
The States of Jersey
Hospital Pre Feasibility

Spatial Assessment Project

Jersey General Hospital
Strategic Outline Case

Appendices

May 2013



Hospital Pre Feasibility Spatial Assessment Project

Strategic Outline Case: 
Appendices:  Contents Date:  14th October 2013 

2

Notice
This document and its contents have been prepared and are intended solely for States of Jersey’s
information and use in relation to Pre feasibility Spatial Assessment.
WS Atkins International Limited assumes no responsibility to any other party in respect of or arising
out of or in connection with this document and/or its contents.
This document has 352 pages including the cover, and is to be read in conjunction with the Strategic
Outline Case report.

Document history 
Job number: 5113836 Document ref: Strategic Outline Case
Revision Purpose description Originated Checked Reviewed Authorised Date 
01  IAS / AV IST DB SD 24/05/13 
02  IAS / AV IST DB SD 30/05/13 
03  IAS / AV DB IST SD 09/07/13 
04  IAS  DB IST SD 14/10/13 
       
       
       
       

Client sign-off 
Client States of Jersey 

Project Pre-feasibility Spatial Assessment project 

Document title Strategic Outline Case: Appendices 

Job no. 5113836 

Copy no. 

Document reference 5113836.R4-001_Appendices 



Hospital Pre Feasibility Spatial Assessment Project

Strategic Outline Case: 
Appendices:  Contents Date:  14th October 2013 

3

Contents

Notice  .......................................................................................... 2 

Document history ................................................................................. 2 

Client sign-off ..................................................................................... 2 

Appendix 1:  Strategic Case ...................................................................... 11

1.1 Organisational overview ............................................................ 14 

1.2 Service strategies.................................................................... 19 

1.2.1 Services for children ................................................................ 19 

1.2.2 Services to encourage healthy lifestyles ......................................... 19 

1.2.3 Services for adults with mental health issues .................................. 20 

1.2.4 Services for older adults ........................................................... 20 

1.2.5 Sustaining acute services ........................................................... 21 

1.2.6 Links with other providers ......................................................... 21 

1.2.7 Workforce issues ..................................................................... 24 

1.2.8 Clinical governance ................................................................. 25 

1.2.9 Costs ................................................................................... 25 

1.3 In-patient pre-feasibility modelling and analysis .............................. 26 

1.3.1 Introduction .......................................................................... 26 

1.3.2 Base data ............................................................................. 26 

1.3.3 Process undertaken ................................................................. 26 

1.3.4 In-patient activity analysis and review .......................................... 27 

1.3.5 Bed occupancy ....................................................................... 28 

1.3.5.1 HASF data analysis .................................................................. 28 

1.3.5.2 Medical activity ...................................................................... 29 

1.3.5.3 Surgical activity ...................................................................... 30 



Hospital Pre Feasibility Spatial Assessment Project

Strategic Outline Case: 
Appendices:  Contents Date:  14th October 2013 

4

1.3.5.4 Obstetric activity .................................................................... 30 

1.3.5.5 Paediatric activity ................................................................... 31 

1.3.5.6 Private patients ...................................................................... 32 

1.3.6 Updated review of The Bailiwick Model ......................................... 33 

1.3.6.1 Removing procedures of low clinical value...................................... 33 

1.3.6.2 The effect of “Step Up” / “Step Down” capacity on general medical beds
 ......................................................................................... 34 

1.3.6.3 End of life care ...................................................................... 34 

1.3.7 The pre-feasibility model of care approach ..................................... 35 

1.3.8 The effect of demography ......................................................... 36 

1.3.9 Analysis of the latest 12 months of activity ..................................... 37 

1.3.9.1 Adult emergency activity .......................................................... 38 

1.3.9.2 Adult elective activity .............................................................. 39 

1.3.9.3 Obstetric activity .................................................................... 39 

1.3.9.4 Paediatrics ............................................................................ 40 

1.3.9.5 Neonatal activity .................................................................... 41 

1.3.9.6 Private patients ...................................................................... 42 

1.3.10 Key modelling assumptions ........................................................ 43 

1.3.10.1 Shift to day cases .................................................................... 43 

1.3.10.2 Establishing the potential range of shifts to intermediate care ............. 45 

1.3.10.3 Identifying potential activity through a combined admissions unit ......... 47 

1.3.11 Identifying additional daytime pressures ........................................ 49 

1.3.12 Admissions avoidance strategies .................................................. 50 

1.3.13 Modelling summary outputs ........................................................ 51 

1.3.14 In-patient utilisation assumptions ................................................ 51 

1.3.14.1 Analysis ............................................................................... 52 



Hospital Pre Feasibility Spatial Assessment Project

Strategic Outline Case: 
Appendices:  Contents Date:  14th October 2013 

5

1.3.15 Sensitivities due to alternative migration scenarios ........................... 53 

1.3.16 Recommendation .................................................................... 54 

1.4 Emergency Department modelling and analyses ............................... 54 

1.4.1 Introduction .......................................................................... 54 

1.4.2 Base data ............................................................................. 55 

1.4.3 Process undertaken ................................................................. 55 

1.4.4 Emergency activity analysis and departmental review ........................ 56 

1.4.4.1 Minor injuries ........................................................................ 56 

1.4.4.2 GP-led service ........................................................................ 56 

1.4.4.3 Plaster ................................................................................. 56 

1.4.4.4 X-Ray .................................................................................. 56 

1.4.4.5 Majors ................................................................................. 56 

1.4.4.6 Resuscitation ......................................................................... 57 

1.4.4.7 Decontamination .................................................................... 57 

1.4.4.8 The adult demand curve ........................................................... 60 

1.4.4.9 The paediatric demand curve ..................................................... 61 

1.4.5 The Bailiwick model................................................................. 61 

1.4.6 Modelling outputs ................................................................... 63 

1.4.7 Average time in department ....................................................... 63 

1.4.8 Activity projections supporting the Above ...................................... 65 

1.5 Projected accommodation schedule at 2040 ................................... 67 

Appendix 2:  Economic Case ..................................................................... 71

2.1 The assessment process ............................................................ 74 

2.2 Long-list site selection ............................................................. 75 

2.2.1 States of Jersey site appraisal process briefing document: .................. 76 

2.2.2 Long-list assessment information ................................................. 81 



Hospital Pre Feasibility Spatial Assessment Project

Strategic Outline Case: 
Appendices:  Contents Date:  14th October 2013 

6

2.3 Long-list site analysis ............................................................... 82 

2.3.1 Technical information .............................................................. 82 

2.3.1.1 Site 01: Existing General Hospital, St. Helier ................................... 83 

2.3.1.2 Site 02: Overdale Hospital ......................................................... 96 

2.3.1.3 Site 03: St Saviour's Hospital ..................................................... 108 

2.3.1.4 Site 04: Esplanade Car Park, and Site 14:  Zephyrus/Westwater/Crossland 
site ................................................................................... 122 

2.3.1.5 Site 08: Land at Airport (fields to the south) ................................. 137 

2.3.1.6 Site 10: Warwick Farm ............................................................ 149 

2.3.1.7 Site 16: Jersey Gas Site, Tunnel Street, St. Helier. ......................... 162 

2.3.1.8 Site 19: Westmount Quarry, St. Helier ......................................... 170 

2.3.1.9 Site 21: Samares Nurseries ....................................................... 180 

2.3.1.10 Site 22: Field 1219, La Grande Route de Mont a L’Abbe .................... 193 

2.3.2 Site analysis ........................................................................ 202 

2.4 Evaluation and scoring of long-listed sites .................................... 202 

2.4.1 Evaluation criteria................................................................. 202 

2.4.2 Key benefits criteria .............................................................. 203 

2.4.3 Key risks............................................................................. 204 

2.4.4 Long-list evaluation results ...................................................... 206 

2.4.5 Establishing a short-list recommendation ..................................... 217 

2.5 Short-list review by the Ministerial Oversight Group ........................ 218 

2.6 Short-list analysis .................................................................. 219 

2.6.1 Site assessment technical information ......................................... 219 

2.6.1.1 Site 14 + 28: Zephyrus / Crosslands / AquaSplash / Cineworld combined 
site ................................................................................... 220 

2.6.1.2 Existing General Hospital site:  Site 1 .......................................... 233 



Hospital Pre Feasibility Spatial Assessment Project

Strategic Outline Case: 
Appendices:  Contents Date:  14th October 2013 

7

2.6.1.3 Warwick Farm:  Site 10 ........................................................... 236 

2.6.1.4 Zephyrus/Crosslands/Aquasplash/Cineworld:  Site 4 + 28 .................. 239 

2.7 Evaluation of short-listed sites .................................................. 241 

2.7.1 Evaluation process ................................................................ 241 

2.7.2 Benefits and risk evaluation ..................................................... 243 

2.7.3 Risk register ........................................................................ 246 

2.7.4 Capital cost estimates of short-listed sites ................................... 249 

2.7.4.1 Existing General Hospital site:  Site 1 .......................................... 249 

2.7.4.2 Warwick Farm:  Site 10 ........................................................... 249 

2.7.4.3 Zephyrus / Crosslands / Aquasplash / Cineworld:  Site 4 + 14 ............. 249 

2.7.5 Preferred site recommendation ................................................. 249 

2.8 Ministerial Oversight Group review ............................................. 251 

2.9 Additional site search ............................................................. 252 

2.10 Additional revised long-list site options ....................................... 255 

2.10.1 Technical information ............................................................ 256 

2.10.1.1 Site 01B:  Extended General Hospital .......................................... 256 

2.10.1.2 Site 02B:  Westmount Health Quarter .......................................... 259 

2.10.1.3 Site 14B:  Zephyrus / Crosslands / Cineworld / Les Jardins de la Mer .... 262 

2.10.1.4 Site 14C:  Zephyrus / Crosslands / Les Jardins de la Mer ................... 265 

2.10.2 Additional revised long-list site development plans ......................... 268 

2.10.2.1 Extended General Hospital site (Site 1B proposal): .......................... 268 

2.10.2.2 Westmount Health Quarter  (Site 2B proposal) ............................... 269 

2.10.2.3 Westmount Health Quarter:  Site Option 2B-2 ................................ 270 

2.10.2.4 Westmount Health Quarter:  Site Option 2B-4 ................................ 271 

2.10.2.5 Variant Waterfront sites  (Site Option 14B) ................................... 272 

2.11 Revised long-list analysis ......................................................... 273 



Hospital Pre Feasibility Spatial Assessment Project

Strategic Outline Case: 
Appendices:  Contents Date:  14th October 2013 

8

2.11.1 Benefits and Risk evaluation ..................................................... 273 

2.11.2 Westmount Health Quarter risk register ....................................... 278 

2.12 Establishment and analysis of revised short-listed ........................... 281 

2.12.1 Development constraints and proposals ....................................... 281 

2.12.2 Extended general hospital site (Site 1C proposal): .......................... 283 

2.12.3 Extended General Hospital site (Site 1D proposal): ......................... 284 

2.12.4 Extended general hospital site  (Site 1E proposal) ........................... 285 

2.12.5 Waterfront site options  (Site 14C proposal) .................................. 286 

2.13 Evaluation and scoring of revised short-listed sites ......................... 287 

2.13.1 Benefits and Risk evaluation ..................................................... 287 

2.13.2 Revised short-list risk register ................................................... 292 

2.14 Capital cost estimates of revised short-listed sites .......................... 295 

2.14.1 Extended General Hospital site option:  Site 1E ............................. 295 

2.14.2 Waterfront site option:  Site 14C ............................................... 295 

Appendix 3:  Commercial Case ................................................................ 297

3.1 Potential procurement approach ............................................... 299 

3.2 Proposed charging mechanism .................................................. 300 

Appendix 4:  Financial Case .................................................................... 301

4.1 Original short-listed sites: relevant costs ..................................... 303 

4.1.1 Identifying the relevant costs of the investment:  methodology .......... 303 

4.1.2 Summary of results ................................................................ 305 

4.1.3 Detailed analysis ................................................................... 305 

4.1.4 Changes in construction costs ................................................... 307 

4.1.5 Reassess risk ........................................................................ 308 

4.1.6 Shift in benefits scores ........................................................... 308 



Hospital Pre Feasibility Spatial Assessment Project

Strategic Outline Case: 
Appendices:  Contents Date:  14th October 2013 

9

4.1.7 Enhanced scoring regarding the patient experience during the construction 
period ............................................................................... 308 

4.1.8 Selling Warwick Farm for residential use ...................................... 308 

4.1.9 Future assessments ............................................................... 309 

4.1.10 Further appraisal of the risks associated with each site .................... 309 

4.1.11 Future-proofing the development .............................................. 310 

4.2 Revised short-listed sites: relevant costs ...................................... 311 

4.2.1 Summary of costs of the revised short listed site options .................. 311 

4.2.2 Discounted Cash Flow calculations ............................................. 313 

4.2.3 Cost drivers used to project the acute hospital quantum of costs ........ 317 

4.2.4 30 year projection of hospital quantum of cost .............................. 318 

Appendix 5: Management Case ............................................................... 321

5.1 Project management arrangements ............................................ 323 

5.1.1 Outline reporting structure post Pre-Feasibility Stage ...................... 323 

5.1.2 Roles and responsibilities ........................................................ 324 

5.2 Clinical planning work programmes ............................................ 324 

5.2.1 Revisiting the strategic modelling process .................................... 324 

5.2.2 A structured clinical planning process ......................................... 325 

5.2.3 Phase 1:  Model of care ........................................................... 325 

5.2.4 Phase 2:  Clinical specifications ................................................. 326 

5.2.5 Phase 3:  Development of 1:200 plans ......................................... 329 

5.2.6 Sub Phase:  Room Data Sheet production. .................................... 330 

5.3 Gateway review arrangements .................................................. 331 

5.3.1 Phase 0:  determining the strategic context .................................. 331 

5.3.2 Phase 1:  preparing the Strategic Outline Case (SOC) ....................... 331 

5.3.3 Phase 2 – preparing the Outline Business Case (OBC) ....................... 331 



Hospital Pre Feasibility Spatial Assessment Project

Strategic Outline Case: 
Appendices:  Contents Date:  14th October 2013 

10

5.3.4 Phase 3:  preparing the Full Business Case (FBC) ............................ 332 

5.3.5 Following FBC approval ........................................................... 332 

5.4 Jersey General Hospital: Condition and development potential of existing 
buildings ............................................................................ 332 



Hospital Pre Feasibility Spatial Assessment Project

Strategic Outline Case: 
Appendices:  Contents Date:  27 May 2013 

11

Appendix 1:  Strategic Case 



Hospital Pre Feasibility Spatial Assessment Project

Strategic Outline Case: 
Appendix 1:  Strategic Case Date:  14th October 2013 

12

Appendix 1. Strategic Case 

Contents

1.1 Organisational overview .......................................................... 14 

1.2 Service strategies .................................................................. 19 

1.2.1 Services for children ............................................................... 19 

1.2.2 Services to encourage healthy lifestyles ........................................ 19 

1.2.3 Services for adults with mental health issues .................................. 20 

1.2.4 Services for older adults ........................................................... 20 

1.2.5 Sustaining acute services .......................................................... 21 

1.2.6 Links with other providers ........................................................ 21 

1.2.7 Workforce issues .................................................................... 24 

1.2.8 Clinical governance ................................................................. 25 

1.2.9 Costs .................................................................................. 25 

1.3 In-patient pre-feasibility modelling and analysis ........................... 26 

1.3.1 Introduction ......................................................................... 26 

1.3.2 Base data ............................................................................. 26 

1.3.3 Process undertaken ................................................................. 26 

1.3.4 In-patient activity analysis and review .......................................... 27 

1.3.5 Bed occupancy ...................................................................... 28 

1.3.6 Updated review of The Bailiwick Model ......................................... 33 

1.3.7 The pre-feasibility model of care approach .................................... 35 

1.3.8 The effect of demography ........................................................ 36 

1.3.9 Analysis of the latest 12 months of activity .................................... 37 

1.3.10 Key modelling assumptions ....................................................... 43 

1.3.11 Identifying additional daytime pressures ....................................... 49 

1.3.12 Admissions avoidance strategies ................................................. 50 



Hospital Pre Feasibility Spatial Assessment Project

Strategic Outline Case: 
Appendix 1:  Strategic Case Date:  14th October 2013 

13

1.3.13 Modelling summary outputs ....................................................... 51 

1.3.14 In-patient utilisation assumptions ............................................... 51 

1.3.15 Sensitivities due to alternative migration scenarios .......................... 53 

1.3.16 Recommendation ................................................................... 54 

1.4 Emergency Department modelling and analyses ............................ 54 

1.4.1 Introduction ......................................................................... 54 

1.4.2 Base data ............................................................................. 55 

1.4.3 Process undertaken ................................................................. 55 

1.4.4 Emergency activity analysis and departmental review ....................... 56 

1.4.5 The Bailiwick model ................................................................ 61 

1.4.6 Modelling outputs ................................................................... 63 

1.4.7 Average time in department ...................................................... 63 

1.4.8 Activity projections supporting the Above ...................................... 65 

1.5 Projected accommodation schedule at 2040 ................................ 67 



Hospital Pre Feasibility Spatial Assessment Project

Strategic Outline Case: 
Appendix 1:  Strategic Case Date:  14th October 2013 

14

1.1 Organisational overview 

01. Jersey General Hospital is situated in St. Helier and operates as the only acute hospital 
facility on the island. The population of Jersey at the end of 2011 has been determined as 
being approximately 98,000 (as per the 2011 Census information published in September 
2012 with assumptions made about future demographic projections); the acute hospital 
therefore occupies a reasonably unique position in that it serves a population which is 
considerably smaller than a comparable general hospital would serve on the mainland.  

02. Jersey provides a model of hospital services that would not normally be considered viable 
for a population of around 100,000; however, the island’s relative isolation means that 
providing a significant level of acute and emergency services locally is essential, along with 
the requirement to provide packages of social care for people with complex needs. 

03. The overriding issues that therefore affect Jersey General Hospital are those which are 
found in other island situations where acute provision is required to support a 
comparatively small population, such issues include: 

Diseconomies of scale that need to be accepted 

The extent to which specialisation occurs at the hospital, issues concerning 
adequate training and experience for on-island clinical staff and the extent to 
which some activity is provided externally 

The overall range of services that are provided by the hospital, both now and in the 
future

The requirement for a Health and Social Services system that is fully integrated in 
the future, a requirement that is just as critical to efficient and effective health 
care provision within a small island population as it is for a larger population, not 
constrained by physical boundaries 

04. Jersey is therefore, of necessity, providing a model of hospital services that would, in most 
modern health systems, be provided for a population of at least over 250,000 and it is in 
this island context that the Strategic Outline Case considers the options for re-
development as part of this crucial strategic issue. 

05. The majority of acute care is provided free at the point of delivery by the States to the 
people of Jersey. Almost 50% of the population has private health insurance, but the 
coverage of the various insurance policies varies and many people still opt for State 
provided care. 

06. Jersey General Hospital, in the main population centre of St Helier, provides a 
comprehensive range of acute services, including emergency care and Emergency 
Admissions Unit, medical and surgical specialties, anaesthetics, ITU, obstetrics, 
paediatrics, diagnostics and therapies as well as a range of elective and ambulatory care 
services. Its facilities include: 

245 beds in total 
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4 main theatres (one is a ring-fenced emergency theatre) 

2 day case theatres 

2 endoscopy theatres 

1 maternity theatre 
07. Most acute services are provided at Jersey General Hospital, with some care provided at 

Overdale Hospital, Westmount, for example diabetes, rehabilitation and outpatient clinics. 
Patients with emergency or urgent care needs currently present to the A&E Department or 
GP Out of Hours (OOH) service within the hospital or to GPs through appointments or home 
visits in non-hospital settings. 

08. The table on the following page provides an overview of the hospital’s services. 
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09. Services are under increasing pressure as demand increases and capacity in terms of 
facilities and workforce is stretched. For example, projected increases in inpatient spells 
and requirements for hospital beds means that current capacity will be unable to meet 
these demands, particularly in general medicine; there is a high level of A&E attendance, 
with many patients assessed as suitable for treatment in primary care; the birth rate and 
the demand for children’s services is growing and the pressure on diagnostic and clinical 
support services continues unabated. 

10. Such pressures are by no means unique to Jersey but the historic over-reliance on a 
medicalised and institutional model of care with poorly developed community services and 
limited choice exacerbate these phenomena and lead to system un-sustainability as the 
demand pressures increase further. 

11. Furthermore, the current quality and age of the large majority of the current acute 
hospital means that the physical facilities from which care is delivered falls well below 
current space and quality standards for the efficient and effective provision of modern 
care. The new hospital will respond to a number of pressing issues which fall into two key 
groups:

1 –  Responding to the strategic imperatives of developing an integrated care service on 
the island where the acute and community based health services are designed to 
complement and support an integrated strategy. In particular to this project, that 
the acute hospital is designed to meet future demand whilst ensuring that the 
strategy of caring for people in the community, wherever safe and appropriate to 
do so, is developed and upheld 

2 –  Responding to the very obvious physical requirements for a new hospital to address 
the following headline issues with the current hospital 

Inefficient and aging design – poor clinical adjacencies 
Poor space standards – compromising effective care delivery 
Lack of flexibility 
Poor separation of clinical and non clinical flows 
Poor gender separation and lack of privacy 
Poor supporting mechanical and engineering infrastructure 

12. The overarching objective of this Strategic Outline Case, and of the White Paper “Caring 
for each other, Caring for Ourselves”, is to ensure that acute services remains safe, 
sustainable and affordable in the long term. The re-provision of the acute hospital is 
considered an integral element of these three objectives, but also, and very importantly, 
this re-provision is only considered viable by investing in essential community based 
services delivered by a broader range of health professionals. The development of an 
integrated care model where there is mutual support for the services provided both within 
the acute and community setting is vital to the success and longer term viability of the 
acute hospital re-provision. 
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1.1.1 The overarching strategy 

13. The Health and Social Services White Paper ‘Caring for each other, Caring for ourselves’ 
published in May 2012 sets out the vision of an integrated care model and a programme of 
change that will meet the challenges facing the Island’s health and social care services in 
the next 10 years. This builds on the Green Paper of the same name, on the analysis and 
stakeholder engagement that underpinned it and on the outcome of public consultation in 
August 2011 that clearly supported the need for change, recognising that ‘doing nothing is 
not an option’. 

14. Taken together the initiatives outlined in the White Paper represent a coherent plan for 
the next 10 years to ensure that Jersey’s health and social services are safe, sustainable 
and affordable, and that the integrated care model is an exemplar of ‘island health and 
social care’ to which other island communities will aspire. Those 10 years of transition, of 
which the development of a new general hospital plays a fundamental role, will in turn lay 
the foundations of a first class service to meet the needs of Islanders for years to come. 

15. The White Paper acknowledges the central role that acute services, in particular the 
General Hospital, will play during this 10 year period and for the foreseeable future and 
recognises the need to ensure that hospital services remain viable and sustainable. It also 
recognises the urgent need for significant investment in the hospital’s buildings, many of 
which are no longer fit for purpose, and in critical infrastructure such as patient 
information systems that will support effective patient care and strong clinical 
governance.

16. This investment will be needed in any approach to service redesign adopted, this Strategic 
Outline Case identifies the preferred site solution which could take either the form of a 
major programme of redesign and refurbishment or a full replacement on the Existing 
General Hospital Site or at another location. During this time however, the hospital’s 
services will not stand still during the 10 year transitional period – some issues will still 
need to be addressed urgently and investment is required to do so. 

17. The ‘transition plan’ focuses on the next 10 years, to December 2021, rather than the 30 
year period of the Green Paper, recognising that the growing pressures demand more 
urgent change, that a new hospital is needed within 10 years and that detailed planning 
for longer periods becomes increasingly speculative. The outline strategy for acute 
services forms part of the transition plan and will also inform the hospital development as 
the project develops. 
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1.2 Service strategies 

18. There are presently a number of service strategies which are considered priorities within 
the White Paper and are currently being developed, these are summarised as follows 
(Source - Caring for Each Other, Caring for Ourselves). 

1.2.1 Services for children 

19. Development of a fully integrated service for children and their families including: 

Developing a common assessment framework with services “wrapped around” the 
family

Early identification of children and families most at risk  

Increased use of foster care and less emphasis on residential care 

Closer collaboration and engagement between H&SS and other States departments, 
the voluntary sector and other independent advisory groups 

Rapid access to primary care 

Focusing on parenting skills where risks and gaps are identified and also of life and 
school readiness programmes 

Earlier interventions during pregnancy and ongoing support in earlier years 

20. This strategy interacts with the hospital redevelopment with regard to its aim to reduce 
obstetric complications and also to reduce the number of inappropriate emergency 
department attendances. In addition such a strategy has the potential to reduce the 
demand for higher cost reactive services in the future through earlier intervention, some 
of these services being supplied through the general hospital. 

1.2.2 Services to encourage healthy lifestyles 

21. Focusing on alcohol misuse and enhanced community based detox and relapse prevention 
facilities with potential impacts on the future use of in-patient services by those suffering 
from alcohol related illness. Also there are potential impacts regarding attendances at the 
emergency department during the evening, particularly at weekends. 

22. The prevention and intervention approach initiated for alcohol misuse will also be 
developed for sexual health and other services. 

23. The development of healthy lifestyles will promote behaviour to encourage such, 
consequently reductions in hospital related admissions relating to alcohol are anticipated, 
however such reductions will have no material effect on future bed requirements as a 
potential 5% reduction in numbers of admissions and their associated lengths of stay do 
not translate into a significant bed reduction. 
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1.2.3 Services for adults with mental health issues 

24. Personalisation through individual care packages which are appropriate and relevant to 
individual needs.  

25. Improved access to psychological therapies will be introduced within the community 
comprising a range of self help facilities through to evidence based psychological 
interventions.

26. Integrated community multi-disciplinary teams for adults will be introduced with 
enhanced services offered for individuals with dual diagnoses. 

27. Care will be provided outside of a residential setting wherever possible, in-patient services 
will be provided for patients with severe and enduring mental health needs including the 
provision of a low/medium secure unit 

1.2.4 Services for older adults 

28. A key component of the White Paper is the introduction of service strategies to enhance 
community based services and home care to create a direct impact on the level of 
secondary acute care that needs to be provided within the general hospital. 

29. In particular, incidences where discharge from hospital is delayed or not possible due to 
inadequate community based services will be addressed allowing a patient to be cared for 
in the phases of the cycle of care when a patient does not required clinical intervention 
within a hospital setting. 

30. In addition strategies to avoid admissions through ongoing community based monitoring 
and intervention including COPD, heart disease and diabetes will present an opportunity to 
provide some relief to the significant burden that presents particularly during the winter 
months. Enhanced community based services are planned to deliver the following in 
particular relation to the acute hospital: 

24 hour nursing and domiciliary support 

Community based consultant physician services 

Rapid response teams to arrange home based care packages as part of admissions 
avoidance protocols or providing home based care packages to facilitate discharge 
from hospital 

Intensive home based support packages where required – termed a “virtual ward” 

In-reach and hospital liaison, planning to support hospital discharge and reduce 
lengths of stay 

Provision of step up and step down facilities to avoid unnecessary admissions to 
and delays in discharge from hospital where home care is not a viable option 
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Intensive reablement teams to facilitate independence and more rapid discharge 
from hospital 

Specialist palliative care teams to support the end of life care pathway away from 
a hospital environment where available and applicable 

Assistive technology (telehealth and telecare) to enable patients to be cared for in 
their own homes to a greater extent 

Development of clear end of life care pathways for individuals judged to be within 
the last 12 months of their life 

31. The above strategies are both contingent and dependent on full integration with the acute 
strategy. The effective implementation of the above strategies over the next ten years is 
absolutely required to allow and determine the future size of the acute hospital, 
particularly in terms of bed numbers. The pre-feasibility study makes the assumption that 
these strategies (which have most effect on the elderly adult population but apply to all 
adults) are effective and are in place so that the working assumption that the bed 
complement within the new hospital can reflect this shift to community based care for 
those patients affected. 

1.2.5 Sustaining acute services 

32. Section 2.1 of the Strategic Outline Case document identifies a number of issues 
concerning the current acute hospital which the White Paper also summarises. 

33. The pre-feasibility study seeks to address many of these issues in determining the 
potential size and scale of the new hospital, taking into account the continual rise in 
demand and the potential changes in capacity required as a result of the implementation 
of the strategic objectives outlined above. 

1.2.6 Links with other providers 

34. It is not possible to provide all services on the Island, in particular highly specialist or 
complex tertiary services or where greater critical mass is needed to maintain skills or to 
justify significant capital expenditure. Links with other providers are therefore essential 
and some arrangements with UK providers are in place, although in many cases these need 
to be formalised to a greater extent with explicit quality standards and clinical outcomes 
specified. 

35. Opportunities for closer collaboration with colleagues in Guernsey are also being 
considered although these are more likely to be in areas of elective care rather than the 
core acute services required on a 24/7 basis. The relatively low activity levels also make it 
imperative that Jersey clinicians are linked to peers and to other providers in clinical 
networks to ensure that skills are maintained in line with Royal College guidelines. 
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36. The size of the population and the incidence of medical and surgical conditions on the 
Island limit the number of certain procedures that consultants are required to perform and 
therefore it is difficult to maintain necessary levels of competency and accreditation. 
Arrangements are in place with NHS providers in the UK for patients to be treated off 
island. 90% of UK based activity is carried out by 9 providers, with c.45% provided by 
University Hospital Southampton NHS Foundation Trust. Patients typically return to Jersey 
for their follow up care, which has posed challenges when discharge information has not 
been sent through in time, especially when complications arise. 

37. The table below shows a specialty breakdown of patients travelling to the UK during 2010, 
this analysis was based on a lengthy and specific project that trawled data from a number 
of sources, this pre-feasibility study utilises the results of this study but notes that the 
OBC phase should include an updated specific analysis of off island activity as part of a 
future strategy to consolidate providers, develop closer working relationships and 
improved information flows and derive contractual efficiencies. 



Hospital Pre Feasibility Spatial Assessment Project

Strategic Outline Case: 
Appendix 1:  Strategic Case Date:  14th October 2013

23

Figure 1.2:  Off-Island Inpatient Spells 2010 

Specialty Group 
Activity 
(Spells) Percentage 

Clinical Oncology 196 17 

Cardiac and Thoracic Surgery 174 15 

Paediatrics 149 13 

General Surgery 146 13 

Urology 93 8 

Neurology/Neurosurgery 59 5 

Trauma and
Orthopaedics/Spinal 58

5

Ophthalmology 40 4 

General Medicine 13 1 

Other 223 19 

Total 1151 100 

Source:  Trevor Myers Associates, UK Mainland Health Activities Report, October 
2010 

38. There is strong evidence from the 2010 based analysis that the promotion of specific 
strategic partnerships with a smaller number of off island providers would produce a range 
of benefits for H&SS on Jersey. These include: 

Improved costs based on a clear contract, specifically negotiated and incorporating 
economies of scale and certainty offered by the favoured provider. 

Specific information requirements included with the contracted activity to enhance 
an imperfect system of activity recording at present. 

Clarity of the route of provision for services, both in terms of onwards referral by 
clinicians and also clarity for the patient 

39. The current system is not subject to clear pathways of onwards referral, a range of 
providers are currently used when one provider could be considered preferred. 
Consequently information regards actual off island activity and its associated costs are not 
comprehensively gathered leading to uncertainty regarding actual off island activity, its 
cost and the inability to forge more structured strategic partnerships. 
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40. An ongoing case for the structuring of strategic partnerships is occurring within oncology 
and Renal services, such a structured approach is considered important as part of the 
strategic imperatives considered within this acute services review. Specific partners need 
to be chosen who are deemed the most favourable in terms of convenience of travel, 
clinical outcomes and cost. A reduced number of providers should be selected to provide 
the full range of specialist secondary and tertiary services currently required for the 
island’s inhabitants. 

41. In addition to establishing robust contracts for activity that must necessarily occur off 
island, similar additional contracts can be developed to cater for critical masses of 
patients where additional visiting expertise from the mainland can prove cost efficient and 
effective in terms of patient care in a more convenient manner to the patient. Off island 
activity will always be most appropriate in a number of specialised cases; however where 
care can be delivered in a safe and effective manner on island, the efficiency of doing so 
should be investigated as part of a separate exercise and incorporated as part of the acute 
services strategy. 

42. The OBC phase of the hospital re-development project will incorporate the effects of any 
further progress regarding the consolidation of off island activity. Such consolidation will 
result in views being taken regarding potential repatriation of work onto the island (within 
the new hospital) and that, in the future, some activity may further be viewed as best 
undertaken off island.   

43. The net effect of repatriation onto the island and distribution of activity off island is not 
known at this time as detailed discussion and negotiation with off island providers needs 
to occur, however even a net inwards migration of work of 25% of the total off island 
activity would result in an additional bed requirement of c. 3 beds (assuming an average 
length of stay for elective patients of 3.8 days as at present). At this point, such a 
variation is not considered material to the overall sizing of the hospital. 

1.2.7 Workforce issues 

44. The ability to attract and retain high calibre staff across a broad range of disciplines and 
grades is fundamental to the delivery of a sustainable service. There is a particular focus 
on consultant staff, given that almost 60% of the medical workforce will be due for 
retirement over the coming decade, but there is also a need to attract many other groups 
of staff needed to provide services 24 hours a day and to build a wider range of 
community based services across the Island. 

45. Some services are heavily reliant on very small numbers of individuals and have relatively 
low patient numbers, which increases their vulnerability and makes it difficult to achieve 
and maintain levels of specialist skills in a way that clearly demonstrates the quality of 
performance and outcomes. 
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46. Health services across Jersey employ more than 3,000 staff (around 2,661 Full-Time 
Equivalents (FTEs)). This includes staff in the General Hospital and in community and 
primary health and social services. 

47. A breakdown by division is shown below. 

Figure 1.3:  2012 Budgeted WTEs by Division (June 2012) 

48. This shows that the majority of staff engaged in healthcare delivery across the Island are 
employed at the hospital, although nearly 30% of staff are employed in social and mental 
health care. 

49. Improved physical conditions for acute clinical services will have a beneficial (if 
unquantifiable) effect on future recruitment and retention of all staff. 

1.2.8 Clinical governance 

50. The ability to demonstrate clinical quality through appropriate systems of data collection 
and analysis, audit, peer review and accreditation is an essential part of ensuring the 
sustainability of a modern healthcare system. Lack of investment in comprehensive, 
integrated IT systems with full interconnectivity, along with support personnel to maintain 
and develop those systems and to extract and analyse patient data poses a significant risk 
to the sustainability of the Island’s services both now and in the long term.  The White 
Paper identifies investment in IT infrastructure, data and informatics as key enablers of 
change and the sustainability of the system. 

1.2.9 Costs 

51. The nature of Jersey as an island health economy with a small population inevitably 
creates diseconomies in terms of the unit costs of delivering hospital and social care and 
providing the facilities required to support a viable acute services model. Many of the core 
services have significant fixed costs with an absolute minimum requirement in facilities 
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and staff needed to provide a 24/7 service, despite relatively low levels of activity. This is 
compounded by the high cost of living and the cost of land and buildings that leads to a 
‘Jersey premium’ which further increases unit costs. 

52. Some of this additional cost premium is unavoidable but the current staff/grade mix and 
the existing system of care in which there are few alternatives to hospital admission and 
little development of intermediate care to support safe, timely discharge of patients 
contribute to this cost burden on the hospital service. 

1.3 In-patient pre-feasibility modelling and analysis 

1.3.1 Introduction

53. As part of the hospital pre-feasibility study, all key hospital activity has been subjected to 
further modelling to ascertain the potential key functional content required under a range 
of demographic and performance scenarios. The purpose of this modelling is to develop a 
range of capacity requirements to ensure that the future sites identified for further 
investigation are capable of containing a new hospital facility and to also inform the high 
level capital costing exercise which will form an integral part of the pre-feasibility study. 

1.3.2 Base data 

54. Base In-Patient activity data has been sourced from a two different sources for a three 
period of analysis (using HASF and Trakcare data systems). Actual bed occupancy has been 
derived from all three years of data, with the latest 12 months of information (June 2011 
to June 2012 – see below) from the updated Trakcare system being used as the key driver 
for establishing future activity and (for the purposes of this exercise) consequential bed 
requirements. 

55. The hospital changed its patient Administration System (PAS) in June 2011. Three years of 
data have been collected to analyses trends and performance. The years ending 10th June 
2010 and 2011 have been sourced from the HASF system previously in use by the hospital 
and the base data for the year ending 10th June 2012 (latest activity available to the 
project) have been sourced from the new PAS system (Trakcare).  

1.3.3 Process undertaken 

56. Three years of activity have been analysed and presented to identify actual bed 
requirements on a day by day basis within the hospital. Such analysis helps to identify a 
number of issues for future consideration and in particular identifies the number of beds 
required at present to avoid the hospital operating in moments of bed crises across the 
full range of bed based services provided. 
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57. Once actual activity profiles are analysed, the model identifies the latest effects of 
demographic change available to the project and applies demographic changes to the base 
activity.

58. The assumptions contained within the Bailiwick Model developed to inform the White 
Paper, have also been reviewed regarding the principles contained therein and a pre-
feasibility model has been created to specifically apply a range of performance criteria to 
the detailed analysis of the latest 2011/2012 activity.  

59. The resulting future activity levels are modelled using a base year (set as the year ending 
June 2012, but allowing for any issues identified concerning the suitability of this year as a 
base year from which to project forward) and projected forward each year for 10 years 
and then for years 15 and 20 and 29 (29 years hence from the base data being 2040, the 
farthest extrapolation of the demographic projections). Projections to this range are 
subject to significant change, such a long demographic timeline whilst fraught with 
uncertainty at this time is important to understand as a new hospital has to be conceived 
with the intention of being able to satisfy future demand to that extent. 

60. The activity projections are then converted using a series of performance, occupancy and 
utilisation assumptions into key functional content (beds). This key functional content 
then drives the rapid high level Schedule of Accommodation (SoA) exercise to identify the 
current required accommodation needs of the department under current guidance notes 
and also future accommodation needs. 

61. The performance assumptions at this stage are to be validated through detailed discussion 
and development of clinical pathways to support and drive the final performance 
assumptions for the new hospital and new model of care. These discussions and formation 
of clinical pathway development groups has not occurred at this stage, the assumptions 
and consequential range of bed requirements are therefore untested and designed purely 
to inform the range of hospital sizes and associated costs as part of the pre-feasibility 
study, they must not be viewed as a defined clinical position.  

1.3.4 In-patient activity analysis and review 

62. The first aspect of the modelling exercise is analysis of current activity. Jersey Hospital is 
the only acute hospital on the island and incorporates public and private beds. Overall 
impressions of the hospital are that there are significant capacity and sizing issues 
associated with the current layout of wards. Space standards across the hospital are 
universally identified as sub standard and even a redevelopment of bed accommodation 
will result in a significant increase in area requirements. In addition the demographic 
challenges, particularly of an aging population and the consequential effects on bed based 
demand tempered by the development of community based clinical pathways to reduce 
the reliance on acute beds will both have a significant impact on bed requirements in 
some 30 years time.  
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63. This modelling exercise concerns identifying future bed requirements based on strategic 
assumptions, the current bed complement is useful to understand from a starting position 
as a point of reference only but should not form the basis of the modelling. For the 
purposes of information, the bed complement at the time of the KPMG technical paper 
that informed the White Paper is reproduced below: 

Figure 1.4:  Bed complement 

64. It is understood that continuing changes are occurring within the hospital which will affect 
the total number of beds at the margins. In addition, the bed numbers identified at that 
time serve as identification of current bed numbers. It is understood that the actual usage 
of the beds is constantly adjusted in an attempt to satisfy the demand within the hospital 
at any one time, for example a significant proportion of private beds are currently utilised 
to support the emergency bed requirements within the hospital therefore the total 
number of beds of 245 are treated as a whole with the exception of obstetric beds, 
paediatrics and Special Care Baby Unit cots. 

1.3.5 Bed occupancy 

1.3.5.1 HASF data analysis

65. Firstly, data from the two year period from June 2009 to June 2011 from the old HASF 
system has been analysed. There are a number of technical data issues with the old data 
collection system that do not allow as full and detailed analysis of the activity from that 
period as would be ideal. Consequently the analysis of activity from that period is 
separated from the subsequent analysis of the most recent 12 months of activity. It is still 
useful to analyse and understand the range and fluctuation in demand that occurs 
throughout the year. This modelling exercise however focuses on the most recent 12 
months of data in terms of actual bed modelling. 
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1.3.5.2 Medical activity 

66. The following figure identifies actual beds occupied on a day by day basis between 
October 2009 and February 20111, fluctuations occur as expected but the overall 
fluctuation is not particularly large, so much that setting an occupancy assumption of 85% 
does ensure that adequate headroom can be created in the system with only a very few 
days in crisis, note though that this analysis is not designed to identify total bed 
requirements, only to confirm the occupancy assumptions that can be used when 
anticipating future bed requirements. 

67. Occupancy assumptions are set based on admission and discharge dates; effectively they 
identify at a strategic level the midnight bed count. It should be highlighted from the 
outset that such a methodology is used when utilising discharge and admission dates from 
the relevant patient administration system, it is recognised that a bed count based on 
overnight occupancy does not take into account the potential additional requirements for 
beds that can occur during the day time. The model makes the assumption that part of 
changing working practice will include the ability to ensure that such overlaps of bed 
demand are minimised in the future, however for the present, such overlaps do occur and 
make a significant contribution to the overall medical bed requirements at this time. The 
additional beds required to cover additional demand during the day has been included 
within the forward modelling process to identify current demand.  

68. The following figure identifies adult medical bed requirements excluding mental health 
related specialties and private patients. 

Figure 1.5:  Medical bed requirements October 2009 to February 2011 
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1.3.5.3 Surgical activity 

69. A similar analysis of surgical specialty bed requirements is summarised in Figure 1.6 
below. A more significant variation is seen within surgical activity, reflecting the greater 
proportion of elective activity within surgical specialties both during a yearly cycle and 
also reflecting the current nature of elective activity within the hospital and the fact that 
much activity is based on a 5 day working week, the weekly variation is clearly identified 
below.

70. A key consideration for the future will be whether the hospital is able to spread work over 
a 7 day week to flatten out peaks and troughs in bed demand, thus reducing overall bed 
requirements in the future. Such a shift should be the subject of careful consideration as 
to its feasibility in terms of staffing structures and rotas, the In-Patient model is capable 
of adjusting for such a shift. 

Figure 1.6:  Surgical bed requirements October 2009 to February 2011 

71. At present even an 80% occupancy assumption leaves a number of days in crisis during the 
time period analysed, a shift to a 7 day working week (the basis of future bed assumptions 
from 2021 onwards within the model) would reduce the fluctuation in bed requirements 
for surgical activity. 

1.3.5.4 Obstetric activity 

72. Figure 1.7 identifies bed demand for obstetric activity. Demand peaks and troughs follow a 
recognised pattern of greater fluctuation, a standard occupancy assumption used within 
capacity planning of 65% allows for the large majority of obstetric demand to be serviced 
without incurring many days in crisis.  

0

10

20

30

40

50

60

70

80

01
/1
0/
20

09

15
/1
0/
20

09

29
/1
0/
20

09

12
/1
1/
20

09

26
/1
1/
20

09

10
/1
2/
20

09

24
/1
2/
20

09

07
/0
1/
20

10

21
/0
1/
20

10

04
/0
2/
20

10

18
/0
2/
20

10

04
/0
3/
20

10

18
/0
3/
20

10

01
/0
4/
20

10

15
/0
4/
20

10

29
/0
4/
20

10

13
/0
5/
20

10

27
/0
5/
20

10

10
/0
6/
20

10

24
/0
6/
20

10

08
/0
7/
20

10

22
/0
7/
20

10

05
/0
8/
20

10

19
/0
8/
20

10

02
/0
9/
20

10

16
/0
9/
20

10

30
/0
9/
20

10

14
/1
0/
20

10

28
/1
0/
20

10

11
/1
1/
20

10

25
/1
1/
20

10

09
/1
2/
20

10

23
/1
2/
20

10

06
/0
1/
20

11

20
/0
1/
20

11

03
/0
2/
20

11

17
/0
2/
20

11

Occupied Beds Average occupancy 90%Occupancy 80%Occupancy



Hospital Pre Feasibility Spatial Assessment Project

Strategic Outline Case: 
Appendix 1:  Strategic Case Date:  14th October 2013

31

73. It is proposed that an occupancy assumption of 65% be used to allow sufficient headroom 
for this specialty, although the small but required nature of this service may well entail a 
lower bed occupancy assumption to ensure critical crises in bed availability do not occur. 
Further detailed modelling as part of the next detailed planning phase of obstetric activity 
including clarity of the relationship between birthing/delivery rooms and in-patient beds 
will provide further detail of the final numbers of delivery rooms and beds. 

74. For space costing purposes at this stage, a 65% occupancy assumption is recommended, 
identifying a current requirement for c. 18 obstetric beds (single rooms en suite) plus 
delivery suites. There are currently 20 obstetric beds (plus 1 occasional use bed when not 
in use as a pool room) and 5 delivery rooms. Proposed changes of use mean that 6 beds are 
being converted into an Early Pregnancy Assessment Unit plus a 2 room birthing centre. 
Such a change in use concurs partly with the above analysis of bed use. A net reduction of 
4 beds per the current plans means that the current unit will have a maximum of 17 beds 
available within the ward and 5 delivery rooms plus 2 birthing rooms. 

Figure 1.7:  Obstetric bed requirements October 2009 to February 2011 

1.3.5.5 Paediatric activity 
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different genders and age groups). The current paediatric ward does not allow for such 
flexible use to modern space or design standards. 

Figure 1.8:  Paediatric bed requirements October 2009 to February 2011 

1.3.5.6 Private patients 

76. Private patient activity and bed demand again shows significant variation on a weekly 
basis and also specific peaks in demand. A low occupancy assumption is required at 
present to allow enough headroom to cater for the regular peaks and troughs in demand. 
The current bed complement for private patients is 28 beds, currently demand runs at a 
general peak of c. 15-20 beds per day.  

77. Private patient activity of course is concerned as much with commercial issues as current 
demand. Assuming that the HASF system has correctly identified all private patient 
activity within the base data, future capacity requirements should be based on current 
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new hospital where the attraction of modern facilities and space standards will increase 
demand.
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evidence both anecdotally and empirically that private patient activity would increase 
given improved facilities, therefore for the purposes of this pre feasibility study, a 28 
bedded ward is assumed to be a sustainable as part of the new hospital development – 
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Figure 1.9:  Private patient bed requirements October 2009 to February 2011 
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1.3.6.2 The effect of “Step Up” / “Step Down” capacity on general medical beds 

83. The Green Paper identified the effect of the introduction of integrated multi-disciplinary 
teams delivering step up and step down care and the potential effects of such care 
delivery in reducing the number of acute beds required through either potential 
admissions avoided or through reduced lengths of stay through more effective and 
efficient discharge procedures to community based care provision. 

84. The Bailiwick Model identified a continual reduction in activity relating to general 
medicine at the rate of 2% per annum from 2014 until 2040, a total activity reduction of 
54% by 2040. The Bailiwick Model identified that such a reduction in acute bed 
requirements would be enabled through the introduction of 70 virtual beds and a 20 bed 
step up / step down unit at Overdale Hospital. 

85. The current OBC estimates a reduction of 24 acute beds by 2015 and the number of 
planned step up / step down beds is currently planned at 6 beds (those 6 beds comprising 
2 at Sandybrooks Nursing home, 2 at The Limes and 2 at Samares Ward). In addition some 
further freeing up of the beds identified at Sandybrooks and The Limes could be achieved 
by purchasing 4 beds in the private sector. 

86. At present, there is an understandable fluctuation in the development of such 
intermediate care plans, the pre feasibility study does not seek to ensure complete 
resolution to the developing nature of intermediate care on the island but to establish a 
range of acute bed requirements based on a range of intermediate care scenarios over a 
30 year time frame. 

1.3.6.3 End of life care 

87. The green paper identified at the time that there were c. 350 deaths in hospital per 
annum. The average length of stay for a patient who died in hospital was 41 days. A 
potential estimate of the reduction in acute bed requirements by introducing greater 
hospice care in the community was calculated at a 50% shift to hospice at home care (173 
patients), the equivalent of 20 beds. 

88. This pre feasibility study does not include a review of end of life care within the scope of 
the project but identification of patients who may be better cared for outside of an acute 
hospital setting is a significant part of the UK Government end of life care strategy. It is 
important therefore to identify the potential effect of building a robust community based 
hospice care strategy that will ensure that those who have entered the end of life phase 
can be cared for wherever possible in their place of choice (which for the main part is 
seldom in an acute hospital environment). 

89. The key issue here is that in identifying the actual element of the length of stay (on 
average) for those patients dying in hospital that could be subject to hospice at home 
style care, not all the 41 days average length of stay would be subject to such a change of 
location. Typically an admission would follow an acute episode, following which is may be 
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deemed appropriate for palliative care or a shift direct to hospice based care to be most 
appropriate for the patient. 

1.3.7 The pre-feasibility model of care approach 

90. The Pre Feasibility model that has been developed focuses on the fact that for both 
elective and emergency activity, an increasing proportion of patients can and should be 
more appropriately cared for outside of an acute hospital ward. The intermediate care 
environment into which they can be transferred is one which focuses on active 
rehabilitation and mobilisation either within a “Step Up / Step Down” environment or 
another domiciliary environment such as a care home or the patient’s own home where 
care can be appropriately given. 

91. Such a model is based on a model of care which is being introduced nationally in the UK, 
where it is recognised that for a significant proportion of patients, clinical care is 
intensively provided in an acute hospital environment, that intensive clinical care giving 
way rapidly to proactive rehabilitation which can in many cases be performed away from 
an acute ward. 

92. The following figure which was included as an example in Atkins’ bid documentation 
illustrates this approach, one which is being actively pursued in other parts of the UK, this 
approach being directly taken from the Gwent Clinical Futures Model, currently being 
implemented and also the Powys Teaching Health Board Strategic Plan. 

Figure 1. 10:  Diagram of a typical acute care path 
93.
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94. Such a set of assumptions that are contained within the pre feasibility model identify that 
as current acute lengths of stay increase, the ability and indeed appropriateness to 
transfer those patients to a non acute hospital environment increases assuming that 
appropriate investment in such services has been made). The longer the length of stay, 
the less is the likelihood that a patient is receiving or requires acute clinical care. 

95. Such an assertion applies to all patients, be they surgical, medical or indeed approaching 
the end of their lives. For the purposes of the pre feasibility study, a range of 
performance scenarios relating to the points and proportions of patients who could be 
more appropriately either rehabilitated or cared for away from an acute ward 
environment allows a range of potential overall bed requirements to be developed. 

96. This paper will return to the modelling assumptions in future sections.   

1.3.8 The effect of demography 

97. The model firstly identifies the effects of demography based on States of jersey statistics 
regarding the future numbers of residents on the island split by age band and gender. 
There are a range of demographic projections available as outputs from the statistical 
department. The scenarios differ in the assumptions utilised regarding the net inwards 
migration of residents and their families. The KPMG model utilises the +150 Heads of 
Household assumption, which relates to a net inwards migration of 150 households each 
year (i.e. 150 individuals together with assumptions regarding the number of 
family/dependents – 1.2 dependents per head) that individual would be accompanied by.  

98. The pre feasibility model initially incorporated the +150 HH scenario as per the technical 
document, and has subsequently included the latest demographic and migration 
assumptions produced by the States Statistics Department in September 2012. The 
updated assumptions are based again on a set of migration assumptions appended to 
overall demographic predictions, based this time on an overall range of net inwards 
migration assumptions. The net inwards migration assumption of +350 persons (as opposed 
to heads of household with additional family members) is accepted as a reasonable 
planning assumption by the Statistics Unit. Additionally, sensitivities based on a net nil 
migration and +700 persons migration have also been modelled for comparison – the 
results of the sensitivities are included in the results section below. 

99. A key consideration is the proportional increase, especially after 20 years, of the elderly 
population on the island, this age group (above 70 years old) constitutes the highest 
occupants of beds within the hospital and when demographic projections are applied to 
actual activity and lengths of stay for those patients, the effect on future demand is very 
large. The following figure identifies the increase in population by age group. 
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Figure 1.11:  Population projections for Jersey by age group 

100. A number of age groups remain relatively static over the 30 year period; however all age 
groups over 70 show a marked increase in population. The population between 75 and 89 
more than doubles to 2040 whereas the population over 90 grows from 669 to 2,469 (an 
increase of c. 370%) which has a significant effect on overall bed requirements when 
modelled through. 
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101. More detailed analysis of the latest activity based on the Trakcare administration system 
has been carried out and is summarised in graphs below. For the purposes of detailed pre 
feasibility modelling, activity is aggregated in a different manner to that from the HASF 
data above by identifying key patient groups that require differing modelling 
methodologies. In addition, the Trakcare system allows great specificity regarding the 
analysis and modelling of activity due to its improved classification of activity by specialty 
and site. 

0 2000 4000 6000 8000 10000

0 4

5 9

10 14

15 19

20 24

25 29

30 34

35 39

40 44

45 49

50 54

55 59

60 64

65 69

70 74

75 79

80 84

85 89

90+

Population Numbers

5
Ye

ar
Ag

e
Ba
nd

s

2040 population

2011 population



Hospital Pre Feasibility Spatial Assessment Project

Strategic Outline Case: 
Appendix 1:  Strategic Case Date:  14th October 2013

38

1.3.9.1 Adult emergency activity

102. The following figure plots actual daily bed occupancy for all acute emergency activity 
(medical and surgical). Whilst some degree of variation in emergency activity is always 
expected, the variation extracted from the base data shows that an occupancy assumption 
of 80% allows enough headroom to avoid days in crisis for the 10 months of actual daily 
activity plotted.  

103. The occupancy assumption of 80% has therefore been used in the forward modelling to 
identify the future bed requirements for the hospital. An 80% occupancy assumption 
should allow for the hospital to meet the peaks and troughs of demand throughout the 
year but it should also be noted here that the analysis is based on overnight demand and 
does not take into account the pressures during the day when patients are admitted 
before others are discharged, this requires additional beds to be available to meet these 
daytime peaks and additional beds to service this demand are included within the model.  

104. Note also that the modelling assumptions at this time assume that in the future (from 2021 
onwards) that such daytime overlaps can be minimised through more effective discharge 
procedures during the day (most often regards transport, administration, availability of 
records and availability of resource to which each patient is discharged) to reduce such 
overlaps. At this point the inherent occupancy assumptions included within the model will 
suffice in terms of providing adequate headroom for daytime peaks. 

Figure 1.12:  Adult emergency occupied beds September 2011 to June 2012 
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1.3.9.2 Adult elective activity 

105. Figure 1.13 identifies the continuing variation as seen within the (predominantly elective) 
surgical activity per the previous HASF data. Again weekly fluctuations as well as 
fluctuations within the year are identified. An 80% occupancy assumption has currently 
been applied to adult elective activity within the model but it should be noted that in 
order to achieve minimal bed crises in elective capacity in the future, clinical redesign of 
services to a 7 day week would be required, along with associated organisational and 
staffing challenges that this would produce. 

106. Current weekly fluctuations in demand suggest that c. 48 beds are required to avoid days 
in crisis, in future such fluctuations should be managed away to avoid days where there is 
underutilisation of bed space for elective work. To this end a common planning 
assumption of 90% occupancy is used for the medium and high performance scenarios 
utilised within the future bed modelling. 90% occupancy assumptions can only be achieved 
on the basis of a 7 day working week for elective activity. 

Figure 1.13:  Adult elective occupied beds September 2011 to June 2012 

1.3.9.3 Obstetric activity 

107. Significant variation in daily bed demand is a universal trait of obstetric activity and is 
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Figure 1.14:  Obstetric occupied beds September 2011 to June 2012 
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with all the bed modelling), that beds are designed and provided in a flexible manner 
using single rooms to allow for the most efficient and effective use of those beds. 

Figure 1.15:  Paediatric occupied beds September 2011 to June 2012 

1.3.9.5 Neonatal activity 

112. Neonatal activity and demand is highly variable, a 65% occupancy assumption still leaves 
the unit with a number of days in crisis, which correlates with evidence received in 
conversation from unit management. 

113. The Neonatal unit is currently funded for 6 Special Care Baby Unit cots with 2 Intensive 
Treatment Centre cots. Whilst 8 cots correlate with a 65% occupancy assumption, 
consideration should be given to some flexibility regarding future provision and whether 
diseconomies of scale lead to additional cot requirements. For the purposes of this pre-
feasibility study an occupancy assumption of 65% has been used but it is understood that a 
lower occupancy assumption that may equate to up to 12 cots availability may well be 
required to be incorporated at OBC stage of this development. 
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Figure 1.16:  Neonatal occupied cots September 2011 to June 2012 

1.3.9.6 Private patients 

114. A similar pattern of variability is present in private patient activity for the latest 12 
months of activity compared to the HASF based analysis. Similarly a commercial based 
approach to future sizing of the private patient bed requirements will be required. For the 
purposes of the pre-feasibility assessment, a private patient ward of between 24 and 28 
beds is assumed as appropriate for sizing requirements. 

Figure 1.17:  Private patient occupied beds September 2011 to June 2012 
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1.3.10 Key modelling assumptions 

1.3.10.1 Shift to day cases 

115. Within the base data, a number of elective surgery spells are identified as in-patients 
when they currently have a length of stay of zero days, the model assumes that such spells 
will in the future be classified and treated as day cases, in addition the model is able to 
take account of and shift short stay elective surgical in patients to a day case environment 
in the future. 

116. It is assumed that a proportion of short stay elective surgery in-patients can in the future 
be treated as days cases, the list of specialties included in such a transfer is as follows: 
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Figure 1.18:  List of specialties to which a shift to day cases has been applied 

The model also assumes that the following shifts will occur based on the original length of 
stay:

Specialty include in DC?
Accident and Emergency no
Adult Mental Health no
Alcohol and Drugs Service no
Anaesthetics no
Aubin Endoscopy Unit no
Breast Surgery yes
Cardiology no
Clinical Haematology no
Clinical Oncology no
Clinical Physiology no
Community Health Services Dental no
Critical Care Medicine no
DiabeticMedicine Over no
DiabeticMedicine JGH no
ED Gynae no
ED Paeds no
Emergency Department no
Endocrinology JGH no
Endocrinology Over no
ENT yes
Gastroenterology yes
General Medicine JGH no
General Medicine Over no
General Surgery yes
GeriatricMedicine Eld no
Gynaecological Oncology no
Gynaecology yes
Haematology no
Main Theatre yes
Maternity no
Maternity Theatre no
MaxilloFacial Surgery yes
Medical Oncology no
Mental Health Services For Older Adults no
Neonatology no
Nephrology JGH no
Obstetrics no
Ophthalmology yes
Oral Surgery yes
Orthodontics yes
Paediatric DiabeticMedicine no
Paediatric Respiratory Medicine no
Paediatric Trauma and Orthopaedics no
Paediatrics JGH no
Pain Management JGH no
Plastic Surgery yes
Public Health Medicine GPOH no
Rehabilitation no
Respiratory Medicine no
Trauma and Orthopaedics yes
Urology JGH yes
Well Babies JGH no



Hospital Pre Feasibility Spatial Assessment Project

Strategic Outline Case: 
Appendix 1:  Strategic Case Date:  14th October 2013

45

Figure 1.19:  Lengths of stay to which a day case shift has been applied 

LOS
Shift to 
DC

0 100%
1 60%
2 0%
3 0%

117. At present the model makes the assumption that all in patients with a current length of 
stay of 0 days and 60% of elective IP activity with a length of stay of 1 day will shift to a 
day case environment in the future, the effect of such a shift in terms of the activity it 
affects is summarised below: 

Figure 1.20:  Spells that could shift to a day case environment 

118. The potential effect in terms of reduced IP bed requirements, based on the above shift is 
c. 10 beds assuming a 5 day elective week and that zero LOS spells at present occupy 0.67 
of a bed day. The model is capable of accepting alternative assumptions. 

1.3.10.2   Establishing the potential range of shifts to intermediate care 

119. The pre feasibility model identifies both elective and emergency activity by length of stay 
and applies the following assumptions to those longer lengths of stay according to the 
principles laid out earlier. Figure 1.22 summarises the assumptions contained within the 
model at this time. The model is capable of making assumptions at a detailed specialty 
level in addition to the summarised set of assumptions shown below. 

Specialty 0 1 2 3
Breast Surgery 18 10 0 0 28
ENT 176 185 0 0 361
Gastroenterology 101 7 0 0 108
General Surgery 239 221 0 0 460
Gynaecology 269 76 0 0 345
Main Theatre 10 2 0 0 12
MaxilloFacial Surgery 4 1 0 0 5
Ophthalmology 167 17 0 0 184
Oral Surgery 114 19 0 0 133
Plastic Surgery 38 13 0 0 51
Trauma and Orthopaedics 307 207 0 0 514
Urology JGH 129 61 0 0 190
Grand Total 1572 820 0 0 2392

Initial Length of Stay Total Additional
Day Cases
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120. A range of assumptions is available to be modelled, especially as this set of assumptions 
will have the greatest effect in terms of shifting bed days away from the acute 
environment towards community based care.  

121. The Low scenario assumes do nothing different at this stage and therefore correlates with 
the original Scenario 1 per the technical paper of continuing as usual. The Medium and 
High scenarios make assumptions regarding the extent those patients who currently reside 
more than 7 days and beyond can be cared for in an alternative environment. The model 
assumes a graduation in terms of the extent that lengths of stay can be “trimmed” in this 
way, for example: 

122. The medium trim scenario below identifies that a length of stay over 7 days can be 
trimmed by 10%, should a patient then stay over 14 days then a further 20% of patients 
can be trimmed, a further 30% over 21 days and a further 40% over 28 days. The 
cumulative effect for long length of stay patients is c. 50% reduction (so a patient 
currently staying 50 days would stay approximately 25 days). The cumulative effect for a 
patient staying 50 days under the high trim scenario is c. an 80% reduction in LOS. 

123. This methodology of trimming longer lengths of stay is commonly used within the UK and 
has been applied to a number of geographical clinical service strategies including all 
regions within Wales, Scotland and a number of hospitals within England. Its key 
advantage is that the assumptions are grounded in the reality of the activity currently 
occurring within the hospital. Future clinical service development that will occur as part 
of the more detailed OBC production, incorporating the effects of service redesign can 
inform and amend the overarching assumptions contained within the model at the 
Strategic Outline Case phase. Discharge strategies when developed can then be reflected 
in the actual proportions of activity trimmed down to a specialty specific level. The 
assumptions detailed below have been used as start point assumptions for a range of 
major clinical service strategies and are therefore considered robust enough at this stage 
for the purposes of estimating additional bed requirements when combined with the 
additional bed pressures as a result of demographic changes. 

124. The key effect of trimming activity in this manner is that those longer lengths of stay 
where it can be assumed that there is little clinical involvement in the patient’s recovery 
are targeted; shorter lengths of stay where clinical inputs will still be ongoing are trimmed 
to a lesser extent. 

Figure 1.21:  Summary of trim scenarios applied to IP lengths of stay 

Low Medium High Low Medium High
Less than 7 days 0% 0% 0% 0% 0% 0%
Over 7 Days 0% 10% 20% 0% 10% 20%
Over 14 Days 0% 20% 40% 0% 20% 40%
Over 21 Days 0% 30% 60% 0% 30% 60%
Over 28Days 0% 40% 80% 0% 40% 80%

Elective Emergency
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1.3.10.3 Identifying potential activity through a combined admissions unit 

125. A development that is likely to occur prior to the construction of a new hospital will be 
the provision of a medical and surgical emergency admissions unit. The hospital currently 
has a medical assessment unit.  

126. Such a unit will be designed to make assessment and decisions to admit to an acute ward 
or discharge more effective both for medical and surgical emergency admissions. The 
presence of a medical assessment unit suggests that some degree of efficiency has already 
occurred in the relevant medical specialties regarding a focus on assessment and more 
rapid diagnostics. As such the assumptions contained within the model regarding increased 
efficiency of diagnoses are greater for surgical specialties than for medical.  

127. The model has been constructed to identify the effects of a new admissions unit once such 
a unit has been agreed as part of acute strategy and in particular the assumptions and 
processes regarding such a unit. For example, there would be an expectation that such a 
unit can reduce onward admissions into the hospital based on faster turnaround of test 
results and clearer protocols for discharge to an appropriate alternative care environment. 
In addition the efficiency of assessment and diagnosis within the admissions unit will be 
enhanced.

128. The protocols that will form part of the admissions unit are currently the subject of 
discussion, such as the maximum length of stay that a patient may stay within the 
admissions unit e.g. 48 hour or 72 hour protocols. Until such point as the admissions unit 
protocols are agreed and in place, the model incorporates bed numbers that could be 
within the admissions unit within the overall emergency bed numbers for the present. The 
capital costs associated with the provision of beds will be the same regardless of whether 
the bed provision is in an admissions unit or an acute ward. 

129. The following figure identifies the type of assumptions (again these can be amended as 
the hospital development process continues) for both efficiency within the admissions unit 
(based on a % efficiency of time spent in the unit) and also identifies the potential for 
further admission into an acute ward to be avoided. Again a low (do nothing), medium and 
high scenario in terms of future performance has been modelled. 

130. The unit has been assumed to be a 48 hour unit so it is assumed that all relevant activity 
will pass through the unit and will stay for up to 48 hours (subject to efficiencies then 
affecting that length of stay), after that either discharge or admission to an acute ward 
will occur. Such details to be agreed in the future. 
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Figure 1.22:  Summary of admissions unit performance scenarios applied to 
emergencies 

131. Example 1 – a surgical emergency patient currently staying 2 days would spend all their 
time in the new surgical admissions unit and be subject to a medium performance scenario 
of a 10% improvement in the efficiency of assessment whilst in the unit, therefore a 10% 
reduction in LOS and consequent bed days 

Specialty AUEfficiency Admissions avoided AUEfficiency Admissions avoided AU Efficiency Admissions avoided
Accident and Emergency 5% 3% 10% 5%
Adult Mental Health
Alcohol and Drugs Service
Anaesthetics 5% 3% 10% 5%
Aubin Endoscopy Unit
Breast Surgery 10% 20%
Cardiology 5% 3% 10% 5%
Clinical Haematology 5% 3% 10% 5%
Clinical Oncology 5% 3% 10% 5%
Clinical Physiology
Community Health Services Dental
Critical Care Medicine
DiabeticMedicine Over
DiabeticMedicine JGH 5% 3% 10% 5%
EDGynae 5% 3% 10% 5%
ED Paeds 5% 3% 10% 5%
Emergency Department 5% 3% 10% 5%
Endocrinology JGH 5% 3% 10% 5%
Endocrinology Over
ENT 10% 20%
Gastroenterology 5% 3% 10% 5%
General Medicine JGH 5% 3% 10% 5%
General Medicine Over
General Surgery 10% 20%
GeriatricMedicine Eld 5% 3% 10% 5%
Gynaecological Oncology 5% 3% 10% 5%
Gynaecology 10% 20%
Haematology 5% 3% 10% 5%
Main Theatre 10% 20%
Maternity
Maternity Theatre
MaxilloFacial Surgery 10% 20%
Medical Oncology 5% 3% 10% 5%
Mental Health Services For Older Adults
Neonatology
Nephrology JGH 5% 3% 10% 5%
Obstetrics
Ophthalmology 10% 20%
Oral Surgery 10% 20%
Orthodontics
Paediatric DiabeticMedicine
Paediatric Respiratory Medicine
Paediatric Trauma and Orthopaedics
Paediatrics JGH
Pain Management JGH 10% 20%
Plastic Surgery 10% 20%
Public Health Medicine GPOH
Rehabilitation
Respiratory Medicine 5% 3% 10% 5%
Trauma and Orthopaedics 10% 20%
Urology JGH 10% 20%
Well Babies JGH

Low AU Medium AU High AU
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132. Example 2 – the same surgical patient stays for 4 days; they would be subject to the same 
procedure and efficiencies in the admissions unit and then transferred to an acute ward. It 
is assumed that any surgical transfer to an acute ward is appropriate. 

133. Example 3 – An emergency medical patient is admitted to hospital with a current length of 
stay of 6 days. They would spend 2 days less medium performance efficiency of 5% in the 
admissions unit and then transfer to an acute medical ward. The assumption being that at 
medium performance, 3% of subsequent admissions to the acute ward could be avoided. 

134. Note that such an approach to admissions has a significant effect on the type of care 
received by a very large number of patients and can aid efficiency of service and 
outcome. The potential effect on bed numbers is small in comparison to trimming lengths 
of stay, which along with demographic changes constitute the key factors affecting future 
hospital sizing at this stage. 

135. Modelling of potential bed requirements for an admissions unit up to 72 hours would result 
in a potential admissions unit of c. 24 beds based on current activity. 

1.3.11 Identifying additional daytime pressures 

136. The model assumes that in the future, planning and co-ordination procedures will enable 
rapid discharge on the day of discharge, avoiding daytime peaks in bed requirements as 
admissions occur throughout the day. The low performance scenario within the future 
capacity model continues to identify the effect of additional day time pressures whereas 
the medium and high scenarios assume that such day time pressures are alleviated due to 
the instigation of discharge procedures. 

137. The efficient discharge of patients will be as a consequence of a range of measures put in 
place including: 

Rapid access to patient records to assist in the discharge procedure 
Rapid access to drugs and prescriptions to assist discharge 
Access to appropriate medical staff to ensure decisions to discharge are made early 
in the day 
Access to appropriate care provision following discharge and that care provision is 
itself available from earlier in the day 
The provision within the new hospital of a discharge co-ordination centre could also 
be considered to reduce beds utilised by those awaiting physical transfer out of the 
hospital. 

138. An assessment of the current day time pressures faced by the hospital has been made 
based on the potential overlaps of all patients if the assumption is made that, on average, 
each patient occupies a bed for 0.5 of a day in addition to their length of stay. Such an 
assumption equates to an additional 11 beds required to satisfy demand. This peak 
demand has then been projected forward based on future activity levels as part of the low 
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performance scenario but assumed to be avoided as part of the medium and high 
performance scenarios. 

1.3.12 Admissions avoidance strategies 

139. In addition to trimming lengths of stay (which has the most significant effect on future bed 
numbers in terms of performance strategies), further strategies regarding admissions 
avoidance can be modelled. In the future the increased use of step up facilities and other 
community support strategies can reduce the number of admissions to hospital. Such 
strategies are to be considered and implemented as part of the transitional arrangements 
over the next ten years. For the purposes of modelling the following assumptions have 
been made: 

Admissions avoided are most often associated with those admissions with lower 
lengths of stay and therefore lower lengths of stay for emergency activity can act 
as an acceptable proxy for assessing episodes that can be avoided. 
As lengths of stay increase it is less likely that the admission could be avoided in 
the first place 

140. The following figure identifies the assumptions current within the model for avoiding low 
length of stay admissions. The effect of such avoidance has a more significant effect on 
actual spells avoided but comparatively little effect on bed numbers (because the lengths 
of stay in question are low). 

Figure 1.23:  Admissions avoidance assumptions relating to low length of stay 
emergency activity 

141. The low performance scenario assumes no change in assumptions. The medium and high 
performance scenarios assume a % reduction in admissions through avoidance strategies, 
primarily associated with very short lengths of stay e.g. 0 and 1 day LOS, and then tailing 
off in terms of applicability as lengths of stay increase. Currently the model is set to allow 
for different proportions of admissions to be avoided up to a length of stay of 4 days. 

Length of Stay medium high
0 30% 40%
1 20% 30%
2 10% 20%
3 5% 10%
4 5% 5%
5 0% 0%
6 0% 0%
7 0% 0%

performance Scenario
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142. Such seemingly significant reductions in admissions for these emergency patients only 
have an effect of 4 and 6 beds for the medium and high performance assumptions 
respectively in 2011, increasingly proportionately in future years. 

1.3.13 Modelling summary outputs 

143. Figure 1.24 summarises the number of spells occurring at Jersey hospital and predicts the 
number of spells after the effects of demography. 

144. Spells are set to increase by c. 31% to 2040, particularly relevant and a result of the 
elderly demographic changes is the increase in emergency spells over this time period. 

Figure 1.24:  Summary of spells to 2040 

1.3.14 In-patient utilisation assumptions 

145. Occupancy assumptions by patient group have been described in the above analyses of 
occupied beds per day. The following summarises utilisation assumptions within the 
model.

Admissions unit activity comprises all emergency surgical and medical activity that 
could pass through the admissions unit (excluding specialties where direct referral 
to a specific ward or department would occur e.g. paediatrics, obstetrics etc.). All 
patients would then stay in the admissions unit for up to 48 hours.  
Elective activity which predominantly occurs in a 5 day week at present has been 
modelled to shift to a 7 day week by 2012 in the medium to high performance 
categories.
Day case activity has likewise been modelled to assume a 7 day week by 2031 in the 
medium and high performance categories. 

Elective Activity
Elective

Activity Total
emergency
activity

emergency
activity Total Grand Total % Increase

Year Day Case In Patient In Patient
2011 9,675 15,943 25,618 7,677 7,677 33,295 0.0%
2012 9,778 16,156 25,934 7,769 7,769 33,703 1.2%
2013 9,876 16,353 26,229 7,864 7,864 34,093 2.4%
2014 9,976 16,545 26,520 7,961 7,961 34,482 3.6%
2015 10,072 16,717 26,789 8,060 8,060 34,849 4.7%
2016 10,174 16,887 27,061 8,160 8,160 35,221 5.8%
2017 10,274 17,038 27,312 8,259 8,259 35,571 6.8%
2018 10,380 17,236 27,617 8,376 8,376 35,993 8.1%
2019 10,489 17,441 27,929 8,493 8,493 36,422 9.4%
2020 10,590 17,633 28,222 8,613 8,613 36,835 10.6%
2021 10,702 17,854 28,556 8,740 8,740 37,296 12.0%
2026 11,226 18,897 30,123 9,433 9,433 39,556 18.8%
2031 11,712 19,994 31,705 10,152 10,152 41,857 25.7%
2040 12,403 21,555 33,959 11,492 11,492 45,451 36.5%

Change to 2040 28.2% 35.2% 32.6% 49.7% 49.7% 36.5%



Hospital Pre Feasibility Spatial Assessment Project

Strategic Outline Case: 
Appendix 1:  Strategic Case Date:  14th October 2013

52

Both the above days per week utilisation assumptions are subject to ratification. 

146. Figure 1.25 summarises the effects of all the above assumptions at this stage for the 
purposes of the pre feasibility study. 

Figure 1.25:  Summary of bed requirements to 2040 

1.3.14.1 Analysis

147. The analysis of current activity based on 2011 clearly demonstrates that there is 
considerable pressure on the current bed complement to cope with current demand. In 
addition the composition of the current bed stock does not allow the flexibility required of 
the modelled bed numbers to operate at those levels, both now and in the future. Re-
provision of a flexible bed base (utilising single rooms) is an imperative and the occupancy 
and utilisation assumptions must be met in the future to allow sufficient capacity to cope 
with future demand. Key issues here are the use of single rooms and a shift towards 7 day 
a week operation for all elective beds. The model can identify future bed content if these 
assumptions are not instigated, but any future development would need to incorporate 
additional bed numbers if the planning assumptions are not met.  

148. A 30 year timeframe is a long way to project future demographic changes on the island 
and is also subject to significant change in terms of unknown medical and technical 
changes and advances that could occur over that period. A 20 year timeframe allows a 
certain additional degree of comfort that projections are robust. 

Scenario 1

Scenario 3
partial

achievement

Scenario 3
full

achievement Scenario 1

Scenario 3
partial

achievement

Scenario 3
full

achievement Scenario 1

Scenario 3
partial

achievement

Scenario 3
full

achievement
Zero Length Of Stay In Patient beds 11 12 14 17
adult emergency 131 163 147 132 210 189 168 260 233 206
adult elective 46 44 23 21 54 27 25 62 31 28
Less admissions avoidance strategies 4 6 5 7 5 7

168 188 219 166 147 278 212 186 340 259 227

Paediatrics beds 15 17 13 13 13 13 13 13 13 13 13
Neonatal cots 8 9 9 9 9 9 9 9 9 9 9
Obstetrics beds 26 23 29 29 29 29 29 29 29 29 29

Private beds 28 13 15 15 15 17 17 17 18 18 18

Total In Patient Beds 245 250 285 232 213 346 280 254 409 328 296

Adult day case beds/trolleys 13 16 18 18 17 20 20 18 20 20
Paed day case beds/trolleys 2 2 2 2 2 2 2 2 2 2
Total day case beds/trolleys 0 15 18 20 20 19 22 22 20 22 22

Elective In Patient Assumptions
5 day elective IP week
assuming a 70% occupancy
requirement

Day Case Assumptions

5 day adult DC week

Neonatal cots Still leaves a number potential spikes of crisis (10 cots to resolve nearly all and 12 cots to resolve all)
Private Patients Private patients subject to a commercial decision regarding future repatriation of private work current serviced elsewhere

7 day week for scenario 3 (significant and
partial acievement) at 85% occupancy. 5
day week for scenario 1 at 70% occupancy

7 day week for scenario 3 (significant and
partial acievement) at 85% occupancy. 5
day week for scenario 1 at 70% occupancy

7 day week for scenario 3 (significant and
partial acievement) at 85% occupancy. 5
day week for scenario 1 at 70% occupancy

5 day adult Day Case week for Scenario 1,
7 day week for Scenario 3 partial and
significant achievement. Shift of short
stay elective activity to day cases for
Scenario 3 partial and significant
achievement

5 day adult Day Case week for Scenario 1,
7 day week for Scenario 3 partial and
significant achievement. Shift of short
stay elective activity to day cases for
Scenario 3 partial and significant
achievement

5 day adult Day Case week for Scenario 1,
7 day week for Scenario 3 partial and
significant achievement. Shift of short
stay elective activity to day cases for
Scenario 3 partial and significant
achievement

Modelled bed projections to 2021 Modelled bed projections to 2031 Modelled bed projections to 2040

168
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(actual)

Modelled Bed requirements
based on 2011/12Activity
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149. Excluding Day Case beds/trolleys at present, the hospital had a bed complement of c. 245 
beds in 2010. Significant demographic pressures would require that bed complement to 
rise to 346 beds (an increase of 101 beds) by 2031 and 409 beds (an increase of 164 beds) 
by 2040 if strategies were not put in place to treat and care for patients in an alternative 
manner. In particular the key aspect of containing bed numbers and their associated 
support accommodation is to develop intermediate care services to allow patients to be 
discharged from hospital at an earlier stage than is currently possible. 

150. Two further scenarios (medium and high) for tackling such a potential increase in acute 
bed demand are identified as described above. The key issue in terms of future sizing of 
the hospital is the trimming of long lengths of stay (for all patient groups).  

151. By 2031 an additional 35 IP beds (totalling 280 beds) are required under the medium 
performance scenario and an additional 9 beds (totalling 254) under the high scenario. By 
2040 and additional 83 beds (total 328 beds) would be required under the medium 
performance scenario and an additional 51 beds (total 296 beds) under the high 
performance scenario. 

152. If the medium performance scenario is implemented by 2021 (requiring in place 
intermediate care strategies by that point) then the hospital would require a slightly 
fewer number of beds to that it has now, however these assumptions are based on the 
fact that those beds would be highly flexible and meeting current space and design 
standards, current bed stock would not allow such an assertion to be made.  

153. The above bed numbers do also not take account of the potential reduced bed numbers to 
meet current private patient demand. Should a commercial decision be made to increase 
private patient beds based on future economic assessment of the viability of such, then 
the hospital could contain further private bed numbers in addition to those identified. 

1.3.15 Sensitivities due to alternative migration scenarios 

154. The bed summary relating to a net nil migration scenario and +700 net inwards migration 
are included in Figures 1.26 and 1.27 respectively. 

Figure 1.26:  Summary of bed requirements to 2040 net nil migration scenario 
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Scenario 3
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achievement

Scenario 3
full

achievement Scenario 1

Scenario 3
partial

achievement

Scenario 3
full

achievement
Zero Length Of Stay In Patient beds 11 12 14 17
adult emergency 131 161 146 130 206 185 164 252 225 199
adult elective 46 43 22 20 52 27 24 60 30 27
Less admissions avoidance strategies 4 6 5 7 5 7

168 188 217 164 145 273 207 181 329 250 219

Paediatrics beds 15 17 13 13 13 13 13 13 13 13 13
Neonatal cots 8 9 8 8 8 8 8 8 8 8 8
Obstetrics beds 26 23 29 29 29 29 29 29 29 29 29

Private beds 28 13 15 15 15 17 17 17 18 18 18

Total In Patient Beds 245 250 282 229 210 340 274 248 397 318 287

Adult day case beds/trolleys 13 16 18 18 17 20 20 18 20 20
Paed day case beds/trolleys 2 2 2 2 2 2 2 2 2 2
Total day case beds/trolleys 0 15 18 20 20 19 22 22 20 22 22
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Figure 1.27:  Summary of bed requirements to 2040 +700 migration scenario 

155. The potential increase in beds by 2040 under the +700 scenario, assuming full achievement 
of performance assumptions is 305 beds compared to 296 under the +350 scenario. The 
equivalent bed requirement under the net nil scenario is 287 beds. This variation (of 9 
beds) in potential bed requirements is considered immaterial for the purposes of bed 
planning at this stage of the hospital development process. 

1.3.16 Recommendation

156. A clear community/intermediate care strategy is required (as previously identified) to 
contain future acute hospital bed numbers within manageable proportions. However the 
extremely large effect of demographic change among the old and very old on the island 
will still override the effects of even the highest performance targets that have reasonably 
been set in other parts of the UK. 

157. The new hospital needs to re-provide its current bed stock to current standards wherever 
possible to create flexibility of use as well as other benefits of doing so. In addition a 
development strategy for the new hospital should identify at the very least additional 
development or shell space to be built in to the new hospital to accommodate at least two 
additional 28 bedded wards as part of its design over and above re-providing in totality the 
existing number of beds within the current hospital. 

1.4 Emergency Department modelling and analyses 

1.4.1 Introduction

158. As part of the hospital pre-feasibility study, all key hospital activity has been subjected to 
further modelling to ascertain the potential key functional content required under a range 
of demographic and performance scenarios. The purpose of this modelling is to develop an 
range of capacity requirements to ensure that the future sites identified for further 
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investigation are capable of containing a new hospital facility and to also inform the high 
level capital costing exercise which will form an integral part of the pre-feasibility study. 

1.4.2 Base data 

159. Base emergency department activity data has been sourced from a number of different 
sources and compared to other benchmarks such as standardised performance data from 
other UK based hospitals and amalgamated hospital information. 

160. The hospital changed its patient Administration System (PAS) in June 2011. Three years of 
data have been collected to analyses trends and performance. The years ending 10th June 
2010 and 2011 have been sourced from the HASF system previously in use by the hospital 
and the base data for the year ending 10th June 2012 (latest activity available to the 
project) have been sourced from the new PAS system (Trakcare).  

1.4.3 Process undertaken 

161. Three years of activity have been analysed and presented to identify actual changes in 
activity and also to establish any particular issues concerning the profile of activity 
undertaken within the hospital. Such profiles may or may not be taken into account with 
regard to future service and performance assumptions. Some activity may be subject to 
changes within the model (e.g. the extent to which the three key modelling assumptions 
within the white paper concerning reductions in overall emergency department activity), 
there may be additional profiles of activity uncovered which could be a source of 
information and future action as well. 

162. Once actual activity profiles are analysed, the model identifies the latest effects of 
demographic change available to the project and applies demographic changes to the base 
activity. In addition the model contains the functionality to allow for additional high 
changes to activity levels to allow for any further effects of activity change over and 
above demographic change. Such a high level change could be based on additional or 
reduced future activity levels. 

163. The assumptions contained within the Bailiwick Model are then also replicated within the 
Pre-Feasibility Model, the Bailiwick Model is reviewed as part of a sense checking process 
and the model can also set the possible extents to which the Bailiwick Model assumptions 
materialise (from 100% achievement to 0%). In addition, any further issues and 
assumptions identified through activity analysis are also modelled (allowing for different 
scenarios in terms of achievement) at this time. 

164. The resulting future activity levels are modelled using a base year (set as the year ending 
June 2012 but allowing for any issues identified concerning the suitability of this year as a 
base year from which to project forward) and projected forward each year for 10 years 
and then for years 15 and 20. Further projections are at this time not considered to give a 
robust conclusion. 
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165. The activity projections are then converted using a series of performance, occupancy and 
utilisation assumptions into key functional content (major/minor cubicles with additional 
assumptions for minor injuries and resus accommodation. This key functional content then 
drives the rapid high level Schedule of Accommodation (Schedule of Accommodation) 
exercise to identify the current required accommodation needs of the department under 
current guidance notes and also future accommodation needs. 

1.4.4 Emergency activity analysis and departmental review 

166. The first aspect of the modelling exercise is analysis of current activity. The emergency 
department at Jersey Hospital acts as the only such department on the island and 
incorporates majors, minors within A&E, a minor injuries department and resus facilities. 
Overall impressions of the department are that there are significant capacity and sizing 
issues associated with its current setting and layout. 

167. The department current has the following comprising its key functional content; 

1.4.4.1 Minor injuries

168. Minor Injuries – 3 chairs, 1 trolley and one small ophthalmic investigation cubicle. The 
minor injuries unit currently hosts planned ED clinics including a doctors’ clinic (Mon-Fri 1 
hour), nurse dressing clinic (7 days, 1 hour), nurse led clinics and soft tissue clinics (e.g. 
sports injuries). 

169. The minor injuries department is open 8 am to 11.45 pm 7 days. Minor injuries outside of 
these hours are tended by the A&E majors department or when a particular piece of 
equipment is required not available in minor injuries department. 

1.4.4.2 GP-led service 

170. Currently the subject of expansion to cover planned GP led clinics and out of hours (6 pm 
to 11 pm) diversion away from main A&E service. 1 consult/exam room. 

1.4.4.3 Plaster 

171. Currently one plaster room/trolley 

1.4.4.4 X-Ray 

172. One plain film X-Ray room and one mobile x-ray machine 

1.4.4.5 Majors 

173. 6 bays for adults;  1 paediatric specific bay;  2 rooms 
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1.4.4.6 Resuscitation

174. 3 resuscitation beds within one room (including one paediatrics bed – in same room but 
with more appropriate decor) 

1.4.4.7 Decontamination

175. Whilst never used, the department also has a decontamination room 

176. In addition a review of the department has identified the following issues: 

177. Current space standards particularly in majors and resus are very poor.  Majors bays are c. 
7-8 m2. Resus areas around each bed can be no more than 7 m2 and have some curtaining 
between trolleys. 

178. It is not uncommon for all resus beds to be in use at one time. 

179. The following tables and graphs summarise the activity occurring within the department 
over the past three years. 

180. To begin, the following graph identifies the overall attendance by hour of the day across 
all English hospitals (Source NHS Information HES Statistics). It describes a recognised 
pattern of attendance by hour which acts as a useful comparator for Jersey. The particular 
circumstances of Jersey as a small island obviously do not draw direct comparison with all 
England statistics but it is useful to identify the differentiators. 

181. The graph identifies actual attendances throughout the day and also identifies the average 
attendances during the day as well as the upper quartile attendances during the day. The 
upper quartile in this instance describes the number of attendances per hour which 
correspond to the top quarter of such attendances. The top quartile is not a marker for 
performance per se in this instance but does provide a statistical level of average 
attendance that can be applied to other attendance levels when looking at individual 
hospitals.

182. The actual attendance levels as a percentage of total attendances by hour describes a 
well known shape where attendances increase dramatically from the hours of 8 am 
onwards, peaking around mid-day. This is due in England to the natural flow of patients 
self presenting at A&E following a “bad night” or from GPs referring a patient to A&E 
following an urgent consultation first thing in the morning, this element of the graph is 
described within this modelling exercise as peak demand. Attendances reduce steadily 
during the rest of the standard working day until 7 pm (semi peak demand) and then fall 
more rapidly throughout the evening (described as semi low attendances in the modelling) 
and are minimal during the early hours of the morning (low attendances). 
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Figure 1.28:  English A&E attendances per hour as a percentage of total attendances 
each day 

183. The attendance profile for Jersey Hospital is described in Table 2. 

Figure 1.29: Jersey A&E attendances per hour as a percentage of total attendances 
each day 

184. The profile of attendances at Jersey Hospital describes a broadly similar profile to all 
England albeit with some material differences. The peak attendance occurs earlier in the 
day in Jersey (between 9 am and 10 am, compared to between 11 am and 12 pm across 
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England) and represents a greater proportion of total attendances in the day.  This no 
doubt represents the fact that A&E use by patients is greater in Jersey than in England due 
in part to the GP payment structure on the island promoting the use of A&E directly by 
patients rather than an initial visit to the GP. 

185. The upper quartile attendance rate (6.1% attendances per hour) is very similar to the 
English average (6% attendances per hour). Whilst such a benchmark is useful, the peak in 
demand needs to be considered when planning for actual capacity requirements in the 
final stages of the activity modelling process. 

186. Table 4 simply analyses the attendance by day for the three years of base data available 
within the model. It can be seen that Monday and Sunday consistently account for the 
largest proportion of attendances across all three years. 

Figure 1.30: Analysis of attendances by day of the week for 3 years 

187. Figures 1.31 and 1.32 disaggregate the hourly attendances by splitting between adults and 
paediatrics and also by day of the week.  They present a richer picture. 
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Figure 1.31: Adult A&E attendances at Jersey hospital by hour and day of the week 

Figure 1.32: Paediatric A&E attendances at Jersey hospital by hour and day of the 
week

188. The two more detailed tables add a richer picture to the current flow of patients into the 
department.  

1.4.4.8 The adult demand curve 

189. For adults peak demand of 9% is greater than the combined adult and paediatric peak 
demand of 8% of all attendances in one hour. The adult demand curve follows a broadly 
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similar pattern of attendances as per the English average; there are differences dependent 
on the day of the week: 

190. Friday and Saturday night attendances by adults at A&E are significantly greater than the 
rest of the week – requiring some planning for primarily drink related events at those 
times

191. Attendance earlier in the morning (from 8 am) on Saturday and Sunday is significantly 
lower that other days, but this attendance rate picks up to match attendances per hour by 
10 am. The conclusion being that some adults self present at A&E later on a weekend, 
because it is just that. This does lend further weight to previous analysis that a proportion 
of attendances at A&E are quite capable of being diverted to a primary care setting to be 
dealt with there or even advised that there is little intervention required for a particular 
patient presentation. 

1.4.4.9 The paediatric demand curve 

192. Attendance earlier in the morning (from 8 am) on Saturday and Sunday is significantly 
lower that other days, but this attendance rate picks up to overtake weekdays from about 
10 am onwards – the conclusion that as with adult attendances, weekend attendances 
start later in the day at the weekend. 

193. Many of the peak attendances throughout the day occur on Saturday and Sunday, in 
addition Monday and Tuesday sees a peak in attendances early morning (between 8 am 
and 10 am) 

194. Further peaks are seen on a weekday between 4 pm and 7 pm. 

195. The data analysis does imply that a number of the peak demand hours are driven by an 
element of convenience in the time that a patient attends A&E which does support the 
concept of diverting patients away from A&E and into GP led care. 

1.4.5 The Bailiwick model 

196. The Bailiwick model identifies three elements as part of the GP based diversion of care 
away from A&E: 

Single Point of Access, this will have two potential effects: 

.1. diverting patients away from seeking care (pure inappropriate attenders). 

.2.  diverting patients to GPs (more appropriate care) 

GP presence in A&E 

The presence of a GP Co-Operative within A&E in addition to planned GP led clinics to 
perform an out of hours service 

197. The above strategies have the following planned effect on activity. 
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Figure 1.33:  Summary of KPMG technical paper assumptions regarding the effects of 
a single point of access and GP based diversions of minor activity 

198. The KPMG technical document identifies the precedent for such change. The single point 
of access effects through evidence from UK Ambulance Trusts ( A vision for emergency and 
urgent care, NHS Confederation the and Ambulance Network p10 -12, 2008) and a number 
of reports based on UK providers by a range of organisations identified the potential for up 
to 30% reductions in attendances through identifying inappropriate self referral patterns. 
When tested within Jersey Hospital, the above potential reduction was set at up to 40% 
reduction. The nature of the GP payments system on the island however means that actual 
transfer of patients away from the A&E department to a GP led service would be much 
harder to achieve. The model therefore identifies a 10% reduction in such activity in the 
future.

199. The hospital is currently introducing such a system for an out of hours GP service within 
the hospital, this out of hours service as opposed to a 24/7 service is anticipated to impact 
on between 2,000-3,000 attendances per annum. The model has been set up accordingly 
to run a series of scenarios based on the above performance assumptions. 

200. The KPMG technical paper also identifies that c. 75% of all ED activity is 
described/categorised as “standard”. The source of this categorisation is not referenced 
within the document and there is no specific categorisation within the PAS datasets to 
review this categorisation either within the HASF or Trakcare systems. That is not to say 
that such a categorisation is incorrect. A review of outcome destinations coupled with high 
level assumptions regards the correlation between outcome destinations and minor/major 
categorisations reveals that there is a majority of minor based attendances which could be 
as high as 75% per the technical document. A working assumption of scenarios of minor 
proportions between 70% and 75% minors has been assumed. 

201. The KPMG based performance assumptions identify up to a 20% reduction in activity 
through GP based and single point of access based reductions and diversions in activity. It 
should be noted that such approaches will obviously only impact on those attendances 
classified as minors therefore the overall 5 reduction in minors based activity is greater 
than 20%. The following table identifies the consequential reduction in minors activity 

% Reduction in A&E attendances based on 2011 base data
2011 2012 2013 2014 2015 2016

Single Point of Access
Percentage that do not attend 0% 3% 4% 5% 5% 5%
Percentage diverted to GP 0% 3% 4% 5% 5% 5%

Enhanced teams in A&E
Percentage treated by GP and not within A&E 0% 3% 5% 8% 10% 10%

Total 0% 9% 13% 18% 20% 20%
Maximum reduction reached in 2015
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when a 20% reduction is applied to all activity (majors activity is not set to reduce as a 
consequence of the plans in place). 

202. Assuming a 75% proportion of minors activity, a total presumed reduction of 20% activity 
across both majors and minors equates to a 27% reduction in minors activity alone. This 
represents a significant increase in the effects of single point of access and GP diversion. 
As such a series of sensitivities has been performed to understand the likely impact on 
future capacity requirements if such GP led diversions and replacement services do not 
fully occur. Such sensitivities allow the future hospital to be massed and sized to 
withstand a range of future performance scenarios. 

203. In addition it should be noted that in general the older a person presenting at A&E, the 
greater the likelihood that that person will be treated as a major rather than a minor (this 
increase is sourced via the NHS Information Authority’s HES data publication). The Fusion 
Model identifies that there is an increase in presumed major attendances as a result of an 
increasing elderly proportion of A&E attenders over the next 20 years. This increase in the 
proportion of majors is built into the adult modelling outputs and represents 
approximately a 10% increase in the current number of major A&E attenders due to more 
detailed demographic profiling. 

204. It should be noted that the proportion of paediatric majors will, based on the same logic, 
rise by only c. 0.2% over the next 20 years. 

1.4.6 Modelling outputs 

205. The model firstly identifies the effects of demography based on States of jersey statistics 
regarding the future numbers of residents on the island split by age band and gender. 
There are a range of demographic projections available as outputs from the statistical 
department. The scenarios differ in the assumptions utilised regarding the net inwards 
migration of residents and their families. The KPMG model utilises the previous +150 HH 
assumption which relates to a net inwards migration of 150 households each year (i.e. 150 
individuals together with assumptions regarding the number of family/dependents – 1.2 
dependents per head) that individual would be accompanied by.  

206. Revised demographic projections have now been incorporated into the Strategic Outline 
Case document based on the October 2012 revised projections assuming that the +350 
scenario as described by the States of Jersey (assuming a net inwards migration of 350 per 
year) to be the most likely scenario. There is no material difference in the outputs with 
reference to emergency department key functional content between the original +150HH 
and the revised +350 migration scenarios. 

1.4.7 Average time in department 

207. The average time a patient spends in the department has been analysed over the three 
years of data availability and also compared to English median and upper lengths of stay in 
the department. It cannot be assumed that English standards can be achieved in Jersey as 
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a range of differentials exist when comparing  an enclosed island based emergency 
department with all England averages, however the average durations compare favourably 
to the point where the model takes current actual durations for the year ended June 2012 
as the performance point of reference. These lengths of stay split into major and minor 
and by adult / paediatrics (Paediatrics here is considered below 15 years rather than 
below 16, based on the tendency/trend for 15 year olds to be treated in a more adult 
environment.

208. The small nature of the A&E department required precludes the requirement or indeed 
benefit for separation of different elements of the department. It is anticipated that the 
A&E department will operate as one homogenous department for efficiency of resource 
use whilst maintaining suitable privacy and dignity for different patient groups, as can be 
achieved in modern design with suitable space standards. 

209. The actual times to discharge are based on an assessment of the proportions of majors and 
minors presenting at the department. Actual categorisation of activity in this manner is 
not available from the base data. The assumptions regarding the split of major/minor 
activity is based on the analysis of outcomes and is summarised below: 

Figure 1.34: summary of assumptions regarding major and minor split within Jersey 
ED

210. Times to discharge are summarised below: 

Figure 1.35:  summary of times to discharge incorporated within the model 

Minor % Major % Minor % Major %
Did not wait 100% 0% 100% 0%
Died 0% 100% 0% 100%
Discharged 70% 30% 70% 30%
ED follow up 50% 50% 50% 50%
Follow Up X ray 50% 50% 50% 50%
Referral 50% 50% 50% 50%
Self Discharge 100% 0% 100% 0%
Transfer IP 0% 100% 0% 100%
Transfer Other 0% 100% 0% 100%
Unknown 0% 100% 0% 100%

Adults Paeds

Time to discharge
Adult Major A&E 146
Adult Minor A&E 110
Paeds Major A&E 112
Paeds Minor A&E 98
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211. Based on the above assumptions, the range of key functional content for the three 
performance scenarios is summarised below in Table 12. 

212. It can be seen that the difference between achieving 100% of the KPMG performance 
assumptions compared to 50% is minimal and even the same when modelled functional 
content is rounded up to the nearest unit. 

213. Compared to the existing 16 patient units (including 3 resus), a 50% achievement of A&E 
diversions per the KPMG paper results in a requirement for 17 units (including 3 resus) by 
2040.

214. It is recommended that such a scenario be treated at this stage as most likely; however 
greater performance improvement does not reduce the overall space requirements. 
Additional space is required however, should no redirection or diversion of A&E activity 
occur. 

Figure 1.36:  summary of A&E functional content to 2040 by performance scenario 
+350 

1.4.8 Activity projections supporting the Above 

215. The following two tables summarise activity projections through to 2040 for adults and 
paediatrics based on no change to performance, 50% achievement of KPMG ED reductions 
and 100% achievement. The above tables depicting key functional content requirements 
show that the total effect on departmental area will be small as the maximum potential 
increase in functional content is restricted to 3 bays in adult majors and minors, the 
consequential increase in support accommodation (to a greater extent fixed 
accommodation) will be small. 

216. The projected activity is based on the +150 Head of Household migration scenario for the 
purposes of comparison to the original Bailiwick Model. 

0%
perf

50%
perf

100%
perf

0%
perf

50%
perf

100%
perf

0%
perf

50%
perf

100%
perf

0%
perf

50%
perf

100%
perf

0%
perf

50%
perf

100%
perf

majors Adults 6 6 6 6 6 5 6 6 5 7 6 6 7 7 6
minors Adults 5 5 5 6 5 5 6 5 5 6 5 5 6 6 5

majors Paeds 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
minors Paeds 2 2 2 2 1 1 2 2 1 2 2 1 2 2 1

Resus 3 3 3 3 3 2 3 3 3 3 3 3 3 3 3

Total provision 17 17 17 18 16 14 18 17 15 19 17 16 19 19 16

2011 2016 2021 2031 2040
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Figure 1.37:  Adult ED Activity Projections 

Figure 1.38:  Paediatric ED Activity projections 

Sum of SumOfactivity after performnance Column Labels
Row Labels 0% Bailiwick achieved 50% Bailiwick achieved KPMG Bailiwick
2011 30,988 30,988 30,988
2012 31,193 30,726 30,258
2013 31,409 30,258 29,106
2014 31,611 29,504 27,396
2015 31,782 28,604 25,426
2016 32,022 28,820 25,617
2017 32,212 28,991 25,770
2018 32,446 29,201 25,956
2019 32,672 29,405 26,138
2020 32,854 29,568 26,283
2021 33,080 29,772 26,464
2026 34,058 30,652 27,246
2031 34,783 31,304 27,826
2040 36,108 32,497 28,886

Sum of SumOfactivity after performnance Column Labels
Row Labels 0% Bailiwick achieved 50% Bailiwick achieved KPMG Bailiwick
2011 6,871 6,871 6,871
2012 6,766 6,665 6,563
2013 6,660 6,416 6,172
2014 6,630 6,188 5,746
2015 6,631 5,968 5,305
2016 6,579 5,921 5,263
2017 6,568 5,911 5,254
2018 6,528 5,875 5,222
2019 6,488 5,839 5,190
2020 6,458 5,812 5,166
2021 6,438 5,794 5,150
2026 6,427 5,785 5,142
2031 6,538 5,884 5,231
2040 6,483 5,834 5,186
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Appendix 2:  Economic Case 
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2.1 The assessment process 

217. This Appendix, which supports the Economic Case of the SOC, identifies the site options 
considered and the range of criteria against which each site was evaluated in response to 
the potential scope identified within the Strategic Case. 

218. The assessment and evaluation process to identify the preferred site for the future 
development of the hospital encompassed the following stages: 

the establishment of an initial long-list of potential sites for consideration (refer to 
section 2.2 below); 

the analysis of each long-listed site based on technical information and a review of 
a preliminary, outline site development strategy for each site (refer to section 2.3 
below);

a non-financial assessment of each site comprising the evaluation of the benefits 
and development risk of each site to establish a short-list of three potential sites for 
more detailed analysis and evaluation (refer to section 2.4 below); 

the review and approval by the Ministerial Oversight Group of the proposed short-
listed sites (refer to section 2.5 below); 

the further analysis of each short-listed site based on more detailed technical 
information and site development plans with an indication of the potential building 
massing for each site (refer to section 2.6 below); 

the evaluation of the benefits and development risk of each of the short-listed sites 
to establish a single, preferred site option for the future development of the 
hospital (refer to section 2.7 below); 

the review and approval of the Ministerial Oversight Group of the proposed 
preferred site option (refer to section 2.8 below). 

219. From the outcome of the site analysis and evaluation process outlined above it was not 
possible to separate the two best-scoring short-listed sites to identify a clear, preferred 
site option.  Consequently, the Ministerial Oversight Group asked for a number of 
challenges on the brief and further sensitivity analyses to be carried out.  This subsequent 
analysis and evaluation also included a further site search to allow variants on site options 
to be considered.  This subsequent assessment and evaluation process to identify the 
preferred site for the future development of the hospital encompassed the following 
stages:

A further site search using the States of Jersey’s Department of Planning and 
Environment’s Geographical Information System sites (refer to section 2.9 below); 
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the analysis of each of the additional sites based on technical information and a 
review of a preliminary, outline site development strategy for each of these sites 
(refer to section 2.10 below); 

the evaluation of the benefits and development risk of each the sites in the revised 
long-list to establish a short-list of potential sites for more detailed analysis and 
evaluation (refer to section 2.11 below); 

the review and approval by the Ministerial Oversight Group of the proposed short-
listed sites; 

the further analysis of each short-listed site based on more detailed technical 
information and site development plans with an indication of the potential building 
massing for each site, taking into consideration the request by Ministers to review 
different configurations of the short-listed options (refer to section 2.12 below); 

the evaluation of the benefits and development risk of each of the short-listed sites 
to establish a single, preferred site option for the future development of the 
hospital (refer to section 2.13 below); 

the development of capital costs for the revised short-listed sites (refer to section 
2.14 below); 

the review and approval of the Ministerial Oversight Group of the final proposed 
preferred site option. 

2.2 Long-list site selection 

220. As a precursor to the Hospital Pre-Feasibility Spatial Assessment Project, the States of 
Jersey generated a list of 25 potential development sites which were assessed by a group 
of officers identified in the following document below to establish a reduced long list of 10 
sites to be assessed by the consultants as detailed in the States of Jersey site appraisal 
process briefing document below. 
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2.2.2 Long-list assessment information 

Site 01:  The existing General Hospital site (with potential additional purchased areas) 

Site 02:  Overdale Hospital 

Site 03:  St Saviour's Hospital (with Clinique Pinel and Rosewood House) 

Site 04:  Esplanade Car Park, and Site 14:  Zephyrus / Westwater / Crossland site 

Site 08:  Land at Airport (fields to the south) 

Site 10:  Warwick Farm 

Site 16:  Jersey Gas site, Tunnel Street, St. Helier. 

Site 19:  Westmount Quarry, St. Helier 

Site 21:  Samares Nurseries 

Site 22:  Field 1219, La Grande Route de Mont a L’Abbe, St. Helier 

Figure 2.1:  Jersey:  Site location map 

Figure 2.1:  Jersey:  Site location maps 
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Figure 2.2:  St. Helier:  Site location map

2.3 Long-list site analysis 

2.3.1 Technical information 

221. A significant element of this analysis was based on the gathering of technical information 
for each site relating to planning and transportation considerations; utility information 
relating to electricity, water and drainage; environmental issues; and hospital estates’ 
information relating to existing buildings and sites, which generated discussions with a 
range of relevant stakeholders including: 

States of Jersey Planning and Environment Department 

States of Jersey Transport and Technical Services Department – transport issues 

States of Jersey Transport and Technical Services Department – drainage issues 

Jersey Electricity 

Jersey Water 

Jersey Fire Services Department 

Hospital Estate Management Service. 

222. A summary of this information for each site is provided in the tables below. 
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Th
e 

si
te

 s
ho

ul
d 

be
 c

ap
ab

le
 o

f 
su

pp
or

ti
ng

 k
ey

 in
fr

as
tr

uc
tu

re
 f

or
 t

he
 

ho
sp

it
al
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 C

on
si

de
r:

 

Po
w

er
 (

el
ec

tr
ic

it
y)

; 
W

at
er

;
Dr

ai
na

ge

Po
w

er
 (

El
ec

tr
ic

it
y)

: 

Cu
rr

en
tl

y 
2 

x 
11

kV
 s

up
pl

ie
s 

in
 a

n 
op

en
 r

in
g 

su
pp

ly
 t

he
 s

it
e 

w
it

h 
lo

ca
l h

os
pi

ta
l t

ra
ns

fo
rm

er
s 

re
du

ci
ng

 
th

e 
vo

lt
ag

e 
as

 a
pp

ro
pr

ia
te

 f
or

 lo
ca

l u
se

. 
 T

hi
s 

is
 a

de
qu

at
e 

fo
r 

th
e 

pr
oj

ec
te

d 
de

m
an

d.
 

Th
e 

op
en

 r
in

g 
pr

ov
id

es
 s

ec
ur

it
y 

in
 s

up
pl

y 
if

 o
ne

 o
f 

th
e 

11
kV

 s
up

pl
ie

s 
fa

ils
. 

W
at

er
:

W
at

er
 In

fr
as

tr
uc

tu
re

 s
ur

ro
un

di
ng

 t
he

 s
it

e 
is

 g
oo

d 
al

lo
w

in
g 

fo
r 

co
nt

in
ue

d 
su

pp
ly

 in
 t

he
 e

ve
nt

 o
f 

bu
rs

ts
 in

 
th

e 
ar

ea
. 

 S
om

e 
ra

ti
on

al
is

at
io

n 
of

 s
it

e 
m

ay
 b

e 
re

qu
ir

ed
 t

o 
pr

ov
id

e 
ef

fi
ci

en
t 

su
pp

ly
. 

D
ra

in
ag

e:

Dr
ai

na
ge

 c
ap

ac
it

y 
as

 e
xi

st
in

g 
is

 O
K.
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0 
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in

ic
al

 a
nd

 N
on

-c
lin

ic
al
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up

po
rt

: 

4.
1 

Th
e 

si
te

 s
ho

ul
d 

be
 c

ap
ab

le
 o

f 
ac

co
m

m
od

at
in

g 
or

 b
ei

ng
 s

up
po

rt
ed

 b
y 

th
e 

fu
ll 

ra
ng

e 
of

 c
lin

ic
al

 a
nd

 n
on

 c
lin

ic
al

 
su

pp
or

t 
fu

nc
ti

on
s 

(H
ar

d 
an

d 
So

ft
 F

M
, 

CS
SD

, 
Ph

ar
m

ac
y,

 M
ed

 R
ec

or
ds

 e
tc

.)
 

Cu
rr

en
tl

y,
 C

SS
D,

 S
to

re
s 

an
d 

La
un

dr
y 

ar
e 

lo
ca

te
d 

re
m

ot
el

y 
on

 a
 s

it
e 

at
 F

iv
e 

O
ak

s.
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te
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l p
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It
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se
: 

5.
0 

Cl
in

ic
al

 C
ar

e 
an

d 
Pa

ti
en

t 
Re

la
te

d 
Is

su
es

: 

5.
1 

Th
e 

si
te

 s
ho

ul
d 

al
lo

w
 f

or
 t

he
 

op
ti

m
is

at
io

n 
of

 c
lin

ic
al

 a
dj

ac
en

ci
es

 a
nd

 
fu

nc
ti

on
al

it
y 

(r
ef

er
 a

ls
o 

to
 it

em
 1

.1
 

ab
ov

e)
.

Du
e 

to
 t

he
 r

es
tr

ic
te

d 
ar

ea
 o

f 
th

e 
w

ho
le

 s
it

e,
 it

 w
ill

 n
ot

 b
e 

po
ss

ib
le

 t
o 

pr
ov

id
e 

al
l t

he
 p

re
fe

rr
ed

 g
ro

un
d 

fl
oo

r 
ac

co
m

m
od

at
io

n 
at

 t
ha

t 
le

ve
l.

  T
he

re
fo

re
 s

om
e 

co
m

pr
om

is
e 

on
 c

lin
ic

al
 a

dj
ac

en
ci

es
 w

ill
 b

e 
re

qu
ir

ed
 

w
he

re
 s

om
e 

ac
co

m
m

od
at

io
n 

w
ill

 h
av

e 
to

 b
e 

pl
ac

ed
 o

n 
th

e 
fi

rs
t 

fl
oo

r.
 

5.
2 

Th
e 

si
te

 s
ho

ul
d 

al
lo

w
 f

or
 t

he
 

fu
tu

re
 h

os
pi

ta
l t

o 
be

 f
le

xi
bl

e 
in

 it
s 

fu
tu

re
 d

es
ig

n 
an

d 
co

ns
tr

uc
ti

on
 a

nd
 a

llo
w

 
fo

r 
fu

tu
re

 p
ro

of
in

g 
of

 s
er

vi
ce

s 
as

 p
ar

t 
of

 
a 

cl
ea

r,
 s

us
ta

in
ab

le
, 

fo
rw

ar
d 

m
as

te
rp

la
nn

in
g 

st
ra

te
gy

 (
re

fe
r 

al
so

 t
o 

it
em

 1
.1

 a
bo

ve
).

 

Be
in

g 
a 

co
ns

tr
ic

te
d 

ci
ty

 c
en

tr
e 

si
te

, 
en

cl
os

ed
 b

y 
ro

ad
s 

or
 a

dj
ac

en
t 

pr
op

er
ti

es
, 

th
er

e 
w

ill
 b

e 
lim

it
ed

 
op

po
rt

un
it

ie
s 

to
 e

xp
an

d 
th

e 
fa

ci
lit

ie
s 

w
it

hi
n 

th
e 

bo
un

da
ri

es
 o

f 
th

e 
si

te
. 

 C
on

se
qu

en
tl

y,
 it

 m
ay

 b
e 

ne
ce

ss
ar

y 
to

 c
on

si
de

r 
in

co
rp

or
at

in
g 

in
te

rn
al

 ‘
sh

el
l s

pa
ce

’ 
w

hi
ch

 is
 n

ot
 f

it
te

d 
ou

t 
to

 f
ac

ili
ta

te
 f

ut
ur

e 
ex

pa
ns

io
n 

in
 

cr
it

ic
al

 a
re

as
 s

uc
h 

as
 im

ag
in

g 
an

d 
O

T.
  I

t 
m

ay
 b

e 
po

ss
ib

le
 t

o 
ad

d 
fu

rt
he

r 
fl

oo
rs

 t
o 

so
m

e 
ar

ea
s 

if
 t

he
 

st
ru

ct
ur

e 
an

d 
se

rv
ic

es
’ 

in
fr

as
tr

uc
tu

re
 is

 d
es

ig
ne

d 
in

 s
uc

h 
a 

w
ay

 f
ro

m
 t

he
 o

ut
se

t 
to

 f
ac

ili
ta

te
 s

uc
h 

fu
tu

re
 

co
ns

tr
uc

ti
on
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Th
e 

ho
sp

it
al

 s
ho

ul
d 

be
 c

ap
ab

le
 o

f 
ac

co
m

m
od

at
in

g 
ke

y 
fu

nc
ti

on
al

 c
on

te
nt

, 
ba

se
d 

on
, 

bu
t 

no
t 

w
ed

de
d 

to
 c

ur
re

nt
 U

K 
ro

om
 s

ch
ed

ul
in

g 
gu

id
an

ce
 a

nd
 c

ur
re

nt
 

be
st

 p
ra

ct
ic

e 

De
pe

nd
in

g 
on

 t
he

 o
ut

co
m

e 
of

 t
he

 f
un

ct
io

na
l c

on
te

nt
 r

ev
ie

w
 a

nd
 t

he
 e

xt
en

t 
of

 t
he

 e
xi

st
in

g 
ac

co
m

m
od

at
io

n 
w

hi
ch

 is
 r

et
ai

ne
d 

af
te

r 
th

e 
tr

an
si

ti
on

al
 p

la
ns

 h
av

e 
be

en
 e

xe
cu

te
d,

 t
he

re
 m

ay
 b

e 
so

m
e 

ex
is

ti
ng

 a
re

as
 w

hi
ch

 
ar

e 
re

ta
in

ed
 w

hi
ch

 d
o 

no
t 

m
ee

t 
cu

rr
en

t 
U

K 
ro

om
 s

ch
ed

ul
in

g 
gu

id
an

ce
. 
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5.
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Q
ua

lit
y 

of
 p

at
ie

nt
 e

nv
ir

on
m

en
t 

in
cl

ud
in

g 
vi

ew
s 

an
d 

so
ci

al
 s

pa
ce

s 
As

 t
he

 h
os

pi
ta

l i
s 

co
nt

ai
ne

d 
w

it
hi

n 
a 

co
ns

tr
ic

te
d 

to
w

n 
ce

nt
re

 s
it

e,
 t

he
re

 a
re

 li
m

it
ed

 o
pp

or
tu

ni
ti

es
 f

or
 

pa
ti

en
t 

ou
tl

oo
ks

 o
ve

r 
la

nd
sc

ap
ed

 a
re

as
, 

ot
he

r 
th

an
 f

ro
m

 t
he

 n
or

th
 e

as
te

rn
 e

le
va

ti
on

 o
f 

th
e 

ho
sp

it
al

 a
cr

os
s 

Th
e 

Pa
ra

de
 t

o 
th

e 
Pa

ra
de

 G
ar

de
ns

. 
 W

it
h 

th
e 

re
de

ve
lo

pm
en

t 
of

 t
he

 e
xi

st
in

g 
fa

ci
lit

ie
s,

 t
he

re
 is

 a
n 

op
po

rt
un

it
y 

to
 c

le
ar

 t
he

 c
en

tr
e 

of
 t

he
 s

it
e 

an
d 

cr
ea

te
 a

 la
rg

e 
so

ci
al

 o
pe

n 
sp

ac
e 

w
hi

ch
 c

ou
ld

 b
e 

de
si

gn
ed

 
w

it
h 

ha
rd
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nd

 s
of
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g 
to

 c
re

at
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im
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ed
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he
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ld
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rl
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et
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h 
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n 
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th

e 
m
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n 

en
tr
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ce

 c
ou

ld
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tr
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m
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w
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h 
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e 
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nd
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of

t 
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sc

ap
e.
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en
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fr
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nd
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fa
m

ily
 a

nd
 v

is
it

or
s 

an
d 
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ce

ss
 t

o 
to

w
n 

fa
ci

lit
ie

s.
 

As
 n

ot
ed

 a
bo

ve
, 

th
e 

ex
is

ti
ng

 h
os

pi
ta

l i
s 

lo
ca

te
d 

ce
nt

ra
lly

 w
it

hi
n 

St
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H
el

ie
r 

in
 c

lo
se

 p
ro

xi
m

it
y 

of
 

ap
pr

ox
im

at
el

y 
70

% 
of

 t
he

 is
la

nd
’s

 p
op

ul
at

io
n 

an
d 

cl
os

e 
to

 m
ai

n 
ar

te
ri

al
 r

oa
ds

 c
on

ve
rg

in
g 

on
 S

t.
 H

el
ie

r 
w

it
h 

go
od

 p
ub

lic
 t

ra
ns

po
rt

 a
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es
s 

fr
om

 a
ll 

pa
rt

s 
of

 J
er

se
y.

  A
ls

o 
cl

os
e 

to
 c

om
m

er
ci

al
 a

re
a 

w
it

h 
sh

op
s,

 b
an

ks
 a

nd
 

re
st

au
ra

nt
s 

cl
os

e 
by

. 

6.
0 

St
af

fi
ng

 a
nd

 S
up

po
rt

: 

6.
1 

Th
e 

ef
fe

ct
 o

f 
th

e 
si

te
 o

n 
st

af
f 

re
cr

ui
tm

en
t 

an
d 

re
te

nt
io

n 
at

 t
he

 t
im

e 
of

 
tr

an
si

ti
on

Th
e 

re
m

od
el

lin
g 

of
 t

he
 e

xi
st

in
g 

fa
ci

lit
y 

w
ill

 b
e 

un
de

rt
ak

en
 in

 a
 s

er
ie

s 
of

 c
on

se
cu

ti
ve

 p
ha

se
s 

ov
er

 a
 n

um
be

r 
of

 y
ea

rs
 (

pe
rh

ap
s 

5 
to

 8
).

  D
ur

in
g 

th
is

 t
im

e 
th

er
e 

w
ill

 a
lw

ay
s 

be
 c

on
st

ru
ct

io
n 

w
or

k 
be

in
g 

un
de

rt
ak

en
 

so
m

ew
he

re
 o

n 
th

e 
si

te
. 

 C
on

se
qu

en
tl

y,
 t

he
re

 w
ill

 b
e 

pe
ri

od
s 

w
he

n 
th

er
e 

w
ill

 b
e 

di
sr

up
ti

on
 t

o 
no

rm
al

 
cl

in
ic

al
 s

er
vi

ce
s 

w
hi

ch
 m

ay
 a

ff
ec

t 
th

e 
re

te
nt

io
n 

an
d 

re
cr

ui
tm

en
t 

of
 s

ta
ff

. 

6.
2 

Th
e 

on
go

in
g 

ef
fe

ct
 o

f 
th

e 
si

te
 o

n 
st

af
f 

re
cr

ui
tm

en
t 

an
d 

re
te

nt
io

n 
(a

cc
es

s,
 

co
nv

en
ie

nc
e,

 t
ra

ve
l e

tc
.)

 

O
nc

e,
 h

ow
ev

er
, 

th
e 

re
m

od
el

lin
g 

of
 t

he
 f

ac
ili

ty
 is

 c
om

pl
et

ed
, 

th
e 

ho
sp

it
al

 w
ill

 p
ro

vi
de

 m
od

er
n,

 la
rg

er
 

ac
co

m
m

od
at

io
n 

m
ee

ti
ng

 c
ur

re
nt

 s
ta

nd
ar

ds
 w

it
h 

im
pr

ov
ed

 c
lin

ic
al

 a
nd

 s
oc

ia
l f

ac
ili

ti
es

 w
hi

ch
 s

ho
ul

d 
of

fe
r 

gr
ea

te
r 

op
po

rt
un

it
ie

s 
to

 a
tt

ra
ct

 a
nd

 r
et

ai
n 

st
af

f.
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6.
3 

St
af

f,
 p

at
ie

nt
 a

nd
 v

is
it

or
 s

ec
ur

it
y 

re
la

ti
ng

 t
o 

lo
ca

ti
on

 a
nd

 o
ut

-o
f-

ho
ur

s 
sa

fe
ty

 

Th
is

 is
 a

 t
ow

n 
ce

nt
re

 s
it

e 
cl

os
e 

to
 b

us
in

es
s 

an
d 

so
ci

al
 a

re
as

 a
nd

, 
as

 a
 r

es
ul

t,
 it

s 
se

cu
ri

ty
 s

ho
ul

d 
be

ne
fi

t 
fr

om
 g

en
er

al
 a

ct
iv

it
y 

an
d 

po
lic

in
g 

in
 t

he
 a

re
a.

  H
ow

ev
er

, 
th

e 
Pa

ra
de

 G
ar

de
ns

 c
an

 a
tt

ra
ct

 a
n 

an
ti

-s
oc

ia
l 

el
em

en
t.

7.
0 

Co
ns

tr
uc

ti
on

 a
nd

 B
ui

ld
ab

ili
ty

: 

7.
1 

Ea
se

 o
f 

co
ns

tr
uc

ti
on

 lo
gi

st
ic

s 
in

cl
ud

in
g 

si
te

 c
le

ar
an

ce
 a

nd
 le

ve
ls

, 
co

nt
am

in
at

io
n,

 a
dd

it
io

na
l s

it
e 

sp
ec

if
ic

 
m

ea
su

re
s.

 

Th
e 

ho
sp

it
al

 w
ill

 h
av

e 
to

 b
e 

re
m

od
el

le
d 

in
 a

 p
ha

se
d,

 p
ro

gr
es

si
ve

 r
ed

ev
el

op
m

en
t 

pr
oc

es
s;

 f
ir

st
 p

ar
ti

al
ly

 
de

m
ol

is
hi

ng
 a

re
a(

s)
 t

o 
cl

ea
r 

sp
ac

e 
to

 c
on

st
ru

ct
 n

ew
 r

ep
la

ce
m

en
t 

fa
ci

lit
ie

s,
 t

o 
al

lo
w

 s
ub

se
qu

en
t 

de
ca

nt
in

g 
of

 o
th

er
 a

re
as

 w
hi

ch
 c

an
 t

he
n 

be
 d

em
ol

is
he

d 
to

 a
llo

w
 n

ew
 c

on
st

ru
ct

io
n,

 a
nd

 s
o 

on
. 

 T
hi

s 
w

ill
 r

eq
ui

re
 

ca
re

fu
l p

ro
gr

am
m

in
g 

to
 e

ns
ur

e 
co

nt
in

ui
ty

 o
f 

cl
in

ic
al

 s
er

vi
ce

s 
an

d 
to

 m
in

im
is

e 
di

sr
up

ti
on

 t
o 

th
es

e 
se

rv
ic

es
. 

  

7.
2 

Ac
ce

ss
 t

o 
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2.3.2 Site analysis 

223. A high level analysis was undertaken of the development potential of each site to 
accommodate the proposed hospital facility.  Outline sketch site development proposals 
were drawn up to indicate, in principle, if each site could accommodate a new hospital 
with a gross floor area of approximately 60,000m2 and a preferred ground floor area of 
approximately 18,000 to 20,000m2, along with suitable site access and separation of traffic 
flows.

224. Three sites were rejected during this long-list site analysis process as being inadequate in 
terms of site area available for development and inappropriate in terms of the topography 
of the site and surrounding areas for the development of a new general hospital.  These 
were: 

Site 16 (Gas Works) – available site area too small 

Site 19 (Westmount Quarry) – available site area too small, site access extremely 
limited with very challenging major changes in ground levels 

Site 22 (Field 1219) – site area too small with very limited site access potential. 

Consequently, 7 sites were taken forward for evaluation and scoring. 

2.4 Evaluation and scoring of long-listed sites 

2.4.1 Evaluation criteria 

225. The sites were evaluated against the following information:  

Size:  Site size.  

Location:  Location on the Island.  

Topography:  The general topography of the site  

Ownership:  Who owns the site  

Availability:  The availability of the site (it is suggested that it needs to be 
available within the next 3 years and be able to be developed in c 5 years).  

Usage:  Its current or proposed use.  

Requirements:  The likelihood of the site meeting the requirement, including the 
likely ability to accommodate the volume required, infrastructure and access  

Planning:  What key planning policies apply to the site and other key planning 
issues likely to arise (e.g. height and massing), should the site be identified for a 
hospital.  

Acceptability:  A view as to whether the site is likely to be acceptable politically 
and/or by the public.  
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Cost / Value:  Whether the site has a cost or a value of site for other uses  

Information available:  Information available on the site  

Other issues:  Other issues, such as covenants on the site.  

2.4.2 Key benefits criteria 

226. Key benefit criteria, associated with the overarching investment objectives identified for 
this project were developed by Atkins, based on previous experience in formulating such a 
set of criteria, and through consultation with H&SS staff.  These were agreed with the Pre-
Feasibility Project Board on 18th July 2012 as those against which both the initial long list 
of options and subsequently the more detailed appraisal of the short listed options would 
be assessed and are identified in figure 2.3 below. 

Figure 2.3:  Full List of Benefits Criteria against which Options are assessed 

1.0 Massing and Planning Issues
1.1 The site must be considered capable of accommodating the potential capacity

requirements for the hospital, including potential future expansion and/or change.
1.2 The potential site must fit within and not be out of accord with the Island Planning

and Spatial Strategy and HSS strategy
1.3 The site should not have any planning restrictions associated with it that pose an

unacceptable risk to development at this stage
1.4 Site required for the total hospital development should be immediately available

without major infrastructure and other issues
2.0 Transport and Access Issues
2.1 The site should afford ease of access to the majority of the island's population
2.2 The site should allow efficient and effective access by private and commercial

transport
2.3 The site should allow efficient and effective access by public transport
2.4 The site should allow adequate parking facilities available for staff, patients and

visitors
2.5 The site should allow efficient and effective access by emergency vehicles
2.6 The site should allow efficient and effective access for separating traffic flows
3.0 Response to the Island's Infrastructure and Geography
3.1 The site should present minimal risks to its safe and on going running in terms of

the weather and environment
3.2 The site should be capable of supporting key infrastructure for the hospital
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4.0 Clinical and Non Clinical support Functionality
4.1 The site should be capable of accommodating or being supported by the full range

of clinical and non clinical support functions
5.0 Clinical Care and Patient related Issues
5.1 The site should allow for the optimisation of clinical adjacencies and functionality
5.2 The site should allow for the future hospital to be flexible in its future design and

construction and allow for future proofing of all acute and non acute services as
part of a clear, sustainable, forward masterplanning strategy

5.3 The hospital should be capable of accommodating key functional content, based on,
but not wedded to current UK room scheduling guidance and current best practice

5.4 Quality of patient environment views and social spaces
5.5 Convenience of access for friends, family and visitors and access to town/shopping

facilities
6.0 Staffing and Support Issues
6.1 The effect of the site on staff recruitment and retention and patient disruption at

the time of transition
6.2 The ongoing effect of the site on staff recruitment and retention
6.3 Staff, patient and visitor security relating to location and out of hours safety
7.0 Construction and Buildability issues
7.1 Ease of construction logistics
7.2 Access to site for construction vehicles, deliveries and waste removal
7.3 Protection of existing hospital services and avoidance of disruption during the build

process

227. Following the assessment and scoring of each of the sites against this list of benefit 
criteria a preliminary rank order of sites was developed. 

2.4.3 Key risks 

228. In addition to the detailed development of the benefits criteria to assess the options, a 
detailed risk register has also been developed by Atkins to identify risks of procurement, 
construction and operation associated with each site.  These risks have been developed 
and evaluated as part of the option appraisal process as outlined in the Economic Section 
of the Strategic Outline Case. 

229. Each site was assessed in respect of potential risks and an updated ranked order of sites 
was created.  To allow the selection of 3 sites to be recommended for short-listing, 
benefits and risks for each site were combined and a subsequent, final composite ranking 
was created.   

230. The main risks associated with the proposals are as follows: 
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Figure 2.4:  Summary of Risk Register associated with Site development options 

1 PLANNING AND ENVIRONMENT 

1.1 Failure to obtain necessary Planning consents 

1.2 Further provision / costs required to satisfy SEA / EIA requirements 

1.3 Public opinion and local media against selected site 

2 TRANSPORT 

2.1 Failure to overcome transport issues raised by TIA and environmental issues 

2.2 Site does not help to achieve reduction in car usage 

3 SERVICES INFRASTRUCTURE 

3.1 Electricity:  increased cost of providing robust power supplies 

3.2 Water supply:  Increased cost of providing robust water supplies 

3.3 Drainage capacity: Increased cost of providing robust foul and surface water 
drainage systems 

4 CLINICAL AND NON-CLINICAL SUPPORT 

4.1 Failure to meet preferred departmental and room relationships 
4.2 Risk of disruption to existing health services

5 STAFF AND PATIENT ISSUES 

5.1 Location of new hospital is not readily accessible to majority of island's 
population 

5.2 Flexibility, commitment and morale of staff is compromised due to the 
location of the new hospital 

6 CONSTRUCTION 

6.1 Risk of infection control issues affecting patients resulting in increased 
clinical support and extended lengths of stay 

6.2 Proposed construction overheats Jersey construction economy 

7 DEVELOPMENT OPPORTUNITY 

7.1 Additional cost or opportunity cost inherent with development of this site 
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2.4.4 Long-list evaluation results 

231. Each of the long-listed sites was assessed and scored against the range of benefit criteria 
identified in 2.34.2 above and a rank order of sites was developed.  Following this, each 
site was also assessed in respect of the potential construction and operational risks 
identified in 2.4.3 above) and an updated ranked order of sites was created.  To allow the 
selection of 3 sites to be recommended for short-listing, benefits and risks for each site 
were combined and a subsequent, final composite ranking was created (refer below). 

232. This non-financial appraisal process has followed best practice in objectifying the 
assessment and appraisal process wherever possible; the scoring of options against the 
benefits criteria has occurred both when the benefits criteria have been un-weighted and 
also on a weighted basis.  Having assessed the results of both methodologies, the 
differential between the scoring of options under both methodologies is not considered 
material so the economic assessment uses the un-weighted benefit scores as the prime 
source for the investment decision. 

233. To test sensitivities of the selection process, weightings were applied to both the benefit 
criteria and the risk criteria and the results compared with the non-weighted assessment.  
Both the non-weighted and weighted assessments generated broadly similar results. 
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2.4.5 Establishing a short-list recommendation 

234. A summary of the results of the short listing process confirming the recommendation of 
the three short-listed sites to the Project Board and which sites were rejected along with 
the associated predominant reasons is given in figure 3.3 below. 

Figure 2.5:  Long list of options identifying those included in the short list 

Site Name Short 
Listed?

Primary Reasons for Rejection 

1 Site 1 - The Existing General 
Hospital site (possibly with 
additional areas purchased): 

YES Short-listed recommendation to the Project Board 

2 Site 2 - Overdale Hospital NO Unacceptable impact on community based services 
which are currently sited at Overdale; the 
community strategy being to consolidate services 
on the Overdale site. Vehicular access from main 
roads to the site is poor. 

3 Site 3 - St Saviour's Hospital 
(with Clinique Pinel and 
Rosewood House) 

NO Planning restrictions exist on the existing buildings 
on the site which would severely compromise 
clinical functionality. Access issues and 
convenience for patients and staff is poor. 

4 Site 4 - Esplanade Car Park, 
and Site 14 - Zephyrus / 
Crosslands site 

YES Short-listed recommendation to the Project Board. 

5 Site 8 - Land at Airport 
(fields to the south). 

NO Not in accord with the Island Plan. Site meets 
minimum area required but neighbouring fuel depot 
would be a fire hazard and would have to be 
moved. Transport and access issues considered less 
optimal than other sites. Exposure to climate also 
considered an issue. 

6 Site 10 - Warwick Farm YES Short-listed recommendation to the Project Board. 

7 Site 16 - Jersey Gas site, 
Tunnel St. 

NO Site footprint not considered viable for 
construction of a hospital with optimal clinical 
adjacencies. 

8 Site 19 - Westmount Quarry NO Site footprint and topography not considered viable 
for construction of a hospital with optimal clinical 
adjacencies. 
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Site Name Short 
Listed?

Primary Reasons for Rejection 

9 Site 21 - Samares Nurseries NO A range of travel and accessibility issues a key 
concern for this site including road capacity and 
limited site access issues. Not in accord with the 
island plan. 

10 Site 22 - Field 1219, La 
Grande Route de Mont a 
L’Abbe, St. Helier 

NO Site footprint not considered viable for 
construction of a hospital with optimal clinical 
adjacencies 

235. On the basis of this analysis, Atkins recommended the following short-list options for 
presentation to the Ministerial Oversight Group and for subsequent further appraisal 
within the OBC: 

Option 1:  Site 1 - Redevelopment of the Existing General Hospital site  

Option 2:  Site 4 + 14 - New-build development on the Esplanade Car Park and 
Zephyrus / Westwater / Crossland site  

Option 3:  Site 10 - New-build development on the Warwick Farm site 

236. On the 31st July the Project Board considered the findings of the Atkins’ assessment and 
agreed that the Ministerial Oversight Group should be appraised of the recommended 
short-listed sites noted above. 

2.5 Short-list review by the Ministerial Oversight Group 

237. On the 2nd August, following a presentation of the recommendations and subsequent 
debate, the Ministerial Oversight Group concurred with the recommended short-listed 
sites but, due to the risk of identifying an alternative financial centre for the Island being 
unacceptably high, requested that Site 4 be no longer considered and that Site 14 be 
combined with a new Site 28 (comprising the Aquasplash / Cineworld complex) which new 
information had indicated would be potentially available in the 3 to 5 year timescale 
required.  This new combined site would be referred to as Site 14 + 28 - the Zephyrus / 
Crosslands / Aquasplash / Cineworld site. 

238. The Ministerial Oversight Group consequently confirmed that the following three sites 
should be short-listed and examined in more detail, including an assessment of the 
financial impact of their selection: 

Site 1:  The Existing General Hospital site 

Site 10:  The site at Warwick Farm. 

Site 14 + 28:  The Zephyrus / Crosslands / Aquasplash / Cineworld site 
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2.6 Short-list analysis 

2.6.1 Site assessment technical information 

239. The three short-listed options identified in section 2.5 above were carried forward for 
further development, appraisal and evaluation; all the other options being excluded at 
this stage.  Further site technical information was obtained in relation to these three sites 
which, in conjunction with further clarification and confirmation of the required clinical 
service provision, enabled the high level development plan proposals for each site to be 
reviewed and updated. 

240. The site assessment information for Sites 01 and 10 has been included above in the long 
listed site information above; the site assessment information for the revised Site 14 + 28 
is included below. 
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 p
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 d
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 c
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 f
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 c
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 c
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 f
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 c
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 b
e 

ta
ke

n 
in

to
 a

cc
ou

nt
 in

 t
he

 c
on

st
ru

ct
io

n 
sp

ec
if

ic
at

io
ns

 a
nd

 
de

ta
ili

ng
. 



H
os

pi
ta

l P
re

 F
ea

si
bi

lit
y 

Sp
at

ia
l A

ss
es

sm
en

t P
ro

je
ct

St
ra

te
gi

c 
O

ut
lin

e 
C

as
e:

 
A

pp
en

di
x 

2:
  E

co
no

m
ic

 C
as

e 
D

at
e:

  1
4t

h 
O

ct
ob

er
 2

01
3 

22
5

Si
te

 1
4 

+ 
28

: 
 Z

ep
hy

ru
s 

/ 
Cr

os
sl

an
ds

 /
 A

qu
aS

pl
as

h 
/ 

Ci
ne

w
or

ld
 c

om
bi

ne
d 

si
te

 

It
em

: 
Re

sp
on

se
: 

3.
2 

Th
e 

si
te

 s
ho

ul
d 

be
 c

ap
ab

le
 o

f 
su

pp
or

ti
ng

 k
ey

 in
fr

as
tr

uc
tu

re
 f

or
 t

he
 

ho
sp

it
al

. 
 C

on
si

de
r:

 

Po
w

er
 (

el
ec

tr
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 t
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 m
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 c
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 r
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 c
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241. Site development proposals:  Each site option has been developed on the basis of 
providing all accommodation to current space and design standards.  The options for 
developing the Zephyrus / Westwater / Aquasplash / Cineworld site and the Warwick Farm 
site have been based on a complete new build, single phase solution.  The Existing General 
Hospital site option has been based on complete new build in a phased manner except for 
retention of the listed Granite Block (although its use will change) and a complete 
refurbishment of the Parade Block (including external cladding). 

242. Details of each option with additional plans and building arrangements suggesting how 
each site could be developed are included below.  In addition the capital costs are 
summarised for each option within section 2.7.4. 

2.6.1.2 Existing General Hospital site:  Site 1 

243. Figure 3.4 below provides an overview plan suggesting how, potentially, the Existing 
General Hospital site could be redeveloped including the use of additional land as a result 
of the acquisition of the corner site and the hotel site adjacent to the hospital.  

244. The Existing General Hospital site benefits from its current status of delivering health care 
services from a site in the centre of St Helier to the population of Jersey.  However, to 
provide new accommodation for patients and staff that complies with current standards 
and healthcare guidance, (for example, the provision of single bedroom in-patient 
accommodation, and the provision of larger operating theatres to accommodate latest 
surgical and diagnostic equipment) and, also, reflecting the increase in bed numbers 
predicted through the demographic and case mix modelling that has been undertaken as 
part of this study, will require the floor area to increase from its current c.38,500m2  to a 
floor area of c.63,700m2.  This increase in floor area will challenge designers’ abilities to 
develop solutions which can be constructed on a phased basis whilst current operations of 
the hospital remain in place and will challenge the urban context of St Helier with its 
increased building mass.   
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Figure 2.6:  Site 1 –Existing General Hospital potential site development plan 

245. The constraints imposed by the existing perimeter roads should not be underestimated and 
any future expansion to provide additional beds, (should, for example, community health 
services not reduce the pressure on in-patient beds as planned), would be significantly 
compromised.  It is understood from subsequent discussions with the planners that a 
maximum of 9 storeys of accommodation would be permitted on the site and, whilst it 
may have been preferable from an economics perspective to exceed this limit, it is 
believed that design and construction solutions could be developed to comply with this 
constraint.

246. Due consideration will require to be given to measures that will require to be put in place 
to minimise the impact of this major reconfiguration upon the patients, visitors and staff 
who will continue to use the facility.  The redevelopment envisaged for the General 
Hospital site will result in the production of noise, vibration and dust and careful planning 
will be required to avoid adverse impact upon the above group. 

247. Section 2.7.4.1 below details the capital costs for the development of the Existing General 
Hospital Site which total approximately £440m.  
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Figs 2.7 and 2.8:  Existing General Hospital: potential height in number of storeys 
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2.6.1.3 Warwick Farm:  Site 10 

248. The redevelopment of the Warwick Farm site entails the relocation of some existing 
structures which are already in ownership of the States in addition to the purchase of 
some private dwellings to enable appropriate access to the site in terms of construction 
and also the ongoing operation of the hospital on this site.  Such issues have been 
incorporated into the capital costs developed to assess this option. 

Figure 2.9:  Site 10 – potential Warwick Farm site development plan 

249. The Warwick Farm site presents a different set of challenges from a planning perspective.  
The principal challenge relates to the fact that development of Warwick Farm for heath 
care use is not in accordance with the current Island Plan.  To develop Warwick Farm to 
create a 300+ bed hospital on the site would require the Island Plan to be amended and 
would result in a Public Inquiry or a States Decision based upon a report and proposition 
brought by the Minister for Planning Environment, the duration and outcome of which 
would be difficult to predict.  It is understood that a maximum of 3 storeys would be 
permitted on the site, and whilst this constraint could probably be accommodated at the 
northern end of the site, it is likely that a greater number of storeys of accommodation 
would be required at the southern end of the building to accommodate the preferred 
departmental relationships on each floor as well as multi-storey car parking below the 
main entrance floor level.  The natural ground levels of the site fall away to the south and 
east and there is a difference in ground levels of approximately 20 metres from north to 
south over the site which would accommodate this.  In addition, the diversion / re-routing 
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of the green road would require public consultation and, whilst likely to be ultimately 
achievable, may result in initial delays to the procurement process.  Development of the 
Warwick Farm site would likely require the acquisition of properties that are in the 
immediate vicinity of the site, preferably by a negotiated settlement.  The possible 
addition of further land to the south of the site and the diversion of the green road to the 
east of the site could, perhaps, assist in reducing the overall height of the building.  
Flexibility and expansion opportunities are key considerations in the selection of preferred 
options for healthcare sites, and Warwick Farm could satisfy these expectations provided 
the planning issues could be resolved.   

250. Section 2.7.4.2 below details the capital costs for the development of the Warwick Farm 
Site which total £392m.  

Fig. 2.10:  Warwick Farm site plan:  potential height in number of storeys  
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Fig. 2.11:  Warwick Farm site sections:  potential height in number of storeys  
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2.6.1.4 Zephyrus/Crosslands/Aquasplash/Cineworld:  Site 4 + 28 

251. The redevelopment of the Zephyrus / Crosslands / Aquasplash / Cineworld site entails the 
relocation and rebuilding of a number of existing facilities to enable construction of the 
new hospital on this site, including the swimming pool and cinema.  Such issues have been 
incorporated into the capital costs developed to assess this option. 

Figure 2.12:  Site 14+28 – potential Zephyrus / Crosslands / Aquasplash / Cineworld 
site development plan 

252. With regards this site, it is envisaged that there will be much public debate about the 
appropriateness of a large hospital development on such a prominent site close to the 
centre of St Helier.  Whilst  the scale and massing of the building would not be 
significantly different to the adjacent hotel and the office developments to the north of 
the site, it is anticipated that due consideration would require to be given to the impact 
of traffic generated by the facility and whether the possible expansion of the current 
hotel onto the western end of Site 14 + 28 (or the development of flatted accommodation 
which currently has consent) would be compromised by the development of the hospital.  
There is limited spare site available once approximately 18,300m2 of ground floor 
accommodation is provided and the vehicular egress through the tunnel below the dual 
carriageway from the car park site would impact upon any ground floor plan envisaged. 

253. Section 2.7.4.3 below details the capital costs for the development of the Zephyrus / 
Crosslands / Aquasplash / Cineworld Hospital Site which total approximately £492m.  
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2.7 Evaluation of short-listed sites 

2.7.1 Evaluation process 

254. The initial short-listed sites have been subjected to further detailed review using the same 
benefits appraisal criteria, taking into consideration further information gained from a 
variety of sources associated with planning, infrastructure, crime prevention, construction 
and operational logistics (refer below). 

255. The scoring of each short-listed option against the benefits criteria again results in a non-
financial appraisal score for each option.  This non-financial score is then adjusted to take 
into account the risks associated with each project to produce a risk adjusted score and 
that risk adjusted score is then evaluated in the light of the costs associated with each 
site option.  These costs were developed using an economic model designed to establish 
the net present costs associated with each site.  In addition to the capital construction 
costs associated with each site option, relevant revenue charges have also been included 
in the economic model. 

256. The resulting net present costs associated with each option are aligned with their risk 
adjusted benefits to identify the site option which delivers the greatest benefit compared 
to the costs incurred 

257. Where risks are known and quantifiable, they have been included within the capital costs 
associated with the assessment of each short-listed option as developed through the 
detailed capital cost process.  Detailed capital costs associated with the short-listed 
options are included within the Financial Case of this Strategic Outline Case. 

258. The risk register identifies further risks which are not quantifiable at this present time, 
within the confines of this project.  As the project progresses, such risks will be either 
mitigated through management action or become more fixed and quantifiable.  At this 
Strategic Outline Case stage, these risks are identified and the relative extent of each risk 
has been balanced against the benefits associated with each short-listed option. 
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2.7.2 Benefits and risk evaluation 
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2.7.4 Capital cost estimates of short-listed sites 

259. The Cost Estimates have been omitted due to commercial confidentiality. 

2.7.5 Preferred site recommendation 

260. In concluding the Jersey Hospital Pre-Feasibility Spatial Assessment project, it is 
apparent that there are a number of positive and a number of negative issues 
associated with each of the shortlisted sites examined.  The assessment of benefits and 
risks and the incorporation of financial criteria have allowed a ranked order of sites to 
be created and through sensitivity analysis, the robustness of the ranked order has been 
tested.

261. The Zephyrus / Crossland / Aquasplash / Cineworld site, (site 14 + 28), has merits in 
respect of its accessibility, its proximity to public transport, its proximity to the 
existing General Hospital and its ability  to accommodate a design solution which would 
provide good clinical relationships.    The fact that it could be constructed and 
commissioned without impacting upon the existing hospital services delivered from the 
Parade site, is also beneficial.   However the prominence of the site and its proximity to 
the existing financial services facilities would probably result in negative sentiment and 
would likely result in the lodging of robust objections whilst any proposed development 
was considered through the Planning process.   Furthermore, the cost premium 
associated with the development of a healthcare facility on this site, arising from the 
requirement to acquire leasehold interests over the existing leisure facilities and re-
provide in other locations, significantly impacts upon the Net Present Cost of this 
option.  As a consequence, it is recommended that this option is not examined in any 
further detail. 

262. The Warwick Farm site, (site 10), has the potential to allow the development of a new 
healthcare facility that would allow the provision of excellent clinical relationships, 
that would permit the re-provision of acute healthcare services without impacting upon 
current delivery solutions and would allow future alteration or expansion as clinical 
technology and requirements change over the next 3 decades.  The development could 
be provided in a single phase and would allow a co-ordinated transfer of services from 
the existing Parade site.  Car parking could be provided within the cartilage of the site 
and the topography of the land in that location could allow car parking to be discretely 
concealed in semi-basement levels at the southern end of the site.  The development of 
this site for healthcare use does not accord with the Island Plan and it will therefore be 
necessary to have a Public Inquiry to consider the Planning implications.  This will 
impact upon overall programme and result in risk that cannot be controlled by the 
Department for Health and Social Services.   Other Planning issues include the 
objections that will undoubtedly be lodged by adjoining proprietors and the 
requirement to re-direct the existing Green Road that bi-sects the site and the 
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resolution of the impact of the listed German store adjacent to La Fredee Lane.  It is 
anticipated that a number of dwellings directly affected by the development of any 
healthcare facilities proposed for the Warwick Farm site, would require to be acquired 
by the States and this would introduce a further risk in respect of timings of 
negotiations and site access.  Initial pre-feasibility studies of the site suggest that the 
proposed development could be restricted to no more than 3 storeys, however more 
detailed investigations would be required to validate this assessment.   The Net Present 
Cost of the hospital development on this site is the lowest of the 3 options examined 
and this contributes to the joint first ranking this option secures.  The risks associated 
with the securing of Planning Consent for a 63,500m2 hospital on the Warwick Farm site 
are significant and cannot be removed without either a Public Inquiry finding in its 
favour or other political direction being secured. 

263. The Existing General Hospital site, (site 1), currently provides approximately 38,500m2 
of clinical and support accommodation contained with a site footprint of approximately 
17,600m2.  As a consequence of the activity modelling that has been undertaken, the 
overall floor area of the new healthcare facility is predicted to be in the region of 
63,500m2 and with the acquisition of the adjacent hotel properties in Kensington Place, 
this would be contained within a site footprint of approximately 20,760m2.  Whilst the 
planning risks associated with the redevelopment of the existing site are perceived to 
be lower than the other 2 shortlisted options, the increase in floor area proposed is 
significant and as a consequence any application for consent may be subject to more 
intensive scrutiny.  It will be challenging to undertake such a significant re-building 
programme on the existing General Hospital site, whilst current healthcare services 
continue to be delivered from this location.  There are risks inherent in such 
development and they will require careful management to ensure they do not 
materialise and impact adversely on patient care or staff activity.  Initial pre-feasibility 
site development studies have revealed that a phased redevelopment of the site is 
likely to be possible, although there will be a time penalty during the construction 
phase of approximately 2 years.  It is also likely that the 63,500m2 of accommodation 
required will be capable of be provided within newly constructed buildings which do not 
exceed 9 storeys in height.  As a consequence of the current road patterns around the 
perimeter of the site, it is unlikely that the site could accommodate further healthcare 
facilities and therefore any future expansion would require to be provided through 
additional / external site.  More of the risks associated with the redevelopment of the 
existing General Hospital site are within the control of the Department for Health and 
Social Services and hence the risk score associated with this option is lower than other 
options.  There is a financial premium associated with the development of this site, in 
terms of the extended duration of construction activities and the inflationary impact of 
same and a further financial penalty inherent through the nature of phased re-
development and protection measures that need to be in place to protect patients, 
staff and visitors.  
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264. In summary, the cost / risk / benefit analysis of the Warwick Farm and existing General 
Hospital sites do not identify a clearly preferred option to be taken forward.   The 
decision on which option to proceed with can be encapsulated in terms of proceeding 
with the lower risk, higher cost, lower functionality solution proposed for the existing 
site or alternatively proceeding with the higher risk, lower cost, better functionality 
solution envisaged for the Warwick Farm site.   If Planning Risk associated with Warwick 
Farm cannot be mitigated through discussions with political leaders, then the 
recommended option would be the redevelopment of the existing General Hospital site.  
However, if comfort could be secured that the risks associated with Planning and 
acquisition of affected adjoining properties could be mitigated, then the development 
of the Warwick Farm site could provide a healthcare facility for the 21st century of 
which the States of Jersey could be proud. 

2.8 Ministerial Oversight Group review 

265. The outcome of the initial phase of site assessment was presented to the Ministerial 
Oversight Group on 11th September 2012. At this time, the estimated costs of acquiring 
the interests in the Zephyrus/Crosslands/Aquasplash/ Cineworld sites meant this 
performed less well than the others short-listed, but the existing General Hospital site 
and the Warwick Farm site could not be meaningfully separated in assessment scores. 
The existing General Hospital Site had less planning risk, but a higher cost and dis-
benefits associated with the necessity to phase development whilst the existing hospital 
was operational. The Warwick Farm site had significant planning risks associated with 
the site being out of keeping with the Island Plan and involving a large development in a 
rural setting, and had associated transport dis-benefits, but offered the benefits of a 
new build site with optimal configuration of clinical departments.  

266. The Ministerial Oversight Group therefore asked for a number of challenges on the brief 
and further sensitivity analyses to be carried out relating to the costs of transport 
services and property purchase and disposal. These were considered by the Ministerial 
Oversight Group on 25th September 2012 at which time the Group asked for a site 
search to be carried out in consultation with the Minister for Planning and Environment 
to ensure no alternative site should be considered, and that further detailed work on 
configuration of shortlisted sites should be undertaken including the development of 3 
dimensional images to enable the trade-offs of different sites to be understood. This 
work was undertaken under the auspices of a sub-group of the Ministerial Oversight 
Group, to which the Minister for Planning and Environment and Transport and Technical 
Services were invited to attend. 
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2.9 Additional site search 
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2.10 Additional revised long-list site options 

267. As a consequence of the additional site search, the following sites were added to the 
original long-list of sites for comparative long-list  assessment and evaluation: 

Site 1B:  extended General Hospital site; 
Site 2B:  Westmount Health Quarter; 
Site 14B:  Zephyrus / Crosslands / Cineworld / Les Jardins de la Mer; 
Site 14C:  Zephyrus / Crosslands / Les Jardins de la Mer. 

268. The technical assessment information for these additional sites is included in section 
2.10.1 below and the associated site development plans are included in section 2.10.2 
below.



Long-listed Sites: Summary of Environmental Assessment

Site 01B:  Extended General Hospital

256

2.10.1 Technical information 

2.10.1.1 Site 01B:  Extended General Hospital 

(Including sites of adjacent properties on the corner of Kensington 
Place and The Parade, the Patriotic Street Car Par, 14 Patriotic Street, 
60 Kensington Place and 70-72 Esplanade) 

Existing Proposed 

1. Planning and Land Use 
Existing hospital; town centre location, brownfield site close to multi-storey car 
park and other facilities. 
Currently approx. 38,900m2 on site area of 17,700m2, excluding adjacent multi-
storey car park.  Potential to increase site area by 11,000m2 by purchasing 
adjacent properties, which have to be demolished to clear the site for alternative 
use.
Accords with Island Plan spatial strategy and healthcare facility policy. 
Potential heritage issues raised by existing 1860 hospital ‘granite building’, 
gatehouse and setting are listed and with listed buildings in Edwards Place affected 
by potential site expansion options. 
Site within area of Archaeology Potential. 

2. Biodiversity and Nature Conservation 
The site is a densely developed city centre site with minimal soft landscaping and 
little evidence of breeding wildlife of special interest.  There will probably, 
however, be roosting bats in the area. 
The existing hospital site overlooks Parade Gardens, a maturely landscaped urban 
park and the properties on the Esplanade have an open outlook to the southwest 
over Les Jardins de la Mer and on to the shore and St. Aubin’s Bay. 
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3. Landscape and Visual 
Minimal landscape on the actual site. 
Visual outlook poor from the site onto Gloucester Street, Newgate Street and 
Kensington Place, but overlooks Parade Gardens to the north-east over The Parade. 

4. Traffic, Transport and Access 
Congested roads (one-way system) around three sides of the hospital. 
Limited car parking on site; adjacent 613-space multi-storey car park. 
Particularly congested around the Out-patients entrance. 
There are many existing vehicle and pedestrian entrances covering ambulance, 
facilities management, staff, etc.  A rationalisation of this would be a benefit in 
any redevelopment proposal. 
If the site of the Patriotic Street multi-storey car park is used for the 
redevelopment of the hospital, an alternative central location will require to be 
provided for the 622 car parking spaces displaced. 
Other than consideration of growth and construction traffic, there will be little 
change in traffic impact to the existing. 
Redeveloping the site would provide an opportunity to review the interfaces 
between the Hospital and the surrounding transport infrastructure/highways. 

5. Noise and Vibration 
City centre site, already subject to traffic noise, vibration and emergency sirens 
associated with the existing hospital. 
No significant change in noise and vibration emissions with the proposed 
development. 

6. Water Resources 
Infrastructure good, allowing for continued supply in the event of bursts.  Some 
rationalisation of site may be required to provide efficient supply. 
Some increase in demand arising from potential 20% increase in bed numbers from 
approx. 250 to approx. 300. 
Drainage:  capacity satisfactory for envisaged development 

7. Air Quality and Pollution 
City centre site with air quality affected by traffic congestion. 
Existing hospital, multi-storey car park and commercial property site. 

8. Ground Conditions and Contamination 
Brownfield site which has been developed as a hospital over 150 years – potential 
ground contamination. 
Carry out ground investigations to ascertain risks prior to any demolition and 
construction works. 

9. Waste Management 
Existing hospital has refuse collection once a day. 
Consider potential re-cycling of demolition materials. 
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Contractor to minimise waste during construction. 

10.Archaeology and Historical Buildings 
1860 hospital ‘granite building’, gatehouse and setting are listed (Ref AT1003). 
The site is within the St. Helier area of Archaeology Potential, where there has 
been evidence of earlier human occupation. 
It is recommended that a desk-based assessment of this site is carried out as part 
of the full EIA for this site.
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2.10.1.2 Site 02B:  Westmount Health Quarter 

(Including Overdale Hospital and the Fields 1550 and 1551 on 
Westmount Road (Site 2A), Westmount Quarry (Site 19), and the 
People’s Park) 

Existing Proposed 

1 Planning and Land Use: 
Total potential site area of 119,554 m2 comprising 63,150m2 at Overdale Hospital, 
16,500m2 at Field 1550 (Site 23), 13,400m2 at Field 1551 (Site 24), 13,004m2 at 
Westmount Quarry (Site 19), and 13,500m2 at People’s Park. 
Approximately 83,050m2 combined site area between Overdale Hospital and the 
adjacent Fields on an out of town centre prominent site on top of a hill. 
The Overdale Hospital site includes a significant protected valley (of an area in the 
order of 25,000m2) which will be precluded from any area which can be developed. 
Accords with Island Plan spatial strategy and healthcare policy. 
Site is within the Green Backdrop Zone. 
The combined site area includes the People’s Park with the potential to create an 
underground car park with a replacement park reinstated on top. 
The existing community healthcare facilities would probably have to be re-provided 
elsewhere to allow  the current buildings to be demolished to clear the site for 
alternative use 

2 Biodiversity and Nature Conservation: 
There is extensive open space and mature landscaping around and within the 
combined sites. 
Any new development within the Overdale site will be contained within the upper 
area of the site, perhaps linking across to the adjacent Fields and will not extend 
into the protected valley area below. 
There will be nesting birds and roosting bats in the vicinity of all the individual 
sites contained within the overall development area.  Subsequent site surveys will 
be required to establish the extent and species. 
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There will be an initial loss of habitat on both the Overdale Hospital site and the 
People’s Park but this may be mitigated by new landscape proposals associated 
with the new development.   

3 Landscape and Visual: 
Visual prominence of a large building complex on a prominent site on the top of a 
hill will be a key planning issue. 
The existing Overdale Hospital site has substantial mature landscape with 
significant tree planting, particularly around the protected Le Val Andre at the 
lower, western end of the site. 

4 Traffic, Transport and Access: 
Only single bus service (No. 19) – frequency and capacity would require to be 
increased. 
Restricted road route climbing up Westmount Road.   
Alternative longer route from Queen’s Road – poor junctions and congestion at 
times.
Congestion at times at adjacent crematorium. 
Restricted vehicular access into the Westmount Quarry site.  If it was anticipated 
that vehicle traffic was to increase to this area then the existing road junction at 
Cheapside would need to be reviewed. 
If the People’s Park was to be developed for an underground car park, potential 
access and junction arrangements would need to be reviewed. 
Pedestrian access difficult; steep hill for pedestrians up to the Overdale Hospital 
site.

5 Noise and Vibration 
Suburban site, already subject to traffic noise, vibration associated with the 
existing hospital, but on a lesser scale than around the existing general acute 
hospital. 
Some increase in noise and vibration emissions with the proposed development. 

6 Water Resources 
Water:  Water Infrastructure redundancy limited for high-pressure supplies.  Lower 
pressure supplies are available in large quantity although new pipework needed to 
bring this to the site. 
The drainage capacity is considered satisfactory for the envisaged development. 

7 Air Quality and Pollution 
The site is located in a suburban area to the west of St. Helier with good air 
quality.
The quality of the air is likely to be affected by the increased traffic demands. 
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8 Ground Conditions and Contamination 
As the main part of the site will be extensively developed with hard building and 
hard landscape features, careful consideration of surface water containment will 
be required to prevent localised flooding issues. 

9 Waste Management 
The hospital will generate a variety of clinical and non-clinical waste and it is 
anticipated that the new facility will have refuse collection once a day, similar to 
the existing hospital. 
All of the existing buildings will have to be demolished to clear the site for the new 
hospital development.  Consider potential re-cycling of demolition materials. 
Contractor to minimise and recycle waste during demolition and construction. 

10 Archaeology and Historical Buildings 
There does not appear to be any significant areas of archaeological or historical 
interest on this site but a desk-based assessment should be carried out as part of a 
full EIA for this site. 
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2.10.1.3 Site 14B:  Zephyrus / Crosslands / Cineworld / Les Jardins de la Mer 

Proposed site area 

1. Planning and Land Use 
Accords with Island Plan spatial strategy and healthcare facility policy but 
challenges St Helier Waterfront Masterplan. 
Part of the site is currently occupied by Cineworld and part by the open landscaped 
gardens of Les Jardins de la Mer.  The Cineworld facility would have to be re-
provided elsewhere and the current buildings demolished to clear the site for 
alternative use. 
The site has been identified by Jersey Development Company as key development 
opportunities for enhanced financial services and housing.  A detailed planning 
application for a financial district development is scheduled to be submitted in 
August 2012. 
Adjacent beach and Les Jardins de la Mer heavily used in the summer.  Area used 
for annual ‘Battle of Britain’ celebrations – noisy aircraft. 
Anti-social behaviour at night-time from nearby social areas around Liberation 
Square.
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2. Biodiversity and Nature Conservation 
The Waterfront part of the site is a flat, undeveloped site on reclaimed land. 
There will be nesting birds and roosting bats in the vicinity of all this site, 
particularly in Les Jardins de la Mer.  Subsequent site surveys will be required to 
establish the extent and species. 
There will be an initial loss of habitat on the site but this may be mitigated by new 
landscape proposals associated with the new development. 

3. Landscape and Visual 
Good, open outlook to the south and west over the coast. 
A new hospital development with a floor area of approximately 60,000m2  spread 
over four or five floors will have a significant impact on the character of the 
surrounding townscape. 
A new hospital development on this site will severely restrict the existing outlook 
from the premises along the old Esplanade. 

4. Traffic, Transport and Access 
This site is excellent from a Transport point of view being on the main East-West 
transport corridor for vehicular traffic, at the centre of the existing and developing 
cycle routes and being virtually on all island bus services by way of being very close 
to the Transportation Centre (approximately 200m) and on the route of many bus 
services serving the west of the Island.  Public transport access into the site should 
be considered. 
The junction of the Esplanade and Gloucester Street is a high capacity junction 
which would not accommodate another leg accessing a hospital site. 
At centre of St. Helier.  All roads radiate out of St. Helier from this area.  Dual-
carriageway gyratory underpass separates the two sites.  The roads can get grid-
locked.
Bus services excellent – all services throughout the island terminate at adjacent 
Liberation Station.  Potential for more people switching from cars to public 
transport 
Pedestrian connectivity to this site is close to existing desire lines and established 
crossings and routes. 

5. Noise and Vibration 
The increased traffic, including emergency blue-light vehicles, generated by the 
new hospital location will generate additional noise and vibration to the adjacent 
areas, particularly to the nearby housing and hotel. 

6. Water Resources 
Water Infrastructure is good.  May be prudent to store water on site in the event of 
an emergency.  To provide additional security of supply) a new connection to the 
water main running along the Esplanade may entail a large road crossing. 
The drainage capacity is considered satisfactory for the envisaged development 
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7. Air Quality and Pollution 
The site is adjacent to the coast and exposed to southerly and westerly gales. 
Existing air quality affected by La Rue de la Liberation, the dual carriageway which 
separates the two sites. 

8. Ground Conditions and Contamination 
This site is on reclaimed ground very close to the shore. 
It is thought that the reclaimed ground may have been made up from mixed 
contaminated material.  Site investigations to be carried out to verify the nature of 
the ground material. 
The water table will be high and extensive tanking will be required to any 
basement construction. 
Areas around are prone to flooding; perhaps more from back-up of drains than sea 
breaching the esplanade walls. 

9. Waste Management 
The hospital will generate a variety of clinical and non-clinical waste and it is 
anticipated that the new facility will have refuse collection once a day, similar to 
the existing hospital. 
Consider potential re-cycling of demolition materials. 
Contractor to minimise waste during construction. 

10. Archaeology and Historical Buildings 
The original esplanade sea wall forms the northern boundary of the car park site. 
As this site is on reclaimed ground, there are no other apparent issues relating to 
historic buildings or archaeological interest on these sites. 
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2.10.1.4 Site 14C:  Zephyrus / Crosslands / Les Jardins de la Mer 

Proposed site area 

1. Planning and Land Use 
Accords with Island Plan spatial strategy and healthcare facility policy but 
challenges St Helier Waterfront Masterplan. 
Part of the site is currently occupied by open landscaped public gardens of the Les 
Jardins de la Mer.  These gardens would have to be clear the site for alternative 
use.
The site has been identified by Jersey Development Company as key development 
opportunities for enhanced financial services and housing.  A detailed planning 
application for a financial district development is scheduled to be submitted in 
August 2012. 
Adjacent beach and Les Jardins de la Mer heavily used in the summer.  Area used 
for annual ‘Battle of Britain’ celebrations – noisy aircraft. 
Anti-social behaviour at night-time from nearby social areas around Liberation 
Square.

2. Biodiversity and Nature Conservation 
The Waterfront part of the site is a flat, undeveloped site on reclaimed land. 
There will be nesting birds and roosting bats in the vicinity of all this site, 
particularly in Les Jardins de la Mer.  Subsequent site surveys will be required to 
establish the extent and species. 
There will be an initial loss of habitat on the site but this may be mitigated by new 
landscape proposals associated with the new development. 
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3. Landscape and Visual 
Good, open outlook to the south and west over the coast. 
A new hospital development with a floor area of approximately 60,000m2  spread 
over four or five floors will have a significant impact on the character of the 
surrounding townscape. 
A new hospital development on this site will severely restrict the existing outlook 
from the premises along the old Esplanade. 

4. Traffic, Transport and Access 
This site is excellent from a Transport point of view being on the main East-West 
transport corridor for vehicular traffic, at the centre of the existing and developing 
cycle routes and being virtually on all island bus services by way of being very close 
to the Transportation Centre (approximately 200m) and on the route of many bus 
services serving the west of the Island.  Public transport access into the site should 
be considered. 
The junction of the Esplanade and Gloucester Street is a high capacity junction 
which would not accommodate another leg accessing a hospital site. 
At centre of St. Helier.  All roads radiate out of St. Helier from this area.  Dual-
carriageway gyratory underpass separates the two sites.  The roads can get grid-
locked.
Bus services excellent – all services throughout the island terminate at adjacent 
Liberation Station.  Potential for more people switching from cars to public 
transport 
Pedestrian connectivity to this site is close to existing desire lines and established 
crossings and routes. 

5. Noise and Vibration 
The increased traffic, including emergency blue-light vehicles, generated by the 
new hospital location will generate additional noise and vibration to the adjacent 
areas, particularly to the nearby housing and hotel. 

6. Water Resources 
Water Infrastructure is good.  May be prudent to store water on site in the event of 
an emergency.  To provide additional security of supply) a new connection to the 
water main running along the Esplanade may entail a large road crossing. 
The drainage capacity is considered satisfactory for the envisaged development 

7. Air Quality and Pollution 
The site is adjacent to the coast and exposed to southerly and westerly gales. 
Existing air quality affected by La Rue de la Liberation, the dual carriageway which 
separates the two sites. 
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8. Ground Conditions and Contamination 
This site is on reclaimed ground very close to the shore. 
It is thought that the reclaimed ground may have been made up from mixed 
contaminated material.  Site investigations to be carried out to verify the nature of 
the ground material. 
The water table will be high and extensive tanking will be required to any 
basement construction. 
Areas around are prone to flooding; perhaps more from back-up of drains than sea 
breaching the esplanade walls. 

9. Waste Management 
The hospital will generate a variety of clinical and non-clinical waste and it is 
anticipated that the new facility will have refuse collection once a day, similar to 
the existing hospital. 
Consider potential re-cycling of demolition materials. 
Contractor to minimise waste during construction. 

10. Archaeology and Historical Buildings 
The original esplanade sea wall forms the northern boundary of the car park site. 

As this site is on reclaimed ground, there are no other apparent issues relating to 
historic buildings or archaeological interest on these sites.
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2.10.2 Additional revised long-list site development plans 

2.10.2.1 Extended General Hospital site (Site 1B proposal): 

Site 1B 
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2.10.2.2 Westmount Health Quarter  (Site 2B proposal)  

Site 2B 

269. Following a review of this site development strategy, two further options, site option 2B-2 
and site option 2B-4 were developed for assessment and evaluation as illustrated below. 
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2.10.2.3 Westmount Health Quarter:  Site Option 2B-2 

Site Option 2B-2 
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2.10.2.4 Westmount Health Quarter:  Site Option 2B-4 

Site Option 2B-4 
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2.10.2.5 Variant Waterfront sites  (Site Option 14B) 

Site 14B:  Zephyrus / Crosslands / Cineworld / Les Jardins de la Mer 
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2.11 Revised long-list analysis 

2.11.1 Benefits and Risk evaluation 
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2.12 Establishment and analysis of revised short-listed 

2.12.1 Development constraints and proposals 

270. Following the further site search and the subsequent evaluation of the viable sites 
identified, no further sites were found to out-perform the original short-list of the existing 
General Hospital site, the Zephyrus Waterfront site and Warwick Farm.  

271. Although Warwick Farm offered the opportunity of a new-build development option on a 
green-field site, in considering the short-listed options the Ministers did not consider this 
site to be suitable because it would require re-designation of this green zone land site 
and, in addition, the visual and development impact of such a large building in this rural 
setting would have been out of keeping with the surroundings coupled with considerable 
transport impacts which were not considered sustainable.  Consequently, Warwick Farm 
was not taken forward further as a short-listed option. 

272. To satisfy themselves that the site selection process was fully robust, Ministers required a 
subsequent review of different configurations of the two remaining short-listed site 
options; the current General Hospital site and the Waterfront site. 

273. With regards the existing general hospital site, concern had been expressed by Ministers 
regarding the potential height of up to 9 storeys indicated in the initial development 
proposals, particularly along Kensington Place.  Consequently, planning massing guidance 
was released which introduced a limited building height of five medical floors along 
Kensington Place, five to six floors on Newgate Street and Gloucester Street and seven 
floors in the centre of the new hospital building and along The Parade. 

274. In response to this, the potential site development area was adjusted to include 
consideration of acquiring further adjacent properties along Kensington Place which might 
help to reduce the overall height of the proposed development, and consideration was 
given to utilising the space occupied by the original, 19th century listed Granite Building 
hospital, thus assisting in meeting the planning guidance referred to above. 

275. During the process of developing the most appropriate site development strategy for the 
existing extended General Hospital site that took advantage of, and best met, the above 
criteria, Atkins tested alternative design solutions, site options 1C and 1D, before 
developing site option 1E which was taken forward for further assessment and evaluation. 

276. Site option 1C, (refer to 2.12.2 below), extended the in-patient wards along Kensington 
Place whilst retaining the original Granite Building.  However, this solution resulted in less 
efficient ward layouts with extended patient routes to other related clinical departments 
but also presented a six-storey, solid facade to Kensington Place.  To overcome these 
clinical and planning issues, site option 1D, (refer to 2.12.3 below) was developed, which 
reduced the length and height of the ward extension along Kensington Place by developing 
more intensively the central area of the hospital.  However operational issues still 
remained regarding efficient clinical links between the extended ward accommodation 
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and other related departments.  Consequently, site option 1E, (refer to 2.12.4 below), 
which reduced further the length of the development along Kensington Place was 
developed for assessment and revised short-list evaluation. 

277. The final short-listed proposal for the Waterfront site, site option 14C developed through a 
rationalisation of the sites available (for site options 14A and 14B, refer to sections 2.6.2.3 
and 2.10.1.3 above respectively) and with considerations of planning guidance restricting 
the general height of developments in the waterfront area to a maximum height of 25m.  
Site option 14C, (refer to 2.12.5 below), utilises the combined Zephyrus / Crossland / Les 
Jardins de la Mer sites and a stepped building massing from 2 storeys, through four storey 
sections to a central core of five storeys, thus addressing the planning height constraint. 
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2.12.2 Extended general hospital site (Site 1C proposal): 

Site 1C 
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2.12.3 Extended General Hospital site (Site 1D proposal): 

Site 1D
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2.12.4 Extended general hospital site  (Site 1E proposal) 

Site 1E 
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2.12.5 Waterfront site options  (Site 14C proposal) 

Site 14C 
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2.13 Evaluation and scoring of revised short-listed sites 

2.13.1 Benefits and Risk evaluation 
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2.14 Capital cost estimates of revised short-listed sites 

278. The Cost Estimates have been omitted due to commercial confidentiality. 
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3.1 Potential procurement approach 

279. This section of the Strategic Outline Case outlines the proposed deal in relation to the 
preferred option outlined in the economic case. 

280. The purpose of the Commercial Case is to set out the planned approach the States of 
Jersey will be taking to ensure there is a competitive market for the supply of services. 
This in turn will determine the basis of a commercially beneficial deal and achieve the 
best value for money for the development. The commercial section of this business case 
will be more fully developed at OBC stage and then finalised at FBC stage. 

281. Following agreement of this pre-feasibility stage, detailed work will be undertaken to 
determine and assess the most likely procurement route to be followed for this scheme. 
Options available to the States at this time include: 

A traditional centrally funded approach using publically funded capital, sourced by 
the States. Such a procurement methodology will result in the raising of finance 
(potentially through a bond) by the States, the period of that bond to be 
determined. The resulting asset capitalised as part of the States asset portfolio. 

A potential partnering approach to the development process. Ranges of partnering 
methodologies exist and are in use within the UK. Such methodologies may include 
the raising of capital by a third party and the States paying the third party for the 
cost of that capital as well as other goods and services delivered by the third party, 
through to differing methodologies for the sharing of capital funding and ownership 
and delivery of services associated with the hospital. Particular methodologies 
exist for the commercial route taken regards the transfer of the risks and rewards 
of ownership of services associated with the continuing operation of the new 
hospital. Some of these methodologies are relatively new and involve a closer 
partnering approach between clients and pre selected supply partners to deliver 
developments on behalf of the client.  

282. There are a number of approaches available to be considered which allow the States 
flexibility and control over the funding, design, build and maintenance of the 
redevelopment. The States will determine the commercial approach it considers most 
appropriate to its requirements. Previously, there has been a preference to maintain 
control over such developments as capital is secured and control is maintained, contingent 
with the parameters that a small island development sets for such a project; however at 
this stage no other procurement routes have been dismissed. 

283. Detailed clinical design work should commence as soon as the Strategic Outline Case is 
approved if the States is to achieve the timescale set out in the Management Case. 
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3.2 Proposed charging mechanism 

284. It is anticipated that The States of Jersey would make payments in relation to this project 
in a similar manner to previous high capital development projects in Jersey. Key payment 
milestones and triggers will be identified for all goods and services which the States 
contracts as part of the delivery of the scheme. Agreement will be reached with all 
suppliers regarding payments for goods and services being contingent on the successful 
completion of each element of the project according to the payment milestones 
identified.

285. The charging mechanisms will also include contingencies for non or late completion of 
those milestones, based on the effect that such a failure has on the timeliness of the 
completion of the project. 
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4.1 Original short-listed sites: relevant costs 

4.1.1 Identifying the relevant costs of the investment:  methodology 

286. A relevant costing exercise has been undertaken for each of the three options identified in 
the original short-list; i.e. for the following site options: 

Site 1: the extended General Hospital site; 
Site 14 + 28: Zephyrus / Crossland / Aquasplash / Cineworld; 
Site 10: Warwick Farm 

287. The costs which have been identified as relevant to the decision are as follows: 

Capital costs of construction for each of the three options 
Revenue costs associated with the lifecycle and maintenance of the buildings and 
equipment 
The extent to which current revenue costs associated with lifecycle and 
maintenance of the current hospital can be reduced as a result of the new 
development 
Revenue costs which are directly associated with the new development in terms of 
the physical development as opposed to revenue costs which would change as a 
result of activity. 

288. In many of the above examples, the revenue costs associated with each project are the 
same, the relevance of including such costs occurs when the timing of increases or 
decreases in those costs differs between each option. 

289. The total costs of each option are assessed using a methodology known as the discounted 
cash flow (DCF) technique.  This technique identifies the relevant costs of each option as 
summarised above and further identifies the actual cash-flows identified with each 
revenue or capital item. 

290. Inflation has been applied to the cash-flow elements within the DCF calculation at a rate 
of 2.5% per annum.  The nominal cost of capital that has been used to discount the future 
cash-flows over the period of assessment is made up of the States of Jersey real discount 
rate of 3.5% (as per the Treasury Green Book discount rate) plus the inflation rate. The 
nominal cost of capital used as a discount factor is 6.1% (the combined effect of the real 
discount rate plus inflation).  In addition a discount rate of 5% has also been used to assess 
the options, however this does not affect the decision and therefore all investment 
appraisal has been based on the accepted nominal rate of 6.1% 

291. The time period over which the cash-flows have been assessed is 30 years. This time 
period aligns with the future activity projections to 2040.  The result of the DCF 
calculation is a Net Present Cost (a combination of all costs and revenue savings over a 30 
year period, discounted back to provide a value as if all costs and savings occurred in the 
first year of the project). The following figure summarises the capital and relevant revue 
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costs that have driven the DCF calculations.  These costs are based on the original site 
options in force at August 2012 and make use of the hospital budgets in place at that date. 
The physical redevelopment options and hospital revenue budgets on which both the DCF 
calculations and associated affordability summaries are based have been refined and 
updated at a later stage in this Appendix. 

Figure 4.1: Summary of costs of the original short listed site options

Undiscounted Costs Existing Site
Zephyrus / Crosslands /
Aquasplash / Cineworld Site

Warwick
Farm Site

£000 £000 £000

Construction and Land related costs

Capitalised Construction Costs 429,224 407,860 391,413

Costs of land acquisition and proceeds of disposal 10,819 74,625 8,630

Sub Total Construction and Land 440,043 482,485 382,783

Costs over 30 years

Net effect of lifecycle and maintenance costs 28,195 34,307 29,617

Additional costs associated with new hospital 106,181 107,222 107,222

Total 574,419 624,014 519,622

Discounted Costs NET PRESENT COST 448,274 503,760 409,297

292. The following figure combines the net present cost for each option with the scoring of 
each option against the benefits criteria. 

Figure 4.2:  Value for money assessment of the short listed options 

Existing Site Cineworld / Aquasplash Warwick

NPC 448,274 503,760 409,297

Benefits score 164 179 167
Benefits Ranking 3 1 2
benefits differential 8.4% 0.0% 6.7%

Cost per benefit score 2733 2814 2451
Ranking per cost benefit point 2 3 1
Benefits differential 12% 15% 0%

Risk score 102 129 115
Risk Ranking 1 3 2

Risk differential 0% 26% 13%

Risk adjusted benefits score 164 132 146
Risk adjusted Cost per benefit score 2733 3827 2809
Risk adjusted ranking per cost benefit point 1 3 2
Risk adjusted ranking per cost benefit point
differential 0% 40% 3%

NonWeighted



Hospital Pre Feasibility Spatial Assessment Project

Strategic Outline Case: 
Appendix 4:  Financial Case Date:  14th October 2013

305

4.1.2 Summary of results 

293. Utilising the same benefit criteria and risk categories as deployed at short-listing stage, 
the sites were again appraised utilising additional information available from utilities and 
TTS, and a ranking created once the Net Present Cost of the respective developments was 
completed.   Sensitivity analysis was performed to test the robustness of the selection of 
the preferred site.  At the Project Board held on 29th August, Atkins confirmed their 
opinion that Site 14 + 28 should be rejected as the positive benefits and risks associated 
with the development of this option, could not overcome the significant financial penalty 
arising from the re-provision and re-location of current occupiers of the site. 

294. The Warwick Farm option scored well in respect of the financial impact and the benefit 
criteria assessed, however it scored less well in respect of risks associated with the 
proposed site.  The Existing General Hospital site scored well in respect of controllable 
risks and reasonably well in respect of financial impacts, but scored less well in respect of 
the benefit criteria assessed.  When testing sensitivities of the assessments, it was clear 
that both the Existing General Hospital site and the Warwick Farm site were closely 
matched in their assessments.  If the compromised clinical functionality inherent with a 
phased redevelopment of the Existing General Hospital Site could be improved, then that 
would be the preferred option.  Alternatively if the planning risks inherent with a 
proposed development on the Warwick Farm site could be mitigated, then that would be 
the preferred option. 

4.1.3 Detailed analysis 

295. Net present costs of each option are divided by the individual benefits scores for each 
option to establish the cost per benefit point for each option. The lower the cost per 
benefit point, the greater the value for money of each option. The first box in Figure 3.7 
ranks the 3 options based on value for money and ranks the Warwick Farm option in first 
place, followed by the Existing General Hospital Site then the Zephyrus / Crosslands / 
Aquasplash / Cineworld option. The calculation of value for money as opposed to just a 
non-financial appraisal changes the non-financial ranking which identified the Zephyrus / 
Crosslands / Aquasplash / Cineworld option as having the highest potential benefits. The 
Zephyrus / Crosslands / Aquasplash / Cineworld option is significantly more expensive 
than the other two options primarily as a result of the costs of land acquisition and 
replacement of existing buildings that would have to occur to acquire the site for 
development. 

296. The risk register that has been compiled to assess each option has also been integrated 
with the value for money calculation to take account of the additional risks associated 
with each option.  The Existing General Hospital Site option carries the lowest risk of the 
three options, the Zephyrus / Crosslands / Aquasplash / Cineworld option carries the most 
risk, assessed as being 26.5% more risky than the Existing General Hospital Site option. The 
Warwick Farm option is considered 12.7% more risky than the Existing General Hospital 
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Site option. These differential risks have been applied to the benefits scores to create a 
risk adjusted benefits score to use in the value for money comparison. 

297. The risk adjusted value for money calculation shifts the overall ranking again to rank the 
Existing General Hospital Site as ranked 1, with Warwick Farm Site ranked 2 and the 
Zephyrus / Crosslands / Aquasplash / Cineworld Site ranked 3.  

298. It is clear from reviewing the actual value for money scores that the risk adjusted scores 
between the Existing General Hospital Site and Warwick Farm Site are extremely close.  
The Zephyrus / Crosslands / Aquasplash / Cineworld Site option is considered much poorer 
value for money due to the high cost of land acquisition and also the high risks associated 
with the option.  It is recommended that the Zephyrus / Crosslands / Aquasplash / 
Cineworld Site option is not progressed further as a viable option as it does not represent 
value for money when compared to the Warwick Farm Site or Existing General Hospital 
Site options. 

299. Whilst the Existing General Hospital Site option is ranked number 1 based on the above 
assessment, the differential between that and the Warwick Farm Site option is only 2.5% 
which cannot be considered a clear differentiator between these options. 

300. A series of sensitivities have been performed to establish the adjustments that would need 
to occur to switch the decision from the Existing General Hospital Site to Warwick Farm 
Site, such a sensitivity analysis is important in evaluating the scale of change that is 
required to change the investment decision.  The following figure demonstrates a series of 
sensitivity analyses that have been performed on the initial value for money assessments. 
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Figure 4.3:  Sensitivity analysis of the original short-listed value for money 
assessments 

301. The following sensitivities focus on the differentials between the Existing General Hospital 
Site and the Warwick Farm options as the key differentiators in the investment appraisal. 

4.1.4 Changes in construction costs 

302. The investment decision changes to Warwick Farm if a change in the NPC of the 
construction cost of 3% occurs. This switch based on a small % shift in capital costs is 
expected as the overall differential between risk adjusted economic scores is so close. A 
shift of just 3% capital costs is considered highly feasible, based on fact that capital costs 
are based on a significant range of assumptions at this stage. 

Existing Site Cineworld / Aquasplash Warwick
% increase in NPV of construction costs 3%
Additional construction costs 12877 0 0

Revised risk adjusted Cost per benefit score 2812 3827 2809
Revised Ranking 2 3 1
Revised differential 0% 36% 0%

Mitigation of Risk Differential 20%

Revised risk adjusted benefits score 164 141 150
Revised risk adjusted Cost per benefit score 2,733 3,570 2,729
Revised Ranking 2 3 1
Revised differential 0% 31% 0%

% shift in benefits scores 3%

Revised risk adjusted Cost per benefit score 2818 3827 2809
Revised Ranking 2 3 1
Revised differential 0% 36% 0%

Further specific reduction in benefits score re
patient experience during costruction
% shift in benefits scores 3

Revised risk adjusted Cost per benefit score 2784 3827 2809
Revised Ranking 1 3 2
Revised differential 0% 37% 1%
% Potential Opportunity cost of not selling Warwick
Farm (£k) £9,300
% probability of residential sale 25%
Opportunity Cost (£k) £2,325

Revised risk adjusted Cost per benefit score 2733 3827 2825
Revised Ranking 1 3 2
Revised differential 0% 40% 3%
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4.1.5 Reassess risk 

303. Warwick farm is assessed as carrying the greater risk, primarily regarding planning issues 
and the fact that the site development is out with the Island Plan at present. A sensitivity 
analysis regarding risk shows that if 20% of the Warwick Farm identified risks are 
mitigated, the investment decision would switch to Warwick Farm. Such a level of 
mitigation is capable of being achieved should planning permission be granted. 

4.1.6 Shift in benefits scores 

304. Performing sensitivities on the scoring of the options against the benefits criteria also 
identifies that a shift of 3% in the scoring of benefits points way from the Existing General 
Hospital site would also result in a switch in the investment decision. 

4.1.7 Enhanced scoring regarding the patient experience during the 
construction period 

305. Additional specific sensitivities have been carried out regarding the potential for the 
patient experience to be further reduced through inconvenience during the construction 
period. Whilst expertise in minimising poor patient experience would be procured as part 
of the construction and design process, there may be further inevitable effects that 
diminish the patient experience. 

306. It is assumed however that the primary planning assumptions would avoid reduced quality 
of care and also that the negative effect on patient experience would be for a relatively 
short period of time in relation to the overall life of the new hospital. This sensitivity has 
been judged to reduce the differential preference of the Existing General Hospital Site 
compared to the Warwick Farm site from 3% to 1%. Again (in the same way as for the 
sensitivity concerning a shift in overall benefits scoring), this sensitivity shows that the 
differential between the two contending sites is very small. 

4.1.8 Selling Warwick Farm for residential use 

307. At present the investment appraisal does not include the potential sale of the Warwick 
Farm site for more than its current book value, should the investment be made in either of 
the other two sites. The book value of the Existing General Hospital Site is c. £9.4M based 
on use as a hospital. Should Warwick Farm be considered available for sale in the same 
manner as the Existing General Hospital Site would be if not used, then there is a 
potential situation that Warwick Farm could be sold for use other than agricultural. The 
probability of such a change is considered low at this time but sensitivity for such an event 
has been included. If the assumption is made that a similar value could be obtained for 
the Warwick Farm site as is the assumption for the Existing General Hospital Site but the 
probability of achieving residential status is only 25%, the differential between the 
Existing and Warwick Farm increases only slightly, but still remains rounded to 3%. This 
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sensitivity does favour the Existing General Hospital Site but again is dependent on 
external factors and does not provide “clear water” between the two options still in 
contention.

308. The above sensitivities demonstrate what is also clear from the initial investment 
appraisal, viz. that the differential between the Existing General Hospital Site and 
Warwick Farm options is very small.  The investment appraisal clearly demonstrates that 
the Zephyrus / Crosslands / Aquasplash / Cineworld option (option 2) does not represent 
good value for money in comparison; however the decision between Options 1 and 3 is not 
clear cut. 

309. It is therefore appropriate to consider additional issues that can be considered of 
relevance to the decision, these include: 

Future assessments; 
Further appraisal of the risks associated with each site; 
Future proofing the development. 

4.1.9 Future assessments 

310. All site options have been assessed on the basis of building a new hospital on that site 
(albeit reutilising a few existing buildings on the Existing General Hospital Site). That is 
the basis of this pre feasibility study.  The Existing General Hospital Site could be subject 
to a sub optimal redevelopment to reutilise a further array of existing structures and 
services rather than replace.  Such a development process is not within the remit of this 
study and would provide a compromised solution.  The point to be made here however is 
that the Existing General Hospital Site alone would provide that alternative solution based 
on a reduced capital outlay, however such an approach is not recommended from a long 
term patient care perspective. 

4.1.10 Further appraisal of the risks associated with each site 

311. Risks for both the Existing General Hospital and Warwick Farm sites have been identified 
and subjected to as objective as possible approach to quantifying and differentiating risk 
between the options.  Wherever possible, the costs associated with the risks have been 
included in the economic appraisal, however there are many risks that cannot be 
quantified which are the basis of the differentiation between the options in the risk 
register. 

312. The risks associated with Warwick Farm are identified as greater than with the Existing 
General Hospital Site. Furthermore it can be argued that the risks associated with the 
Existing General Hospital Site are focussed more on known risks that are more capable of 
being managed internally for which a series of contingencies can be planned. The risks 
associated with the Warwick Farm site are less in the direct control of the project and 
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therefore mitigating those risks going forward is deemed to be more dependent on 
external factors. 

313. If the Warwick Farm risks can be mitigated to provide a greater degree of certainty for 
this site then building on the new site could be considered a preferred option, particularly 
regarding  the longer term view of the hospital and its flexibility to respond to issues some 
40 to 50 years hence (unknown at this time). 

314. If such risks cannot be mitigated at this time, the view could be taken to develop the 
Existing General Hospital Site and map out all contingencies based on the greater 
knowledge that the Project Board possesses regards the Existing General Hospital Site and 
its known issues. 

315. In addition to the Warwick Farm site having planning issues concerning changes of use and 
alignment with the Island Plan, both sites have potential planning issues concerning future 
size and scale of the hospital development, these issues are identified below. 

4.1.11 Future-proofing the development 

316. The concept of a future proofed hospital must also be borne in mind.  The investment 
decision concerns the development of a hospital with an anticipated life of c. 60 years. 
The short term impediments to Warwick Farm in respect of the dependent risks associated 
with the site and its initial development should not preclude it from being considered as 
the preferred long term investment decision, particularly regards its favourable position in 
terms of expansion and flexibility.  

317. The constrained/locked nature of the Existing General Hospital Site does not lend itself to 
the long term view concerning ease of future expansion whereas the un-developed nature 
of the land around the proposed Warwick Farm site does provide a preferred option in 
terms of longer term flexibility for expansion strategies as yet unknown. 

318. Additionally, the phased nature of development that would be required for the Existing 
General Hospital Site may act as a restricting factor when potential future development is 
required.  One example of this is the consideration of the requirement for additional 
hospital beds through either an expansion of existing private patient facilities (based on a 
commercial assessment of future requirements) or additional beds being required should 
community based planned strategies not reduce acute bed requirements to planned levels. 
Such an increase in bed numbers could be more flexibly accommodated on the Warwick 
Farm site than the Existing General Hospital Site. 

319. The next stage of planning will explore optimal physical solutions for the preferred site 
based on a firmer view of total bed requirements; however it is accepted that the Existing 
General Hospital site may well pose greater problems to be resolved as a result of its 
locked-in site and phasing based restrictions that may impact on the height of 
development on parts of the site. 
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4.2 Revised short-listed sites: relevant costs 

320. Following the assessment and evaluation of the revised long-listed site options and the 
subsequent identification of a revised short-list of site options, as described in Appendix 2, 
the same relevant costing exercise as described in section 4.1 above was undertaken for 
both of the two options identified in the revised short-list; i.e. for the following site 
options: 

Site 1E: the extended General Hospital site; 
Site 14C: Zephyrus / Crossland / Les Jardins de la Mer. 

4.2.1 Summary of costs of the revised short listed site options 

321. The following figure summarises the capital and relevant revue costs that have driven the 
DCF calculations.  These reflect the changes and refinements to both the physical options 
for redevelopment in terms of both cost assumptions and land receipt estimates and also 
the effect of ongoing updates and refinements to the hospital revenue budgets used to 
inform the relevant revenue costs as part of the DCF calculations. 

Figure 4.4:  Summary of costs of the revised short listed site options 
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322. The following figure combines the net present cost for each option with the scoring of 
each option against the benefits criteria. 

Figure 4.5:  Value for money assessment of the revised short listed options 

323. A series of sensitivities have been performed to establish the adjustments that would need 
to occur to switch the decision from the Existing General Hospital Site to Warwick Farm 
Site, such a sensitivity analysis is important in evaluating the scale of change that is 
required to change the investment decision.  The following figure demonstrates a series of 
sensitivity analyses that have been performed on the initial value for money assessments. 

Figure 4.6:  Sensitivity analysis of the original short-listed value for money 
assessments 
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4.2.2 Discounted Cash Flow calculations 

324. Figures 4.7 and 4.8 below provide details of the DCF calculation for both of the revised 
short-listed options.  The result of the DCF calculation is a Net Present Cost (a 
combination of all costs and revenue savings over a 30 year period, discounted back to 
provide a value as if all costs and savings occurred in the first year of the project).
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4.2.3 Cost drivers used to project the acute hospital quantum of costs

Division 2 Division 3 Division 4 2012 2013 Category Cost Driver
KHA Ambulance KHG Emergency Services KKA Frontline 3,423,213.60 3,481,647.00 Clinical Support EDActivity

KKB Major Incident 10,140.00 10,030.00 Clinical Support EDActivity
KKC Ambulance Training 76,111.20 76,034.00 Clinical Support EDActivity
KKD Vehicle Fleet 276,967.20 348,480.00 Clinical Support EDActivity

KHS Patient Transport Services KKE Patient Transport 400,960.80 392,504.00 Clinical Support Inpatient Activity
KHD Medical Directorate KHD Medical Directorate KIP Medical Staff Training 328,600.80 327,322.00 Overhead Clinical Expenditure

KKP Medical Directorate 220,874.40 2,041,730.00 Overhead Clinical Expenditure
KHE Estates Management KHE Estates Management KKF GH Estates & EquipMaintenance 5,405,577.60 5,584,080.00 Overhead Area

KKG Other Estates & EquipMainten' 1,607,227.20 1,565,961.00 Overhead Area
KHF Facilities Management KHF Facilities Management KKJ Laundry 962,673.60 0.00 Overhead Clinical Expenditure

KKK Catering 3,027,259.20 0.00 Overhead Clinical Expenditure
KKL Chaplaincy 110,109.60 0.00 Overhead Clinical Expenditure
KKM Domestics 5,211,674.40 0.00 Overhead Area
KKN Security & Porters 2,620,197.60 0.00 Overhead Area
KKO HSSD Stores 420,458.40 0.00 Overhead Clinical Expenditure

KKJ Laundry KKJ Laundry 0.00 916,725.00 Overhead Clinical Expenditure
KKK Catering KKT GH Catering 0.00 1,612,674.00 Overhead Clinical Expenditure

KKU Community Catering 0.00 1,015,896.00 Overhead Clinical Expenditure
KKM Domestics KKR GHDomestics 0.00 2,862,161.00 Overhead Area

KKS Community Domestic 0.00 1,987,247.00 Overhead Area
KKN Security & Porters KKN Security & Porters 0.00 2,611,852.00 Overhead Area
KKO HSSD Stores KKO HSSD Stores 0.00 395,032.00 Overhead Clinical Expenditure
KKQ Facilities Management & AdmKKQ Facilities Management & Admin 0.00 370,610.00 Overhead Clinical Expenditure

KHM Hospital Mgmt & Admin KHM Hospital Mgmt & Admin KHM Hospital Mgmt & Admin 775,068.00 865,193.00 Overhead Clinical Expenditure
KHO Hospital Operations KHB Ambulatory Care KIA Cardiology 357,744.00 426,090.00 Direct Ambulatory Activity

KIB Medical Outpatients 1,077,976.80 1,275,970.00 Direct Ambulatory Activity
KIC Dental 1,354,826.40 1,318,859.00 Direct Ambulatory Activity
KID Dermatology 492,314.40 530,520.00 Direct Ambulatory Activity
KIE Diabetes 893,486.40 883,840.00 Direct Ambulatory Activity
KIF ENT 901,377.60 898,220.00 Direct Ambulatory Activity
KIG Main Outpatients 785,824.80 804,180.00 Direct Ambulatory Activity
KIH Neurology 1,342,053.60 1,582,590.00 Direct Ambulatory Activity
KII Oncology 1,388,390.40 1,775,717.00 Direct Ambulatory Activity
KIJ Ophthalmology 1,252,281.60 1,496,300.00 Direct Ambulatory Activity
KIK Pain Clinic 158,306.40 159,020.00 Direct Ambulatory Activity
KIL Renal 1,419,859.20 1,482,432.00 Direct Ambulatory Activity
KIM Respiratory 441,456.00 464,120.00 Direct Ambulatory Activity
KIN Rheumatology 48,528.00 48,590.00 Direct Ambulatory Activity
KIU Palliative Care 6,052.80 15,780.00 Direct Ambulatory Activity
KJD Transfusion 268,644.00 276,600.00 Direct Ambulatory Activity
KJM Urology 130,471.20 176,107.00 Direct Ambulatory Activity
KJX Sexual Hlth & Family Planning 221,450.40 239,420.00 Direct Ambulatory Activity

KHC Clinical Support KJA Audiology 453,943.20 471,740.00 Clinical Support Inpatient Activity
KJB Clinical Investigations 386,460.00 513,430.00 Clinical Support Inpatient Activity
KJC Pathology 6,774,698.40 6,992,414.00 Clinical Support Inpatient Activity
KJE Pharmacy 1,628,107.20 1,639,757.00 Clinical Support Inpatient Activity
KJF Radiology 2,290,884.00 2,440,305.00 Clinical Support Inpatient Activity
KJG Hospital Therapies 3,372,199.20 3,564,286.00 Clinical Support Inpatient Activity

KHI Inpatients KJH General Medicine 4,424,954.40 4,619,454.00 Direct Inpatient Activity
KJI General Surgery 10,374,921.60 9,122,241.00 Direct Inpatient Activity
KJJ ITU 2,231,640.00 2,268,818.00 Direct Inpatient Activity
KJK Private Patients 1,838,215.20 2,239,633.00 Direct Inpatient Activity
KJL Rehabilitation 1,155,576.00 1,091,874.00 Direct Inpatient Activity

KHP Hospital Operations Support KHK UK Contracts 8,536,730.40 11,076,725.00 Overhead Clinical Expenditure
KIO Medical Secretaries 1,443,122.40 1,520,244.00 Overhead Clinical Expenditure
KIQ Travel Office 625,310.40 611,360.00 Overhead Clinical Expenditure
KIR Appointments 508,555.20 541,626.00 Overhead Clinical Expenditure
KIS Coding & Information 851,385.60 754,713.00 Overhead Clinical Expenditure
KIT JETS 1,127,308.80 1,166,648.00 Overhead Clinical Expenditure
KJY BedManagement 58,819.20 60,970.00 Overhead Clinical Expenditure
KJZ Elective Bookings 126,276.00 142,030.00 Overhead Clinical Expenditure
KKL Chaplaincy 0.00 107,296.00 Overhead Clinical Expenditure

KHT Theatres & Anaesthetics KIV Day Surgery Unit 1,526,294.40 1,513,898.00 Clinical Support Day Case Activity
KIW Anaesthetics 2,804,786.40 2,573,150.00 Clinical Support Inpatient Surgical Activity
KIX Endoscopy Unit 1,633,267.20 1,906,570.00 Clinical Support Inpatient Surgical Activity
KIY Main Theatres 4,802,289.60 5,003,834.00 Clinical Support Inpatient Surgical Activity
KIZ Sterile Services 690,405.60 725,529.00 Clinical Support Inpatient Surgical Activity

KHU Emergency Care KJN EAU 1,362,103.20 1,364,807.00 Direct Inpatient Activity
KJO Emergency Department 3,418,022.40 3,248,410.00 Direct EDActivity
KJP GP Co Op 9,216.00 84,920.00 Direct EDActivity
KJQ Medical Day Care 66,542.40 70,510.00 Direct Inpatient Activity
KJR Night Team 227,241.60 223,750.00 Direct Inpatient Activity

KHW Women & Children KJS Assisted Reproduction 38,546.40 22,288.00 Direct Maternity Activity (IP)
KJT Maternity 3,130,207.20 3,415,608.00 Direct Maternity Activity (IP)
KJU Paediatrics 2,584,020.00 2,715,020.00 Direct Paediatric Activity (IP)
KJV SCBU 986,479.20 989,110.00 Direct Maternity Activity (IP)

Grand Total £104,560,949 £108,258,205
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4.2.4 30 year projection of hospital quantum of cost

Summary of the Acute Hospital Quantum of Cost - Based on Option 1E
EXCLUDES INFLATION

Service/Category 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027
Adult Inpatients 14,863 15,028 15,191 15,357 15,507 15,698 15,891 16,076 16,283 16,487 16,690 16,894 17,098 17,302 17,514
Paediatrics 2,715 2,725 2,732 2,728 2,731 2,726 2,726 2,728 2,728 2,729 2,731 2,732 2,733 2,734 2,735
Women's 4,427 4,411 4,388 4,377 4,366 4,363 4,357 4,353 4,352 4,353 4,354 4,355 4,355 4,356 4,362
Day Cases 1,514 1,528 1,541 1,555 1,569 2,044 2,063 2,082 2,102 2,121 2,140 2,158 2,177 2,196 2,214
Theatres (IP) 10,209 10,306 10,399 10,498 10,596 10,701 10,807 10,907 11,016 11,123 11,230 11,337 11,445 11,552 11,653
Clinical Support 16,014 16,200 16,383 16,569 16,737 16,952 17,167 17,375 17,607 17,836 18,065 18,293 18,522 18,750 18,988
Ambulatory Care 13,854 13,944 14,035 14,134 14,232 14,334 14,446 14,555 14,677 14,776 14,875 14,975 15,074 15,174 15,249
Emergency Dept 8,909 8,701 8,458 8,502 8,542 8,585 8,627 8,669 8,716 8,764 8,813 8,862 8,911 8,959 9,010
Sub-Total 72,505 72,843 73,126 73,719 74,279 75,403 76,084 76,744 77,480 78,189 78,898 79,606 80,315 81,024 81,725
Overheads 35,753 35,847 35,927 37,202 38,467 39,891 41,191 41,375 41,581 41,779 41,977 42,175 42,373 42,571 42,767
TOTAL 108,258 108,690 109,053 110,920 112,746 115,294 117,275 118,119 119,061 119,968 120,875 121,781 122,688 123,595 124,492

Additional Financial Flows as a consequence of redevelopment

Additional Lifecycle costs for buildings and equipment 0 0 0 0 0 0 0 0 0 937 1,243 1,366 1,846 2,067 2,223
Reduction in existing Lifecycle and Maintenance Costs 0 0 0 0 0 -482 -964 -1,446 -1,929 -2,411 -2,411 -2,411 -2,411 -2,411 -2,411

Additional ward nursing costs due to shift to single rooms 383 765 1,148 1,531 1,531 1,531 1,531 1,531 1,531 1,531 1,531 1,531

GRAND TOTAL 108,258 108,690 109,053 111,303 113,512 115,960 117,841 118,204 118,663 120,025 121,237 122,267 123,654 124,782 125,834

Service/Category 2028 2029 2030 2031 2032 2033 2034 2035 2036 2037 2038 2039 2040 2041 2042
Adult Inpatients 17,726 17,938 18,150 18,362 18,546 18,729 18,913 19,096 19,280 19,463 19,647 19,830 20,014 20,197            20,381            
Paediatrics 2,736 2,738 2,739 2,740 2,743 2,747 2,750 2,754 2,757 2,760 2,764 2,767 2,771 2,774             2,778             
Women's 4,368 4,373 4,379 4,385 4,393 4,401 4,410 4,418 4,427 4,435 4,443 4,452 4,460 4,468             4,477             
Day Cases 2,231 2,249 2,266 2,284 2,297 2,311 2,325 2,339 2,353 2,367 2,380 2,394 2,408 2,422             2,436             
Theatres (IP) 11,754 11,855 11,956 12,057 12,141 12,225 12,308 12,392 12,476 12,560 12,643 12,727 12,811 12,895            12,978            
Clinical Support 19,226 19,464 19,702 19,940 20,146 20,352 20,558 20,764 20,969 21,175 21,381 21,587 21,793 21,999            22,204            
Ambulatory Care 15,324 15,399 15,473 15,548 15,593 15,638 15,683 15,728 15,773 15,817 15,862 15,907 15,952 15,997            16,042            
Emergency Dept 9,061 9,111 9,162 9,213 9,262 9,311 9,359 9,408 9,457 9,506 9,555 9,604 9,653 9,702             9,751             
Sub-Total 82,426 83,127 83,828 84,528 85,121 85,714 86,306 86,899 87,491 88,084 88,676 89,269 89,861 90,454 91,046
Overheads 42,963 43,159 43,355 43,551 43,716 43,882 44,048 44,213 44,379 44,544 44,710 44,876 45,041 45,207 45,373
TOTAL 125,389 126,285 127,182 128,079 128,837 129,596 130,354 131,112 131,870 132,628 133,386 134,144 134,903 135,661 136,419

Additional Financial Flows as a consequence of redevelopment

Additional Lifecycle costs for buildings and equipment 2,707 2,461 2,976 2,977 3,268 3,642 3,440 3,973 4,303 4,858 5,337 5,603 5,350 5,118 4,453
Reduction in existing Lifecycle and Maintenance Costs -2,411 -2,411 -2,411 -2,411 -2,411 -2,411 -2,411 -2,411 -2,411 -2,411 -2,411 -2,411 -2,411 -2,411 -2,411

Additional ward nursing costs due to shift to single rooms 1,531 1,531 1,531 1,531 1,531 1,531 1,531 1,531 1,531 1,531 1,531 1,531 1,531 1,531 1,531

GRAND TOTAL 127,215 127,866 129,278 130,176 131,225 132,357 132,914 134,205 135,293 136,606 137,843 138,867 139,372 139,899 139,992

INCLUDES INFLATION
Service/Category 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027

Adult Inpatients 14,863 15,404 15,960 16,538 17,117 17,761 18,428 19,109 19,839 20,641 21,444 22,246 23,048 23,850 24,808
Paediatrics 2,715 2,793 2,870 2,938 3,015 3,084 3,161 3,243 3,324 3,413 3,502 3,591 3,680 3,769 3,870
Women's 4,427 4,521 4,610 4,713 4,819 4,936 5,053 5,174 5,302 5,443 5,584 5,724 5,865 6,005 6,172
Day Cases 1,514 1,566 1,619 1,674 1,731 2,313 2,393 2,474 2,561 2,654 2,747 2,841 2,934 3,027 3,134
Theatres (IP) 10,209 10,563 10,925 11,305 11,696 12,107 12,532 12,965 13,422 13,922 14,423 14,923 15,424 15,924 16,501
Clinical Support 16,014 16,605 17,212 17,843 18,475 19,180 19,909 20,654 21,453 22,332 23,211 24,090 24,969 25,848 26,898
Ambulatory Care 13,854 14,293 14,746 15,221 15,709 16,217 16,753 17,301 17,882 18,489 19,096 19,703 20,310 20,917 21,584
Emergency Dept 8,909 8,918 8,887 9,155 9,428 9,713 10,005 10,305 10,619 10,966 11,312 11,658 12,004 12,351 12,754
Sub-Total 72,505 74,664 76,828 79,387 81,990 85,312 88,234 91,225 94,402 97,860 101,318 104,776 108,234 111,692 115,721
Overheads 35,753 36,744 37,745 40,062 42,461 45,133 47,768 49,182 50,662 52,267 53,871 55,476 57,080 58,685 60,533
TOTAL 108,258 111,407 114,573 119,449 124,451 130,445 136,003 140,407 145,064 150,127 155,189 160,252 165,314 170,377 176,253

Additional Financial Flows as a consequence of redevelopment

Additional Lifecycle costs for buildings and equipment 0 0 0 0 0 0 0 0 0 1,199 1,631 1,837 2,545 2,921 3,220
Reduction in existing Lifecycle and Maintenance Costs 0 0 0 0 0 -559 -1,146 -1,762 -2,409 -3,086 -3,163 -3,242 -3,323 -3,406 -3,492

Additional ward nursing costs due to shift to single rooms 0 0 0 422 866 1,331 1,819 1,865 1,912 1,959 2,008 2,059 2,110 2,163 2,217

GRAND TOTAL 108,258 111,407 114,573 119,871 125,317 131,217 136,676 140,509 144,567 150,200 155,665 160,905 166,646 172,054 178,198

Service/Category 2028 2029 2030 2031 2032 2033 2034 2035 2036 2037 2038 2039 2040 2041 2042
Adult Inpatients 25,766 26,723 27,681 28,639 29,788 30,937 32,087 33,236 34,385 35,534 36,684 37,833 38,982 40,132            41,281            
Paediatrics 3,971 4,072 4,172 4,273 4,398 4,523 4,648 4,773 4,897 5,022 5,147 5,272 5,397 5,522             5,646             
Women's 6,339 6,505 6,672 6,839 7,044 7,249 7,455 7,660 7,866 8,071 8,276 8,482 8,687 8,893             9,098             
Day Cases 3,241 3,348 3,455 3,562 3,687 3,812 3,938 4,063 4,189 4,314 4,440 4,565 4,691 4,816             4,941             
Theatres (IP) 17,077 17,653 18,229 18,805 19,488 20,171 20,854 21,538 22,221 22,904 23,587 24,270 24,953 25,636            26,319            
Clinical Support 27,948 28,999 30,049 31,100 32,361 33,622 34,883 36,143 37,404 38,665 39,926 41,187 42,448 43,709            44,970            
Ambulatory Care 22,250 22,917 23,584 24,250 25,008 25,766 26,524 27,282 28,040 28,798 29,555 30,313 31,071 31,829            32,587            
Emergency Dept 13,158 13,561 13,965 14,369 14,861 15,354 15,847 16,339 16,832 17,325 17,817 18,310 18,803 19,295            19,788            
Sub-Total 119,749 123,778 127,807 131,836 136,635 141,435 146,234 151,034 155,833 160,633 165,433 170,232 175,032 179,831 184,631
Overheads 62,381 64,229 66,076 67,924 70,125 72,326 74,527 76,728 78,928 81,129 83,330 85,531 87,732 89,932 92,133
TOTAL 182,130 188,007 193,883 199,760 206,760 213,761 220,761 227,761 234,762 241,762 248,762 255,763 262,763 269,764 276,764

Additional Financial Flows as a consequence of redevelopment

Additional Lifecycle costs for buildings and equipment 4,019 3,745 4,642 4,759 5,355 6,117 5,922 7,011 7,783 9,006 10,142 10,914 10,681 10,474 9,340
Reduction in existing Lifecycle and Maintenance Costs -3,579 -3,668 -3,760 -3,854 -3,950 -4,049 -4,150 -4,254 -4,360 -4,469 -4,581 -4,696 -4,813 -4,933 -5,057

Additional ward nursing costs due to shift to single rooms 2,272 2,329 2,387 2,447 2,508 2,571 2,635 2,701 2,769 2,838 2,909 2,981 3,056 3,132 3,211

GRAND TOTAL 184,842 190,412 197,152 203,112 210,673 218,399 225,168 233,219 240,953 249,137 257,232 264,962 271,687 278,436 284,258
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Summary of the Acute Hospital Quantum of Cost - Based on Option 14C
EXCLUDES INFLATION

Service/Category 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027
Adult Inpatients 14,863 15,028 15,191 15,357 15,507 15,698 15,891 16,076 16,283 16,487 16,690 16,894 17,098 17,302 17,514
Paediatrics 2,715 2,725 2,732 2,728 2,731 2,726 2,726 2,728 2,728 2,729 2,731 2,732 2,733 2,734 2,735
Women's 4,427 4,411 4,388 4,377 4,366 4,363 4,357 4,353 4,352 4,353 4,354 4,355 4,355 4,356 4,362
Day Cases 1,514 1,528 1,541 1,555 1,569 2,044 2,063 2,082 2,102 2,121 2,140 2,158 2,177 2,196 2,214
Theatres (IP) 10,209 10,306 10,399 10,498 10,596 10,701 10,807 10,907 11,016 11,123 11,230 11,337 11,445 11,552 11,653
Clinical Support 16,014 16,200 16,383 16,569 16,737 16,952 17,167 17,375 17,607 17,836 18,065 18,293 18,522 18,750 18,988
Ambulatory Care 13,854 13,944 14,035 14,134 14,232 14,334 14,446 14,555 14,677 14,776 14,875 14,975 15,074 15,174 15,249
Emergency Dept 8,909 8,701 8,458 8,502 8,542 8,585 8,627 8,669 8,716 8,764 8,813 8,862 8,911 8,959 9,010
Sub-Total 72,505 72,843 73,126 73,719 74,279 75,403 76,084 76,744 77,480 78,189 78,898 79,606 80,315 81,024 81,725
Overheads 35,753 35,847 35,927 37,202 38,467 39,891 41,191 41,375 41,581 41,779 41,977 42,175 42,373 42,571 42,767
TOTAL 108,258 108,690 109,053 110,920 112,746 115,294 117,275 118,119 119,061 119,968 120,875 121,781 122,688 123,595 124,492

Additional Financial Flows as a consequence of redevelopment

Additional Lifecycle costs for buildings and equipment 0 0 0 0 0 0 0 0 0 1,006 1,652 1,820 2,350 2,506 2,269
Reduction in existing Lifecycle and Maintenance Costs 0 0 0 0 0 0 -2,411 -2,411 -2,411 -2,411 -2,411 -2,411 -2,411 -2,411 -2,411

Additional ward nursing costs due to shift to single rooms 1,148 1,531 1,531 1,531 1,531 1,531 1,531 1,531 1,531

GRAND TOTAL 108,258 108,690 109,053 110,920 112,746 115,294 116,012 117,239 118,181 120,094 121,646 122,721 124,158 125,221 125,880

Service/Category 2028 2029 2030 2031 2032 2033 2034 2035 2036 2037 2038 2039 2040 2041 2042
Adult Inpatients 17,726 17,938 18,150 18,362 18,546 18,729 18,913 19,096 19,280 19,463 19,647 19,830 20,014 20,197            20,381            
Paediatrics 2,736 2,738 2,739 2,740 2,743 2,747 2,750 2,754 2,757 2,760 2,764 2,767 2,771 2,774             2,778             
Women's 4,368 4,373 4,379 4,385 4,393 4,401 4,410 4,418 4,427 4,435 4,443 4,452 4,460 4,468             4,477             
Day Cases 2,231 2,249 2,266 2,284 2,297 2,311 2,325 2,339 2,353 2,367 2,380 2,394 2,408 2,422             2,436             
Theatres (IP) 11,754 11,855 11,956 12,057 12,141 12,225 12,308 12,392 12,476 12,560 12,643 12,727 12,811 12,895            12,978            
Clinical Support 19,226 19,464 19,702 19,940 20,146 20,352 20,558 20,764 20,969 21,175 21,381 21,587 21,793 21,999            22,204            
Ambulatory Care 15,324 15,399 15,473 15,548 15,593 15,638 15,683 15,728 15,773 15,817 15,862 15,907 15,952 15,997            16,042            
Emergency Dept 9,061 9,111 9,162 9,213 9,262 9,311 9,359 9,408 9,457 9,506 9,555 9,604 9,653 9,702             9,751             
Sub-Total 82,426 83,127 83,828 84,528 85,121 85,714 86,306 86,899 87,491 88,084 88,676 89,269 89,861 90,454 91,046
Overheads 42,963 43,159 43,355 43,551 43,716 43,882 44,048 44,213 44,379 44,544 44,710 44,876 45,041 45,207 45,373
TOTAL 125,389 126,285 127,182 128,079 128,837 129,596 130,354 131,112 131,870 132,628 133,386 134,144 134,903 135,661 136,419

Additional Financial Flows as a consequence of redevelopment

Additional Lifecycle costs for buildings and equipment 3,008 2,487 3,080 3,317 3,471 4,072 3,334 3,946 4,967 5,755 6,855 6,160 4,954 4,485 3,943
Reduction in existing Lifecycle and Maintenance Costs -2,411 -2,411 -2,411 -2,411 -2,411 -2,411 -2,411 -2,411 -2,411 -2,411 -2,411 -2,411 -2,411 -2,411 -2,411

Additional ward nursing costs due to shift to single rooms 1,531 1,531 1,531 1,531 1,531 1,531 1,531 1,531 1,531 1,531 1,531 1,531 1,531 1,531 1,531

GRAND TOTAL 127,516 127,892 129,382 130,516 131,428 132,787 132,808 134,178 135,957 137,503 139,361 139,424 138,976 139,266 139,482

INCLUDES INFLATION
Service/Category 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027

Adult Inpatients 14,863 15,404 15,960 16,538 17,117 17,761 18,428 19,109 19,839 20,641 21,444 22,246 23,048 23,850 24,808
Paediatrics 2,715 2,793 2,870 2,938 3,015 3,084 3,161 3,243 3,324 3,413 3,502 3,591 3,680 3,769 3,870
Women's 4,427 4,521 4,610 4,713 4,819 4,936 5,053 5,174 5,302 5,443 5,584 5,724 5,865 6,005 6,172
Day Cases 1,514 1,566 1,619 1,674 1,731 2,313 2,393 2,474 2,561 2,654 2,747 2,841 2,934 3,027 3,134
Theatres (IP) 10,209 10,563 10,925 11,305 11,696 12,107 12,532 12,965 13,422 13,922 14,423 14,923 15,424 15,924 16,501
Clinical Support 16,014 16,605 17,212 17,843 18,475 19,180 19,909 20,654 21,453 22,332 23,211 24,090 24,969 25,848 26,898
Ambulatory Care 13,854 14,293 14,746 15,221 15,709 16,217 16,753 17,301 17,882 18,489 19,096 19,703 20,310 20,917 21,584
Emergency Dept 8,909 8,918 8,887 9,155 9,428 9,713 10,005 10,305 10,619 10,966 11,312 11,658 12,004 12,351 12,754
Sub-Total 72,505 74,664 76,828 79,387 81,990 85,312 88,234 91,225 94,402 97,860 101,318 104,776 108,234 111,692 115,721
Overheads 35,753 36,744 37,745 40,062 42,461 45,133 47,768 49,182 50,662 52,267 53,871 55,476 57,080 58,685 60,533
TOTAL 108,258 111,407 114,573 119,449 124,451 130,445 136,003 140,407 145,064 150,127 155,189 160,252 165,314 170,377 176,253

Additional Financial Flows as a consequence of redevelopment

Additional Lifecycle costs for buildings and equipment 0 0 0 0 0 0 0 0 0 1,288 2,168 2,448 3,240 3,541 3,286
Reduction in existing Lifecycle and Maintenance Costs 0 0 0 0 0 0 -2,866 -2,937 -3,011 -3,086 -3,163 -3,242 -3,323 -3,406 -3,492

Additional ward nursing costs due to shift to single rooms 0 0 0 0 0 0 1,365 1,865 1,912 1,959 2,008 2,059 2,110 2,163 2,217

GRAND TOTAL 108,258 111,407 114,573 119,449 124,451 130,445 134,502 139,334 143,965 150,288 156,202 161,516 167,340 172,674 178,265

Service/Category 2028 2029 2030 2031 2032 2033 2034 2035 2036 2037 2038 2039 2040 2041 2042
Adult Inpatients 25,766 26,723 27,681 28,639 29,788 30,937 32,087 33,236 34,385 35,534 36,684 37,833 38,982 40,132            41,281            
Paediatrics 3,971 4,072 4,172 4,273 4,398 4,523 4,648 4,773 4,897 5,022 5,147 5,272 5,397 5,522             5,646             
Women's 6,339 6,505 6,672 6,839 7,044 7,249 7,455 7,660 7,866 8,071 8,276 8,482 8,687 8,893             9,098             
Day Cases 3,241 3,348 3,455 3,562 3,687 3,812 3,938 4,063 4,189 4,314 4,440 4,565 4,691 4,816             4,941             
Theatres (IP) 17,077 17,653 18,229 18,805 19,488 20,171 20,854 21,538 22,221 22,904 23,587 24,270 24,953 25,636            26,319            
Clinical Support 27,948 28,999 30,049 31,100 32,361 33,622 34,883 36,143 37,404 38,665 39,926 41,187 42,448 43,709            44,970            
Ambulatory Care 22,250 22,917 23,584 24,250 25,008 25,766 26,524 27,282 28,040 28,798 29,555 30,313 31,071 31,829            32,587            
Emergency Dept 13,158 13,561 13,965 14,369 14,861 15,354 15,847 16,339 16,832 17,325 17,817 18,310 18,803 19,295            19,788            
Sub-Total 119,749 123,778 127,807 131,836 136,635 141,435 146,234 151,034 155,833 160,633 165,433 170,232 175,032 179,831 184,631
Overheads 62,381 64,229 66,076 67,924 70,125 72,326 74,527 76,728 78,928 81,129 83,330 85,531 87,732 89,932 92,133
TOTAL 182,130 188,007 193,883 199,760 206,760 213,761 220,761 227,761 234,762 241,762 248,762 255,763 262,763 269,764 276,764

Additional Financial Flows as a consequence of redevelopment

Additional Lifecycle costs for buildings and equipment 4,465 3,784 4,804 5,303 5,688 6,839 5,740 6,963 8,984 10,669 13,027 11,998 9,891 9,178 8,271
Reduction in existing Lifecycle and Maintenance Costs -3,579 -3,668 -3,760 -3,854 -3,950 -4,049 -4,150 -4,254 -4,360 -4,469 -4,581 -4,696 -4,813 -4,933 -5,057

Additional ward nursing costs due to shift to single rooms 2,272 2,329 2,387 2,447 2,508 2,571 2,635 2,701 2,769 2,838 2,909 2,981 3,056 3,132 3,211

GRAND TOTAL 185,289 190,452 197,314 203,656 211,006 219,122 224,986 233,171 242,154 250,800 260,116 266,047 270,897 277,141 283,188
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5.1 Project management arrangements 

325. The project will be managed as one within the programme management approach adopted 
for the Health and Social Services transformation. This is expected to be the P3M3 
approach recommended by UK Government for public programmes. The Project will be 
managed using Prince 2 project management principles and the Office of Government 
Commerce guidance on construction excellence. 

5.1.1 Outline reporting structure post Pre-Feasibility Stage 

326. The following project structure will be deployed in accordance with best practice. 
Following approval of this Strategic Outline Case detailed project structures and 
management arrangements will be put in place. 

Figure 5.1: Outline reporting Structure Post Pre-Feasibility Stage Project 
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5.1.2 Roles and responsibilities 

327. Figure 5.2 below summarises the roles and responsibilities of the outline project structure. 

Role Responsibility 

Investment Decision Maker Collective and final responsibility for the investment 
decision 

Senior Responsible Officer Personal accountability and overall responsibility for 
the delivery of the successful project 

Project Director Leading, managing and co-ordinating the project team 
on a day to day basis 

Project Board Provides the senior responsible officer with stakeholder 
and technical inputs to decisions affecting the project 

Project Team Takes forward the decisions of the Project Board and 
develops the operational elements of the project 

Stakeholder Forums and User groups Provides the Project Board with further insight and 
advice on the detailed requirements of the project 

Figure 5.2: Roles and responsibilities of the components of the project structure 

5.2 Clinical planning work programmes 

328. The OBC stage of the hospital re-development will require a detailed clinical planning 
programme to be developed to support the physical construction of the new hospital. That 
programme will comprehensively cover a number of key strategic an planning 
requirements as part of the development process. 

5.2.1 Revisiting the strategic modelling process 

329. Detailed testing and challenge of the strategic modelling assumptions to prepare the SOC. 
The development of the OBC requires significant stakeholder involvement, particularly 
regarding the high level strategic assumptions contained within it. The OBC will need to 
ensure that there is full understanding and integration of the contingent impacts of the 
developing community based strategies with the acute hospital planning assumptions. This 
approach early on in the OBC process is crucial to confirming the clinical acceptability of 
the acute development. 

330. Following this revisiting and agreement of the strategic drivers for change, a more 
detailed clinical planning process is required as part of the clinical design phase of the 
project. The following section outlines an approach to this clinical planning phase which 
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will need to be reviewed and agreed between the States Project Board and the appointed 
Healthcare Planners for the OBC. 

5.2.2 A structured clinical planning process 

331. The process of clinical planning is best viewed in 3 distinct phases, plus a fourth “sub 
phase” to ensure that the Room Data Sheet (RDS) process is delivered to assist the overall 
development of the project - adding clarity to the design brief for both the users and 
design team alike. 

332. As a preamble to the process, it is important to both establish the clinical user groups, the 
remit of the groups and the reporting structure for them, especially in terms of how they 
feed into the project and report to the Project Board. It is essential that the clinical user 
groups are clinically led and that each user group has appropriate representation from 
Facilities Management (including any potential specialist advice) and other support 
functions.

333. In high level terms the clinical planning process is: 

Development and approval of the Model of Care and whole hospital policies 

Development and approval of the Output based specifications and schedules of 
accommodation

Support to the design team for the development of the drawn solution 

5.2.3 Phase 1:  Model of care

334. An initial briefing session(s) with the hospital managers will be required to generate the 
base functional content for the scheme based on outputs from the agreed clinical strategy 
process highlighted in section 5.2.4 below.  

335. A list of all relevant clinical, clinical support and non clinical support departments, 
customised to meet the precise need of the Hospital will be developed. A detailed model 
of care will be generated which will dictate how departments are to be grouped and 
patients and managed and will indicate the process flows though the hospital. It would 
also at this stage be normal to lay down whole hospital operating principles (whole 
hospital policies) to determine the high-level infection control regime and the operating 
principles of the facilities management, administration processes and other hospital 
support functions.  

336. The following process flow indicates the typical solution for the generation of the model 
of care and whole hospital policies: 
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Figure 5.3: Process Flow, model of care an whole hospital policies 

5.2.4 Phase 2:  Clinical specifications 

337. The aim of a “clinical output based” specification (OBS) is to both clarify, in the minds of 
clinical service delivery teams, the exact functionality that they require form the facility 
that is in question and to describe to the design team (Architect, Engineer, Contractor) 
the way in which the building needs to function and operate to deliver clinical 
functionality.  

338. Ideally an OBS should be developed form a robust work force plan and/or in conjunction 
with such a process to ensure that the clinical process, both for the benefit of the 
patients, staff and the relatives of the patients, is delivered by the most economical 
number of staff possible. If this is done, the trusts revenue plan will be more affordable 
than would be the case of designing a facility and then determining the number of staff 
that are required. 
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339. A number of factors for each Clinical OBS must be considered, the list below indicates 
some such factors. Depending upon the service in question, some other issues may be 
relevant. Such factors are described in “output terms” and are not generally absolute in 
their formulation, as long as the desired result is met. For example room capacities are 
often stated, function relationships are also noted. It is then up to the design team to 
meet these requirements via the production of planning drawings. 

340. Consequently it is the OBS that, when correctly formulated can act as the prime briefing 
document to the design team. The Schedule of Accommodation is produced as a summary 
of the OBS and assists the design team by giving actual sizes for rooms as well as acting as 
a summary of agreed requirements. 

341. The OBS will in due course formulate the operational policy for the service/department in 
question. It is therefore a live document and must be controlled to meet the needs of the 
audit criteria set for the project. 

342. For each identified service, a clinical specification will be required.  The key elements of 
each speciation are: 

Scope of service ~ This section describes what the facility is for, the departments it 
contains and briefly how each dept interacts with each other 

Activity indicators ~ What drives the activity. The relationship to other health 
facilities must be stated hear. Is there a co-dependency of facility? 

Work patterns (hours of operation). A simple statement of the current and future 
hours of operation is required. This will both enable the overall environmental 
design of the building to be completed, and in the case of where future FM services 
are to be considered, define the availability criteria of the facility. 

Key operational processes. This section is considered the main element of the OBS. 
It describes how various groups of people will move around the department, (Staff, 
patients, visitors and FM staff) Diagrams are often used to indicate room 
relationships and schematic flows around the department. This section correlates 
with the overall review of whole hospital relationships as well as intra and inter-
departmental relationships. 

Functional requirements. This section describes the functional requirements of 
each key room, what it is used for, the number of people who typically will use it 
and some of the key equipment and furniture it must contain. It is important that 
such issues and clinical process, control of infection and other issues that have a 
major impact upon the design of the building are noted under this section. 

Key departmental and inter-departmental relationships. This section describes, as 
appropriate, how the department relates to other departments. It is usual to 
derive an adjacency matrix form this information, however it is not usual to attach 
adjacency matrices to OBS documents.  



Hospital Pre Feasibility Spatial Assessment Project

Strategic Outline Case: 
Appendix 5:  Management Case Date:  14th October 2013

328

Design guidance. This section details environmental issues not covered within the 
operational process so far described. It is also often use to raise a specific issues, 
such as infection control 

343. Draft specifications will be produced for initial user consideration. A process of 
engagement (commonly three or more meetings) per department will then be pursued to 
develop the specifications and develop a robust Schedule of Accommodation. 

344. Once this process has been completed, the resulting specifications and Schedule of 
Accommodation will be offered to the Project Board for approval. 

345. The following flow chart details the proposed phase 2 process: 

Figure 5.4:  Proposed phase 2 clinical planning process 
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5.2.5 Phase 3:  Development of 1:200 plans

346. Once approved, OBS and Schedule of Accommodation will be formally offered to the 
Project Manager to allow the 1:200 processes to begin. It is assumed that a level of 
interaction with the Design Team will have already taken place to determine adjacencies 
and building massing studies. The health planning input for this stage will be to both guide 
the design team though the specifications as they stand, to adjust and modify the 
specifications (if required) and to act as an advocate to the clinic process to ensure that 
the key aims and requirements of the model of care are not lost. 

347. The precise process for the design development from this point onwards will be heavily 
influenced by the procurement route. For the purposes of this description, it is assumed 
that a non PFI/PPP approach will be pursued. 

348. An initial briefing to the design team will be offered, high lighting the key clinical 
functions that the design needs to deliver. It is then assumed that draft 1:200 plans will be 
developed by the design team. Ideally these plans should be reviewed prior to being 
offered to the user teams for discussion and amendment. 

349. As with the clinical specification process, a series of meetings with end users to shape the 
1:200 plans is the norm, ideally on a three meeting basis. Once generic user agreement to 
the 1:200 plans has been obtained, formal design solution approval can be sought. 

350. It is assumed that the design team will be engaged to consider the OBS as the basis for the 
brief for the scheme, with the Schedule of Accommodation merely being the 
manifestation of the functional content in area terms. 

351. Development at 1:50 “room loaded” or equivalent will be necessary to obtain a fully 
functional design.

352. This phase will require the project team, as well as lead representative from the end user 
groups working with the Health Planner and Design Team to approve the specifications so 
far developed and working up the 1:200 plans into approved 1:200 loaded design solutions 
(1:50 loaded plans if so required). As part of the 1:200 development processes, it will be 
necessary to develop selected room layouts at 1:50, to prove that these rooms work from 
a clinical functionality basis, i.e. the room can accommodate the required equipment and 
provide the correct level of circulation and functional space etc. 

353. It is therefore considered essential that, as a minimum, a robust equipment list is 
available to enable drawings at an appropriate scale to be loaded. 



Hospital Pre Feasibility Spatial Assessment Project

Strategic Outline Case: 
Appendix 5:  Management Case Date:  14th October 2013

330

354. The following flow chart details the proposed 1:200 development process 

Figure 5.5:  Proposed 1:200 development process 

5.2.6 Sub Phase:  Room Data Sheet production. 

355. The production of Room Data Sheets (RDS) can be of major assistance to any health 
project, provided that the RDS process is executed at the correct stage.  

356. It is suggested that the RDS production, through the Design Team, be generated 
immediately after the OBS are signed off. The clinical specifications are therefore used to 
define room functionality and user engagement to assist in the compilation of equipment 
lists. If this process is adopted, the equipment purchasers will both know at an early stage 
if their assumed budgets are robust and be able to commence the process of operational 
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commissioning at a far earlier stage. It will also have the added benefit of clarifying room 
areas; In other words if equipment lists are generated in line with the Schedule of 
Accommodation (or just slightly later) bespoke rooms can be validated via selected 1:50 
drawings and so prove to potentially sceptical end users that the overall design does 
indeed work. 

5.3 Gateway review arrangements 

357. The overall project will be divided into key stages in line with the Office of Government 
Procurement best practice model and Gateway review and assurance process. Such an 
approach forms an integral part of the 5 case model approach which is mandated for all 
programmes and projects within England (by OGC); Wales (by the Welsh Assembly 
Government); Scotland (by the Scottish Parliament) and Northern Ireland (by the Northern 
Ireland Assembly). The phases inherent within the business case process are outlined 
below.

5.3.1 Phase 0:  determining the strategic context 

358. This is part of the business planning stage, where the position of the proposed project is 
determined in relation to the overall strategy and/or programme. The White Paper clearly 
demonstrated the interaction of the specific project to redevelop the Existing General 
Hospital with the overall strategic objectives contained within the White paper. 

359. This phase maps onto the OGC Gateway 0:  strategic fit.

360. The preparation of the Strategic Outline Case (SOC) was developed as a result of this as 
the definition of the project in relation to the programme and overarching strategy was 
considered both clear and certain. 

5.3.2 Phase 1:  preparing the Strategic Outline Case (SOC) 

361. This is the scoping stage of the investment.  

362. The purpose of the Strategic Outline Case is to confirm the strategic context of the 
investment; to make a robust case for change; and to provide stakeholders and customers 
with a clear indication of the proposed way forward (the OBC will then respond to the 
development of a clear strategy in terms of the clinical options to be developed, based on 
the preferred site option determined as part of the production of the SOC).  

363. This phase maps onto OGC Gateway 1:  business justification.

5.3.3 Phase 2 – preparing the Outline Business Case (OBC) 

364. This is the detailed planning phase of the investment. 

365. The purpose of the OBC is to revisit the Strategic Outline Case in more detail and to 
identify the preferred option which demonstrably optimises value for money. It also sets 
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out the likely deal; demonstrates its affordability; and details the supporting procurement 
strategy, together with management arrangements for the successful rollout of the 
scheme.

366. This phase maps onto OGC Gateway 2:  procurement strategy.

367. The project moves into its procurement phase following approval to proceed. 

5.3.4 Phase 3:  preparing the Full Business Case (FBC) 

368. This takes place within the procurement phase of the project, following detailed 
negotiations with potential service providers/suppliers prior to the formal signing of 
contracts and the procurement of goods and services. 

369. The purpose of the FBC is to revisit the OBC and record the findings of the subsequent 
procurement. It also sets out the recommendation for an affordable solution which 
continues to optimise VFM, and includes detailed arrangements for the successful delivery 
of goods and implementation of services from the recommended supplier. 

370. This phase maps onto OGC Gateway 3:  investment decision.

5.3.5 Following FBC approval 

371. Following FBC approval it is important to note that the business case continues to play a 
major role in the life span of the project. This includes: 

internal and external audit 

operational management – operational readiness - Gateway 4:  Readiness for 
Service

post project evaluation and the risk management register - Gateway 5:  Benefits 
Realisation – the benefits register 

Public Records and Freedom of Information. 

5.4 Jersey General Hospital: Condition and development 
potential of existing buildings 
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1. Introduction

01. This report is compiled in response to a request by the States of Jersey to confirm “the 
extent to which refurbishment of each individual block within the existing hospital can be 
meaningfully undertaken and the likely impact on cost, risk and benefits (in particular 
clinical functionality)”.

02. This paper addresses the difficulties inherent in refurbishing and/or extending the existing 
buildings to create the required increase not only in overall hospital building area from 
approximately 38,800m2 to 63,700m2 but also in increasing individual room sizes to meet 
current spatial and operational standards.  In addition, this paper also addresses the 
constraints imposed by the proposed phasing of the redevelopment of the hospital and the 
implications this has on the existing building stock. 

03. The assessment of the condition of the existing buildings has been based on discussions and a review 
of the existing building stock with Andrew Mclaughlin, the managing director of the hospital at that 
time, David Ahier, the local senior project manager of the hospital’s estate management service and 
upon an asset management property appraisal survey carried out in 2008 which assesses the 
condition of the estate based on three elements: buildings (internal and external), 
mechanical systems and electrical systems and which was provided to Atkins in July 2012.   
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2. Individual buildings 

04. The existing General Hospital is composed of a number of separate, but inter-connected, 
buildings / wings as identified on the key plan above and in the table below: 

Building / Block 
name

Approximate 
date of 
construction Accommodation - Departments 

Granite Block 

(Listed) 

1863 Storage, X-Ray, Rayner (10 beds) and Emergency 
Assessment Unit  (26 beds) Wards and OPD, Bartlett 
Ward (14 beds + 5 isolation), Aubin Ward (2 Endoscopy 
Suite + 12 beds), Department of Anaesthesia, 
Administration, plant rooms. 
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Building / Block 
name

Approximate 
date of 
construction Accommodation - Departments 

Porters’ Lodge 

(Listed) 

1863 Electrical Sub-station 

1960s’ Wing 1960s Basement Plant Rooms, Radio Lions, Emergency 
Department, Operating Theatres, Intensive Care Unit, 
(Mammography, Dermatology & Assisted Reproduction 
Unit to be relocated 2013 to allow Oncology to occupy 
third floor), Robin (Paediatric – 15 beds) Ward. 

Phase 1: Gwyneth 
Huelin Wing 

1978 Basement Plant Rooms, Medical Records, Newgate 
Street Entrance, Cafe, Out-Patient Clinics, Ante Natal 
Clinics, Physiotherapy, Clinical Investigations, Day 
Surgery, ENT, Audiology, Eye Department, 
Dermatology, Renal Dialysis.  

Phase 1A:  
Engineering Block 

1980 Engineering department, Energy Centre. 

Phase 1B:  Kitchen, 
Pathology, 
Pharmacy 

1983 Mortuary, Oncology (moving to 1960s’ wing in 2014), 
Pathology, Pharmacy, Kitchen. 

Phase 2: Parade 
high rise block 

1987 Main Entrance, Restaurant, Retail, Stores/Deliveries, 
Emergency Department Entrance, Maternity, Operating 
Theatres, Occupational. Therapy, Assorted Wards (2nd

to 7th Floors) approx. 142 beds. 

Peter Crill House 1949; Link to 
Gwyneth

Huelin – 2007

Education Centre, Medical Secretaries, Bedsits, HR, 
ICT, Medical & Surgical Directorate, Finance, 
Corporate Administration 

05. As noted above, the buildings vary greatly in age and in the number of floors that each 
contain.  There has been a continuous on-going programme of localised upgrading of parts of 
the buildings or of individual departments or wards to improve the standard of these 
facilities; however, such upgrading is compromised in many cases by working within the 
physical constraints imposed by the type and location of structural elements, sizes of existing 
rooms, contained areas of departments and limited floor-to-floor heights of individual 
buildings.
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3. Floor heights and floor area 

06. As identified in the table below, the existing floor-to-floor heights are less, and in some cases 
substantially less, than the preferred minimum floor-to-floor height for clinical departments 
which, for general departments such as out-patients and wards, is 4500mm and for highly 
serviced departments such as operating theatres and critical care is 5000mm.  Consequently, 
the potential for altering and/or refurbishing the existing buildings to provide clinical 
facilities which meet current standards is greatly restricted. 

Building / Block 
name

Appro
x floor 
area 
(m2)

               
No. of 
Floors

Approximate Floor-to-floor heights 

B to 
G

G
to 1

1 to 
2

2 to 
3

3 to 
4

4 to 
5

5 to 
6

6 to 
7

7 to 
8

Granite Block 

(Listed) 

4784 4 floors 352
0

554
0

574
0

472
0

Porters’ Lodge 

(Listed) 

63 Single 
floor 

1960s’ Wing 4028 5 floors 
+ roof 
plant
room 

352
0

513
1

414
0

302
3

302
3

Phase 1: Gwyneth 
Huelin Wing 

9354 4 floors 
+ roof 
plant
room 

352
0

422
0

401
0

305
0

Gwyneth Huelin 
Link with Peter 
Crill House - 
Transition 
building to match 
adjacent floor 
levels

 Varies 352
0

468
0

355
0

305
0

352
0

283
0

271
0

269
0

305
0

Phase 1A:  
Engineering Block 

1541 3 floors          

Phase 1B:  
Kitchen,
Pathology, 
Pharmacy 

3194 2 floors 
+ roof 
plant
room 

 422
0
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Building / Block 
name

Appro
x floor 
area 
(m2)

               
No. of 
Floors

Approximate Floor-to-floor heights 

B to 
G

G
to 1

1 to 
2

2 to 
3

3 to 
4

4 to 
5

5 to 
6

6 to 
7

7 to 
8

Phase 2: Parade 
high rise block 

11472 8 floors 
+ plant 
floor 

 551
5

414
0

360
0

360
0

360
0

360
0

360
0

360
0

Peter Crill House 4121 Part 4, 
part 5, 
part 6 
floors. 

352
0

283
0

305
0

305
0

07. The differences in the floor levels between the different buildings and the consequent 
difficulties in providing the necessary functional inter-connectivity between these buildings, 
severely restricts staff, patient and FM movement around the hospital and limits the potential 
for horizontal evacuation of patients in an emergency. 
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08. The approximate area of accommodation available on each floor of each building is as noted 
in the table below: 

Building
Name

Approximate Building Area per Floor

Total B G M 1 2 3 4 5 6 7 8
Granite Block 4784 449 1248 205 1248 1248 386

Porters' Lodge 63 63

1960s’ Wing 4028 701 701 710 609 603 603 101

Phase 1
Gwyneth Huelin
Wing 9354 1462 2579 1894 1680 1331 408

Phase 1a
Engineering
Block 1541 792 516 233

Phase 1b
Kitchen, Path.,
Pharm. 3194 1986 1020 188

Phase 2 –
Parade high
Rise Block 11472 2017 296 2432 1204 935 935 935 935 933 850

Peter Crill
House 4121 1293 638 638 638 638 234 42

Totals 38557 2612 10689 501 8458 5800 3893 2584 1270 977 933 850

4. Building condition  

09. Discussions with senior management and hospital estates’ personnel in conjunction with a 
review of an asset management property appraisal survey carried out by external consultants 
in 2008 has enabled an assessment of the condition of the existing buildings to be made.  The 
property appraisal survey was based upon local statutes and building bye-laws and, where 
there was no local statute, to the standard of the relevant UK statute.  Statutory compliance 
for items including electrical installations, gas supplies, means of escape, etc., was based 
upon relevant statutes and codes appertaining to the various compliance areas.  The 
condition of each element within the individual hospital buildings was assessed on a scale of 
‘A’ (being the best condition) to ‘D’ to produce a ranking of the physical condition of the 
various elements of each building. 

From the extent and grading of maintenance and replacement work to the building fabric, 
finishes and building services identified in the property appraisal survey, a general condition 
assessment has been added to each of the buildings identified below. 
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4.1 Granite Block 

Floor area:  4784m2

Number of floors:  4 
Date of Construction:  1863 – approximately 150 years old ‘Victorian’ hospital building 
Structure:  load-bearing masonry. 
Fabric:  Generally ’C’ and ‘D’:  The roof is in need of significant repair.  Gutters leak.  
External stonework walls require major re-pointing – water penetration to the west 
facade.  Timber windows require, at least, to be repaired, but many need to be 
replaced.  Backlog maintenance valued at approximately £1.7 million for the external 
fabric.
Building Services:  Electrical system: generally ‘C’; Heating system: main plant - ‘C’, 
piping and heat emitters - ‘B’; Ventilation and air conditioning - ‘B’; Communications 
and alarm systems: generally ‘C’; Hot and Cold Water mains- ‘B’; Lifts – ‘C’. 
Fire Safety:  generally ‘D’ and ‘C’ – requires upgrading of fire compartmentation, fire 
stopping, doors, additional alarm, emergency lighting coverage and fire signs.
Health and Safety:  Generally ‘C’. 
Suitability for Clinical Use:  It currently provides clinical and administrative support 
accommodation which has been subject to alterations and upgrading over the life of 
the building. 

Suitability for Modification:  Due to its massive masonry load-bearing structure, it is 
extremely difficult to alter and modify the sizes and shapes of the individual rooms.  Due 
to its higher floor-to-floor heights, it has restricted connections with the remainder of the 
hospital.  It has direct basement, ground and first floor links to the adjacent Gwyneth 
Heulin link building; direct ground and first floor links with indirect links via stairs and 
lifts on the second and third floors to the adjacent 1960s’ wing, and ground floor link only 
to the main area of the hospital.  This restricted interconnection potential reduces its 
clinical operational efficiency where patients require to visit or be transferred to other 
departments located in other buildings.

4.2 Porters’ Lodge 

Floor area:  63m2

Number of floors:  1 
Date of Construction:  1863 
Structure:  load-bearing masonry. 
Fabric:  Generally ‘B’ and ‘C’ standard. 
Building Services:  Currently houses an electricity sub-station 
Suitability for Clinical Use:  None.  This building was designed as an entrance lodge 
for the original hospital and stands alone, separated from the remainder of the 
hospital.  It has four rooms laid out in a linear fashion with a central pass-through 
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entrance corridor giving access to the hospital grounds beyond.  It has no operational 
value other than its current converted use as an electrical sub-station. 
Suitability for Modification:  Due to its massive masonry load-bearing structure, and 
the layout of the four rooms bisected by a central through access route, it is 
extremely difficult to alter and modify the sizes and shapes of the individual rooms. 

4.3 1960s’ Wing 

Floor area:  4028m2

Number of floors:  5 + roof plant 
Date of Construction:  1960s 
Structure:  Steel frame with precast concrete floor planks 
Fabric:  Some ‘B’; generally ’C’ and ‘D’:  Asbestos present throughout this wing – 
requires to be removed whenever any Modification / alterations carried out.   
Building Services:  The mechanical and electrical services are at the end of their 
operational life and require to be replaced. 
Fire Safety:  generally ‘D’ and ‘C’ – requires upgrading of fire compartmentation, 
doors, additional alarm, emergency lighting coverage and fire signs.
Health and Safety:  access protection – ‘C’ with some ‘D’. 
Suitability for Clinical Use:  The floor-to-floor height in the upper floors (at 3025mm) 
is very restrictive – barely acceptable for office accommodation and not for current 
clinical use. 

Suitability for Modification:  The achievable structural floor loading is borderline for 
current healthcare use.

4.4 Phase 1:  Gwyneth Huelin Wing 

Floor area:  8998m2

Number of floors:  4 
Date of Construction:  1978 
Structure:  reinforced concrete frame 
Fabric:  Some ‘B’, generally ‘C’ and ‘D’:  external construction fabric is poor – single 
glazed windows, poor thermal U-values.  The single storey element of this wing is in 
poor condition – lightweight construction with a flat roof which requires to be 
replaced.
Building Services:  Electrical system: generally ‘C’; Heating system: main plant - ‘C’, 
piping and heat emitters - ‘B’; Ventilation and air conditioning - ‘B’; Communications 
and alarm systems: generally ‘C’; Hot and Cold Water mains- ‘B’; Lifts – ‘C’. 
Suitability for Clinical Use:  Floor-to-floor heights are reasonable but less than would 
currently be provided for healthcare use which may restrict potential and extent of 
building services’ installations that can be provided. 
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Suitability for Modification:  No worth or potential for expansion of existing building 
either horizontally or vertically.  Potentially could be altered but external construction 
fabric is poor – if retained and altered, it would require complete new re-cladding of 
external walls and roof to provide acceptable thermal properties and acceptable 
anticipated life cycle.

4.5 Phase 1:  Gwyneth Huelin Link Building (with Peter Crill House) 

Floor area:  included above 
Number of floors:  Varies as this block forms a transition between the number and 
level of the floors in the Gwyneth Huelin wing and those in the Peter Crill House. 
Date of Construction:  2007 
Structure:  Steel frame. 
Fabric:  Relative new (2007) building link in good condition 
Building Services:
Suitability for Clinical Use:  as it forms a transitional link between the differing floor 
levels of the adjoining Gwyneth Huelin Wing and Peter Crill House, has very limited 
potential of being retained in its own right.   
Suitability for Modification:  As this building acts as a transitional link between, 
predominantly, the Gwyneth Huelin Building and Peter Crill House but, also, with the 
Granite Block, its purpose is to resolve the vastly different floor-to-floor heights in 
these buildings and provide horizontal links between each.  However, this results in 
the insertion of transitional stairs and ramps and imposed restricted floor-to-floor 
heights which will not provide an efficient, functional use if this building was to be 
considered on its own.

4.6 Phase 1A:  Engineering Block 

Floor area:  1541m2

Number of floors:  3 
Date of Construction:  1980 
Structure:  reinforced concrete frame 
Fabric:  some ‘B’, but generally ‘C’ and ‘D’:  windows and roof to be replaced shortly. 
Building Services:  Electrical system: lighting – ‘B’, fixed plant - ‘C’; Heating system: 
main plant - ‘C’ - requires major replacement with plans to replace major plant on a 
phased basis; Communications and alarm systems: generally ‘C’; Hot and Cold Water 
mains- ‘B’. 
Fire Safety:  Some ‘C’, but generally ‘D’: requires upgrading of fire 
compartmentation, fire stopping, doors, additional alarm, emergency lighting 
coverage and fire signs.
Health and Safety:  generally ‘C’, some ‘D’. 
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Suitability for Clinical Use:  This building was designed as the main energy centre for 
the hospital with large mechanical plant, workshops and associated offices – it is not 
suitable for any other use. 
Suitability for Modification:  The existing location of this building severely restricts 
the potential for developing new clinical accommodation along Kensington Place. 

4.7 Phase 1B:  Kitchen / Pathology / Pharmacy 

Floor area:  3194m2

Number of floors:  2. 
Date of Construction:  1983. 
Structure:  reinforced concrete frame. 
Fabric:  Some ‘B’, generally ‘C’ and ‘D’.  Ground floor construction damp – probably 
no, or at least fractured, ground damp proofing. 
Building Services:  Electrical system: generally ‘C’; Heating system: main plant - ‘C’, 
with some plant now requiring to be replaced; piping and heat emitters - ‘B’; 
Ventilation and air conditioning - ‘C’; Communications and alarm systems: generally 
‘C’; Hot and Cold Water mains- ‘B’; Lifts – ‘C’. 
Fire Safety:  generally ‘D’ and ‘C’ – requires upgrading of fire compartmentation, fire 
stopping, doors, additional alarm, emergency lighting coverage and fire signs.
Health and Safety:  Generally ‘C’ and ‘D’. 
Suitability for Clinical Use:  clinical links from this building to the rest of the hospital 
are not good.  Tortuous deep-plan internal layout. 
Suitability for Modification:  No potential to add floors to existing building structure.  
Alternative location would be required for the existing accommodation.

4.8 Phase 2:  Parade high rise block 

Floor area:  11472m2

Number of floors:  8 
Date of Construction:  1987 
Structure:  reinforced concrete frame.  Very thick floor construction which limits 
available height within any floor. 
Fabric:  Some ‘B’, but generally ‘C’ and ‘D’; fittings: some ‘C’, but generally ‘D’.  
External wall and roof construction is poor - aluminium windows are in poor condition 
and are not rated for the exposure and require to be replaced; poor wall and roof 
thermal properties and performance – losing heat and energy. 
Building Services:  Electrical system: generally ‘C’; Heating system: main plant - ‘C’, 
piping and heat emitters - ‘B’; Ventilation and air conditioning - ‘C’ (Ventilation not 
appropriate for wards); Communications and alarm systems: generally ‘C’; Hot and 
Cold Water mains- ‘B’; Lifts – ‘C’. 
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Fire Safety:  generally ‘D’ – requires upgrading of fire compartmentation, fire 
stopping, doors, additional alarm, emergency lighting coverage and fire signs.  Issues 
with ‘high rise’ risk and patient evacuation from upper floors as the fire brigade 
appliances cannot reach the upper floor.
Health and Safety:  Generally ‘C’, some ‘D’. 
Suitability for Clinical Use:  Only the top two floors of the building were designed 
exclusively for single bedrooms – these are below current space standards.  All the 
other ward floors contain 6-bedded rooms which are inefficient to alter to form single 
bedrooms – only two single bedrooms can be obtained from each 6-bedded room.  
Suitability for Modification:  After 25 years, requires major replacement of fabric, 
fittings and mechanical and electrical services.  A fire fighting sprinkler system would 
be required to be installed for any major upgrade / alteration project as the Jersey 
fire brigade do not have the necessary equipment to fight fires on the top floors of 
this building.  Lifts are not ‘fire lifts’ and cannot be used by the fire brigade in times 
of emergency. 
Comments:  Building became operational in 1987 – after 25 years, requires major 
replacement of fabric, fittings and mechanical and electrical services.   

4.9 Peter Crill House 

Floor area:  4121m2

Number of floors:  4, 5 and 6 in parts 
Date of Construction:  1949 
Structure:  reinforced concrete frame 
Fabric:  Some ‘B’, generally ‘C’ and ‘D’ 
Building Services:  Electrical system: generally ‘B’ and ‘C’; Heating system: main 
plant - ‘B’; Ventilation and air conditioning - ‘B’; Communications and alarm systems: 
generally ‘C’; Hot and Cold Water mains- ‘B’; Lifts – ‘B’. 
Fire Safety:  Some ‘C’, generally ‘D’ – requires upgrading of fire doors, review of 
compartmentation, additional alarm, emergency lighting coverage and fire signs.
Health and Safety:  Generally ‘C’, some ‘D’. 
Suitability for Clinical Use:  low floor-to-floor heights – unsuitable for any use apart 
from low quality office space. 
Suitability for Modification:  limiting ceiling heights makes modification of limited 
value.

10. Overall, it is our opinion that many of the buildings are in poor condition with major upgrades 
/ replacement of the fabric, fittings lifts, and building mechanical and electrical services 
required in the near future.  The thermal properties of the masonry buildings are well below 
current standards and, consequently, the buildings are not energy efficient to current 
standards and expectations.  A summary is included below confirming the current condition 
and expansion / refurbishment potential for each of the buildings identified above. 
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5. Expansion potential 

11. The structure and construction of the individual buildings varies from substantial, thick 
masonry structural walls in the Granite Block to reinforced concrete frame in the Phase 2 high 
rise block.  The structural limitations and performance of the existing buildings makes 
increasing available floor area by adding further floors of accommodation to any of these 
buildings impractical. 

12. Approximately 24,900m2 of additional accommodation is required to increase the size of the 
hospital from approximately 38,700m2 contained within the existing buildings to the 
projected future area requirement of approximately 63,600m2 to meet current operational 
standards and future demand   

13. The hospital is located on part of a town block within St. Helier and its site is bordered on all 
sides by roads or adjacent buildings which prevent any further expansion of the existing site 
area without the purchase of adjacent properties.  In addition, the existing buildings virtually 
cover the entire available site area, thus removing any opportunities for the expansion of any 
of the individual buildings onto adjacent open ground within the site. 

14. As there is not any available free external ground area to build on within the hospital site, 
(with the exception of the car park area in front of the Granite Block which is required for 
interim transitional capacity buildings), and limited appropriate area outwith the site which 
could be purchased, the bulk of the additional building area required has to be constructed 
within the grounds of the existing hospital.  Consequently, as the existing buildings cannot be 
readily extended and are in poor condition, they need to be replaced. 

15. As there are no alternative acute hospitals in Jersey to provide temporary alternative clinical 
services to allow the existing hospital site to be freely redeveloped, the existing hospital 
must remain operational throughout any redevelopment programme.  This in turn imposes 
further constraints on how any future redevelopment can be carried out safely, and these are 
noted in the following section. 

6. Phasing strategy and implications 

16. There is virtually no free open ground within the current boundaries of the hospital site on 
which to build any extension to the existing buildings.  Furthermore, there are no empty 
buildings within the site either which could be demolished to provide vacant ground for a new 
building or to be used to decant temporarily any facilities from any of the other buildings on 
the site to allow them in turn to be altered and/or refurbished.  The only area of open ground 
within the hospital boundaries which is available is the car park and ambulance entrance area 
in front of the Granite Block.  This area, however, is required as a site for additional 
temporary transitional clinical facilities to meet urgent operational requirements, for 
example additional in-patient beds and, perhaps, operating theatre facilities, whilst new 
replacement facilities are procured. 
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17. Consequently, the future expansion and replacement of the existing hospital facilities can 
only be achieved by either removing some facilities off-site temporarily to create such an 
empty building or to purchase adjacent properties which can then be demolished to thus 
create additional site area on which new buildings can be constructed. 

18. In an acute hospital there is a close inter-dependency between clinical and support 
departments requiring close connections for efficient and safe movement of patients, staff 
and FM goods around the hospital.  Consequently, there are few whole hospital departments 
which can be removed off-site without affecting the operational efficiency of the hospital 
and, potentially, the health and safety of the patients. 

19. Only certain non-clinical facilities, for example administration and education, can, 
temporarily, be moved off-site without significantly affecting the effective operation of the 
hospital; although the removal of these will increase the time that clinical staff may be off-
site attending meetings or lectures thus, in itself, leading to productive inefficiencies.   

20. At the Jersey General Hospital, administration and education is located within Peter Crill 
House, and this is the only building which can readily be emptied to provide space for future 
development.  However, due to the restriction in the floor-to-floor heights within the 
building, the limited area of the building and its general condition, this building is not 
suitable for alteration into clinical use and, consequently, should be demolished. 

21. The first phase of the redevelopment of the existing hospital must accommodate the 
following:

All accommodation from within any building(s), including any transitional buildings, on 
the area of the site to be developed in the next following phase of the redevelopment 
to allow those existing buildings to be emptied prior to alteration, removal or 
demolition.  This principle applies to all phases. 

An increase in bed numbers to overcome, as a minimum, the current shortage until 
further beds can be built in subsequent phases; 

In-patient beds located only on upper floors (from level 3 up) of any building fronting 
one of the surrounding roads to overcome privacy issues arising from passing 
pedestrians and vehicle traffic and the close proximity of opposing properties on the 
opposite sides of narrow streets; 

22. The subsequent phases of the redevelopment prior to the final phase must accommodate the 
following:

The remaining complement of in-patient beds to allow the existing wards with 6-
bedded rooms in the Parade high rise building to be closed; 

All accommodation from within any building(s) on the area of the site to be developed 
in the next following phase of the redevelopment to allow those existing buildings to 
be emptied prior to alteration or demolition. 
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23. The final phase of the redevelopment process will re-provide any accommodation located 
temporarily off-site at the commencement of any of the earlier phases, along with forming 
the final connections between all phases.  Consequently, the final phase cannot 
accommodate any clinical accommodation unless it is being relocated into this phase from a 
building which will then subsequently be demolished, or unless it is new clinical 
accommodation currently not provided within the hospital. 

24. Any long-tem proposed development of the external open ground in front of the Granite 
Building can only commence after the temporary transitional wards, currently proposed to be 
located on the car park in front of the Granite Building are removed following construction of 
the first phase of the redevelopment described above. 

7. Conclusions

25. A complete redesign and increase in the size of the existing General Hospital is required, not 
only to meet the future acute clinical needs of the growing population of Jersey, but also to 
address the increase in space standards required to meet current best clinical, spatial and 
operational practices. 

26. From the condition survey of the buildings and associated mechanical and electrical services 
carried out in 2008, it can be seen that, generally, the overall condition of the Hospital is 
assessed as a condition ‘C’ signifying that it is operational but with major repairs or 
replacement being needed.  Many local, specific aspects were assessed at that time as a 
condition ‘D’ implying a serious risk of imminent breakdown or of non-compliance with 
statutory requirements, although remedial/replacement work may have been carried out 
during the intervening period to overcome these issues.   

27. The continued use of the current building stock will, in nearly all aspects, require significant 
refurbishment costs to address structural, construction and building services’ infrastructure 
issues whilst at the same time not addressing the inherent space, clinical flow and adjacency 
issues.  As the main engineering plant for the mechanical and electrical building services 
installations in most of the buildings have been assessed as a condition ‘C’, they are near or 
at the end of their operational life and, therefore, these installations require widespread 
replacement rather than localised upgrading.   

28. The structure and construction of the individual buildings varies from substantial, thick 
masonry load-bearing structural walls in the Granite Block to reinforced concrete frame in 
the Phase 2 high rise block.  The structural limitations and performance of the existing 
buildings makes increasing available floor area by adding further floors of accommodation to 
any of these buildings impractical. 

29. The thermal properties of the construction of the external walls and roofs of the existing 
buildings fall substantially below current requirements making these buildings very energy 
wasteful.  To resolve these issues by providing energy efficient buildings would entail 
widespread and expensive over-cladding / replacement of external walls and roofs. 
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30. As a consequence of the significant extent of alteration and remedial replacement work to 
the fabric and building services which would be necessary to any of the existing buildings in 
an attempt to reach current-day standards, this work could only be carried out efficiently if 
the whole of the building was not in use and was empty, with the existing clinical facilities 
decanted elsewhere.  The intensive space utilisation of the existing accommodation 
eliminates any spare capacity which could be used for such decanting and, therefore, such 
free space for decanting purposes can only be obtained either by removing some facilities 
totally off-site or by purchasing additional adjacent properties to increase the area of the 
hospital site to construct new, additional clinical buildings. 

31. The density of the development which has taken place on the General Hospital site over the 
past 150 years and the limitations arising from existing floor plan layouts impose significant 
impediments to the creation of recommended clinical adjacencies and safe and efficient 
working practices.  In addition, the density of the existing development inhibits the potential 
creation of quality clinical and amenity spaces throughout the hospital which are expected as 
standard in current healthcare developments to promote the well-being of patients and staff 
within the hospital.  There are extensive evidence-based design findings which demonstrate 
how the quality of the physical and aesthetic environment plays a major role in improving 
clinical outcomes and reducing the period of time patients require to remain in an acute 
hospital setting by speeding up the psychological recuperation process. 

32. Should it be considered necessary to retain any of the existing buildings, we recommend that 
the full six-facet land and property appraisal survey in accordance with HBN 00-08 is 
commissioned to establish in detail the quality and condition of the existing building(s) and 
the remedial / alteration work required to attain current standards so that a cost value 
comparison against a new-build option could be undertaken.  The six facets that would be 
considered are physical condition, functional suitability, space utilisation, quality, fire and 
health and safety requirements, and environmental management. 

33. In Atkins’ opinion, the alteration and refurbishment of the existing buildings will never, as a 
consequence of the inherent condition and compromises in space and clinical adjacencies, 
allow the same level of benefits to be secured as would be possible in a comprehensive 
planned and phased redevelopment and replacement of the existing hospital buildings and 
site.  Should the States of Jersey’s requirements change and such a redevelopment strategy 
be deemed necessary, alternative, more detailed design proposals and costing estimates 
would need to be established and evaluated to the identify the compromises which are likely 
to arise from such a development proposal. 
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