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1.0 INTRODUCTION 

West Hertfordshire Hospital NHS Trust (WHHT) has requested a proposal from RFL Property Services 

to provide an Independent Site Feasibility Study and Valuation Advice to support WHHT’s Outline 

Business Case for the redevelopment of acute hospital facilities in the West Hertfordshire area on 

one or more of the identified sites. 

This proposal is in response to the Brief supplied by WHHT. 

RFL Property Services are delighted to have been given this opportunity to undertake the 

commission.  The consultancy team has significant experience in town planning, valuation and 

appraisal of development land for healthcare and other development uses. 

 

2.0 BRIEF / SCOPE OF WORKS 

The brief provided by WHHT requests two distinct work streams, namely: 

 Site Feasibility Study - a review of a number of previously identified sites informing the 

SOC, including Radlett Aerodrome, to assess their suitability, availability and viability to 

accommodate part or all of WHHT’s proposed new hospital accommodation; 

 Existing Sites Valuation – red-book valuations of the WHHT’s existing sites to inform 

WHHT’s cost benefit and option analysis going forward. 

As part of the Site Feasibility Study, WHHT requires the following four sites to be considered: 

 Plot 4a.  Land east of A41. 

 Plot 7.  Crown Estates land E of Hemel Hempstead. 

 Plot 11.  Land off M25 Junction 21, Chiswell Green  

 Radlett Aerodrome 

If WHHT require additional sites to be considered, this has been allowed for within Stage 2 of the 

Methodology / Approach section. 

Programme for final report and red book valuations  to be delivered by 30 July 2020. 
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3.0 METHODOLOGY / APPROACH 

Within this section we have set out the methodology and approach to deliver the two distinct work 

streams. 

3.1 Site Feasibility Study 

We will prepare a Site Feasibility Report which will primarily be based on town planning and 

valuation considerations (Montagu Evans) and cost consulting input (Currie & Brown). 

The report will assess each of the four sites identified on a ‘hurdle’ approach – that is, if during the 

assessment of a site it fails a specific and agreed hurdle, it will not progress to the next stage.  

Hurdles will be linked to critical success factors which will be agreed in advance with WHHT, such as 

deliverability in required timescale impacted by town planning constraints, availability to acquire 

and take control of the land, enabling infrastructure etc. 

There are four distinct steps within this aspect of the brief, set out as follows: 

Step 1 – Information Gathering and Mobilisation (Week One) 

1. The following information would be sought from the Trust: 

a) main points from feedback from stakeholders in relation to various sites / previous work so 
that the conclusions will have taken these into account.  In particular, the two previous 
studies undertaken in 2016 by AMEC Foster Wheeler and in 2018/19 by ARCADIS will be 
considered. 

b) any information on title and any discussions that have been held with landowners for both 
owned sites and possible acquisitions. 

c) any representations made to local plans / planning authorities. 

d) car parking requirements. 

e) Estimated healthcare footprint (in line with healthcare HTMs/HBNs, functional proximity,  
adjacency and single level layout needs and including car parking, servicing and landscaping), 
confirmation of any additional needs linked to the hospital such as staff accommodation, 
patient hotel, retail and education & teaching space together with the extent of each.  
Where this is provided on an NIA basis,  a high level net to gross assumption will be applied.  

2. Inception meeting with Client for full briefing. 

3. Identification / agreement of any additional advice likely to be required (e.g. viability / 
affordable housing / transport / cost consultancy). 

4. Agreement of format of output. 

 

Step 2 - Confirmation of Sites 

If WHHT requires the study to consider any additional site to those identified in the Brief, the 

following approach will need to be determined / agreed and, if additional sites are found these will 
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be agreed with WHHT within three weeks of commencement and any fee or programme 

implications would be raised at this point 

Proposed relevant criteria: 

a) Additional search parameters – methodology to be agreed based including geographical 
extent of search and minimum site size (which will depend on footprint of tallest hospital 
option). 
 

b) Sources – suggest using ePIMS, EGi (Estates Gazette) and Land Insight databases, draft local 
plans and related evidence base (land availability assessments). 

 
c) Other assumptions – do we assume that this is an ‘independent’ development, ie does not 

rely on delivery of infrastructure by third parties, or collaboration with eg housebuilders. 
 

[assessment of additional sites using TRACC software to be agreed with Trust].] 
 

Step 3 – Research & Preparation of Draft Report (Week Two to 30 June 2020) 

During this step we will undertake the necessary work to assess each of the identified sites.  This will 

be undertaken on an incremental basis as set out in the process below with on-going consideration 

as to whether a site will pass or fail a pre-established hurdle.  

We will engage with key stakeholders including the relevant councils (WHHT to facilitate 

introductions based on previous engagement); land owners, and local planning authorities.  

Engagement with other key stakeholders as directed will also be undertaken.  

Set out below, under (a) to (c) are the key aspects that we will be considering in order to review 

suitability, availability and viability of each of the sites: 

(a) Suitability 

(i) Planning policy;   

(ii) Flood risk; 

(iii) Heritage designations; 

(iv) Other physical constraints, eg topography, electricity pylons; 

(v) Sustainability eg public transport; and 

(vi) Physical suitability / site capacity / access /height –  low, medium, high-rise. 

 

(b) Availability (to meet Trust programme) 

(i) Willing landowner – any intel from Trust, plus direct enquiries to be made; and 

(ii) Absence of impediments, eg the need to construct a new motorway junction before 
development can proceed. 

(c) Viability 

(i) Based on cost consultancy advice in relation to: – 
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Services and Utilities to create a service land parcel (including drainage)  including  

two HV lines coming in from separate sources, generators etc. 

  Consideration of services removal eg  major gas main 

CHP requirements 

New road connections and access roads – including eg  a new spur off a roundabout 

or an underpass. 

Earth works required to deliver an appropriate parcel of land to develop – especially 

if topography is challenging 

Flood Risk mitigation works if part or whole of site is within a Flood Risk Zone. 

New build construction costs for a hospitals – clarity from WHHT required regarding 

level of granularity to be adopted but fee proposal based on assumption that 

breakdown will be schedule of accommodation for admin areas; in-patient, out-

patient and critical care.  Allowances for BREEAM additional costs; external works 

and services; on-costs/prelims.   

Car parking costs either for surface car parking or multi-storey; 

A view on contingencies and optimism bias for healthcare element. 

  
(ii) Land value; 

 
And if applicable – WHHT to confirm; 

(iii) Cross-fertilisation from disposals (if applicable – Trust to confirm); 

(iv) Financing sources / borrowing requirements; and 

(v) Enabling development. 

 

Step 4 – Finalisation of Report (1 July 2020 to 31 July 2020) 

Key review and update stages: 

(a) Review of draft by Trust (one week); 

(d) Review meeting (week two); and 

(e) Updating / amendment / finalisation of report for delivery by 31 July 2020. 

 

3.2 Valuation 

Summary analysis report incorporating technical input from Red Book Valuation Reports of WHHT’s 

existing hospital sites at Hemel Hempstead, St Albans and Watford. Valuation reports carried out by 

Montagu Evans with input from cost consultants Currie & Brown.   
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The sites are to be valued on an Open Market Value basis. 

The main tasks are: 

Step 1 – Information Gathering and Mobilisation (Week One) 

1. The following information would be sought from the Trust: 
 

(i) Red line plan of current hospital sites with Land Registry Title Register/ reports on title;  

(ii) Are there any tenants on site (documented and/or documented); 

(iii) Confirmation of what technical survey work has been carried out to date on current sites 
for potential disposal options; 

(iv) Are there any phone masts linked to mobile phone operators and/or emergency services 
on site? 

(v) Confirmation as to whether the sites are encumbered with any restrictive covenants 
either linked to private individuals and/or the wider Public Sector?  

(vi) Are there any archaeological features known about on site or any other encumbrances 
such scheduled ancient monuments?  If so what are they and what work has been done 
to assess whether there is a cost impact of these features on site? 

(vii) Confirmation as to whether there is Key Worker Housing on any of the sites? Is there a 
nominations agreement? Who runs and manages them? How long does the current 
arrangement last and is there a Trust break option with or without penalty? 

(viii) Ground investigation reports; 

(ix) Vacant possession strategy – i.e. will decant be phased and impact on a future sale which 
means needing a masterplan that can be delivered in phases?; 

(x) Demolition cost report, including asbestos removal (if not available your asbestos register 
and associated cost advice linked to asbestos in the fabric of the buildings; 

(xi) Plans that show underground ducting/ tunnels? Do the asbestos surveys cover the ducts 
and tunnels? 

(xii) Floorplans and associated schedule of accommodation setting out existing hospital floor 
area (GIA); 

(xiii) Tree survey if available; 

(xiv) Ecology reports and confirmation as to whether there are any protective species on site 
(bats; badgers; newts etc.); 

(xv) Topographical survey setting out existing utility locations; 

(xvi) Utility capacity across the site;  

(xvii) Highways assessment for residential redevelopment and whether there is sufficient 
capacity in the highways network? 

(xviii) Any Flood Risk Assessment and information related to drainage on site. 
 

We have included for an Inception meeting with Client to obtain a full briefing. 

 

Step 2 – Research & Preparation of Draft Report (Week Two to 30 June 2020) 

1. Preparation of Valuations including input of cost consultancy to inform. 
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a. Demolition (including asbestos removal from buildings and underground servicing ducts 

and tunnels  

b. Ground Remediation and foundation cost  

c. Services/ Utilities costs (providing appropriate capacity – either with upgrade or new 

provision.  Services and utilities must include allowances for drainage (surface water and 

foul) or if any services need to be relocated to free up development land.  
d. Any additional cost to service a residential development?  

 If there are any listed buildings on site and fabric condition and conversion costs

f. New build construction cost (assuming a middle market national housebuilder quality) 

plus a separate estimate for external works (to cover spine road, estate roads, 

landscaping, driveways etc) 
g. Site specific abnormals identified by the Trust.  For example, the Hemel Hempstead site 

has challenging topography – we may need a slope stability assessment and ideas 

around additional foundation costs. 
h. CHP requirements 

 

Step 3 – Finalisation of Report (1 July 2020 to 31 July 2020) 

1. Initial review of draft by WHHT ( one week); 

2. Review meeting (week two); and 

3. Updating / amendment / finalisation of report for delivery by 31 July 2020. 

 

4.0 PROGRAMME 

Programme for a report to be submitted in draft by 30 June 2020 and for the final report to be 

delivered by 30 July 2020.  Outline timings have been included in the previous section.  Once the 

Brief and Methodology has been agreed a more detailed programme, along with milestones, will be 

provided.   Changes in the brief and scope will be agreed with WHHT and  where necessary a revised 

programme agreed.  

In addition to the inception meeting with WHHT a further 3 meetings have been allowed for with the 

full project team.  

 

5.0 RESOURCES & EXPERIENCE 

The overall project lead at RFL PS will be Maggie Robinson Director of Property supported by Peter 

Martin (Development Lead) and Peter Morris (Property Lead) and Project Management support.  

The consultancy team will include development, valuation and town planning expertise provided 

through Montagu Evans, Paul Burley and Howard Williams (and team).  Cost consultancy will be 

provided via Currie & Brown, David Keith (and team).    
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6.0 FEE PROPOSAL 

The instruction will be carried under the London Procurement Partnership/2017/001 –Project 

Management – framework.    

 

TBA  

 


