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Redevelopment A – Z Topic Information Guide 

This document addresses frequently asked questions and the main themes from our 

engagement. 

It will be updated on a monthly basis and we will provide details of new and amended 

information. 

We intend to use this document to respond to queries from interested groups and 

individuals. 

To suggest topics, please email westherts.redevelopment@nhs.net     
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Air pollution (Watford General Hospital) 

An air quality assessment has been prepared in support of an Outline Planning Application (OPA) for 

the redevelopment of Watford General Hospital (WGH) by Ensafe Consultants on their report can be 

found here. 

Ambulance access to Watford General Hospital  

Access has improved significantly since the opening of Thomas Sawyer Way, which has an 

ambulance-only section. Our future plans maintain this and increase the separation of emergency 

vehicles on the site, in comparison to the present arrangements. 

Data provided by the East of England ambulance services demonstrates that the average ambulance 

journey time for Herts Valleys Clinical Commissioning Group residents is just over 20 minutes. This is 

not the travel time to Watford General Hospital, but the travel time to the nearest emergency 

hospital. This is the sixth lowest average travel time out of 19 CCGs in the East of England. 

The chart below shows ambulance travel times by postcode for all postcodes across Hertfordshire 

and Essex where average travel times are broadly comparable to HVCCG. We excluded Norfolk and 

Suffolk CCGs from this analysis as these areas are more rural.  

We do believe that there is reasonable access to the Watford site in terms of public transport and 

the reduction in congestion due to the access road (Thomas Sawyer Way). However, we also 

understand that access to the Watford site is an important issue for local people and other 

stakeholders.  

To address these concerns we are setting up a travel and access working group which will have input 

from local councils, the ambulance service, public transport and voluntary sector organisations and 

local residents. If you would like to join please email westherts.redevelopment@nhs.net 

 

https://pa.watford.gov.uk/publicaccess/files/F3050F0C80E25AB72CA162046BA9C17F/pdf/21_00765_OUTM-AIR_QUALITY_ASSESSMENT-932039.pdf
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Beds 

Demand and capacity calculations are in progress and the approach we take will be in line with other 

hospital trusts who are part of the New Hospital Programme. Our outline planning application 

approves up to 1,000 beds. However, we are continuing to work – with partners – to identify ways to 

provide safe and effective care outside of hospital and this work could reduce the length of stay or 

the need to be admitted in the first instance. 

Our plans are to provide a similar number of beds at St Albans City Hospital where we plan to 

expand the range and volume of surgical procedures at this site. 

We do not provide inpatient beds at Hemel Hempstead Hospital. The beds in Simpson ward are 

managed by another organisation, Central London Community Healthcare NHS Trust, which provides 

intermediate care with a focus on preventing unnecessary attendance at an emergency department 

and supporting discharge from hospital. Further information on the model of care at Hemel 

Hempstead Hospital can be found in our clinical brief where we set out clearly the services we 

currently provide and plan to provide in the future. 

The plan for Hemel Hempstead Hospital is to expand the range and volume of planned medical 

procedures to create a multi-specialty site which will seek to provide care on a ‘one stop’ model as 

far as possible. We will provide hospital treatment at this site, with a high level of expertise from 

consultant-led teams on an outpatient basis. There will be a shift of planned medical activity to this 

site and a significant investment in diagnostic equipment to support this. It is not expected that 

patients seen at this site would need to stay in hospital after their appointment and so there are no 

plans to provide inpatient beds at this site. Further information on the model of care at Hemel 

Hempstead Hospital can be found in this press statement or in our clinical brief. 

Beryl bikes (Watford General Hospital)   

Beryl bikes is a bike scheme which was introduced to Watford in 2020. It allows residents and 

visitors to hire a bike and take sustainable trips to get around the town centre. There will be an area 

at the hospital for the Beryl Bikes. They will be an important part of our sustainable travel plan, 

along with shower facilities and secure bike storage for those cycling to the hospital.  

Building heights (Watford General Hospital redevelopment)   

We are currently at outline planning stage with Watford Borough Council and have not yet 

submitted our business case for funding to regulators. Therefore, we do not have final heights for 

our planned buildings. At present, the tallest ‘finger block’ is 150m, the podium element is 112m and 

the energy centre is 90m.   

The new hospital buildings have been designed to minimise overshadowing. Measures will be taken 

to protect privacy and the design will ensure that there are views across the town, the newly 

landscaped Watford Riverwell redevelopment and the Colne Valley. 

Final plans will be shared in 2022, once they are ready. Current plans can be seen here. 

https://www.westhertshospitals.nhs.uk/about/redevelopment/documents/Clinical%20brief%20final.pdf
https://www.westhertshospitals.nhs.uk/newsandmedia/mediareleases/2021/march/response_to_inaccurate%20comments_hemel_hempstead.asp
https://www.westhertshospitals.nhs.uk/about/redevelopment/documents/Clinical%20brief%20final.pdf
https://www.watford.gov.uk/info/20010/your_environment/1020/sustainable_watford/2
https://pa.watford.gov.uk/publicaccess/applicationDetails.do?keyVal=QTECYRQWFYQ00&activeTab=summary
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Cancer services  

Some cancer care will be provided from all three sites but St Albans will be our main cancer 

diagnostics, care and support base where patients can access a range of (mostly surgical) services 

without needing to travel to another site. This will help us co-ordinate care better and reduce the 

number of hospital visits for patients who have been referred with suspected cancer. Concentrating 

cancer diagnostic and surgery-related services at St Albans will also ensure that patients have access 

to appropriate support at the point of diagnosis, both from clinical teams and via a cancer 

information centre.  

Currently, there is a proposal for some (not all) of the cancer services provided by Mount Vernon 

Cancer Centre to move to purpose-built centre on the Watford General Hospital site. This would 

provide safe and fast access for cancer patients who need critical care. 

This proposition is supported by clinicians at both sites and it also supports a more local provision of 

some of the less specialist aspects of the services provided by Mount Vernon. It is envisaged that the 

newly-built centre will be managed by a specialist provider. There are no plans for any organisational 

merger. 

St Albans City Hospital will be the main cancer diagnostics, care and support base. There will be a 

new rapid diagnostics centre offering MRI, CT and other diagnostics including endoscopy and nuclear 

medicine (a medical imaging and treatment specialty using a gamma camera). This will provide 

extensive support to all patients, especially cancer patients and underlines our clinical strategy to 

have St Albans as our main planned surgery and cancer site. 

Mount Vernon Cancer Centre (MVCC) would be the main provider of oncology treatment for cancer 

patients. The new cancer centre would include all the services provided at the current centre, as well 

as a new therapies space, a brachytherapy theatre and interventional radiology cancer service, a 

small number of additional oncology inpatient and clinical trials beds, and a new specialised 

haematology service (patients requiring specialised haematological cancer treatment currently 

attend services in London as the facilities and support services are not available at Mount Vernon). 

In addition to a new cancer centre, the proposals being put forward include a number of additional 

developments to enable people to be treated closer to where they live when they do not need the 

specialist facilities of the main cancer centre. This includes developing plans for blood tests and 

other minor tests and procedures to be carried out locally, which will considerably reduce the 

number of visits to the main site.  

The trust and MVCC are working together to ensure services at the two hospitals compliment and 

benefit each other and patients, and that the MVCC services have access to the acute hospital 

services they will require.  

Further updates on this project can be found here. 

During our Your Care, Your Views engagement, we presented plans for our cancer services. This 

meeting can be viewed here  

https://www.westhertshospitals.nhs.uk/msgs/MVCC_Stakeholder_Update_July_2021.pdf
https://www.youtube.com/watch?v=5qG3eoSq2zM&list=PL4T7gpH4b-0bm1Ehsb9xFYlJ6ROeaz8EC&index=3
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Clinical brief 

This sets out how and where we expect to deliver services in the future and provides a blueprint 

from which our architect-led design team will work as they develop the detailed designs for our new 

hospital facilities. The clinical brief is published on our website.  

Clinical strategy 

Sets out the transformation we need to achieve over the next five years to deliver the commitments 

of the NHS Long Term Plan and local priorities working towards three key aims:- 

- integrating care with primary (i.e. care from your GP) and community care (health visitors for 

example) 

- personalising the care each patient receives (reflecting patient’s wishes and individual health 

needs) 

- providing consistent, best practice care  

The clinical strategy is published on our website.  

Costs 

The latest published (potential) investment figure is £590m which is referenced in a letter from the 

Department of Health and Social Care last June. However, this figure is more than a year old and pre-

dates the creation of the New Hospital Programme. It does not account for inflation, the increased 

emphasis on net zero carbon (reducing our impact on the environment), the costs of digital 

integration, the lessons learnt from Covid-19 or updated demand and capacity modelling to correctly 

size our hospitals for the future. 

 

The next step in sharing firm information on our costs will be when the OBC is finished. The next 

milestone for firm information on the investment (ie how much we will get) will come once the 

Treasury has considered our OBC and is clear as to which option will be funded. 

 

There have been many cost and potential investment figures announced over recent years but the 

only figure that really matters is how much the Treasury agree to invest so that we can deliver new 

and better buildings!  

COVID-19 

We are implementing learning from managing our response to the pandemic into our 

redevelopment plans and these issues were fully considered:- 

• infection control best practice (donning and doffing areas for putting on and removing PPE, 

handwashing facilities, circulation – how people move around buildings to avoid close 

contact, ventilation) 

• single room occupancy (final guidance on suggested ratio of beds is awaited) 

• providing consultations online 

https://www.westhertshospitals.nhs.uk/about/redevelopment/documents/Clinical%20brief%20final.pdf
https://www.longtermplan.nhs.uk/
https://www.westhertshospitals.nhs.uk/about/redevelopment/documents/Clinical%20strategy%20final%20version.pdf
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• expanding the virtual hospital model to other illnesses/conditions 

• the need to rapidly increased the number of critical care beds 

• the importance of separating emergency and planned activity 

 

Demand and capacity (how many patients we will care for) 

We will undertake detailed demand and capacity modelling to help us size our future hospital 

facilities and develop a schedule of accommodation. This will include projected population growth in 

all the areas we cover. 

Design principles 

In keeping with our ambition to simplify and improve patient and staff experience by creating spaces 

that are standardised and therefore familiar, we have worked with staff and our stakeholder 

reference group to develop a series of tried, tested and trusted design principles that will inform our 

design and make a difference to our patients’ experience. Feedback on our design principles has 

been shared with our architect-led design team and we have noted comments about the need for 

environments that are calm and aid with clear way-finding.  

Further information: The design principles are explained in more detail in our clinical brief and on 

our website (see under ‘design’).  

We will seek views on our designs when we produce more detailed plans. 

Diagnostics  

There will be significant enhancements on all three hospital sites including: 

- Hemel Hempstead Hospital: updated facilities including plain film x-rays, MRI, CT, ultrasound 

and DEXA scanning (bone density test) 

- St Albans City Hospital: a new rapid diagnostics centre  including MRI, CT, endoscopy and 

nuclear medicine 

- Watford General Hospital: an update and expansion of diagnostic services including the 

development of specialist interventional radiology facilities 

During our Your Care, Your Views engagement, we presented plans for our diagnostic services. This 

meeting can be viewed here  

Further information is also in our Clinical brief and the meeting recording in which the clinical team 

outline the proposals.  

 

 

 

https://www.westhertshospitals.nhs.uk/about/redevelopment/documents/Clinical%20brief%20final.pdf
https://www.westhertshospitals.nhs.uk/about/redevelopment/furtherinformation.asp
https://www.youtube.com/watch?v=5qG3eoSq2zM&list=PL4T7gpH4b-0bm1Ehsb9xFYlJ6ROeaz8EC&index=3
https://www.westhertshospitals.nhs.uk/about/redevelopment/documents/Clinical%20brief%20final.pdf
https://www.youtube.com/watch?v=x4jWiG8Pr0I&list=PL4T7gpH4b-0bm1Ehsb9xFYlJ6ROeaz8EC&index=13
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Digital strategy and transformation 

Technological, scientific and clinical innovations are moving forward at a great pace and we are 

already seeing the benefit of adding more digital technology into the way care is delivered. Our 

vision is for digital technology to underpin every aspect of care delivery and support clinical 

innovation. We are looking carefully at how investment in digital technology can complement major 

investment in our buildings. In readiness (and because it will deliver huge benefits), we are 

implementing an electronic patient record system which will transform how we manage care within 

our hospitals and also across other health and care providers.  

Our new digital vision and strategy (which was created with input from our staff and also members 

of our stakeholder reference group) sets out our plans for the next five years and beyond, and has 

five core themes:  

▪ enable patient participation throughout their health journey 

▪ provide a seamless and efficient work environment for our staff  

▪ join up healthcare and a shared digital patient record 

▪ enhance ways to care for patients enabled by digital technology 

▪ better data quality and collection to drive improvement 

Further information: Clinical brief  and also our short film about digital transformation 

 

Disruption and service continuity (Watford General redevelopment) 

We will not be rebuilding on the same footprint as our current buildings. The construction is taking 

place on land next to the current site. Also, in line with other trusts that are part of the New Hospital 

Programme we will be using ‘modern methods of construction’. This means that many components 

of our new building will be made off-site, with the result of less noise and disruption and a shorter 

build time.  

We have extensive experience of managing works on site are confident that we can reduce 

disruption to minimum. A mitigation strategy, setting out the steps we will take to do this, will be 

part of our full business case.  

Electronic patient record  

See also ‘digital strategy and integration’ 

We are very excited about the introduction of an electronic patient record (EPR), which will 

modernise and improve the way we deliver patient care across the trust. Recording, managing and 

finding information will become more efficient. All patient information will be available 

electronically, on screen, at any hospital location, at any time (providing patients have agreed to 

this). It will transform the way we admit, treat and discharge our patients and will improve referral 

https://www.westhertshospitals.nhs.uk/about/redevelopment/documents/Clinical%20brief%20final.pdf
https://www.youtube.com/watch?v=jIXSis3ysWg
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management, reducing the number of cancellations and rescheduled appointments. The EPR is 

scheduled to go live in late 2021 and preparation work is on schedule.  

Emergency, specialist and urgent care services  

These services will be delivered from Watford General Hospital. The view strongly and consistently 

expressed by our clinical teams is that emergency care for medically unstable patients requiring 24/7 

consultant-led care should be retained on a single, specialised emergency care site. This provides the 

safest, most effective care for patients and optimises access to the full range of specialist expertise 

and care 24 hours per day, 365 days per year. There is also an understanding that paediatric 

inpatients and maternity services should be co-located at an emergency care site. 

Further information: The clinical brief details the range of services we expect to offer on our 

emergency care site. The proposals for emergency and specialist care are also outlined in detail in 

the clinical meeting recording   

Environmental sustainability     

The OPA includes some key targets which aim to maximise the sustainability of the site and support 

the NHS’s commitment to achieve net zero carbon emissions by 2040.  

As an overarching measure of sustainability the plans will meet BREEAM ‘Excellent’ standard. 

Building Research Establishment Environmental Assessment Methods (BREEAM) is a sustainability 

assessment method for infrastructure and buildings.  

To meet these targets proposals being considered include: 

- maximising on-site renewable energy through the use of heat pumps and solar panel 

- improving flexibility and adaptability in future use through circular economy principles 

- implementation of greening features and water management systems to reduce the urban heat 

island effect, reduce the risk of surface water flooding and improve local air quality 

- maximising access to daylight, views out, open and outdoor space, connection with nature and 

amenities and facilities that promote activity for all patients, staff and visitors. 

We are also working on a green travel plan to encourage staff and all those who use our hospitals to 

consider alternatives to cars to access our site. We accept that this is not possible for everyone and 

we will work with the local authorities and with public transport providers to improve access by bike, 

on foot and by public transport. 

Fire risk  

The new hospital buildings will be designed to meet rigorous standards in terms of fire risk and 

safety. This includes compartmentalisation and evacuation procedures. The safety record of high rise 

hospital buildings in the UK and globally does not suggest any additional fire risk or risk from fire. 

 

 

https://www.westhertshospitals.nhs.uk/about/redevelopment/documents/Clinical%20brief%20final.pdf
https://www.youtube.com/watch?v=PYeC0PAaB-g&list=PL4T7gpH4b-0bm1Ehsb9xFYlJ6ROeaz8EC&index=10
https://www.breeam.com/#:~:text=BREEAM%20is%20the%20world's%20leading,to%20in%2Duse%20and%20refurbishment.
https://www.breeam.com/#:~:text=BREEAM%20is%20the%20world's%20leading,to%20in%2Duse%20and%20refurbishment.
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Flood plain (Watford General site)  

The proposed part of the site is located in a Flood Zone 1 with a low probability of flooding, 

described by the Environment Agency as ‘Land having a less than 1 in 1,000 annual probability of 

river or sea flooding’. The outline planning application is supported by a Flood Risk Assessment and 

Outline Drainage Strategy which confirms that the site is acceptable for the proposed hospital use. It 

also confirms that the design has incorporated a number of sustainable urban drainage systems 

(SUDS) to mitigate for any surface water flooding. 

Funding 

See also costs 

The latest published (potential) investment figure is £590m which is referenced in a letter from the 

Department of Health and Social Care last June. However, this figure is more than a year old and pre-

dates the creation of the New Hospital Programme. It does not account for inflation, the increased 

emphasis on net zero carbon (reducing our impact on the environment), the costs of digital 

integration, the lessons learnt from Covid-19 or updated demand and capacity modelling to correctly 

size our hospitals for the future. The next step in sharing firm information on our costs will be when 

the OBC is finished. The next milestone for firm information on the investment (ie how much we will 

get) will come once the Treasury has considered our OBC and is clear as to which option will be 

funded. There have been many cost and potential investment figures announced over recent years 

but the only figure that really matters is how much the Treasury agree to invest so that we can 

deliver new and better buildings. 

Helipad (Watford General site) 

Watford General Hospital is not a major trauma centre so a helipad does not form part of the key 

operational requirements for the redevelopment. Analysis on the need for a helipad has been 

undertaken and the results showed it would not have significant clinical benefit for the population 

and has therefore not been included in the outline planning application.  

 

 

 

 

 

 

 

https://pa.watford.gov.uk/publicaccess/applicationDetails.do?keyVal=QTECYRQWFYQ00&activeTab=summary
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Hemel Hempstead Hospital 

This will become the site for specialist planned medical care.  

Hemel Hempstead Hospital  

Current site 

provision  

 

Provides a number of services including urgent care, endoscopy, diagnostics and 
outpatient clinics. Around 20 rehabilitation beds are provided by Central London 
Community Healthcare NHS Trust 

Proposed future 

site provision   

▪ Urgent care services 

▪ Increased range and volume of care for people with long term conditions 

▪ Specialist diabetes and rheumatology services 

▪ Expansion of outpatient services for paediatrics, respiratory, cardiology and 

dermatology  

▪ Improved and faster diagnosis with MRI, CT and DEXA scanners  

▪ Increasing number of ‘one stop’ clinics 

▪ Health and wellbeing support for a wide range of long term conditions 

▪ Spaces for multidisciplinary meetings so that staff from different medical 

specialities can work together for the benefit of our patients 

▪ Refurbished outpatient facilities 

▪ Become a model for how planned care can be delivered from a multi-

specialty site, embracing the latest best practice  

Further 

information   

Your Care, Your Views Phase two information document: Pages 6 – 9 show 

where services are located now, and from where they will be provided in the 

future.  

 

You can also watch the meeting recording about the proposals for Hemel 

Hempstead Hospital set out by the clinical team.  

 

Clinical brief 

 

Land (all three sites)  

The size of the site at Watford General Hospital will allow for an area to be earmarked for future 

expansion. It is envisaged that land at Hemel Hempstead Hospital will be sold and that this will 

become part of a town centre regeneration scheme. Further detail on land sales will be included in 

our plans for our three hospital sites which are currently being finalised. 

Land (Watford General Hospital) 

The current Watford General Hospital estate extends from Vicarage Road in the north to Thomas 

Sawyer Way in the south and surrounded by Watford Football Club and Willow Lane to the east and 

west. The relocation and concentration of hospital services to the southern part of the site will 

enable land to the north to be redeveloped in the future. It is envisaged that some of this land will 

https://www.westhertshospitals.nhs.uk/about/redevelopment/documents/Engagement_phase_two.pdf
https://www.youtube.com/watch?v=CNz9ZF9oNxE&list=PL4T7gpH4b-0bm1Ehsb9xFYlJ6ROeaz8EC&index=8
https://www.westhertshospitals.nhs.uk/about/redevelopment/documents/Clinical%20brief%20final.pdf
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be retained by WHHT for strategic future expansion, with potential for land adjacent to Vicarage 

Road to be released for development by others. Our priority is developing buildings for clinical care. 

Mount Vernon Cancer Centre Strategic Review 

See also cancer services 

The review team will undertake a public consultation on the final options before any final decisions 

are made. A preliminary assessment has shown that the needs of the Mount Vernon Cancer Centre 

could be accommodated on the Watford site and work has begun to explore the site as an option.  

The timescales are different for the Mount Vernon move and hospital redevelopment plans but we 

are confident we could incorporate the needs of the cancer centre when its future location and 

funding is finalised without causing delay or difficulty on either side. The Mount Vernon Cancer 

Centre would be adjacent to the hospital, run separately but benefiting from co-location of certain 

key clinical services.  

 

The services it provides are different to those we provide and so there are no concerns about 

duplication. We see this potential move as being beneficial in terms of patient care. 

Further information: Mount Vernon Cancer Centre Strategic Review website  

Multi-storey car park (Watford General Hospital) 

Construction of the new multi-storey car park (MSCP) at the Watford site has started. It is scheduled 

to be open for in Spring 2022.  

Further information: Frequently Asked Questions information sheet  

New hospital site or greenfield site  

The decision to retain our three hospital sites was made by the boards of Herts Valleys Clinical 

Commissioning Group and West Hertfordshire Hospitals NHS Trust on 1 October 2020.  

 
The rationale for supporting a three site option is outlined in detail in the board papers published on 

the trust website and in the report the trust submitted for the Health Infrastructure Plan topic group 

meeting held by Hertfordshire County Council. This report also includes details of all our 

engagement activities with patients and local residents (pages 11 – 13).  

 

Both the trust and the CCG remain committed to this option and believe it is the fastest route to 

new and better buildings. 

 

Net zero carbon  

See under environmental sustainability. 

 

 

https://mvccreview.nhs.uk/
https://www.westhertshospitals.nhs.uk/about/redevelopment/documents/MSCP%20FAQ%20April%202021%20final.pdf
https://www.westhertshospitals.nhs.uk/about/board_meetings/2020/WHHT%20and%20HVCCG%20Board%20Meetings%2001%20Oct%202020_Updated%20on%202020-09-29.pdf
https://democracy.hertfordshire.gov.uk/documents/s26303/06%20Item%204b%20Appendix%201%20WHHT%20HIP%20background%20paper.pdf
https://democracy.hertfordshire.gov.uk/documents/s26303/06%20Item%204b%20Appendix%201%20WHHT%20HIP%20background%20paper.pdf
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New Hospital Programme  

In September 2019, the Prime Minister announced that we were one of six trusts to receive funding 

via the national Health Infrastructure Plan. This has since been re-named the New Hospital 

Programme. 

Further information can be found here: https://engage.dhsc.gov.uk/ournhs/buildings/  

NHS long term plan 

The NHS Long Term Plan, which is reflected in our strategy, sets out a vision of the future NHS which 

focuses on population health and personalised care to keep people healthy and enabled to manage 

their own care. It also predicted how digital technology would deliver care differently and said that 

NHS organisations should work together to deliver more care out of hospital and ensure that the 

care that people receive is seamless. Our clinical strategy sets out the ways in which we will deliver 

the NHS Long Term Plan and how we will transform our services so that we will be ready to deliver 

21st century services from our 21st century buildings. 

One stop and multidisciplinary clinics  

In order to reduce the number of times people have to travel to our hospitals we plan to provide 

rapid diagnosis and treatment at one site and on the same day and to provide far more ‘one stop’ 

clinics. Where we can’t provide a truly ‘one stop’ appointment, we will reduce the number of visits 

and sites. We will do this by reorganising where our staff work and by investing in the equipment 

and technology at their disposal. 

Our aim is to provide diagnosis on the day whenever clinically possible so that we can reduce 

anxiety. Increasing ‘one stop’ clinics and boosting the capacity of diagnostics available across our 

sites, is pivotal to delivering these planned improvements in patient care. It does not make clinical 

sense to do everything everywhere as is currently the case with many specialties. That’s why we 

believe that there will be significant benefit from separating planned surgical care and planned 

medical care. 

Outline Business Case (OBC) 

This is the stage we are currently working on. It’s the second stage of a three stage business case 

process after the Strategic Outline Case (SOC) and before the Final Business Case (FBC).   

We are aiming to submit the OBC in 2022. Once the OBC is approved the detailed design will be 

finalised, a construction partner will be procured and a detailed construction contract, build plan 

and cost agreed. This will be set out in the next stage, a full business case (FBC). 

We will make our OBC available once it is completed. 

 

https://www.gov.uk/government/publications/health-infrastructure-plan
https://engage.dhsc.gov.uk/ournhs/buildings/
https://www.longtermplan.nhs.uk/
https://www.westhertshospitals.nhs.uk/about/redevelopment/documents/Clinical%20strategy%20final%20version.pdf
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Outline planning applications  

The trust submitted the Outline Planning Application for the Watford site in May 2021 which is 

published on the Watford Borough Council website.  The plans for the Watford site are further 

advanced due to a longer planning process. The OPA seeks approval for the development in principle 

and includes a set of overarching planning parameters such as the maximum building heights and 

areas for development. 

The new facilities will have the latest technology, a higher ratio of single rooms, improved diagnostic 

equipment and the benefit of landscaping and modern and accessible design. 

There was a period of public consultation prior to the submission of the OPA which ran from 26 

March to 23 April 2021. The virtual exhibition and recordings of the public meetings held during this 

consultation period are published on the BDP website.  The Statement of Community Involvement 

(submitted with the OPA) summarises the feedback received during the consultation period.  

 

Outline planning permission for the Watford site was granted in July 2021 by Watford Borough 
Council.  Applications for Hemel Hempstead and St Albans City Hospital will be submitted in 2022 
and they will be in the public domain. 

Outpatient care: proposals  

Our existing configuration of outpatient services is largely historical and no longer matches the 

nature of care that we expect to provide and that patients deserve. To help deliver the new ways of 

working detailed in our Clinical Brief  and to make the best use of our specialist staff and facilities, 

we are proposing to make some changes to where we deliver outpatient services. 

Our Your Care, Your Views engagement document (pages 6 – 9) refers to outpatient services.  

Our changes reflect the national strategy:  

https://www.england.nhs.uk/outpatient-transformation-programme/ 

Parking  

We recognise that parking at hospitals can be stressful. All three of our sites (and many hospitals 

across the country) have limited parking. The increasing emphasis in reducing car travel means that 

permission for increased parking spaces is unlikely to be forthcoming. We are working hard to make 

alternative modes of transport practical for staff and patients. 

We are setting up a travel and access steering group and two reference groups (one for the public 

and one for staff) to consider options for all three sites.  

We hope thar our plans for improvements to our services (using the ‘one stop’ and combined 

appointment model and transferring to online where possible) will reduce the need for as many 

individual journeys. 

https://pa.watford.gov.uk/publicaccess/applicationDetails.do?keyVal=QTECYRQWFYQ00&activeTab=summary
https://www.bdp.com/westhertshospitals
https://pa.watford.gov.uk/publicaccess/files/D83B9044852914C6C84BD4AF029D140D/pdf/21_00765_OUTM-STATEMENT_OF_COMMUNITY_INVOLVEMENT-932036.pdf
https://www.westhertshospitals.nhs.uk/about/redevelopment/documents/Clinical%20brief%20final.pdf
https://www.westhertshospitals.nhs.uk/about/redevelopment/documents/Engagement_phase_two.pdf
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Patient experience 

We will be listening carefully to patients who have experienced their care online instead of in 

person. And we have conducted interviews with patients whose services are set to move. This has 

helped us understand the impact of our proposed changes. We will continue to engage with patients 

to test out our ideas as we move to many new ways of delivering care. 

Our trust board papers provide more detail – see under the engagement report 

https://www.westhertshospitals.nhs.uk/about/board_meetings/2021/Sep2021_trust_board_papers

.pdf 

Patient initiated follow-up (PIFU) 

Traditionally, follow-up appointments are initiated by the doctor or nurse providing the 

appointment. An alternative approach, patient initiated follow-up (PIFU), is when a patient (or their 

carer) can initiate follow-up appointments when and if required depending on how the patient is 

recovering or if symptoms or circumstances change.  

We plan to increase the use of PIFU in all areas where it is clinically appropriate. This is working well, 

for example with rheumatology, where patients are increasingly confident to manage their own 

condition and to know when and how they should request an appointment. We absolutely reassure 

our patients that it will not be compulsory to move from routine, booked appointments to the 

patient having to manage the frequency themselves. PIFU is an approach that would only be used 

when clinically appropriate and with the patient’s explicit agreement.  

PIFU is an approach that is only used when clinically appropriate and with the patient’s explicit 

agreement. Trials of PIFU at other NHS organisations have proved to be popular with patients as 

they result in a more responsive service.  

Patient pathways 

This is how we describe a treatment plan that is often condition-specific and covers all the 

appointments from the initial consultation through to discharge from hospital. We want to co-

ordinate care pathways better and reduce the number of different hospital visits for patients.  

Further information: Clinical brief (pages 19 -21) which outlines our plans for improved patient 

pathways in cancer treatment.  

 

 

 

 

 

https://www.westhertshospitals.nhs.uk/about/board_meetings/2021/Sep2021_trust_board_papers.pdf
https://www.westhertshospitals.nhs.uk/about/board_meetings/2021/Sep2021_trust_board_papers.pdf
https://www.westhertshospitals.nhs.uk/about/redevelopment/documents/Clinical%20brief%20final.pdf
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Shuttle bus 

It is unlikely that a shuttle bus between sites will be needed because a key part of our proposals is 

for each site to deliver services in a ‘one stop’ model which will decrease the need for patients to 

visit more than one hospital.  

Single rooms  

Our general inpatient wards will be built to a standard layout, with at least 50% of inpatient bed 

spaces being single, en suite rooms. If we are able to secure funding for our preferred option, which 

includes a very high percentage of new build inpatient facilities, the percentage of single room 

facilities would be much higher. This standard layout has many benefits from a staffing perspective 

and means that staff will be familiar with the overall layout when working in different ward areas. 

 

Size of site (Watford General Hospital)  

The outline planning application sets out one way in which the site could be built out with high 

quality design to   accommodate the required clinical floor space within the maximum height 

parameters.  

The reduced footprint makes the most effective and efficient use of land and ensures the existing 

hospital can remain operational during construction. Furthermore it demonstrates the site layout 

with sufficient open spaces and landscaping offering key benefits to the overall townscape 

environment.  

We will provide details on the space and size of site options at Watford in our outline business case. 

We are working with clinical teams to finalise what clinical services we would like to see in new build 

accommodation vs which of our buildings we can retain, which will affect the size of the site. This 

also depends on the guidance provided by the New Hospital Programme on the number of single 

rooms for inpatients. The size of single rooms will increase the size of a new hospital building. 

St Albans City Hospital 

Our plans are for St Albans City Hospital to expand its range and increase the volume of planned 

surgical services, as set out:- 

St Albans City Hospital  

Current site 

provision  

 

Provides planned surgical care services and urgent care services*. A renal 
unit, managed by East and North Hertfordshire NHS Trust and a base for 
Central London Community Healthcare NHS Trust are also at this site. 
 
*An urgent care service will be provided at SACH – work on defining this is underway. 
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Proposed future 

site provision   

▪ Broadened range and volume of surgery (including surgery that was 

previously provided at Watford) 

▪ Significant upgrade to MRI and CT provision offering better and faster 

diagnosis  

▪ Nuclear medicine (a medical imaging and treatment speciality using a 

gamma camera) will be moved to this site as it sits better with cancer 

care 

▪ New endoscopy unit to support cancer and other specialities 

▪ Gastroenterology and associated hepatology services 

▪ Offer increasing number of ‘one stop’ clinics  

▪ Cancer-related support services and an information centre 

▪ New theatre and procedure room facilities 

▪ Offer pre and post-surgery appointments 

▪ Improved facilities for breast care services 

▪ Spaces for multi-disciplinary meetings so that staff from different 

specialities can work together for the benefit of patients 

▪ Refurbished recovery areas following surgery 

▪ Wheelchair access for audiology (not previously available at the site) 

 
For the time being this site will remain as our ‘clean’ hospital i.e. a site we can protect from 

infectious disease outbreaks and where we can continue to provide services whilst our main 

site provides care to patients with serious infections such as Covid-19.  

 

Stakeholder reference group 

This group was set up to enable patients, carers, community and voluntary groups to get involved in 

our thinking about emerging ideas for the redevelopment of our hospitals.  We always welcome new 

members to the group – if you would like to join please email westherts.redevelopment@nhs.net 

 

Staff experience 

Our staff are keen to start planning new ways of delivering care from modern surroundings with the 

latest technology and we are looking forward to providing them and our patients with first class 

facilities. The redevelopment programme is an opportunity to ensure we have the facilities that 

support staff in providing the best care as well as enabling them to rest and recuperate. Our 

proposals include:  

▪ Improving our service configuration across sites to resolve issues that concern staff, such as 

training opportunities and clinical cover 

▪ Creating ‘standardised’ spaces so that there are more consistent ward and room layouts 

▪ Supporting ‘on the job’ training by having both suitably sized clinical areas and improved 

meeting space  
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▪ Focusing on staff wellbeing as a key guiding principle and address existing issues such as a 

lack of changing facilities, restrooms, quiet space and sleeping provision - this is also true for 

our team of volunteers who are so generous with the time they give across our hospital 

sites.  

Teaching Trust status 

We are applying for teaching trust status in recognition of our extensive and far reaching role in 

educating doctors, nurses and a wide range of specialist health professionals. We have submitted 

our application and expect to hear if we have been successful in late 2021.  

Once our submission has received ministerial approval, we can apply for a change to our 

establishment order (the act of parliament which defines the name of an NHS trust) and add 

‘teaching’ to our name. We hope to be called West Herts Teaching Hospitals NHS Trust. 

There is further information and an explanatory video published on our website.  

Theatres 

Our theatres in the new building will be of sufficient size to support modern clinical practices and 

with the addition of a ‘hybrid’ theatre that offers access to enhanced diagnostic facilities and 

supports minimally invasive surgery.  

We are planning to create ‘Medirooms’ within the Watford theatre complex that allow patients to 

have an individual room for pre-operative care, that they then return to postoperatively and that 

ensures that the needs of different patient groups can be appropriately accommodated.  

Our general and gynaecological theatres will be co-located, to afford sharing of clinical expertise and 

gain efficiencies through shared resources (staff, facilities and equipment). We will no longer need to 

have inefficient back-up operational procedures such as a high dependency unit (HDU) ambulance 

currently held on standby to transport patients across site in the event of lift failure. 

Traffic congestion (Watford General Hospital) 

As part of the outline planning application the trust has undertaken a Transport Assessment (TA), 

which provides an assessment of the transport and highways impacts of the redevelopment of 

Watford General Hospital (WGH) in support of an Outline Planning Application (OPA). This TA has 

been prepared by Odyssey whose report on the transport and highways policy context applicable to 

the site, together with a review of the existing accessibility of the current hospital to public and 

sustainable modes of transport.  

The report can be read here. 

Travel and access: all sites  

A travel and access group will be established to address concerns and review travel to all our sites in 

more detail. This will include scoping out future journeys, methods of travel to each site and will 

consider how improvements can be made on an ongoing basis.  

https://www.westhertshospitals.nhs.uk/teachingtrust/
https://pa.watford.gov.uk/publicaccess/files/DB62157187998ECC297677B323FB7FFA/pdf/21_00765_OUTM-TRANSPORT_ASSESSMENT_PART_1_-_TEST-932051.pdf
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If you are interested in joining the group please email westherts.redevelopment@nhs.net     

Travel and access (Watford General)  

Access arrangement proposed as part of the outline planning application include:  

- Public vehicular access from Thomas Sawyer Way, allowing access to the new multi-storey car 

park and supported by an additional drop off 

- Over 400 existing surface car parking spaces will be retained  

- The new MSCP will provide 1290 parking spaces for hospital use 

- Ambulance access will remain from Thomas Sawyer Way 

- Bus access to remain from Vicarage Road in the north 

- Pedestrian and cyclist access possible from both Thomas Sawyer Way and Vicarage Road 

- Enhanced north-south pedestrian permeability (route is designated so that pedestrians/cyclists 

run alongside one another and it is well-connected). 

- New service access from Thomas Sawyer Way 

Three site model 

Our redevelopment proposals are based on each of three hospital sites having a clear and valuable 

purpose which will be strengthened by the way we organise our clinical teams, provide our services 

and invest in new facilities. The broad outline for our three hospitals will be: 

- Watford General Hospital: emergency, specialist and complex care  

- St Albans City Hospital: planned surgical care, planned cancer services and an urgent care 

service  

- Hemel Hempstead Hospital: urgent and planned medical care, long term conditions  

 

Virtual appointments 

The clinical team will assess each patient carefully to decide whether a remote or face-to-face 

appointment is clinically appropriate for that individual. Remote appointments or consultations can 

be used for a range of patients and appointment types. In general, they are suitable for people who 

do not need a physical examination or test and who can communicate easily via phone (tele-triage) 

or video. We will only use virtual consultations where they are clinically appropriate and that both 

virtual consultations and patient initiated follow up are subject to patient choice. 

If there is a benefit or need to see the patient or their surroundings, then a video consultation is 

preferable. There are circumstances where a face-to-face appointment will be necessary - for 

example patients with potentially serious, high-risk conditions likely to need a physical examination 

or patients who are unable to use the technology and can’t be supported to do so by a carer or 

relative. We will absolutely reassure our patients that the level of clinical care and consultation 

protocols are as thorough and detailed as an in-person appointment.   

The trust is still offering virtual appointments due to the current pandemic, our priority is to protect 

staff, patients and visitors and have a low footfall across our hospital sites. Face-to-face appoints will 

be a choice that we offer soon and will be communicated clearly to our patients when it is available. 

mailto:westherts.redevelopment@nhs.net
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Watford Football Club 

There are concerns about the congestion in and around Watford General Hospital and its location 
next to Watford Football Club. A new access road (with an ambulance-only section) has made a huge 
difference and the introduction of a green travel plan and the move to virtual appointments will help 
further. The location of WFC is not problematic and with around just 30-40 first team home games a 
year, it does not have a significant impact on patient experience overall.  

Further information: See the Transport Assessment part of the Outline Planning Application  

Wayfinding 

We plan to use digital wayfinding and digital signage through the redevelopment to improve 

navigation for patients and staff. Digital wayfinding screens and kiosks are visual maps and traffic 

management systems that direct hospital patients to the places they need to go quickly, with no 

hassle or wasted time.  

By enabling visitors, patients and staff to search for locations and navigate the hospital site, they feel 

more in control, leading to a more positive experience.  

West Herts Therapy Unit  

We provide outpatient physiotherapy at our unit at Jacketts Field in Abbots Langley and the service 
will remain at this location. This service is provided from a location that is easily accessible with 
parking and in a calm environment away from the demands of an acute hospital site. 

 

Women’s and children’s services 

The new hospital building at the Watford site will accomodate most women’s and children’s services 

(inpatient care, neonatal care and maternity) with the exception of some outpatient, cancer, 

planned surgery and planned medical care.  

These services will be close to theatres, assessment facilities, diagnostics and the emergency 

department and this will reduce transfer time between departments. Antenatal, postnatal and 

outpatient will continue to be provided at all three hospital sites with prenatal, perinatal and 

postnatal rooms and planned gynaecology surgery at St Albans   

Further information: Clinical brief and the recording of the public meeting with the clinical team.  

 

 

 

 

 

https://pa.watford.gov.uk/publicaccess/applicationDetails.do?activeTab=documents&keyVal=QTECYRQWFYQ00
https://www.westhertshospitals.nhs.uk/about/redevelopment/documents/Clinical%20brief%20final.pdf
https://www.youtube.com/watch?v=2iMkBZe6QO4&list=PL4T7gpH4b-0bm1Ehsb9xFYlJ6ROeaz8EC&index=6
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Your Care, Your Views 

A public and staff engagement to gather feedback from patients, carers, staff and local people about 

the clinical strategy and proposals for the redesign of services at our three hospital sites.  

The first phase of the programme included online public meetings and a survey and a report on the 

survey results has been published. The second phase is focused on the proposed changes of location 

and the work we will be doing around travel and access to our three hospital sites. 

The feedback gained through both phases of engagement will enable the Board to ensure the views 

and ideas of stakeholders, staff, patients and the local community will inform the final drafts of the 

new clinical strategy and clinical brief and consequently the redevelopment of acute services. They 

will also be considered as part of the Outline Business Case process. 

The trust’s recommendations for the clinical strategy, clinical brief and consequently the 

redevelopment of acute services will be presented to the board and will demonstrate how the 

feedback from both phases of engagement has been considered.  

Further information:  The trust’s September 2021 Board papers (pages 395 – 402) includes the 

survey report and outlines the engagement programme in more detail.  

 

Published September 28 2021 

 

 

https://www.westhertshospitals.nhs.uk/about/redevelopment/documents/West_Herts_Phase_one_survey_feedback_report_v2.pdf
https://www.westhertshospitals.nhs.uk/about/redevelopment/documents/West_Herts_Phase_one_survey_feedback_report_v2.pdf
https://www.westhertshospitals.nhs.uk/about/board_meetings/2021/Sep2021_trust_board_papers.pdf

