

hospital to be relocated 

Fail – relocating two 

hospitals would not be 

affordable 

Fail – site not big 

enough and 

programme not 

deliverable by 2025/26 

Discounted – fails 

CSF 7 

3. Hemel 

Hempstead 

Existing Hemel 

Hempstead General 

Hospital site 

Pass Fail – would require existing 

hospital to be relocated 

Fail – relocating two 

hospitals would not be 

affordable 

Fail – site not big 

enough and 

programme not 

deliverable by 2025/26 

Discounted – fails 

CSF 7 

4. Greenfield 

sites 

Four sites have been 

identified 

Depends on site – 

assessed in build 

appraisal from 

slide 44 

Depends on site – assessed 

in build appraisal from slide 

44 

Depends on site – 

assessed in build 

appraisal from slide 44 

Depends on site – 

assessed in build 

appraisal from slide 44 

Depends on site – 

assessed in build 

appraisal from 

slide 44 

Service solution 1 – sites(s) from which the emergency care acute 

services will be provided 
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CSF CSF 1 

Strategic 

alignment 

CSF 2 

Patient 

experience 

CSF 3 

Quality 

CSF 5 

Value for money 

CSF 6 

Affordability 

Overall 

assessment 

Option Description 

1. Business as usual Only backlog 

maintenance – 

no investment in 

new buildings or 

refurbishment 

Fail – will not 

meet objectives 

or provide future 

flexibility 

Fail – will not 

improve patient 

experience 

Pass Fail – will not 

deliver 

quantifiable 

benefits 

Fail – overall cost 

to system will be 

greater in the 

future 

Fails CSFs 1, 2, 

5 and 6 – but 

carried forward 

as BAU 

2. Resolve priority 

issues only, 

providing minimum 

15yr lifetime across 

entire estate 

Focused only on 

legal compliance 

Fail – will not 

meet objectives 

or provide future 

flexibility 

Fail – will not 

improve patient 

experience 

Pass Fail – will not 

deliver 

quantifiable 

benefits 

Fail – overall cost 

to system will be 

greater in the 

future 

Discounted – 

fails CSFs 1, 2, 5 

and 6 

3. Provide fit for 

purpose facilities, 

providing minimum 

30yr lifetime across 

the estate 

Implies part new 

build and part 

refurbishment 

Pass – meets 

minimal threshold 

Pass – 

refurbishment will 

improve 

immediate 

patient 

environment 

Pass Pass (preferred) 

– like to 

represent the 

best balance of 

cost and benefit 

overall 

Pass – no reason 

to rule out on 

these generic 

options 

Carried forward 

4. Optimise facilities for 

long term, providing 

minimum 60yr 

lifetime across the 

estate 

Full new build Pass (preferred) Pass (preferred) 

– will additionally 

improve 

adjacencies, 

privacy and 

dignity 

Pass Pass Pass – no reason 

to rule out on 

these generic 

options 

Carried forward 

as preferred 

Service solution 2 – quality/lifetime of facilities to be provided 
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Quality/lifetime 1. Business as usual 2. Resolve priority issues 

only, providing 

minimum 15yr lifetime 

across entire estate 

3. Provide fit for purpose 

facilities, providing 

minimum 30yr lifetime 

across the estate 

4. Optimise facilities for 

long term, providing 

minimum 60yr lifetime 

across the estate 

Site Description Only backlog maintenance 

– no investment in new 

buildings or refurbishment 

Focused only on legal 

compliance 

Implies part new build and 

part refurbishment 

Full new build 

1. Watford Existing plot and/or adjacent 

Watford Riverwell plot 
Carried forward as BAU Discounted Expand in build options Expand in build options 

2. St Albans Existing St Albans City 

Hospital site 

There are no valid combinations in this area of the matrix 

Discounted 

3. Hemel 

Hempstead 

Existing Hemel Hempstead 

General Hospital site 
Discounted 

4. Greenfield 

site A 

Land east of A41 
Expand in build options 

5. Greenfield 

site B 

Eastern side of Hemel 

Hempstead South/ 

Gorhambury Estate 

Expand in build options 

6. Greenfield 

site C 

Land off Junction 21, 

Chiswell Green  
Expand in build options 

7. Greenfield 

site D 

Former Radlett Airfield 
Expand in build options 

Putting the two parts of the service solution appraisal together shows 

us where build options should be further explored 
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Quality/lifetime 1. Business as usual 2. Resolve priority issues 

only, providing minimum 

15yr lifetime across 

entire estate 

3. Provide fit for purpose 

facilities, providing 

minimum 30yr lifetime 

across the estate 

4. Optimise facilities for 

long term, providing 

minimum 60yr lifetime 

across the estate 

Site Description Only backlog maintenance – 

no investment in new 

buildings or refurbishment 

Focused only on legal 

compliance 

Implies part new build and 

part refurbishment 

Full new build 

1. Watford Existing plot and/or 

adjacent Watford 

Riverwell plot 

1.  Watford business as 

usual 

2.  Watford 2019 SOC 

Option 1 (“SOC1”) 

3.  SOC1 + ED and beds 

4.  SOC1 + replace PMOK* 

5.  Watford all clinical 

services new build* 

6.  Watford complete new 

build 

2. St Albans Existing St Albans City 

Hospital site 

3. Hemel 

Hempstead 

Existing Hemel 

Hempstead General 

Hospital site 

4. Greenfield 

site A 

Land east of A41 7 Greenfield site A 

complete new build 

5. Greenfield 

site B 

Eastern side of Hemel 

Hempstead South/ 

Gorhambury Estate 

8.  Greenfield site B 

complete new build 

6. Greenfield 

site C 

Land off Junction 21, 

Chiswell Green  

9.  Greenfield site C 

complete new build 

7. Greenfield 

site D 

Former Radlett Airfield 10. Greenfield site D 

complete new build 

We have identified and appraised ten build options aligned with the 

service solution appraisal 

*The difference between options 4 and 5 is that AAU (which has around 20 years’ life remaining) is included in option 5 

Further work is required to define in detail the exact definitions of options 4, 5 and 6; and potentially consolidate 

Watford options from the current 6 to 5 options 
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Estates summary of the options 

Option 2 

Watford 2019 SOC Option 1 

(“SOC1”) 

Option 3 

SOC1 + ED and beds 

Option 4 

SOC1 + replace PMOK 

Option 5 

Watford all clinical services 

new build 

Option 6 and 7–10 

Watford/greenfield complete 

new build 

S
u

m
m

a
ry

 o
f 

w
o

rk
s
 

• Complete all planned works 

(ED, theatres, MAU) 

• New build WACS inc HD/OMF 

• New build critical care and 

theatres 

• 60% PMOK beds refurbished 

• Shrodells and surge wards 

replaced 

• Non-clinical admin services 

offsite 

• OP services relocated into 

PMOK 

• New medical education facility 

• Complete all high and 

significant BM 

• Equipment replacement at end 

of life 

• Complete all planned works 

• (ED, theatres, MAU) 

• New build WACS inc HD/OMF 

• New build critical care & 

theatres 

• New build ED 

• 100% PMOK beds refurbished 

• Shrodells and surge wards 

replaced 

• Non-clinical admin services 

offsite 

• OP services relocated into 

PMOK 

• New medical education facility 

• Complete all high and 

significant BM 

• Equipment replacement at end 

of life 

• Complete all planned works 

(ED, theatres, MAU) 

• New build WACS inc HD/OMF 

• New build critical care and 

theatres 

• New build PMOK 

• Shrodells and surge wards 

replaced 

• Non-clinical admin services 

offsite 

• OP services relocated into new 

build 

• New medical education facility 

• Complete all BM in clinical 

buildings 

• Equipment replacement 

programme 

• Complete all planned works 

(ED, theatres, MAU) 

• New build WACS inc HD/OMF 

• New build critical care and 

theatres 

• New build PMOK 

• New build AAU 

• Shrodells and surge wards 

replaced 

• Non-clinical admin services 

offsite 

• Refurbishment of clinical admin 

• OP services relocated into new 

build 

• New medical education facility 

• Complete all BM 

• Equipment replacement 

programme 

• Complete all planned works 

(ED, theatres, MAU) 

• All EC facilities in new build 

• Complete all high and 

significant BM at WGH 

• Equipment replacement 

programme 

Im
p

li
c
a
ti

o
n

s
 f

o
r 

s
e
rv

ic
e
s
 

• Hospital sized for future 

demand 

• Some service development 

• Some functionality 

improvement 

• No change to ED or AAU 

• Hospital sized for future 

demand 

• Some service development 

• Some functionality 

improvement 

• No change to ED or AAU 

• Hospital sized for future 

demand 

• Scope to implement new 

service models 

• Opportunity to implement new 

technology 

• No change to AAU 

• Hospital sized for future 

demand 

• Scope to implement new 

service models 

• Opportunity to implement new 

technology 

• Hospital sized for future 

demand 

• Implementation of new service 

models 

• Optimum adjacencies 

Im
p

li
c
a
ti

o
n

s
 

fo
r 

p
a

ti
e
n

ts
 • 40% of estate unchanged 

• Some improvement to patient 

flow 

• 50% 6-bedded bays remain 

• 25% of estate unchanged 

• (PMOK retained and partially 

refurbished) 

• Improvement to of patient flow 

• 100% bed base to scale less 

AAU 

• 10% of estate unchanged 

(AAU, admin and support 

facilities) 

• Improvement to of patient flow 

100% bed base to scale less 

AAU 

• 5% of estate unchanged 

(admin and support facilities) 

• Improvement to of patient flow 

100% bed base to scale 

• Hospital sized for future 

demand 

• All new hospital to HTM scale 

• Best practice clinical care 

• Optimum use of new 

technology 

Im
p

li
c
a
ti

o
n

s
 

fo
r 

fi
n

a
n

c
e
 • Partial benefits realisation 

• High critical infrastructure risk 

remains 

• Limited digital and technology 

benefits 

 

• Significant benefits realisation 

• High critical infrastructure risk 

remains 

• Limited digital and technology 

benefits 

• Significant benefits realisation 

• High critical infrastructure risk 

remains 

• Integration with digital 

transformation digital and 

technology benefits 

• Significant benefits realisation 

• High critical infrastructure risk 

remains 

• Integration with digital 

transformation digital and 

technology benefits 

• Full benefits realisation 

• Very low critical infrastructure 

risk 

• Integration with digital transition 

• Flexibility for future changes 

improved efficiency 



46 CONFIDENTIAL DRAFT 

Composition of the five options on the Watford site (1/2) 

Department not included in new development scope, building retained Replace within main build 

Refurbishment Service moved off-site 

Department/ 

activity 

Residual life 

in 2025 if 

not replaced 

Operational 

services within 

building 

Option 2 

Watford 2019 SOC Option 

1 (“SOC1”) 

Option 3 

SOC1 + ED and beds 

Option 4 

SOC1 + replace PMOK 

Option 5 

Watford all clinical 

services new build 

Option 6 

Watford complete new 

build 

 Backlog maintenance works 

to meet minimum safety 

standards as per BAU 

option for retained buildings 

AAU 10 Wards 

Cath labs 

Radiology 

Pharmacy 

Retain Retain Retain Replace (new build) Replace (new build) 

Admin (I block) 0 Corporate offices Service moved offsite Service moved offsite Service moved offsite Service moved offsite Service moved offsite 

AAU extension 0 Wards Replace (new build) Replace (new build) Replace (new build) Replace (new build) Replace (new build) 

Beeches 0 Corporate offices  Service moved offsite 

Building retained as 

transition space 

Service moved offsite 

Building retained as 

transition space 

Service moved offsite 

Building retained as 

transition space 

Service moved offsite 

Building retained as 

transition space 

Service moved offsite 

Cardiac centre 26 Cardiology Replace (new build) Replace (new build) Replace (new build) Replace (new build) Replace (new build) 

Cherry Tree 

House 

0 Accommodation 

offices including: 

RLN union 

Health and safety 

and compliance 

Strategic projects 

Retain Refurbish or replace Refurbish or replace Refurbish or replace Replace (new build) 

Clinical 

engineering 

0 Occupational therapy 

Physiotherapy 

Clinical coding 

Clinical engineering 

Replace (new build) Replace (new build) Replace (new build) Replace (new build) Replace (new build) 

Cytology 15 Pathology 

Cytology 

Service moved offsite Service moved offsite Service moved offsite Service moved offsite Service moved offsite 

Estates, boiler 

house and critical 

infrastructure 

15* Estates offices 

Boiler house 

Refurbish or replace with 

energy centre 

Refurbish or replace with 

energy centre 

Replace (new build) Replace (new build) Replace (new build) 

H block 0 Medical education 

Dermatology  

Medical record areas 

Replace (new build) with 

some services moved off 

Watford site 

Replace (new build) with 

some services moved off 

Watford Site 

Replace (new build) with 

some services moved off 

Watford site 

Replace (new build) with 

some services moved off 

Watford site 

Replace (new build) with 

some services moved off 

Watford site 

NEQAS 0   Service moved off-site Service moved off-site Service moved off-site Service moved off-site Service moved off-site 

Pathology 4 Pathology re-

provided off-site, with 

hot-lab, mortuary 

and chapel of rest 

remaining on-site 

Pathology service moved 

offsite 

Essential services lab, 

mortuary and chapel of rest 

reprovided in new build 

Pathology service moved 

offsite 

Essential services lab, 

mortuary and chapel of rest 

reprovided in new build 

Pathology service moved 

offsite 

Essential services lab, 

mortuary and chapel of rest 

reprovided in new build 

Pathology service moved 

offsite 

Essential services lab, 

mortuary and chapel of rest 

reprovided in new build 

Pathology service moved 

offsite 

Essential services lab, 

mortuary and chapel of rest 

reprovided in new build 

*Building, not infrastructure 
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Composition of the five options on the Watford site (2/2) 

Department not included in new development scope, building retained Replace within main build 

Refurbishment Service moved off-site 

Department/ 

activity 

Residual life 

in 2025 if 

not replaced 

Operational 

services within 

building 

Option 2 

Watford 2019 SOC Option 

1 (“SOC1”) 

Option 3 

SOC1 + ED and beds 

Option 4 

SOC1 + replace PMOK 

Option 5 

Watford all clinical 

services new build 

Option 6 

Watford complete new 

build 

 Backlog maintenance works 

to meet minimum safety 

standards as per BAU 

option for retained buildings 

PMOK portacabin 0 Clinical offices Replace (new build) Replace (new build) Replace (new build) Replace (new build) Replace (new build) 

Prince Michael of 

Kent 

19 ED Retain Replace (new build) Replace (new build) Replace (new build) Replace (new build) 

Critical care and 

theatres 

Replace (new build) Replace (new build) Replace (new build) Replace (new build) Replace (new build) 

Medical and surgical 

beds 

Refurbish or replace (60%) Refurbish or replace (100%) Replace (new build) Replace (new build) Replace (new build) 

Diagnostics inc 

endoscopy 

Retain Retain Replace (new build) Replace (new build) Replace (new build) 

OPD Retain Refurbish or replace Replace (new build) Replace (new build) Replace (new build) 

Renal unit 0 Renal unit Service not included in 

scope – if required would 

need new build 

Service not included in 

scope – if required would 

need new build 

Service not included in 

scope – if required would 

need new build 

Service not included in 

scope – if required would 

need new build 

Service not included in 

scope – if required would 

need new build 

Restaurant block 18 Nursery 

Restaurant 

Information 

development 

Retain Refurbish or replace Replace (new build) Replace (new build) Replace (new build) 

Shrodells 7 In patient wards Replace (new build) Replace (new build) Replace (new build) Replace (new build) Replace (new build) 

Assessment areas Replace (new build) Replace (new build) Replace (new build) Replace (new build) Replace (new build) 

Clinical offices Relocate to refurbished 

estate or replace 

Relocate to refurbished 

estate or replace 

Relocate to refurbished 

estate or replace 

Relocate to refurbished 

estate or replace 

Replace (new build) 

Sycamore House 0 Various OPD Replace (new build) with 

some services moved off 

Watford site 

Building retained to support 

transition 

Replace (new build) with 

some services moved off 

Watford site 

Building retained to support 

transition 

Replace (new build) with 

some services moved off 

Watford site 

Building retained to support 

transition 

Replace (new build) with 

some services moved off 

Watford site 

Building retained to support 

transition 

Replace (new build) with 

some services moved off 

Watford site 

Building retained to support 

transition 

Women's and 

Children’s 

Services 

(WACS) 

3 WACS Replace (new build) Replace (new build) Replace (new build) Replace (new build) Replace (new build) 

0 Helen Donald/OMF Replace (new build) Replace (new build) Replace (new build) Replace (new build) Replace (new build) 

Willow House 1 Corporate offices Replace (new build) with 

some services moved off 

Watford site 

Replace (new build) with 

some services moved off 

Watford Site 

Replace (new build) with 

some services moved off 

Watford site 

Replace (new build) with 

some services moved off 

Watford site 

Replace (new build) with 

some services moved off 

Watford site 
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Map: Hemel Hempstead General Hospital and St Albans City 

Hospital are within half the distance from Watford General 

Hospital to the next nearest NHS A&E departments 

Map: all green field sites are within half the distance from 

Watford General Hospital to the next nearest NHS A&E 

departments 

Evidence for CSF 4: all Trust sites and all greenfield sites are within 

half the distance from WGH to the next nearest NHS A&Es 

A. Land East of A41 

B. Eastern side of Hemel Hempstead South/Gorhambury Estate 

C. Land off Junction 21, Chiswell Green  

D. Former Radlett Airfield 

1. Watford General Hospital 

2. Northwick Park Hospital 

3. Barnet Hospital 

4. Hillingdon Hospital 

5. Wrexham Park Hospital 

6. Luton and Dunstable University Hospital 

7. Lister Hospital 

8. Stoke Mandeville Hospital 
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The following table provides key financial information relating to the options*. Options 2–7 include an approximate £50m investment for 

planned care. In order to assess CSF 5 (value for money) and CSF 6 (affordability) without a capital investment cap or an understanding of 

service benefits, we will: 

• Eliminate options that are unlikely to deliver the required benefits for the scale of investment (column a) 

• Consider whether options creating a high cost pressure as a % of turnover (column o) should be eliminated. 

Evidence for CSFs 5 and 6: financial tables 

£m a c d e f g h i j k l m n o  

Options Investment 

at current 
price 

Inflated cost 

to midpoint 

of constrn 

(using % 

used per 
2019 SOC) 

Revalued 

at 80% as 

per SOC 

assumption 

Purchase 
of land 

Sales 

proceeds at 

current 

inflated to 

assumed 

end of 
construction 

Revaluation 

of current 
asset 

Capital 

charges at 

3.5% of 

revalued 
amount 

Depreciation 

on new 

investment 

assumed 

average 35 

yrs as per 
SOC 

Depreciation 

retained 

asset, 

based on % 

of retained 

asset used 
in SOC 

Increase in 

depreciation 

(current 

£8.1m) 

Rent of 

office 
space 

Cost 
pressure 

Turnover 

current 

£394m 

inflated to  

Cost 

pressure 

as % of 

turnover 

1.  Business as usual 92 112 89 3.13 3 8 2 2 6.97 418.4 1.7% 

2.  Watford 2019 SOC Option 1 (“SOC1”) 350 432 345 -20.22 11.38 10 5 7 2 20.37 418.4 4.9% 

3.  SOC1 + ED and beds 420 510 408 -19.63 13.60 12 5 9 2 24.31 418.4 5.8% 

4.  SOC1 + replace PMOK 590 717 574 -19.63 19.39 16 3 11 2 32.57 418.4 7.8% 

5.  Watford all clinical services new build 650 790 632 -19.63 21.43 18 3 13 2 35.79 418.4 8.6% 

6.  Watford complete new build 750 911 729 TBC TBC TBC TBC 21 3 15 TBC TBC 418.4 TBC 

7. Greenfield site new build *750 996 797 20 -68 26.23 23 - 15 TBC 39.17 418.4 9.4% 

£m q r s t u v w x y z aa ab 

Options Investment 

at current 
price 

Disposal at 
current price 

Residual 
value 

Operational 
benefits† 

Estate 
benefits 

Contribution 

from 

marginal 
activity 

Lifecycle 
benefits 

Backlog 

maintenance 
benefits 

Revenue 

benefits at 
current price 

Capital 
benefits 

Total 
benefits 

Benefit as 
% of cost 

1.  Business as usual 92 - 4 2 -0 0 5.78 0.03 5.81 6% 

2.  Watford 2019 SOC Option 1 (“SOC1”) 350 15 19 1.6 2 1.1 1.4 22.58 2.52 25.11 7% 

3.  SOC1 + ED and beds 420 15 20 1.6 2 1.3 1.6 23.66 2.87 26.54 7% 

4.  SOC1 + replace PMOK 590 15 21 1.7 2 1.4 1.8 24.74 3.21 27.94 5% 

5.  Watford all clinical services new build 650 15 22 1.7 2 1.5 1.8 26.20 3.35 29.55 5% 

6.  Watford complete new build 750 TBC TBC TBC 2 TBC TBC TBC TBC TBC TBC 

7. Greenfield site new build *750 47 25 4.2 3 2.5 2.5 32.25 4.96 37.21 5% 

All financial numbers are provisional and subject to detailed determination in the economic appraisal of the short list 

*Additional costs for services and civil engineering (e.g. motorway junctions) would be attributable to greenfield options – these are not included in the table 

†Based on the benefits framework developed at SOC and will be reviewed and updated 



50 CONFIDENTIAL DRAFT 

a Cost of Investment is as per 2019 SOC / Regulator paper 

b Date assumed is as per Regulator paper (to confirm) 

c Not used 

d The book value of new buildings is assumed to be revalued to 80% of construction 

costs following completion. The 20% reduction hits the revaluation reserve so does 

not impact the I/E. 

e To confirm Option 6, will need to acquire more land 

f Disposal is as per SOC 2019 where available. Tim to confirm Option 6 assumption 

and  

g Requested latest Revaluation Report  

h PDC dividend is calculated at 3.5% of average of (revalued construction cost net of 

land acquisition cost/receipt on disposal) in-year and prior-year. 

i Depreciation calculated using useful economic lives as follows 

  • Building refurbishment: 30 years 

  • Building new build: 60 years 

  • Equipment: 10 years 

 Average of 35 years used overall, based on average calculated from SOC 

j Depreciation on retained asset based on % of retained asset as per 2019 SOC 

k  Increase in depreciation represents the impact on the I&E depreciation as a result of 

the additional investment 

l This is the revenue cost of hiring additional office space when administrative space is 

taken off site and is based on the sqm required to accommodate the non clinical staff 

assumed to work offsite. 

 To confirm assumption for Option 6 and 7 

m Cost pressure is the impact of h, k, and l 

n 2019/20 Turnover inflated to reflect income at end of construction period  

o Cost pressure as a % of turnover showing level of required benefits 

p Not used 

q As per a above 

r See f above  

s Not considered 

t Details as per worksheet ‘Operational Benefits’, amount recognised is based on % 

assumed as per worksheet’% used’. 

 WHHT has an ongoing Cost Improvement Programme (CIP) running at 4% reducing 

to 1.1% from 2022/23. In addition to this existing programme a new hospital 

reconfiguration is assumed to deliver further savings. To identify the likely source and 

quantum of the savings, a long list of potential savings initiatives was drawn up – and 

then the most likely to deliver cashable savings were identified and quantified. These 

were then apportioned across the different options according to the identified benefit 

driver. 

u Estate benefits is the impact on the on going revenue costs of running the estate. 

 These have been calculated using a benchmarking data base and are driven by the 

total footprint m² of each option. The categories of operating costs are listed below a. 

 • Hard facilities management (FM) 

 • Soft FM 

 • Utilities 

 • Ground Maintenance 

 The reduced cost of running the estate is the estate benefit 

v Contribution from marginal activity 

 In the baseline any additional activity undertaken by WHHT due to demand 

increasing beyond today’s levels is assumed to be delivered without any contribution, 

i.e. £1 income for £1 cost. Where estate capacity is increased to meet future demand 

(all shortlisted options but not the BAU) it is assumed that the cost of delivering 

additional activity is 70% income so delivering a contribution of 30% and 40% in the 

Greenfield option where we have all the benefits of emergency and planned care in a 

completely newly built building. 

x,w These have been calculated using a benchmarking data base and are driven by the 

total footprint m² of each option using information from 2019 SOC.  

y Revenue benefits are the benefits which impact our I&E account and is the sum of t, 

u and v 

z Capital Benefits is the reduced investment required in future by the Health Economy. 

aa These are made up of sum of y and z 

Evidence for CSFs 5 and 6: notes to financial tables 
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“This report demonstrates that the greenfield options carry far greater risk and 

complexity compared to the Watford Hospital site options evidenced in the 

projected achievable timelines. It is for the Trust, together with its advisers to 

review this report and consider which sites will be shortlisted for the next stage.” 

Figure 7.5: Programmes summary 

 

Evidence for CSF 7: conclusions from site feasibility study (1/2) 

Figure 6.1: Scoring summary 

• Site A (Kings Langley-KL) – Land East of 

A41 (greenfield site not owned by the Trust) 

• Site B (East of Hemel Hempstead-EH) – 

Eastern side of Hemel Hempstead South / 

Gorhambury Estate (greenfield site not 

owned by the Trust) 

• Site C (Chiswell Green-CG) – Land off 

Junction 21, Chiswell Green (greenfield site 

not owned by the Trust) 

• Site D (Radlett Airfield-RA) – Former Radlett 

Airfield (greenfield site not owned by the 

Trust) 

• Site E (Watford Riverwell-WR) – Watford 

Riverwell (partially owned by the Trust) 

• Site F (Watford Owned-WO) – Watford 

General Hospital (existing hospital site owned 

by the Trust) 

* 

*Dates for site F (WO) are for new build component only 
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Figure 7.1: Summary of site scoring against RAG risk 

Evidence for CSF 7: conclusions from site feasibility study (2/2) 
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Service solution – final appraisal of each of the build options 

 

CSF CSF 1 

Strategic alignment 

CSF 2 

Patient 

experience 

CSF 3 

Quality 

CSF 4 

Access 

CSF 5 

Value for money 

CSF 6 

Affordability 

CSF 7 

Deliverability 

Overall 

assessment 

Option Description 

1.  Watford business 

as usual 

Existing plot and/or 

adjacent Watford 

Riverwell plot 

Fail – will not meet 

objectives or provide 

future flexibility 

Fail – will not 

improve patient 

experience 

Pass Pass – within 

agreed 

boundary 

c.£92m capital – 

limited benefits 

Revenue impact 

1.7% of turnover 

– pass 

Pass Fails CSFs 1 and 2 

– but carried 

forward as BAU 

2.  Watford 2019 SOC 

Option 1 (“SOC1”) 

Pass – meets 

primary IO 

Pass – refurb 

will improve pat 

exp 

Pass Pass – within 

agreed 

boundary 

c.£350m capital – 

limited benefits 

Revenue impact 

4.9% of turnover 

– pass 

New build element 

deliverable by 2025/26 

but refurbishment 

element will not complete 

in this time frame  

Carried forward as 

‘do minimum’ 

3.  SOC1 + ED and 

beds 

Pass – meets 

primary IO 

Pass – refurb 

will improve pat 

exp 

Pass Pass – within 

agreed 

boundary 

c.£420m capital Revenue impact 

5.8% of turnover 

– pass 

Pass 

 

Carried forward 

4.  SOC1 + replace 

PMOK 

Pass – meets 

primary IO 

Pass – refurb 

will improve pat 

exp 

Pass Pass – within 

agreed 

boundary 

c.£590m capital Revenue impact 

7.8% of turnover 

– pass 

Pass 

 

Carried forward as 

preferred 

5.  Watford all clinical 

services new build 

 

Pass – meets all 

objectives 

Pass (joint 

preferred) 

Pass (joint 

preferred) 

Pass – within 

agreed 

boundary 

c.£650m capital – 

potential poor VFM 

Revenue impact 

8.6% of turnover 

– pass 

Pass 

 

Potentially fails 

CSFs 5 

6.  Watford complete 

new build 

 

Pass – meets all 

objectives 

Pass (joint 

preferred) 

Pass (joint 

preferred) 

Pass – within 

agreed 

boundary 

c.£750m capital – 

potential poor VFM 

TBC Pass 

 

Potentially fails 

CSFs 5 and 6 

7. Greenfield site A 

complete new build 

Land East of A41 

 

Pass – meets all 

objectives 

Pass (joint 

preferred) 

Pass (joint 

preferred) 

Pass – within 

agreed 

boundary 

c.£750m capital + 

c.£20m purchase – 

potential poor VFM 

Revenue impact 

9.4% of turnover 

– potential fail 

Not deliverable by 

2025/26 and medium to 

high risk deliverability 

Discounted – fails 

CSF 7, potentially 

fails CSFs 5 and 6 

8 Greenfield site B 

complete new build 

Eastern side of Hemel 

Hempstead South/ 

Gorhambury Estate 

Pass – meets all 

objectives 

Pass (joint 

preferred) 

Pass (joint 

preferred) 

Pass – within 

agreed 

boundary 

c.£750m capital + 

c.£20m purchase – 

potential poor VFM 

Revenue impact 

9.4% of turnover 

– potential fail 

Not deliverable by 

2025/26 and medium to 

high risk deliverability 

Discounted – fails 

CSF 7, potentially 

fails CSFs 5 and 6 

9. Greenfield site C 

complete new build 

Land off Junction 21, 

Chiswell Green  

Pass – meets all 

objectives 

Pass (joint 

preferred) 

Pass (joint 

preferred) 

Pass – within 

agreed 

boundary 

c.£750m capital + 

c.£20m purchase– 

potential poor VFM 

Revenue impact 

9.4% of turnover 

– potential fail 

Not deliverable by 

2025/26 and medium to 

high risk deliverability 

Discounted – fails 

CSF 7, potentially 

fails CSFs 5 and 6 

10. Greenfield site D 

complete new build 

Former Radlett Airfield Pass – meets all 

objectives 

Pass (joint 

preferred) 

Pass (joint 

preferred) 

Pass – within 

agreed 

boundary 

c.£750m capital + 

c.£20m purchase – 

potential poor VFM 

Revenue impact 

9.4% of turnover 

– potential fail 

Not deliverable by 

2025/26 and medium to 

high risk deliverability 

Discounted – fails 

CSF 7, potentially 

fails CSFs 5 and 6 

All financial numbers are provisional and subject to detailed determination in the economic appraisal of the short list 

All options include approximately £50m investment for planned care 



5.3 
Service delivery 
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Columns show available options within each dimension. Each column should be reviewed independently, there is no left-to-right read across 

*Private financing is not likely to be an option for this scheme 

Options framework for emergency care: service delivery 

Category of 

choice 

(HMT guidance) 

1. Service scope 2. Service solution 3. Service delivery 
4. Service 

implementation 
5. Funding 

Definition 

(For WHHT 

acute 

redevelopment) 

Coverage of the service 

to be delivered 

Scope of acute services 

for which the facilities 

are required 

How this may be done 

(a) 

Site(s) from which the 

acute services will be 

provided 

How this may be done 

(b) 

Quality/lifetime of 

facilities to be provided 

Who is best placed to 

do this 

Organisation(s) to 

provide services (e.g. 

design / construction) 

required to achieve 

desired quality / lifetime 

of facilities 

When and in what form 

can it be implemented 

Implementation 

approach 

Source of capital 

Core emergency 

services only 

Core emergency 

services and associated 

clinical dependencies 

and adjacencies 

(clinical) 

All clinical and non-

clinical services 

required for an 

emergency and 

specialist care site 

Watford 

St Albans 

Hemel Hempstead 

Greenfield site 

Business as usual 

Resolve priority issues 

only, providing 

minimum 15yr lifetime 

across entire estate 

Provide fit for purpose 

facilities, providing 

minimum 30yr lifetime 

across the estate 

Optimise facilities for 

long term, providing 

minimum 60yr lifetime 

across the estate 

WHHT 

Single private sector 

partner  

e.g. procured through 

ProCure 2020 

framework 

Multiple private sector 

providers  

i.e. separate providers 

for design, build, and 

maintenance services 

‘Big bang’ build  

e.g. c.3-year 

construction period 

Phased build 

 e.g. c.10-year build 

programme 

Public dividend funding 

Mixed funding model  

e.g. energy efficiency 

financing, Section 106 

funding, managed 
equipment service (MES) 

Private finance* 

Emergency care 

options 
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CSF CSF 5 

Value for money 

CSF 6 

Affordability 

CSF 7 

Deliverability 

Overall assessment 

Option Description 

1. WHHT The Trust would 

undertake the works 

itself 

Fail – would need to 

establish in-house 

team at considerable 

additional cost 

Fail – would need to 

establish in-house 

team at considerable 

additional cost  

Fail – considerable disruption and unlikely to 

be deliverable by 2025/26 

Discounted – fails 

CSFs 5, 6 and 7  

2. Single private 

sector partner 

e.g. procured through 

ProCure 2020 

The Trust would 

procure a single 

overarching supplier, 

which would bear 

integration risk 

Pass (preferred) –

better overall value 

for money owing to 

outsourcing of 

integration risk 

Pass Pass (preferred) – far less risk to delivery 

schedule 

Carried forward as 

preferred 

3.  Multiple private 

sector providers 

i.e. separate providers 

for design, build and 

maintenance services 

The Trust would 

procure services 

separately and bear 

the integration risk 

itself 

Pass – although 

integration and 

delivery risk would 

remain with Trust 

Pass Pass – although greater potential for 

disruption and delay 

Carried forward for 

further consideration 

in OBC subject to 

value for money test* 

Service delivery – organisation(s) to provide services (e.g. 

design/construction) required to achieve desired quality/lifetime of 

facilities 

*NHSI guidance mandates P22 (and assume P2020) unless it can be demonstrated that ‘traditional procurement’ is better value for money – this would depend on WHHT’s 

ability to demonstrate that it can manage integration and delivery risk. 



5.4 
Service 

implementation 
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Columns show available options within each dimension. Each column should be reviewed independently, there is no left-to-right read across 

*Private financing is not likely to be an option for this scheme 

Options framework for emergency care: service implementation 

Category of 

choice 

(HMT guidance) 

1. Service scope 2. Service solution 3. Service delivery 
4. Service 

implementation 
5. Funding 

Definition 

(For WHHT 

acute 

redevelopment) 

Coverage of the service 

to be delivered 

Scope of acute services 

for which the facilities 

are required 

How this may be done 

(a) 

Site(s) from which the 

acute services will be 

provided 

How this may be done 

(b) 

Quality/lifetime of 

facilities to be provided 

Who is best placed to 

do this 

Organisation(s) to 

provide services (e.g. 

design / construction) 

required to achieve 

desired quality / lifetime 

of facilities 

When and in what form 

can it be implemented 

Implementation 

approach 

Source of capital 

Core emergency 

services only 

Core emergency 

services and associated 

clinical dependencies 

and adjacencies 

(clinical) 

All clinical and non-

clinical services 

required for an 

emergency and 

specialist care site 

Watford 

St Albans 

Hemel Hempstead 

Greenfield site 

Business as usual 

Resolve priority issues 

only, providing 

minimum 15yr lifetime 

across entire estate 

Provide fit for purpose 

facilities, providing 

minimum 30yr lifetime 

across the estate 

Optimise facilities for 

long term, providing 

minimum 60yr lifetime 

across the estate 

WHHT 

Single private sector 

partner  

e.g. procured through 

ProCure 2020 

framework 

Multiple private sector 

providers  

i.e. separate providers 

for design, build, and 

maintenance services 

‘Big bang’ build  

e.g. c.3-year 

construction period 

Phased build 

 e.g. c.10-year build 

programme 

Public dividend funding 

Mixed funding model  

e.g. energy efficiency 

financing, Section 106 

funding, managed 
equipment service (MES) 

Private finance* 

Emergency care 

options 
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CSF CSF 5 

Value for money 

CSF 6 

Affordability 

CSF 7 

Deliverability 

Overall assessment 

Option Description 

1. ‘Big bang’ build 

e.g. c.3-year 

construction period 

Works undertaken in 

a single continuous 

period without 

multiple 

accommodation 

moves that add to 

the programme 

length 

Pass (preferred) Pass (preferred) Pass (preferred) Carried forward as 

preferred – 

minimising the 

construction period 

2. Phased build 

e.g. c.10-year build 

programme 

Works undertaken 

multiple phases, 

potentially with 

multiple 

accommodation 

moves that add to 

the programme 

length 

Fail – substantially 

more expensive for 

delivery of the same 

benefits 

Pass – although 

substantially more 

expensive 

Fail – not deliverable by 2025/26 Discounted – fails 

CSFs 5 and 7 

Service delivery – organisation(s) to provide services (e.g. 

design/construction) required to achieve desired quality/lifetime of 

facilities 



5.5 
Funding 
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Columns show available options within each dimension. Each column should be reviewed independently, there is no left-to-right read across 

*Private financing is not likely to be an option for this scheme 

Options framework for emergency care: funding 

Category of 

choice 

(HMT guidance) 

1. Service scope 2. Service solution 3. Service delivery 
4. Service 

implementation 
5. Funding 

Definition 

(For WHHT 

acute 

redevelopment) 

Coverage of the service 

to be delivered 

Scope of acute services 

for which the facilities 

are required 

How this may be done 

(a) 

Site(s) from which the 

acute services will be 

provided 

How this may be done 

(b) 

Quality/lifetime of 

facilities to be provided 

Who is best placed to 

do this 

Organisation(s) to 

provide services (e.g. 

design / construction) 

required to achieve 

desired quality / lifetime 

of facilities 

When and in what form 

can it be implemented 

Implementation 

approach 

Source of capital 

Core emergency 

services only 

Core emergency 

services and associated 

clinical dependencies 

and adjacencies 

(clinical) 

All clinical and non-

clinical services 

required for an 

emergency and 

specialist care site 

Watford 

St Albans 

Hemel Hempstead 

Greenfield site 

Business as usual 

Resolve priority issues 

only, providing 

minimum 15yr lifetime 

across entire estate 

Provide fit for purpose 

facilities, providing 

minimum 30yr lifetime 

across the estate 

Optimise facilities for 

long term, providing 

minimum 60yr lifetime 

across the estate 

WHHT 

Single private sector 

partner  

e.g. procured through 

ProCure 2020 

framework 

Multiple private sector 

providers  

i.e. separate providers 

for design, build, and 

maintenance services 

‘Big bang’ build  

e.g. c.3-year 

construction period 

Phased build 

 e.g. c.10-year build 

programme 

Public dividend funding 

Mixed funding model  

e.g. energy efficiency 

financing, Section 106 

funding, managed 
equipment service (MES) 

Private finance* 

Emergency care 

options 
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CSF CSF 6 

Affordability 

CSF 7 

Deliverability 

Overall assessment 

Option Description 

1. Public dividend 

capital 

Government funding 

through the Health 

Infrastructure Plan 

Pass (preferred) Pass (preferred) Carried forward as preferred 

2. Mixed funding 

model  

e.g. energy efficiency 

financing, S.106 funding, 

managed equipment 

service (MES) 

Making use of 

alternative, 

potentially smaller, 

funding sources 

open to NHS trusts 

Pass – potentially affordable 

depending on the deal 

Pass – unlikely to provide all of the 

capital required 

Carried forward – unlikely to provide 

all of the capital required but should 

be explored in the financial case as 

a potential source if financing costs 

are lower than PDC and/or 

additional finance is required 

3. Private finance Multi-year build, 

operate and maintain 

contract – usually for 

the lifetime of the 

asset 

Pass – potentially affordable 

depending on the deal 

Fail – not currently available for use 

by NHS trusts 

Discounted – fails CSF 7 

Funding – source of capital (after any internal and charitable 

financing) 

Note: Internal and charitable financing (if any) should come first as they have no financing costs – PDC would be for the residual capital 



6 
Overall 

assessment short 

list proposed by 

Appraisal Panel, 

18 August 2020 
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A project business case should identify a minimum of four 

shortlisted options for further appraisal. These should include: 

• ‘Business as usual’ (BAU) – the benchmark for value for money; 

a baseline that best represents not undertaking the project 

• ‘Do minimum’ – a realistic way forward that also acts as a further 

benchmark for value for money, in terms of cost justifying further 

intervention 

• ‘Recommended’ – the ‘preferred way forward’ at this stage 

• One or more other possible options based on realistic ‘more 

ambitious’ and ‘less ambitious’ choices that were not discounted 

at the long-list stage 

The short list is composed from the ‘preferred’ and ‘carried forward’ 

elements of the options framework. There is no obligation to take 

forward every single combination of elements that have passed – 

the options should be the most meaningful genuine options for 

detailed economic appraisal. 

A1.21 The short-list should include the preferred way forward (the 

combination of choices taken through the options filter most likely to 

deliver the SMART objectives²², the Business As Usual benchmark, 

a viable do-minimum option, that meets minimum core business 

requirements to achieve the objectives identified and at least one 

alternative viable option (usually the next best choices to deliver the 

SMART objectives). 

A1.22 The short-list is taken forward to the next stage of appraisal 

which involves detailed Social CBA or Social CEA of all options. 

The do-minimum option means it is possible to see whether other 

options are “gold-plated”, where low value features are added to an 

alternative option at high cost. 

²²It should not be confused with the “preferred option”, which is the result of the 

analysis at the short-listing stage (see Chapter 5). 

 

Introduction The Green Book (p.58): 

composing the short-list 
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Columns show available options within each dimension. Each column should be reviewed independently, there is no left-to-right read across 

*Private financing is not likely to be an option for this scheme 

Options framework for emergency care: summary of assessment by 

Appraisal Panel, 18 August 2020 

Category of 

choice 

(HMT guidance) 

1. Service scope 2. Service solution 3. Service delivery 
4. Service 

implementation 
5. Funding 

Definition 

(For WHHT 

acute 

redevelopment) 

Coverage of the service 

to be delivered 

Scope of acute services 

for which the facilities 

are required 

How this may be done 

(a) 

Site(s) from which the 

acute services will be 

provided 

How this may be done 

(b) 

Quality/lifetime of 

facilities to be provided 

Who is best placed to 

do this 

Organisation(s) to 

provide services (e.g. 

design / construction) 

required to achieve 

desired quality / lifetime 

of facilities 

When and in what form 

can it be implemented 

Implementation 

approach 

Source of capital 

Core emergency 

services only 

Core emergency 

services and associated 

clinical dependencies 

and adjacencies 

(clinical) 

All clinical and non-

clinical services 

required for an 

emergency and 

specialist care site 

Watford 

St Albans 

Hemel Hempstead 

Greenfield site 

Business as usual 

Resolve priority issues 

only, providing 

minimum 15yr lifetime 

across entire estate 

Provide fit for purpose 

facilities, providing 

minimum 30yr lifetime 

across the estate 

Optimise facilities for 

long term, providing 

minimum 60yr lifetime 

across the estate 

WHHT 

Single private sector 

partner  

e.g. procured through 

ProCure 2020 

framework 

Multiple private sector 

providers  

i.e. separate providers 

for design, build, and 

maintenance services 

‘Big bang’ build  

e.g. c.3-year 

construction period 

Phased build 

 e.g. c.10-year build 

programme 

Public dividend funding 

Mixed funding model  

e.g. energy efficiency 

financing, Section 106 

funding, managed 
equipment service (MES) 

Private finance* 

Emergency care 

options 
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By default the ‘preferred way forward’ is the ‘do minimum’ option (which fully meets all of the CSFs but may only meet the primary investment 

objective) unless an option of greater scope or cost demonstrably provides better overall value for money. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Option 1. ‘Business as usual’ 2. Smaller scope 3.  ‘Do minimum’ 4.  ‘Preferred way forward’ 5.  Larger scope 

Description Baseline for measuring 

improvement and value 

for money 

A realistic and achievable 

option that meets essential 

requirements 

Provides better value for 

money with greater capital 

investment 

Build Business as usual Watford 2019 SOC Option 

1 (“SOC1”) 

SOC1 + ED and beds SOC1 + replace PMOK Watford all clinical 

services new build 

Cost* c.£92m capital c.£350m capital c.£420m capital c.£590m capital c.£650m capital 

Service scope All clinical and non-clinical 

services required for an 

emergency and specialist 

site 

Core emergency services 

and associated clinical 

dependencies and 

adjacencies (clinical) 

Core emergency services 

and associated clinical 

dependencies and 

adjacencies (clinical) 

Core emergency services 

and associated clinical 

dependencies and 

adjacencies (clinical) 

Core emergency services 

and associated clinical 

dependencies and 

adjacencies (clinical) 

Service solution Business as usual Provide fit for purpose 

facilities, providing 

minimum 30yr lifetime 

across the estate 

Provide fit for purpose 

facilities, providing 

minimum 30yr lifetime 

across the estate 

Provide fit for purpose 

facilities, providing minimum 

30yr lifetime across the 

estate 

Provide fit for purpose 

facilities, providing 

minimum 60yr lifetime 

across the estate 

Service delivery n/a Single private sector 

partner (e.g. procured 

through ProCure 2020) 

Single private sector 

partner (e.g. procured 

through ProCure 2020) 

Single private sector partner 

(e.g. procured through 

ProCure 2020) 

Single private sector 

partner (e.g. procured 

through ProCure 2020) 

Implementation n/a ‘Big bang’ build (e.g. c.3-

year construction period) 

‘Big bang’ build (e.g. c.3-

year construction period) 

‘Big bang’ build (e.g. c.3-

year construction period) 

‘Big bang’ build (e.g. c.3-

year construction period) 

Funding n/a Public dividend capital, 

considering alternative 

options to supplement 

where appropriate 

Public dividend capital, 

considering alternative 

options to supplement 

where appropriate 

Public dividend capital, 

considering alternative 

options to supplement 

where appropriate 

Public dividend capital, 

considering alternative 

options to supplement 

where appropriate 

Short list proposed by Appraisal Panel, 18 August 2020 

All financial numbers are provisional and subject to detailed determination in the economic appraisal of the short list 

*All options include approximately £50m investment for planned care 



7 
Proposed 

changes 

following 

discussion with 

NHSI/E and DHSC 
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Following the Appraisal Panel meeting, further discussions were 

undertaken with the NHSI/E regional team and colleagues at 

DHSC. 

The Trust recognises that we cannot eliminate build options 5–10 

on value for money grounds and so now assess all options as 

passing CSF 5 (value for money). We also recognise that the high 

capital and revenue costs for options 6–10 will create a 

corresponding high pressure on savings, and so these options 

should remain ‘amber’ for CSF 6 (affordability). These changes are 

shown on the following slide. 

NHSI/E and DHSC colleagues took the view that describing Option 

3 as the ‘do minimum’ and the small quantum difference between 

Option 1 (at c.£92m) and Option 2 (at c.£350m) meant that – in their 

view – there was no meaningful intermediate option to assess as 

the real do minimum. 

We took the view that BAU option as previously described included 

sufficient minor new additions (mostly refurbishment) to the estate 

that it could be recast as a worthwhile ‘do minimum’ that, although 

not meeting all of the Trust’s investment objectives, would 

nevertheless represent a significant improvement in the Trust’s 

estate. We have therefore included a new BAU option without these 

additions. 

 

 

 

 

 

Introduction 
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Amended appraisal of the build options 

 
CSF CSF 1 

Strategic alignment 

CSF 2 

Patient 

experience 

CSF 3 

Quality 

CSF 4 

Access 

CSF 5 

Value for money 

CSF 6 

Affordability 

CSF 7 

Deliverability 

Overall 

assessment 

Option Description 

1.  Watford business 

as usual 

Existing plot and/or 

adjacent Watford 

Riverwell plot 

Fail – will not meet 

objectives or provide 

future flexibility 

Fail – will not 

improve patient 

experience 

Pass Pass – within 

agreed 

boundary 

c.£92m capital – 

limited benefits 

Revenue impact 1.7% of 

turnover – pass 

Pass Fails CSFs 1 and 

2 – but carried 

forward as BAU 

2.  Watford 2019 SOC 

Option 1 (“SOC1”) 

Pass – meets 

primary IO 

Pass – refurb 

will improve pat 

exp 

Pass Pass – within 

agreed 

boundary 

c.£350m capital – 

limited benefits 

Revenue impact 4.9% of 

turnover – pass 

New build element 

deliverable by 2025/26 

but refurbishment 

element will not 

complete in this time 

frame  

Carried forward 

as ‘do minimum’ 

3.  SOC1 + ED and 

beds 

Pass – meets 

primary IO 

Pass – refurb 

will improve pat 

exp 

Pass Pass – within 

agreed 

boundary 

c.£420m capital Revenue impact 5.8% of 

turnover – pass 

Pass 

 

Carried forward 

4.  SOC1 + replace 

PMOK 

Pass – meets 

primary IO 

Pass – refurb 

will improve pat 

exp 

Pass Pass – within 

agreed 

boundary 

c.£590m capital Revenue impact 7.8% of 

turnover – pass 

Pass 

 

Carried forward 

as preferred 

5.  Watford all clinical 

services new build 

 

Pass – meets all 

objectives 

Pass (joint 

preferred) 

Pass 

(joint 

preferred) 

Pass – within 

agreed 

boundary 

c.£650m capital – 

potential poor VFM 

Revenue impact 8.6% of 

turnover – pass 

Pass 

 

Pass, subject to 

VFM 

6.  Watford complete 

new build 

 

Pass – meets all 

objectives 

Pass (joint 

preferred) 

Pass 

(joint 

preferred) 

Pass – within 

agreed 

boundary 

c.£750m capital – 

potential poor VFM 

High capital cost, pressure 

on capex; high revenue 

cost, pressure on savings 

Pass 

 

Potentially fails 

CSFs 6 

7. Greenfield site A 

complete new 

build 

Land East of A41 

 

Pass – meets all 

objectives 

Pass (joint 

preferred) 

Pass 

(joint 

preferred) 

Pass – within 

agreed 

boundary 

c.£750m capital + 

c.£20m purchase – 

potential poor VFM 

High capital cost, pressure 

on capex; high revenue 

cost, pressure on savings 

Not deliverable by 

2025/26 and medium to 

high risk deliverability 

Discounted – fails 

CSF 7, potentially 

fails CSF 6 

8 Greenfield site B 

complete new 

build 

Eastern side of Hemel 

Hempstead South/ 

Gorhambury Estate 

Pass – meets all 

objectives 

Pass (joint 

preferred) 

Pass 

(joint 

preferred) 

Pass – within 

agreed 

boundary 

c.£750m capital + 

c.£20m purchase – 

potential poor VFM 

High capital cost, pressure 

on capex; high revenue 

cost, pressure on savings 

Not deliverable by 

2025/26 and medium to 

high risk deliverability 

Discounted – fails 

CSF 7, potentially 

fails CSF 6 

9. Greenfield site C 

complete new 

build 

Land off Junction 21, 

Chiswell Green  

Pass – meets all 

objectives 

Pass (joint 

preferred) 

Pass 

(joint 

preferred) 

Pass – within 

agreed 

boundary 

c.£750m capital + 

c.£20m purchase– 

potential poor VFM 

High capital cost, pressure 

on capex; high revenue 

cost, pressure on savings 

Not deliverable by 

2025/26 and medium to 

high risk deliverability 

Discounted – fails 

CSF 7, potentially 

fails CSF 6 

10. Greenfield site D 

complete new 

build 

Former Radlett Airfield Pass – meets all 

objectives 

Pass (joint 

preferred) 

Pass 

(joint 

preferred) 

Pass – within 

agreed 

boundary 

c.£750m capital + 

c.£20m purchase – 

potential poor VFM 

High capital cost, pressure 

on capex; high revenue 

cost, pressure on savings 

Not deliverable by 

2025/26 and medium to 

high risk deliverability 

Discounted – fails 

CSF 7, potentially 

fails CSF 6 

All financial numbers are provisional and subject to detailed determination in the economic appraisal of the short list 

All options include approximately £50m investment for planned care 
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Option 1. ‘Business as 

usual’ 

2.  ‘Do minimum’ 3. Smaller scope 4.  Intermediate 

scope 

5.  ‘Preferred way 

forward’ 

6.  Larger scope 

Description Baseline for measuring 

improvement and 

value for money 

A realistic and 

achievable option that 

meets essential 

requirements 

Provides better value 

for money with greater 

capital investment 

Build Business as usual –

address high risk 

backlog maintenance  

BAU + minor new 

additions (mostly 

refurbishment) to the 

estate 

Watford 2019 SOC 

Option 1 (“SOC1”) 

SOC1 + ED and beds SOC1 + replace 

PMOK 

Watford all clinical 

services new build 

Cost* c.£XXm capital TBC c.£92m capital TBC c.£350m capital c.£420m capital c.£590m capital c.£650m capital 

Service scope All clinical and non-

clinical services 

required for an 

emergency and 

specialist site 

All clinical and non-

clinical services 

required for an 

emergency and 

specialist site 

Core emergency 

services and 

associated clinical 

dependencies and 

adjacencies (clinical) 

Core emergency 

services and 

associated clinical 

dependencies and 

adjacencies (clinical) 

Core emergency 

services and 

associated clinical 

dependencies and 

adjacencies (clinical) 

Core emergency 

services and 

associated clinical 

dependencies and 

adjacencies (clinical) 

Service solution Business as usual BAU + Provide fit for purpose 

facilities, providing 

minimum 30yr lifetime 

across the estate 

Provide fit for purpose 

facilities, providing 

minimum 30yr lifetime 

across the estate 

Provide fit for purpose 

facilities, providing 

minimum 30yr lifetime 

across the estate 

Provide fit for purpose 

facilities, providing 

minimum 60yr lifetime 

across the estate 

Service delivery n/a n/a Single private sector 

partner (e.g. procured 

through ProCure 2020) 

Single private sector 

partner (e.g. procured 

through ProCure 2020) 

Single private sector 

partner (e.g. procured 

through ProCure 2020) 

Single private sector 

partner (e.g. procured 

through ProCure 2020) 

Implementation n/a n/a ‘Big bang’ build (e.g. 

c.3-year construction 

period) 

‘Big bang’ build (e.g. 

c.3-year construction 

period) 

‘Big bang’ build (e.g. 

c.3-year construction 

period) 

‘Big bang’ build (e.g. 

c.3-year construction 

period) 

Funding Internally funded Internally funded Public dividend capital, 

considering alternative 

options to supplement 

where appropriate 

Public dividend capital, 

considering alternative 

options to supplement 

where appropriate 

Public dividend capital, 

considering alternative 

options to supplement 

where appropriate 

Public dividend capital, 

considering alternative 

options to supplement 

where appropriate 

Proposed shortlist following discussions with NHSI/E and DHSC 

All financial numbers are provisional and subject to detailed determination in the economic appraisal of the short list 

*Options 2–6 include approximately £50m investment for planned care 
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Existing Watford General Hospital plot 
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Existing Watford General Hospital plot with adjacent Watford Riverwell 

plot 
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Greenfield site A: Land east of A41 
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Greenfield site B: Eastern side of Hemel Hempstead South/ 

Gorhambury Estate 
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Greenfield site C: Land off Junction 21, Chiswell Green 
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Greenfield site D: Former Radlett Airfield 
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