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1 Introduction

Serving our local population and reducing the need for healthcare informs the work of the Dorset
Integrated Care System (ICS). When hospital services are needed the rightful expectations are
that these are high quality, safe, convenient and caring.

To achieve the best outcomes from the excellent teams working in Dorset’s NHS, an extensive
review of the evidence, best practice, and widespread public and staff engagement generated
Dorset Clinical Service Review (CSR) in 2017. Following Judicial Review and Independent
Reconfiguration Panel recommendation it was supported by the Secretary of State for Health in
2019.

The CSR provides the clinical strategy to improve health outcomes and use the available skilled
staff and partnerships to deliver the best care, within the resources available, for the public.
Key aspects of the CSR are:

® Developing prevention at scale to avoid ill health.

® |ntegrated community and primary care, to provide local, joined up health and social care, built
around GP services in Primary Care Networks.

® Digital Healthcare, harnessing technology to support patients, streamline care and ensure the
right information at the right time.

® Workforce development, to support and grow the health and social care workforce, develop
new roles and adapting to the challenges of recruitment and retention.

® One Acute Network, joining up the hospital services to meet the challenges, with Poole
Hospital becoming the major planned hospital and Royal Bournemouth Hospital becoming the
major emergency hospital.

® Mental health acute care pathways (ACP) to ensure a similar approach is applied for improving
these services.

The CSR reviewed health needs and trends including the growing and ageing population of
Dorset, as well as health inequalities and access to care.

Since the CSR the clinical and wider strategies have been further developed, including the
learning from the COVID-19 pandemic. The following key changes are also important factors in
the site masterplans.

Firstly, the creation of Integrated Care Boards (ICB’s) with the explicit purpose to:
1 Improve outcomes in population health and healthcare

2 Tackle inequalities in outcomes, experience and access

3 Enhance productivity and value for money

4 Support broader social and economic development

Other changes include:

® |nfection Control and wider resilience in the face major changes and disruption to healthcare,
some of which we cannot predict.

® Better diagnostics and early detection, following the Professor Richard’s review and developing
the Community Diagnostic Hubs.

® [ast, but mostly importantly, climate change, with the need to recognise the climate emergency
is also a health emergency, which is already causing the need to change how we live and
work, while adapting to more extreme weather.



As well as hospital services being important to the community, the NHS is part of the community,
as an “anchor institution” and impacts the community as an employer, purchasing of goods

and services, provision of education, research and wellbeing, and as a partner in many issues
including transport. The support of the public, in volunteering, donating to hospital charities and
standing up for healthcare being free at the point of delivery, are never taken for granted.

All these important trends inform the clinical strategy of University Hospitals Dorset (UHD) and
from that informs the Estates Masterplan, as set out in this document.



2 Clinical Strategy for UHD

Within the context set out in the introduction, the clinical strategy for UHD has numerous key
aspects which shape the estates strategy. These include:

d. Creation of the Planned Hospital at Poole with the construction of the new theatres block,
extensive refurbishments, and removal of backlog maintenance. This allows all year-round
elective services, not affected by emergency pressures. This reduces the risk of cancellation,
and supports modern, productive healthcare environments.

In addition, Poole will retain many of its current services, including a 24/7 walk in emergency care,
outpatients, therapies, diagnostics and cancer treatments which will all continue to be delivered
from the Poole hospital site. Services will also include specialist inpatient rehabilitation, for trauma,
neuro, and community hospital beds.

Due to the high volume of elective care, especially for day surgery and inpatient treatments Poole
will remain a busy hospital, at the heart Dorset’s NHS.

b. The Emergency Hospital at Royal Bournemouth will bring together teams currently split
across the conurbation, so as to provide better services, with greater resilience, allowing
consultants and specialist staff to be available for more hours in the week, and providing
quicker access to specialist teams and equipment, in fit for purpose facilities. This includes:

® New Maternity and Children’s inpatient facilities, co-located.

® New Emergency Department (ED) and Critical Care Unit (CrCu).
® New pathology hub serving all of Dorset, in cutting edge facilities.
°

New and refurbished wards, with same day emergency care (SDEC) to provide prompt,
expert care in a single day, avoiding the need to be admitted.

C. Christchurch Hospital has already undergone significant investment to create a vibrant
community hospital, as well as co-location with GP and pharmacy, care home and senior living.
The ambition to fundraise and build a new Macmillan Specialist Palliative Care Unit and create
a senior living village, remain the key aspects of Phase 2.

d. UHD has an interest in other services and locations, including:

® Health Village at Beales, Dolphin Centre in Poole, providing flexible, high volume clinics and
diagnostics, as well as supporting the high street and making access easier for patients.

® Sterile Services based at Alderney Hospital serving UHD, with the need for significant
refurbishment over the next few years.

® Yeomans House and Canford House as offices for corporate office-based staff, including
patient appointment bookings.

® Linear accelerator for cancer treatments, based at Dorset County Hospital, providing greater
access for patient in the West of Dorset.

€. Wessex Fields, adjacent to RBH, represents a significant opportunity, working in partnership
with BCP Council and other partners, including Bournemouth University, research and
education sectors. This opens the way for creating med-tech, high value-adding jobs co-
located with the hospital campus and linked into the Dorset ICS, with its well-developed
informatics, and whole system working. In the long term developing a medical school, would
further add to the critical mass for use of the unique location.

The location also has significant potential for further key worker accommaodation, allowing walk
to work and affordable housing to attract and retain staff to Dorset.

The completion of the road and cycle access linking to the hospital, reducing congestion on
Deansleigh Road and Castle Lane East, is part of the wider green travel plan for promoting
better bus, bike, carshare and work from home, as alternatives to single occupant car journeys.
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3 Estates Strategy: Exec Summary

The estates strategy is based upon a masterplan for the 3 main UHD sites, which aim to:
® Delivery the clinical strategy for better patient care.

® Support the Green UHD plan, including carbon reduction, sustainable travel, climate adaptation
and biodiversity.

® Offer value for money and best use of resources.
® Meet all the planning requirements and conditions set by the Council.

The last set of significant clinical and estate changes in UHD were in the late 1980’s with the
creation of the Royal Bournemouth Hospital and the Philip Arnold Unit at Poole and a range of
other changes completing in the early 1990s. Since then Dorset has not had significant clinical
service or estates changes, or the investment to make this possible.

This has changed as a result of the Clinical Services Review setting the blue-print, and allowing
investment from three sources: The £201m HM Treasury fully-approved building works which
are already underway; £205m of the New Hospital Programme which has been supported as a
strategic outline case (SOC) in 2021, along with a linked plan for St Ann’s and Dorset County
Hospital schemes; thirdly UHD’s own funding plus charitable support. Together this represents
nearly half a billion-pound investment in the local NHS to create a once in a generation step
change improvement.

Combined with developing our workforce, investment in technology and equipment and the wider
CSR service improvements and work as an integrated care system, this represents not just
catching up, but a nationally significant step up, setting new standards in healthcare.

Planning applications have been successful for both Poole and RBH to support the current set of
works underway. The first phase of Christchurch Hospital is also completed.

The next set of significant changes by site are set out in more detail in the later sections of this
strategy. In summary they are:

Poole: Significant internal refurbishments of wards, theatres and facilities, and removal of large
amounts of backlog maintenance. This creates the planned and community hospital hub. The
conversion of surplus outlying land and buildings can then create additional key worker housing.

RBH: A new build ward and theatre block, significant internal refurbishments, creation of a link
road to the Wessex way with barrier controls. This completes the major emergency hospital. A
masterplan for Wessex Fields will be developed but until then use of the UHD land will be used for
contractors’ compound, to reduce the pressure upon patient, visitors and staff use of the hospital
grounds, as the site is seeing significant building works.

Christchurch: Creation of the new Macmillan Unit, which then releases land to expand the
affordable senior living and community hub facilities on site.

A Green travel plan has already reduced traffic around the hospitals, and across the conurbation,
whilst reducing air pollution and promoting healthier lifestyles. Significant further steps are planned
and set below.

Supporting the masterplans are specific infrastructure plans, covering water, electricity, infection
control, oxygen, ventilation, consequential improvements, and critical infrastructure requirements.
These will include a de-carbonisation strategy.

In developing a 5-year estates masterplan there is need for flexibility for the “unknown unknows”

- things that despite careful planning will still be required over the next 5 to 25 years. Therefore,
reference is made to both firm plans and to potential opportunities, (the latter usually subject to
funding and planning approval) and so some areas of each site are left for future master planning.



4 Royal Bournemouth Hospital

RBH site prior to start of building works in 2021

RBH site 2022
Potential pedestrian / West Entrance
cyclist access point

Potential additional
(Completed) changing facilities

%
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3D - Masterplan - 2022 Ongoing Developments

Derwent Theatre

Pharmacy First Floor Antenatal to
inpatient beds (Refurbishment)

B.E.A.C.H. Building Site Compound

Pathology Site Compound



2022 - Construction Underway
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Key features to note in 2022 are:

® Major site compound is at the front of the hospital.

® Pathology Hub construction is underway, with a separate compound.
® One-way traffic around the front of the site.

Zoned site plan

Most of the RBH site is directly providing patient care, based around the L-shaped main building.
The wards are based on the nucleus designs in a cruciform shape, maximising light but providing
some restrictions on layouts, which is a factor when areas are refurbished - a major part of the
future plans for the site.

Other important clinical buildings on site include the Jigsaw Cancer & Women’s Health building,
the Derwent ward and theatres.

Ancillary buildings along the lake include the Education Centre, Dorset Heart Club Rehabilitation
Centre and Tops Children’s nursery.

There are over 200 residences, mostly made up of single rooms and shared living, for student/
new to the area staff.

The waste incinerator provides heat to the site, and treats clinical waste, ensuring there is no
waste to landfill.

Site access

Since opening, the RBH site has had a single access road, Deansleigh Road, from Castle
Lane East. As further developments have been granted for offices, a hotel, law courts etc., so
Deansleigh Road and the junction have got busier, putting pressure upon the road infrastructure.

RBH staff and visitors have had periods where traffic and roadworks on Castle Lane and onto
Christchurch have created grid lock and slowed ambulances. As such a strict limit of permits for
NHS staff parking now mean over half of UHD’s staff arrive at work other than by car despite the
limited public transport and cycle routes, compared to other city regions.



High volume services have also moved off site to reduce traffic and provide better access. These
include 100,000 blood tests per year, 60,000 sexual health clinical appointments and 40,000
outpatient physio attendances (4,000 trips per week less). In addition, a significant number of
clinic appointments are now undertaken “virtually.” Further information and future plans are
discussed in the later section on transport.

Planning permissions
The approved planning permission granted by BCP Council in 2020 included:

® The Major new building at the front of the site, the BEACH building for Births, Emergency
Department, Antenatal, Critical Care and Child Health. Next to this is the new Main Entrance,
Patient and Visitor Centre (MEPV). Construction runs from 2021-2024.

® Dorset Pathology Hub, serving the whole county in a purpose-built facility on the corner of
Wessex Fields.

® Improvements to cycle, bus and foot access to the site, and new changing facilities.

® The moving of most public, visitor and staff parking to the rear of the site, to prioritise ease of
access for sustainable travel and drop offs and disabled access.

® Permission for a multi-storey carpark, and an additional building for clinical use.

Since that approval two significant developments have occurred, necessitating an update to
the masterplan and a new planning application. The first is new standards in healthcare space
requirements, and the second is the purchase of 5 acres of Wessex Fields, adjacent to the site.

The new NHS space standards required as part of the national funding for NHS buildings has
been updated. In particular the higher ratio of single rooms, plus clinical support and associated
space, has required a larger footprint for the same level of services envisaged when the original
planning application was submitted in 2019. Other areas requiring greater space include operating
theatres and same day emergency care (SDEC) facilities. These larger spaces are a result of
several factors, including infection prevention, which the pandemic has brought into sharp focus.

Single rooms will also enhance privacy and dignity.

The patient numbers, staff numbers and other planning assumptions remain the same, but the
additional space required to house those services has increased significantly. Having undertaken
a thorough options appraisal, the best solution is a new building on the current catering area.

Proposed new building on the current catering site
(indicative design)

Plant Floor




This also enables a modernisation of the kitchens serving the hospital, which will allow greater
food choice for patients and staff. (The location of this is identified in the 2023 site plan below).

\ah
The inpatient wards will also have views onto the lake and grounds. It will complement the BEACH
building having the same external materials and similar height.

The second main change is the road junction and Wessex Fields. The junction has been built
(see inset photo) but does not yet connect to the RBH site. A cycle way and barrier-controlled
road linking the junction to the hospital will reduce traffic congestion and avoid generating

new demand or traffic cutting through the hospital site. Further information is in the section on
transport.

Cycleway and barrier controlled road
providing second access onto the
Royal Bournemouth Hospital site.
(space indicative only and subject to
design and planning).



2023

Construction of new road linking to Wessex Way Junction

3D - Masterplan - 2023 Ongoing Developments

Stroke Refurbishment Catering Area Site Ground Floor refurbishment
Compound

Key points

BEACH and Pathology construction continues.

Road access works to Wessex Way may start (subject to planning permission).
Enabling works for “Lakeside” development (currently catering area).
Numerous refurbishment projects (SAU/Stour/Wards etc.)

Some minor enabling works (link to AMU and flat roofs/doctors mess).

°
°
°
°
°
® Pathology hub opens towards year end

Pathology Construction & Opens



3D - Masterplan - 2024 Ongoing Developments

New Main Entrance & B.E.A.C.H. Building First Floor: Haem &
Energy Centre Oncology
-Ground Floor & 1st Floor: Front of Ward Refurb New Road & Cycle Catering & Ward/theatre
Refurbishment to Layout block
inpatients
-GF:Older People

-FF:Haem & Oncology

® BEACH building opens, main entrance patient and visitor centre (spring) clinical services
(winter).

® [ akeside clinical services open in former catering area (winter).

® Numerous refurbishments start, including ex-pathology space into wards.

Ground Floor & First Floor
2 0 2 5 e

3D - Masterplan - 2025 Ongoing Developments

Surgical SDEC plus admission & discharges Ground Floor: Medical SDEC & acute First Floor refurbishment: ex-ITH Ground Floor refurb: Hi care ward &
admissions unit (AMU) conversion to head/neck ward reconfigure DPC including extension
First Floor: Older peoples SDEC &
admissions unit (OPAU)
First Floor: Extension on flat roof
(Exploded)
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2026 end state of funded projects

3D - Masterplan - 2026 Current End State of Programme

Long-term (2025+) - existing outline planning
permissions (but not funded)

3D - Masterplan - 2027 Ongoing Developments (Outline Planning Approved)

Clinical Building Development
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Longer-term - indicative only.

Wessex fields development of education, research and med-tech facilities on lower floors, and
high-quality key worker housing on upper floors.

Potential MSCP extension into Wessex Fields Potential Education, R&D & Keyworker Housing
(Indicative Design Only) (Indicative Design Only)

3D - Masterplan - 2027 Ongoing Developments (Possible Wessex Fields Master Plan)
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5 Poole Hospital

The Poole developments are underway with major investment and change to become the major
planned care elective hospital for Dorset. In addition, 24/7 walk in urgent care, outpatients,

therapies, diagnostics, community services, rehabilitation and many other services will continue
to be developed on site. Major estates investment and changes will continue until at least 2027,
including reducing the significant estates maintenance backlog.

Ve e

There has been a hospital on this site since 1908 and the ‘new’ hospital was designed in the
1950s and opened in 1962. The major additions have been extensions to St Mary’s Maternity
Hospital and the building of the Philip Arnold Unit which opened in the early 1990s.

Extensive refurbishments have occurred over the years, to wards, clinics and other services,
including the Ladybird Centre for breast care, the Eddie Hawker wing, including rehabilitation,
and various other changes. The building works planned include extensive refurbishment and
replacement.

Poole Hospital comprises a high-rise building occupying about one quarter of the RBH site

area but having only a slightly smaller internal area. Many of the facilities do not meet modern
healthcare standards. There are over 250 key worker residences, most in the 13 storey Parkstone
House and the rest in houses nearby. A multi-storey car park provides patient and visitor parking,
whilst most staff parking is at the nearby Poole Stadium. Being a town centre location bus and rail
links are nearby.



Whilst the number of patients treated at Poole will increase, their time in hospital will be shorter,
as 85% of surgery is now day case. As such the physical space required will be smaller. This
allows the existing space to be used for larger bed spaces and support areas, retrenchment of
offices and ancillary buildings into the main building and spare space to be potentially offered to
partners in health and social care.

Rather than dispose of land that will become surplus, especially after the opening of the new
Maternity and Child health units at RBH, UHD would seek to create key worker accommodation.
The location close to town with good transport links and Poole Park should make these attractive.
This fits with the planning strategy for the local authority.

Given the complexity of the site the simplified schematics below represent the current and

potential future allocations, noting this is still being developed and space use and clinical
strategies develop.

Current state

D Block A Block B Block C Block

5
4 E Block
3 Phillip Arnold Unit

_ 2 | |

2 1 CN G Block J Block K Block L Block

- 0 Portland ASU SRU LuL 3
-1 END STUD LILL (TIU) 2 T>;
-2 J2 K2 L2 1 9
-3 MEDREC DIAB DME OFF 0

Potential Future site 2026/7

D Block A Block B Block CBlock
C4 - Free
Cc3
cil
co

E Block

Phillip Arnold Unit

CN-(?)
Portland - (?)

G Block J Block K Block L Block

A0 - ?0PD uTtc

Level
LW hOoO R NWBWGM

o, N W
Level

MEDREC - (?) DIAB (?) DME OFF - (?)

Abbreviations KEY
; Provisionally Allocated
SURG Surgical rovisionally Allocate
Unanswered

MED Medical Free space

TH Theatres HFree space with intended use listed
OPD Outpatients

PP Private Patients

uTC Urgent Treatment Centre

DCC Dorset Cancer Centre

SPEC REHAB | Specialist Rehabilitation
COMM REHAB | Community Rehabilitation
CN Clinical Neurophysiology
FREE Free space

(?) Unknown




2022
® Theatre block construction underway. Targeted backlog maintenance.

Theatres Construction zone Site Compound
(Ground to Level 2) Same as
theatres

vy,

Antenatal unit moves from G2 Refurb to Theatre Floor: Parkstone House
MaSterp'an -3D-2022 DeVG'OpmentS RBH to St. Mary's ‘Admissions & recovery Refurbishment and returns
space to support new to UHD for key worker
theatres accomodation

® Theatres open. Targeted backlog maintenance continues.

Theatre Block Opens

Refurbishment Works continue across the Poole Site
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2024

® Move of maternity, children’s, trauma out and some elective services in.
® Major refurbishments start (end of the year).

.

Masterplan - 3D - 2024 Developments

2025

® Refurbishments for theatre floors, ward and backlog maintenance
® Potential redevelopment of St Mary’s, CDC and Cornelia House areas

End of 2024: Maternity and Children's Paediatric Ward Level 1 Child Development Centre
services moved to new build RBH Refurbished to theatres
area

Theatres Level 2 & Paediatrics Level 1

both completely refurbed & updated for

major elective surgery. Wards on A & B
block also updated.

Masterplan - 3D - 2025 Developments

Land identified for keyworker accomodation
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2026

® Complete creation of the Planned Care Hospital.
® 24/7 walk in Urgent Treatment Centre (UTC) opens.

Level 283 refurbishment Private Patient Opening of 24/7 Potential Keyworker
completed. Poole able to Ward walk-in & bookable Housing Developments
operate as a major elective urgent treatment
ospital

centre (UTC)

Masterplan - 3D - 2026 Developments Philp Arold Uni redeveloped

2027

for bedded community
rehabilitation services

® Philip Arnold Unit and other locations refurbed and updated as community hub

® Key worker housing developed on land declared surplus

Potential Theatre Development

Masterplan - 3D - 2027 Developments

20

space freed up & used for
community hub, plus corporate /
clinical office space

Phillip Arnold Unit
Refurbishment
becomes operational




Future Proofing the Poole Hospital site

The areas within the main building, including Eddie Hawker and other buildings retained, include

significant unallocated spaces. Creation of more community services space, mothballing wards in
case of greater need for community and social care use, and office space for Trust Headquarters
and Corporate teams will all be developed as part of the master planning for 2024/25+.

Work is also planned to future proof for complex (critical care or enhanced surgical care, on site)
which could allow Poole to become a regional specialist centre for planned complex patient care.

Key worker housing.

The areas identified for key worker housing around the Poole site include the St Mary’s and
Shaftsbury House areas, as indicated on the photo to the left.

Other potential areas that may become vacant are outlying buildings on the southside of the site,
marked below.

This includes some offices that may be re-provided within the main hospital. The Child
Development Building may also become surplus with the new development at Royal Bournemouth
Hospital, and use of the Children’s clinic space within the main building at Poole.

These are indicative only and subject to further options appraisal work.

Poole Theatre Complex

|
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Artist Final Impression

During Construction
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6 Christchurch Hospital and other Trust
locations

Christchurch Hospital has already undergone significant changes in line with the masterplan
agreed in 2013/14 and completed in 2017. This was phase one and the second phase is planned
to allow a new build of the MacMillan Specialist palliative care unit, and additional senior living
accommodation, so as to create the critical mass for a care village. Road and parking changes,
and a new spiritual centre will also be included.

Christchurch - site master plan at the end of phase one

&

Main Hospital 25 v e SR AN : . Fairmile Grange
Clinical Spaces -2 . e, - : LA A Care Home

monterey Senior

Existing
Healthcare Land

M New partner and business
model (50:50 capital/profit)
Significant £ return and
NHSI positive/supportive




Christchurch Phase Two proposal

Total area 0.845Ha or 2.088

New mac
Unit as

per plan.
Opens 2024

Senior
living land
freed up
from 2025

Generator

Spiritual 75
Centre etotes |Pan
—|Roor
=
Therapies Rheumatology | =7
Admin =
=

Medical
Records

(\ %
Nursing Home Building \‘\\
s~ B
( \

/ Car Park ©

Outpatients
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The new Mac Unit will be able to offer vastly improved patient and carer experience, as well as
being a modern, fit for purpose building.

The senior living village will have the following benefits:

Living in a community with greater support and social networks;

Better mental and physical health for independent living;

Lower demand on statutory services;

Typically, family-sized housing freed up, aiding families in property searches;

Release of equity to support more economic freedom (ending “asset rich, cash poor” trap)
Purpose built accommodation with lower maintenance, utilities, running costs and hassle of
living in larger properties;

More support services such as domiciliary care, and in-reach, have a critical mass of clients
allowing time saving travelling between properties (Note the model prepared has limited

service charges and all services such as domiciliary care are optional, and not tied to any
provider);

® With sufficient critical mass (c 120 units) communal space can be allocated for a café, meeting/
exercise spaces, hairdresser etc, with low rents to maximise the service offer, and be a
community hub.

The Mac Unit new build is being funded via charitable donations, thanks to the MacMillan
Caring Locally charity. The design and virtual walk through are available at
www.macmillanlocal.org/videos
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Single storey at rear
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The Trust also has other sites:

® The Health Village, based at Beales in the Dolphin Shopping Centre at Poole, offers
outpatients and Breast Screening services

® Yeomans House offices recently opened, and Canford House offices

® Sterile Services Department at Alderney Hospital which is undergoing a planned programme of
upgrading equipment and facilities

® Key worker housing on Longfleet Road, Poole, and nearby, plus the RBH site and also one
purpose-built off-site location in Pokesdown, Bournemouth called Abbotsbury House.

In addition, some staff also work from home, following major investment in technology and
updated working practices following the Covid-19 pandemic.

Other staff also work in community settings, and visit patients at home, including older peoples
and stroke services, and maternity care.

Digital Outpatients Future

UHD is also the lead site for digitising outpatients, and bringing Dorset’s services into a modern,
patient-centred approach funded via New Hospitals Programme and the Integrated Tech fund.
This is an ambitious, multi-year redesign of a significant part of the NHS.

The current model of care, of requiring patients to attend hospital on multiple occasions, will
instead join up information, decision making, monitoring, diagnostics and build upon the work
accelerated by COVID 19 pandemic with more virtual clinics. Christchurch’s specialist services,
like Dermatology, Rheumatology and therapies have been pioneers of these new ways of working.
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7 Sustainable Transport

The Bournemouth, Christchurch, Poole (BCP) council area is one of the most congested in the UK
with slow travel times. In line with the Green UHD plan promoting sustainable transport includes a
multi-year, multi-million-pound investment including:

® (Creating more and better shower and changing facilities including free towels.
® (Creating cycling lanes and more bike storage.

® A strict parking permit policy for staff, liming overall numbers and supporting individual travel
plans and alternatives.

® A bus route linking Poole and Royal Bournemouth Hospital from 2024 or earlier if possible.
Subsiding bus passes to make bus travel cheaper than car travel.

® Staff benefits to reduce the cost of bikes, electric bikes and accessories and incentivise electric
cars.

® More electric car charging points.

® (Creation of the Wessex link road (including cycle lanes) at RBH, reducing congestion at the
main entrance on Deansleigh Road.

® Supporting car shares, with apps to make this as easy as possible.

Reducing the need to travel to hospital at all is also a better way to cut congestion and pollution.
Actions include:

® Virtual clinics and digital outpatients by up to 30%.

® Work from home (WFH) for staff and partners and more online training courses.
® More key worker housing so staff can walk to work.
°

Shifting community services with over 200,000 trips a year (by outpatient physio, blood tests
and sexual health clinics moving off the RBH site).

Travel patterns to the RBH site will also change. The mix of services will change, with more 24/7
services on site, such as enlarged ED, critical care, maternity, child health and more inpatient
wards. This will be balanced by more ‘office hours’ work moving offsite including 150 corporate
staff to Yeomans House and 300-400 regular work from home shifts; elective operating lists and
rehabilitation wards moving to Poole; virtual clinics and one stop clinics reducing trips to site.

With the staff on site having a higher proportion of “Iong day shifts” (often 3 x 12 hour shifts
per week, and spread over ; . G2
nights and weekends, so the
net increase of 1,000-1,500
staff on site will in fact lead

to less staff journeys during
peak hours of 8-9 and 4-5:30.
Combined with the other
measures listed above so the
impact on traffic is designed to
be neutral or beneficial to the
conurbation and immediate
Littledown area.

Taken together this represents
the biggest shift of any
organisation in BCP towards
reducing congestion, pollution
and supporting the health
benefits of walking and cycling.
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8 Green UHD

The NHS and UHD have committed to an 80% reduction in carbon against the 1990 baseline.
This entails a complete change in approach. More detail is set out in the Green UHD plan. This
also includes actions against the cornerstone targets

@,Cornerstone
Targets

@ Net Core Carbon Footprint:
Reduced 80% by 2030 (against 1990 baseline)
Net Zero Carbon by 2040

Y\ea‘thl’.@‘,_.

R:::LI::OS L i Ue 5

Carbon Footprint PLUS:
Net Zero Carbon by 2045

Community

Clean Air Hospital “Excellent” by 2026
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Sustainability Assessment score of 100% by 2030
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Staff empowered and leading the changes

Reduce Use of Resources:
-Reduce single use plastics
- Zero waste to landfill
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Sustainability

100% renewable energy from April 2022

Within the Estates Masterplan this includes the following key actions:

® 100% zero carbon electricity supply.

Low or net zero lifecycles for new buildings.

Smart buildings, minimizing energy usage including use of ground and air source heat pumps.
BREEAM excellent for new building, and very good for refurbishments.

Use of modern methods of construction (MMC) to standardize design and reduce time, cost
and wastage.

Designing in climate adaptation to reflect expected climate change over the 50-60-year life of
these buildings to cope better with extreme temperatures and rainfall.

® Enhancing the bio-diversity of all sites, including plans around planting, and supporting insect
and wildlife habitats.

Get rewarded for your sustainable actions!
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Are you ready to get rewarded? SN
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5 Earn Green Points

7, Win vouchers for local and national businesses
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https://www.uhd.nhs.uk/uploads/about/docs/reports/uhd_green_plan_general_public.pdf

Taken together with changes in
clinical practice to reduce wastage
and high greenhouse gas emissions
the trajectory to 80% reduction by
2030 is challenging but achievable.

Exploring local energy production via
photo-voltaic (PV, or ‘solar panels’),
and geo-thermal for the wider
Wessex fields development will also
be explored during the life of this
strategy.
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9 Supporting Plans

This estates masterplan sits within the wider UHD and Dorset ICB plans, as well as those of the
Local Authority, including the Local Plan. As these are updated so will this strategy.

This plan will also inform specific plans within UHD, for infrastructure investment and
maintenance. These include strategies for:

Infection control and prevention
Waste management

Energy (electrical, gas and back up)
Decarbonisation

Oxygen supplies

Water supply and safety

Fire prevention and control
Ventilation

Design quality assessment process
Others as required
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10 Public, patient and staff involvement

In developing this strategy, it draws on significant public, patient and staff involvement, over many
years, including over 12,500 hours of clinical staff time in ensuring the buildings are designed to
ensure the optimal care for patients.

As designs are developed, they are also undergoing design quality assessments (DQ) to
ensure they are accessible, and patient centred against many criteria. In addition, many further
opportunities will be designed into the programme of works to ensure patient, visitor and staff
wisdom and insights are incorporated. Where designs are completed work on wayfinding, visual
art and decoration, will also allow further opportunities for stakeholder input.

The NHS belongs to the people and so quite rightly those views should be asked for, and collated,
to ensure this once in a generation investment and change in services is reflected in these plans.
To comment please email communications@uhd.nhs.uk quoting “UHD Estates Masterplan.”

To receive updates on these plans and the work of the UHD team please become a member of
UHD Becoming a member (uhd.nhs.uk)

For more information including floor plans of the new estate and “walk through” videos please visit
the website www.uhd.nhs.uk.
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https://www.uhd.nhs.uk/about-us/member

We are
#leamUHD

University Hospitals Dorset NHS Foundation Trust

The Royal Bournemouth Hospital
Castle Lane East, Bournemouth, BH7 71DW
t: 01202 303626

Poole Hospital
Longfleet Road, Poole, BH15 2JB
t: 01202 665511

Christchurch Hospital
Fairmile Road, Christchurch, BH23 2JX
t: 01202 486361

www.uhd.nhs.uk
¥  @QUHD NHS f: @UHDTrust : @uhd_nhs

We are [caring " one team listening to understand = open and honest @INAYSHEPEONHED inclusive



