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1) Background

The Board agreed at its 2nd February 2006 meeting that the Wellcome Wing should close over the next 2 years.  It was recognised that a number of renal patients were unhappy about the process and the decision.  As a result of that and following discussion with the Scrutiny Committee, it was agreed to go out to public consultation on the proposals for renal services, led by North East PCT, as the lead local PCT for renal services.  This consultation on the long term plan started at the end of May 2006, and will complete at the end of August 2006. 
2) Current Position

We have now been advised by our Estates Department that the electrical testing programme has to take place on Wellcome Wing by the end of October 2006.  Once the testing is complete, we believe that because of the condition of the electrical power supply, the Trust will be advised not to reconnect the power.  We therefore have to move all staff and patients from Wellcome Wing before the end of October, and make a decision as to what will happen to each one in the short term.  In the meantime formal consultation about long term proposals is continuing.
3) Actions so far
i)
Communication

· The Kidney Patients Associations (KPAs) on both sides of the city have been notified of the position.

· The patients are being told currently.

· Staff have been told and there are open meetings being held in early June for staff.

ii)
Identification of accommodation into which the services can go

· Negotiations have opened with the University about Medical Physics being potentially sited temporarily in the Worsley Building.

· A temporary solution for the LIMIT Suite using current teaching and postgraduate accommodation is being explored.

· A capital solution for the re-siting of the 3 remaining Dexa scanners had already been identified and work is underway to see if this can be brought forward.

· A capital solution has already been agreed by the Board for the refurbishment - in this financial year - of Ward 91 to take the ENT / Oral maxillo facial service currently on Ward 33.  This will continue with a short term solution for Ward 33 having been agreed in a ward due to take elderly medicine, to facilitate elderly medicine beds moving from CAH to LGI by postponing that transfer until the end of the financial year.

· A site for renal dialysis in Jubilee Wing for acutely ill patients is currently being identified.

· A short term solution for renal dialysis to be sited on a temporary basis at Seacroft Hospital is being worked up.

· The renal inpatient service from Ward 32 will move on a temporary basis to SJUH – but this relies on a number of other moves taking place, which still have to be confirmed.

· Space for the research offices currently in Wellcome Wing will be found in other parts of the LGI site, and these are being identified. 

iii)
Process

· A Steering Group has been established to review progress every two weeks, with Project Teams established to deliver the individual schemes.  
· The Steering Group consists of the Director of Estates and Facilities, the Director of Operations (Patch 2) and the Director of Planning.
· The Project Teams will consist of members of the individual clinical management teams involved, with support from the Planning Directorate and the Estates and Facilities Directorate, as laid down in Trust capital procedures.

4) Purpose of this paper
The purpose of this paper is to:

· Formally notify the Board that this is now the position.

· Clarify that the public consultation will still be going ahead on the permanent configuration of renal services.

· Clarify that the Scrutiny Committee is aware of the emergency situation.

· Assure the Board that on the basis that this will be a temporary solution for some of the areas, capital spend will be kept to a minimum, consistent with the safety of patients and staff.  However, because of the current condition of Wellcome Wing, it is anticipated that each reprovision, whether temporary or permanent, will provide a better and safer environment than that which current occupants of the Wing experience.

5) Risks

There are clearly risks in achieving these emergency moves, although everyone concerned is committed to delivery.

· There are no further delays in any timescales

· That the University is able to work with the Trust and house Medical Physics

· That staff involved appreciate the emergency nature of these changes and are ready to accommodate them without asking for significant additional capital spend.  

· The speed with which we will have to act, could mean that Standing Financial Instructions are not properly followed.  Potentially this could be mitigated by having one or two short special meetings of the members of the Trust Board to ensure that SFIs are followed, outwith the formal Board meetings.

6) Recommendation

The Board is asked to:

· Note the contents of this paper and the risks.
· Agree to act quickly if necessary in order to ensure proper processes are followed.

· Receive a further paper at its July meeting identifying any additional costs, either capital or revenue, that may be incurred this year, as a result of this issue.

Sylvia Craven

Director of Planning
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