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1.0 Introduction 
Patients’ first impression of health services are formed by the appearance of healthcare 
buildings and facilities. Services should therefore be delivered in well-designed environments. 

Patients and staff need to feel safe, secure and comfortable. Healthcare buildings should 
ensure good functionality, meet expectations in terms of privacy and dignity, provide good 
access for all, reduce infection and minimise accidents. 

Estate Strategies should be developed within the context of public expectations and government 
initiatives for the delivery of healthcare services (NHS Estates 2005). 

The Estate Strategy provides a high level overview of the current estate and outlines a number 
of guiding principles which estate development plans will need to evaluate and deliver.  

For the purposes of this Strategy the relevant period is 2012-2017, but the relatively protracted 
length of time taken to realise building programs along with the service life of the built 
environment, requires the consideration of strategic risk and strategic opportunity criteria over a 
significantly longer term.   

Sheffield Teaching Hospitals has a large and complex estate and it is critical this important 
resource is used to deliver the key aims and objectives of the Corporate Strategy “Making a 
Difference”. There are many competing and complex factors impacting upon the effectiveness 
of an Estate Strategy however there are a number of particular drivers which this strategy needs 
to address:   

• Ongoing alignment with the Corporate Strategy  
• Responding to the financial environment  
• Seizing the opportunities for change following the merger with Community Services 
• Enabling clinical change programmes 
• Enabling changes to working practices 
• Ensuring services are sustainable 
• Complying with sustainable development and environmental initiatives 
• Delivering continuous programmes to retain the estate in a safe and fit for purpose 

condition 
 
The development of the estate needs to keep pace with patient expectations, clinical innovation 
and changes. Adaptation, redevelopment and rationalisation of the estate must be service led.  

This Estate Strategy is predicated upon the development of Clinical Directorate Strategies and 
Business Cases which set the direction of integrated and sustainable patient care pathways 
over the duration of the Strategy.  

The Strategy outlines a number of central initiatives specifically intended to enhance patient 
centred services across the Trust.  

2.0 Estate Strategy Mission Statement 
The built environment cannot, in itself, deliver clinical excellence but contributes in providing an 
environment conducive to the wellbeing of patients and staff by providing safe, comfortable and 
efficient accommodation. In a teaching and research setting it is important this facet is reflected 
where appropriate.   



 
 

4

The Estate Strategy will develop best practice for the accommodation and its management to: 

• Enable delivery of the best clinical outcomes 
• Provide patient centred services 
• Spend public money wisely 

Whilst the Estate Strategy acknowledges that becoming a “provider of choice” is a product of 
the excellence of the clinical service, excellence can only be delivered if every component 
associated with that delivery embodies an ethos of excellence.  

The objectives arising out of the Corporate Mission Statement have been adopted in the Estate 
Strategy as drivers for change in the creation of a healing environment. 

The vision for the estate is one of a sustainable and effective facility that nurtures patient care 
through the delivery of a safe, quality environment and where the level of sophistication of the 
buildings matches the requirements of clinical acuity. 

The Estate Strategy will align with the Corporate Strategy to ensure the estate personifies the 
Corporate Brand. 

3.0  Where are we now? 
3.1 Overview of the Current Estate 

The Trust estate is a large multi site organisation, which since 2002, has comprised of two 
separate campuses containing clinical and non clinical accommodation which varies 
considerably in terms of type, age and quality.  

In April 2011 Sheffield Community Services merged with Sheffield Teaching Hospitals 
which means the Trust provides community services from a number of buildings which the 
PCT has responsibility for. Subject to approvals, a number of these buildings are likely to 
transfer and become part of the Trust estate portfolio in 2013 (a small number will be 
freehold, the majority will be leaseholds).     

The Central Campus comprises: 

• The Royal Hallamshire Hospital inclusive of the Jessop Wing and peripheral 
properties 

• Weston Park Hospital 

• Charles Clifford Dental Hospital  

The Northern Campus comprises of the Northern General Hospital. 

The current estate has a land area of 46.47 hectares, has a gross internal built area of 
405,000M2, with an asset value of £320M. The cost of occupancy in 2010/11 was £101M.  
 
The net usable space (which is the gross internal areas less: plant rooms, car parks,  
corridors, stair wells, lift lobbies, ducts, risers, switch rooms, roof spaces and entrances) of 
the estate is: 198,232M2 

  

This means,  as an average across the Trust, every square metre of usable space is 
costing £509.00/year. 
 
Overall the estate is in sound physical condition and operationally safe. 
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Figures 1&2 show the component parts of the two main campuses. 

Figure 3 shows the location of each campus and the location of buildings from where the 
Trust provides community services. 

Using key estates performance indicators to benchmark the Trust’s utilisation of the estate 
against other comparable NHS Trusts (acute teaching hospitals outside London), places 
the Trust in the lower third percentile (fig 4).  At face value the data shows a relatively 
negative position, however, closer analysis indicates the asset value, occupancy costs, 
capital charges, energy/utility and maintenance costs are all relatively low which given the 
current and foreseeable economic climate, places the Trust in a reasonable position.  

3.2 Current Internal Challenges  

The Corporate Strategy refers to a number of significant and specific challenges currently 
facing the Trust.  

In responding to these challenges there are a number of development plans under various 
stages of business case development which will need consideration in the context of the 
Corporate, Clinical and Estate Strategies going forward, these are as follows:  

• Preparation to become the major Trauma centre for South Yorkshire 
Key strategic components: To deliver the best clinical outcomes, spend public money 
wisely, affordability, impact on corporate brand, suitable building configuration, 
adjacencies and adequacy of the accommodation and affordability.  

• The need to continue to reconfigure and redesign services across the city to 
respond to new technologies 
Key strategic components: identify opportunities in terms of providing patient centred 
services, provide services infrastructure fit for purpose, reconfigure the estate to suit 
new operational methodology and monitor outcomes 

• Providing resilient access to emergency and elective services 
 Key strategic components: - respond to the impact of changing levels of activity and 
care path ways by provision of appropriate and flexible accommodation. 

• The merger with community services 
Key strategic components; - fully engage with the clinical model to ensure the 
appropriate service is delivered in the appropriate setting and instigate building re-
engineering to match service re-engineering to afford maximum benefit. Enable the 
shift of appropriate care “closer to home”.  

• Delivering a step change in STH’s performance in research and development 
Key strategic components - define the negative impact of the current estate in 
contributing to this objective. Provide an environment conducive to academic 
exchange and discourse that breed’s excellence through common aspiration, 
communal dialogue, shared values and facilitates staff recruitment and retention.  

• Increasing national evidence has also been experienced locally, of the 
difficulty of maintaining and achieving targets. 
Key strategic components - provide unencumbered flows and clear way finding 
(more than signposting), instilling confidence through interior design, building layouts 
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and exemplary maintenance. To provide de-stressed environments which recognises 
cultural, ethnic and age related issues. To provide buildings which personify the 
“Brand”. 

Generally: 

The Estate Strategy plan will be cognisant of innovation in healthcare delivery and be 
responsive to the increase in levels of awareness and expectation of consumers and 
government alike. 

Site development will acknowledge restrictions and opportunities arising from the 
Corporate Strategy.   

In addition to the current challenges, funding has been identified and assigned for minor 
and major service developments, estate infrastructure, ward and theatre refurbishments 
over the term of the Strategy. 

Maintenance programmes to the ward and theatre stock and other in-patient areas are 
established to retain the accommodation in good condition.   

Work will be carried out over a five year period on a rolling program to incorporate 
schemes which will emerge from the Clinical Directorate Strategies. Timelines will be 
progressively updated to ensure compatibility with any service changes over the five year 
period to 2017.  

3.3  Business Opportunities to be Addressed 

The Estate Strategy cannot, in itself, generate new business but the quality of the estate 
can affect the level of business that can be secured from competitors. The possibilities to 
expand clinical activity will be under constant review and the Estate Strategy is mindful of 
those identified to date which include; 

• Ophthalmology Services including the possibility of introducing a mobile facility 
• The Specialist “Hand Unit” with expansion into a wider geographic area 
• Spinal Surgery to take regional and national activity 
• Head and Neck Cancer 
• ENT Surgical Services  
• Dermatology Services to meet the requirements of Commissioners  
• Additional Dental Services offered by the Charles Clifford Dental Hospital (2012-

2017 strategic plan)  

To determine impact of extended services on the built area it is essential to first consider; 

• The level of service re-engineering possible to allow increased throughput without 
increased staffing and buildings 

• The extent of additional staffing and patient activity that cannot be absorbed by re-
engineering the service 

• Verify the space impact inclusive of any step changes that may be required in clinical 
and non-clinical support services 
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In addition, the Estate Strategy will also consider:  

• The situation relating to Intermediate Care Facilities across the city 
• The future configuration of Community Services 

4.0 Where do we need to be?  
The Estate Strategy sets out an ambition to minimise the estate to ensure efficiency in service 
provision. It also describes the need to drive new practices such as more technology facilitated 
working and the use of space more flexibly and responsively.  Estates and buildings also create 
the environments in which people work and patients receive care – there is a need to focus 
more clearly on the contribution the environment makes to the way we feel, recover and work.   

This will become central to the way we manage our resources. 

Moreover, the Estate Strategy will need to work with and respond to Directorates’ Strategies 
and supporting business cases as they are developed over the course of the Strategy. 

The Strategy outlines a number of central initiatives, specifically intended to enhance patient 
centred services across the estate.   

4.1  Guiding Principles 

The following sets out a number of guiding principles which will provide the direction of 
travel of the Estate Strategy over the next five years. 

• Compliance with statutory and mandatory obligations remains the highest priorities 
for the delivery of a safe and viable estate. This is the baseline.  

• To improve the quality of the estate to ensure a positive experience of care, in the 
right place which treats patients and their families with respect, dignity and care. 

• To reduce the overall size of the estate, improve space utilisation to deliver financial 
and carbon savings to create a more sustainable organisation. 

• To ensure estate development plans maximise the opportunities arsing from the 
merger with community services in terms of service change, in particular, in moving 
care closer to home and estate rationalisation.   

A strategic aim of the 5 year plan is to “Provide sustainable patient centred services” by 
meeting the following objectives, and against which the estate can be audited:   

 Ensure that people have a positive experience of care 
Estate plan:  Provide a well maintained, safe and comfortable environment, good 
way finding within adequate and appropriate buildings.  

 Provide the right care in the right place 
Estate plan: - in delivering clinical adjacencies ensure that the technology required 
by the service is matched by the technology of the buildings and is conducive to the 
level of care and clinical acuity delivered. Buildings and their location should be 
primary, secondary or tertiary specific and yet be responsive to intermediate stages 
of care.  
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• Maximise the quality of the patient experience 
Estate plan: - provide adequate patient support facilities, short travel distances and 
an ambience conducive to de-stressing both patients and staff and adoption of 
design criteria set by evidence based research proven to create a “Healing 
environment”. 

 Move care closer to home where appropriate 
Estate plan; - an extension of providing the right care in the right place and 
recognising that all treatment need not be hospital based. Enhanced service 
accessibility will be matched by “accessible” accommodation sited in appropriate key 
locations. Accessibility, through convenience is particularly important in addressing 
health inequality. 

• Treat patients and their families with respect, dignity and care 
Estate plan;- provide accommodation that considers the patient journey, observes 
the patient’s privacy and dignity including appropriate gender segregation; is 
sensitive to cultural preferences and customs and responsive to the needs of an 
ageing population. 

The estate impacts directly or indirectly on each and every aspect of the aims and 
objectives of the Corporate Strategy. The shape, size and quality of the estate has a direct 
bearing on the success of the Trust in achieving its business aspirations.  

A proactive approach to evaluation standards will drive estate activity over the 5 year plan 
to ensure that the Estate Strategy meets its obligations. 

The carbon reduction and climate change targets will have a direct impact on the 
maximum sustainable size of the estate to deliver future activity. Whilst the Trust will meet 
the 2015 target, targets thereafter represent a number of significant step changes in terms 
of carbon reduction which need to be addressed by this Strategy. Healthcare services will 
need to be provided from significantly less estate in the future.     

The removal of ageing estate must, however, be a priority due to its adverse impact on 
carbon targets and potentially accruing back-log maintenance.  

4.2 Clinical Services and Critical Mass 

“STH is a provider of adult community, secondary and tertiary care as well as dental and 
maternity services. The tertiary status is well respected in the hierarchy of healthcare 
providers and as such represents relatively robust core business. The secondary and 
primary care services face greater competition from the many DGH and primary care 
organisations and particularly on a “Closer to Home” commissioning basis.” 

A reduction in primary and secondary clinical activity is not an option where the loss of this 
activity would impact on the ability of the Trust to provide critical mass of sufficient scale 
from support services to sustain the delivery of excellence in the tertiary field. As care 
pathways become increasingly integrated, this will not necessarily result in conjoined 
physical locations for primary, secondary and tertiary patient care given the shape and 
size of the current estate. The Estate Strategy seeks to respond to the challenges for 
service co-location but also those of a potentially fluctuating market. 
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“An expanding population is expected to place increased demand upon STH with for 
example, over 10,000 finished consultant episodes (FCES), some 50,000 outpatient 
attendances and 6000 A&E attendances and of these, between 25% and 30% of 
attendances will be by patients aged over 75 years. In addition there will be an increase in 
the 20-39 year old population resulting in a rise of births from 7,400 to 8,300.” The 
changing demographic is factored into the Estate Strategy as part of change control and 
will form a vital component in decision making. 

The preference for care being provided in a community setting rather than in hospital may 
create a shift in accommodation needs. In keeping with being responsive to all external 
change, the Estate Strategy recognises that the final shape of the community estate has 
yet to be determined and must therefore remain flexible. 

5.0 How will we get there? 
5.1    Methodology 

The Strategy requires clinical directorates to provide sustainable business cases for 
change which deliver the Clinical Service Strategies over the next five years and which 
provide the following: 

• Situational analysis of the functional suitability of the estate. This requires 
consideration on aspects of functional suitability to determine the current position 
and deficiencies.  This needs to include the strengths and weaknesses of the 
functionality of the estate in the context of the aims and objectives of the Corporate 
Strategy.  

• Clear service improvement objectives which consider the existing estate along with 
new and developing service requirements to ensure that there is a mandate for the 
functional suitability of the estate to be developed.  

• Business plans which set out the project plans to maintain or improve the functional 
suitability of the estate.  

• Meeting operational policy requirements. Directorate and whole hospital policies, 
clinical and non-clinical, need to be available to inform assessments relating to the 
suitability of the estate.  

• Anticipating future adaptability. Information relating to how adaptable the existing 
estate is to be able to respond to change. The estate needs to be adaptable since it 
is likely to last longer than the current models of care and patterns of treatment. 

There is a need for a number of Trust approved policies which address the following:  

•    Healing environment: To ensure the contribution of the physical environment to the 
patient, visitor and staff well-being is embedded in the development and 
management of the estate.  

• Space utilisation: Space across the Trust needs to be viewed as a resource which 
incurs significant cost and liability. Directorates (clinical and corporate) need an 
incentive which encourages the effective use of the estate. Where feasible, 
accommodation (offices, meeting rooms, exanimation and treatment rooms, 
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outpatient facilities and some wards) should be shared to maximise utilisation. Dual 
use of circulation space should be exploited where this can be effective. New ways 
of working and a system change are required to address this. 

• New ways of working: A methodology which improves awareness and harnesses the 
capacity of technology to increase the flexibility, effectiveness of service provision 
and which improves estate utilisation.    

• Whole life assessment: A methodology which considers the cost of maintaining the 
premises for the whole of their operating life and which centres on effective use of 
the estate and VFM. This needs to cover issues such as renting versus owned 
accommodation, Trust premises used by others and the life cycle revenue cost of 
maintaining an asset. Consideration is also required in terms of acquisition and 
disposal of premises or estate.   

• An organisational structure for premises management which requires the definition of 
explicit roles, responsibilities and authority levels that are clearly understood and 
senior managers throughout the organisation are conversant with key estate issues. 

A business case for a Trust HQ to facilitate the centralisation of Trust Executives and 
Senior Managers will be evaluated.  

A business case to improve main entrances and site facilities will be developed.  

There is a need for continuous and proactive assessment of the Estate Strategy to ensure 
alignment with the Corporate Strategy. Assessment should consider the results and 
outputs of supporting strategies, policies and procedures. Evaluation should include but, 
not be limited to, peer comparisons, KPIs and best practice.   

The Estate Strategy recognises clinical practice as the key driver for the development of 
the physical estate and that Clinical Directorate Strategies are key in informing the Estate 
Strategy. It is recommended that a high level and whole organisation approach is 
established to achieve this output.  

5.2  Ensuring Outcomes 

Application of the PAM (Premises Assurance Model) will monitor the performance of the 
estate and will place liabilities upon the Trust as an internal judgement tool but this will 
enable assessment of the estate in order to meet the governance aspects of the Strategy.  
In applying the PAM, the Trust will ensure not only that it meets the objectives of the 
Corporate Strategy but that it can be “seen” to be meeting those objectives. “Effectiveness 
and Board Governance” are particular areas of the PAM five facets of assessment in 
which the Estate Strategy will offer continual improvement. These specific objectives will 
be met by adopting the methodology set out above. 

The Sustainable Development Action Plan (SDAP) is in place to drive the Trust towards 
being a Good Corporate Citizen and to reducing the Trust’s carbon footprint. The concept 
of the action plan corresponds with other institutional initiatives and targets; including 
financial, improving the well-being and health of staff, improving the patient environment 
and significantly, the reduction of the estate. The Estate Strategy confirms commitment to 
this action plan.  
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Data collated via the ERIC return provides a number of KPI’s which will be used to monitor 
progress of the Estate Strategy going forward. 

There is a clear need to improve the utilisation of space. The concept of space 
“ownership” presents a challenge where the lack of generic space contributes to under 
utilisation. Opportunities for multi-use of space within the existing building stock may be 
limited however, as a minimum the following spaces will be considered for development as 
generic and shared space in the future: 

 
• Examination and consulting rooms 
• Treatment rooms 
• Operating theatres 
• Ward layouts 
• Meeting rooms and office accommodation 

The consequences of a move away from dedicated ownership would undoubtedly be 
space efficient.  A policy will be instigated which will change how space is used across the 
Trust in terms of use and ownership.  

The Estates Directorate will be provided with a TEG mandate to implement estate related 
changes where necessary to accelerate the speed of decision making, planning and 
execution of estate solutions to avoid cost, delays and the need for interim solutions.   

A centralise room booking system will be implemented to improve utilisation of common 
purpose rooms and facilities. 

Technology will be introduced to reduce the need for face to face meetings. 

There will be no expansion without a compelling business case which can evidence the 
current estate is being used to maximum potential and this new expansion can meet 
sustainability criteria and align with this Strategy. 

5.3 Strategic Fixed Points  

Site specific strategic planning and development for the next five years will be subject to 
the clinical change programmes which will provide functional parameters around the 
following fixed points: 

• The secondary and tertiary services will continue to be delivered from a two site 
solution with the core activity for the NGH being Emergency Services and for the 
RHH Medical and Elective Surgical Services. 

 
• A number of centres of excellence remain as identified clinical specialties within the 

Corporate Brand and comprise: 
o Weston Park Cancer Centre 
o Charles Clifford Dental Hospital 
o The Jessop Wing – Obstetrics and Maternity 

 
The Northern General Hospital will remain as the centre of acute tertiary clinical services 
in hosting emergency services and respective high acuity support. 
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The Royal Hallamshire Hospital remains the centre for elective intervention. 

For the Northern Campus the over-arching strategy will focus upon; 

• Rationalisation of the estate  
• Consolidating core clinical services into the main body of the hospital 
• Reducing fragmentation 
• Determining the future of peripheral and or vacated buildings 
• Reducing off-site storage 
• Improvements to way finding 
• Improvements to main entrances and site facilities 

For the Central Campus initiatives will concentrate upon; 

• Re-stacking of the clinical accommodation to improve adjacencies and thereby travel 
distances 

• Removal of peripheral estate where feasible 
• Accessibility and way finding 
• Rebalancing the mismatch of low tech services within a high tech environment 

(within the constraints of restacking and space utilisation) 

For the community setting:  

• To support initiatives which will avoid admissions and facilitate discharge from 
secondary care 

• Give development priority to the creation of primary care hubs for community staff 

In carrying out rationalisation and estate reduction the plan will undertake to; 

• Meet statutory obligations 
• Observe the requirements of CQC in respect of Safety and Suitability of Premises  
• Observe Planning and Development restrictions 
• Continue cross site reconfiguration  
• Assist proactively with relocation of appropriate services into the community setting 
• Consolidation of the estate will concentrate on removing disposable inefficient and 

inappropriate estate by demolition or disposal of surplus accommodation 

6.0 Conclusion 
The Estate Strategy has been developed to support the Corporate Strategy and Clinical 
Directorate Strategies, yet to be developed. As such the Estate Strategy has to be flexible and 
responsive to both internal and external influences.  

The Estate Strategy recognises clinical practice as being the driver for the development of the 
built environment whilst challenging the type and size of space required. 

In addition a number of central initiatives have been devised which will enhance services 
provided by the Trust and compliment Clinical Directorate Strategies. 

Assessment of the current estate in context of sustainable development reiterates the need for 
space reduction to remove surplus, ageing and inefficient building stock. The Estate Strategy 
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reaffirms this objective in the context of providing added value towards the provision of 
sustainable healthcare services.  



APPENDICES: Figures 1-4 
 

 

Fig 1. - Northern Campus: 
 

 

1. Existing tenure 

2. Green area 

3. Primary site access points 

4. Primary site circulation 

5. A&E ambulance entry 

6. Main hospital entrance 

7. Blue light route 

8. Pedestrian link 

9. Main core buildings 

10. Main core buildings 

11. Development opportunities 

12. Admin entrance 

13. Car parking and access opportunities 

14. Car parking and access opportunities 

15. Protected building (Goddard Hall) 

16. Boundary line 
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Fig 2. - Central Campus: 
 

1. Village streets 

2. Site access subject to congestion 

3. Visitor traffic 

4. Public transport hub 

5. Incline obstacles 

6. Parking 

7. Main entrances well defined 

8. Centre campus remote from public 
transport 

9. Sensitive neighbourhoods 

10. Peripheral accommodation 

11. Stunning aspect for multi bay beds 

12. Landmark building 

13. Discreet service routes 

14. Tower building 
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Fig 3. - Facility location and adjacency – Acute Estate (NGH /Central Campus )  
& Community Health Facilities locations 
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FIGURE 1 - Acute Estate (NGH /Central Campus )  & Community Health Facilities location 
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Fig 4.  
Estate Strategy performance indicators 
 

Grouping PI (Percentile Bands)

PI SUMMARY Trust PI 33% 34% 33%

Space Efficiency
Income £10/m² 208 245 246 and 262 263
Activity/100m² 57 67 68 and 78 79
Asset Value £10/m² 96 136 137 and 145 146
Occupancy Cost £/m² 136 156 157 and 193 194

Asset Productivity
Asset Value £10/m² 96 136 137 and 145 146
Capital Charges £/m² 89 93 94 and 119 120
Total Backlog £/m² 123 131 132 and 176 177
Rent & Rates £/10m² 0 0 1 and 110 111

Asset Deployment
Land £/m² 43 154 155 and 197 198
Building £10/m² 78 95 96 and 108 109
Equipment £/m² 141 173 174 and 207 208
Capital Charges £/m² 89 93 94 and 119 120

Estate Quality
Asset Value £10/m² 96 136 137 and 145 146
Depreciation £/m² 64 75 76 and 88 89
Critical Backlog £/m² 73 18 19 and 46 47
Risk Adjusted Backlog £/m² 75 30 31 and 76 77

Cost of Occupancy
Rent & Rates £/10m² 0 0 1 and 110 111
Energy/Utility £/10m² 230 226 227 and 265 266
Maintenance Costs £/10m² 244 229 230 and 322 323
Capital Charges £/m² 89 93 94 and 119 120

Groupings:
Trust Cluster & Type: Basic - Acute Teaching Outside London
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