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Frequently Asked Questions 3 

Hospital redevelopment in west Hertfordshire 

This information sheet provides answers to frequently asked questions and reflects the feedback 

and themes from the online shortlist survey as well as those received via our dedicated 

‘redevelopment’ email account: westherts.redevelopment@nhs.net  

We are continuing to receive questions and are working towards a response time of 20 working 

days. We will be updating these FAQs to cover most of the questions asked so that everyone who is 

interested has access to them.  The redevelopment pages on our website are also regularly updated.  

You may want to refer to previous information sheets:  

- Frequently Asked Questions about the Strategic Outline Case (SOC) (published July 2019)  

- Frequently Asked Questions about the Outline Business Case (OBC)(published July 2020)  

- Frequently Asked Questions about digital transformation (published September 2020)  

 

Catchment area and clinical  

1. Where do West Hertfordshire residents access acute hospital care?  
 

West Hertfordshire Hospitals NHS Trust serves a catchment population of approximately 500,000 

people. This does vary between services so, for example, our specialist respiratory and cardiology 

services treat patients from a much wider area.  Most of our patients live in west Hertfordshire, 

although about 10% of our patients come from other areas including north London and East and 

North Hertfordshire.  

For emergency care and maternity care most people access care from their nearest hospital. As 

such, people who live in west Hertfordshire also access care from Luton and Dunstable, Barnet, 

Lister and Stoke Mandeville hospitals (depending on where they live).   

The table below show the 2019/2020 accident and emergency attendance numbers by hospital 

trust.  

  

Trust  Total  Share (%) 

West Hertfordshire Hospitals NHS Trust  140785 64% 

Royal Free London NHS Foundation Trust  24343 11% 

The Hillingdon Hospitals NHS Foundation 

Trust  

9763 4% 

East and North Hertfordshire NHS Trust  8454 4% 

mailto:westherts.redevelopment@nhs.net
https://www.westhertshospitals.nhs.uk/about/redevelopment/
https://www.westhertshospitals.nhs.uk/about/redevelopment/documents/SOC%20Refresh%20FAQs_web_July.pdf
https://www.westhertshospitals.nhs.uk/about/redevelopment/documents/OBC_FAQ_July_2020.pdf
https://www.westhertshospitals.nhs.uk/about/redevelopment/documents/FAQ%20Final%20Digital%20Transformation%20September%202020.pdf
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Bedfordshire Hospitals NHS Foundation 

Trust  

8384 4% 

Buckinghamshire Healthcare NHS Trust  5993 3% 

Other  22096 10% 

TOTAL 219818  

 

 

2. Under the redevelopment plans, what services will be provided from the three current 

hospital sites in the future? 

We will be engaging more on the detailed proposed clinical service models for each hospital early in 

2021 but the general plans for each site are as follows: 

Watford General Hospital will be the centre for emergency and specialist care services. These 

services will remain at the site but will be provided in new buildings, along with acute medical and 

surgical assessment, inpatient medical and surgical beds, emergency surgery, critical care, women’s 

and children’s services, neonatal intensive care and a wide range of diagnostics and outpatient 

services.  

We hope to be able to include a helipad in our plans for the new hospital facilities at Watford.  

Plans include a majority of inpatient beds in single occupancy rooms and for around 90% of the 

buildings on the site to be new.  

St Albans City Hospital will be our main planned surgery and cancer services site and will provide a 

wide range of outpatient, day case and inpatient surgical care. Some outpatient consultations will 

continue to take place remotely via phone or video call.   

We are working with Herts Valley CCG to review the future provision of minor injury and / or urgent 

care services on the site.   

Plans include a new rapid access cancer diagnostic centre with an increase in the range of 

diagnostics available (including MRI and CT) and an upgrade of theatres.   

At the moment and due to the Covid pandemic we are working to make sure the St Albans hospital 

site is ‘Covid protected’ as much as possible and so only booked services are being run from the 

hospital.  

Hemel Hempstead Hospital will continue to provide urgent treatment, women’s and children’s 

services and diagnostic and outpatient services with a focus on medical specialties and long term 

conditions.  
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Plans include a new purpose built urgent treatment centre, new diagnostics and further 

development of the range of medical specialties such as specialist diabetes and dermatology 

services.  

Please also see our response to Question 13 about all the options on the shortlist.  

 

3. How do the redevelopment plans take account of the changing needs of population, including 

growth linked to housing? 

In planning for improved hospital facilities we need to consider how population health needs and 

clinical care and service delivery models are expected to change over time.  A lot of detailed work 

has been done to look at forecasting the likely needs of local people and matching that forecast with 

the availability of services.  

We review all the activity provided by the trust over recent years and then factor in:  

 Expected demographic growth: using Office for National Statistics (ONS) population growth 

figures 

 Expected non-demographic growth: this includes additional population growth linked to 

housing as well as changes to clinical practice that effect how services are used 

 Expected changes to service delivery models:  this includes, for example, changes in the way 

people access services such as more outpatient services being delivered in the community. 

We will also refer to the Herts Valleys CCG and Hertfordshire and West Essex Integrated 

Care System service transformation plans  

 Efficiency improvements: for example, opening hours, length of stay and theatre utilisation 

rates. 

We use this forecasting information to identify requirements for the new hospital facilities such as 

how many clinical rooms, day case and inpatient beds and theatres are expected to be needed in 

future. This then informs the detailed design. 

It is difficult to accurately predict 15 or more years into the future so in planning for each of the 

hospitals sites we will build in as much flexibility as possible into the design in terms of how clinical 

space can be used. We will also build in space for future growth so that there is flexibility for the 

future.  

We are currently updating the demand and capacity work undertaken for the Strategic Outline Case 

(SOC).  This will need to be reviewed and approved by Herts Valleys CCG and our regulators, NHS 

England and the Department of Health and Social Care.  

We will be able to share more detail on this work a bit later in the OBC process. However we do 

expect to build in increased bed numbers, theatres and diagnostic capacity as part of our plans.  

A final review of demand and capacity modelling will be undertaken at the final stage in the business 

case process, the Full Business Case (FBC).  This allows a final check to see whether anything has 

changed and whether demand assumptions look realistic.  
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Whilst it is important that our new hospital facilities provide ‘room to grow’ it is important not to 

build ‘too big’ as resources are limited and it costs money to run and maintain buildings that could 

otherwise be spent on clinical care. 

  

4. How will the redevelopment plans factor in learning from the Covid- 19 pandemic? 

We are working closely with our infection prevention and control team to make sure our new 

hospital facilities include all relevant best practice gathered during the Covid-19 response.  Improved 

ventilation management systems, larger clinical facilities and increased single room provision will all 

make a big difference.  

Having clear separation of planned and emergency care services also helps in an infectious disease 

outbreak.  Developing our planned care services at St Albans and Hemel Hempstead will help ensure 

we can maintain the full range of health services even when emergency services are very busy or in 

case of a future pandemic.  

During the Covid-19 pandemic we have seen a real acceleration in how we use digital technology to 

support care delivery.  One example of this is ‘virtual’ outpatient appointments using ‘attend 

anywhere’ (https://www.attendanywhere.com/ ) which is a secure web-based platform for patients 

with pre-arranged video consultation appointments. We are also using similar technology to provide 

specialist advice from a range of clinicians into our emergency department and expect to roll this out 

further in future (for example to support our urgent treatment centre at Hemel Hempstead).   

During Covid-19 we also established an innovative ‘virtual Covid-19 hospital’. Patients are reviewed 

by a respiratory consultant once referred to the ‘virtual hospital’ and issued with pulse and oxygen 

monitors and can submit their readings throughout the day from home.  Our clinical team regularly 

review and speak to patients virtually (by phone or video call) with low-risk patients reviewed after 

seven and 14 days and prompted to contact the hospital if their symptoms change. Higher risk 

patients are monitored several times a day.  The work of the ‘virtual hospital’ team safely prevented 

and reduced hospital admissions and since March, over 10,000 digital consultations have taken place 

and over 1,250 patients have benefitted. 

We expect to expand this approach more widely to reduce the need for inpatient admissions.   

Our clinicians are committed to modernising and improving services and making the best possible 

use of digital technology.  We will design and deliver care so that local people only have to come to 

hospital when specialist equipment or high intensity care needs mean that hospital really is the best 

place to provide care.  

 

5. Will I still be able to access outpatient care in my local hospital? 

Outpatient care will be provided at all three hospitals in future, though not every speciality will 

provide care from all three hospitals.  Most specialties will deliver care from a minimum of two of 

https://www.attendanywhere.com/
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our hospital sites – usually Watford (because of links to the emergency and specialist care provided 

at Watford General Hospital) and either Hemel Hempstead or St Albans.   

Some of our more specialist care will only be provided from one hospital. For example, as is 

currently the case, our breast cancer services will be provided from St Albans. Breast cancer patients 

from across our catchment area will need to travel to St Albans to receive care.  

As more outpatient care is delivered using technology, so patients can have their consultations at 

home via phone or video call, less people will need to attend hospital for outpatient care.  ‘One stop’ 

care models, including diagnostics, will also reduce the number of times patients need to attend.   

All three sites will have a range of diagnostic facilities, designed to complement the services 

provided at that hospital, to support this approach.   

 

6. How is the Trust aiming to make the most of digital technology in its future plans?  

Making the best use of digital technology is central to our plans. This will include:  

- ‘going paperless’ with the introduction of an electronic patient record 

- web-enabled booking and messaging that will allow patients to use the website and manage 

their bookings  

- using video-consultations as an alternative to face to face outpatient appointments  

- using devices that patients wear and apps that enable clinicians to remotely monitor clinical 

signs and symptoms to manage long term conditions and as an alternative to a hospital 

admission 

- the latest cutting edge diagnostic equipment 

- robotic technology in our pharmacy so that patients are given their medicines quicker  

We also aim to use digital technology in the infrastructure of the hospital building itself. This 

includes smart technology that controls ventilation, heating and using Radio Frequency Identification 

(RFID), a wireless tracking system to track equipment and other resources throughout our hospitals.   

The Trust is finalising a digital technology strategy that sets out its plans and ambitions in this area 

and this will be published in the next few months.   

 

7. Could we have another emergency care hospital to serve residents from Dacorum and St 
Albans? (or re-open emergency care at Hemel Hempstead or St Albans hospitals) 

Emergency care hospitals provide a wide range of services to meet the needs of patients with 

complex emergency care needs. Whilst the emergency department (ED) is the ‘front door’ to the 

hospital for most emergency patients, a whole range of services sit alongside or ’behind’ ED to 

ensure that the full range of specialist expertise and treatment can be available to care for patients 

who present with a wide range of often highly complex needs.  This includes acute medicine, critical 

care, emergency surgery, obstetrician-led births, and paediatrics.   
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As medicine has become more specialised the range of clinical staff needed to support a 

comprehensive emergency care service has increased. More than 25 different medical and surgical 

specialties as well as specialist nursing and therapy staff are involved in providing emergency care, 

365 days per year.  

It is just not realistic to provide this level of care in more than one location for a population the size 

of west Hertfordshire, particularly given that some people access emergency care from other 

hospitals closer to where they live such as Barnet and Luton and Dunstable Hospitals. 

 

8. What are the plans for maternity and children’s services?  

All our shortlisted options for emergency and specialist care (except ‘business as usual’ and ‘do 

minimum’ options) include new buildings for women and children’s services. This includes 

gynaecology, ante-natal, delivery and post-natal maternity care, neonatal intensive care, outpatient 

and inpatient children’s care, including paediatric oncology shared care.  

Our clinical teams are working with the programme team and architect led design team to look how 

services will change and develop as well as exploring opportunities to improve patient experience 

and clinical care by creating new facilities.   

For maternity (birthing) services the plans will include both midwifery led and obstetric led birthing 

facilities.  There are no plans at this time for a stand-alone midwifery led birthing unit but the Trust 

is committed to supporting women to give birth at home if this is their choice (and clinicians agree 

that this is safe following a clinical risk assessment). 

As the business case process continues we will be asking for feedback from people who use our 

maternity and children’s services to help shape the plans for new buildings.   

 

Travel times and access 

9. How do travel times to emergency care and specialist services for HVCCG compare to other 

areas? Is there any evidence that clinical outcomes are adversely impacted by the time it takes 

to get to hospital? 

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

journey time for HVCCG residents is just over 20 minutes. (Note 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.  

Breaking this down at a more detailed level the range of travel times by postcode for HVCCG is eight 

minutes (lowest) to just less than 31 minutes (highest).    

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.   
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This demonstrates that although a small number of HVCCG post codes have relatively longer travel 

times, only eight postcodes have travel times longer than 25 minutes and only one postcode has a 

travel time longer than 30 minutes. 

The graph and data below from the East of England Ambulance Trust shows ambulance journey 

times from post code areas across Hertfordshire and Essex. The Herts Valleys Clinical Commissioning 

Group postcodes are highlighted in blue.  

 

10. What is the Trust doing in response to concerns about access to its hospitals, particularly 

emergency care and specialist services at the Watford site?  

New ways of delivering care such as more virtual appointments (by phone or video call) and more 

outpatient appointments provided in community clinics will significantly reduce the number of 

patients and visitors needing to travel to a hospital.  

Appointments and consultations held outside the hospital will be offered for people who do not 

need a physical examination or test and who can communicate easily via phone or video. Patients 

who wish to see clinical staff in person will still be able to do so. Both Hemel Hempstead and St 

Albans hospitals will have improved diagnostics facilities and this will also reduce the need for 

patients to travel to Watford. 

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.  
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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.  

We urgently need to improve our current parking facilities and continue to progress plans for the 

new multi-storey car park at Watford General which is due for completion in spring 2022. The new 

car park will have lifts, lighting, security, pay on exit technology and number plate recognition and 

will eliminate the need to walk up/down the steep hill. 

 

11. Will the Trust address concerns about access with regards the close proximity of Watford 

Football Club?  

We recognise that in the past, our close proximity to Watford Football Club has contributed to traffic 

problems on match days and that this is a concern for local residents.  However, the Thomas Sawyer 

Way road has significantly improved access and ambulances can avoid the congestion on and around 

Vicarage Road and use the dedicated ‘Ambulance Only’ section of the route to gain fast access and 

ensure there are no delays transporting patients to our emergency department.  

The access and travel working group will consider whether further improvements can be made to 

address residents’ concerns about access to WGH on match days.  

 

Process 

12. What is the Outline Business Case (OBC) and where does it sit in the approval process?     

The Outline Business Case is the second stage of a three stage business case process.  It comes after 

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

Overall, the Outline Business Case includes: 

- A detailed review of the SOC  

- An updated  longlist to shortlist appraisal 

- A process of identifying the preferred option for taking the project forward 

- Development of a detailed design and costings and the start of the process of securing planning 

consent.  

We aim to confirm the final preferred option early in 2021 and to complete the OBC later in the 

year.  

 

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).  
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We are currently working on ‘Stage 5’ of the process as outlined below. At every stage of the process 

the trust needs to seek approval from regulators and also from central government regarding 

funding in order to move to the next stage.  

 

 

13. What options are included in the shortlist?      

The shortlist has been approved  by the boards of both WHHT and Herts Valleys CCG and includes six 

options for emergency and specialist care at Watford and three options for planned care at Hemel 

Hempstead and St Albans City hospital as follows:  

 

Emergency and specialist care options:  

  

Option One: 

Business as Usual  

Essential backlog maintenance only, limits our ability to upgrade facilities and 
expand to meet the challenges of increased demand, future pandemics or 
sustainability requirements. This is the baseline against which all other options 
are measured. 
 

Option Two: 

Do Minimum  

Includes only essential backlog and the cost of additional capacity required to 

meet increased demand to 2035. Considers how we can provide a safer and 

more patient friendly environment which meets future demand but falls short of 

what we want to achieve.  

Option Three: 2019 

Strategic Outline 

Case preferred 

option  

A large new clinical block at Watford General Hospital including new theatres, 

critical care facilities, women’s and children’s services, a new emergency 

assessment unit and new inpatient wards. The current main ‘Princess Michael of 

Kent’ (PMoK) clinical block would be retained and nine out of 14 wards 

upgraded. The emergency department would remain in its current location.  
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Option Four: 

enhanced 2019 SOC 

preferred option  

As above but includes a new build emergency department as part of the new 
clinical block. This option would also allow all of the trust’s current inpatient 
wards in the PMoK building to be upgraded. 

Option Five: 

Recommended OBC 

preferred option 

A much larger new clinical block to replace nearly all the current clinical facilities 

on the site – including PMoK (excluding the current acute assessment unit). 

Most clinical services would be accommodated within brand new hospital 

facilities. The majority of inpatient accommodation would be single occupancy 

rooms. In this option PMoK and all the other old facilities on the site would be 

demolished once new hospital facilities are built. 

Option Six: 

Do maximum  

As above, except that all clinical services would be accommodated into the new 

hospital facilities. The acute assessment unit would either be demolished or 

retained for non-clinical use. This option would impact on the funding available 

for planned care.  

Planned care options (Hemel Hempstead and St Albans City hospitals 

 

Option One: 

Business as Usual 

Essential backlog maintenance only.  

Option Two: 

Do minimum 

Recommended OBC 

preferred option  

This is the preferred option from the 2019 SOC and includes £50m investment in 

new urgent care and diagnostics facilities at Hemel Hempstead and a new 

diagnostics centre and upgraded theatres at St Albans. 

Option Three: 

Do maximum  

This option includes additional investment at Hemel Hempstead and St Albans 
hospitals including new build outpatient facilities at Hemel Hempstead and new 
surgical inpatient ward facilities at St Albans.  
This option would impact on the funding available for emergency and specialist 

care. 

 

In line with Treasury guidelines, often called ‘the Green Book’, we are required to include these 

options:  

- Business as usual 

- Do minimum 

- A preferred option 

- Do maximum 

The business as usual, do minimum and do maximum options act as comparators against the overall 

benefits of other options.  The Trust’s indicative preferred option for emergency care, subject to the 

detailed appraisal is option five. This uses a combination of WGH and Watford Riverwell land and we 

believe a strong economic case can be made for this option. 

 

14. How did you choose the options to include in the shortlist?     
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The shortlist of options is the outcome of the detailed longlist appraisal process.  

In line with the options appraisal framework set out in the treasury Green Book and The 

Comprehensive Investment Appraisal model (CIA) an appraisal panel reviewed and ‘scored’ each 

option on the longlist. They were each scored against specific criteria, as follows: 

 

- Scope: the coverage or breadth of services required  

- Service solution: which acute services are delivered from which site(s) and the quality/lifetime 

of the new facilities that will provide the services  

- Service delivery: the external companies (design and construction for example) that we need to 

achieve the quality/lifetime of new buildings and how they will be procured (e.g. working with 

one or multiple companies) 

- Implementation approach:  the plans we need in place to implement the option – for example, 

a phased building plan or ‘big bang’ (going live over a short time period)  

- Funding: how we will source the funding we need, for example public dividend funding or a 

mixed funding model  

 

The appraisal panel included representatives from Herts Valleys CCG, NHSE & I regional estates 

team, the Trust clinical leadership team and the acute redevelopment programme team and 

Hertfordshire Healthwatch.   

 

There is further detail about this process in our information film and our 1 October Board papers – 

please see pages 186 – 288 for the detailed appraisal documents.  

 

15. Why did you rule out ‘new site options’?       

An independent site feasibility review was carried out and this built on previous work undertaken to 

identify potential new or ‘greenfield’ sites in 2016 and 2019. Please see our response to Question 16 

for further details on this review.   

New site options have been independently assessed with the judgement that they would take longer 

to deliver and have a higher risk of failure compared to redevelopment at WGH and / or Watford 

Riverwell.  Deliverability / timeline is the key criteria (critical success factor)* that has led to the 

recommendation to rule these options out due to the longer timeframe and risks related to the 

process to acquire the land and get planning approval.  All of the sites except the Watford site are 

currently designated as greenbelt and have a range of issues that would need to be addressed 

before they could be successfully developed for a major hospital facility (for example  proximity to 

the M25 and / or M1 motorway junctions).   

The report concluded that although all of the sites considered are potentially suitable for a new 

hospital, the new sites would take longer to deliver and carry a higher risk of overall failure than the 

Watford General Hospital / Watford Riverwell options.   

It is important to only shortlist options that are viable and realistic because of the amount of 

detailed work required to assess shortlisted options. This is why we decided not to include any new 

https://www.youtube.com/watch?v=2qGjFe5eIBM&feature=youtu.be
https://www.westhertshospitals.nhs.uk/about/board_meetings/2020/WHHT%20and%20HVCCG%20Board%20Meetings%2001%20Oct%202020_Updated%20on%202020-09-29.pdf
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‘greenfield’ site options in the recommended shortlist that was considered and approved at the 

meeting of both NHS Boards in October 2020.  

*There is more detailed information about critical success factors on our website  - see under 

‘Investment Objectives’.  

 

16. What is the independent site review?      

To support the development of the shortlist, an independent site feasibility review was carried out 

by Royal Free London Property Services, Montagu Evans and Currie & Brown*. The sites included in 

the review were King’s Langley, East Hemel, Chiswell Green, Radlett Aerodrome, Watford General 

Hospital, and a combined Watford General Hospital and Watford Riverwell site. 

The review looked at the suitability of each site for a major hospital development and availability of 

the land, including potential complications such as purchasing the land and acquiring planning 

permission.  

There is further detailed information on our website including the review brief, valuation advice, the 

final site review report and appendices.  Please see under ‘Independent site feasibility study’.  There 

is also an information film about the site review and a recording of a question and answer meeting 

for stakeholders.  

The report concluded that "the greenfield options carry far greater risk and complexity compared to 

the Watford General Hospital site options and that it would take longer for new hospital facilities to 

be up and running on any of these sites." 

The study also shows that the Watford site (using the existing hospital footprint or adjacent land on 

the Riverwell site) can be successfully developed by 2025 or soon after. This deadline is very 

important as the Trust and CCG need to demonstrate that the preferred option is deliverable to 

secure funding and to avoid any further delay in providing a much-improved environment for 

patients and staff. 

*RFL Property Services Ltd is a wholly owned subsidiary of Royal Free London NHS Foundation Trust and works in 
partnership with the trust to create and maintain environments that support and promote good clinical outcomes, enhance 
the patient experience and enable staff to deliver world class care. 
Montagu Evans is an independent property consultancy, whose work encompasses planning and development, property 
management, specialist valuations and transactions. 
Currie & Brown is an asset management and construction consultancy, advising clients in respect of the procurement, 
construction, management and utilisation of their physical assets. 

 

17. If the Princess of Alexandra Hospital NHS Trust (PAHT) can bid for a new hospital on a new 

site, why can’t this be a viable option in west Hertfordshire?       

The Princess Alexandra Hospital site is much smaller than the Watford site and it would not be 

possible to deliver the required hospital facilities at this location.  

PAHT has been working on a new site option for many years and negotiations to purchase land and 

gain planning consent for a hospital linked to a major housing development are well advanced.  

https://www.westhertshospitals.nhs.uk/about/redevelopment/furtherinformation.asp
https://www.westhertshospitals.nhs.uk/about/redevelopment/furtherinformation.asp
https://www.youtube.com/watch?v=tt8UT0rB6_I
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A great deal of research has gone into looking for alternative sites in west Hertfordshire and Watford 

remains the best option in terms of being ‘shovel ready’- the site where we can begin building work 

the soonest in order to have an overwhelmingly new hospital by 2025 or soon after. 

 

18. How much funding is available?   

Last July we submitted a SOC setting out plans for £350m (in 2019 prices) to improve our hospitals. 

We would like to have asked for more, but at that time this was the maximum available. Then in 

September 2019, the Prime Minister announced that the Trust was one of six to receive funding via 

the national Health Infrastructure Plan (known as HIP One). Our funding was confirmed as a 

maximum of £400m – our understanding is that this was the £350m we had bid for including 

inflation. 

In June 2020 we were given permission to look at options with a higher build cost. This additional 

funding, which is not guaranteed, gives us flexibility to consider new options with a higher level of 

investment for our emergency care and specialist facilities. The letter from the Department of Health 

and Social Care about this is published on our website.  

The final amount of funding available will not be confirmed until both the OBC and FBC have been 

completed and approved.  Approval of the OBC will however give a much greater degree of certainty 

as to the amount of funding that will be made available to support the redevelopment.  

 

Estate solution and site suitability 

19. Can a really good solution really be delivered at Watford General?       

The buildings at Watford are, overall, in poor condition but the site itself has huge potential with 

sufficient space for new buildings and its adjacency to the Riverwell Development gives lots of 

flexibility and also allows space for future growth. The site also benefits from a new access road and 

essential utilities are also in place (although the utilities infrastructure itself will need to be 

upgraded).  

Our preferred option, if we can secure the funding, is for a major new clinical facility to be built on 

the land adjacent to the current Watford General Hospital site. This would mean around 90% of the 

buildings would be new with all our key emergency and specialist clinical services being delivered 

from brand new 21st century hospital facilities.   

 

Although the age and layout of our current estate makes it hard to imagine how different the site 

could be, our architect led design team has confirmed that they believe that with a good design and 

a total reworking of the space (which is about the size of ten football pitches) we can achieve a very 

impressive result.   

 

The new multi-storey car park due for completion in 2021 will link directly to the new building and 

the existing main block so patients, staff and visitors will no longer need to walk up a steep hill. 

https://www.westhertshospitals.nhs.uk/about/redevelopment/documents/WHHT_HIP_Project_Strategic_Opts_for_OBC_and_MS_Car_Park_Works_2.pdf
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Extensive flood risk assessments have been conducted as part of the Watford Riverwell 

development planning. This includes the areas / site being considered for new hospital buildings. The 

full report is available via the planning portal section of Watford Borough Council’s website.  These 

reports confirm that the flood risk is low.  

 

20. How do the hospital redevelopment plans at the Watford site fit in with the wider Riverwell 

development plans?       

The new hospital at Watford would be part of the wider Watford Riverwell development, bringing a 

range of new local amenities such as green spaces, coffee shops, restaurants and leisure facilities 

that our patients, visitors and staff will be able to access.  

We will work closely with Watford Borough Council, Riverwell partners and the local planning 

authority to ensure that the overall development is carefully designed.  We will provide lots of 

opportunities for local residents and patients to understand and engage in the plans as they are 

developed. 

 

21. How will the Trust ensure that disruption is minimised while building works are undertaken?    

Minimising noise and disruption from the building works will be a key priority across all three sites 

once building work commences. Construction work at each will be planned carefully to keep services 

operational and minimise disruption to existing services.   

Detailed planning work will include construction environmental management plans and detailed 

phasing and site control plans.  These plans will be finalised once we are at the Final Business Case 

(FBC) stage.   

At the Watford site, the new multi-storey cark park (due to be completed in spring 2022) will free up 

space on the site currently used for parking. Construction and demolition would be sequential and 

planned very carefully.  

 

22. Are you planning for net zero carbon? 

We are committed to sustainable development and our plans will be looking in detail at how we can 

reduce our impact on the environment at all three sites.  This includes our heating and lighting, 

supply chain, transport and travel and reviewing our energy, waste, water and purchasing activities 

and assessing how we can adapt and change them in the planning for new hospital buildings.  

We will be developing a ‘green’ travel plan and a part of this is redesigning care pathways to support 

fewer outpatient appointments and reducing the numbers of people travelling to hospital sites.   

https://www.watford.gov.uk/
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On the Watford site, for example, we will be looking at the potential of offsetting emissions by 

providing more green spaces, a key element of the Riverwell development plans. Our digital strategy 

will also play an important part.  
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