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LEEDS TEACHING HOSPITALS NHS TRUST
TRUST BOARD MEETING

6th JULY 2006 
WELLCOME WING EXIT PROGRAMME
PROGRESS REPORT (1)
1. Introduction

The purpose of this paper is to update the Board on progress towards exit from the Wellcome Wing by 31/10/06 and to identify business case and tender agreement required this month to support such an imminent closure.

2. Progress on site agreements – temporary and permanent.

i) Ward 32 renal inpatients: moves into wards 68 & 69 Lincoln Wing (temporary) on 30th October.  A permanent move elsewhere in Lincoln Wing is subject to public consultation.  Capital cost for temporary solution: nil
ii) Ward 33 ENT/Oral/Maxillofacial: moves to ward 37 LGI (temporary) on 18th October.  The permanent move to ward 91 estimated March 07.  The business case has already been agreed by the Board.  Capital cost for temporary solution: nil
iii) Ward 50 renal dialysis: moves to wards T and U Seacroft (temporary) on 30th October.  A permanent move into R and S wards is subject to public consultation.  Capital cost for temporary solution: to be advised
iv) Renal support to acutely ill patients at LGI:  to be sited in Jubilee Wing ITU and within individual key wards, such as the vascular ward.  Capital cost: estimated approximately £24k
The permanent solution proposed for ward 50 would include a 10 station dialysis unit at LGI which would be the base for dialysis for acutely ill patients at LGI.  Work is underway to identify a site by the end of August 06.
v) Dexa scanning: will move into the former CSSD/bed store, A floor old LGI at the end of October 2006.  Capital cost for permanent solution: £580k (business case to Trust Board 6/7/07)
vi) Research offices:  requirement identified: looking for a solution on the LGI site.

vii) Medical Physics: two solutions are being explored.  The first involves use of vacant space in the old Medical School where Pathology is sited and where considerable sharing of space would be required.  The second involves the siting of a temporary modular build either on the site of the old tennis court adjacent to the Brotherton Wing or behind the Old Medical School.  Capital costs may be significant.
viii) LIMIT suite: solutions being explored but there are difficulties in finding accommodation prior to October 31st.

3.
Risks - relationships with other programmes 
i) The first risk is that unless orthopaedic trauma and plastics centralise as part of ASR on 2nd October 2006 there will not be time to deliver a series of connected ward moves which result in the freeing up of wards 68 & 69 at SJUH for ward 32.  There are two major risks with this – the very recent decision to build the Ward 54 HDU prior to the move of trauma and plastics and the second is the change in site of ambulatory hand surgery to Ward 63.  Both of these have to complete prior to trauma / plastics centralisation.  This is being managed through speeding up all designs, tendering and build solutions.
ii) The second risk is the requirement for 8 wards to move in a complex sequence between 2nd October and 30th October to enable the renal ward (32) to move into Lincoln Wing, SJUH.  This is being managed through detailed planning of the October ward moves programme at SJUH.  All staff concerned are being extremely helpful and a draft preparation and moves sequence has been agreed with the users.
4.
Recommendations


The Board is asked to


i) Note the progress made so far in identifying the Wellcome Wing exit programme.

ii) Agree the business case (attached) to relocate the Dexa scanning department into the old CSSD / bed store on A Floor, LGI.

iii) Agree a single tender action (in the private part of the meeting) for the new ASR Ward 54 HDU scheme (business case agreed by the Board August 2005), to allow trauma and plastics to centralise on 2nd October 2006. 
iv) Agree the lowest tender (in the private part of the meeting) for the ASR ward 63 scheme (business case agreed by the Board July 2005) and note that in accordance with the decision of the Board in June, a letter of intent has already been issued.
Sylvia Craven
Director of Planning
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