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LINKS TO TRUST STRATEGIC OBJECTIVES 

This strategy supports the delivery of the following Trust Strategic Objectives  

 

1.1.  
Highest Quality 

1.2.  Flexible and multi-
skilled workforce 

1.3.  
Sustainable Services 

1.4.  
Efficient & Effective 

1.5.  Integrated Health & 
Social Care 

1.6.  
Provider of Choice 
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EXECUTIVE SUMMARY 

This strategy is an iterative document. This 
version reflects the situation as at April 2018, 
and is prepared in accordance with the 
guidance given in “Developing an Estate 
Strategy” and “Estatecode” published by NHS 
Estates.  It builds on the 2016 ratified Estate 
Strategy which was highly commended for its 
content and format by the CQC.  It will be 
reviewed between 12 and 18 months from 
adoption.  The Strategy is an essential tool in 
ensuring Northern Devon Healthcare NHS 
Trust (NDHT) is providing value for money, 
high quality buildings that are located to 
maximise clinical efficiency and functionality 
and in a condition able to deliver modern 
patient-focused healthcare services in a safe 
and secure built environment. 

An estate strategy cannot be developed in 
isolation.  Rather, it is an integral part of 
service planning. It is produced from an 
evaluation of existing estate performance, 
guidance from key national and regional 
bodies and the objectives and service 
strategies of NDHT identified to deliver the 
Five Year Forward View (5YFV) and 
envisaged transformation agenda.  It aims to 
provide a detailed plan to enable the estate to 
be developed, setting out how the 
management and investment in NDHT 
facilities will be planned and prioritised.   

The delivery of the Lord Carter Report 
recommendations remains high on the list of 
priorities and in particular recommendation 6 
that “all trust estates and facilities 
departments should operate at, or above, the 
benchmarks for the operational management 
of their estates and facilities functions having 
a plan to operate with a maximum of 35% of 
non-clinical floor space and 2.5% of 
unoccupied or under-used space by April 

2020, so that estates and facilities resources 
are used in a cost effective manner.” 

The Naylor Review (NHS Property and 
Estates: why the estate matters for patients) 
which builds on Carter, concludes that the 
NHS must manage and use its estate more 
efficiently and strategically,  whether by selling 
land and buildings that are no longer needed 
for the delivery of clinical services or using the 
land to develop new services or to provide 
housing. The government supports this view, 
with a vision of an efficient, sustainable and fit 
for purpose estate. 

The scale of transformation needed to meet 
the requirements of the 5YFV is significant 
and planning and delivering capital projects in 
the NHS is complex. The Sustainability and 
transformation Partnership (STP) is the 
chosen means for delivering transformation 
and they are supported in the planning 
process jointly by NHS England (NHSE) and 
NHS Information (NHSI).  The local STP 
estates sub-group’s purpose is to identify the 
high level estates implications of the above 
and to identify possible areas for delivery of 
savings in relation to the estate, reflecting this 
in their own Estate Strategy, being presented 
to NHSI in July 2018.  North Devon has a key 
role to play in this work and this strategy 
identifies areas which we consider to be a 
priority for future planning, and these are 
embedded in the Estates Strategy. 

The Estate Strategy development process 
asks 3 questions: 

 Where are we now? 

 Where do we want to be? 

 How do we get there? 
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Where are we now? 

This section provides a comprehensive analysis of the current position and performance of the 
estate in relation to the services it accommodates and the facilities used. 

 

 The Trust occupies and manages 18 
principle properties across North and 
East Devon, seven of which are freehold, 
the remainder leasehold.  They provide 
some 60,000m2 floor area and 18 
hectares of land with an existing value in 
total for land and buildings of £56 million. 

 A comprehensive appraisal of the 
condition and performance of the existing 
owned estate  

 Indicates that it is in reasonable 
physical condition, including from a 
statutory perspective, a little over a 
third requires significant investment 
to bring to condition B (sound and 
safe).  At the acute site, the key 
areas for investment are theatres, 
ICU and Alex Ward, in the 
community these are Tyrell, 
Torrington and Barnstaple Health 
centre. 

 7% of our floor area is not currently 
functionally suitable at NDDH - ICU 
and Pre-op Assessment are key 
areas and in the community Tyrell 
(Ilfracombe) and Torrington hospitals. 

 80% of all areas are of an acceptable 
quality, of the 20% requiring 
improvement at NDDH these are 
main and day surgery theatres, Alex 
Ward and Ophthalmic OPD and in 
the community, Tyrell, Torrington and 
Bideford Hospitals and Barnstaple 
Health Centre. 

 The Backlog Maintenance liability for the 
whole Trust is in the region of £9.53 
million with the Critical Backlog being in 
the region of £6.5 million.  The bulk is 
associated with NDDH, due to the age, 
size and complexity of site, services and 
infrastructure.  However based on the 
size and productivity of service provision 
a disproportionate investment is identified 
for Barnstaple Health Centre, Tyrell and 
Torrington hospitals. 

 6.1% of the owned estate is empty and 
7.65% underused against a target of 
2.5% empty. 

 Non clinical floor space within owned 
properties is between 15.5% – 16.5% of 
total floor area occupied across all 
properties. 

 Patient-led assessments of the care 
environment (PLACE) scores are 
predominantly above average: for 
dementia, disability and ward food they 
are significantly above average. 

 An assessment of estates key 
performance indicators for “The Model 
Hospital” shows: 

 Our Estates and Facilities costs in 
£m-2  are very good.  

 Our Estates and Facilities costs in £ 
per Weighted Activity Unit (WAU) are 
very good. 

 Energy costs in £ per unit are at 
bench mark value and lower than 
STP and regional peers.  

 Water and sewage costs are high. 
 Based on empty and under-utilised 

space the estate is far less 
productive than it could be. 

 The level of critical infrastructure 
backlog is high, indicating a lack of 
investment to eliminate this risk in 
previous years.   

 Environmentally the Trust has an energy 
efficiency rating “A”. Following investment 
of £4.1 million in the Energy Performance 
Contract, significant items of backlog 
maintenance have been addressed and a 
predicted energy saving in terms of cost 
in the region of £600kpa and carbon of 
3240 tonnes in the first year have been 
achieved.  

The overall picture is of an estate that is 
managed efficiently and effectively within the 
resources available. 
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Where do we want to be? 

Summarising NDHT’s objectives developed 
with consideration of the wider healthcare 
community and national transformation plans 
and understanding the current estate 
performance allows the demands on the built 
environment to be explored and quantified in 
order that cost effective and appropriate 
options for the development of the estate can 
be identified. The need to improve the 
performance and productivity of the estate on 
a number of levels has been highlighted.  
Many of the objectives are linked to the Carter 
Report recommendation 6, the Naylor review 
(NHS Property and Estates – Why the estate 
matters for patients) and the Government’s 
vision to deliver a sustainable and productive 
estate. 

The key identified aims and objectives for the 
development and management of the estate 
are: 

 Increase the utilisation of clinical space to 
reduce inefficiency and maximise the use 
of our highest spec quality assets for 
income earning activity  

 Maintain the amount of estate used for 
non-clinical activity to below 35% 

 Improve efficiency of the estate through 
rationalisation and disposal, to make 
improvements in balancing out estate 
costs with the level of income generated  

 Reducing unoccupied or underutilised 
space to less than 2.5% 

 Maintain or improve the operating cost of 
the estate through effective use of 
resources, good management and 
environmental improvements. Including: 

 Energy costs 
 Energy consumption 
 Water and sewage costs 
 Occupancy costs 
 Hard FM costs 
 Estates costs  

 Invest in and reduce critical backlog 
maintenance by 70% within the next 3-5 
years to maintain statutory standards and 
improve general performance.  It is 
essential that it is planned and included to 
prevent breakdown and avoid knee jerk 
reactions for Estates, affecting patients 
and the ability to control costs and quality. 

 Improve the buildings fabric and 
infrastructure, patient safety by controlling 
risk, and standards of accommodation 
and environment by providing modern fit 
for purpose departments, i.e. addressing 
single sex issues, increasing the en-suite 
facilities etc.    

 Ensure building flexibility in design meets 
the changing needs of patients and 
changing services. 

 In line with HSE’s requirements all 
Asbestos Containing Material (ACM) 
should be removed where possible by 
2021. 

 Continuous Improvement Programme for 
2018/19 has identified target savings of 
£8m across the Trust.  Efficiencies and 
savings by each Directorate will be 
identified.  These will include divisional 
and corporate plans, procurement plans, 
outpatient and theatre efficiency 
opportunities and community 
opportunities.  

 Maintaining business continuity is 
essential, continuous monitoring of key 
services and the identification of 
investment in plant, equipment and 
buildings is key to ensuring that clinical 
services are provided in a safe and 
secure environment.    
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How do we get there? 

Building on the known service and estate 
pressures outlined in the previous section and 
the aspirations of the service strategy and 
estate objectives, a number of estate-related 
development projects have been identified to 
reconfigure and adapt the current property 
portfolio.  This would provide a safe, flexible, 
high quality, efficient and effective 
environment from which to deliver health care 
across northern Devon.  

In some cases the actual changes to the built 
environment cannot be clearly defined but the 
assessment of the current estate will provide 
a basis for future option appraisals through 
the development of internal business cases 
and approval by NDHT’s Board.  

The Trust is mindful that this document 
remains flexible to the changing needs of 
developing service requirements, and 
changing emphasis on patient care from 
commissioning bodies.  For this Estate 
Strategy iteration we have focused on 
achieving estate changes within a 2 year 
programme, in line with the Trust’s Plan.  
Beyond this period, the objectives and 
priorities of the Trust’s Operational Plan are 
not fully known, however it is likely there will 
be a requirement for continued cost efficiency 
and improved performance across all key 
indicators.  Until further long-term service 
plans are identified and agreed,  we will 
continue to consolidate our operational estate, 
seek opportunities to reduce costs and 
continue to improve the quality of our estate 
through ongoing maintenance and investment 
in infrastructure and  refurbishment where 
required. 

 A&E primary care streaming 

We were awarded £1m capital to develop the 
emergency department (ED) front door 
services and provide accommodation to 
implement primary care streaming to GPs 
within the ED. 

Following approval of the full business case in 
November 2017, the area to be developed 
was vacated to allow demolition works to 
begin, the project being due for completion in 
July 2018. A new entrance and reception for 
ED will be constructed, and refurbishment 

and alteration work within an original part of 
NDDH will allow the creation of new generic 
consulting rooms for primary care streaming 
and pre-op clinics. 

The final capital figures for the project are 
£1.383 million, including equipment, decant 
and building and engineering works with 
£1million being funded by NHS England 
(NHSE) and the remainder from the Trust’s 
2018/19 capital programme.   

 Cancer Health & Wellbeing Hub 

The Trust Executive Directors and the Over 
and Above Charitable Funds Trustees have 
approved an outline business case for a 
wellbeing and accommodation centre to be 
built onsite at NDDH. 

This centre would rectify the current NDDH 
position as the only acute hospital in the 
Southern region not to offer patients’ relatives 
an onsite accommodation facility and would 
also address some of the after-diagnosis and 
follow up care improvements identified in the 
cancer action plan.  

It is proposed that a new standalone centre 
be built in the grounds of NDDH, to be fully 
funded in both capital terms and for the first 
10 years of operation by the charity.  Design 
work has commenced on the unit which it is 
estimated will cost £1,000,000.  Construction 
is due to start in summer of 2018 subject to 
full business case approval, with completion 
due in the summer of 2019. 

 Backlog Maintenance – Reduction in 
Liabilities 

The Trust has many areas that need 
investment to tackle issues with the 
maintenance of the physical building and 
major mechanical and electrical 
infrastructures. 

It is widely recognised that failing to address 
ongoing maintenance issues could impose 
significant unacceptable levels of risk to the 
continuity of clinical services and possible 
breaches of statutory requirements. This 
failure to plan the backlog maintenance 
investment in the event of breakdowns leads 
to rushed decisions and actions, affecting 
patients, services and the ability to control 
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costs and quality of remedial works. Providers 
are asked as part of the “refreshing NHS Plan 
for 2018/19”, to actively consider the 
requirement for funding critical estate backlog 
within their capital plan.  The Trust must 
commit to allocating a minimum figure of 
£1million each year for the next five years to 
address outstanding maintenance issues.  

The current list of backlog projects between 
£10,000-£150,000 requires a minimum 
investment of approx. £500,000pa to ensure 
we not only look to manage our high risk 
liability to prevent escalation but also meet 
statutory requirements i.e. HSE required 
asbestos reduction, Patient Led Assessment 
of the Care Environment (PLACE) 
environment issues, fire regulations etc.    

The largest project involving planned backlog 
is the refurbishment of the main operating 
theatres at NDDH on a phased basis over the 
next two to three years.  This will be linked 
into the theatre productivity review enabling 
the closure of a theatre for the duration of the 
project.  It is estimated £2,000,000 pa will be 
required to complete the project. 

There is no traditional business case to justify 
investment in backlog maintenance. In 
considering the investment for individual 
backlog items the opportunity should not be 
overlooked to carry out appropriate non-
backlog work which would enhance the 
environment and improve the quality of the 
estate and the potential for services offered or 
planned.  For example, if planning the closure 
of an area to replace the light fittings and 
electrical infrastructure as significant backlog 
issues, taking the opportunity to redecorate 
and replace flooring, make service led 
alterations to improve use to avoid further 
closures.  The backlog maintenance costs 
therefore only form a % of the “project cost” of 
upgrading and improving the estate. 

In the case of the theatres, whilst eliminating 
an estimated £4m of backlog over the life of 
the project, the overall investment in the 
theatres would be in the region of £2 million 
per year over two to three years.  The work is 
set to include not only the critical risk backlog 
but also items such as surgeon panel 
replacement and general replacement of 
fixtures and fittings. 

 Removal of Hired Portacabins 

Relocate staff currently occupying the leased 
portacabins on the NDDH site to more 
permanent accommodation.  Once vacated 
the cabins to be removed from site.  Subject 
to the review and development of options, 
capital requirements are estimated at 
between £80,000 - £500,000. 

 Community Estate Review 

The community hospitals have a 
proportionately high level of fixed occupancy 
costs and significant levels of underutilisation 
or empty space.  If they are to continue in the 
current financial climate, the return on assets 
must be improved and their overall 
contribution to the healthcare economy be of 
demonstrable benefit.   

All of the Trust’s community sites (leased and 
owned) need to be assessed in terms of 
utilisation, ability to support the service 
delivery plans in the most appropriate location 
and building with detailed plans developed in 
conjunction with commissioners, the public 
and other stakeholders as to their future use. 

The outcome for each site will be one of the 
following options: 

 Continued operation and maintenance 

 Improved utilisation 

 Major investment 

 Long-term development opportunity 

 Surplus/disposal 

At this time, funding has been identified for 
fees only to carry out utilisation assessments.  
Following this there is a need for service plan 
provision, and option development for 
strategic outline cases and outline business 
cases. 

 Barnstaple Health Centre Review  

By reviewing base utilisation at NDDH and 
working differently, this project aims to review 
and assess all services being operated from 
Barnstaple Health Centre (BHC).  The likely 
outcome of the review and subsequent outline 
business case (OBC) will be that the Health 
Centre is surplus to requirements and could 
be sold, with the sale receipt being invested in 
our operating theatres. 
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This project has links and dependencies with 
other projects which will have an impact on 
the success of the re-allocation of outpatient 
services to the main site.  Therefore, the plans 
to make outpatient efficiencies on the main 
site to provide the capacity to decant services 
from Barnstaple Health Centre are of key 
importance and relevance. 

We are currently working towards an OBC. If 
the likely outcome is confirmed, it is estimated 
that the BHC project will be completed in 
2019/20 at an estimated capital cost of 
between £100K - £1m, subject to agreeing the 
brief and identifying suitable accommodation 
for relocation and the extent of any capital 
works required to meet service requirements. 

 Patient Car Park Flow & Expansion 

Continued expansion of services and 
increasing numbers of patients attending site 
requires the increase in the numbers of “pay 
on foot” spaces available for patients in the 
existing patient car park.  It is proposed to 
provide an additional 30-50 spaces in two 
phases at an estimated cost of £55,000.   

To address issues of bottlenecks onto the site 
and into the visitor car park, improvements to 
flow are to be reviewed and actioned at an 
estimated cost of £20,000. 

 

 

 

 

Table 1 - 5 year Capital investment requirements 

Scheme Name 
17/18 
£000 

18/19 
£000 

19/20 
£000  

20/21 
£000  

21/22 
£000  

Scheme 
total 

£1,000 

ED primary care streaming 1000 400 0 0 0 1400 

Cancer and Wellbeing Centre 100 700 100 0 0 900 

Portacabin removal NDDH 0 50
* 

    

Community estate review 0 50
* 

50*    

Barnstaple Health Centre Review 10 100
 

900    

General backlog maintenance 400 500 500 500 500 2400 

Theatre refurbishment 0 100 2000 2000 2400 6500 

Patient car park expansion NDDH  55 20   75 

“*” fees only for reports, utilisation assessments and option development 
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INTRODUCTION & OVERVIEW 

This is 2018-2020 Estates Strategy; it 
describes the current estate and the Trust’s 
plans and objectives as at April 2018 for the 
future of the estate for Northern Devon 
Healthcare NHS Trust for the period 17/18 -
19/20 and has been developed in accordance 
with the guidance given in ‘developing an 
Estate Strategy’ and ‘Estates Code’ published 
by NHS Estates.  It builds on the 2016 ratified 
Estate Strategy which was highly commended 
for its content and format by the CQC.  It is an 
iterative document that will be reviewed 
between 12 and 18 months from adoption. 

The Estates Strategy supports the strategic 
objectives of the Trust by providing a plan to 
enable the Estate to develop, its aims are: 

 To provide a clear, positive statement to 
public and staff on the Trust’s plans to 
maintain and improve services and 
facilities, in line with delivering national, 
regional and, local strategies for 
healthcare.  

 To support the Trust’s operational plan, 
service strategy, work force and 
development strategy, sustainability plan, 
finance plan and IM&T strategy.  

 To provide safe, secure and quality 
healthcare facilities which complement 
and support the provision of high quality 
care. 

 To ensure the Trust’s Estate is used 
efficiently, coherently and strategically to 
support future clinical and corporate 
requirements. 

 Ensure a flexible, fit-for-purpose and 
sustainable estate for future delivery of 
healthcare. 

The success of the Estate Strategy will be 
measured by: 

 Continual improvement against Estates 
Performance Indicators – identifiable 
improvements in key facet indicators, 
space utilisation, functional stability, 
quality, adaptability and environmental 
management. 

 Reduction in backlog maintenance 
liability. 

 Capital receipt for land disposal for re-
investment.  

 Patient-led Assessment of the Care 
Environment (PLACE) – measurable 
improvements in care environment quality 
standards. 

 Premises Assurance Model (PAM). 

 Staff, patient and visitor feedback.  

 

The Estates Strategy 
Development Process 

In developing the Estate Strategy, the starting 
point is to identify the current and future 
healthcare service needs of your local 
population and the current condition of the 
estate.  It cannot be developed in isolation it is 
an integral part of service planning. 

 

Figure 2 – The Strategic Planning Process 
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The process asks three basic questions in 
relation to the Trust’s estate. 

Where are we now? 

The initial section provides a comprehensive 
analysis of the current position and 
performance of the estate in relation to the 
service it provides and the facilities it uses. 
This section establishes a baseline against 
which the development of the strategy can be 
measured.  

Where do we want to be? 

In this section the service aims of the Trust 
are summarised and the long term demands 
on the built environment explored and 
quantified in order that cost effective and 
appropriate options for change can be 
assessed, the core fabric of the estate is 
maintained and optimal utilisation is achieved, 
supporting delivery of high quality services.  
Reference is taken from relevant strategies 
where appropriate, including: 

 Trust Operational plan 2017-19 

 Environmental Action Plan 

 Financial Strategy 

 Workforce & Organisational Development 

 IM&T 

 Communications & Marketing 
 
 
 
 
 
Figure 3: Estates Strategy Flow Chart  

 
 
 
 
 
 
 
 
 

 

 Quality Improvement. 
 Patient Safety Improvement 
 Patient Experience 
 Clinical Audit Effectiveness 

How do we get there? 

 This section of the document provides a 
pathway for the Trust to achieve its 
strategic objectives and the estate that is 
required to deliver the services. In some 
cases the actual changes to the built 
environment cannot be clearly defined but 
the assessment of the current estate will 
provide a basis for future option 
appraisals through the development of 
independent business cases and 
approval by NDHT’s Board. Some major 
schemes require business cases which 
need approval from NHS Improvement to 
proceed.  

 The Estate Strategy document covers 
those developments being considered by 
the Trust which will make both 
improvements to the estate performance 
and provide the appropriate built 
environment for the delivery of services. 
The Trust is mindful that this document 
remains flexible to the changing needs of 
developing services requirements, and 
changing emphasis on patient care for 
commissioning bodies.  
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STAKEHOLDER ENGAGEMENT

The “Where are we now” estate information 
has been provided by the relevant Estate and 
Facilities professionals within the Trust.  This 
gives the baseline to identify areas of the 
estate where development and improvement 
are required to both meet current standards 
expected of accommodation and deliver the 
anticipated services. 

This information, in conjunction with an 
assessment of service development 
requirements from the Trust’s plans, was 
presented to and discussed with the Trust’s 
Tri-U management team in December 2017 to 

ensure these were understood along with any 
prioritisation and aspirations. 

The list of proposed schemes identified in 
“Where do we want to be?” was then taken to 
the Trust Executive team to seek approval to 
include and develop for the strategy in “How 
do we get there?” 

The completed draft Estate Strategy will be 
presented to Tri-U, Executives and Board 
Briefing before the final document is 
presented for approval and adoption by the 
Trust. 
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STRATEGY VISION & VALUES 

The Trust strategy and vision

The Trust’s vision and strategic objectives 
align with the mission of the STP and the 
strategic objectives reflect the greater system-
wide partnership working and collaboration 
evident in Devon.  

The Trust vision was updated following the 
2017 Perception Research survey which 
gathered feedback from staff and 
stakeholders and a mission statement was 
also introduced. The updated vision and 
mission stress the Trust’s focus on promoting 
independence and working in partnership.  

 Vision 

 Working together to promote health, 
wellbeing and independence.  

 Mission 

We will work together to promote your 
health, wellbeing and independence 
through: 

 Striving for excellence in everything 
we do 

 Caring for you like we’d care for our 
own family 

 Challenging ourselves to improve the 
care we deliver 

 Having the courage to do things 
differently 

 Taking a partnership approach at 
every level to make care joined up 

 

 

 Strategic objectives 

 We will deliver high quality care 
measured by effectiveness, safety 
and the person’s experience of care. 

 We will ensure access to a 
sustainable range of services that 
are delivered locally through 
partnerships and networks and the 
STP. 

 People will tell their story only once. 
We will deliver integrated health 
and social care, seamlessly to meet 
the needs of individuals. 

 We will recruit and develop a flexible, 
fulfilled and multi-skilled workforce 
fully engaged in turning our vision 
into a reality. 

 We will efficiently and effectively run 
our services to benefit our local 
communities. 

 We will work in partnership with 
stakeholders to promote 
independence and well-being. 

 We will support individuals and 
communities to have more 
influence over how services are 
delivered and encourage others to do 
likewise. 
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The Trust’s Plan 2017-19

The context in which the Trust is operating is 
a system-wide projected deficit of £572m by 
2020. Whilst the trust has an extremely strong 
financial and clinical performance record, 
there are challenges to maintaining the 
historic levels of Continuing Improvement 
Programme (CIP) achievement. 

This plan builds on the successes of previous 
years.  We constantly challenge ourselves to 
do better for patients. We are viewed as 
pioneers in Devon and nationally, particularly 
in the integration of health and social care.  

The acute services review carried out in 2017 
highlighted the need for key acute services in 
northern Devon. Now that this need has been 
demonstrated, we will continue to provide 
clinically and financially sustainable services. 
Our priorities for 2017/18 are: 

 Delivering safe and high quality care. 

 Making sure we meet our constituted 
standards.  

 Staying within our budget. 

 Working with our partners to tackle 
inequalities. 

 

 

The Five Year Forward View (5YFV) 

The 5YFV sets out a vision for the NHS’s 
future direction, describes three improvement 
opportunities: a health gap, a quality gap and 
a financial sustainability gap.  It proposes a 
series of measures to bring about the ‘triple 
integration’ of primary and specialist hospital 
care, of physical and mental health services 
and of health and social care. 

Within the constraints of the requirement to 
deliver financial balance across the NHS, the 
main 2017/18 national service improvement 
priorities for the NHS are: 

 Improving A&E performance 

 Strengthening access to high quality GP 
services 

 Improvements in cancer services 
(including performance against waiting 
time standards) and mental health.  

In order to deliver these and the wider goals, 
the work will be focused on accelerating 
service redesign locally through Sustainability 
and Transformation Partnerships.  

The traditional divide between primary care, 
community services and hospitals is 
increasingly a barrier to the personalised and 
co-ordinated health services patients need. 
Long term conditions are now a central task of 
the NHS; caring for these needs requires a 
partnership with patients over the long term 
rather than providing single, unconnected 
‘episodes’ of care. Increasingly we need to 
manage systems and networks of care not 
just organisations. Care outside of the hospital 
environment needs to become a much larger 
part of what the NHS does and services need 
to be integrated around the patient. 

While there are few explicit references to the 
estate in the 5YFV, by proposing new models 
of care there will be varying degrees of impact 
on the NHS estate.  Given the emphasis on 
expanding and strengthening primary and out 
of hospital care it will not be possible for the 
NHS to achieve its vision without changes in 
the estate. 
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The Carter Review 

Lord Carter issued the findings of his review 
“Operational productivity and performance in 
English NHS acute hospitals: unwarranted 
variations” in February 2016.  The review set 
the context for the NHS to deliver 2-3% 
savings per annum, requiring major 
improvements in efficiency, productivity and 
quality to bring about this change.  The review 
identified an unwarranted variation in costs 
across seven key resource areas: 

 Estates & Facilities  

 Recommendation 6 – all trusts’ 
estates and facilities departments 
should operate at or above the 
median benchmarks for the 
operational management of their 
estates and facilities functions by 
April 2017; with all trusts having a 
plan to operate with a maximum of 
35% of non-clinical floor space and 
2.5% of unoccupied or under-used 
space by April 2017 and delivering 
this benchmark by April 2020, so that 
estates and facilities resources are 
used in a cost effective manner. 

 Clinical staff 

 Pharmacy & medication 

 Diagnostics 

 Imaging 

 Procurement 

 Back office functions 

 Recommendation 7 – all trusts’ 
corporate and administration 
functions should rationalise to ensure 
their costs do not exceed 7% of their 
income by April 2018 and 6% of their 
income by 2020 

 

 

 

Naylor Review – NHS Property and 
Estates: why the estate matters for 
patients 

The NHS estate is vast; it is worth tens of 
billions of pounds and the size of a small city.  
It costs over £8 billion each year to run with 
NHS providers spending around £2.3 billion 
on capital investment to maintain and improve 
the estate and infrastructure. 

Changes in recent years distracting attention 
away from the importance of the estate as an 
enabler of high quality care prompted the 
Secretary of State for Health in 2016 to 
commission Sir Robert Naylor to conduct an 
independent review and make 
recommendations on the options available to 
the NHS to realise better value from NHS 
property, and to deliver Department of Health 
and Social Care targets to release £2 billion of 
assets for reinvestment and to deliver land for 
26,000 homes. 

The Government has responded to the Naylor 
review (The Government response to the 
Naylor Review – January 2018), agreeing with 
the primary conclusion of Naylor that the NHS 
must manage and use its estate more 
efficiently and strategically, whether by selling 
land and buildings that are no longer needed 
for the delivery of clinical services, or using 
the land to develop new services or to provide 
housing.  

The Government’s vision is of an efficient, 
sustainable and clinically fit for purpose 
estate, one where the NHS: 

 provides a modern estate equal to 
delivering the vision of the 5YFV and new 
models of care 

 ensures local strategic estates planning 
reflects changing delivery models 

 aligns with current and future clinical 
service strategies, for the benefit of 
patients, local communities and partners 
in the Sustainability and Transformation 
Partnerships (STPs) and, in time, 
Accountable Care Systems (ACSs);  

 proactively takes steps to maintain its 
assets and reduce backlog maintenance  
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 Replaces what cannot be cost-effectively 
maintained and releases what it no longer 
needs, maximising receipts which can be 
reinvested into new premises and new 
services 

 understands the cost of its estate, with 
comprehensive, accurate and 
comparable information underpinning 
estates-related decision making; and 

 draws on expert advisers where it needs 
to, but builds its own capabilities to 
become an effective informed client on 
estates matters. 

The actions to support the Government’s 
vision in summary are: 

 Build capability and capacity in strategic 
estates planning and management. 

 Invest in estates transformation and align 
it with a wider sustainability and 
transformation agenda by: providing £3.9 
billion of additional capital by 2022/23 
including: 

 £2.6 billion to support STP estates 
transformation plans, in addition to 
£425 million announced earlier this 
year;  

  £700 million to tackle critical 
maintenance issues and support 
turnaround plans in struggling trusts;  

 £200 million to support efficiency 
programmes, allowing more time and 
money to be directed to patient care. 

 Enable local NHS organisations and 
STPs to take a more strategic approach 
to estates planning and management by: 

 allowing NHS organisations to retain 
receipts from land sales, on condition 
that they are reinvested in the NHS 
estate to deliver local priorities and 
STP strategies;  

 requiring STPs to regularly update 
their estates strategies, to "future-
proof" the estate so that it 
accommodates the requirements of 
changing clinical service strategies 
and supports STPs' visions for local 
clinical excellence and financial 
sustainability;  
 

 encouraging NHS providers to give 
greater prominence to estates 
matters in Board discussions;  

 encouraging STPs and NHS 
providers to work with local 
government and other public sector 
organisations as part of the One 
Public Estate programme,  

 supporting the NHS to develop 
surplus land for NHS staff and other 
residential housing; and  

 supporting the NHS to realise £3.3 
billion of additional capital from the 
disposal of surplus land, 

 

 

Sustainability and Transformation 
Partnership (STP)  

In order to reduce bureaucracy across 
system-wide planning approaches, the 
Success Regime requirements and plans 
have been absorbed into those of the wider 
Devon STP. 

The current wider Devon STP plan was 
published in November 2016, setting out 
plans to achieve clinical and financial 
performance and outcome improvement over 
the next five years.  

It is a strategic plan that covers the whole of 
wider Devon, including its three local 
authorities and two clinical commissioning 
group areas. It focuses on key 
transformational priorities which will deliver 
improvements to care services in the next two 
to four years in response to significant 
financial and clinical sustainability challenges.  

Devon’s STP is considered one of the most 
mature and collaborative and is testament to 
the commitment of the system leaders to 
working together to solve the clinical and 
financial sustainability challenges facing the 
care system across Devon. 

The mission statement of the STP is to: 

 Improve the experience of care  

 Reduce health inequalities 

 Reduce the cost of care delivery 
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Within the STP there are seven priorities, 
identified as the most important by the 
partners across the system, and NDHT will be 
collaborating and playing a full partnership 
role in delivering the objectives contained 
within: 

 Prevention and early intervention 

 Integrated care model 

 Primary care 

 Mental health 

 Acute hospital and specialised services 

 Productivity 

 Children, young people and families 

Planning and delivering capital projects in the 
NHS is complex, and the scale of 
transformation needed to deliver the 5YFV is 
significant.  STPs are the chosen means for 
delivering transformation and they are 
supported in the planning process jointly by 
NHSE and NHSI. 

The STP is tasked with producing its own 
Estate Strategy to be presented to NHSI by 
July 2018.  We have worked closely with the 
STP, providing detail to feed into their 
strategy, ensuring ours is in line with their 
document. 

The NHS now has a clear view of the capital 
resources to be made available in this and 
each of the following five years and can plan 
its investments accordingly.  The partnership 
organisations within each STP should work 
together to produce and agree a prioritised 
capital investment plan covering the whole 
STP footprint, creating a pipeline of local 
capital development projects. 
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Where are we now? 
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WHERE ARE WE NOW? (THE CURRENT POSITION) 

Our Trust 

Northern Devon Healthcare NHS Trust 
(NDHT) was established in 1991 to manage 
North Devon District Hospital in Barnstaple, 
providing acute hospital services. In 2006, the 
Trust was asked to take responsibility for the 
management and ownership of the local NHS 
community services in northern Devon. More 
recently the Trust managed adult community 
services, and a number of specialist services 
in West and East Devon and Exeter, in 
addition to those already managed in the 

North between 2011 -2016. October 2016 saw 
the transfer of the adult community services in 
the East and West to the RD&E as part of the 
Transforming Community Services agenda, 
with NDHT retaining the adult community 
services in northern Devon. The Trust still has 
a number of contracts for specialist services 
across a wider footprint.   

The organisation operates out of 18 principal 
properties across North and East Devon and 
Exeter:  

 

Figure 4: Map of Area  
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In addition there are small teams of NDHT 
community nursing staff located in eleven GP 
practices across North Devon and sessional 
use of clinics rooms in East and West Devon 
Community Hospital sites to meet the 
requirements of the specialist services. 

North Devon District Hospital operates a 24/7 
emergency department and provides a range 
of medical and surgical services including: 

 Cardio-respiratory 

 Stroke care 

 Gastroenterology 

 Orthopaedic 

 Urology 

 Colorectal 

 Obs & Gynae 

 Paediatrics 

 Ophthalmology 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

These are supported by a range of diagnostic 
services, including imaging and pathology. 

In addition some services run in conjunction 
with neighbouring trusts are offered, including 
vascular services, neo-natal, cancer and ENT. 

The integrated health and social care teams 
work to rehabilitate patients and avoid 
admissions and promote health, wellbeing 
and independence. The Trust has 5 
community hospitals and 2 resource centres 
providing a range of services, including 
inpatient beds, rehabilitation and outpatient 
clinics, with some offering specialist services 
such as minor injuries and family planning. 

The Trust is the main provider of specialist 
community healthcare services across North, 
East, Mid and South Devon, including Dental, 
Podiatry, Sexual Health and Sexual Health 
Referral Centre (SARC) and Bladder and 
Bowel services. The Trust also has a contract 
as prime provider of social care services 
across northern and Mid Devon, through its 
‘Devon Cares’ service. 
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Our Estate

In terms of the overall current estate we occupy some 60,000m² of floor area, 18 hectares of land 
with an existing value in total for land and building in the region £56 million. 

Table 5: Property Overview 

Property 
**Gross 

internal floor 
area m

2
 

Site Area 
(hectares) 

Occupied 
Beds 

Net Book 
Value £ 

31/03/17 

Occupancy 
Costs £000 

FREEHOLD    

North Devon District Hospital 42,759 13.64 301 43,259,152 10,600 

Tyrell Hospital, Ilfracombe 1,511 0.404  963,926 240 

South Molton Hospital 2,263 0.90 22 3,064,559 485 

Holsworthy Hospital 2,025 1.00  2,557,514 490 

Torrington Hospital 949 0.41  677,809 168 

Bideford Hospital 3,517 1.295  5,377,616 675 

Barnstaple Health Centre 2,241 0.44   185 

LEASEHOLD    

12 Boutport Street, Barnstaple 185    50 

23 Castle Street, Barnstaple 329    56 

Lynton Health Centre     30 

Wallingbrook Health Centre 115    40 

Sidwell Street Walk-in Centre 967   491,889 300 

Exeter Airport Office 601    150 

Heavitree Dental Access Centre 886    2 

Kew Court SARC 142    35 

Franklyn House 426    2.9 

Crown Yealm House 290    0 

Newcourt House 250    0 
 

** GIA – total internal floor area of buildings occupied/un-occupied.  Excluding leased out areas. As ERIC definition 

 

 

Figure 6: Age Profile Graph of Owned Properties  
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6 Facet survey of freehold property

Surveys have been undertaken of all owned 
properties utilising a combination of specialist 
external consultants who provided a baseline 
assessment in 2014 and the facilities team 
based at NDDH. The surveys and 
assessment of results have been analysed in 
accordance with “Estatecode – Land and 
Property Appraisal” covering the following 
facets: 

 

1. Physical condition 

2. Functional suitability 

3. Space utilisation 

4. Quality 

5. Fire and Health & Safety 

6. Environmental management 

 

Physical condition

The physical condition 
profile examines the 
building structure and fabric 
together with mechanical 
and electrical engineering 
installations. It identifies 
what proportion of the 
building area is in a 
particular condition 
category. 

The  table and figure 
provide a summary of the 
condition of the owned 
estate. 

Figure 7 – Physical Condition Categories as a % of total floor area occupied 

 

 

Table 8 – Physical Condition categories as a % of freehold floor area 

 
PHYSICAL CONDITION 

 **Floor 
Area m

2
 A B C D DX 

Area Totals m
2
  6,841 48,463 17,296 2565 0 

Barnstaple HC 2,241 0 0 100% 0 0 

Tyrell Hospital 1511 0 0 100% 0 0 

Torrington 949 0 47% 53% 0 0 

South Molton 2263 0 100% 0 0 0 

Holsworthy 2025 0 100% 0 0 0 

Bideford 3517 0 100% 0 0 0 

Barnstaple NDDH 42759 16% 47.5% 30.5% 6% 0 

 

** GIA – total internal** GIA – total internal floor area of buildings occupied/un-occupied.  Excluding leased out areas. As ERIC definition 

14% 

50% 

32% 

4% 
0% 

A - New

B - Sound & Safe

 C - Operational - Major
improvement will be
needed soon
D - Serious Risk of
immenent breakdown

DX - Derilict
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Approximately 36% of the operational estate 
requires investment to bring it up to condition 
B.  A number of properties/buildings within the 
community estate require significant sums 
invested to bring them to this identified 
condition. These include: 

 Tyrell Hospital  

 Torrington Hospital  

 Barnstaple Health Centre 

The areas with the main NDDH site that have 
been considered to be of poor condition and 
scored as C or below include: 

 Residents  

 

 Old Social Club 

 Part of Ladywell (ground floor) 

 Level 2 old OPD 

 Vanguard Theatre  

 Main Theatres 

 ICU  

 Former Alex Ward (level 01) 

Recent investments at NDDH have improved 
some previously old areas such as 
Physiotherapy and MAU. The implementation 
of the EPC contract has also reduced some of 
the engineering issues. 

 

Functional suitability 

The functional suitability analysis describes 
how effectively a site, building or part of a 
building supports the delivery of a specified 
service, in terms of space relationships, 
services, amenity, location, environmental 
conditions and overall effectiveness.  

Assessments are qualitative undertaken in 
2014 with service managers for each 
particular area.  

The following figure and table provide a 
summary of the functional suitability of the 
estate on an individual property/site basis:

Figure 9 – Functional Suitability as a % of total floor area occupied 

 

  

29% 

63% 

6% 2% 
A - Satisfied, no change
required

B - Acceptable/
Reasonable - Minor
change necessary

 C - Below acceptable -
Major change

D - Unacceptable in
present condition
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Table 10 – Functional Suitability as a % of freehold floor area 

 FUNCTIONALITY 

 **Floor 
Area 

m
2
 

A B C D 

Area Totals  15,569 34,911 3456 1328 

Barnstaple Health Centre 2241 0 97% 1% 2% 

Tyrrell Hospital 1511 0 28% 72% 0 

Torrington Hospital 949 0 33% 67% 0 

South Molton Hospital 2263 0 100% 0 0 

Holsworthy Hospital 2025 0 100% 0 0 

Bideford Hospital 3517 5% 95% 0 0 

North Devon District 
Hospital 

42759 36% 57% 4% 3% 

 

** GIA – total internal floor area of buildings occupied/un-occupied.  Excluding leased out areas. As ERIC definition 

From assessment of the functional suitability of the Trust-owned sites a total of 93% of 
accommodation is functionally suitable for the delivery of patient services, whilst only 7% was 
considered functionally unacceptable or requiring major change. 

 

Summary of functional suitability

Main NDDH site 

Having undertaken extensive investment in 
the majority of the ward areas on site, in terms 
of functionally these are now of a good 
standard. There are still issues with Alex 
Ward on level 01.  

The functional suitability of CCU on level 04 
could be improved through co-location with 
HDU/ICU departments.  

There are issues around the size of the main 
theatres for some surgical procedures.   

ICU on level 03 fails to meet a number of 
criteria around functional suitability, in 
particular individual segregation of space and 
single sex targets. 

Pre-op Admissions is currently situated within 
two converted bays on level 04 between 
wards; ideally this would be co-located with 
theatres. 

The children’s service is split across the Main 
Building, Ladywell and the rented portacabins.  

The ideal would be to have them co-located in 
Ladywell.   

Residences 

NDHT provides residential accommodation for 
medical staff, key workers and general 
hospital staff at the NDDH site.  They are 
typically traditional cellular nurses’ home 
accommodation comprising of single rooms 
with shared bathrooms and kitchens.  Six 
rooms (one flat) are used as on call rooms, 
and 3 flats are used as family accommodation 
along with 2 bungalows.   The rooms are not 
high standard and do not meet “The New Deal 
for Doctors” and this is therefore reflected in 
the current rents charged to occupants. 

The Doctors’ Mess has now been opened up 
to all staff and was refurbished in early 2016.  
Its location is not conducive to use by junior 
doctors as intended for the peer support of 
that group. 
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Community Hospitals 

Many of the hospital property issues revolve 
around the layout and critical dimensions of a 
number of areas to meet modern standards 
for healthcare.  Corridors are long and 
visibility a problem affecting patient 
monitoring.  Bedrooms/bays are compromised 
in size affecting access, privacy and dignity.  
Bathrooms are shared and accessed from 
corridors, again impacting privacy and dignity. 

A number of sites have reduced bed numbers 
or closed inpatient beds.  Whilst 
commissioners and providers review each site 
to assess future use and any physical 
changes and funding required, a number of 
alternative services are being re-located to 
these vacant areas into accommodation that 
is not functionally suitable for their use. 

With the changing emphasis of care closer to 
home there is a need for more office-based 
accommodation for the growing multi-
disciplinary teams and core groups, many of 
which have occupied vacant clinical space, 
which is not ideally suited for their new use. 

A number of sites have areas leased to other 
healthcare organisations as a result of “Any 
Qualified Provider” (AQP) contract awards 
and Transforming Community Services (TCS).  
These areas are not officially assessed by the 
Trust, however it can be seen that as their 
services are changing the tenants are 
increasingly occupying and using space for 
purposes for which it was not originally 
intended. 
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Space utilisation 

Premises should provide sufficient space to 
support the provision of first class healthcare 
services to the public and facilitate the 
development of services to meet local and 
national needs. The space utilisation survey 
identifies under or over-utilised floor space. In 
addition, in accordance with the 2016 Carter 
report (Operational Productivity and 
performance in English NHS acute hospitals) 
and the need to manage the non-clinical 
occupied space, this information is included in 
this section.  

Assessments are based on NHS guidance 
documents to identify underutilised and empty 
space, and areas which are overcrowded.  
Both extremes require management, 
underused and empty as it represents waste 
in terms of property costs and overcrowded as 
this may impede the effective delivery of 
healthcare. 

Whilst it is accepted that these definitions and 
assessments are open to interpretation and 
can be subjective, they do provide a snapshot 
of the situation.

 

Table 11 – Space Utilisation as a % of floor area 

SPACE UTILISATION
+ 

 

**Floor 
Area GIA 

m
2 

Empty Under utilised Over-crowded 
% non-
clinical 

floor 
space**  % m

2 
% m

2 
% m

2
 

Barnstaple 
Health Centre 

2241 0 0 22.31 500 2 45 24 

Tyrrell Hospital 1511 1.94 27 56.43 630 0 0 38 

Torrington 
Hospital 

949 8.43 80 63.22 384 0 0 29 

South Molton 
Hospital 

2263 11 250     38.8 550 0 0 22 

Holsworthy 
Hospital 

2025 0 0 40.20 606 0 0 28 

Bideford Hospital 3517 9.55 336 30.85 850 1 27.5 26 

North Devon 
District Hospital 

42,759 0 0 0 0 0 0 20 

Northern Total 55,265 6.1% 3366 7.65% 4228 0.16% 72.5  

 

+ ERIC information at March 2017 

** GIA – total internal floor area of buildings occupied/un-occupied.  Excluding leased out areas. As ERIC definition 

 

There are a number of ways to assess how 
well space is being utilised; ‘against Health 
Building Note (HBN) standards’, ‘over time’ 
and ‘current use’. For the purposes of this 
document the assessment of space utilisation 
over time has been chosen to illustrate the 
level of space that is not currently being 
utilised as intensively as it could be. In this 

way space capacity of accommodation can be 
identified that could be used to support 
additional or increased level of clinical 
services. 

Our current analysis indicates that 
approximately 86% of the Trust’s overall 
owned estate is being well utilised with 7.65% 
underutilised and 6.1% empty.
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Summary of space utilisation (NDDH)

Level 01 

The newly created therapy area, including 
clinics and offices adjacent the Seamoor Unit, 
is under-utilised.  There is a complement of 
physiotherapy staff based here but they are 
not at full strength and the use of office 
accommodation by nature of the occupants 
(not wholly office based) could be better 
managed to improve utilisation by moving 
away from 1 occupant per desk. 

Level 02 

As a prime location within the NDDH site, the 
many varied services accommodated on level 
02 complain of poor layout, lack of storage 
accommodation and overcrowded conditions.  
The main areas of concern are Day Care 
Theatres and the Ophthalmology Outpatients 
Department (OPD). 

The Outpatients Department experiences 
peaks and troughs of activity with periods of 
underutilisation.  It is considered that the 
current amount of available floor area is more 
than adequate for the delivery of services, 
with the potential to increase use with longer 
hours and the reclassification of examination 
rooms to consulting rooms to meet the 
modern single exam/consult room practice i.e. 
moving away from a consulting room with two 
connecting examination rooms, as is currently 
available. 

Level 03 

ICU is borderline with issues of storage, 
accommodation and Single Sex Disability 
Discrimination Act (DDA) compliance. 

Ladywell Unit 

The Antenatal clinic experiences peaks and 
troughs of activity with periods of crowding 
and times of underutilisation. It is considered 
that the amount of available floor area is 
adequate for the delivery of services. 

General 

The common theme arising from the space 
utilisation assessments is that material and 
equipment storage are major issues, often 
resulting in corridor space and public waiting 
areas being used. The sizes of some sanitary 

facilities are also below current guidance 
standards. Waiting and public areas in certain 
clinics are at times oversubscribed, but for 
large periods of the day these areas remain 
underused. To ensure this is reported where 
there are concerns within a department a 
percentage of that department’s space has 
been added to the category “overcrowded”. 

In general the percentage of overcrowding 
within departments is so low it does not affect 
that department’s banding, so in effect the 
area must be shown as fully used. However it 
must be stated that many managers 
interviewed felt their particular area had 
overcrowding issues. This perception mainly 
came from the waiting/reception areas 
combined with storage of equipment in 
corridors. Clinical areas in most cases were 
substantial in size and within respective 
recommended guidance.  

Community Hospitals 

There are a significant amount of areas in a 
number of community properties that are 
either empty or underutilised.  Much of this is 
as a result in the change in number of beds at 
sites, either being reduced or inpatient areas 
closed altogether, whether temporarily or 
permanently.  Through the Sustainability and 
Transformation Partnership (STP) work 
streams, the estate will be assessed for 
possible alternative uses to deliver the new 
models or pathways of care. However until 
this work stream has been completed, the 
estate will continue to show significant 
underutilisation.  

Older community hospitals have areas that 
are underutilised because they are difficult to 
reconfigure to improve space utilisation to 
enable services to be provided. Some areas 
within the older hospitals have large rooms 
which cannot be structurally altered and prove 
inflexible to allowing alternative uses, and also 
small rooms which are difficult or expensive to 
reconfigure to create larger more functional 
spaces.  

Throughout the community estate, there are 
areas of accommodation which are provided 
to other healthcare organisations on 
agreements of occupation or formal leases. 
Some areas occupied by these organisations 
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are in themselves underutilised in some 
instances. These areas of leased 
accommodation which are underutilised could 
be re-used to improve service delivery of 
other community services in the hospital 
which are experiencing pressures due to lack 
of space. The Trust will review terms of 
occupation with these organisations where it 
would be beneficial to the hospital and the 
delivery of patient care. 

There are pockets of overcrowding in a 
number of buildings estimated at between 1-
2% overall. In general, these are as a result of 
changes in service and increases in staff 
numbers, particularly in relation to community 
teams, with little or no planning and allowance 
for additional accommodation.  Much of this is 
the perception of the situation.  Assessments 
of occupation undertaken over time usually 
indicate that (other than at limited times of the 
day) the accommodation is in fact 
underutilised and simple changes in working 
practice are all that is required. 

The Trust will, as part of the Sustainability and 
Transformation Partnership Plan (2016/17) 
and as an STP partner, undertake a review of 
the function of all community hospitals and will 
look at the capacity of existing hospitals. 

Non-Clinical Floor Space 

The proportion of occupied floor space not 
used for clinical purposes is not measured as 
part of the 6 facet survey; however it is an 
integral part of the Carter Review with a target 
of below 35%.  Currently it is estimated that 
our non-clinical occupied floor area across all 
owned properties is between 15.5% - 16.5%, 
with only the Tyrell Hospital being above the 
35%. It will be seen later from the Model 
Hospital metrics that the total for all sites 
occupied by NDHT (which included the now 
transferred East sites) used for non-clinical 
purposes is less than 30%. 

 

 

 

 

 

 

 

 

  



Strategy Template 
17.04.18  

Trust Secretariat  
G:\Corporate Governance\Compliance Team\Policies Procedural Documents\Published Policy Database\Facilities\estates strategy\Estate 
Strategy 2018 v0.2.docx Page 30 of 64 

 

Quality

Environmental quality requires the 
assessing of key areas: 

 Amenity – Does the building offer 
an attractive and pleasing area 
for staff and patients? 

 Comfort Engineering – is it an 
acceptable environment? 

 Design – is it attractively 
designed? 

Figure 12 and table 13 illustrate the 
results of the environmental quality 
assessment undertaken on all 
properties owned by the Trust.  

Figure 12: Quality as a % of total floor area occupied 

 

 

 

 

Table 13: Quality as a % of freehold floor area 

QUALITY 

 
Excellent Acceptable 

Not 
Acceptable 

Very 
Poor 

Area Totals M
2
 14,369 29,843 10,500 553 

Barnstaple Health 
Centre 

0 27.5% 72.5% 0 

Tyrrell Hospital 0 76% 24% 0 

Torrington Hospital 0 19% 81% 0 

South Molton 
Hospital 

0 100% 0 0 

Holsworthy Hospital 0 100% 0 0 

Bideford Hospital 5% 70% 25% 0 

North Devon District 
Hospital 

32.5% 51% 15% 1.5% 

 

 

 

 

The quality assessment of 
the freehold estate would 
indicate that approximately 
80% is of an acceptable 
standard - the 20% that is 
not acceptable is 
predominantly in the 
community sites. 

 

** GIA – total internal floor area of buildings occupied/un-occupied.  Excluding leased out 
areas. As ERIC definition 

 

  

26% 

54% 

19% 

1% 

A - Excellent

B - Acceptable

 C - Not Acceptable

D - Very Poor
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Summary of Environmental Quality

Main NDDH site 

Within NDDH there are issues in addressing 
the environmental quality of staff facilities, 
comfort in waiting areas for adults and 
children and general appearance of non–
clinical areas. 

Within each department it was recognised that 
only a percentage of the area had such 
issues. To capture these areas a percentage 
of the floor area within each department has 
been reflected as not acceptable in the 
assessment and incorporated within the pie 
diagram as ‘Not Acceptable’. Areas identified 
on the site were: 

 Three residential blocks offering single 
accommodation 

 Pathology,  

 Main Theatres,  

 Level 01 Alex Ward 

 Day surgery Unit 

 Ophthalmology OPD 

Level 01 

A large percentage of the Pathology 
Department was considered as falling below 
acceptable standards. A level of this is 
currently being addressed with the installation 
of new equipment and the refurbishment of 
the areas housing this equipment. 

Level 02 

As the key area for the site, this level has the 
most varied use.  Investment and recent 
upgrade shows many areas are acceptable 
and of high quality.  However, some areas in 
the old outpatient department and Day 
Surgery Department remain below an 
acceptable standard, part of this area 
adjacent to A&E is being addressed as part of 
the Primary care Streaming project works. 

Level 03 

A large proportion of Level 03 is of an 
acceptable quality, however ICU is borderline 
with issues of storage accommodation and 
Single Sex Disability Discrimination Act (DDA) 
compliance. 

The Main Theatre suites are areas that have 
not undergone upgrades to meet current 
expected standards and have issues with 
regards to storage, accommodation, DDA, 
confidentiality, privacy and dignity, quality of 
waiting and reception areas, security and poor 
décor. 

Level 04 

This area is of an acceptable quality, however 
there are some minor issues with the lack of 
storage, toilet facilities and patient 
confidentiality.  

Residences 

The residences have not had major 
investment since the development in 1979, 
though some minor aesthetic works have 
taken place.  All three categories within 
Environmental Quality scored low, identifying 
the area as of an unacceptable standard. 

Community Hospitals 

The community hospitals which have 
significant issues with providing adequate 
patient environments are: 

 Barnstaple Health Centre 

 Torrington Hospital 

 Bideford Hospital 

 Tyrell Hospital, Ilfracombe 

These properties are either old Victorian 
buildings which are inflexible to modernising 
to meet current standards or are of a design 
which no longer fits with providing good levels 
of environmental standards of heating, natural 
lighting or ventilation etc. 
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Fire Safety, Statutory and Non Statutory Standards - (Including DDA)

This facet is split into fire compliance and health and safety, and whilst it is assessed separately the 
overall results are included in the Physical Condition element of the 6 Facet Survey, and the costs 
to bring up to the appropriate standard are included in the backlog maintenance. 

 

The fire element of this facet was 
assessed during site visits covering 
compartmentation, fire doors, 
means of escape, the presence of 
ventilation dampers and other key 
areas.  (Refer to Estatecode 
Section 4.32). All health and safety 
aspects were carried out as a 
desktop exercise including 
discussions with relevant members 
of staff. The areas assessed are: 

 

 

Fire Health and safety 

 Compartmentation 

 Fire doors 

 Means of escape 

 Presence of ventilation 
dampers 

 Alarm and detection 
system 

 Textiles and furniture 

 Storage of flammable 
substances 

 Electrical services 

 Supply and distribution 

 Asbestos 

 Control of Legionella 

 Health and safety at 
work 

 Food hygiene 

 Control of substances 
hazardous to health 

Approximately 8% of the Trust’s total backlog figure relates to items identified as below acceptable 
standards in some respect of fire, statutory and non-statutory NHS standards as laid out in 
Estatecode.  

 

Equality Act 2010 & Disability Discrimination Act (DDA) Audit  

In respect to the Equality Act 2010 the basis 
of undertaking DDA assessments was the 
NHS guidance document ‘Access to Health 
Service Premises: Audit Checklist’.  The areas 
considered were: 

 External approach 

 Entrance and reception 

 Horizontal and vertical circulation 

 Internal areas 

 Sanitary facilities 

The Equality Act 2010 was taken into 
consideration and an audit was undertaken by 
the Trust using external consultants and 
based on the NHS Estates Guidance.  All 
public, patient and non-patient areas were 
surveyed with regard to their accessibility by 
disabled persons.  The audit also took into 
account the needs of people with a range of 
disabilities. 

After the survey areas of potential non-
compliance were risk assessed and graded as 
follows: 

U  =  Urgent  

1  =  Year 1  

2  =  Year 2 – 5  

The Trust had identified within its backlog 
programme all urgent and high risk priority 1. 

Within all Capital projects Equality Act 2010 
issues are considered and designed into the 
projects and any outstanding low priority items 
of non-compliance will be cleared.  Grading 
risks in this manner will allow future actions to 
be undertaken based on priority. 

A copy of the Equality Act 2010 & audit 
containing the audit results and details of this 
survey are available from the Facilities 
Management Department. 

The costs within the Backlog maintenance 
liabilities register associated with bringing the 
estate in line with statutory compliance for 
health and safety, including Equality Act 2010 
and fire precaution works have been identified 
as £1.32 million for the 2016/17 year. 

 

 



Strategy Template 
17.04.18  

Trust Secretariat  
G:\Corporate Governance\Compliance Team\Policies Procedural Documents\Published Policy Database\Facilities\estates strategy\Estate 
Strategy 2018 v0.2.docx Page 33 of 64 

 

Environmental Management

A general overview of the energy performance 
of the estate can be gained from an analysis 
of the relevant performance indicator: that is, 
Total energy consumed in KWh.  

The Trust’s energy performance is good, 
placing the Trust in the lowest third when 

compared to all other small acute hospitals 
(ERIC data 2016/17). The purchasing costs 
also place the Trust in the lowest third when 
compared to the all other small acute 
hospitals (ERIC data 2016/17). 

 

 

Figure 14 - 2016/17 site energy consumed ERIC 

 

 

 
We are here 

Figure 15 - 2016/17 energy costs (all energy suppliers) ERIC 

 

 

We are here 

In 2015 the Trust began a £4.6m two year 
Energy Performance Contract (EPC) to 
introduce systems to reduce its energy 
consumption across four sites, including the 
NDDH, Bideford hospital, South Molton 
Hospital and Holsworthy hospital.  The 
contracts included replacing all the lights with 
LED’s; the addition of solar panels at all the 
sites; biomass boilers at the three community 
sites and a CHP unit at NDDH. 

In the first six months of 2016 following 
the completion of the LED lighting and 
solar panel installations, the Trust saw a 
saving of £46,000 in its electricity costs 
and 174 tonnes of carbon.  It is anticipated 
that the combination of EPC projects will 
realise £600-700,000 annual savings in 
our energy costs and reduction in Tonnes 
of carbon.  This will consolidate our 
energy efficiency rating of category A. 
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Environmental Impact Assessments 

The NHS has been identified as the largest 
public sector contributor to climate change. As 
a result the government has identified that it is 
critical that the NHS rapidly establishes a 
programme of action to reduce its carbon 
emissions and play its part in meeting 
government carbon reduction targets. It has 
also been recognised that energy 
consumption alone is not responsible for such 
carbon emissions and that within the NHS 
carbon footprint of 18 million tonnes CO2 per 
year, energy is responsible for 22%, travel 
18% and procurement 60%. 

With a target of carbon reduction and potential 
financial savings, the Trust has invested in an 
Energy Performance Contract (EPC) with a 
private partner company Cynergin.  

The EPC will assist considerably with our 
target carbon reduction and potential financial 
target savings as previously identified. 

In support of this investment, the Trust has 
also focussed on reducing the Trust’s carbon 
impact combined with a rigid and focused plan 
of energy usage reduction within its sites. 
Such carbon reduction has been a key target 
in all areas of the Trust and is likely to impact 
on carbon emissions. To assess the Trust’s 
environmental performance, the NHS online 
software “the Good Corporate Citizen (GCC)” 
has been used. This has now been 
superseded by new NHS software “The 
Sustainable Development Assessment Tool 
(SDAT)” which will be used in the future. The 
purpose of such software is to ensure that all 
aspects of environmental impact can be 
benchmarked and monitored. 

Our current performance for the Good 
Corporate Citizen assessment for 2017 can 
be summarised as follows. 

 Waste Management 

Waste management within the Trust has been 
key in enabling segregation and recycling 
targets to be met.  

 Water 

Water is the second most costly utility. 
Monitoring and targeting of consumption plays 
a key part to ensure improvements made 
reduce the amount of water used and wasted.  

The Trust is working closely with South West 
Water to reduce its consumption.   

 Transport 

Transport plays a key part in the delivery of 
the Trust’s services and in turn can have a big 
environmental impact.  The Trust is investing 
in more local services ie Care in the 
Community and the delivery of local 
outpatient/treatment services in community-
based locations.  Staff are supported to follow 
healthy travel options. 

 Procurement 

Identified as 60% responsible for carbon 
emissions, it is clear that procurement impacts 
on all areas of waste, transport, and energy 
management.  The procurement and logistics 
support services ensure all such purchasing is 
carried out with due consideration to the 
Trust’s carbon emission targets. 

 Energy 

Identified as 22% responsible for carbon 
emissions, energy and utility usage remains a 
key area of focus and action. The Energy 
Performance Contract (EPC) to reduce carbon 
emissions and costs will provide the Trust with 
a considerable saving in energy usage and a 
financial return. This investment has also 
focussed on reducing the Trust’s carbon 
impact.  The aim is to reduce its energy 
related carbon emissions by 20%.  

 Capital Development 

In keeping with the Trust’s sustainability 
agenda, there are key requirements for all 
projects and developments within the estate: 

 To use sustainable products on all 
developments. 

 To design such developments to reduce 
energy. 

 To design new properties to achieve an 
excellent rating for energy efficiency 
based on energy consumed per m2. 

 A key target of all new designs is the 5% 
reduction in energy usage from the 
project. 
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The NHS Environmental Assessment tool 
(N.E.A.T) is used on every major project and 
designs to achieve the British Establishment 
Environmental Assessment Methodology 
(BREEAM) excellent rating. 

 Environment 

The Government’s sustainable environmental 
agenda has placed specific mandatory targets 
on all NHS trusts. Such targets are only 
achievable with support from all directorates 
and their senior management.  

The reduction in carbon production is the key 
target for energy. To achieve this, electrical 
growth must be curbed and the Trust must 
make a further effort to reduce annual 
consumption. One such example of electrical 
growth is in the increase in requests from staff 
for local air conditioning. 
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Backlog Maintenance 

Backlog is the cost to bring estate assets to a 
certain defined standard in terms of their 
physical condition, mandatory fire safety 
requirements, statutory safety legislation, 
quality and functionality. In order to assess 
the total cost of work required, two costs are 
considered. The first is the cost to achieve an 
acceptable standard or Estatecode category B 
- the estimated cost to upgrade the relevant 
elements to this level. The second cost is a 
replacement cost, which identifies the 
elements of the building and its services that 
cannot be upgraded or altered and is 
therefore addressed as a replacement cost. 

The items on the backlog list are risk 
assessed following standard risk assessment 
methodology and prioritised as: 

 High- requiring investment urgently 

 Significant – should be planned to be 
dealt with as a priority 

 Medium – should be dealt with as soon 
as all greater risks have been removed 

 Low – should be monitored and 
addressed when funding is available 

 

 

 

Table 16: Current Total Backlog 

Ref. Categories Cost £ £/m2 

 Total Backlog 
(A+B+C+D) 

£9,533,429 £152.10 

 Critical Backlog 
(A+B) 

£6,248,817 £99.70 

 
Risk Adjusted £6,380,201 £101.80 

    

A High Risk = £170,000 £2.71 

B Significant Risk = £6,078,817 £96.99 

C Medium Risk = £3,256,112 £51.95 

D Low Risk = £28,500 £0.45 

 

NB: Figures exclude professional fees and VAT in accordance 
with DofH Backlog maintenance methodologies 

 

 

 

 

 

 

 

Risk Adjusted Backlog (RAB) – the RAB 
figure represents the figure that the Trust 
should have provision to address within any 
one financial year, on the basis that High and 
Significant items are those deemed to be at 
risk of imminent failure and having significant 
service impact. 

RAB is calculated by adding together High & 
Significant Risk maintenance items (Critical 
backlog) with the annual proportion of Low & 
Moderate Risk items.  Once a Trust has 
addressed the Critical elements of backlog in 
year 1 of any plan, the RAB figure falls quickly 
to become an annual investment requirement, 
notwithstanding further items may increase in 
terms of risk profile and new items may be 
added to the register. 
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Table No 17: 5 year backlog investment profile 

Year End High Risk  
Significant 

Risk 
Medium 

Risk 
Low Risk 

Total 
backlog 

Dedicated 
Backlog 

Spend  

Backlog 
cost per 

metre 
£/m2 

March 2013 £0 £3,542,000 £4,328,000 £396,000 £8,266,000 £609,000 £131.89 

March 2014 £0 £3,111,000 £3,609,000 £366,500 £7,086,500 £881,433 £113.07 

March 2015 £0 £3,798,000 £3,396,000 £366,500 £7,560,500 £630,000 £120.63 

March 2016 £40,000 £4,317,000 £3,584,000 £78,500 £8,019,500 £446,100 £127.96 

March 2017 £170,000 £6,078,000 £3,256,000 £28,500 £9,532,500 £1,496,000 £152.10 

March 2018* £170,000 £6,214,397 £3,303,587 £48,500 £9,736,484 £400,000 £155.35 

 

*Projected outturn March 2018, 2017/18 planned backlog spend not included. 

 

Figure18: Four Categories of Backlog risk 

 

 

 

Over the 5 years to date it can be seen 
that the high risk items have remained low 
in value or non-existent. This is mainly 
down to high scoring significant risk items 
being invested in before they became high 
risk.  Although dedicated backlog spend 
has remained around £400,000, the year 
16/17 saw over a million pounds spent 
through the EPC contract on engineering 
backlog. A great percentage of this spend 
was allocated to low, medium and 
significant risk. This has allowed the high 
scoring medium risk to enter a significant 

risk category thereby increasing this 
element in "At March 17" return.  Without 
investment the “backlog maintenance” 
profiles will change rapidly due to this 
reclassification of assets into the higher 
risk categories. 

Targeting the available backlog capital to 
address significant risk will reduce the 
possibility of them going into a high risk 
category with overall impact of a reduction 
in the critical risk adjusted figure. 
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Table 19: Backlog liability by site 

Unit 
Cost to 

eradicate 
High Risk 

backlog 

Cost to 
eradicate 

Significant 
Risk backlog 

Cost to 
eradicate 

Medium 
Risk 

backlog 

Cost to 
eradicate 
Low Risk 

backlog 

Total 
Backlog 
per site 

Exeter WIC £0 £1,450 £6,725 £0 £8,175 

Bideford Hospital £0 £21,080 £453,000 £0 £555,080 

Bideford Hospital (Abbotsvale) £0 £12,010 £0 £0 £12,010 

Holsworthy Hospital £0 £58,300 £80,000 £0 £138,300 

Tyrell Hospital £0 £61,100 £193,000 £0 £254,100 

North Devon District Hospital £0 £5,547,752 £1,590,607 £8,500 £7,146,859 

NDDH Meadow View £0 £4,500 £0 £0 £4,500 

NDDH Ocean View £0 £1,300 £0 £0 £1,300 

NDDH Moorland View £0 £1,300 £0 £0 £1,300 

NDDH DB Unit, OPD & Admin Areas £0 £18,125 £6,780 £0 £24,905 

South Molton Hospital £0 £76,400 £118,000 £0 £194,400 

Torrington Hospital £0 £48,500 £366,000 £10,000 £424,500 

Crown Yealm House £0 £0 £0 £0 £0 

23 Castle Street £0 £0 £0 £0 £0 

Barnstaple Health Centre £170,000 £227,000 £361,000 £10,000 £768,000 

Sub-Totals £170,000 £6,078,817 £3,256,112 £28,500  

    TOTAL £9,533,429 

 

The high backlog maintenance liability 
relates mainly to the core engineering 
services which due to age (over 40 years), 
have or are reaching their useful 
economic lifespan. 

The Trust is experiencing an issue with 
two key areas of estate, NDDH and BHC - 
both buildings were built in the 1970/80s. 
Although the fabric of the buildings is 
sound, the engineering infrastructures are 
now approaching 40 plus years.  This is 
resulting in plant failure and a risk to 
business continuity.  Investment in the 
Energy Performance Contract has 
improved some services at NDDH, 
however restricting dedicated backlog 
spend below £1m per annum will increase 
the risk to Trust services and ultimately 
business continuity. 

Due to the ageing of such engineering 
infrastructures it has become necessary to 
commit large spends of the annual capital 
allocation. To date this has included 
replacement of the main boiler plant, 
refurbishment of all lifts within NDDH and 
the reconfiguration of electrical power 

services and emergency generation. All 
are very specialist in their nature and key 
to maintaining business continuity. Risks 
to business continuity still exist, identified 
through in-depth condition appraisals 
essential plant has been identified that 
requires further investment. Such areas 
within the Trust are its theatres, Intensive 
care and other key clinical services. There 
is also the issue of replacement heating, 
hot and cold water services and ventilation 
infrastructures to ensure that such clinical 
services are provided in a safe and secure 
environment.  

As a result of the age of the Trust’s estate 
asbestos was used extensively throughout 
its properties. In the process of upgrades 
and refurbishment, costs are elevated due 
to the presence of asbestos-containing 
materials and the requirement for its 
specialist removal. This has had a big 
impact on the capital spend for such 
projects and therefore to tackle the issue 
of asbestos within its sites the Trust has 
committed an annual figure to remove the 
material, thereby removing the risk - a 
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commitment endorsed by the Health & Safety Executive.  

PLACE 

The Patient Led Assessment of the Care 
Environment (PLACE) is a national 
requirement on an annual basis where all 
trusts have to carry out a self-assessment 
of their sites where they have 10 or more 
inpatient beds. To undertake this there 
has to be equal numbers of Trust staff and 
patient assessors on the inspection team. 

The Trust has a commitment to ensure 
that services are provided in a clean, safe 
environment that is fit for purpose. PLACE 
inspections help “inform” our planning and 
decision-making and provide motivation 
for improvement by providing a clear 
message directly from patient assessors 
about how the environment or services 
might be enhanced.  

PLACE inspections are a means of 
assessing our performance and every 
year the criteria becomes more detailed. 
This year the PLACE assessment 
generated scores in eight separate 
domains of cleanliness, food and 
hydration, privacy and dignity, condition, 
appearance and maintenance, dementia 
and disability. 

The table indicates the average national 
performance and our performance in 2017 
in comparison to previous years. This 
shows that our position has improved 
again, and we have really benefited from 
investment in refurbishments across the 

NDDH site in recent years. All results are 
published in the public domain and the 
Care Quality Commission (CQC) also 
takes a keen interest in any results. We 
use our results and action plans from self-
assessment to focus resources and drive 
continuous improvement in the care 
environment. 

Table No 20: PLACE Scores 

  
National 
Average 

Trust 
Score 

CLEANLINESS 
2017 98.38 99.63 

2016 98.06 98.13 

FOOD & 
HYDRATION 
OVERALL 

2017 89.68 94.06 

2016 88.24 88.12 

ORGANISATIONAL 
FOOD 

2017 88.80 87.49 

2016 87.01 82.72 

WARD FOOD 
2017 90.19 97.11 

2016 88.96 90.74 

PRIVACY, DIGNITY 
& WELLBEING 

2017 83.68 85.89 

2016 84.16 80.27 

CONDITION, 
APPEARANCE & 
MAINTENANCE 

2017 94.02 97.87 

2016 93.37 92.55 

DEMENTIA 
2017 76.71 93.59 

2016 75.28 75.94 

DISABILITY 
2017 82.56 93.91 

2016 78.84 79.72 
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Model Hospital Data – High Level Performance Indicators

The Carter Report (Operational 
productivity and performance in English 
NHS acute hospitals: unwarranted 
variations) identified the need to create a 
set of metrics that could serve as a 
barometer for hospitals to compare 
themselves with their peers and provide a 
baseline for improvement. 

NHS Improvement developed the Model 
Hospital and the underlying metrics to 
identify what good looks like, giving trusts 
information on key performance from 
Board to ward.  Whilst there are a number 
of areas covering all aspects of the Trust’s 
performance, within this Strategy we are 
focusing on the Operational component 
“Estates & Facilities”.  

The metrics provided here are based 
mainly on the Estates Return Information 
Collection (ERIC) and Patient Led 
Assessment of the Care Environment 
(PLACE) system, information provided by 
the Trust.  Most NHS trusts are made up 
of several sites - NDHT is no exception - 
which can be significantly different in 
terms of their estates and facilities profile.  
This needs to be considered when 
reviewing the Model Hospital metrics, as 
differences between sites will not 
necessarily result in areas where 
improvement is needed being highlighted 
owing to the offset of different site metrics. 

In terms of measuring efficiency, an 
important step is to have a common 
currency to measure hospital output.  To 
this end, the Weighted Activity Unit (WAU) 
was developed, a measure of activity 
where one WAU is a unit of hospital 
activity equivalent to an average elective 
inpatient stay.  Metrics using the WAU are 
important as they relate Estates and 
Facilities (E&F) elements to the activity 
taking place.  This is effectively how 
“productive” the estate is, as opposed to 
how “efficient” it is in terms of the costs 
related to its provision.  For instance, two 
trusts could have exactly the same size 
hospitals costing the same in terms of 
E&F to run and therefore have the same 
levels of efficiency.  However, the Trust 

with the greater activity would be more 
productive. 

2016/17 – Dashboard Benchmark 
values  

The benchmark values (column 3) are the 
medians of the peer group used for the 
E&F compartment; they are pre-set and 
not changeable.  They are based on the 
trust type as assigned by the Health & 
Social Care Information Centre.  In this 
instance we are an Acute – Small Trust.  If 
we are performing better than the 
benchmark value and below the median 
for similar trusts our score will be flagged 
green, for a poorer performance the score 
will be flagged red. 

It is important that the relation between 
Trust Actual figures and Benchmarks are 
considered across all relevant metrics 
together as only looking at them 
individually may give an incorrect view of 
the situation.  For instance a Trust could 
have a Green metric for the efficiency 
Cleaning costs metric which means it is 
efficient, however, its Cleanliness PLACE 
metric could be red indicating poor actual 
cleaning in practice. 

Peer Median  

This value is calculated as the median of 
the peer group selected for comparison 
(not the median of trusts within our Trust 
Type Group).  In this instance we have 
chosen to compare ourselves against the 
trusts in our STP (Sustainability and 
Transformation Partnership) column 5 and 
our NHSI sub-region column 4, which 
covers from Cornwall to Yeovil, North 
Somerset and Weston.   

The E&F metrics are arranged in 3 
groups, the first metric in each of the 
groups is considered to be the most 
important for that section, however a 
rounded view of all the metrics should be 
taken to ensure a full understanding of the 
situation is obtained. 
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Cost Efficiency 

Table 21 – Cost Efficiency 

Cost Efficiency   Peer Group Comparisons 

Metric 
Trust Actual 

Value 
Benchmark 

Value * 
NHSI - sub 

region Value 

STP - 
footprint 

value 

Estates & Facilities Cost (£ per m2) £250 £308 £303 £266 

Hard FM Cost (£ per m2) £57 £75 £76 £62 

Soft FM Cost (£ per m2) £99 £127 £131 £111 

Estates & Facilities Cost (£ per WAU) £361 £395 £374 £358 

Hard Facilities Management (FM) Cost  
(£ per WAU) 

£82 £90 £88 £82 

Soft Facilities Management (FM) Cost  
(£ per WAU) 

£143 £156 £149 £147 

Estates & Property Maintenance (£ per m2) £27 £29 £30 £27 

Cleaning Cost (£ per m2) £36 £38 £46 £42 

Food Cost (£ per Meal) £3.60 £3.35 £4.12 £4.28 

Laundry & Linen Cost (£ per Item) £0.28 £0.33 £0.30 £0.34 

Energy Cost (£ per Unit) £0.04 £0.04 £0.06 £0.05 

Water & Sewage Cost (£ per m2) £4.46 £3.62 £4.23 £4.51 

Portering (£ per m2) £9 £19 £14 £9 

Total Waste Cost (£ per Tonne) £244 £225 £241 £241 

 

The Trust is performing well across the 
majority of these metrics both against the 
Benchmark Value and the identified Peer 
Groups.  The following graphs of Estate 
and facilities costs £m2 and £ per WAU 
show clearly how we are performing 
overall against the Benchmarks. 

The food cost included all the Eastern 
Community Hospitals and Northern 
Community sites.  Since this data was 
produced, services have either transferred 
to RD&E or inpatient beds have been 
closed which impacts on our staffing and 
food costs 

The stand out metric in this section is the 
“Water & Sewage Cost (£m-2)” for which 
we are in the upper quartile or the highest 
25% of Trusts.  It is well documented that 

the South West has some of the highest 
water and sewage charges in the country, 
neighbouring trusts in both our STP and 
Regional groups are also showing figures 
above the Benchmark value. 

In terms of waste cost, these figures again 
included the East Community and 
Northern Community Sites.  The distance 
in terms of mileage increased our 
transport cost and there is limited 
economies of scale on smaller sites.  

Over the last 3 years we have made 
marginal reductions in costs with 
improvements in conservation and 
management, however without significant 
reductions in supplier costs we are very 
limited in what can be achieved to improve 
performance in this area. 
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Figure 22 – Estates & Facilities Costs: £ per m
2 

 

We are here 

 

 

 

Figure 23 – Estates & Facilities Costs: £ per WAU 

 

We are here 
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Productivity 

 

Table 24 – Productivity 

Productivity     Peer Group Comparisons 

Metric 
Trust Actual 

Value 
Benchmark 

Value * 

NHSI - sub 
region 
Value 

STP - 
footprint 

value 

Amount of Non-Clinical Space (%) 28.8% 32.8% 35.5% 31.4% 

Amount of empty space 10.4% 0.4% 1.1% 3.4% 

Amount of under-utilised space 21.9% 0.6% 0% 0.7% 

Occupied Floor Area (1,000m2 per WAU) 1.44 1.23 1.20 1.28 

Cleaning Productivity (m2 per WTE) 676 680 559 661 

Food Service Productivity (Meals per bed day) 3.59 2.8 3.07 2.99 

Laundry & Linen Productivity (Items per WAU) 42.1 37.0 33.7 33.7 

Energy Productivity (Units per m2) 333 457 379 351 

Waste Productivity (Kg per WAU) 18 20 20 21 

 

 

Our total non-clinical space across all 
freehold and leasehold properties is as 
reported in ERIC (Estates Return 
Information Collection) at 28.8% of 
occupied floor area and is within the levels 
required by the Carter Report of 35%, and 
is below the median benchmark value and 
that of our peer groups. 

However we do score poorly when it 
comes to the level of under-utilised and 
empty space at 21.9% and 10.4% 
respectively, against a Carter guide of 
2.5%. We are one of the poorest 
performing Trusts within our trust type 
being at the top end of the 4th quartile for 
both measurements, indicating that we 
have a very large and/or inefficient estate.  
Our peers have very low levels of empty 
and under-utilised space by comparison, 
indicating a more efficient estate.  
However, a space utilisation % especially 
those that are close to 0% may not 
properly reflect the actual situation as: 

 The % is based on a subjective 
assessment in many cases and may 
not be consistently applied across 
trusts 

 Low %, especially 0%, is unlikely to 
be consistently accurate for the whole 
estate. 

The occupied floor area (1000m-2 per 
WAU) is also in the poorest performing 
quartile, the ratio of floor area to WAU 
indicating a less productive estate than 
our regional and STP peers.  There is a 
potential saving here for improving 
productivity either through an increase in 
activity or a reduction in estate size.  With 
the levels of under-utilised and empty 
space recorded the rationalisation of the 
estate is likely to be the most effective 
action to improve this metric. 

The laundry and linen cost per item is 
below the bench mark figure, but the 
productivity (items per WAU) is high as 
too many items are being used.  
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Figure 25 – Amount of Empty Space 

We are here 

Figure 26 – Amount of Underutilised space  

 

We are here 

Figure 27 – Occupied Floor Area (1000m
-2 

WAU) 

We are here 
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Quality & Safety  

 

Table 28 – Quality & Safety 

Quality & Safety   Peer Group Comparison 

Metric Trust Actual 
Benchmark 

Value * 
NHSI - sub 

region 
STP - 

footprint 

Critical Infrastructure Risk (£ per m2) £85 £64 £65 £71 

Total Critical Infrastructure Risk £6,510,267 £3,930,146 £5,635,488 £7,177,704 

Total Backlog Maintenance (£ per m2) £163 £156 £150 £215 

Cleanliness - Patient Led Assessment Score 99.6% 99.2% 98.8% 98.6% 

Food - Patient Led Assessment Score 94.1% 90.5% 90.7% 90.7% 

Privacy, Dignity & Wellbeing - Patient Led 
Assessment Score 

85.9% 83.1% 85.9% 85.9% 

Condition, Appearance & Maintenance - Patient 
Led Assessment Score 

97.9% 94.3% 93.2% 92.4% 

Dementia Environment - Patient Led 
Assessment Score 

93.6% 77.6% 80.3% 80.2% 

Disability - Patient Led Assessment Score 93.9% 82.8% 85.5% 85.5% 

 

Backlog Maintenance represents the 
amount of capital needed to bring NHS 
buildings up to an appropriate standard.  
Critical Infrastructure Risk (CIR) is the 
total for the high and significant risk 
backlog maintenance items.  It represents 
the amount of capital needed to eliminate 
safety and reliance risks from the 
operational estate. The risks are made up 
of three categories: 

 Non-compliance with statutory and 
mandatory requirements 

 Patient, staff and visitor safety 
issues 

 Infrastructure works to ensure 
continuity of services. 

 

Given that the CIR is based on safety and 
resilience risk, the higher its level at a 
trust, the higher the risks to patients, 
visitors and staff.  It is expected that NHS 

trusts would undertake enough capital 
investment to keep CIR levels as close to 
zero as practically possible.   

Across the metrics representing backlog, 
the Trust actual figures are flagged as 
high, implying a lack of sufficient capital 
investment to manage the risks and a 
requirement for significant funding to 
improve the situation.  Whilst an 
investment of in excess of £6m would be 
required to meet the CIR figures, funding 
to this level in a single year even if it were 
possible would not be practical due to the 
disruption to services and the level of 
planning and management of the works 
involved.  What is required is a 
commitment to continual investment 
above the current level sustained over the 
next 5 years as a minimum to firstly 
reduce CIR to a manageable level and 
then to keep it at the level required.
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Care Quality Commission 

Trusts are required to be compliant with all 
of the Fundamental Standards. These are 
the Standards the Care Quality 
Commission have put in place to enable 
them to Regulate the Health and Social 
Care Act 2008 (Regulated Activities) 
Regulations 2014 (Part 3) and the Care 
Quality Commission (Registration) 
Regulations 2009. (Part 4). 

The Estates Strategy will be developed to 
ensure that the Trust maintains 
compliance with:  

Regulation 15: Premises and 
Equipment. The places where you 
receive care and treatment and the 
equipment used in it, must be clean, 
suitable and looked after properly. The 
equipment used in your care and 
treatment must also be secure and used 
properly. 

Compliance with this Regulation will 
ensure the Trust meets the standards that: 

 All premises and equipment used by 
the service must be: 

 Clean 
 Secure 
 Suitable for the purpose for which 

they are being used 
 Properly used 
 Properly maintained 
 Appropriately located for the 

purpose for which they are being 
used 

 Have the standards of hygiene 
maintained appropriate for the 
purposes for which they are being 
used 

The previous CQC Chief Inspector of 
Hospitals inspection visit in 2014 resulted 
in an action plan for Estate Improvements. 
On the re-inspection visit in 2015 all items 
had been completed or had an effective 
programme in place to complete. 

The latest inspection was October 2017 
and the report was recently issued in 
February 2018. It is expected the Trust will 
provide a detailed action plan.  Initial 

assessment indicates many actions are 
prioritised however, there appears to be 
no significant investment or changes in 
estate required.  The service implications 
of the report and subsequent actions and 
effect are still being considered and 
understood which may generate future 
action on the estate. 

Premises Assurance Model 
(PAM) 

Every NHS organisation has a unique 
combination of patient needs, priorities, 
requirements and resources, including its 
Estates & Facilities (E&F) services. All 
NHS patients, visitors and staff have the 
right to receive an appropriate level of 
service. The NHS is committed to 
providing services in line with the NHS 
Constitution right “to be cared for in a 
clean, safe, secure and suitable 
environment.” It is also incumbent upon 
NHS Boards to hold their own 
organisation to account to the public about 
their performance, providing assurance on 
Estates & Facilities matters in the process.  

To support NHS trusts, the Premises 
Assurance Model (PAM) was introduced 
as a software package bespoke to the 
non-clinical aspect of the healthcare 
setting. Within PAM, there are five 
domains specifically aimed at key areas 
that were seen as fundamental to the 
provision of a safe and secure 
environment. This is seen as a positive 
approach to the benchmarking of such 
services with other trusts and supports the 
Trust’s ability to provide demonstrable 
evidence.  

Each domain assessment is made or 
managed by a senior manager against the 
following assurance measure: 

Red Inadequate 
Amber Requires moderate improvement 
Yellow Requires minimal improvement 
Green Good, full compliance 
Blue Outstanding 
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As at April 2017, the following results were reported. 

Table 29 – PAM Outturn April 2017 

Domain Status 
Action 

Plans in 
place 

Costs 
identified 

Effectiveness 30% green 
54% yellow 
16% Amber 

YES YES 

Efficiency 100% green YES YES 

Patient Experience 
96% green 
4% yellow 

YES YES 

Safety soft Facility 
services &  

Safety hard Facility 
services 

78% green 
22% yellow 

YES YES 

Governance 82% green 
18% yellow 

YES YES 

 

 

 

 

 

Although the Trust has 
scored reasonably well it 
is recognised that there is 
still work to do to 
maintain and improve on 
its position. 

  

Risk Management

The Trust has established an effective 
system for identifying, assessing and 
scoring the risks to the organisation. Each 
risk assessment is accompanied by a 
description of the controls that are already 
in place to manage the risk, as well as one 
or more action plans that have been 
developed to further manage or reduce 
the risk. All identified risks are recorded on 
the Corporate Risk Register and are 
linked to one of the ten strategic 
objectives.  

Individual action plans or programmes of 
work are risk-assessed in order to identify 
those plans that are at high risk of not 
achieving the expected outcomes, e.g. 
effective service re-design or financial 
savings.  

The Corporate Risk Register is robustly 
managed and reviewed on a monthly 
basis by the Risk Management Committee 
to ensure that progress is made to 
manage the risks and implement the 
agreed action plans. Minutes of the Risk 
Management Committee are provided to 
the Clinical Governance Committee, Audit 
& Assurance Committee and the Trust 
Board to note. The Trust Board reviews 

the Corporate Risk Register on an annual 
basis.  

The aim of the Trust is to take a proactive 
approach to risk management in order to: 

 Create a culture where the staff 
acknowledge that risk management is 
a responsibility for everybody 

 Ensure the safety and security of the 
environment for patients, visitors and 
staff 

 Improve the quality of the healthcare 
services provided 

 Enhance the core business and 
financial systems 

 Meet statutory and legal requirements 

The objectives of the Trust with regard to 
risk management are to: 

 Define clear lines of accountability 
throughout the organisation 

 Implement a systematic approach to 
the identification, assessment and 
prioritisation of risk. 
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 Provide an effective system for 
controlling, reducing or eliminating 
risk 

 Establish a robust reporting and 
monitoring system for identified risk 

 Ensure the organisation is aware of 
all risks and allocates the necessary 
resources in a prioritised way in order 
to manage the risk and to ensure it 
can meet its strategic objectives 

 Ensure the Board is informed of 
significant risks to the Trust’s strategic 
objectives, and to be consulted on the 
plans for controlling them 

 Ensure all staff in all directorates and 
departments are aware of their risk 
management responsibility and that 
they understand the use and the 
process of risk identification, 

assessment, reporting and 
management 

 Provide risk management training to 
staff identified as having a key role in 
risk management 

 Create a risk aware culture 

 Reduce risk of injury, damage or loss 
to patients, visitors and staff or of 
harm to the organisation as far as 
possible 

There is nothing identified in the current 
Trust Risk Register that has prioritised 
implications for the Estate, that is not 
already identified in the backlog or service 
changes. 
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Where are we now - key headlines

 The Trust occupies and manages 18 
principle properties across North & 
East Devon, 7 of which are freehold, 
the remainder leasehold.  They 
provide some 60,000m2 floor area and 
18 hectares of land with an existing 
value in total for land and buildings of 
£56 million. 

 A comprehensive appraisal of the 
condition and performance of the 
existing owned estate indicates that: 

 on the whole it is in reasonable 
physical condition, including from 
a statutory perspective with a little 
over a third requiring significant 
investment to bring to condition 
B.  At the acute site the key areas 
for investment are theatres, ICU 
and Alex Ward, in the community 
these are Tyrell, Torrington and 
Barnstaple Health centre. 

 7% of our floor area is not 
currently functionally suitable at 
NDDH. ICU and Pre-op 
Assessment are key areas and in 
the community, Tyrell and 
Torrington hospitals. 

 80% of all areas are of an 
acceptable quality, of the 20% 
requiring improvement at NDDH 
these are main and day surgery 
theatres, Alex Ward and 
Ophthalmic OPD and in the 
community, Tyrell, Torrington and 
Bideford Hospitals and 
Barnstaple Health Centre 

 The Backlog Maintenance liability for 
the whole Trust is in the region of 
£9.53 million with the Critical Backlog 
being in the region of £6.25 million, 
reflecting the appraisal results above.  
The bulk is associated with NDDH, 
due to the size and complexity of site, 
services and infrastructure.  However 
based on the size and productivity of 
service provision, a disproportionate 
investment is identified for Barnstaple 
Health Centre, Tyrell and Torrington 
hospitals. 

 6.1% of the owned estate is empty 
and 7.65% underused against a 
target of 2.5% empty 

 Non clinical floor space within owned 
properties is between 15.5 – 16.5% of 
total floor area occupied. 

 PLACE scores are predominantly 
above average: for dementia, 
disability and ward food they are 
significantly above average 

 An assessment of estates key 
performance indicators for “The 
Model Hospital” shows: 

 Our total E&F costs for both £m-2  
and £ per WAU are very good 
when compared to the 
Benchmark values and our peers 
in the region and STP. 

 Water and sewage costs are 
high, which is to be expected as 
the region has some of the 
highest costs in the country.  

 Based on empty and under-
utilised space, the estate is far 
less productive than it could be, 
with savings available through a 
reduction in the size of the estate 
or an increase in productivity. 

 The level of critical infrastructure 
backlog is high, indicating a lack 
of investment to eliminate in 
previous years.  Capital 
investment is now required to 
bring the CIR (Critical Investment 
Risk) level to as close to zero 
annually as possible. 

 Soft FM costs are on the whole 
below benchmark figures and 
peer costs.  There is work 
required on the productivity 
across soft FM services - it is 
anticipated that the 16/17 results 
have been affected due to the 
inclusion of the Eastern 
properties.   

 Energy costs in £ per unit are at 
benchmark value and lower than 
STP and regional peers.  
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 Whilst the price of linen per item 
shows best value we use far too 
much in comparison to our WAU.  
A new policy for changing of bed 
linen is being implemented.   

 With the reduction of inpatient 
beds in community sites, the food 
costs should reduce.   

 Extensive work is being 
undertaken to educate staff in the 
effective segregation of waste to 
ensure legal compliance as well 
as making cost effective 
decisions.     

 Environmentally the Trust has an 
energy efficiency rating “A”. Following 
investment of £4.1 million in the 
Energy Performance Contract, 
significant items of backlog 
maintenance have been addressed 
and a predicted energy saving in 
terms of cost in the region of £600K 

pa and carbon of 3240 tonnes in the 
first year have been achieved.  
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Where do we want to be? 
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WHERE DO WE WANT TO BE? (PRIORITIES FOR 
STRATEGIC CHANGE)

Organisational objectives 

 

Our operational plan identifies priorities for 2017-19: 

 

 High Quality – Quality and Safety 
will be our main focus 

 Ensuring our services meet CQC 
standards 

 Providing access to high-quality 
services 7 days a week 

 Ensuring people are only in hospital 
for as long as they need to be 

 Ensuring our staff have the right skills 
and our staffing levels are safe 

 Learning from every death 

 Integrated – No place like home: 
hospital only when needed 

 We will continue to work on joining up 
our health and social care services to 
provide a better experience for our 
patients and service users 

 Acute hospital care that values a 
person and supports them to remain 
as independent as possible 

 Building on the success of Devon 
Cares in integrating Health and Social 
Care 

 Joining up health and social care 
reablement services 

 Further integration of therapy teams 

 Working in collaboration with partners 
to develop an approach that builds 
and supports strong communities 

 Independence and Wellbeing 

 Working with partners in social care 
and the community to promote 
independence and tackle inequalities 
and deprivation together 

 

 Workforce & Organisational 
Development  priorities are: 

 Recognising and celebrating the 
success and achievements of our 
excellent staff 

 Promoting our core values including 
compassion 

 Deploying our most valuable clinical 
resource effectively 

 Reviewing our corporate services 

 Maintaining our position as employer 
of choice 

 Engaging our workforce in our work to 
deliver excellent patient care 

 We will be efficient and effective 

 Meeting our NHS constitutional 
standards 

 Reducing waste, using our resources 
more efficiently, being more 
productive 

 Reconfiguring the wards at NDDH to 
maximise patient flow and deliver a 
better experience 

 Improving the efficiency of our 
outpatient departments and theatres 

 Using the buying power of the NHS to 
save money 

 We will be financially and clinically 
sustainable – achieving financial 
control by: 

 Having the correctly sized workforce 
to maintain local services 
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 Maintaining our planned capacity at 
an affordable level – treating as many 
people as we can within our 
resources 

 Ensuring the best value from surgical 
interventions 

 Addressing staff shortages in key 
services 

 Ensuring the money we spend on 
equipment delivers the greatest 
patient benefit 

 Retaining income through successful 
tender applications 

 Finance Strategy  

The aim of the strategy will be to work 
closely with commissioners to understand 
the issues of demand, capacity and 
changing patient flows to ensure that we 
achieve our agreed activity and financial 
targets whilst generating a 2% surplus to 
enable the Trust to invest in capital and 
tests-of-change pump-priming. The 
objectives are: 

 Achieve a minimum overall Financial 
Risk Rating of 3; 

 Generate a positive cash flow each 
year; 

 Operate within the Prudential 
Borrowing Code; 

 Generate a minimum annual net 
surplus of 2% (which will then form 
the basis for innovation and 
collaboration to allow the Trust to 
align itself with the changing external 
environment and deliver the vision). 

 Reflect the £130m saving total for the 
whole of Devon in 2016/17 

 Continuous Improvement Plan (CIP)  

 A well-developed cost improvement 
programme will reflect the Trust’s 
capability and capacity to reduce 
expenditure and increase efficiency 
without impacting on the quality of the 

services it provides. 

 

 

 Once the annual savings requirement 
has been identified, each directorate 
is expected to identify areas where 
efficiencies and savings can be made. 
Areas for increased focus are also 
identified at that point. These will 
include divisional and corporate 
plans, procurement detailed plans, job 
planning, outpatient and theatre 
efficiency opportunities as well as 
community opportunities. 

 The CIP target for 2018/19 is £8 
million across the Trust. 

 IM&T and Informatics – provides 
for: 

 Digital roadmap – pan-Devon 
electronic health record 

 Better business intelligence tools to 
enable decision making 

 Investing in clinical IT systems – 
TrakCare/RiO/Nervecentre 

 Updating our telecoms system with 
the introduction of unified telecoms 

 Environmental Action Plan (EAP) 

The Trust has been active in meeting the 
challenges of the sustainability agenda for 
some years.  The EAP is aiming, in line 
with the Sustainability Development 
Strategy for Health, Public Health and 
Social Care System 2014-2020, for a 
sustainable health and care system 
achieved by reducing carbon emissions, 
protecting natural resources, preparing 
communities for extreme weather events 
and promoting healthy lifestyles and 
environments.   

Developing plans to achieve improved 
health and wellbeing and continued 
delivery of high quality care is the essence 
of sustainable development.  It is 
important that plans factor in the following: 

 The environmental impact of the 
health and care system and the 
potential health co-benefits of 
minimising this impact  

 How the health and care system 
needs to adapt and react to climate 
change, including preparing and 
responding to extreme events  
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 How the NHS, public health and 
social care system maximises every 
opportunity to improve economic, 
social and environmental 
sustainability.  

It is quite clear that sustainable 
development is a Trust-wide issue not just 
an Estates and Facilities issue. To 
address the Government’s targets, local 
NHS trusts are required to demonstrate 
that the Sustainable Agenda is a key part 
of their operating processes and policies. 
The new Sustainable Development 
Assessment Tool (SDAT) software has 
been created for this purpose, it replaces 
the Good Citizen’s Guide and will be used 
going forward.   

The SDAT consists of ten domains, each 
domain targets a known Trust activity that 
results in the production of carbon. By 
addressing the ten domains there is 
assurance that carbon saving is treated as 
a Trust-wide issue.  

The online self-assessment tool helps the 
Trust understand its sustainable 
development work, measure its progress 
and help make plans for the future. 
Looking at governance and policy, core 
responsibilities, procurement and supply 
chain and working with staff, patients and 
communities, across the ten domains.  

 Corporate Approach 

 Asset Management & Utilities 

 Travel and Logistics 

 Adaptation 

 Capital Projects 

 Green Space & Biodiversity 

 Sustainable Care Models 

 Our People 

 Sustainable use of Resources 

 Carbon / GHGs 

A trust’s sustainable journey is usually 
very unique therefore this new approach 
to the modules allows trusts to 
demonstrate their progress in a way that 
mirrors an organisation’s journey. From 
this assessment approach, the Trust will 
be able to:- 

 Identify the focus of its Sustainable 
Development Management Plan 

 Measure sustainable development 
progress year on year and 
understand how you it is supporting 
progress against the UN Sustainable 
Development Goals.  

 Measure progress by evaluating 
sustainability across the board in 
financial, social and environmental 
terms. 

 Measure how well its activities 
support sustainability inside the 
organisation and outside in the 
community. 
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Estates & Facilities Objectives 
 

In addition to understanding the 
organisational objectives and strategies 
impacting the estate, evaluation of the 
current position of the estate in terms of 
finance and performance has highlighted 
the need to improve the performance and 
productivity of the estate on a number of 
levels.  Many of the objectives are linked 
to the Carter Report recommendation 6, 
the Naylor review (NHS Property and 
Estates – Why the estate matters for 
patients) and the Government’s vision to 
deliver a sustainable and productive 
estate: 

 Increase the utilisation of clinical 
space to reduce inefficiency and 
maximise the use of our highest spec 
quality assets for income earning 
activity  

 Maintain the amount of estate used 
for non-clinical activity to below 35% 

 Improve efficiency of the estate 
through rationalisation and disposal, 
to make improvements in balancing 
out estate costs with the level of 
income generated  

 reducing unoccupied or underutilised 
space to less than 2.5% 

 Improve the operating cost of the 
estate through effective use of 
resources, good management and 
environmental improvements. 
Including: 

 Energy costs 
 Energy consumption 
 Water and sewage costs 
 Occupancy costs 
 Hard FM costs 
 Estates costs  
 Linen costs 
 Waste costs 
 Food costs  

 Invest in and reduce critical backlog 
maintenance by 70% within the next 
3-5 years to maintain statutory 
standards and improve general 
performance.  It is essential that it is 
planned and included to prevent 
breakdown and avoid knee jerk 
reactions for estates, affecting 
patients and the ability to control 
costs and quality. 

 The STP as the chosen means of 
delivering transformation is producing 
its own Estate Strategy.  We need to 
ensure it is in line with our Estate 
Strategy. 

 Improve the buildings’ fabric and 
infrastructure, patient safety by 
controlling risk, and standards of 
accommodation and environment by 
providing modern fit for purpose 
departments, i.e. addressing single 
sex issues, increasing the en-suite 
facilities etc.    

 Ensure building flexibility in design 
meets the changing needs of patients 
and changing services. 

 In line with HSE’s requirements, all 
Asbestos Containing Material (ACM) 
should be removed where possible by 
2021. 

 The Cost Improvement Programme 
for 2018/19 has identified target 
savings of £8m across the Trust.  
Efficiencies and savings by each 
Directorate will be identified.  These 
will include divisional and corporate 
plans, procurement plans, outpatient 
and theatre efficiency opportunities 
and community opportunities.  

 Maintaining business continuity is 
essential, continuous monitoring of 
key services and the identification of 
opportunity investment in plant, 
equipment and buildings is key to 
ensuring that clinical services are 
provided in a safe and secure 
environment.    
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By taking into consideration the Objectives 
of the Trust and the Estates & Facilities 
Directorate in connection with local, 
regional and government strategies, our 
current position and estate performance 
and the limited and reducing capital funds, 
a number of priorities in terms of schemes 
have been identified for inclusion in this 
current Estate Strategy. These are 
planned for the next 12 months to 2 years, 
subject to approval of appropriate 
business cases:      

1. ED Primary Care Streaming  

2. Cancer and Wellbeing Centre  

3. Removal of Hired Elliot 
Portacabins  

4. Community Estate Rationalisation  

5. Barnstaple Health Centre disposal   

6. Estates backlog (asbestos 
removal, fire, PLACE, H&S) 

7. NDDH patient car park expansion  

8. Theatre refurbishment (backlog & 
quality/functionality betterment)  

In addition a number of longer term 
projects were identified for planning 
purposes for inclusion in subsequent 
Estate Strategies moving forward from 
2020, again subject to successful 
business cases: 

9. 2nd CT scanner fixed.  

10. Ward refurbishment -  Glossop 
and/or Alex 

11. Ward bed optimisation - Make 
each ward 26-28 beds.  

12. Level 03 to become the ‘planned 
care’ area across all wards,  

13. Provision of 2nd CT scanner 
mobile. 

14. Refurbishment of Ophthalmology 
OPD NDDH.   

15. Refurbishment and reconfiguration 
of Cardio Respiratory OPD NDDH. 

16. Refurbishment of Fracture Clinic, 
NDDH.  

17. Expansion of Complex Care Team 
accommodation at Bideford to 
allow co-location of team. 

18. Refurbishment of Pharmacy 
aseptic suite NDDH. 

19. ICU upgrade and redevelopment. 

20. Installation of air tube 

21. Social Hub, gym, crèche – working 
with commercial developers to 
attract private users and staff to 
the area. 

 

Site Development Plan 

There is a need to improve the efficiency 
of the estate through rationalisation and 
disposal, to reduce costs and improve 
utilisation.  The proposals to achieve this 
and general service developments in 
many instances put significant pressure 
on the NDDH site.  The increased use of 
the site for improving, expanding and 
relocating services is governed by 
Planning Policy and the physical capacity 
of the site.  

The current proposals for change within 
the NHS impinging on the estate is a 
developing strategy, limiting certainty of 
future development, and in many cases 
the actual required changes to the built 
environment are not sufficiently advanced 
to provide detail.  

To illustrate the impact of future proposed 
developments and to support future 
proposals for the use of the NDDH site, 
the following ‘Site Develop Plan’ (Fig 30) 
is included for information.   
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Figure 30: Site Development Plan 
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How do we get there? 
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HOW DO WE GET THERE?

Development of the estate

Building on the known service and estate 
pressures outlined in the previous section 
and the aspirations of the service strategy 
and estate objectives, a number of estate 
related development projects have been 
identified to reconfigure and adapt the 
current property portfolio.  This would 
provide a safe, flexible, high quality, 
efficient and effective environment from 
which to deliver health care in North 
Devon. 

In some cases the actual changes to the 
built environment cannot be clearly 
defined but the assessment of the current 
estate will provide a basis for future 
options appraisals through the 
development of internal business cases 
and approval by NDHT’s Board. Some 
major schemes require business cases 
which need approval from NHS 
Improvement to proceed. 

The Trust is mindful that this document 
remains flexible to the changing needs of 
developing service requirements, and 
changing emphasis on patient care from 
commissioning bodies.  For this Estate 
Strategy iteration we have focused on 
achieving estate changes within a 2 year 
program, in line with the Trust’s Plan.  
Beyond this period, the objectives and 
priorities of the Trust’s Operational Plan 
are not fully known, however it is likely 
there will be a requirement for continued 
cost efficiency and improved performance 
across all key indicators.  Until further 
long-term service plans are identified and 
agreed,  we will continue to consolidate 
our operational estate, seek opportunities 
to reduce costs and continue to improve 
the quality of our estate through on-going 
maintenance and investment in 
infrastructure and  refurbishment where 
required. 

Completed projects 2016-17 

 Physiotherapy & OT 

A refurbishment of the existing 
Physiotherapy treatment areas to create a 
waiting area and enclosed department 
with 18 separate treatment rooms together 
with a full working reception and office 
space for the staff and clinicians.  This 
project was completed on 27 May 2016 at 
a cost of £527,000. 

 EPC Contract 

The EPC contract is providing energy 
efficient savings to the Trust for the 
provision of: 

 Replacement lighting 

 CHP Boiler 

 Replacement of main chiller to NDDH 

 Photovoltaic installation to Barnstaple, 
Bideford, Holsworthy and South 
Molton  

 Biomass installation to Bideford, 
Holsworthy and South Molton.  

This was completed November 2016 at a 
total cost of £4.6m, delivering savings of 
£600-700,000 per annum in energy costs, 
along with a carbon reduction of 3430 
tonnes in the first year. 

 MAU Refurbishment 

The existing MAU Ward on Level 1 had 
not been updated in some 20 years and 
the E&F department had a number of 
items rated significant on the risk adjusted 
backlog, and requested access for these 
to be done in 2016/17 to reduce the risk of 
breakdowns affecting the ability to control 
costs and quality and ultimately impacting 
on the patient.   
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Work was completed in September 2016, 
including the backlog items such as nurse 
call upgrade, replacement lighting and 
wiring, as well as improving the layout and 
making the environment better suited to 
modern healthcare. The cost of the 
scheme was £800K. 

 Staples Ward Development – ASU 
& Stroke Rehab co-location 

A key objective of the Trust in terms of 
seamless patient care and flow in 2016/17 
was to co-locate Acute Stroke services 
from  level 01 of the NDDH and Stroke 
Rehabilitation from Bideford Hospital at 
NDDH. 

A 24 bed ward suitable for use as a 
combined “Stroke Unit” was created on 
Staples Ward level 05 at a cost of £450K, 
completed in May 2017 

 Pathology 

Works are currently on-going in Pathology 
to replace aging core analysers in Clinical 
Chemistry, Haematology and Transfusion. 
To facilitate the installation of the new 
equipment, modifications to the areas and 
refurbished infrastructure (including 
electrical and mechanical services) is 
being undertaken to create a modern 
blood sciences laboratory which can 
flexibly adjust to service development and 
changes. 

The equipment being installed is to carry 
out the full range of blood test 
investigations required for NDDH and 
primary care in northern Devon.  It 
consists of two lines of Clinical Chemistry 
and Immunoassay analysers, a pre-
analytical specimen processing module, 
two Haematology Analysers, two 
Coagulation Analysers and two Blood 
Group analysers.  They are all supplied at 
no capital charge up front on reagent 
rental agreements. NDHT pays a cost per 
test with the cost of the equipment 
recovered within that cost by the 
suppliers.  The capital cost of the 
equipment combined is in the region of 
£1.5 million. 

 

 

The cost of the enabling work in part is 
being funded by the equipment supplier 
and annualised through the contract.  The 
trust is funding £200K for improvements, 
all of which are due to be completed by 
April 2018. 

 

On-Going Projects 2017-18 

 A&E primary care streaming 

Emergency Departments (EDs) are under 
increasing pressure in terms of 
attendances and ability to meet the 4 hour 
target. Evidence has shown that 
streaming of patients at the front door 
supports the delivery of performance 
standards and improves quality of care to 
patients. NHSE (NHS England) required 
all EDs to implement streaming by 
October 2017 and has released capital 
funding to support this. We were awarded 
£1m capital to develop the ED front door 
services and provide accommodation to 
implement primary care streaming to GPs 
within the ED. 

The OBC presented in July 2017 set out a 
number of appraised building options to 
meet the NHSE requirements. In terms of 
affordability, the preferred option was the 
most expensive in terms of capital 
expenditure, at £375k above the £1m 
NHSE allocation. However as this option 
refurbishes 62% more area than the other 
options, removing “outdated” space, it 
demonstrates the most value for money.  

Work began in November 2017 and the 
area to be developed was vacated to 
allow demolition works to begin, the 
project being due for completion in July 
2018. 

The final capital figures for the project are 
£1.383million, including equipment, 
decant and building and engineering 
works, with £1million being funded by 
NHSE and the remainder from the Trust’s 
2018/19 capital programme.   

  



Strategy Template 
17.04.18  

 

Trust Secretariat  
G:\Corporate Governance\Compliance Team\Policies Procedural Documents\Published Policy Database\Facilities\estates 
strategy\Estate Strategy 2018 v0.2.docx Page 61 of 64 

 Cancer and Wellbeing Centre 

The Trust Executive directors and the 
Over and Above Charitable Funds 
Trustees have approved an outline 
business case for a wellbeing and 
accommodation centre to be built onsite at 
NDDH. 

This centre would rectify the NDDH 
position as the only acute hospital in the 
Southern region not to offer patients’ 
relatives an onsite accommodation facility 
and would also address some of the after-
diagnosis and follow up care 
improvements identified in the cancer 
action plan. The new unit will provide a 
sustainable and satisfactory follow up 
service to some 5,000 Trust patients and 
their families on an annual basis, in a less 
clinical and more appropriate environment 
away from the acute hospital setting.  
Offering this enhanced environment and 
holistic information, support and guidance 
will greatly improve the experience of 
patients using our services, encouraging 
greater ownership and self-management 
of long term, chronic and/or terminal 
conditions.  

It is proposed that a new standalone 
centre be built in the grounds of NDDH, to 
be fully funded in both capital terms and 
for the first 10 years of operation by the 
charity.  Design work has commenced on 
the unit, which it is estimated will cost 
£1,000,000.  Construction is due to start in 
summer of 2018 subject to full business 
case approval, with completion due in the 
summer of 2019. 

 

Proposed Developments 2017-
19 

 Backlog Maintenance – Reduction 
in Liabilities 

The levels of backlog maintenance are a 
significant problem across the NHS.  
Recent published figures suggest this has 
risen by over 9% in recent years to around 
£5 billion.  It is commonly believed, 
including by Naylor, that the backlog 
maintenance problem is considerably 

worse than official figures indicate, as 
there has been no real incentive to report 
the situation accurately.  The DofH 
methodology for assessing and recording 
the estimated cost of backlog 
maintenance items perpetuates this 
inaccuracy in recording, as the figures 
submitted by NHS providers excludes the 
cost of professional fees and VAT. 

The Trust has many areas that need 
investment to tackle issues with the 
maintenance of the physical building and 
major mechanical and electrical 
infrastructures. 

It is widely recognised that failing to 
address ongoing maintenance issues 
could impose significant unacceptable 
levels of risk to the continuity of clinical 
services and possible breaches of 
statutory requirements. This failure to plan 
the backlog maintenance investment in 
the event of breakdowns leads to rushed 
decisions and actions, affecting patients, 
services and the ability to control costs 
and quality of remedial works. Providers 
are asked as part of the “refreshing NHS 
Plan for 2018/19”, to actively consider the 
requirement for funding critical estate 
backlog within their capital plan.   

It is anticipated that through focused 
development of projects and targeting of 
maintenance funds, the Trust aims to 
reduce its outstanding financial backlog 
liabilities by 70% over the next 5 years.    

However, to achieve this, the Trust must 
commit to allocating a minimum figure of 
£1million each year for the next five years 
to address outstanding maintenance 
issues. In addition, at every development 
opportunity the Trust will seek to reduce 
its backlog maintenance burden either 
through individual project funds or from 
current annual backlog funding allocation. 

We have an ongoing list of backlog 
projects between £10,000 - £150,000, 
equating to a minimum investment of 
approx. £500,000 pa, to ensure we not 
only look to manage our higher risk 
backlog liabilities to prevent escalation, 
but also meet statutory requirement for 
example: 
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 Commitment to HSE to reduce the 
asbestos on site  

 Mechanical & electrical Infrastructure 

 General environmental issues 
identified in PLACE  

 Roofing repair/replacement  

 Window replacement programme 
NDDH  

 External road & car park repairs 

 Fire regulations improvements  

 Legionella compliance 

The estimate of these commitments is 
approx. £500,000 pa. 

In addition to this, the largest project 
involving planned backlog is the 
refurbishment of the main operating 
theatres at NDDH on a phased basis over 
the next two to three years.  This will be 
linked into the theatre productivity review, 
enabling the closure of one or two 
theatres for the duration of the project.  It 
is estimated that £2,000,000 pa will be 
required to complete the project. 

There is no traditional business case to 
justify investment in backlog maintenance 
- it relies on a professional risk based 
assessment of the condition and life 
expectancy of estate elements.  In 
considering the investment for individual 
backlog items, the opportunity should not 
be overlooked to carry out appropriate 
non-backlog work which would enhance 
the environment and improve the quality 
of the estate and the potential for services 
offered or planned.  For example, if 
planning the closure of an area to replace 
the light fittings and electrical 
infrastructure as significant backlog 
issues, we also need to take the 
opportunity to redecorate and replace 
flooring, and to make service led 
alterations to improve use to avoid further 
closures.  The backlog maintenance costs 
therefore only form a % of the “project 
cost” of upgrading and improving the 
estate. 

In the case of the theatres, whilst 
eliminating an estimated £4m of backlog 
over the life of the project, the overall 
investment in the theatres would be in the 
region of £2 million per year over 3 years.  
The work will include not only the critical 

risk backlog but also items such as 
surgeon panel replacement and general 
replacement of fixtures and fittings. 

 Removal of Hired Portacabins 

We currently rent 5 site cabins of approx. 
32m2 each for use as offices at a cost of 
approximately £45K per annum.  They are 
currently occupied by 15 staff including 
consultants, nursing and other healthcare 
professionals. 

It is proposed to repatriate these staff to 
the main building and Ladywell unit.  We 
will be working with directorates and 
teams to ensure that currently occupied 
accommodation is being utilised 
appropriately, identifying options for 
improving utilisation and the creation of 
accommodation for the staff currently 
housed in the portacabins.  The 
portacabins will then be removed and 
rental ceased. 

Subject to the review and development of 
options, capital requirements are 
estimated at between £80,000 - £500,000. 

 Community Estate Review 

The community hospitals have a 
proportionately high level of fixed 
occupancy costs and significant levels of 
underutilisation or empty space.  If they 
are to continue in the current financial 
climate, the return on assets must be 
improved and their overall contribution to 
the healthcare economy must be of 
demonstrable benefit.   

The Trust’s Operational Plan, in line with 
regional and national recommendations, 
sets out the need for financial viability 
through the development of alternative 
models of care for community services 
and the shift in front line service provision 
closer to/or at the patient’s home.  The 
capacity and capability of community 
services will be reviewed to provide care 
which reduces the level of acute 
admissions, lengths of stay and enhances 
the care in “out of hospital” settings. 

All of the Trust’s community sites (leased 
and owned) need to be assessed in terms 
of utilisation, ability to support the service 
delivery plans in the most appropriate 
location and building, with detailed plans 
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developed in conjunction with 
commissioners, the public and other 
stakeholders as to their future use. 

The outcome for each site will be one of 
the following options: 

 Continued operation and 
maintenance 

 Improved utilisation 

 Major investment 

 Long-term development opportunity 

 Surplus/disposal 

At this time, funding has been identified 
for fees only to carry out utilisation 
assessments.  Following this there is a 
need for service plan provision, and option 
development for strategic outline cases 
and outline business cases. 

The gross proceeds will in many cases be 
subsumed in re-provision costs. This 
investment could dramatically reduce 
backlog maintenance, producing a fit for 
purpose, more cost effective estate, 
enabling better patient care. 

 Barnstaple Health Centre review 

By reviewing base utilisation at NDDH and 
working differently, this project aims to 
review and assess all services being 
operated from Barnstaple Health Centre 
(BHC). The likely outcome of the review 
and subsequent OBC will be that the 
Health Centre is identified as surplus to 
requirements.   

With the expectation that demand for out-
patient activity is to reduce by circa 20%, 
there is the opportunity to consolidate the 
outpatient services across the Trust, 
reduce overall operating costs and invest 
released capital into the development of 
existing or new services. 

This project has links and dependencies 
with other projects which will have an 
impact on the success of the re-allocation 

of outpatient services on the main site.  
Therefore, the plans to make outpatient 
efficiencies on the main site to provide the 
capacity to decant services from 
Barnstaple Health Centre are of key 
importance and relevance. 

The Health Centre could then be surplus 
to requirements and could be sold.  The 
sale receipt of Barnstaple Health Centre is 
essential to enable the Trust to progress a 
proactive major investment in our existing 
operating theatres at NDDH and this is 
planned to take place in 2018/19. 

We are currently working towards an 
OBC. If the likely outcome is confirmed, it 
is estimated the BHC project being 
complete in 2019/20 at an estimated 
capital cost of between £100K - £1M, 
subject to agreeing a brief and identifying 
suitable accommodation for relocation and 
the extent of any capital works required to 
meet service requirements. 

The gross proceeds may be subsumed in 
reprovision costs, however this investment 
will dramatically reduce backlog 
maintenance, producing a fit for purpose, 
more cost-effective estate, enabling better 
patient care. 

 Patient Car Park Flow & Expansion 

Continued expansion of services and 
increasing numbers of patients attending 
site requires the increase in the numbers 
of “pay on foot” spaces available for 
patients in the existing patient car park.  It 
is proposed to provide an additional 30-50 
spaces in two phases at an estimated 
£55,000.   

To address issues of ‘bottle necks’ onto 
the site and into the visitor car park, 
improvements to flow are to be reviewed 
and actioned at an estimated cost of 
£20,000.
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Table 31 – 5 year Capital investment cost table: 

Scheme Name 
17/18 
£000 

18/19 
£000 

19/20 
£000 

20/21 
£000 

21/22 
£000 

Scheme 
total 

£1,000 

A&E Primary care Streaming 1000 400 0 0 0 1400 

Cancer and Wellbeing Centre 100 700 100 0 0 900 

Portacabin removal NDDH 0 50
* 

    

Community Estate review 0 50
* 

50*    

Barnstaple Health Centre Review  10 100
 

900    

General Backlog Maintenance 400 500 500 500 500 2000 

Theatre Refurbishment 0 100 2000 2000 2400 6500 

Patient Car Park Expansion NDDH  55 20   75 

 

“*” fees only for reports, utilisation assessments and option development. 


