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Today’s agenda

• Responding to our unique RAAC challenge

• Modernising our Hospital

• Bringing a new hospital to King’s Lynn and West Norfolk

• Proposal for a new multi-storey car park

• Questions and answers
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Our vision and ambition

The best rural District General 

Hospital for patient and staff 

experience, providing:

• Outstanding care in world-class 

facilities and meeting the needs of 

our growing and ageing population

• A centre of excellence for frailty 

and stroke, day surgery and 

regional anaesthesia, research and 

innovation, and same day 

emergency care

• A safe and fit for purpose 

hospital for patients, their families 

and staff for the decades to come 4



Responding to 

our unique RAAC 

challenge

5



What is RAAC?

• Reinforced Autoclaved Aerated 

Concrete

• Lightweight form of concrete used to 

manufacture pre-cast planks

• Has a 30-year life expectancy (QEH is 

now 42-years old)
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Our unique RAAC challenge

QEH is a RAAC hospital, built in 1980

79% of our hospital buildings have RAAC 

planks – majority of the estate is affected

QEH has an end of life date of 2030 based 

on national expert view
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There is no ‘plan B’ for QEH – after 2030 we may not be able to 

continue providing all core services to local people.

The very worst-case scenario is that 

parts of the hospital may have to close 

if a long-term solution is not confirmed. 

1,528
steel and timber props 

56 areas of the 

hospital

more props 

than 

hospital 

beds

We are the 

hospital in the country
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The impact of RAAC on our services and finances

Temporary closures of services – including our 

physiotherapy gym in 2020, our critical care unit for two 

weeks in 2021, and 3 theatres for 4 days in July 2022

Regular closure of beds which means loss of capacity and 

more moves for patients around the hospital

Closing and ‘decanting’ wards to install failsafes causes 

significant operational disruption – especially when our 

hospital is running at close to 100% bed occupancy 

We need £130m to keep QEH safe and compliant. It will 

cost £800m just to keep the doors of QEH open until 2030
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Where we are now…

• Props and failsafes installed across 56 

areas of the hospital (clinical and non-

clinical)

• £20.6m national funding used to create 

new Endoscopy and Outpatient Unit 

and refurbish two wards. This has 

provided the necessary flexibility for the 

next phase of the failsafe programme

• But this addressed just 8% of our 

RAAC issues

• Ongoing monitoring and emergency 

repairs are carried out on a rolling basis

…and next steps

• Awaiting national approval for £90m 

funding for the next three years 

(2022/23-2024/25) to install failsafes

across the first floor of the hospital, six 

wards a year and operating theatres

• This investment is to maximise safety 

and does not create additional ward 

space or capacity, or prolong the life of 

the hospital

• Early 2023: plan to demolish the Inspire 

Centre which is affected by RAAC to 

make the most effective use of the 

space
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Modernising our 

Hospital programme
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Modernising our Hospital programme

To address this, we have a 

comprehensive estates and 

modernisation programme to further 

improve the experience of our patients, 

their families and staff.

Our estates programme and 

modernising our hospital programme 

are complementary and enable both 

our RAAC work and fit with our plans 

for a new hospital.

In addition to the RAAC challenges, the hospital has a £98.9m backlog maintenance 

challenge. 
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Modernising our Hospital programme: Year 1
With the £20.6m emergency national capital funding we were awarded for 2021/22 we 

have completed some really exciting projects to further improve patient and staff 

experience

A new Outpatient 

Unit called the 

Emerson Unit which 

opened January 

2022

Refurbishing West 

Dereham Ward to 

create a new frailty 

ward which opened 

June 2022

Refurbishing 

Brancaster Ward as 

a purpose-

designed Maternity 

Unit which opened 

July 2022

These projects support the failsafe programme by allowing us to ‘decant’ wards and 

theatres as work is carried out, however, they do not provide extra ward space.

A state-of-the art 

Endoscopy Unit 

due to open 

September 2022 
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Modernising our Hospital programme: Year 1

Secured £3m funding for the 

development of the West 

Norfolk Eye Centre opened by 

the Secretary of State for Health 

and Social Care in July 2022

Received planning 

permission and are awaiting 

approval on a business 

case for a state-of-the-art 

Diagnostic Assessment 

Centre planned for Spring 

2024

Bidding for national capital 

funding for an Elective 

Surgical Hub on-site. If 

successful, we anticipate the 

hub being operational in 2024

Other investments from national funding
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How does this all fit with plans for a new hospital?

• We have a clear Estates Strategy setting out how we would deliver a new 

hospital on the existing QEH site by 2030

• Our overall site ‘masterplan’ means that investment and improvements are 

in keeping with our longer-term vision for our hospital so money will not be 

wasted

• Some concerns expressed that recent investment may reduce our chances 

of securing a new hospital. There is no evidence or suggestion that this is 

the case – rather, our unique RAAC challenges force the issue

• The earliest we would expect a new hospital to open its doors is 2029, so it 

is crucial we continue to invest and modernise our hospital now for the 

benefit of our patients, their families and our staff
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Bringing a new hospital 

to King’s Lynn and 

West Norfolk
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Extremely compelling case

• A new hospital is the only long-term 

sustainable solution to the unique 

challenges we face. 

• We have unanimous support from our 

health and care partners across Norfolk 

and Waveney, Lincolnshire and 

Cambridgeshire as well as all our key 

partners and stakeholders. 

• We are doing all we can to secure 

funding to build a new hospital as part 

of the Government’s New Hospital 

Programme - and are pressing on every 

front.
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Our case for change

QEH has reached end of life (national experts say the current 
hospital has a 2030 end of life deadline) due to RAAC

Our unique RAAC challenge is negatively impacting on the 
quality of care we can provide to our patients and the experience 

of our staff

Increasing challenges with workforce recruitment, retention 
and satisfaction relating to our estate and RAAC as evidenced 

in staff surveys and feedback

The current hospital can no longer meet current or future 
forecast increases in demand
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‘Masterplan’ for a new hospital on current site

New hospital build
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Our preferred new hospital scheme
Our preferred scheme is a single-phase new build on our existing hospital site which 

will cost £862m

Provides a once 
in a generation 
opportunity to 
transform and 

modernise 
healthcare

Offers
least disruption 
to patients and 

staff and provides 
best value for 

money and return 
on investment

Will improve 
clinical 

outcomes and 
patient, visitor 

and staff 
experience

Will provide a 
building that is fit 

for many 
decades to come 

Will help ensure 
that there is 

always a District 
General Hospital 
in King’s Lynn 

and West Norfolk

It is the only 
scheme to meet 

our 2030 
deadline and 
‘ticking clock’
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New hospital timeline
September 2021

• Expressions of Interest (EOI) were 

submitted to the Department of 

Health and Social Care to become 

one of Government’s 8 further new 

hospital schemes

December 2021

• Preferred new hospital scheme 

was identified and agreed by the 

Trust Board (single-phase new 

build) after extensive engagement

June 2022

• Strategic Outline Case shared 

informally with NHS England and 

the New Hospital Programme for 

information, after Board and 

partners’ approval, pending an 

announcement about the outcome 

of the EOI

Now

• We are waiting to find out if we have 

made the list for the Government’s 8 

further new hospital schemes, with a 

decision expected later in the year. 

We are ready to go!

• Submitted funding request for 

‘enabling schemes’

• Progressing multi-storey car park 

planning

2025 (TBC)

• Pending all of the necessary 

approvals and funding, we will 

develop an Outline and Full Business 

Case that will allow enabling works for 

a new hospital to begin

2029 (TBC)

• New QEH opens its doors

Throughout: ongoing engagement with our local community, partners, stakeholders and staff about our plans and progress 22



Improving car parking at QEH

With the increasing demand for more patient visitor and staff parking, multi-storey car 

parks are commonplace around the country. They are an integral feature of many new 

hospital plans. QEH is no different.

We need to provide enough parking for patients, visitors, and staff in the short and long-

term.

Phased approach:

• Phase 1: proposal for a new multi-storey car park in addition to the existing main car 

park to ease current parking challenges.

• Phase 2: proposal for increased multi-storey car park spaces when new hospital is 

funded and built to replace spaces lost due to construction of new hospital.
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How we developed our proposal for a new multi-storey 

car park

We followed national best practice and Government guidance to carry out a detailed 

and robust evaluation process to identify potential solutions for delivering a new multi-

storey car park at QEH.

The first step was to understand what our parking needs are in the short and long-term. 

This provided 10 options which were evaluated against pre-agreed criteria, including 

quality and patient experience, deliverability, strategic fit, future flexibility, and affordability.

After the initial evaluation, a shortlist of 3 options were evaluated further:

• Business as usual – no change (as a comparator)

• Hybrid option of smaller multi-storey car park on site with longer-term car park off site 

supported by shuttle bus

• Multi-storey car park with small footprint, but taller, on site of Inspire Centre

• Multi-storey car park with larger, shorter footprint, on site of Inspire Centre
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Evaluation summary

Option Summary of evaluation 

Business as usual – no 

change to current parking 

arrangements 
 

× No changes needed but option not sustainable in the short or long-term 

× Does not fit with our strategy for the new hospital 

× Would not improve patient experience and likely to increase parking challenges 

× Does not provide any future flexibility 

A hybrid option of smaller 

MSCP on site and longer-

term car park built off site 

with shuttle bus 
 

× Does not align with original brief for future car parking at QEH 

× Would mean buying or leasing land not currently owned by the Trust 

× Poorer accessibility for patients and staff 

× Long-term cost implications of running a shuttle bus service 

✓ Could be easier to expand parking in the future at off-site location 

MSCP on site of Inspire 

Centre – small footprint, 

taller building 
 

✓ Aligns with our strategy for a new hospital 

✓ Good location for access to hospital and access from main roads, minimises loss of green 

space 

✓ Can be built in a phased approach to reduce disruption to services 

× Height of building could mean planning permission not granted 

× Will not provide enough spaces to meet demand 

× The height of the car park would mean the hospital is overshadowed 

 referred option  MSCP 
on site of Inspire Centre – 
larger footprint, shorter 
building 
 

✓ Aligns with our strategy for a new hospital 

✓ Ideal location for access to hospital buildings and from main roads 

✓ Can be built in a phased approach to reduce disruption to services 

✓ Most affordable option 

× Short-term loss of some parking spaces during build 
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Phase 1

This first phase would involve building a multi-storey car park on the hospital’s Inspire 

Centre car park, providing approximately 500 parking spaces.

• These would replace the 218 spaces lost by building on the Inspire Centre’s existing 

car park.

• 282 new car parking spaces would be created for patients and visitors to the hospital.
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Phase 2
Once funding for a new hospital is confirmed, the second phase would be built on the 

current (RAAC) Inspire Centre, earmarked for demolition in early 2023:

• Services currently provided at the Inspire Centre would be relocated to other parts of 

the hospital.

• In phase 2 the car park would provide 879 spaces to replace those currently provided 

in the main car park, 

bringing the total provision

to 1,379 car park spaces.

• Walkways would link to

the new hospital building

for ease of access to

other QEH areas.
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Enabling works: a new multi-storey car park

Need to demonstrate that we are ‘investment ready’ – i.e. in a position to 

move forward with a new build quickly

Part of this means completing enabling works to support the build

A new multi-storey car park will ensure that we have enough car parking 

both during the build and once the new hospital is open

Our exhibition sets out more detail on the car park proposals. Please share 

your views with us
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Thank you – any questions?
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