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Notes for the reader:  

The Estate Strategy is intended to provide an accessible explanation of the priorities the Trust has 

for the management and improvement of its property and buildings. It is one of the enabling 

strategies supporting the Trust’s Working Together strategy. This document draws from a 

substantial body of supporting information and analysis that for brevity and accessibility has been 

moved to a separate volume. Together the available information satisfies the requirements of the 

Department of Health and Social Care’s Estate Code in relation to its expectations of a good 

estate strategy.  Further information is available on request.  
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1 Welcome 

Our Estate Strategy will guide improvements to the built environment across the 

Trust’s property portfolio over the next five years. Implementation of our Estate 

Strategy will demonstrate commitment to our organisational strategic vision of 

working together to drive excellence in care for our patients and communities. 

 

The Trust wants to ensure that all sites where we 

see and treat patients and our teams work are of 

a sufficient standard to ensure safety and positive 

experience. An efficient, well designed and well 

maintained estate is at the heart of positive 

patient experience and ensuring our patients 

receive the best possible care. It is also a 

powerful motivator for staff, aiding recruitment 

and retention and a positive work experience. 

We are fortunate in Portsmouth to have benefited 

from a significant investment in the Queen 

Alexandra Hospital site, funded by the 

Government’s Private Finance Initiative (PFI) in 

2009.  

However, even the new estate is now over 10 

years old and there is now a need for lifecycle 

works to be undertaken. These works will in time 

require the temporary decant of wards and 

departments while improvement works take place. 

This challenge is amplified by rising demand for 

services and high occupancy rates across the 

estate.  

New and exciting ambitions for the future of our 

services have been set out, many of which 

require new or reconfigured space.  Planning for 

these schemes requires careful consideration and 

co-ordination to ensure the limited resources 

available to the Trust are used effectively.  

The Estate Strategy provides a vision for the 

future and sets out the key principles that will 

guide our priorities over the next five years and 

beyond.  It is consistent with and supports the 

ambitions set out in overarching Trust strategy, 

Working Together. 

The Estate Strategy will support our ongoing 

financial and environmental sustainability and 

provide the foundations for the delivery of our 

future clinical strategies.  

The Estate Strategy supports our desire to fulfil 

our role as an anchor institution for Portsmouth 

and the wider area.  It sets out a commitment to 

work with other public sector partners to make the 

most efficient use of the Estate and future-proof 

access to services in the years ahead. 

This strategy is supported by a series of plans 

that depict how our estate may develop over the 

plan period. 

 
  

Mark Orchard 

Chief Financial Officer  
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2 Introduction 

2.1 Where does the Estate Strategy fit in? 

The Estate Strategy sets out our vision for the development of the physical built environment over the next 

five years and how all space will be utilised. It relates to land, buildings and facilities. The strategy sets out 

the key principles that will underpin decisions concerning the provision, purpose and utilisation of space by 

the Trust. It is built on a foundation of data and information about performance of the estate combined with 

the articulated ambitions of individual departments.  

The strategy recognises the critical role that the built environment plays in the quality of care we provide 

and the experience of our patients. The strategy sets out the principles that will guide decisions about the 

estate and enable delivery of the Trust’s clinical strategies both now and in the future.  

The Estate Strategy is an enabling strategy to the Trust’s organisational strategy Working Together and sits 

alongside documents including the Digital Strategy and Workforce and Organisational Development 

Strategy. 

The Estate Strategy sets out a planned approach to the development of the Trust’s property assets over 

the next five years. It has been developed in consultation with stakeholders from across the organisation 

and has been informed by the outputs of patient engagement and feedback. 

Implementation of the proposals within the strategy will rely on a number of conditions being satisfied: 

 The success of ongoing relationships with the Project Co. who have responsibility for managing and 

maintaining the estate 

 The Trust securing the necessary funding to support schemes through its capital programme or 

other funding as well as ongoing revenue 

 Schemes gaining the necessary statutory consents and approvals 

2.2 How the Estate Strategy has been developed 

This strategy has been developed following extensive evidence gathering to determine the current state of 

the estate. This has included:  

 Six-Facet surveys – independent assessments of condition, suitability, utilisation, quality, 

compliance and performance 

 Patient-Led Assessments of the Care Environment (PLACE) assessments, including facilities 

services, catering and cleanliness 

 Benchmarking against NHS National Model Hospital data 

 Financial analysis of costs  

 A detailed understanding of the Estate from site visits and engagement with patients, visitors and 

staff on the ground 

The Estate Strategy will be supported by an Implementation Plan and programme of service developments. 

The Implementation Plan will identify the key projects, outcomes and milestones the Trust is committed to 

achieve over the next five years. A long-list of service development proposals has been identified through 

engagement exercises with individual departments and is being prioritised according to risk, benefit, 

financial viability and deliverability. The proposed programme relies on sufficient funding being identified 

and schemes being supported by robust business cases as they are developed.  

http://pht/PoliciesGuidelines/corporatestrategies/ICT%20Strategy/PP%20Portsmouth%20Strat%202018-FINAL%20lowres.pdf
http://pht/PoliciesGuidelines/corporatestrategies/ICT%20Strategy/DigitalStrategy_Web_RGB_090519_sp_2.pdf
http://pht/PoliciesGuidelines/corporatestrategies/ICT%20Strategy/Workforce%20and%20Organisational%20Development%20Strategy%202018-2023%20(v14).pdf
http://pht/PoliciesGuidelines/corporatestrategies/ICT%20Strategy/Workforce%20and%20Organisational%20Development%20Strategy%202018-2023%20(v14).pdf
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3  Setting the scene 

3.1 Trust profile 

Portsmouth Hospitals NHS Trust (PHT) is the largest employer in Portsmouth, with more than 7,600 staff. 

We are fortunate to have more than 700 volunteers who make a huge contribution to the Trust, and more 

than 1,000 staff delivering the Trust’s services on behalf of the Project Co’s main contractor (Engie).  

We provide comprehensive secondary care and specialist services at Queen Alexandra Hospital, serving 

about 675,000 people across Portsmouth and South East Hampshire. We also provide some tertiary 

services to a catchment area of more than 2m people.  

Queen Alexandra Hospital is the Trust’s main site comprising 168,000m2 of space accommodating clinical 

and administrative services and valued at over £340m.  

The hospital was established more than a century ago as a military hospital. Today it is one of the largest, 

most modern hospitals in the region, with 1,200 beds housed in light, bright, infection resistant en-suite 

wards. The current hospital was first opened by HRH Princess Alexandra in 1980. 

The Trust benefitted from a substantial financial investment in 2009 via the Government’s Private Finance 

Initiative (PFI).  The project resulted in services previously delivered from three hospitals being centralised 

in a brand new hospital building on the Queen Alexandra Hospital site, wrapping and integrating with a 

number of the original blocks which were substantially refurbished.   

 

While the Trust runs the services delivered in the hospital, the site is let to the Project Co. which owns and 

manages the building. Project Co. employs a Facilities Management Service Provider (Engie) which 

delivers services on its behalf. In return the Trust pays an annual premium that includes both the build 

financing costs and the Facilities Management services fee. Ten years on from the original build and 

following the financial collapse of the previous contractor, Carillion, new relationships are being forged to 

strengthen our partnership for the benefit of patients and staff. 

 

Included within our modern buildings at Queen Alexandra Hospital are: 

 

 28 operating theatres 

 Two purpose-built interventional radiology suites 

 Four state-of-the-art linear accelerators 

 Two MRI scanners and three CT scanners 

 A PET scanner 

 

In 2018/19 we: 

 Delivered over 5,300 babies 

 Saw 625,000 outpatients 

 Performed over 61,000 day case operations 

 Saw almost 120,000 patients in our Emergency Department (ED) and 

 Dealt with over 72,000 emergency admissions 
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The Trust: 

 Was the first Trust in the UK to provide robot-assisted surgery on the NHS 

 

 Is home to the Wessex Kidney Centre, the third largest renal unit in England, providing a 

comprehensive renal service to about 2.4m adults across Hampshire, the Isle of Wight and adjacent 

parts of Wiltshire, West Sussex, Berkshire and Surrey 

 

 Is a designated cancer centre serving a population of approximately 80,000 within southern 

Hampshire. The centre is part of the Central and South Coast Cancer Network 

 

 Has a significant reputation for our award winning clinical research and academic partnerships 

integrated into practice. We are ranked second among all large Acute Trusts in England for 

research recruitment, and the top acute Trust in the country when the complexity of our research 

projects is considered using criteria set by the National Institute of Healthcare Research 

 

 Is proud to host the largest of the five Ministry of Defence Hospital Units in England (Joint Hospital 

Group (South)), treating current and former members of the armed forces and their families and 

training clinicians. More than 200 military medical personnel – a mix of Doctors, Nurses, Healthcare 

Assistants, and Allied Healthcare Professionals from the Royal Navy, Royal Air Force and Army – 

work alongside NHS colleagues to care for our patients. Working at Queen Alexandra Hospital 

means these dedicated military clinicians can maintain and develop their skills, ensuring they are 

ready to provide care to armed forces personnel wherever they are deployed worldwide. 

 

The Trust’s estate is a critical element in the delivery of high quality services.  Its condition, suitability and 

cost all impact on patient experience, staff working in our buildings and the ability to meet demand. Our 

long term relationship with Project Co. has 20 years left to run and there is a continued need to ensure the 

success of the new relationships with Engie, who have been awarded the contract post Carillion. 
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3.2 Peripheral sites 

The Trust also delivers services through a network of peripheral sites with a total (gross internal) area of 

approximately 25,000m2. These properties are predominately leasehold and serve a range of clinical and 

back office requirements including renal dialysis, birthing centres, Portsmouth Enablement Centre and 

outpatient facilities.   

The only site for which the Trust holds a freehold outside of Queen Alexandra Hospital is at Rodney Road 

in Portsmouth where part of the former St Mary’s Hospital is held, providing accommodation for back office 

services including IT and outpatient booking. The Trust will continue to ensure that the vision is robustly 

applied to all service delivery locations to continue to ensure the safety of staff and patients.  
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3.3 National policy landscape 

Both national policy and local mandate will remain key drivers in helping to shape and deliver this strategy 

over the next five years. Those most notable include: 

 The Carter Review (2016) which resulted in more robust benchmarking to identify and tackle 

unwarranted variation in costs between comparable Trusts   

 The Naylor Review (2017) which established the foundation for a more strategic approach to NHS 

Estate 

 The NHS Long Term Plan (2019) which requires the NHS to make better use of capital investment 

and its existing assets to drive transformation, and focus on improving safety, transforming the 

patient pathway and working environment, with resulting benefit of reducing future revenue 

operating costs 

 Health Building Note 008 (Estate Strategies) Department of Health and Social Care guidance on the 

preparation of Estate Strategies 

 Hampshire & Isle of Wight Sustainability & Transformation Partnership (STP) Estate Strategy, sub-

regional partnership of NHS organisations 

As future strategies, policies and mandates develop the Trust will adapt and adopt the associated activity 

as part of this strategy. 

 

3.4 Working with our partners 

The Trust continues to play an active role in the Hampshire and Isle of Wight Sustainability and 

Transformation Partnership’s estate sub-group, sharing best practice and identifying opportunities for closer 

working between organisations across the region.   

Key relationships include: 

Organisation Nature of relationship 

NHS Improvement 
/ NHS England 

Key national organisation overseeing NHS organisations, 
supporting transformation and improvement 

Hampshire and Isle 
of Wight STP 

The STP group is the key regional governance group seeking to 
realise efficiency and improvement in healthcare services across 
the Hampshire and Isle of Wight 

Clinical 
Commissioning 
Groups 

Clinically-led statutory NHS bodies responsible for the planning and 
commissioning of healthcare services  from the Trust  

Primary Care 
Networks 

Groups of GP surgeries working together to deliver healthcare to 
the community 

NHS Providers 
NHS organisations providing acute, ambulance, community and 
mental health services in the region 

NHS Acute 
providers 

Acute hospitals providing complementary services or centres of 
specialty for the sub-region 

University of 
Portsmouth 

Strategic partner in relation to research and innovation 

Local Authorities 
Local councils providing social care, public health services and 
strategic planning 

Hampshire Fire & 
Rescue Service / 
Hampshire Police 

Blue light emergency service partners providing assurances in 
respect of fire safety and public safety 
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4    Where we are now 
 

4.1 Our current performance 

The current performance of the estate is based on the analysis of a wide range of primary and secondary 

data including: 

 Premises Assurance Model – analysis of key data that compares the performance of the Trust 

against the Department of Health and Social Care’s Model Hospital 

 Six-facet survey – assessment of condition, function, suitability, occupancy, compliance and 

sustainability 

 Patient-Led Assessments of the Care Environment (PLACE) surveys – patient led assessment of 

care environment focussing on food, cleanliness, accessibility, condition, privacy and dementia 

 Facilities helpdesk  - information about reports to the Facilities Management helpdesk 

 Lifecycle plans – analysis of the long term deterioration of the estate and planned replacement 

 Fire inspections – feedback from fire safety inspections 

 Care Quality Commission inspection reports 

 Patient satisfaction surveys, complaints and compliments 

 

Summary of key headlines for the Queen Alexandra site: 

Theme Current Assessment Current plans to address 

Condition 

In total 95% of assets are assessed as 
being Condition B (sound, operationally 
safe, minor deterioration).  Of these 21% 
will require replacement within the next 
five years at an estimated £26m.   
 
There are 5% of assets (by number) at 
Condition C (assets will require 
replacement within the next contract year) 
at a value of £4.5m and D (imminent risk 
of failure / penalty and end of life) at a 
value of £100k, primarily relating to the 
residential blocks – Connaught and York, 
the Function Room and Victoria House. 

Project Co. has responsibility for ensuring 
the condition of the estate is maintained at 
Level B and carries the risk where it is not.  
They have a programme of planned 
repairs that will ensure the condition needs 
are addressed. 
 
The Trust has responsibility to ensure that 
areas requiring life-cycle repairs are made 
available.  A number of options for 
additional bed capacity and office 
accommodation are being reviewed to 
enable essential maintenance.  

Functional 
Suitability 

The buildings are considered to be 
satisfactory with the exception of the 
Poswillo where major change is needed. 
 
The Function Room has already been 
refurbished and repurposed as office 
accommodation.   

 
Poswillo House is occupied by a third party 
provider and has been for the last 20+ 
years.  Its future use is subject to a review.  
 

Space 
utilisation 

Bed occupancy across the hospital is 
consistently high limiting access for new 
patients and the ability to undertake 
essential maintenance.  
 
In total 59% of the estate is considered to 
be “fully used,” primarily the main blocks, 
with 19% identified as stretched or 
overcrowded and 23% under-used or 

Options for better use of existing and the 
provision of additional bed capacity are 
being urgently reviewed. 
 
A more detailed review of space utilisation 
has already been undertaken for non-
clinical office space to identify potential 
opportunities to increase utilisation and 
create more clinical space within the 
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empty including Rehab, Victoria House, 
Gloucester House and the Function Room.  
Empty and under-utilised space is below 
the peer group average.  
 
In total 22% of the main hospital building is 
assigned to non-clinical uses - significantly 
below the peer group average.   

hospital.   
 
Further analysis is required of clinical 
areas, meeting and training rooms.   
Proposals to roll out automatic monitoring 
of occupancy are being developed.  

Quality 

Overall quality is considered to be 
acceptable with only general maintenance 
required.  Notable exceptions are Poswillo 
which is considered in need of capital 
investment and 27% of buildings having 
an issue with heating, lighting and or 
ventilation including rehab, and the 
retained estate east and centre block. 

Poswillo is under review with the provider.  
 
The need to address heating and 
ventilation within the retained estate is 
recognised within the proposed service 
developments.   

Statutory 
compliance 

Compliance across the estate is currently 
considered acceptable (satisfactory).  
However, within the strategy period it is 
expected that 50% of the estate will 
require compliance works to address 
water, fire and electrical risks to ensure 
ongoing compliance.  Planned works to 
address identified fire risk will continue to 
be a priority. 

Project Co. is responsible for ensuring 
ongoing compliance of the estate and 
managing the risk. Project Co. has a 
programme of fire improvement works that 
is being carried out and monitored by the 
Trust and Hampshire Fire and Rescue 
Authority. 

Environmental 

The majority of the site performs well in 
relation to energy consumption. However 
centre and east ward blocks, Lancaster 
House and Cambridge House all perform 
well below the expected standard.   
 
Waste volumes and costs demonstrate the 
potential to reduce costs by increasing 
recycling activity. 
 
Traffic congestion impacts on patient 
experience and bus service reliability. 
Availability of car parking is a significant 
issue for patients, staff and visitors 

The environmental and energy 
performance of the retained estate is 
recognised as needing attention. The 
peripheral buildings are below modern 
standards and it is a commitment within 
the strategy to address this.  
 
Project Co is committed to a programme to 
introduce LED lighting and install solar 
energy installations across the Queen 
Alexandra Site. 
 
Measures to improve traffic flow and 
parking availability are being progressed. 

Value for 
money 

Benchmarking data for comparable Trusts 
has identified that the Trust performs less 
well in respect of the cost of soft services 
such as waste, water, food and cleaning 
and better in respect of Hard FM and 
maintenance. 

A review of value for money data has 
suggested a range of potential 
opportunities which are currently being 
evaluated with our PFI partners. Further 
investigation is needed to understand 
where any improvements might be made. 

Patient 
experience 

Perception of the condition and 
appearance of the estate has remained 
stable and above the national average 
based on the outputs of the 2018 Patient 
Led Assessments of the Care 
Environment (PLACE) survey.   
 
Declining performance in other elements 
of PLACE including patient perception 
towards food, cleanliness, accessibility, 
privacy and dignity and dementia have all 
declined below the national average since 
2017 and are under review. 

The PLACE survey is currently underway 
for 2019 and results will help understand 
the significance of the decline reported in 
2018.   
 
The Estates and Facilities team will be 
seeking to address any concerns with the 
soft facilities services that remain as a 
priority alongside the implementation of 
this strategy.  
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4.2 Value for Money Assessment 

Detailed analysis is undertaken using national Model Hospital benchmarks that provide a relative 

assessment of performance.  These have been used to identify areas that are successful and where 

improvement can be made when compared against the “best in class.”  A summary of the value for money 

for each of the assets occupied by the Trust is shown below:  

Site 

Hard 
Facilities 

Management 
costs (£) 

Soft 
Facilities 

Management 
costs (£) 

Estates 
and 

Facilities 
financing 
costs (£) 

Total 
(£) 

Gross 
Internal 

Area 
(m2) 

Cost 
per m2 

(£) 

Queen Alexandra 
Hospital 

11,247,734 25,910,401 34,726,556 71,884,691 146,297 491 

Rodney Road 
Education Centre 

111,466 29,206 309,542 450,214 2,845 158 

Community 
hospitals :       

St Mary’s Hospital 246,387 414,397 409,496 1,070,279 3,576 299 

Gosport War 
Memorial Hospital 

176,184 382,714 337,198 896,096 1,238 724 

Petersfield 
Community Hospital 

82,342 133,007 141,995 357,344 481 743 

Fareham 
Community Hospital 

14,877 80,680 225,634 321,191 661 486 

Other sites : 
      

Mitchell Way 68,483 13,636 319,263 401,382 2,273 177 

Railway Triangle 108,889 76,351 245,965 431,205 1,165 370 

Hedge End - 
Procurement / 
Pharmacy 

71,028 28,927 221,316 321,270 1,482 217 

Dialysis - Totton 39,745 32,268 24,692 96,705 900 107 

Dialysis - Bognor 5,359 39,482 159,394 204,235 1,400 146 

Dialysis - IOW 6,085 466 111,954 118,505 2,087 57 

Fort Southwick Staff 
Car parks 

- 243,983 482,676 726,659 - NA 

TOTAL 12,178,577 27,385,517 37,715,682 77,279,776 164,121 471 
 Data derived from 2019 Department of Health and Social Care Estates Returns Information Collection  

The costs of the large hospital sites used by the Trust are typically higher than the peer group average 

(large acute hospitals with PFIs outside of London). Cost benchmarking in respect of Queen Alexandra 

Hospital suggests that the Trust is relatively expensive in relation to waste, water and soft facilities 

management costs (2017/18 data).  The overall premium paid by the Trust to service the PFI contract is 

however outweighed by generally strong performance in other measures such as productivity and use of 

space, service quality and in relation to relative levels of backlog maintenance and condition.   

We continue to engage with the annual NHS Estates Return (known as ERIC) which informs the national 

Model Hospital benchmarks established following the Carter Review.  The Trust is seeking to engage 

proactively in this process to identify further areas for improvement and exemplars from whom lessons can 

be learnt.  
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Working together to ensure the Trust’s 
services are provided in an environment 

conducive to the highest possible quality of 
care and experience now and in the future 

5 Where do we want to be? 

5.1 Our vision 

Our vision is aligned to the Trust’s' ambition for the organisation:  

 

Working together  

Delivery of the vision will require a truly holistic approach to the use of space and assets.  It will require 

close collaboration across organisations, services and individual departments to realise synergies, adopting 

a flexible approach to design and use and encourage more sharing. It will require that sovereignty over 

space is relaxed and decisions over how space is used are based on objective judgements about current 

service requirements and not simply possession or occupation rooted in past decisions. 

An environment conducive to the highest quality of care 

The strategy recognises that quality of care is enhanced 

by good design by ensuring staff and contractors have the 

things they need where they need them.  By minimising 

transfers and planning efficient patient pathways 

productivity can be improved to make more time available 

for patient care. 

…and experience 

At the same time it is important that facilities maintain 

privacy and dignity and provide space to support staff 

wellbeing. The vision will require a truly patient centred 

approach to design that acknowledges the experiential 

factor in addition to what fits where so that the experience 

of our patients, from the time they arrive on site to the 

front door and beyond, is a positive one.  

Now and in the future 

The strategy seeks to deliver against the very many urgent and pressing demands consistent with a 

modern day acute hospital whilst ensuring flexibility for the future. Maintaining and developing an Estate 

that can be adapted to accommodate new technologies and deliver new treatments.  To support the 

pressures of an ageing population with more complex health needs and enable integration of service 

delivery across the healthcare system. 
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5.2 Strategic Principles 

To support our vision we have adopted six key principles.  Although the estate may appear to be a static 

immovable feature on the landscape, the way in which it is used needs to be increasingly flexible.  The 

following principles will be used to help assess how well new ideas fit with the overall strategy and vision.  

1 Optimise the use of the built resources to meet clinical need 

Property and buildings are a significant financial burden to the Trust and it is therefore imperative that 

space usage is understood and monitored.  The cost of space will continue to be managed centrally but will 

increasingly be allocated to individual departments through service line reporting to ensure a clear link and 

inform service strategies.  The use of peripheral sites will be monitored to ensure value for money and 

every attempt will be made to maximise the use of Queen Alexandra Hospital for clinical, rather than non-

clinical uses.  

Queen Alexandra Hospital is a premium facility by virtue of the PFI financing arrangement.  It is therefore 

imperative that the space within the area managed by the PFI is fully utilised and that the Trust continues to 

ensure that the space is allocated for the delivery of clinical priorities that deliver value for the Trust.  This 

principle will ensure action is taken to avoid premium space being occupied by low value activities where 

there is a clear clinical need and that such uses are proactively relocated to less valuable parts of the 

estate.  

2 Improve the stakeholder experience in relation to the estate 

The Estate Strategy must deliver tangible improvements to patient experience across the site, measured by 

the Patient-Led Assessments of the Care Environment (PLACE) survey.  Initiatives focussed on addressing 

these issues should be given priority and implemented quickly. While PLACE places a heavier emphasis on 

the services provided within buildings (cleaning, catering and patient care), rather than the buildings 

themselves, it is recognised that the patient experience is core to the overall Trust strategy and can be 

relatively easily improved. The Trust will continue its ongoing audit programme of the patient environment 

which reviews catering, cleanliness and condition on a continuous basis. 

3 Maximise the contribution of the estate to the objectives of the Hampshire 

and Isle of Wight Sustainability and Transformation Partnership 

The Trust (and Queen Alexandra Hospital in particular) fulfils a key role in the wider healthcare system.  

The strategy aims to ensure that decisions relating to how the estate is used and develops are positively 

contributing to the wider ambitions of the region and facilitating ambitions and objectives of the healthcare 

system as a whole.  A key element of this system based approach is the Building Better Emergency Care 

programme.  The programme will improve patient pathways and outcomes in support of urgent care needs 

across the local system. 

4 Deliver value for money from the PFI project agreement  

Key to delivering value for money under the PFI is to ensure Project Co. delivers its comprehensive 

lifecycle programme and other planned maintenance.  The Trust must do everything reasonably possible to 

enable lifecycle activity to take place which will necessitate managing expectations of service users around 

works on site and focussing effort towards creating capacity to enable decant of wards and offices.  
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5 Drive improvements in the environmental sustainability of the estate 

The Trust recognises that its activities have both direct and indirect environmental impacts and sees the 

protection of the environment as an integral part of good institutional practice.  The Estate Strategy will 

seek to deliver tangible reduction in our carbon footprint, energy usage; water usage and waste produced. 

Whilst these reductions are beneficial to the environment and sustainability, the Trust would naturally 

expect to see a reduction in the costs of these services.  Through close collaboration with our PFI partners 

the Trust will realise these benefits which will then be passed on to our staff, patients and the wider 

community which we serve while ensuring the long term sustainability of the Trust. The strategy therefore 

aims to ensure the efficiency of the Estate whilst keeping in line with the Trusts value to always improve.   

6 Improve the benchmark performance of the estate against the Trust’s peers  

Overall performance places the Trust below many of its peers in value for money terms.  The Estate 

Strategy will target efforts to address these shortcomings where it is considered reasonable to and there 

are opportunities to improve performance for the public good. 

5.3 Principles in Action:  

The following table shows how the Estate Strategy’s six strategic principles will deliver against the Trust’s 

overarching strategic aims: 

 

 
Role 

 
Safe, high 

quality 

 
Sustainability 

 
Our People 

 
Foundations 

1. Optimise the use of space 
to meet clinical need     

2. Improve the perception of 
stakeholders in relation to 
the estate  

    

3. Maximise the contribution to 
the healthcare system     

4. Deliver value for money 
from the PFI project 
agreement 

    

5. Drive improvements in 
environmental sustainability     

6. Improve the benchmark 
performance of the estate 
against the Trust’s peers 
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As individual schemes and initiatives are identified, they too will be assessed against their contribution to 

this overarching framework.  To illustrate this, a number of examples are given below: 

Building Better Emergency Care: We have been allocated £58m in capital investment from the 
Department of Health and Social Care to develop new emergency facilities at Queen Alexandra Hospital. 
Our current Emergency Department is 40 years old, was not designed for the number of patients we now 
see, and the layout does not support the delivery of care in the way we would choose to deliver services for 
our patients in the future. 
 
1. Optimise the use of space by redesigning the space used to manage emergency and unscheduled 

visits to Queen Alexandra Hospital 
2. Support the delivery of improvements to patient flow and reduce waiting times  
3. Deliver on a significant priority for the Hampshire and Isle of Wight Sustainability and Transformation 

Partnership 
4. Seek to realise efficiencies through the ongoing management of the emergency department by the PFI 

provider 
5. Deliver improved environmental performance of the emergency department through new ventilation and 

lighting systems 
6. Drive improvements in the Trust’s benchmarked performance in relation to backlog maintenance 
 

 

Creating additional bed capacity: Additional bed capacity within the main hospital footprint will allow 
wards to be temporarily relocated and enable essential backlog maintenance and PFI lifecycle works to be 
addressed. The project will ensure and enable:  
 
1. Continued availability and use of significant parts of the main hospital site by enabling necessary 

backlog maintenance to be carried out  
2. Essential works to take place to existing wards addressing underlying risks to patient safety and 

resulting in improved environment for patients and support clinical quality 
3. The Trust to continue to deliver the capacity necessary to support the acute needs of the Hampshire 

and Isle of Wight health system 
4. Project Co. to carry out lifecycle works and ensure the Trust benefits from the investment required by 

the PFI project agreement 
5. Works to take place that will deliver environmental improvements to lighting and ventilation that will 

improve the trusts overall performance 
6. Further improvements in the Trust’s benchmarked performance in relation to backlog maintenance, 

percentage of space allocated to clinical purposes and provide additional capacity 
 

 
 

Operating Theatre Expansion: The delivery of two new operating theatres will provide significantly 
enhanced capacity when required and will enable ongoing maintenance to be carried out. The project will:  
 
1. Result in space being repurposed from non-clinical to clinical uses, further improving the Trust’s 

standing in this key metric and delivering against the NHS Long Term Plan for making better use of 
existing assets 

2. Provide enhanced capacity to improve upon waiting lists and patient flows. 
3. Deliver a key action set out in the Hampshire and Isle of Wight Sustainability and Transformation 

Partnership Estate Strategy 
4. Enable Project Co. to carry out deferred life-cycle works and ensure the Trust benefits from the 

investment required by the PFI project agreement 
5. Deliver the latest high performing facilities for patient care  
6. Provide the Trust with long term capacity to meet demand for interventions 
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5.4 What this will mean for me? 

What this will mean for patients 

 It will be easy to access the hospital and find your way around 

 You will reflect positively on the condition of the building including its cleanliness and comfort 

 You will have access to toilets and changing facilities that provide you with dignity and privacy  

 Food will be of high quality  

 You will have access to amenities to get refreshment and basic supplies or to relax outside in the 

grounds 

What this will mean for staff 

 You will have space suited to the activities you undertake 

 You will be asked to share space with others 

 You will have places to relax away from the workplace 

 You will be given the opportunity to influence designs for space that affects you 

 You will be expected to actively contribute to improve environmental sustainability  

What this will mean for the Trust and the wider healthcare system 

 The overall quality of the estate serving the area will be improved and will satisfy all aspects of 

statutory compliance and minimises risk to patients and staff 

 The estate will support increased clinical effectiveness, delivery of cost improvement plans and 

future clinical strategies 

 The Trust will deliver key elements of the Hampshire & Isle of Wight Sustainability and 

Transformation Partnership Estates Strategy including Building Better Emergency Care 

 The Trust will improve relationships with system partners and explore opportunities to share 

facilities for mutual benefit 
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6 How will we get there? 
 

6.1 Delivering the Estate Strategy 

The Estate Strategy will be supported by a robust Implementation Plan setting out short and long term 

proposals. The following workstreams have been identified as key to the successful delivery of this strategy 

and will form the basis of the Implementation Plan.  Each heading describes how it contributes to the 

strategic principles set out in this strategy. 

Workstream Outcomes to Achieve Highlights 

Making the best use of 
space (Strategic Principle 
1 and 6) 

 Corporate ownership of space 
and clear processes for 
requests for change of use, 
alterations and additional 
space 

 Clear understanding of 
occupancy and utilisation of 
clinical and non-clinical space 

 Policies and procedures for 
occupation, management and 
maintenance of the estate  

 Office accommodation  that 
enables a modern workplace 
culture 

 High levels of utilisation of 
staff residences 

 Introduction and promotion of 
Corporate Landlord model 

 Strategy for monitoring 
occupancy and utilisation 

 Clear processes for the 
allocation of space  

 Office accommodation strategy 
and standards reviewed and 
agreed  

 Review of criteria for access to 
staff accommodation 

Making the most of the 
PFI (Strategic Principle 2, 
4 and 6) 

 Improved relationships 
between Project Co. and the 
Trust.   

 Improved Engie performance 
against contract  

 Helpdesk performance is high 
 Planned and preventative 

maintenance including life-
cycle programme delivered to 
plan 

 Review of PFI communication 
processes 

 Effective monitoring of 
contractual performance 

 Review value for money 
 Improved cross-team working 

within estates and Project Co. 
 Defects programme delivered 
 Early engagement on life-cycle 

schemes 
 the Trust identifies solutions to 

decant 

Environmental 
sustainability (Strategic 
Principle 2, 5 and 6) 

 Reduced congestion at Queen 
Alexandra Hospital 

 Clear parking policies for all 
staff 

 Range of initiatives in place to 
support sustainable travel 

 Estates & Facilities Team 
sufficiently resourced to deliver 

 Develop a Sustainable 
Development Management Plan 

 Develop a Green Travel Plan 
for the Trust 

 Review car parking policies for 
staff and patients 

 Implement improvements to 
address congestion 

Getting the most out of the 
estate (Strategic Principle 
2 and 6)  

 Reduced exposure to risk 
 Reduced resource 

requirements through simpler 
processes and fewer meetings 
/ reports  

 Clearer understanding across 
organisation of estates team 

 Key focus on estates risks to 
ensure improved assurance on 
day-to-day issues affecting 
safety of staff and patients 

 Implement improved  PFI and 
internal governance  

 Review of all existing policies 
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function and role and greatly 
Improved customer focus 
through clearer processes 

 Improved efficiency of 
processes and greater 
visibility of changes taking 
place amongst staff and 
patients  

 High levels of engagement 
with departmental leadership 
 

delivered within year 1 
 Publication of Estates and 

Facilities Service Level 
Agreement to the Trust and 
third parties occupying Trust 
space 

 Review of communication on 
estates matters affecting staff 
and patients 

 Review of intranet content 

Getting things done 
(Delivery of new works 
and projects) (Strategic 
Principles 1, 2, 3, 4, 5 and 
6) 

 Improved departmental 
engagement in prioritisation 

 Rolling forward plan for capital 
programme 

 Clinical needs met 
 Office accommodation needs 

articulated and a plan put in 
place to deliver 

 

 Service developments 
assessed and prioritised 

 Estates priorities reflected in 
trust capital programme  

 Projects delivered to time and 
budget 

 Office accommodation strategy 
produced 

Peripheral sites (Strategic 
Principle 2, 5 and 6) 

 Compliance risks addressed 
at peripheral sites 

 Peripheral sites users feel 
better supported 

 Clear arrangements in place 
for occupation of third party 
sites and vice versa 

 Clear agreements in place 
setting out terms of occupation 
with all hosts 

 Maintenance contracts in place 
for peripheral sites where 
required 

Commercial opportunities 
(Strategic Principle 2, 4 
and 6) 

 Increased opportunity to 
generate income from the 
estate and reduced running 
costs 

 Engagement with Trust 
commercial strategy 

 Review of potential retail and 
other commercial projects with 
PFI partners 

 

6.2    Delivering key dependencies  

The Estate Strategy is one of several enabling strategies for the Trust.  As a result there is a significant 

amount of inter-dependency that needs to be recognised and considered in the development of this 

strategy.  The following describes the major stakeholders in the strategy and how they can support. 

Project Co. is responsible for running the facilities at Queen Alexandra Hospital, responding to day-to-day 

service requests and delivering life-cycle replacement of plant and equipment.  Maintaining a positive 

working relationship with strong governance and partnering will ensure continued success of the PFI 

project.   

Healthcare system partners have a key role to play in working with the Trust.  NHS Commissioners are 

key to helping the Trust manage demand on its services and ensuring delivery of stretching targets, NHS 

Providers work in partnership with the Trust, often sharing buildings and services to meet demand.  The 

increased integration will rely on effective and effective space planning and scheduling.  

The IT Digital Team is leading on the Trust’s Digital Strategy which will support organisation-wide change 

to paper-light and paper-less service delivery, reducing demand for storage and transfer of paper records.  

Projects to roll out new software and hardware will also be key to modernising office environments and 

enabling new ways of working.  IT is critical to the introduction of new communications systems across the 

Trust. 
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The South of England Procurement Service supports the purchase and supply of services and 

equipment. Delivery of a number of the ambitions of this strategy will rely on timely procurement and 

collaboration. 

The Human Resources and Organisational Development teams are leading on the Workforce & 

Organisational Development Strategy including the recruitment of international nurses and medical staff.  

Close collaboration is needed to ensure that additional staff can be accommodated in both residential and 

office capacity.  The Estate Strategy seeks a cultural shift in the way we work to support better use of 

space.  

The Finance department supports the Trust to manage its use of resources.  The success of this strategy 

will be dependent on the availability of funding and ensuring the Trust is ready to bid for additional funding 

when it becomes available.  The introduction of service-line reporting will identify the cost of space leading 

to improvements in how it is used.  

6.3 Development Control Plans 

The best way to illustrate how this strategy will inform future site development is through a series of plans.  

The following plans have been provided to illustrate the key site features of the main Queen Alexandra 

Hospital Site as follows: 

 Existing site usage: plan depicting the primary purpose of each functioning building on the site 

 Site constraints: plan showing the physical and legal infrastructure constraints that limit or increase 

the cost and complexity of development in certain parts of the site  

 Transport strategy: access to, from and through the site is of critical importance and this plan shows 

transport routes, parking capacities and pedestrian and cycling infrastructure  

 Proposed site development strategy: plan showing the strategic intent for development across the 

site  
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7  Service development priorities  

As part of the development of this strategy individual departments have been asked to present their service 

development aspirations. These have been assessed and prioritised through a series of meetings to 

determine those that most effectively meet the Trust’s strategic ambitions. The long list of potential 

developments has been ranked as short, medium and long term goals to support future bids for funding. 

The schemes are identified on a series of Development Control Plans for the site which in combination with 

the site strategy provide a masterplan for the site’s future development.  

The long list of service developments has been gathered through engagement during the development of 

this strategy. Engagement included: 

 A review of clinical service strategies (2017-2022)  

 Outputs of business planning workshops (November 2018) 

 Face-to-face meetings with individual departments (May / June 2019)  

 Online survey  to identify priorities (July 2019) 

 Validation by departmental management teams (August 2019 and October 2019) 

 Validation by the Trust’s Capital Priorities Group and Trust Leadership Team (September and 

October 2019) 

The prioritised proposals will subsequently be used to inform the Trust’s capital programme and establish a 

five-year investment strategy for the Trust. 

Each of the emerging priorities for the Trust will be subject to more detailed feasibility and viability and a 

subsequent business case for funding.  The process by which schemes are ultimately selected will be as 

follows: 

 Schemes potential identified and submitted by service sponsor 

 Scheme priority validated, logged and reviewed against other Trust priorities 

 Successful business case secures funding  

 Priority schemes promoted through the Trust’s capital programme 

 Scheme designed and delivered 

The following reflect the principal estate programmes that are currently being developed or considered by 

the Trust:  

Building Better Emergency Care 

We have been allocated £58m in capital investment from the Department of Health and Social Care to 

develop new emergency care facilities at Queen Alexandra Hospital. Our current Emergency Department is 

forty years old, was not designed for the number of patients we now see, and the layout does not support 

the delivery of care in the way we would choose to deliver services for our patients into the future. 

This investment gives us an opportunity to re-think how we organise emergency care and design our new 

facilities to match. This is part of a much wider programme to transform emergency care at QA and across 

Portsmouth and South East Hampshire.  

The Trust Board approved the strategic outline case in September 2019 and the business case is currently 

being progressed with a view to begin construction in 2021.  The build element of this project will have a 

significant impact on the site depending on its location and demand for new infrastructure.  Location options 

include displacing significant parking capacity and will need to propose suitable mitigation linked to the 

parking and travel strategy.  
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Creating additional bed capacity 

The Trust is committed to providing additional ward capacity to enable essential repairs and maintenance 

to be undertaken across the original parts of the Queen Alexandra Hospital. Backlog maintenance will then 

be completed by the Project Co. once the Trust can make space available. The additional beds will ensure 

that life-cycle repairs can be completed in a timely way and may give rise to additional capacity to relieve 

temporary pressures on space across the region over the winter period.   

Operating Theatre Expansion 

The Hampshire and Isle of Wight Sustainability and Transformation Partnership is supporting the provision 

of additional operating theatre capacity within the Trust. This scheme is currently in design and will bring 

into clinical use an area of the main Queen Alexandra Hospital currently used for offices during 2020.  

Diagnostic Imaging 

Access to timely diagnostic imaging including CT, MRI, mammography and x-ray is critical to ensuring 

efficient patient pathways and reducing time in critical services, especially cancer care. A number of 

schemes are being progressed to enhance imaging and reporting facilities across the Trust.  Electrical 

infrastructure capacity will be critical to increasing the number of scanners as well as finding space for 

large, heavy and sensitive equipment.  

Pharmacy Strategy 

Timely access to medicines is important to both service delivery and the ability of the Trust to discharge 

patients in an efficient way. A number of schemes are underpinning the long term sustainability of the 

Trust’s pharmacy service including the future of the Pharmacy Manufacturing Unit at Railway Triangle, the 

new Distribution Centre at Matrix Park and work to the on-site pharmacy at Queen Alexandra Hospital.   

PFI Obligations 

The Trust has a key role in enabling the Project Co. to deliver its commitments on the lifecycle programme 

and other planned works.  A number of significant schemes are under development including replacement 

of the steam-duct providing heat to the hospital, refurbishment of the staff residences and updating fire 

precautions.  A number of areas within the original blocks at Queen Alexandra Hospital require re-wiring 

and full refurbishment including the East Ward Block and Ophthalmology department.  Implementation of 

the planned lifecycle is often dependent on the availability of decant space. 

Research and Development  

The Trust has a significant and growing reputation for research which it is keen to develop.  The extension 

of our existing partnership with the University of Portsmouth offers new and exciting opportunities including 

exploring options for creating a research technology centre at the Queen Alexandra Hospital site.  

Ophthalmology Redevelopment 

The ophthalmology department is in part of the Queen Alexandra Hospital requiring significant 

refurbishment. It is also likely to be impacted by the proposed Emergency Department scheme.  The Trust 

is considering options for the redevelopment of the service.  

Endoscopy Services 

The Trust is currently delivering improvements to support the endoscopy service. There are however a 

number of proposals being considered to expand and redevelop the service to address the future service 

strategy. 
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Delivery of the above major schemes will be dependent on the Trust progressing a number of the 

following enabling schemes:  

 

Office Accommodation 

In order to enable delivery of the strategic developments, the Trust needs to provide decant office 

accommodation both on-site at Queen Alexandra Hospital and off-site.  This work will provide alternative 

capacity in support of projects as well as freeing up space for clinical usage within the main footprint.  

Success of this programme will depend on the Trust adopting a range of smart-working measures 

supported by technology and changes to working practices. 

Estates Infrastructure Projects 

Many of the key strategic developments will demand enabling infrastructure works to be completed in 

advance. These will include work to increase electrical capacity to the Queen Alexandra Hospital site and 

implementation of a new telephone infrastructure, measures to improve site accessibility for less able 

patients and staff and improve wayfinding for the public.  Work is also needed to address building condition 

needs at the peripheral sites.    

Sustainability Initiatives 

Delivery of the Trust’s ambitions for environmental sustainability will be underpinned by joint work with the 

University of Portsmouth and Portsmouth City Council on climate change, air quality, travel and parking.  A 

programme of measures is envisaged to tackle traffic congestion on site, manage demand for parking and 

promoting sustainable forms of travel.  The Trust will also be working with the Project Co. to install LED 

lighting across the Queen Alexandra Hospital site as well as other energy saving initiatives.  

Other Schemes 

A number of other schemes are being developed to enhance patient experience and support services.  

These include refurbishments of the Macmillan Centre, introduction of a disabled persons’ Changing Places 

WC facility, provision of landscaped gardens to celebrate organ donations and to enhance the experience 

of children staying at Queen Alexandra Hospital.  The Trust is also working with other charities to realise 

significant enhancements to the site including the Maggie’s Cancer Charity.   

Car parking 

The Trust must continue to manage growing public and staff demand for parking on the Queen Alexandra 

Hospital Site.  A number of the principal developments will impact upon the availability of parking which 

needs to be managed.  A number of proposals are being considered to expand or re-provide spaces to 

ensure availability for those who need it.   
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8 What happens next? 

The strategy itself will be reviewed after two years to check that it remains consistent with national 

standards and requirements. The Estates and Facilities team will develop the Implementation Plan and 

Service Development Priorities which will inform the detailed Development Control Plans. 

Thank you for taking the time to read this document.  If you have any questions relating to this document 

please contact the Estates and Facilities Team on 02392 286603 or email 

development.admin@porthosp.nhs.uk  
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