
1 
 

 

 
 
 
 
 

  
 
 
 
 
 
 

 

ESTATE STRATEGY 2013-2018 
 
 

 
 

  



2 
 

CONTENTS 

  Page 
1. EXECUTIVE SUMMARY 4 
   
1.1 Introduction 4 
1.2 Drivers for change 4 
1.3 Five year plan 5 
1.4 Funding strategy 6 
1.5 Risks 6 
   
2. INTRODUCTION 

 
8 

3. BACKGROUND 
 

8 

4. WHERE ARE WE NOW? 
 

9 

4.1 Current estate 9 
4.1.1 Overview 9 
4.1.2 Condition of the estate 10 
4.1.3 Patient experience 12 

 
4.1.4 Environmental sustainability 12 
4.1.5 Comparative performance 13 
4.1.6 Leasing issues 14 
4.1.7 Town planning issues 14 
4.1.8 Risk register 14 
4.2 Availability of funding 

 
15 

5. WHERE DO WE WANT TO BE? 
 

16 

5.1 Drivers for change 16 
5.1.1 Overview 16 
5.1.2 Addressing key issues with the current estate 16 
5.1.3 Delivering the Trust’s strategy 17 
5.1.4 Flexibility to meet future demand requirements 17 
5.2 Objectives 

 
20 

6 HOW DO WE GET THERE? 20 
   
6.1 Five year plan 20 
6.1.1 Safety 20 
6.1.2 Patient experience 22 
6.1.3 Strategy 23 
6.1.4 Staff experience 24 
6.1.5 Financial sustainability 25 
6.1.6 Environmental sustainability 25 
6.2 Phasing 27 
6.3 Development Control Plans 27 
6.4 Funding strategy 27 
6.5 Implementation Plan 29 
6.6 Risks 29 
 



3 
 

APPENDICES 

1 Project governance arrangements and work streams 
2 Development Control Plans 

a) Current site including building condition 
b) Works in progress and recently completed 
c) 5 year plan 
d) Impact of 5 year plan on building condition 
e) Opportunities for further expansion to respond to BSBV/acute provider 

reconfiguration 
3 Outreach sites 
4 Age profile of estate 
5 Optimal co-location of services 
6 Current site traffic 
7 ERIC data on estate performance indicators – comparison of Kingston Hospital 

performance against other London trusts 2012/13  
8. High level implementation plan 

 
  



4 
 

1. EXECUTIVE SUMMARY 
 

1.1 Introduction 
 
This document sets out the Trust’s estate strategy for 2013-2018, updating the strategy 
approved by the Board in 2010.  It has been developed with clinical input and takes into 
account patient comments from surveys and complaints as well as views from the Council of 
Governors.  It has also been informed by the Trust’s service strategy, a horizon scanning 
exercise to identify possible changes that could impact on requirements at the Trust over the 
next five years and an assessment of the potential financial envelope available for estate 
development.  
 

1.2 Drivers for Change 
 
A summary of the key drivers for change is provided below: 
 

• There is a requirement to invest in business critical backlog maintenance over the 
next 5 years, with an estimated cost of c£17m, to reduce the current level of risk 
associated with a failure of the business critical plant and equipment. In particular, this 
relates to steams mains, as well as the mechanical and electrical services in the older 
buildings on the estate such as Esher wing and outpatients  

• At the core of the Trust’s service strategy is the delivery of high quality acute services, 
requiring facilities which are fit for purpose for the delivery of A&E, maternity and 
intensive care facilities in particular.  The  Accident & Emergency department is 
operating at well above the capacity of the original design and requires expansion to 
enable it to continue to operate safely.  ICU and theatres also need refurbishment to 
improve the environment and the patient and staff experience 

• A significant proportion of medical acute admissions are patients with a diagnosis of 
dementia and the age profile of the local population means that this proportion is likely 
to increase in the future.  The Trust’s strategy therefore includes becoming a beacon 
for the delivery of dementia services which will require improvements to the existing 
estate 

• The Trust’s service strategy also focuses on the delivery of high throughput, low 
complexity planned care services for patients who do not need specialist care but 
need more intervention than can be provided by a GP.  This will involve an increase in 
elective activity undertaken on a daycase basis, requiring the creation of more 
outpatient procedure room facilities to free up capacity in the day surgery unit 

• The windows in Esher wing are coming to the end of their life and result in a cold and 
draughty environment for patients and staff during the winter and do not provide 
effective ventilation during the summer.  They will need replacing in the near future 

• There is a need to rationalise the estate and move out of off-site office 
accommodation which is poor quality and for which the renewal of leases would be 
costly due to maintenance requirements 

• There are buildings on site which are in an unacceptable condition for use by staff as 
office accommodation or other support functions, including the old nurses home, 
Regent wing, and the command centre 

• As the site has evolved over time it has become increasingly difficult to provide clear 
way-finding across the hospital.  The main entrance to the hospital needs to be 
improved to create a more welcoming environment and signage needs to be improved 

• The environment of the out-patients department needs to be upgraded to provide a 
better patient experience and ensure that patients continue to choose the Trust in the 
future 

• Financial constraints mean that the Trust will be unable to demolish Roehampton 
Wing in the near future to create the street through the centre of the site as described 
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in the previous estates strategy.  In view of this it will be necessary to confirm the long 
term need for Roehampton Wing and then seek to regularise the issues regarding the 
temporary planning permission 

• The Trust needs to satisfy the Royal Borough of Kingston town planning requirements 
to make the multi-deck car park a permanent structure so that it can continue to meet 
current needs. There is also a need to improve upon current Pay and Display 
arrangements to improve the patient experience 
 

1.3 Five year plan 
 
An indicative plan for the delivery of the estates strategy with phasing of key schemes 
2013/14 – 2018/19 is shown at table 1 below.  At the front end of the programme schemes 
have been prioritised with the most impact on safety and patient experience, including critical 
backlog maintenance works, A&E expansion, Esher windows replacement, refurbishment of 
outpatients, dementia friendly improvements and relocation of remaining services from the 
command centre.  Schemes have also been prioritised where they give a positive financial 
return including phase 1 of the refurbishment of the nurses home to enable the Trust to get 
out of more costly off-site accommodation, or where there is already ring-fenced charitable 
funding as is the case with the Sir William Rous expansion. ICU and theatres improvements 
are phased over a number of years to dovetail with the critical backlog maintenance works 
and enable continued delivery of the required levels of activity over the period. 
 
Table 1: Indicative plan for delivery of estates strategy – phasing of key schemes 
Scheme 13/14 14/15 15/16 16/17 17/18 18/19 
Within existing capital programme 
Outpatient procedure room       
Re-provision at Surbiton (outreach)       
Business critical backlog maintenance       
Additional to existing capital programme
Refurbish nurses home phase 1       
Refurbish nurses home phase 2       
Esher windows replacement       
Empty command centre       
A&E expansion       
Outpatients refurbishment phase 1       
Outpatients refurbishment phase 2       
Outpatients refurbishment phase 3       
Sir William Rous expansion       
Reconfigure/expand main entrance       
Resolve Roehampton planning issues       
Theatres Do Minimum refurbishment       
ICU Do Minimum refurbishment       
Dementia friendly improvements       
Resolve car park planning issues       

 
The above plan is subject to the approval of individual business cases as appropriate, the 
availability of required loans and the outputs of more detailed operational planning to 
minimise disruption. 
 
This strategy also includes plans to improve environmental sustainability and improve car 
parking facilities including the introduction of a pay on exit scheme in 2014. 
 
Outline plans have been developed to show how the Trust would respond in the event that a 
decision is taken to implement proposals outlined in Better Services, Better Value (BSBV).   
Estate plans to enable full implementation of BSBV are not included in the five year plan at 
this stage as there is uncertainty and the plans are only affordable if supported by additional 
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activity.  However, a number of schemes within the five year plan move the estate in the right 
direction, in particular, the development of A&E and the emptying of the command centre 
which will create a future development site.  
 

1.4 Funding strategy 
 
Table 2 below shows the capital requirement in each year to support the five year plan in 
addition to the existing capital programme. 
 
Table 2: Capital impact of five year estate plan 

Capital cost £’m 
 
Existing capital programme 

14/15 15/16 16/17 17/18 18/19
7.2 7.4 7.5 7.5 7.5

Additional  9.2 5.2 1.5 0.4 0
Total 16.4 12.6 9.0 7.9 7.5
 
An exercise has been undertaken to explore alternative funding options, demonstrating 
potential to increase the capital programme by £15.6m over the next four years by borrowing 
£10m, using £2.6m of planned surpluses and £3m of charitable funding.  The latter includes a 
c£1m donation received for cancer and an assumed £2m through fundraising activities. 
Taken together with the estates funding currently allocated in the capital programme which 
has not been earmarked for critical backlog maintenance, this gives a total of £18.6m which 
could be spent over the next four years in principle.  
 
The additional revenue charge associated with this level of investment builds to c£1.3m. High 
level modelling has been undertaken for each scheme to consider how much of the capital 
charge associated with the scheme could be covered by either additional activity or direct 
reduction of other costs.  The modelling indicates that c£0.9m of this additional revenue cost 
will not be covered directly by the schemes and so will need to be found by adding it to the 
Trust CIP target. Further detail by year is shown at table 3 below: 
 
Table 3: Revenue impact of five year estate plan 
Revenue cost (capital charges) £’m 14/15 15/16 16/17 17/18 18/19
Total 0.1 0.8 1.2 1.3 1.3
Met  0.1 0.3 0.4 0.4 0.4
Additional savings required 0.0 0.5 0.8 0.9 0.9
 
In the event that full implementation of BSBV is required and capital is not made available 
centrally the Trust may need to increase borrowing to the maximum allowed.  It is anticipated 
that associated revenue costs would be offset by additional income.  
 

1.5 Risks 
 
Key risks to the implementation of this strategy and mitigations are summarised below: 
 

• There is a risk that the Trust will find it difficult to find further savings or income to 
cover capital charges, particularly in 2015/16.  Savings targets will be refreshed to 
reflect these requirements during December 2012 and planning for the revised targets 
will commence imminently 

• There is a risk that the Trust will not be able to secure loans through the Foundation 
Trust Funding Facility (FTFF) as planned beyond 2014/15.  Discussions with the 
FTFF have indicated that they are unable to confirm the availability of funding for 
2015/16 onwards at this stage given the economic climate.  Dialogue will continue and 
a significant element of the plan has been phased for 2014/15 
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• There is a risk that the Trust could be required to increase borrowing towards the 
maximum allowed if a decision is taken to implement BSBV, unless central funding is 
made available.  This would reduce the contingency  

• There is a risk that the Trust will not be able to secure planning permission for some 
schemes.  Good communication has been re-established with the planners and 
dialogue will continue 

• There is a risk that costs will be higher than indicated as high level estimates have 
been used at this point pending Board sign off and subsequent commitment of 
resources to develop more detailed plans.  The plan will be kept under review as 
costs are firmed up 

• There is a risk of disruption to core services when works take place.  Works will be 
planned to minimise any disruption and ensure existing activity plans are maintained.  
However, there is a risk that mitigation plans may not be fully effective or could bring 
additional costs and this will need to be monitored closely 

• There is a risk that it will not be possible to secure the right calibre of additional 
staffing to the estates team to manage the programme effectively, particularly in 
2014/15.  The Trust will develop a resource plan and seek to appoint suitable 
experienced staff once the strategy has been approved.  The recruitment process will 
begin in 2013/14 
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2. INTRODUCTION 
 
An estate strategy is a plan for the development of the estate, informed by the current 
condition of the estate and the current and future healthcare needs of the population.  This 
document sets out the Trust’s estate strategy for 2013-2018, which updates the estate 
strategy approved by the Board in 2010 and has been developed with regard to the guidance 
contained in Developing an Estates Strategy published by the Department of Health in 2005. 
 

3. BACKGROUND 
 

In 2010 the Trust Board agreed a five year estate strategy which focused on reducing 
backlog maintenance and creating a more coherent site organisation for patients, including 
the creation of a street through the centre of the site.  In the same year the Trust developed 
proposals to expand the maternity department that were consistent with the estate strategy 
as they helped to reduce backlog maintenance by knocking down old and redundant building.  
Plans to expand the maternity unit were put on hold pending confirmation of commissioner 
support linked to the outcome of the BSBV review. 
 
During 2011/12 further work was undertaken at the Trust to explore options for the 
development of the estate and a preferred option, option 3b, was considered by the Board in 
2012.  This involved two phases:  
 
• Phase 1 (£30m) - a new build on the command centre site to accommodate theatres, ICU 

and private patients, the refurbishment of the old nurses home for office accommodation 
and the expansion of maternity and A&E and;   

• Phase 2 (£70m) - refurbishment of Esher Wing and outpatients, the demolition of 
Roehampton Wing to create the street and the relocation of the day surgery unit to the 
existing theatres in Esher Wing to enable an expansion of day surgery and the movement 
of gynaecology to the current day surgery unit thereby co-locating womens’ services. 

 
The vision set out in option 3b was supported by the Board as something to work towards in 
principle but the proposals were recognised as unaffordable at that point in time and it was 
also unclear whether they would provide sufficient capacity in the longer term in the light of 
uncertainty in the external environment. It was therefore agreed that further work would take 
place in the second half of 2012/13, in preparation for a formal review of the estates strategy 
in 2013/14.  Commencing a formal review at this point was felt appropriate as there would be 
greater clarity on the impact of external developments on the estate and the achievement of 
Foundation Trust status would release management capacity to drive the review as well as 
create new funding opportunities.  
 
One of the key areas of work undertaken was a business critical conditional review of the 
estate to determine the absolute must dos over the next five years to ensure the continuity of 
services. This identified an investment requirement of £16.7m over a five year period.  Other 
areas of work included scenario modelling to understand the impact of external developments 
on the Trust’s future estates requirements, further discussions with BMI to understand their 
investment plans and discussions with planners and traffic engineers at the Royal Borough of 
Kingston to understand their requirements. 
 
An update from these work streams was provided to the Board in May 2013 and work has 
continued over the past six months to refresh the strategy.  To support this work a Steering 
Group was established to set the vision and direction for the project, chaired by Jacqueline 
Unsworth, Non-Executive Director.  This group has reported to the Executive Management 
Committee (EMC) and has also provided updates to the Finance and Investment Committee 
(FIC).  Beneath the Steering Group a Working Group was established, chaired by the Director 
of Strategic Development, to develop the detailed project plan, coordinate all activities and 
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provide direction to the work streams.  A range of project groups were established to take 
forward the work streams, each with an executive and operational lead and clinical 
representation as appropriate.  A more detailed summary of the project governance 
arrangements and further details of the work streams are at Appendix 1.   
 
Good clinical input has been key to developing this estates strategy.  In addition to 
discussions with individual specialty leads, discussions at EMC and clinical representation on 
the Steering Group and relevant project groups, the Trust Management Forum has been 
used to get wider clinical input. An estates strategy workshop held at the Trust Management 
Forum in August 2013 has shaped the priorities outlined in this strategy.  
 
The views of patients have been taken into account, in particular estate related comments 
from patient surveys and complaints. Patients have also been involved in the work up of 
detailed plans in areas such as outpatients and this will continue as other schemes are 
progressed.  
 
The views of the Council of Governors have been considered through discussion at the 
Council of Governors’ Strategy Group meetings held in July and October 2013. 
 
This estate strategy has been informed by the Trust’s service strategy and a horizon 
scanning exercise to understand potential changes that could impact on activity and capacity 
requirements at the Trust over the next five years.  It has also been informed by an 
assessment of the potential financial envelope available to support estate developments over 
this period.   
 

4. WHERE ARE WE NOW? 
 

4.1 Current estate 
 

4.1.1 Overview  
 
Kingston Hospital is located on rising land in a densely residential area to the east of 
Kingston town centre.  Four roads, Coombe Road, Wolverton Avenue, Kingston Hill and 
Galsworthy Road form its boundaries.  The main vehicular and pedestrian access is from 
Galsworthy Road.  There is a service vehicle access from Coombe Road and a further 
vehicular access from Wolverton Avenue serving the North West corner of the site.  The 
Hampton Court underground water supply runs through the site. 
 
The hospital is a short distance from Norbiton Station with direct rail links to Waterloo Station 
(25 minutes), westwards to Teddington and to the south to New Malden and Surbiton. The 
hospital is also well served by four frequent bus services.  
 
The estate consists of a single site that is owned by the Trust.  Within the site is the PFI 
building known as the Kingston Surgical Centre. There are three blocks on the site which 
provide staff accommodation and these are operated by Viridian Housing Association.  The 
freehold estate has a total land area of 20 acres and buildings with a gross internal floor area 
of 72,400m2. Its value in existing use is in excess of £65 million. The Development Control 
Plan for the current site is at Appendix 2a and works in progress or recently completed are 
shown at Appendix 2b. 
 
The Trust leases two off-site premises for office accommodation.  These are Argosy House 
on Kingston Hill and Hannover House opposite Norbiton station. 
 
The Trust also provides a range of outpatient services on an outreach basis in a variety of 
community locations. Further detail is provided at Appendix 3. 
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4.1.2 Condition of the estate  

 
Age profile 
The age profile of the freehold estate is set out at Appendix 4. Although 15% of the Trust’s 
Estate has been built in the last seven years, 60% is more than 30 years old and suffers from 
the consequences of construction industry problems in the 1970s. This is reflected in the high 
backlog maintenance expenditure requirement identified later in this section. 
 
Analysis of building condition 
In 2009 a Six Facet survey was undertaken at the Trust.  As part of this an analysis of the 
condition of each building was undertaken by grade and year.  In defining condition the 
following grades were applied: 
  
A – As new 
B – Sound, operationally safe and exhibits minor deterioration 
C – Operational but major repair/replacement needed soon 
D – Inoperable or serious risk of failure/breakdown 
 
This survey identified some buildings in category D, including the old nurses’ home, 
outpatients, Esher wing, the old catering block/command centre, Regent wing and 
Roehampton wing.   
 
Functional Suitability and Quality 
The Six Facet survey also assessed functional suitability and quality.  The overall 
assessment of function and quality has recently been reviewed and small changes made to 
reflect the passage of time.  The results are set out in table 4 below, shown as a percentage 
of the total estate. 
 
Table 4: Results of functional suitability and quality assessment 
Grade Definition Function Quality 
A Above Acceptable 15% 15% 
B Acceptable 30% 30% 
C Below Acceptable 50% 5% 
D Unacceptable 5% 50% 

 
The key buildings assessed as below acceptable and unacceptable are the same as those 
assessed as category D for condition. In addition, this assessment brings in the functional 
use of some areas which includes the main entrance and the congestion of the main 
circulation corridors. 
 
A further functional suitability survey will be carried out in 2014/15. 
 
An exercise has been undertaken with clinical input to map patient flows in order to 
understand the optimal co-location of services.  The outputs are at Appendix 5. This 
confirmed that the current co-location of services at the Trust is appropriate.   
 
Space Utilisation 
The Six Facet survey undertaken in 2009 also assessed how well space was being utilised.  
It concluded that the majority of the estate was fully utilised. The overall assessment has 
recently been reviewed and small changes made to reflect the passage of time.  The results 
are set out in table 5 below and a further functional suitability survey will be carried out in 
2014/15. 
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Table 5: Results of space utilisation assessment 
Definition Percentage of the total estate 
Empty 9 
Under-used 11 
Fully used 68 
Overcrowded 12 
 
The key areas assessed as overcrowded were the A&E department, maternity and some 
areas of main outpatients on particular days of the week.   
 
The A&E department was built in 2001 for 68,000 attendances p.a. but currently sees 
101,000 attendances p.a.  Particular concerns relate to the capacity in the resus, majors, 
observation and paediatric cubicle areas.   
 
The maternity unit was built in 1995 for 3,600 births p.a. but is now seeing 5,900 births p.a. In 
1997 a postnatal ward was created on the ground floor of Esher wing (Worcester ward) and 
this was further extended in 2008. Changes were also made in 2006 to create the Malden 
suite midwifery-led unit and to slightly increase the number of cots in the neonatal unit. 
Despite these developments and changes in working practice to cope with the increased 
demand, capacity remains tight and any further significant growth would require capital 
investment. 
 
The flow of patients between buildings at the Trust is shown at Appendix 6.  This indicates 
very heavy traffic at the front of the site in relation to Bernard Meade wing, outpatients and 
radiology where there are a number of separate entrances and navigation/way finding is less 
than ideal. 
 
Backlog maintenance 
The Six Facet review undertaken in 2009 indicated total backlog maintenance in the region of 
£28m. £5m of this related to redundant/unused buildings.   
 
A further review was commissioned in 2012 to understand the business critical elements of 
backlog maintenance requirements.  The Frankham Consultancy Group undertook this 
review and concluded that elements of the hospital estate are beyond their recommended life 
span and require investment to ensure continuity of service.   In particular, this relates to 
steam mains, as well as the mechanical and electrical services in the older buildings on the 
estate, such as Esher wing and outpatients. They recommended that an investment of 
c£17million should be allowed over a 5 year period.   This has been built into the capital 
programme. 
 
The first phase of the works, to replace the cold water distribution pipework, commenced in 
September 2013.  An OJEU process to appoint the consultants who will design and tender 
the remaining work packages is underway. 
 
Following completion of the business critical works it is estimated that there will be a residual 
backlog maintenance requirement of £7-10m in the lower risk categories. In addition, there 
will be other areas of the estate that will have deteriorated by the end of the period of 
investment which will need to be addressed in the following 5-10 years.  In accordance with 
NHS Estate Code a new 6 Facet Survey will be undertaken in 2017/18. 
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4.1.3 Patient experience 
 

PLACE 
A PLACE inspection (known as PEAT prior to 2013) for Kingston Hospital was carried out in 
June 2013. The assessment covered a wide range of patient and public areas including A&E, 
outpatients and wards. The results are shown at figure 1 below. 
 
Figure 1: Results of PLACE inspection June 2013 

 
An action plan has been drawn up from the results of the PLACE assessment.  
 
Patient surveys and complaints 
 
CQC reports, annual patient surveys, the Friends and Family Test (FFT) and patient 
complaints have all have highlighted issues with the estate from a patient experience 
perspective.  
 
The CQC report in 2013 commented on the extremes of temperature in Esher Wing which 
can be too hot in the summer and is often very cold in winter.  This is backed up by 
comments from the FFT and patient complaints. 
 
The national outpatient survey in 2011 highlighted issues with the general environment which 
have been reiterated in the rerun of the survey during 2013.  The national A&E survey in 
2012 also highlighted concerns with the environment and the impact on privacy and dignity.  
Again, these concerns have been echoed in comments from the FFT and patient complaints. 
 
Other estate issues frequently raised in FFT comments and complaints are way finding and 
car parking, including the out-dated Pay and Display system. 
 

4.1.4 Environmental sustainability 
 
Carbon reduction 
The estate infrastructure is based on a centralised energy centre that includes a 1.4 MW gas 
fired combined heat power engine which was installed in 2007.  This is linked to a waste heat 
boiler, two additional traditional boilers and a 330KW absorption chiller.  This modern, energy 
efficient engineering plant provides heating and cooling and generates electricity to the entire 
Kingston Hospital site. 
 
The NHS has pledged a commitment to sustainable development and the Trust’s Carbon 
Management Plan sets out the route the Trust will take to reduce its energy consumption and 
overall carbon emissions by 10% in 2014/15 from the 2006/07 carbon emissions baseline. 
Carbon emissions from the Trust estate, as measured in tonnes of carbon dioxide equivalent 
(tCO2e), against target for the last three years is shown below at table 6.  
 



13 
 

Table 6: Carbon emissions against target 2010/11 – 2012/13 
 Emissions (tCO2e) 

2006/07 
Baseline  

2010/11 2011/12 2012/13 Total  
2010 - 
2013 

Actual   9,755 9,090 7,581 9,863 26,534 
Target reducing over time to 
achieve 10% by 2014/15 

9,755 9,224 9,103 8,984 27,311 

 
Trust performance is slightly ahead of target when measured over three years. 
 
Waste  
The Trust has made good progress in reducing the amount of hazardous clinical waste, taken 
from the site. Measures taken include the introduction of two additional segregated clinical 
waste streams and introduction of reusable sharps bins.  This has reduced the overall levels 
and costs of disposal.  
 
Water Consumption 
The Trust water consumption and waste water discharge level has decreased by 44.3% over 
the past four years.  This improvement is a result of the implementation of better reporting, 
monitoring and proactive maintenance systems to avoid leaks and repair or replace any 
defective equipment.  
 
Transport and car parking 
The Trust has successfully increased the usage of green travel options over the last decade 
and has reduced the number of staff driving to and parking on site.  There has been 
significant improvement to the public transport links and infrastructure allowing much easier 
access to the site. The Trust continues to actively promote cycling and walking with 
numerous events and workshops held across the year.  The Trust is currently reviewing its 
Healthy Transport Plan with the Royal Borough of Kingston. 
 
The site generally operates with approximately 775 car parking spaces which are at capacity.  
Staff spaces are managed through the implementation of a car parking policy, which restricts 
the issue of permits to those living close to the hospital.  The Trust operates an out-dated Pay 
& Display system which is unpopular with patients. 
 

4.1.5 Comparative performance 
 
The NHS has developed a series of Performance Indicators to allow informed judgement on 
the efficiency and condition of the estate for all trusts in England.  Information is gathered 
through the Estates Returns Information Service (ERIC). ERIC data for 2012/13 on key estate 
performance indicators comparing Kingston Hospital with other trusts in London is provided at 
Appendix 7. Conclusions are summarised below: 
 

• The Trust is just below the 50th percentile in relation to capital invested to improve 
existing buildings per occupied floor area 

• Estates maintenance costs at the Trust are relatively high at just above the 75th 
percentile 

• The Trust is at the high end in the relation to the percentage of accommodation that is 
not functionally suitable  

• The Trust is at the high end in relation to backlog maintenance costs per occupied 
floor area 

• the Trust is at the 75th percentile for energy consumption and the 50% percentile for 
carbon emissions and total waste per occupied floor area 
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4.1.6 Leasing issues 

 
The Trust has historically rented off-site office space at Hanover House and Argosy House, to 
accommodate back office functions.   
 
Argosy House accommodates 120 business support staff on two floors and is located on 
Kingston Hill. The Trust has occupied this building for approximately 20 years. The leases on 
the 1st and 2nd floors expired in February 2013; however, the Trust continues to occupy the 
building on the same terms as the original leases as is normal practice within the Landlord 
and Tenant Act. This is only an interim measure until a new lease is agreed, or the Trust 
vacates the building. 
 
The Trust leases two floors in Hanover House. The second floor has been vacated and the 
lease will end on 15 November 2013. The lease of the first floor ends on 25th March 2017. 
 
Committing to further leases at Argosy House and Hanover House would have high cost 
implications due to maintenance obligations contained in the leases. 
 

4.1.7 Town planning issues 
 
The Royal Borough of Kingston produced a revised planning and urban design brief for the 
Kingston Hospital site in December 2001. Hospital and ancillary uses and staff 
accommodation are listed as being appropriate for the site and any staff accommodation is 
required to be sited around the periphery of the site, meet amenity space and parking 
standards and be separated from the clinical zone.   
 
Some landscape features, notably the mature trees that cover the site, date back to the 
origins of the hospital.  Many are subject to tree preservation orders and a number of these 
are on the Kingston Hill frontage. 
 
The planning brief seeks to safeguard the character of Kingston Hill by stipulating that all new 
development must be confined to the building envelope shown at Appendix 2a and that there 
should be no development at the junction of Galsworthy Road and Kingston Hill.  
 
The Trust only has temporary planning permission for the following buildings and structures 
on site 
 

• Roehampton wing which was originally erected as a temporary ward block but is 
currently required to meet clinical needs of patients 

• The multi-storey car park which was originally established as a temporary structure 
 
The Trust is in regular discussions with the Royal Borough of Kingston upon Thames with a 
view to resolving these issues. 
 

4.1.8 Risk register 
 
The key estate related risks currently identified on the risk register relate to the high level of 
backlog maintenance and include: 
 

• Potential in water systems for debris from corroded pipework and risk of legionella 
bacteria.  Work is underway to address this 

• Use of buildings beyond their useful life resulting in a poor staff experience and with 
the potential to impact on staff safety.  In particular, this relates to the command 
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centre which contains asbestos, does not have a fire detection system and has not 
been maintained to required minimum standards 

• Risk of non-compliance with statutory requirements for fire alarm and detection 
systems, compartmentation and escape lighting.  This will be addressed by the 
planned critical backlog maintenance works 

• Risk of enforcement action under the electricity at work regulations because of non-
compliant electrical infrastructure. This will be addressed by the planned critical 
backlog maintenance works 

• Non-compliance with current guidance requirements and need for refurbishment in 
theatres and ICU.  This is only partially addressed by planned critical backlog 
maintenance works 

• Risk that operational capacity constraints result in significant delays in the 
implementation of the programme of works to address business critical backlog 
maintenance.  The estates department are working with the operational teams to 
develop an appropriate plan 

 
4.2 Availability of funding  

 
The current capital programme, as shown at table 7 below, allocates £20.2m for estates 
developments over the next five years.  It has already been identified that £16.7m of this will 
need to be spent on critical backlog maintenance, leaving only £3.5m for other estates 
developments over the next five years. 
 
Table 7: Current capital programme 

Item Expenditure (£m) 
13/14 14/15 15/16 16/17 17/18 18/19 Total 

Equipment 1.0 1.0 1.0 1.1 1.0 1.0 6.1
IT 3.2 3.2 2.7 2.9 3.0 3.0 18.0
Estates - backlog (Frankhams) 2.0 2.5 3.2 3.0 3.0 3.0 16.7
Estates - other 1.0 0.5 0.5 0.5 0.5 0.5 3.5
Total 7.2 7.2 7.4 7.5 7.5 7.5 44.3
 
This is insufficient given the pressing need to improve the estate in a number of areas and 
consequently an exercise was undertaken to explore ways to fund an increase to the capital 
programme.  This demonstrated potential to increase the capital programme by £15.6m over 
the next four years by borrowing £10m, using £2.6m of planned surpluses and £3m of 
charitable funding.  The latter includes a c£1m donation received for cancer and an assumed 
£2m through fundraising activities. Taken together with the non-backlog estates funding 
currently allocated in the capital programme, this would give a total of £18.6m which could be 
spent over the next four years in principle. To afford this increase above the existing capital 
programme, recurrent revenue costs of £1.4m would need to be met through additional 
income or savings.  In July 2013 the Finance and investment Committee agreed that this was 
a reasonable working assumption upon which to base the development of this estate 
strategy. 
 
Further discussions with BMI have revealed that they do not anticipate being able to 
contribute to a significant development on the site in the near future.  No assumptions have 
therefore been made about a funding contribution from BMI in developing this strategy. 
 
Consultation on BSBV has been delayed following withdrawal by Surrey Downs CCG.  In the 
event that BSBV does proceed it is unclear whether capital funding will be made available but 
it is anticipated that revenue costs of borrowing would be covered by increased surpluses. 
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5. WHERE DO WE WANT TO BE? 
 

5.1 Drivers for change  
 

5.1.1 Overview 
 
An estate strategy needs to address key issues with the current estate such as infrastructure 
requirements, shortfalls in the required level of service/quality standards and resolution of 
town planning requirements.  It must also enable delivery of the Trust’s service strategy and 
ensure sufficient flexibility to meet future demand requirements.  Further detail of the drivers 
for change in developing this estate strategy for each of these three areas is described below. 
 

5.1.2 Addressing key issues with the current estate  
 
There are a number of issues with the current estate as discussed at section 4.1 and a 
summary of the key drivers for change is provided below: 
 

• There is a requirement to invest in business critical backlog maintenance over the 
next 5 years this will improve the quality of the estate and reduce the current level of 
risk associated with a failure of the business critical plant and equipment.  A particular 
focus will be Esher wing to ensure that it can deliver healthcare in a safe environment 

• There is a need to rationalise the estate and move out of off-site office 
accommodation which is poor quality and for which the renewal of leases would be 
costly due to maintenance requirements 

• There are buildings on-site which are in an unacceptable condition for use by staff as 
office accommodation or other support functions; including the old nurses home, 
Regent wing, and the command centre 

• As the site has evolved over time it has become increasingly difficult to provide clear 
way-finding across the hospital.  The main entrance to the hospital needs to be 
improved to create a more welcoming environment and signage needs to be improved 
and a more holistic approach adopted 

• The environment of the out-patients department needs to be improved to provide a 
better patient experience  

• The Accident & Emergency department is operating at well above the capacity of the 
original design and requires expansion to enable it to continue to operate safely 

• There is a need to replace the windows in Esher wing which are coming to the end of 
their life and result in a cold and draughty environment for patients which is difficult to 
heat to a satisfactory level during the winter. During the summer months they do not 
provide effective ventilation  

• Theatres and ICU require refurbishment to improve the environment and the patient 
and staff experience 

• Given the financial constraints discussed at section 4.2 the Trust will be unable to 
demolish Roehampton Wing in the near future to create the street through the centre 
of the site as described in the previous estates strategy.  In view of this it will be 
necessary to confirm the long term need for Roehampton Wing and then seek to 
regularise the issues regarding the temporary planning permission 

• The Trust needs to satisfy the Royal Borough of Kingston town planning requirements 
to make the multi-deck car park a permanent structure so that it can continue to meet 
current needs. There is also a need to improve upon current Pay and Display 
arrangements to improve the patient experience 
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5.1.3 Delivering the Trust’s strategy 
 
The development of the estate must support delivery of the Trust’s service strategy.   
 
At the core of the Trust’s service strategy is the delivery of high quality acute services, 
requiring facilities which are fit for purpose for the delivery of A&E, maternity and intensive 
care services in particular.  A significant proportion of medical acute admissions are patients 
with a diagnosis of dementia and the age profile of the local population means that this 
proportion is likely to increase in the future.  The Trust’s strategy therefore includes becoming 
a beacon for the delivery of dementia services which will require some improvements to the 
estate. 
 
The service strategy also focuses on the delivery of high throughput, low complexity planned 
care services for patients who do not need specialist care but need more intervention than 
can be provided by a GP.  This will involve an increase in elective activity undertaken on a 
daycase basis which will need to be considered in developing the estate strategy. 
 
The service strategy sees the Trust continuing to work with primary and community care to 
shift work out of the hospital where clinically appropriate.  The Trust’s outreach strategy, 
including the provision of services at new sites such as Raynes Park and Surbiton, will have 
some impact on future estate requirements. 
 

5.1.4 Flexibility to meet future demand requirements 
 
The Trust needs to ensure that it has sufficient flexibility in its estate to respond to future 
demand requirements.  To inform this strategy a detailed analysis of potential future activity 
and capacity requirements has been undertaken, taking into consideration demographic and 
other growth, commissioner intentions including the shift of some outpatient activity to 
community settings, the potential to improve performance including length of stay and 
daycase rates based on benchmarking, and the impact of anticipated service model and 
technological changes.  These assumptions reflect the steady state, building on the 
assumptions in the Trust’s five year Integrated Business Plan (IBP).  A second set of 
assumptions have then been applied to consider the impact of potential external 
developments including the implementation of BSBV, North West London’s Shaping a 
Healthier Future and potential further changes in the event that a partner is sought for Epsom 
Hospital in the future and this Trust takes on that role. 

 
A summary of forecast activity and capacity requirements up to 2017/18 under steady state is 
shown at table 8 below. 

 
Table 8: Activity and capacity requirements under steady state 

 12/13 17/18 Difference % difference
Activity     
Daycases  22,054 24,244 2,190 10%
Elective IPs 4,090 3,152 -938 -23%
Emergencies  43,441 43,441 0 0%
Outpatients  323,864 215,483 -108,381 -33%
A&E 112,772 126,308 13,536 12%

Capacity     
Daycase trolleys  85 93 8 10%
Inpatient beds 482 436 -46 -10%
OPD Consulting rooms 90 60 -30 -33%
Theatre sessions 128 130 2 2%

 

Daycases are forecast to increase by 10%. Approximately 25% of daycase activity takes 
place in the day surgery unit (with the remainder in other areas such as the Royal Eye Unit, 
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endoscopy and the cath lab). Within the day surgery unit it is anticipated that increases will be 
offset by a shift of daycases to outpatient procedures and therefore should not impact on 
capacity requirements.   
 
Inpatient bed requirements are anticipated to reduce reflecting improved performance on 
average length of stay and daycase rates and the stabilisation of emergency admissions as 
set out in commissioning intentions.  
 
For maternity, the birth rate has declined locally and is forecast to be less than 1% p.a. over 
the next five years.  Whilst activity has not reduced, the turn away rate has slowed down 
considerably and at this stage a pressing need to expand the unit is not foreseen unless there 
is change elsewhere.  
 
The forecast reduction in outpatient activity and consulting rooms is driven by commissioner 
QIPP plans to move more work into community settings. It is unclear whether these 
aspirations will be fully realised.  Known developments impacting on the Trust include the 
new outreach facilities at Raynes Park and Surbiton.  As space is released this will be 
required to reduce overcrowding, improve the current layout and facilitate more multi-
disciplinary team and one stop working. 
 
A&E attendances are forecast to grow by 12% up to 2017/18, but the unit is significantly over 
capacity at current levels of activity. Shifting some paediatric attendances on to the ward will 
relieve pressure in paediatric A&E, but the adult unit is forecast to need 11 additional cubicles 
by 2017/18. There is currently no agreed solution for the Urgent Care Centre, but the 
expectation is that it will be provided by the Trust within the current footprint, probably minors.   
 
Increases in activity across all radiology modalities are forecast with the largest growth in MRI 
and ultrasound.  Ultrasound is likely to increase disproportionately to activity as it is cheap, 
non-invasive and the software will improve. CT has also increased disproportionately over the 
last 20 years as the software has improved and the radiation dose has decreased.  This trend 
is likely to carry on as new uses continue to be developed and scans are easily interpretable 
by a non-radiologist. It is anticipated that forecast increases in the majority of modalities can 
be accommodated through sweating the assets and more use of outreach facilities, therefore 
not impacting on estate requirements at the Trust.  MRI is an exception to this where more 
capacity will be needed within the sector.  Some expansion of nuclear medicine will also be 
required but this will have a minimal impact on the estate.   
 
Increases in pathology activity are also anticipated in response to growth and these will be 
accommodated by the reconfigured SW London pathology services.  This reconfiguration will 
see Kingston Hospital acting as a spoke for all areas except histopathology, releasing part of 
the space on the first floor of Bernard Meade wing.  
 
A summary of forecast activity and capacity requirements up to 2017/18 adding the potential 
impact of external developments is shown at table 9 below. 
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Table 9: Summary activity and capacity assuming provider reconfigurations 
  

2012/13 
2017/18 

 Steady 
state 

Provider 
Reconfiguration 

Total 
change Grand Total total % 

change
Activity       
Daycases  22,054 2,190 1,501 4,039 26,093 18%
Elective IPs 4,090 -938 -1,844 -2,718 1,372 -66%
Emergencies  43,441 0 17,598 18,677 62,118 43%

Outpatients  323,864 -108,381 0 -106,381 217,483 -33%

A&E 112,772 13,536 32,883 46,419 159,191 41%

Capacity           
Daycase trolleys  85 8 6 16 100 19%
Inpatient beds 482 -46 173 138 620 29%

Outpatient 
Consulting 
rooms  

90 -30 0 -30 60 -33%

Theatre 
sessions/week 128 2 23 28 156 22%

 
The main changes are driven by BSBV and reflect modelling prior to the recent decision by 
Surrey Downs CCG to withdraw from the programme. 
 
Daycase increases are largely paediatrics as it is assumed that the Trust will be one of three 
paediatric inpatient units in South West London and that the 4th and 5th sites will not admit 
children, with about one third of the displaced activity flowing to the Trust as one of the next 
nearest providers. About 40% of the increase is surgical and could be accommodated in 
space released in main theatres following the transfer of elective inpatient activity to the 
elective centre at the 4th site.  The remaining medical paediatric daycases would need to be 
accommodated in an expanded paediatric unit. 
 

All emergency activity and most births are also displaced from the 4th and 5th sites, and it is 
anticipated that the Trust would gain approximately one third of this activity.   Some of the 
emergency activity could be accommodated in ‘closed’ beds, leaving a requirement for c90 
additional emergency care beds.  An expansion would also be required to the maternity unit 
which would need to accommodate 7,500 births.  To support this increase in activity an 
additional 3 ICU beds would be required requiring expansion of the existing unit. 
 
There could be a further requirement for up to 20 inpatient beds to accommodate displaced 
emergency paediatric activity from the 4th and 5th sites, requiring further expansion to the 
paediatric unit. 
 
Some of the displaced A&E attendances from the 4th and 5th sites would also flow to the 
Trust, necessitating expansion to the A&E department over and above that required in the 
steady state.     
 
It is anticipated that associated increases in radiology activity could be accommodated by 
sweating the assets, assuming MRI and nuclear medicine capacity have been expanded.  
 
It should be noted that following the withdrawal of Surrey Downs CCG and Epsom Hospital 
from BSBV, the impact on estates requirements at the Trust in the event of the 
implementation of a revised BSBV proposal is likely to be significantly less than shown 
above. 
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5.2 Objectives  
 
The objectives of this estates strategy are set out below: 
 

• Safety - to address key safety concerns including the elimination of critical backlog 
maintenance to enable continued delivery of services and the elimination of buildings 
in category D condition 

• Patient experience - to improve the user experience for example through improved 
access, enhanced privacy and dignity, improved internal navigation and creation of an 
environment which supports healing and is dementia friendly  

• Strategy – to support delivery of the Trust’s service strategy, enable the Trust to 
maintain its competitiveness and meet future demand requirements 

• Staff experience – to address key staff experience concerns and in particular to 
ensure that staff are not accommodated in unacceptable estate 

• Financial sustainability – to improve financial performance through: 
o Increased space utilisation with no empty buildings and a 50% reduction in 

underutilised and overcrowded buildings 
o Reduced duplication of activities 
o Optimal colocation of services to improve clinical synergies and flow  
o Increased capacity to undertake treatments in the right location to fit tariff 

payments 
o Ensuring estates development plans are affordable in terms of both capital and 

revenue 
• Environmental sustainability - to operate from an environmentally sustainable estate, 

using best practice to minimise energy and water consumption, carbon emissions and 
waste in the Trust’s operations, enabling the delivery of targets in the Trust’s Carbon 
Management Plan including: 

o 10% reduction in carbon emissions by 2014/15 (from 2006 levels) 
o 2% reduction in waste annually for the next five years.  
o 10% reduction in clinical waste (from 2006 levels) between 2010 – 2015 
o Increase in the recycling rate from 8.8% to 20% by 2015 

 
6 HOW DO WE GET THERE? 

 
6.1 Five year plan 

 
A five year plan has been developed to address the issues and aspirations identified in 
section 5 of this strategy.  This has been developed within the context of the available 
financial envelope and follows discussion across the organisation to identify the top priorities.   
 
The plan is set out below against each of the objectives identified at section 5.2. 
 

6.1.1 Safety 
 
Implementation of the Frankham Consultancy Group’s recommendations 
Work to replace the hot and cold water distribution pipe work will continue and upon 
conclusion of a further procurement process in early December 2013 the Trust will 
commission a team of consultants to design and implement the remaining range of works 
identified in the report over the next five years. 
 
The capital costs for this work, estimated at £16.7m are reflected in the existing five year 
capital programme. 
 
 



21 
 

A&E expansion (Do Minimum and organic growth) 
A Working Group with clinical and estates input is working up detailed plans to expand 
capacity to enable the unit to deliver the existing workload safely and accommodate 
demographic growth anticipated over the next five years. This will involve an expansion of 
resus, majors and the observation bay.  Plans are expected to involve the relocation of 
offices, extension of the office area to enable the relocation of minors, the transfer of 
observation bays to the current minors area and creation of additional majors and resus beds 
in the area freed up by the observation bay and minors moves.  
 
Capital costs are estimated to be in the region of £1.5m.  It is anticipated that there may be a 
small level of efficiency savings associated with the redesign and some additional income 
through growth, however, for the most part capital charges will need to be covered through 
additional savings across the Trust. 
 
This is a high priority scheme and delivery is provisionally scheduled for 2014/15.  Next steps 
will involve the development of detailed plans and costings and the development of a 
business case. 
 
Theatres refurbishment (Do Minimum)  
The planned business critical maintenance works will address some of the essential issues in 
theatre including pipe work, electrical infrastructure and ventilation. However, further work is 
required as a minimum to address areas that are non-compliant with infection control 
standards as well some basic refurbishment.  A Working Group with clinical and estates input 
has identified the requirements for the plan which include: 
 

• Replacement of medical gas supply pipes and outlets 
• Repair of flutter vents to correct air flow 
• Sealing of plant room floor 
• Replacement of doors with automatic fire doors – main exit and main recovery door 
• Review and enhance power supply for all areas 
• Replacement of anaesthetic room cupboards 
• Replacement of anaesthetic rooms doors with automatic doors 
• Replacement of cupboards in theatre preparation rooms 
• General repairs and redecoration. 
• Upgrade of recovery room including electrics and lighting system 

 
These works will not address compliance with modern space standards as capital costs to 
achieve this are estimated at £10m and therefore unaffordable within the current financial 
envelope. 
 
Costs for the planned works are anticipated to be in the region of £0.75m.  Capital charges 
will need to be covered by additional savings across the Trust. 
 
All works will need to be planned carefully to minimise disruption. Due to the requirement to 
keep a core number of theatres operating whilst the works take place it is anticipated that the 
period of works will span from 2014/15 to at least 2016/17. 
 
Next steps will involve the development of more detailed plans and costings. 
 
ICU refurbishment (Do Minimum)  
The planned business critical maintenance works will address some of the essential issues in 
ICU including pipe work, electrical infrastructure and ventilation. However, as with theatres 
further work is required as a minimum to address areas that are non-compliant with infection 
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control standards as well some basic refurbishment.  A Working Group with clinical and 
estates input is reviewing the minimum requirements and programme of work.  
 
These works will not address compliance with modern space standards as capital costs to 
achieve this are estimated at between £3m and £4.5m and therefore unaffordable within the 
current financial envelope. 
 
Costs for the planned refurbishment works are anticipated to be in the region of £0.75m.  
Capital charges will need to be covered by additional savings across the Trust. 
 
Works will need to dovetail with the business critical backlog maintenance works to minimise 
disruption and at this stage it is anticipated that works will take place from 2014/15 to at least 
2016/17. 
 
Next steps will involve the development of more detailed plans and costings.  
 

6.1.2 Patient experience 
 
Refurbishment of main outpatients 
Detailed plans have been developed to refurbish main outpatients to improve the patient 
experience.  The scheme comprises of three main phases as follows: 
 

• Phase 1 - relocate phlebotomy/anticoagulation services and make road layout 
changes.  Capital costs £0.3m 

• Phase 2 - refurbishment of ground floor, IT check-in and tracking.  Capital costs 
£1.2m 

• Phase 3 - refurbishment of first floor and creation of covered walkway.  Capital costs 
£0.9m.   
 

There are two further phases, Phase 4 (redesigning the clinical areas) and phase 5 
(commercial pharmacy), that have not been costed at this stage.  
 
Phases 1-3 have a total capital cost of £2.4m.  Some operational efficiencies are anticipated 
but no additional activity has been assumed, although a positive patient experience will be a 
marketing advantage. Associated capital charges will therefore largely need to be covered by 
additional savings across the Trust. 
 
The scheme is well developed (patient / staff input, schematics, costs). The next step is the 
development of the business case that will be completed by the end of December 2013. 
 
Expansion of Sir William Rous unit 
The Trust has received a donation for use on cancer services and is working through the best 
use for this money.  The current preferred use is to add an additional floor on to the Sir 
William Rous Unit (SWRU). Architect designs have been received with an estimated cost of 
slightly less than £1m.  Set against the donation of c£1m, this leaves a small amount which 
could be used for other related purposes.   
 
The project is looking at three areas: i) what additional activity could be generated from 
Kingston Hospital, Royal Marsden Hospital and private patients activity, ii) is there merit in 
consolidating cancer activity currently undertaken elsewhere in the SWRU (thus freeing up 
other space) and iii) how could the current congestion in the SWRU be reduced.  Any 
additional activity would clearly help generate an overall contribution for the Trust. 
 
The business case is under way and should be complete by the end of December 2013. 
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Improved main entrance and site navigation 
High level plans to refurbish the interior and exterior of Bernard Meade Wing have been 
developed which will enhance the feeling of light and space, create more amenities, improve 
navigation and create an improved experience for patients, staff, and visitors, thereby 
improving the perception of the hospital.  These plans involve: 
 

• A lounge with views out onto the newly landscaped area with external seating 
• Bigger entrance doors and improved reception area 
• New retail facilities and cafe 
• Disabled parking and designated vehicle drop off spaces  
• Reconfiguration of the external way finding, pavements and associated bus facilities  

 
Capital costs have been estimated at £1m and it is anticipated that a significant proportion of 
the associated capital charges will be met through rental from retail units. 
 
Next steps will involve the work up of more detailed plans and costings and the development 
of a business case.  A full design team will need to be appointed along with advisors to assist 
in the letting of the retail units. 
 
Replacement of Esher wing windows 
Indicative costs of £3.7m have been obtained for the replacement of windows in Esher wing. 
These would be energy efficient, improving thermal performance and also maximising natural 
ventilation in summer. 
 
A potential source of loan finance is being explored, which will be an environmental based 
fund for which interest rates are lower than market rates.  A small efficiency saving is 
anticipated but mostly capital charges will need to be covered by additional savings across 
the Trust. 
 
The work will need to be carried out over the summer and it is planned to phase it over two 
summer periods covering 2014/15 and 2015/16. This plan needs to be developed to minimise 
disruption to the occupiers. 
 
Next steps will involve the work up of more detailed plans and costings. 
 
Dementia friendly improvements 
A dementia strategy is being developed for presentation to the Trust Board in January 2014.  
This will include proposals to develop the environment to improve the experience for patients 
suffering with dementia and their carers. 
 
It is anticipated that capital costs will be in the region of £0.3m which has been allowed for in 
this plan. Associated capital charges will need to be covered by additional savings across the 
Trust.  
 
Next steps will include the development of detailed plans following approval of the dementia 
strategy by the Board. 
 

6.1.3 Strategy 
 
Day surgery  
Work is already underway to create an outpatient procedure room in main outpatients which 
will free up capacity in the day surgery unit to accommodate growth and inpatient to daycase 
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shifts as appropriate.  This has been accommodated within the existing capital programme for 
2013/14. 
 
To increase capacity further the service is looking at opportunities to work differently, 
including six or seven day operating. 
 
Responding to BSBV/acute provider reconfiguration proposals  
Outline plans have been developed to show how the Trust would respond in the event that a 
decision is taken to implement BSBV.  These are summarised below: 
 

• Adult emergency wards – a new ward block in the centre of the site or as part of an 
extended new maternity build to provide 3 additional wards, with remaining bed 
requirements to be met from existing bed base.  Capital costs are estimated at £7m 
and the timeframe for delivery 24 months   

• ICU – extension of the existing ICU into the light well creating 3 additional beds and 
expanding the space allocated for all beds. Capital costs are estimated at £3 - £4.5m 
and the timeframe for delivery 16 months   

• Maternity – a 2 floor new build linked to the existing unit which would be reconfigured.  
Capital costs are £7.2m and the timeframe for delivery 22 months 

• A&E – an extension to the front of the existing A&E.  Capital costs are estimated at 
£1.5m with a timeframe of 12 months 

• Paediatrics – reconfiguration of the existing unit and space released above it on the 
ground floor of Bernard Meade Wing following the transfer of some pathology activity 
to St George’s as part of the South West London pathology project. Capital costs are 
estimated at £2m with a timeframe of 12 months 

• Car parking – addition of a further deck to the car park at the front of the hospital.  
Capital costs are estimated at £3m with a timeframe of 9 months to construct 

 
Estate plans to enable full implementation of BSBV are not included in the five year plan at 
this stage as there is uncertainty and the plans are only affordable if supported by additional 
activity.  It should also be noted that these plans are based on modelling undertaken prior to 
the very recent decision by Surrey Downs CCG to withdraw from the programme and it is 
anticipated that future estates requirements at the Trust in response to any new BSBV 
proposals will be less than identified above. 
 
A number of schemes within the five year plan do move the estate in the right direction for 
any significant expansion of services in the future, in particular, the development of A&E and 
the emptying of the command centre which will create a future development site.  
 

6.1.4 Staff experience 
 
Vacate command centre  
There is a pressing need to vacate the command centre building which is not fit for purpose. 
Plans to relocate administrative staff to a refurbished facility in the old nurses’ home (as 
discussed in more detail below) will go some way towards achieving this but in order to fully 
empty the building a new delivery point for stores and linen along with associated stores 
needs to be created.  This work is at outline feasibility stage. 
 
Indicative capital costs of £0.8m have been identified.  A small efficiency saving is anticipated 
but mostly capital charges will need to be covered by additional savings across the Trust. 
 
Next steps include the work up of more detailed plans and costs and the development of a 
business case. 
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6.1.5 Financial sustainability 
 
Refurbish old nurse’s home for office accommodation 
A business case to refurbish the old nurse’s home in a phased way was approved by the 
Trust Board in September 2013.  This will renovate the structure and infrastructure of the 
building and refurbish two floors for occupation from mid-March 2015 (Phase 1).  This will 
allow the termination of the Argosy House and Hanover House leases, avoiding costly 
maintenance charges. 
 
Capital costs for phase 1 are £2.2m and associated capital charges will be covered by 
savings on lease costs.  The next steps involve the appointment of consultants to facilitate 
the design and tendering of works which are anticipated to start on site in April 2014. 
 
Phase 2 involves the refurbishment of two further floors enabling administrative staff to 
relocate from unacceptable accommodation in Regent wing.  The Regent wing site will then 
be sold. 
 
The net capital cost for phase 2 post the estimated capital sum for Regent wing is £0.6m.  It 
is anticipated that capital charges will be met from efficiency savings associated with this 
scheme.  Next steps involve an option appraisal for the sale of Regent wing and the 
development of a business case. 
 
Optimise use of outreach facilities  
It is planned to use community facilities to provide outpatient and diagnostic services where 
this is appropriate, enabling patients to be seen closer to home and reducing congestion at 
the Trust.  Trust outpatient services are already provided at a range of community sites as 
indicated at Appendix 4.   
 
During 2013/14 it is planned to provide more outpatient services at Surbiton Hospital. It is 
also planned to add radiology services including x-ray which will free up much needed 
capacity on the Kingston Hospital site.   
 
Maternity are also reviewing the potential to increase the provision of outpatient services in 
the community to reduce congestion in the antenatal clinic and thereby improve the patient 
experience.  
 
Resolve Roehampton wing planning issues 
Roehampton wing only has short term planning permission which has expired.   
 
Next steps will be to undertake an options appraisal and enter into detailed discussion with 
the planners.  
 

6.1.6 Environmental sustainability 
 
Carbon reduction 
The Trust’s Carbon Management Plan sets out a number of energy efficient projects which 
when implemented will help reduce the Trust’s energy consumption. A sustainable steering 
committee has been set up to monitor and work on reducing energy usage and waste, 
introduce green IT and to get staff involved through participation and behavioural change 
campaigns. In addition, the following energy efficiency projects will help reduce energy 
consumption and bring down carbon emissions by 10% over the next 5 years in line with 
targets:  
 

• Upgrading of insulation to plant and equipment within the plant rooms 
• Installation of localised metering 



26 
 

• Lighting replacement with energy efficient lighting  
• Replacement of existing heating and DHW calorifiers with plate heat exchangers 
• Installation of variable speed drives to air handling units 

 
The Trust will also investigate cavity wall insulation of certain buildings across the estate and 
consider works which will improve utilisation of the combined heat and power unit to 
maximise efficiency.  
 
Waste 
An action plan has been developed to deliver the targets in the Trust’s Carbon Management 
Plan in relation to domestic waste, clinical waste and recycling (further detail at section 5.2).  
A site wide implementation plan for mixed recycling is being developed to start in January 
2014.   Other projects include metals waste recycling (commenced in September 2013), and 
feasibility studies for food and green waste recycling and construction waste recycling. 
 
Transport and car parking 
Future Plans in relation to transport and car parking include: 
 

2014/15 
• Review of potential use of electric cars in place of existing courier fleet 
• Discussions with Transport for London regarding improving bus facilities on site and 

additional bus routes 
• On-going development of Workplace Transport Policy to address grey fleet usage and 

contractor vehicle usage on site 
• Continue to pursue solutions with the Local Authority to address access issues at 

Norbiton station (from train to platform) to increase its usage by patients/staff  
• Enhancement of cycling facilities on site (both secure storage and shower facilities) 
• Installation of a Pay on Exit system, in conjunction with extension of the payment 

methods to potentially include telephone, internet and card. Various systems have 
been investigated and quotations obtained. Changes are expected to be in place by 
April 2014 

• Development of the Davis Wood House car park to ensure compliance with planning 
conditions, regulations and previous assurances to the Royal Borough of Kingston 

• Application for permanent planning permission for the multi-storey car park 
 

2015-2018 
• Reassessment of existing site to try to increase available spaces to achieve a number 

closer to 805 (and thus maximise usage and reduce pressures on residential areas) 
• Overhaul of staff parking permit system to reduce administration time involved 
• Develop proposals for an extension of parking facilities (the addition of another level 

to the existing decked car park) in the event that there is a significant increase in the 
demand for services such as through the implementation of Better Services, Better 
Value.  The Trust is currently in discussions with the council regarding the planning 
application for this 

• Reconfiguration of parking on site to allow for drop off areas/collection areas to be 
implemented and better patient access to buildings which will be part of the outpatient 
and front entrance projects 

 
There are no current plans to increase car parking charges for staff or visitors.  The public car 
park charges are matched to the level of charges made in the Kingston town centre car 
parks. 
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6.2 Phasing 
 

An indicative plan for delivery of the estates strategy with phasing of key schemes 2013/14 – 
2018/19 is shown at table 10 below.  At the front end of the programme schemes have been 
prioritised with the most impact on safety and patient experience including critical backlog 
maintenance works, A&E expansion, Esher windows replacement, outpatients refurbishment, 
dementia friendly improvements and relocation of remaining services from the command 
centre.  Schemes have also been prioritised where they give a positive financial return 
including phase 1 of the refurbishment of the nurses home to enable the Trust to get out of 
more costly off-site accommodation, or where there is already ring-fenced charitable funding 
as is the case with the Sir William Rous expansion. ICU and theatres improvements are 
phased over a number of years to dovetail with the critical backlog maintenance works and 
enable continued delivery of the required levels of activity over the period. 

 
Table 10: Indicative plan for delivery of estates strategy – phasing of key schemes 
Scheme 13/14 14/15 15/16 16/17 17/18 18/19 
Within existing capital programme 
Outpatient procedure room       
Re-provision at Surbiton (outreach)       
Business critical backlog maintenance       
Additional to existing capital programme
Refurbish nurses home phase 1       
Refurbish nurses home phase 2       
Esher windows replacement       
Empty command centre       
A&E expansion       
Outpatients refurbishment phase 1       
Outpatients refurbishment phase 2       
Outpatients refurbishment phase 3       
Sir William Rous expansion       
Reconfigure/expand main entrance       
Resolve Roehampton planning issues       
Theatres Do Minimum refurbishment       
ICU Do Minimum refurbishment       
Dementia friendly improvements       
Resolve car park planning issues       
 
This is subject to the approval of individual business cases as appropriate, the availability 
of required loans and the outputs of more detailed operational planning to minimise 
disruption. 
 

6.3 Development Control Plans  
 

A Development Control Plan for the site based on the developments set out at table 10 is 
provided at Appendix 2c.  Following implementation of the five year plan all category D 
buildings will be eliminated and a Development Control Plan showing the impact of the five 
year plan on building condition is shown at Appendix 2d. 
 
A Development Control plan is also provided showing how further expansion of the site would 
take place in the event of acute provider reconfiguration locally is shown at Appendix 2e. 

 
6.4 Funding strategy  

 
Table 11 below shows the capital requirement in each year to support the five year plan. 
 
Table 11: Capital impact of five year estate plan 
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Capital cost £’m 
 
Existing capital programme 

14/15 15/16 16/17 17/18 18/19
7.2 7.4 7.5 7.5 7.5

Additional  9.2 5.2 1.5 0.4 0
Total 16.4 12.6 9.0 7.9 7.5
 
As noted in section 4.2, the Trust will look to fund the additional capital from three main 
sources.  The consequence of capital expenditure on cash and revenue for each of these 
sources is shown at table 12 below: 
 
Table 12: Impact of capital funding sources on cash and I/E 
Source Cash impact Revenue (ie I/E) impact 
Borrowing Pay back of principal and interest 

(assumed at 2.5%) 
Have to meet a capital 
charge (depreciation + 
interest on loan @2.5%) 

Retained surplus (ie own cash 
balances) 

Have to meet a PDC dividend of 
3.5%) 

Have to meet a capital 
charge (depreciation + PDC 
dividend of 3.5%) 

Donated funds Have to meet a PDC dividend of 
3.5%) 

Have to meet a capital 
charge (depreciation + PDC 
dividend of 3.5%) 

 
The proposed source of capital funding in each year for schemes which are additional to the 
existing capital programme is shown at table 13 below: 
 
Table 13: Source of capital funding in each year for additional schemes 
 2014/15 2015/16 2016/17 2017/18 2018/19 Total
Loan 7.0 3.6 0.0 0.0 0.0 10.6
Retained funds 1.0 0.8 0.5 0.4 0.0 2.6
Charitable funds identified 1.0  1.0
Charitable funds not identified 0.2 0.8 1.0 0.0 0.0 2.0
Total funding required for the full 
programme 

9.2 5.2 1.5 0.4 0.0 16.3

Over commitment against proposed 
funding target 

- - - - - (0.7)

Proposed funding target - - - - - 15.6
 
The Trust has had initial talks with the Foundation Trust Financing Facility (FFTF) in relation 
to the proposed borrowing.  The FFTF has indicated that borrowing is feasible and can give a 
greater commitment to funds being available in 2014/15 than in subsequent years due to 
possible funding restrictions.  This has been taken into account when developing the 
provisional profile of funding at table 13, which assumes an early year bias for loans and a 
later year bias for funds from charitable sources.  Further work is needed to properly align 
any funding form charitable sources with appropriate schemes. 
 
It is anticipated that the £0.7m over commitment on the additional schemes could be met 
through the existing capital programme. 
 
The overall additional revenue charge associated with this level of investment builds to 
c£1.3m. High level modelling has been undertaken for each scheme to consider how much of 
the capital charge associated with the scheme could be covered by either additional activity 
or direct reduction of other costs.  The modelling indicates that c£0.9m of this additional 
revenue cost will not be covered directly by the schemes and so will need to be found by 
adding it to the Trust CIP target. Further detail by year is shown at table 14 below: 
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Table 14: Revenue impact of five year estate plan 
Revenue cost (capital charges) £’m 14/15 15/16 16/17 17/18 18/19
Total 0.1 0.7 1.1 1.3 1.3
Met  0.1 0.3 0.4 0.4 0.5
Additional savings required 0.0 0.4 0.7 0.8 0.8
 
 
 
As discussed earlier in this section, estate plans to enable full implementation of BSBV are 
not included in the five year plan at this stage In the event that full implementation of BSBV is 
required and capital is not made available centrally the Trust may need to increase borrowing 
towards the maximum allowed.  It is anticipated that associated revenue costs would be 
offset by additional income.  
 

6.5 Implementation plan 
 
An implementation plan for the delivery of the estates strategy is at Appendix 8.   
 
Next steps will involve the appointment of design teams and advisors where appropriate and 
the work up of more detailed plans, costs and business cases for approval.  For proposed 
2014/15 schemes it is anticipated that this process will be complete in Q4 2013/14, enabling 
a case to be put to the FTFF in Q1 2014/15, with a view to work commencing on site in Q2 
2014/15 for all priority schemes, with the exception of the refurbishment of the nurses home 
phase 1 and dementia improvements which are anticipated to start in Q1. 
 
During the remainder of 2013/14 the Director of Estates will make appointments to the 
estates team so that it can mobilise to deliver the planned programme of works in 2014/15.  
The Head of Communications will also develop and implement the associated 
communications plan. 
 
The Estate Strategy Steering Group chaired by Jacqueline Unsworth, Non-Executive Director 
will continue to meet to oversee the implementation of the estates strategy, reporting to EMC 
and providing regular updates to FIC.  Beneath this, the Estate Strategy Working Group will 
develop the detailed project plan and co-ordinate all activities.  As the project moves from the 
strategy development to implementation, chairing will shift from the Director of Strategic 
Development to the Deputy Chief Executive, supported by the Director of Estates. 
 

6.6 Risks 
 
Key risks to the implementation of this strategy and mitigations are summarised below: 
 

• There is a risk that the Trust will find it difficult to find further savings or income to 
cover capital charges, particularly in 2015/16.  Savings targets will be refreshed to 
reflect these requirements during December 2012 and planning for the revised targets 
will commence imminently. 

• There is a risk that the Trust will not be able to secure loans through the Foundation 
Trust Funding Facility (FTFF) as planned beyond 2014/15.  Discussions with the 
FTFF have indicated that they are unable to confirm the availability of funding for 
2015/16 onwards at this stage given the economic climate.  Dialogue will continue and 
a significant element of the plan has been phased for 2014/15. 

• There is a risk that the Trust could be required to increase borrowing towards the 
maximum allowed if a decision is taken to implement BSBV, unless central funding is 
made available.  This would reduce the contingency  



30 
 

• There is a risk that the Trust will not be able to secure planning permission for some 
schemes.  Good communication has been re-established with the planners and 
dialogue will continue 

• There is a risk that costs will be higher than indicated as high level estimates have 
been used at this point pending Board sign off and subsequent commitment of 
resources to develop more detailed plans.  The plan will be kept under review as 
costs are firmed up 

• There is a risk of disruption to core services when works take place.  Works will be 
planned to minimise any disruption and ensure existing activity plans are maintained.  
However, there is a risk that mitigation plans may not be fully effective or could bring 
additional costs and this will need to be monitored closely 

• There is a risk that it will not be possible to secure the right calibre of additional 
staffing to the estates team to manage the programme effectively, particularly in 
2014/15.  The Trust will develop a resource plan and seek to appoint suitable 
experienced staff once the strategy has been approved.  The recruitment process will 
begin in 2013/14 
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Appendix 1 
 

Project Governance Arrangements and Work Streams to Support Development of the Estates Strategy 
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Chair: 
 
Members: 

 
Jacqui Unsworth 
 
Commercial Director 
Chief Executive 
Medical 
Director/nominee 
Chief Operating 
Officer 
Finance Director 
Director of Estates 

 
Responsibilities: 

• Set vision and direction for the project 
• Oversee development of estates strategy, ensuring delivery 

of key milestones 
• Identify project resources as required and ensure these are 

in place 
• Ensure appropriate arrangements are in place for 

engagement with key stakeholders  
• Review supporting business cases and plans  
• Agree work streams  
• Provide regular progress updates to EMC, FIC and TB as 

required 
Frequency: every 6-8 weeks 

       
       
  Estates Strategy Working Group

 
   

Chair: 
 
Members: 

 
Commercial Director 
 
Chief Operating 
Officer 
Finance Director 
Director of Estates 
Projects Lead 
Deputy Commercial 
Director 
Commercial Analyst 
Other staff to be 
involved as required 

 
Responsibilities: 

• Produce project plan  
• Co-ordinate activities to ensure delivery of agreed 

milestones 
• Monitor performance against agreed milestones and take 

remedial action as required  
• Provide direction for agreed workstreams and monitor 

progress  
• Scope future service/capacity requirements  to inform 

estates strategy 
• Oversee development of supporting business cases and 

plans  
• Develop the agenda and papers for the Estates Strategy 

Working Group and provide regular updates to EMT Frequency: every 2 – 3 weeks 
       
       
  Workstreams/Project Groups

 
   

eg 
 

• Maternity 
 
• A&E/UCC 

   • Sir William Rous Unit • Business Critical 
   • Day Surgery • Scoping long term service/capacity requirements 
   • Office accommodation • Diagnostics 
   • Paediatrics • Theatres/ICU 
   • Outpatients • Car parking strategy 
   • Surgical centre/Prime • Hotel/nursing home 
   • BMI 

• Outreach sites 
• Sustainability 
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Appendix 2 
 

Development Control Plans 
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Appendix 3 

 
Outreach sites 

 

Site Services Provided 
 

Raynes Park Health Centre Outpatients, ultrasound 
475m2 

Surbiton Centre for Health Outpatients, ultrasound, X-ray 
152m2 

Queen Mary’s Hospital Outpatients 

Teddington Memorial Hospital Outpatients 

Molesey Hospital Outpatients 

Emberbrook Medical Centre Outpatients 

Glenlyn Medical Centre Outpatients 

Cobham Community Hospital Outpatients 

Derby Medical Practice Epsom 
Ebbisham Centre Outpatients 
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           Appendix 4 
 

Age profile of the estate 
	

Block name 
Year of 

construction 
Gross Internal Floor 

Area (m²) 
Esher Wing  

(including Coombe Wing) 1975 19,256 
Kingston Surgical Centre (PFI) 2007 9,628 

Phase 4 Maternity/DSU 1995 5,888 
Outpatients Department 1962 5,847 

Computer room 1990 104 
BMW (Inc. REU) 1991 5,456 

Roehampton Wing 1998 3,000 
Accident & Emergency 2001 2,238 
Sir William Rous Unit 2008 1,369 

Wolverton Centre 1962 778 
Princess Alexandra Wing and Dental 

Extension 1975 742 
Mortuary 1986 526 

Pain/Diabetic Clinic 1920 381 
Rowan Bental Wing 1993 203 

ENT/Audiology (OPD Annex) 1994 112 
Communications Block 1967 199 

Boiler House (PFI) 1963 823 
Link Corridor - Block 16 - 12.2 1974 520 

Bed Store Cabin 1954 440 
Staff Day Nursery 1920 509 

Regent Wing 1868 2,526 
Argosy House 1980 874 

Davies Wood Building 1897 443 
Hanover House 1987 200 

Works & Transport 1963 1,088 
Averil Residence* 1998 685 
Burley Residence* 1998 413 
Cecil Residence* 1998 685 
Old Nurses Home 1928 3,462 
Old Catering Block 1967 4,144 

Portacabins x3 1996 206 

O.P.D. Portacabins (off orthopaedics) 1980 90 
TOTAL 72,835 

*Note: Run by Housing Association 
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Appendix 5 
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Appendix 6 
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Appendix 7 
 

ERIC data on estate performance indicators – comparison of Kingston Hospital 
performance against other London trusts 2012/13 

 
 
 

 

RAX

0

50

100

150

200

250

(£
/m

²)

SHA - Trusts Within SHA Chart: LONDON STRATEGIC HEALTH AUTHORITY - 2012/2013
Capital Investment for improving existing buildings per Occupied Floor 

Area (£/m²)

RAX

0

100

200

300

400

500

600

700

800

900

1,000

(£
/m

²)

SHA - Trusts Within SHA Chart: LONDON STRATEGIC HEALTH AUTHORITY - 2012/2013
Total Hard FM (Estates) and Soft FM (Hotel Services) costs (Cost of 

Occupancy) per Occupied Floor Area (£/m²)



 
 

15 
 
 

 

 
 

 
 
  

RAX

0%

10%

20%

30%

40%

50%

60%

SHA - Trusts Within SHA Chart: LONDON STRATEGIC HEALTH AUTHORITY - 2012/2013
Not functionally suitable - Occupied floor area (%)

RAX

0

200

400

600

800

1,000

1,200

(H
ig

h 
R

is
k 

B
ac

kl
og

 C
os

t p
er

 O
cc

up
ie

d 
Fl

oo
r A

re
a 

(£
/m

2 )
)

SHA - Trusts Within SHA Chart: LONDON STRATEGIC HEALTH AUTHORITY - 2012/2013
High Risk Backlog Cost per Occupied Floor Area (£/m2)

High Risk Backlog Cost per Occupied Floor Area (£/m2) Significant Risk Backlog Cost per Occupied Floor Area (£/m2)

Moderate Risk Backlog Cost per Occupied Floor Area (£/m2) Low Risk Backlog Cost per Occupied Floor Area (£/m2)



 
 

16 
 
 

 
 

 
  

RAX

0

200

400

600

800

1,000

1,200

1,400

(k
W

h/
m

²)
SHA - Trusts Within SHA Chart: LONDON STRATEGIC HEALTH AUTHORITY - 2012/2013

Total Site Energy Consumed per Occupied Floor Area (kWh/m²)

RAX

0

20

40

60

80

100

120

140

160

180

200

(k
g/

m
²)

SHA - Trusts Within SHA Chart: LONDON STRATEGIC HEALTH AUTHORITY - 2012/2013 
Carbon Emissions per Occupied Floor Area (kg/m²)



 
 

17 
 
 

 

RAX

0

1

2

3

4

5

6

7

8

(£
/m

²)
SHA - Trusts Within SHA Chart: LONDON STRATEGIC HEALTH AUTHORITY - 2012/2013

Total Waste Cost per Occupied Floor Area (£/m²)



 
 

18 
 
 

 
Appendix 8 

High level implementation plan (provisional) 
 

Action Lead Timeframe 
13/14 14/15 15/16 16/17 17/18 18/19 

Q2 Q3 Q4 Q1 Q2 Q3 Q4 
1.Scheme work up and business case 
development and approval 

            

14/15 priority schemes:             
Nurses home phase 1             
• Develop business case DoF            
• Internal approval DoF            
Esher windows replacement             
• Detailed design work DoE            
• Business case development DoE            
• Business case approval DCE            
Empty command centre             
• Detailed design work DoE            
• Business case development DoE            
• Business case approval DCE            
A&E expansion             
• Detailed design work DoE            
• Business case development DCE            
• Business case approval DCE            
Outpatients refurbishment phases 1 & 2             
• Detailed design work DoE            
• Business case development DCE            
• Business case approval DCE            
Sir William Rous expansion             
• Establish requirement and content DoF            
• Detailed design work DoE            
• Business case development DoF            
• Business case approval DoF            
Theatres Do Minimum             
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Action Lead Timeframe 
13/14 14/15 15/16 16/17 17/18 18/19 

Q2 Q3 Q4 Q1 Q2 Q3 Q4 
• Detailed design work DoE            
• Business case development DCE            
• Business case approval DCE            
ICU Do Minimum             
• Detailed design work DoE            
• Business case development DCE            
• Business case approval DCE            
Dementia friendly improvements             
• Dementia strategy approval DoN            
• Determine estate requirements DoN            
• Detailed design work DoE            
• Business case development DoN            
• Business case approval DoN            
Other schemes:             
Nurses home phase 2             
• Options appraisal for sale of Regent Wing DoE            
• Business case development DoE            
• Business case approval DCE            
Outpatients phase 3             
• Detailed design work DoE            
• Business case development DCE            
• Business case approval DCE            
Reconfigure/expand main entrance             
• Procure external support to develop 

commercial proposition 
DoE            

• Detailed design work DoE            
• Business case development DoE            
• Business case approval DCE            
Resolve Roehampton planning issues             
• Discussion with RBK DoE            
• Develop plans in light of discussions DoE            
Resolve car park planning issues             
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Action Lead Timeframe 
13/14 14/15 15/16 16/17 17/18 18/19 

Q2 Q3 Q4 Q1 Q2 Q3 Q4 
• Secure planning permission DoE            
• Business case development DoE            
• Business case approval DCE            
2. Funding             
Open discussions with FTFF DoF            
Develop business case for FTFF DoSD/ 

DoF 
           

Submit business case to FTFF DoSD/  
DoF 

           

Agree charitable fund raising schemes DoF            
Fundraise for agreed schemes HoC            
Explore environmental sources of funding DoE/ 

DoF 
           

3. Mobilisation             
Recruit project support to Estates Dept DoE            
Recruit business case support DoSD/  

DoF 
           

4. Communications             
Develop comms plan  HoC            
Implement comms plan HoC            
             
5. Planners             
On-going dialogue DoE            
             
6.Implementation             
Operational planning             
Work with services to develop plans, risk 
registers and mitigation plans 

DoE            

Business critical backlog             
• Replace hot & cold water pipework DoE            
• Procure design team DoE            
• Implement remaining works DoE            
14/15 priority schemes:             
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Action Lead Timeframe 
13/14 14/15 15/16 16/17 17/18 18/19 

Q2 Q3 Q4 Q1 Q2 Q3 Q4 
Nurses home phase 1 DoE            
Esher windows replacement DoE            
Empty command centre DoE            
A&E expansion DoE            
Outpatients refurbishment phases 1 & 2 DoE            
Sir William Rous expansion DoE            
Theatres Do Minimum DoE            
ICU Do Minimum DoE            
Dementia friendly improvements DoE            
Other schemes:             
Nurses home phase 2 DoE            
Outpatients phase 3 DoE            
Reconfigure/expand main entrance DoE            
Resolve Roehampton planning issues DoE            
Resolve car park planning issues DoE            
             
 
 
Key: 
DCE Deputy Chief Executive DoN Director of Nursing & patient Experience 
DoE Director of Estates HoC Head of Communications 
DoF Director of Finance   
DoSD Director of Strategic Development   
 
 

 
 


