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1 [bookmark: _Toc294620199][bookmark: _Toc296429543][bookmark: _Toc308605246][bookmark: _Toc327868344][bookmark: _Toc289543193][bookmark: _Toc289544940][bookmark: _Toc289545090][bookmark: _Toc289545179][bookmark: _Toc289548947][bookmark: _Toc289549065]Executive Summary
1.1 [bookmark: _Toc327868345]Introduction and Background
At the time of completion of the previous Estates Strategy in 2009 we as Walsall Hospitals NHS Trust were preparing for the handover of our £170m Hospital Redevelopment, constructed by Skanska. We had already recognised that the remainder of our estate faced considerable challenges, particularly in terms of management of acute patient episodes in the Accident & Emergency and Critical Care environment and some inpatient wards.

[bookmark: _Toc327868346]The Estates Strategy has also identified a number of rationalisation proposals designed to release space on the Manor Hospital site for future redevelopment, whilst providing financial support to the delivery of the key reconfiguration proposals.
The Estate Strategy is concerned with our usage of the Estate and the perceived capital investment and should not be confused with the many operation and maintenance procedures and policies that dictate the day to day control and management of our Estate.

This Estates Strategy provides a comprehensive review of the current Walsall Healthcare Estate and a Development Plan to enable the realisation of objectives identified within our Business and Service Strategies, thereby ensuring the philosophy of total business planning is achieved.

The development of the document has involved key stakeholders within the organisation and our PFI partners, Walsall Hospital Company Ltd. The process for development has embraced the strategic vision for the delivery of high quality clinical services and as an integral part of the Integrated Business Plan, will facilitate the achievement of the key corporate objectives. 

1.2 [bookmark: _Toc327868347]Current Estate Issues and Performance
1.2.1 [bookmark: _Toc327868348]Walsall Healthcare NHS Trust
On 1st April 2011, Walsall Community Health and Walsall Hospitals NHS Trust became an integrated organisation called Walsall Healthcare NHS Trust which concluded the outcome of local Transforming Community Services organisational discussions.

As Walsall Healthcare we provide services across care pathways in community and hospital settings for adults and children, maternity services, level 2 neonatal cots and a full range of diagnostics and lifestyles management services.

We provide local general hospital services. In the main our services are high volume, low to medium complexity cases that can be delivered to a consistently high standard of quality in a cost effective manner including:  

Full 24-hour, consultant led, Accident and Emergency service;
Full 24-hour, consultant led, obstetric service;
Full 24-hour, consultant led provision of services for children;
Broad range of main specialties for both emergency and elective care;
Community based multidisciplinary services to support people to remain at home including rapid response and home based care;
Intermediate care services in people’s own homes and in nursing homes;
Community support for children with disabilities at home and in community settings; and,
Universal children’s health services providing support to the families in Walsall i.e. health visiting and school nursing.

We have an annual turnover of circa £210m, with income and activity attracted from a range of Commissioners.

The distribution of activity and income between existing Commissioners is summarised in Table 1 below.
[bookmark: _Toc327868457]Table 1: Commissioner Distribution
	Area
	Admissions
	Income

	Walsall 
	85%
	84%

	South Staffordshire 
	7%
	5%

	Sandwell 
	4%
	3%

	Birmingham East & North
	1%
	1%

	Wolverhampton 
	1%
	1%

	West Midlands Specialised Services and Others
	2%
	6%

	Total
	100%
	100%



1.2.2 [bookmark: _Toc327868349]The Assets
In addition to the Manor Hospital site we currently have ownership of a number of key assets:

· Town Wharf/Cavell Close
· 68 Ida Road
· Various properties on Wilbraham Road
· Wilbraham Court
· New Manor Court
· Bellevue Car Park
· Wilcox Car Park
· Manor Quays Car Park
· Pleck Road Site

1.2.3 [bookmark: _Toc327868350]Estate Performance
The quality and performance of the estates is benchmarked annually by the Department of Health through the use of two key data collection exercises; the ERIC returns and Premises Assurance Metrics. The key contribution of these to the development and implementation of the Estates Strategy is the assessment of the level of backlog maintenance for the estate- which provides a cost estimate of the works required to bring the estate and its infrastructure to a level defined as “Level B - “sound, operationally safe and exhibits only minor deterioration” over a period of five years. The March 2011 return for our estate estimated this as being £6.9m. Of this figure, there is a risk adjusted assessment which highlights the cost of addressing the very urgent works required within the next 12 months. This figure is relatively low, at less than £0.5m, which reflects the level of investment undertaken in recent years.

However, key to the development of a focused programme of work to improve the overall estate is a more detailed assessment, the 6 Facet Survey, completed in October 2011, for the West Wing and Maternity Block. This assessment incorporates:

· Physical Condition;
· Functional Suitability;
· Space Utilisation;
· Quality;
· Fire and Health & Safety Requirements; and
· Environmental Management.

Although in overall terms the facilities score reasonably well across the board, the surveys do emphasis the paucity of critical care, A&E and some inpatient facilities. 
1.2.4 [bookmark: _Toc327868351]Estates Responsibilities and Obligations Under PFI
Under the contractual arrangements which underpin the PFI Partnership arrangement with Walsall Hospital Company Ltd (WHC) there are clear obligations and responsibilities identified for both ourselves and WHC in terms of the Lifecycle and Maintenance of the Estate.

The PFI facilities are provided under a long term lease arrangement to Walsall Healthcare, and although they appear as an asset on the balance sheet, are not owned by the organisation until the end of the lease period (2040).

A core element of the Contract is the Payment Mechanism whereby the monthly payment to WHC (the Unitary Payment or UP) is amended to reflect the impact of service failures or any reported periods of unavailability (of rooms, departments, functional units or functional areas).

In terms of ongoing responsibilities and obligations under the Project Agreement in relation to the Estate, these can be separated into four elements:

a) Lifecycle - the responsibility for the lifecycle funding and programme within the New Build areas remains with Walsall Healthcare. The responsibility for the Lifecycle of the retained estate remains with us. Lifecycle is managed via a five year rolling programme developed by Walsall Healthcare, for the whole of the site, of which retained estate element funded by the us. Within the Capital Programme we have identified an annual funding allocation for this programme of £500,000. 

b) Maintenance / Hard FM- the programmed and ad hoc Hard FM service is provided for the whole of the Manor Hospital site by Skanska Facilities Services (SFS), irrespective of whether the facilities are new or retained estate. WHC undertake quality control audits to assess the overall performance of SFS and these are also included within the Monthly Performance Report considered at the Hard FM review.

c) Developments - works requested which are not maintenance are classified as “small works”. All such requests must be funded/approved by Walsall Healthcare,  prior to completion.

d) Variations - within the contract there are two types of variation. Service variations relate to changes in the Hard FM service provision (e.g. change in programmed maintenance frequency or introduction of new equipment such as a third autoclave in Pathology). Contract variations relate to a change of use/function of an area. Under the project agreement there is also an obligation that all small works valued at greater than £10,000, be classed as a contract variation

e) Retail Contracts - the PFI Project Agreement includes the provision of a range of retail units within the new facilities, which are established under a specific contractual arrangement which sets out limitations on both ourselves and the leaseholder. From the perspective of the retail outlets there are limitations surrounding the range of items which can be made available, for us  and there are clear restrictions which confirm that the actions of Walsall Healthcare cannot duplicate the retail units, with limited exceptions being made for some, though not all, League of Friends functions.

1.2.5 [bookmark: _Toc327868352]Transfer of Assets from PCT
As a consequence of the implementation of the Transforming Community Services initiative and the impending changes as a consequence of the Health & Social Care Bill 2011, the Department of Health (DH) has issued guidance for the future ownership of properties currently owned/leased/occupied by PCT services.

In the initial return to NHS West Midlands completed by NHS Walsall, although we provide services or occupy space in 21 properties, under the criteria set, only three properties will transfer to our ownership :

· The Hatherton Centre
· Moat Road Clinic
· Shelfield Clinic
1.2.6 [bookmark: _Toc327868353]Governance of the Estates Strategy
We are extremely aware of the importance of the Estate and its management to its success in delivering high quality care to patients.

In moving forward and ensuring that our assets are fully utilised and the delivery of the key estates changes are effectively managed we have established an Estates Strategy Group. In addition to overseeing the development and annual review of the Estates Strategy, this group will also oversee the delivery of the facilities related elements of the estates strategy, including performance against budget and timetable.

The group will also be the key focus for the prioritisation of requests from the Divisions for capital investment, prior to submission to Walsall Healthcare Management Board and Finance and Investment Committee. This will ensure that there is a mechanism whereby competing demands for space or funding within the capital programme can be identified and initial review against our priorities and imperatives undertaken.

1.3 [bookmark: _Toc327868354] Interface with Clinical and Operational Vision and Integrated Business Plan.
In delivering our vision for delivering first class integrated care we have developed a number of key, interrelated strategies, a number of which directly underpin this Estates Strategy:

· Clinical Strategy including Clinical Accommodation Profile
· Workforce Strategy
· IM&T Strategy
· Foundation Trust Submission and IBP
· Sustainability & Carbon Reduction

1.4 [bookmark: _Toc327868355] Priorities for Development of the Estate
In looking to develop our estate and address the key issues and service priorities we have approached the potential impact on the estate by categorisation of known issues into three strands to differentiate timescales and investment profiles, strategic drivers and overall impact on the estate. Based on the strategy documents outlined in section 1.3 above and following discussions within the Estates Strategy Group, the Trust Management Board, proposals have been categorised as follows:

· Walsall Healthcare Imperatives
· A&E Refurbishment
· Integrated Critical Care Unit
· Midwifery Led Unit
· Operational Priorities and External Imperatives
· Non clinical support accommodation (office provision)
· Regional Pathology Network/reconfiguration initiative
· Improvement in the Ward Environment and Infection Prevention
· Provision of Hospital Sterilisation and Decontamination Unit (HSDU)
· Flags for future Development
· Cancer Unit
· Operating Theatre Utilisation
· Board of Guardians

1.5 [bookmark: _Toc327868356] Site Development and Rationalisation Proposals
The proposals detailed within this strategy relate specifically to our imperatives, and the provision of the solution for the non clinical support accommodation in view of the links of this approach to the ability to deliver the A&E and ICCU options and achieve the site clearance required to facilitate the proposed asset disposal.
1.5.1 [bookmark: _Toc327868357]A&E
A key vision for us and our Commissioners is the establishment of a single point of entry for all emergency/unplanned contacts, and it is anticipated that the A&E Department will be the key focus for this.

The high level pathway is based on the assumption of a single point of entry for all patients, which would stream patients on arrival to one of the following:

Emergency & Urgent Care Centre for management by primary care provider; 
See and Treat/Minor injuries/treatment;
Children;
Majors;
Resuscitation; and,
Acute Medical Unit.

The project team have prepared an outline schedule of accommodation based on these assumptions, which equates to an area of circa 1350m2.

Based on the requirements of the Capital Investment Manual a full non financial option appraisal has been undertaken by a multidisciplinary team of internal and external stakeholders. The weighted scores for the three top ranked options and the related capital cost estimates (including decant cost allowance) are summarised in the table below:

[bookmark: _Toc327868458]Table 2:  Non-Financial Appraisal Weighted Scores and Capital Cost Assessment - A&E
	Shortlist
	Weighted Score
	Ranking
	Capital

	Expand existing to HDU
	62
	3
	£4.6m

	Expand existing A&E using a modular extension
	73
	2
	£5.0m

	Existing A&E  and Modular
Combination of above to incl E&UCC
	81
	1
	£6.1m



Detailed work to prepare initial layout drawings both and 1:500 and 1:200 is underway, and will provide the basis for the development of project specific costs including decant/phasing solutions to be included in the Business Case.

1.5.2 [bookmark: _Toc327868358]ICCU
The activity and capacity projections undertaken to date have indicated that on the basis of Level 2 & 3 patients only at an occupancy rate of 80-85% there is a need for 16 beds if provided within a single location. 

The support accommodation for staff and visitors including overnight stay will be within or adjacent to the new facility.

Such a model would require the provision of the following functions:

16 Beds;
Minimum of 8 Single patient bedroom(s) 
Staff Base;
Overnight stay room(s) for relatives; and,
Interview/Counselling Rooms.

The project team has prepared an outline schedule of accommodation based on these assumptions, which equates to an area of circa 1100m2.

It is acknowledged that this does not fully comply with the spatial standards outlined in the Department of Health Guidance contained in HBN57 Critical Care. However the clinical team including Control of Infection, together with the Health and Safety team have accepted the following are compromised in terms of functional content and areas which could include:

With the exception of a staff rest room/ beverage area and immediate staff change in the event of spillage all staff support facilities (change/ offices) will be provided elsewhere on the hospital site;
Reduced individual bed space allowance for all bed spaces to circa 20m2;

A full non financial option appraisal has been undertaken by a multidisciplinary team of internal and external stakeholders and the top three weighted scores along with capital cost estimates for each are summarised in the table below:

[bookmark: _Toc327868459]Table 3: Non-Financial Appraisal Weighted Scores and Capital Cost Assessment - ICCU

	Shortlist
	Weighted Score
	Ranking
	Capital

	Expand the existing
	56
	2
	£4.7m

	Utilise Wards 5&6
	73
	1
	£5.4m

	Utilise the West Wing Entrance
	48
	3
	£5.2m



When discussed within the wider forum of our Corporate Management Group (no longer exists?) (formerly CMG), specific concern was expressed in relation to the impact of relocation to Wards 5&6 in terms of the need to locate and reconfigure an appropriate alternative location for the Acute Medical Unit, and the potential impact on the long term flexibility that we and the health economy require in terms of our inpatient bed base. The Project Team were therefore asked to specifically review the potential for achieving an acceptable layout within the West Wing entrance area. 

Detailed work to prepare initial layout drawings both and 1:500 and 1:200 is underway, and will provide the basis for the development of project specific costs including decant/phasing solutions. 

1.5.3 [bookmark: _Toc327868359]Key Milestones
Table 4 below provides a summary of the key milestones for the delivery of this vital development and identifies the key areas critical path which links the critical path between the two schemes. This timetable provides confirmation that by 2015/16 both ICCU and A&E would be fully functional. 

[bookmark: _Toc327868460]Table 4: Trust Imperatives- Key Milestones

	Activity/Milestone
	ICCU
	A&E

	Capital Cost Assessment
	11/11/11
	11/11/11

	Workforce Plan drafted
	22/11/11
	22/11/11

	Revenue Cost Assessment
	6/12/11
	6/12/11

	Preferred Option confirmed
	6/12/11
	6/12/11

	Expression of Interest Approved- Trust Board
	16/12/11
	16/12/11

	Expression of Interest Submitted- SHA
	17/12/11
	17/12/11

	Outline Business Case Approved- Trust Board
	1/3/12
	1/3/12

	Outline Business Case Approved - SHA
	14/6/12
	14/6/12

	Scheme Procurement/Appointment of Contractor (assumes Procure 21+)
	31/7/12
	31/7/12

	Final Design & Negotiation of GMP
	30/11/12
	30/11/12

	Full Business Case Approved- Trust Board
	31/1/13
	31/1/13

	Full Business Case Approved- SHA/Commissioning Board
	30/4/13
	30/4/13

	Start on site
	13/5/13
	1. 

	ICCU completed- Ward 19 vacated
	31/5/14
	2. 

	A&E start on site
	
	16/6/14

	A&E completed
	
	1/12/15



1.5.4 [bookmark: _Toc327868360]Non Clinical Support Accommodation (Offices)
We are in the process of establishing new service delivery structures to reflect the integration of the acute and community services that took place in April 2011. Part of this process relates to the integration of the clinical teams and their support mechanisms onto a single site. 

Our site rationalisation programme also requires the relocation of staff from facilities which are identified for sale and that this will need to be addressed ahead of any start on site for the A&E and ICCU schemes. An initial estimate would indicate that up to 238 staff would need to be accommodated, using a combination of single and multiple occupancy offices, open plan and hot desking facilities. 

In terms of overall numbers the final position will reflect the projected workforce changes and the ability to maximise the use of technology to allow staff to operate remotely effectively and securely.

A full option appraisal needs to be completed to assess potentially different solutions for the short, medium and long term. 

One specific option which has been considered for the purpose of the Development Control Plan and investment profile is the provision of a modular facility potentially located on the slab vacated with the demolition of the old Laundry building. The facility will be designed to accommodate 150 work stations/offices in a mainly open plan design to be used for allocated workstations, shared areas and hot desk facilities. The cost estimate for the type of facility is £2.1m, with completion possible by early  2012/13 if required.

An alternative solution may be the short term lease of office accommodation off site whilst the outstanding workforce issues become clearer. 

The business case including full option appraisal will be required as part of the overall Estates Strategy Action plan to be completed by March 2012 in order that the outcome can be incorporated within the Corporate Imperatives Business Case.

1.5.5 [bookmark: _Toc327868361]Other Development Considerations
In addition to the clinical imperatives the Development Control Plan has been designed to provide an assurance that other key developments which may be required can be accommodated on the site in clinically and operationally acceptable locations

· HSDU - the tender issued for the service is seeking proposals for the provision of a managed service. However it is recognised that there may be financial benefits of a local facility. The continued use of the existing facility is not an option. Although we would not wish to jeopardise the potential sale of the off site assets, this is still recognised as a possibility. As an alternative a footprint has also been identified on the Manor Hospital site, utilising remaining space in the area vacated by demolition of the laundry.

· On site Midwifery Led Unit - the establishment of the Midwifery Led Unit to provide additional delivery capacity specifically for low risk births, as an off site unit, acknowledges the success of such units elsewhere in the country. However this is a new approach within Walsall and may be considered too far from the Maternity Unit by some mothers. Should the take up not reach expectations we would not wish to lose the concept for low risk births and have therefore identified two options for provision on the Manor Hospital site if required. 

· Pathology - the planning for the reconfiguration of pathology services in the West & Central Cluster (as defined by NHS West Midlands) is at an early stage, but it is acknowledged that the provision of on site Pathology services will alter significantly, and the key focus will be on centralising the local provision within the new laboratory space at Level 0 of the Family Health and Diagnostics Centre. This is likely to result in the vacation of the existing space occupied by Histology & Cytology (though not the mortuary or Coroners offices) which would free up circa 1300m2 for alternative use.

· Outpatient medicine centre - this relatively small scheme in terms of the estate requirement is likely to involve a partnership contract with a third party supplier, focused on the establishment of an outpatient dispensing facility in the undeveloped space on Level 0 of the Outpatient and Day Case Centre.

· Ward Environment Programme – the ward areas within the Inpatient Centre (West Wing) and the Maternity Unit will be subject to a refurbishment programme in the latter stages of the Estates Strategy period. The recent audit confirmed that on the whole they are rated at Level B and therefore a programme focusing on at least one ward per year from 2015/16 would be acceptable

1.5.6 [bookmark: _Toc327868362]Site Rationalisation Proposals
The Current Estate Audit undertaken in 2011 has confirmed that the disposal of these properties is still fully in line with the short, medium and long term proposals for utilisation of the hospital assets.

The ability to generate capital receipts through the sale of these properties will support our organisation’s financial surplus as highlighted in Section 10. In developing the rationalisation proposals it is anticipated that the full benefits of these receipts will be achieved in line with the expenditure profiles relating to the redevelopment of A&E and the ICCU, but the development is not predicated upon the availability of these receipts.

The proposed rationalisation together with anticipated capital benefits are summarised in the table below.

[bookmark: _Toc327868461]Table 5: Site Rationalisation Proposals and Projected Capital Receipts

	Property
	Value

	Town Wharf/Cavell Close
	£1,900,000

	68 Ida Road 
	£95,000

	Wilbraham Road properties
	£867,000

	Wilbraham Court 
	£300,000

	New Manor Court 
	£685,000

	Bellvue Car Park 
	£580,000

	Wilcox Car Park
	£500,000

	Manor Quays Car Park 
	£360,000

	HSDU Site
	£2,110,000

	
	£7,397,000



There are however outstanding issues to be addressed before any programme of land sales can be set in motion including:

· The potential use of the properties to accommodate additional office accommodation - although it is acknowledged that the redevelopment of properties will require investment, the refurbishment costs may prove more affordable and faster in terms of delivery than the current proposal for a modular build
· The loss of car park space for staff will not be received favourably and will require sensitive communication and planning before implementation can be considered, although a piece of work to identify options for alternative provision within the current planning permission parameters has been commissioned and is due to report to the Executive Team in December 2011
· The final solution for the provision of HSDU service may require us to make available an appropriate plot of land and therefore the final configuration will require an understanding of bidder’s proposals.  

Although much of our site rationalisation plan refers to the disposal of assets, a key issue for us is the future development/utilisation of the Board of Guardians building. Although previous efforts to work with the current owner have not come to  a successful conclusion we will be looking to work with the local Council to identify an appropriate long term solution, which may involve us utilising  the building for office or other support accommodation
1.5.7 [bookmark: _Toc327868363]Development Control Plan (DCP)
The Development Control Plan defines graphically the proposed changes to the estate during the Estate Strategy period and beyond in terms of known developments and/or reconfiguration

Figure 1 below summarises the likely locations for our imperatives and priority developments to provide assurance that these can be appropriately accommodated on the Manor Hospital site.

[bookmark: _Toc310583377][image: ]Figure 1: Development Control Plan















[bookmark: _Toc310583378]Figure 2: Estates Strategy Timeline



1.6 [bookmark: _Toc327868364] Investment Profile
This strategy is supported by a clearly defined investment profile which reflects:

· The estimated capital costs relating to our imperative schemes and the relevant enabling schemes;
· The £500,000 annual commitment to life cycle;
· The wider capital investment commitment beyond the estates assets including Information Management & Technology systems;
· The profile of capital receipts arising from the rationalisation programme; and,
· The sources of funds including depreciation.









[bookmark: _Toc327868462]Table 6: 5 Year Capital Investment Profile
	Description
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	2012/13
	2013/14
	2014/15
	2015/16
	2016/17

	 
	 
	 
	 
	 
	 
	 
	£m's
	£m's
	£m's
	£m's
	£m's

	Investments

	Buildings
	
	
	
	
	
	
	0.8
	0.5
	0.5
	1.6
	1.6

	A&E to include office accommodation
	
	0
	7.2
	7.2
	0
	0

	Information technology 
	
	
	
	
	1.9
	1.0
	0.8
	1.1
	1.1

	Information Technology - PACS
	
	
	
	0.2
	2.5
	1.3
	0.0
	0.0

	Medical and Other Equipment 
	
	
	
	1.0
	1.0
	1.0
	1.0
	1.5

	Other
	
	
	
	
	
	
	0.2
	0.2
	0.2
	0.2
	0.2

	TOTAL
	 
	 
	 
	 
	 
	 
	4.1
	12.4
	11.0
	3.9
	4.4

	Funding Streams

	Depreciation
	
	
	
	
	
	7.1
	7.1
	7.7
	7.7
	7.7

	I&E surplus
	
	
	
	
	
	4.7
	4.4
	4.8
	1.3
	3.0

	PFI Loan repayment
	
	
	
	
	(3.1)
	(3.2)
	(3.3)
	(3.4)
	(3.4)

	Sale of assets
	
	
	
	
	
	0.0
	0.0
	7.4
	0.0
	0.0

	Working balances movements
	
	
	
	(0.4)
	(0.1)
	0.4
	0.5
	0.1

	Total funding available
	 
	 
	 
	 
	8.3
	8.2
	17.0
	6.1
	7.4

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	In year cash surplus or requirement)
	
	
	
	4.2
	(4.2)
	6.0
	2.2
	2.9

	Opening cash balance
	
	
	
	
	8.3
	12.5
	9.3
	14.3
	16.5

	Closing cash balance
	 
	 
	 
	 
	12.5
	8.3
	14.3
	16.5
	19.4

	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 



Should the flow of funds be achieved, the proposals within the strategy are affordable without resort to negotiation of external funding.

We do have access to the option to draw on our PFI Variation Bond, however an initial assessment of the costs of this approach would suggest that this may not be affordable during the current financial climate. 

1.7 [bookmark: _Toc327868365] Risks
On completion of the initial risk assessment only one significant (red) risk has been identified which relates to the impact of the funds flow within the Capital programme on our Foundation Trust application. The mitigation for this currently lies within the funding proposals but will continue to be highlighted as a risk as the application proceeds.  This risk will be managed and monitored through the Estates Strategy Group and the Foundation Trust Project Team.

1.8 [bookmark: _Toc327868366] Conclusion
We have only recently completed a fundamental redevelopment of our facilities and we occupy a significant area of high quality, clinically functional accommodation. 

We do still however face significant challenges in terms of managing our acute patients, particularly through the emergency pathway. This strategy offers potential solutions to these challenges.

Throughout the development of this document consultation has taken place with the key stakeholders and the proposals recommended have the full support of the clinical and operational teams. 

It is acknowledged that the adoption of this strategy would be the beginning of another significant journey for Walsall Healthcare and our staff, which will require focused efforts and management of key milestones. In order to ensure that the progress towards the vision is monitored and managed effectively it is proposed that on approval of the strategy a detailed action plan and Business Cases are developed and brought to the Board for ratification.  

The Board is therefore asked to approve this Estates Strategy and the preparation of the relevant business cases and an action plan for review in March 2012.


2 [bookmark: _Toc308605247][bookmark: _Toc327868367]Progress Against the Estates Strategy 2009-2018 and Review of Current Position
2.1 [bookmark: _Toc327868368]Background
The Estates Strategy approved in 2009 was compiled to reflect the impact of the extensive site redevelopment which was due for completion in 2010, and to establish the ongoing vision for the reconfiguration of the retained estate to provide high quality patient environment and facilities fit for the delivery of healthcare into the future.

The strategy also highlighted the extensive proposals for the rationalisation of our assets, to facilitate the sale of key properties to support the projected capital investment profile.

The assessment of the estates impact was projected for 2010, to coincide with the opening of the new facilities, and related demolitions, with a further projection to the completion of the key reconfigurations aimed at the delivery of:

· Improved and expanded A&E including co-location with the Acute Medical Unit and an Urgent Care Centre;
· Establishment of an Integrated Critical Care Unit;
· Full compliance with the Consumerism standards for inpatients including the elimination of mixed sex accommodation; and,
· A proactive response to the delivery of the national agenda for improved energy utilisation and carbon reduction.
2.2 [bookmark: _Toc327868369]Key Milestones 2009-2011
On completion of the previous Estates Strategy we were preparing for the handover of our £170m Hospital Redevelopment, constructed by Skanska. However we recognised that the remainder of the estate faced considerable challenges, particularly in terms of management of acute patient episodes in both the Accident & Emergency environment and some inpatient wards. 

2.2.1 [bookmark: _Toc308605248][bookmark: _Toc327868370]PFI Facilities
The New Hospital facilities were handed over and occupied as planned in two phases in 2010.
The Family Health and Diagnostics Centre (Formerly known as Women’s, Children’s and Young Persons Centre) was fully commissioned and commenced clinical services in June 2010, and the Outpatient and Day Case Centre followed on in September. The demolitions programme and external works (including car parking) were completed in May 2011.
Those facilities have provided a significant improvement in the overall environment and patient experience.
Family Health & Diagnostics - the new facilities have allowed the clinical teams to operate more effectively as part of the “single” hospital building, and all services have benefited from the improved efficiencies as a consequence of integration and we continue to review operational practice with a view to maximising the utilisation of the physical assets and throughput of activity even further.
Outpatient & Day Case Centre - the flexibility provided by the new consultation and treatment facilities have allowed us to radically redesign patient pathways and fully separate elective and emergency care. The availability of co-located consultation and diagnostic capability has also facilitated the establishment of revised outpatient pathways to speed assessment and reduce delays.
Manor Learning & Conference Centre - the state of the art meeting and education facilities have been a significant benefit to our organisation. 
Future of the Modular Ward Block - this four storey ward block designed to accommodate 134 inpatient beds, was erected by Skanska Construction under the Advanced Works Agreement which preceded the main PFI works. 
Although the building is designed for a life of 15 years the facilities within it are not fully compliant with the DH standards for inpatient accommodation in terms of proportion of single rooms, and the provision of 6 bed rather than 4 bed bays. During the Full Business Case approval process we (as Walsall Hospitals NHS Trust) did agree with the DH Estates team that formal review of the bed configuration would be undertaken during the period following the PFI opening with a view to reducing the quantity of six bed bays, with implementation in 2013 and beyond. As part of the development process for this strategy that review has been undertaken and the overall conclusion upon which the future planning is based has concluded that the overall environment and bed spaces provided within the Modular Ward Block are the best in the Hospital, outside the PFI buildings themselves, and therefore actions to improve compliance with the Consumerism guidance would be more appropriately focused on the retained estate.
It is however worthy of note that this facility has a time limited planning consent, and formal action will be required by ourselves and Walsall Hospital Company Ltd, to apply for the requisite extension before 2015

2.2.2 [bookmark: _Toc308605249][bookmark: _Toc327868371]Site Reconfiguration to date
Mixed Sex Accommodation - One of our key priorities  has been achievement of compliance with the single sex accommodation standards for all inpatient areas. 

Within the previous Strategy document a programme of works was identified which would address all of the consumerism issues within the West Wing Wards, including compliance with the DH standards for mixed sex accommodation. Although significant works have been undertaken on Wards 16 & 17, the commissioning of the PFI facilities have provided the Divisions with alternative solutions to achieving the standard, and therefore compliance has been achieved in all areas except Critical Care, with no further capital investment required.

Ward Rationalisation - as with all Trusts, we are continually reviewing the bed, theatre and Outpatient capacity required to meet  contractual activity and maximise operational effectiveness and efficiency. 

As a consequence of this approach, since the commissioning of the PFI facilities, we have achieved a reduction in the operational bed capacity for inpatient care, with 54 beds closed within West Wing, of which an initial 27 have been made available for winter capacity planning effective from November 2011.

Emergency & Urgent Care Centre - the improved management of emergency care has been a shared health economy objective for a number of years and has been primarily led by the PCT Commissioners through the Emergency Care Network, which brings together the key stakeholders.

One of the prime objectives of the Commissioners has been the establishment of a single emergency front door, and the creation of an Emergency & Urgent Care Centre. In the previous strategy document the working assumption was that this would be part of the reconfigured A&E department, although no assumption was made regarding the clinical or organisational responsibility for delivery of the service. 

During 2011 NHS Walsall formally tendered the provision of this service and although we were not successful in our bid to provide this facility, the physical provision is to be on the Manor Hospital site, in a discrete area of the Inpatients Therapy Department, which although close to the A&E Department, does not address the health economy’s Urgent Care Network strategic vision for the establishment of a single front door. The full 24/7 service, operated by Badger Ltd commenced on 7th November 2011.

A&E Improvements - the poor quality of the patient environment within the A&E Department, and the lack of sufficient Resuscitation Room capacity was highlighted as part of the case for the refurbishment/re-provision of A&E services, outlined on the previous Estates Strategy. However it was acknowledged that as this significant project would require a lengthy planning period, immediate works were required to provide increased capacity. Consequently a programme of works was undertaken during 2009/2010 to increase the number of cubicles available for majors, and the reconfiguration of the Resuscitation area to increase capacity to four spaces, in advance of the full works programme.

Primary Care Services - as part of the Government initiative to improve access to primary care services, of the new practices created within Walsall one practice was located within the Sexual Health & Diabetes Centre on the Pleck Road site.

Staff Residential Accommodation - the demand for staff residential accommodation has been reducing for a number of years, and it has been acknowledged that this is not core business for the organisation, and indeed occupied prime hospital space or land suitable for sale/redevelopment. We have therefore proactively pursued a policy of vacating the accommodation, and have established a separate agreement with a local developer for the provision of off site accommodation, on a lease basis. Consequently all residential accommodation has now been successfully vacated. However a number of units in Cavell Close, Town Wharf are currently utilised as offices as a short term measure.

Board of Guardians Building - this property is a Grade 2* Listed building which abuts the Manor Hospital sites’ main entrance, but is in a grave state of disrepair. As a consequence, a building which could offer significant opportunities currently reflects very poorly on our organisation. Extensive efforts have been made to address this in partnership with the current owner but, to date have proved unsuccessful. It is however anticipated that in view of the continuing dilapidation of the building there may be further opportunities to achieve a positive outcome in conjunction with the local council and/or health economy partners, which will be reflected in our future plans
2.2.3 [bookmark: _Toc308605250][bookmark: _Toc327868372]Site Rationalisation
	Function
	Property/Building
	Proposal for disposal
	Status

	Car Park
	Wilcox Car Park
	Disposal on completion of External Works under PFI
	In use

	
	Manor Quays Car Park
	Disposal on completion of External Works under PFI
	In use

	Residential Accommodation
	Town Wharf/Cavell Close
	Link to accommodation deal with third party
	% occupied as office accommodation

	
	Wilbraham Road
	Link to accommodation deal with third party
	

	
	Wilbraham Court
	Link to accommodation deal with third party
	Vacant

	
	New Manor Court
	Link to accommodation deal with third party
	Vacant

	
	Manor Court
	Demolition
	Demolished

	Satellite site
	Pleck Road
· HSDU

· Finance Offices
· Sexual Health Centre/Wharf Surgery
	Vacate all facilities and sell 
	
Alternative/Off site option subject to tender
100% occupied
100% occupied

	Buildings Vacated following New Hospital Development
	Finance Building
	Demolish
	Demolished

	
	Former Laundry
	Demolish
	Demolished



The Estates Strategy identified a number of rationalisation proposals designed to release space on the Manor Hospital site for future redevelopment. Progress to date is summarised in the table below:
[bookmark: _Toc327868463]Table 7: Site Rationalisation Proposals 2009

2.2.4 [bookmark: _Toc308605251][bookmark: _Toc327868373]Information Management & Technology (IM&T)
A key focus for the IM&T strategy has been the pursuit of the Electronic Patient Record (EPR), and the establishment of a “paperlight” organisation.

Progress has been made in a number of areas, but there are still major challenges issue facing our organisation in both of these areas. Although much of the main hospital site is now covered by wireless capability, the lack of positive progress on EPR does result in a number of estates issues including physical storage and accessibility.

There are also a number of outstanding issues relating to the distribution of the IM&T team across the organisation and the lack of a central focus/single location, which has resulted in significant issues in terms of accreditation, which must be resolved.

2.2.5 [bookmark: _Toc308605252][bookmark: _Toc327868374]Capital Medical Equipment
As part of the commissioning process for the new hospital facilities we have invested a significant sum in the procurement of medical equipment, both capital and revenue. This exercise contributed significantly to the achievement of the key objective of re-profiling the overall medical equipment to more closely align the replacement programme with the age profile of the items to ensure that where practical medical equipment is programmed for replacement in line with manufacturer recommendations.

In October 2008 Walsall Hospitals NHS Trust Equipment Register indicated that of the £13m of capital assets, £5m (38%) had already exceeded their projected lifespan. In October 2011 this had improved significantly and reduced to 16.8%
2.2.6 [bookmark: _Toc308605253][bookmark: _Toc327868375]Life Cycle and Statutory Standards
The ongoing responsibility for the Life Cycle of the new and retained estate is clearly defined by the PFI contractual arrangements, with Walsall Hospital Company Ltd (WHC) wholly responsible for funding and delivery of lifecycle/compliance for the new hospital accommodation, and areas of significant refurbishment. For the retained buildings we continue to carry the responsibility, although compliance is via a Life Cycle Programme funded by ourselves, agreed with WHC and delivered via Skanska Facilities Services. The funding allocation of £500,000 is contained within our Capital Programme. 

Walsall Healthcare, in conjunction with WHC, has developed a Life Cycle programme which has largely focused on ensuring compliance with Statutory Standards and improvements in the public areas/Hospital Street within the Inpatient Centre (West Wing)

2.3 [bookmark: _Toc327868376] Review of the Current Position
This Estates Strategy provides a comprehensive review of the current Walsall Healthcare Estate and a Development Plan to enable the realisation of objectives identified in our Business and Service Strategies thereby ensuring the philosophy of total business planning is achieved.

The Estate Strategy is concerned with our usage of the Estate and the perceived capital investment and should not be confused with the many operation and maintenance procedures and policies that dictate the day to day control and management of the Estate.

The Estates Strategy will then contribute significantly to the wider Integrated Business Plan in terms of supporting the delivery of the key delivery and development strategies, ensuring that plans are articulated to ensure our assets are:
· fully compliant to relevant standards,
· are fit for purpose; and
· are fit for the future

The three key areas to be addressed in this document are:

Where are we now?
Where do we want to be?
How do we get there?

2.3.1 [bookmark: _Toc308605254][bookmark: _Toc327868377]Walsall Healthcare - Services, Activity and Income Profile
On 1st April 2011, Walsall Community Health and Walsall Hospitals NHS Trust became an integrated organisation called Walsall Healthcare NHS Trust which concluded the outcome of local Transforming Community Services organisational discussions.

Following the creation of the new Organisation, the operational structure incorporates five Operational Divisions, as detailed in Table 8.


[bookmark: _Toc327868464]Table 8: Clinical Services Structure at Walsall Healthcare:

	Division
	Services covered

	Unplanned Care Acute
	A&E, ITU/HDU, assessment wards, general medicine specialties, stroke, elderly care, gastroenterology, dermatology, renal and cardiology services

	Unplanned Care Community
	Community Nurses including District Nurses and specialist nurses and community matrons. Community therapy support including community stroke rehabilitation team
End of Life services including those at the Palliative care Centre.
Intermediate care, integrated discharge team, Swift Discharge Suite and frail elderly pathway team and all associated community beds
Adult Lifestyle management services 

	Planned Care
	Emergency surgery, general surgery specialties, trauma and orthopaedics, ophthalmology, urology, bariatric surgery
Outpatients, theatres and day case facilities.

	Family Health and Diagnostics (Community)
	Community nursing and therapy services for children with a disability and transition support team
Universal services for children including health visiting, school nursing and community paediatricians. This includes immunisation and vaccination.
Health support for ‘looked after’ children.

	Family Health and Diagnostics (Acute)
	Obstetric, midwifery and gynaecology service 
Cancer services including chemotherapy
Paediatric ward based services including Paediatric Assessment Unit
Pathology services including microbiology, histopathology, immunology, histopathology and blood sciences.
Imaging  services including MRI and CT scan
Clinical Measurement Services



Walsall Healthcare is the provider of local general hospital and community services. We are doing this through an increasing number of integrated care pathways targeted to support the key needs of acute illness, the full range of long term conditions and increasing elderly population. This includes:  

· Patients being included in the development of these pathways to ensure that they meet their needs. The Frail Elderly Pathway has demonstrated how, by inclusion of patient feedback we have been able to develop a service which is fit for purpose.
· Full 24-hour consultant led Accident and Emergency service 
· Community based multidisciplinary services to support people to remain at home including rapid response and home based care
· Intermediate care services in people’s own homes and in nursing homes
· Full 24-hour consultant led obstetric service 
· Neonatal level 2 services with outreach services into the community
· Full 24-hour consultant led provision of outpatient and inpatients services for children 
· Community support for children with disabilities at home and in community settings
· Universal children’s health services providing support to the families in Walsall i.e. health visiting and school nursing
· Broad range of specialties for both emergency and elective care
Lifestyle management services.

We have an annual turnover of circa £210m, with income and activity attracted from a range of Commissioners.

The patient related activity delivered since 2008/9 and the plan for 2011/12 is summarised in the table below.


[bookmark: _Toc327868465]Table 9: Trust Activity Trends
	
	2008/09
	2009/10
	2010/11
	2011/12 (Plan)
	% Change

	Elective Spells
	26,836
	28,766
	28,939
	29,226
	9%

	Non Elective Spells
	32,461
	27,184
	28,181
	27,655
	-15%

	Outpatient Attendances
	228,103
	240,796
	250,771
	265,372
	16%

	A&E Attendances
	84,409
	73,059
	74,689
	77,256
	-8%

	Critical Care Bed Days
	9,112
	8,968
	9,513
	9,821
	8%

	Community F2F Contacts
	402,584
	341,003
	336,572
	337,125
	-16%

	Community Clinic Contacts
	48,165
	99,724
	102,190
	110,544
	130%

	Lifestyle Services Contacts
	-
	42,344
	49,760
	41,600
	3. 



The distribution of activity and income between existing Commissioners is summarised in table 10 below.






















[bookmark: _Toc327868466]Table 10: Commissioner Distribution

	Commissioner
	Population '000
	Value of 2011/12 Plan £'000
	% of Trust SLA Income

	 
	 
	 
	 

	NHS Walsall
	 283,000 
	       164,264 
	84%

	 
	 
	 
	 

	NHS South Staffs
	 571,154 
	        10,037 
	5%

	 
	 
	 
	 

	NHS Sandwell
	 361,359
	          6,107 
	3%

	
	 
	 
	 

	Wolverhampton PCT
	 273,568 
	
	1%

	 
	 
	 
	 

	NHS Birmingham East and North
	 451,038 
	
	1%

	 
	 
	 
	 

	West Midlands Specialised Services
	 
	          3,223 
	2%

	 
	 
	 
	 

	Others
	 
	          7,044 
	4%

	Grand Total
	 
	194,600
	100%




2.3.2 [bookmark: _Toc327868378]Walsall Healthcare - Organisational Accreditation and Compliance Requirements
We currently hold unconditional registration by the Care Quality Commission for:

· Personal Healthcare;
· Accommodation for people who require nursing or personal care;
· Accommodation for people who require treatment for substance misuse;
· Accommodation for nursing or personal care in the further education sector;
· Treatment of disease, disorder or injury;
· Assessment or medical treatment for people detained under the Mental Health Act 1983;
· Surgical procedures;
· Diagnostic and screening procedures;
· Management of blood and blood derived products;
· Transport services, triage and medical advice provided remotely;
· Maternity and midwifery services; and,
· Termination of pregnancies.

We also participate in the Patient Environment Action Team annual assessment programme to review the provision of non-clinical support services and the overall contribution to/of the environment in which patient care is delivered, with particular emphasis on:

· Environment;
· Food; and,
· Privacy and Dignity.

The 2011 returns  rated the organisation as excellent in the first 2 categories and good in the third.

In 2010 we received an inspection visit from the West Midlands Quality Review Service which focused on the key standards in relation to the Accident & Emergency Service, Critical Care (ICU and HDU) and Stroke Services.

The review highlighted a number of areas for improvement, including reference to the known areas relating to the patient environment in both A&E and the two Critical Care areas. Consequently in addition to the specific reconfiguration projects already identified we have prepared and are implementing detailed action plans to ensure full compliance on next inspection. 

2.3.3 [bookmark: _Toc327868379][bookmark: _Toc308605255]Walsall Healthcare – Current Estate, Management Performance and Governance
2.3.3.1 [bookmark: _Toc327868380]Property Schedule
In addition to the Manor Hospital site we currently have ownership of a number of key assets, as listed in the table below. 

[bookmark: _Toc327868467]Table 11: Properties under the Ownership of Walsall Healthcare

	Facility/Building/Site
	Function

	Manor Hospital (West Wing/Maternity)
	Clinical and non clinical support services

	Town Wharf/Cavell Close
	Vacant Residential Accommodation of which 1 block utilised as offices


	68 Ida Road 
	

	Wilbraham Road properties
	Residential Accommodation
· Police Facility

	Wilbraham Court 
	Residential Accommodation- Vacant

	New Manor Court 
	Residential Accommodation- Vacant

	Bellevue Car Park 
	Visitor Car Park

	Wilcox Car Park
	Staff Car Park

	Manor Quays Car Park 
	Staff Car Park

	Pleck Road Site
	HSDU 
Office accommodation
GP Practice
Sexual Health Clinic
Occupational Health Service
Staff Car Park



In addition to these directly owned properties we occupy  a range of buildings on the basis of a sole lease/tenant or shared third party arrangement. 

[bookmark: _Toc327868468]Table 12: Properties Leased by the Trust

	Facility/Building/Site
	Function
	Lease Status

	Residential property, Charles Street Complex
	Residential Accommodation
	TBC

	Ground Floor, Homer Building, Charles Street
	Midwifery Led Birthing Unit
	15 year, with 5 & 10 year break clauses (not yet signed)



In addition many of the community-based services which transferred to us in April 2011 occupy properties which are owned/leased by NHS Walsall, as listed below. 

· Walk in Centre
· Brace Street Health Centre
· Beechdale Health Centre
· Blackwood Health Centre
· Bentley Lane- Units 7,8 & 9
· Pleck Sure Start
· Ablewell House
· Willenhall Health Centre
· Dartmouth House
· Forrester Street
· Brownhills Park View
· Pinfold Health Centre
· Pleck Health Centre
· Sina Health Centre
· Ida Road Clinic
· Collingwood


The future of these properties is currently subject to a Department of Health initiative detailed in section 2.3.4

2.3.3.2 [bookmark: _Toc327868381]Estate Performance
a) High Level Indicators 
In April each year we are required to complete an annual Estates Information Return for the Department of Health referred to as ERIC.

These returns provide details of our expenditure to support the Estate on its infrastructure and from this key, high level indicators are derived.

The Table on the following page provides a summary of the ERIC return for 2011, and the full return is attached at Appendix 1.




[bookmark: _Toc327868469]Table 13: Summary ERIC Return 2011

	Contracted Out Services
	Unit
	Value

	Percentage of Hard FM (Estates) and Soft FM (Hotel Services) contracted out
	%
	35.47

	Value of Contracted out Services
	£
	5,600,000

	Finance
	Unit
	Value

	Total Capital Investment
	£
	5,008,212

	Total Hard FM (Estates) Costs
	£
	5,600,000

	Total Building and Engineering Maintenance costs
	£
	2,489,383

	Total Grounds and Gardens Maintenance costs
	£
	131,020

	Investment to reduce Backlog Maintenance
	£
	500,000

	Staff
	Unit
	Value

	Total number of staff employed in relation to the Hard FM (Estates) function
	WTE
	55

	Areas
	Unit
	RBK02

	Gross internal site floor area
	m²
	96,600

	Occupied floor area
	m²
	92,000

	NHS estate Occupied Floor Area
	%
	95

	Site Heated Volume
	m³
	228,000

	Site footprint
	m²
	51,630

	Site land area
	Hectare
	14.88

	Patient occupied floor area
	m²
	52,153

	Non-patient occupied floor area
	m²
	20,749

	Age Profile
	Unit
	RBK02

	Age Profile - 2005 to present
	%
	50

	Age Profile - 1985 to 1994
	%
	50

	Age Profile - Total (must equal 100%)
	%
	100

	Quality of Buildings
	Unit
	RBK02

	Cost to eradicate High Risk Backlog
	£
	0

	Cost to eradicate Significant Risk Backlog
	£
	0

	Cost to eradicate Moderate Risk Backlog
	£
	923,000

	Cost to eradicate Low Risk Backlog
	£
	6,000,000

	Risk Adjusted Backlog Cost
	£
	461,533

	Energy
	Unit
	RBK02

	Electricity Consumed - Utility
	kWh
	16,617,687

	Gas Consumed - Utility
	kWh
	31,635,733

	Oil Consumed - Utility
	kWh
	1,936

	Total Energy Cost (all energy supplies, utility, local & renewable)
	£
	2,027,652




Of key importance for this strategy is the level of backlog maintenance, which provides an estimate of the level of investment required to bring all of the estate up to Level B. For 2011 this figure was estimated as £6.9m. Of this figure, there is a risk adjusted assessment which highlights the cost of addressing the very urgent works required within the next 12 months. This figure is relatively low, at less than £0.5m, which reflects the level of investment undertaken in recent years.


b) 6 Facet Survey

The 6 Facet Survey is a defined methodology for assessing the facilities and infrastructure of NHS Hospital facilities.

The criteria against which the estate must be assessed are:

Facet 1 - Physical Condition;
Facet 2 - Functional Suitability;
Facet 3 - Space Utilisation;
Facet 4 - Quality;
Facet 5 - Statutory Compliance; and
Facet 6 - Environmental Management.

The categories and current performance levels are summarised in the following paragraphs and figures. The full definitions are attached at Appendix 2 but can be summarised as follows:
.
A- Very satisfactory, no change needed
B- Satisfactory, minor change needed
C- Not satisfactory, change need
D- Unacceptable

A detailed assessment of the Manor Hospital’s West Wing and Maternity Block was commissioned in 2011 and the initial results are attached at Appendix 2 but can be summarised in Figures 2 to 6 below

In terms of the Physical Condition survey this has been completed for each listed asset, and is currently subject to further audit and confirmation. However the indicative outcome is that all assets have been rated as at either Level B or Level C.


[bookmark: _Toc310583379]Figure 3: Functional Suitability
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[bookmark: _Toc310583380]Figure 4: Space Utilisation








[bookmark: _Toc310583381]
Figure 5: Quality
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[bookmark: _Toc310583382]
Figure 6 Statutory Compliance
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[bookmark: _Toc310583383]Figure 7: Environmental Management
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[bookmark: _Toc308605256]
c) Premises Assurance Metrics
The NHS is entering into a period of significant change. The delivery of a service that takes quality as its organising principle, through a period of financial restraint, is the principal challenge facing the NHS over the next 10 years. 

In partial response to this challenge, and to assist the NHS in meeting its goals, the NHS and Department of Health have co-produced the Premises Assurance Model (NHS PAM). 

The NHS PAM is a management tool designed to provide a nationally consistent approach to evaluating NHS premises performance against a set of national indicators. It delivers a basis for: 

assurance on the premises in which NHS healthcare is delivered; 
driving premises-related performance improvements throughout the system; 
greater understanding of the vital role that NHS premises play in the delivery of improved clinical and social outcomes. 

Locally, it supports clinical leaders and Directors of Finance and Estates Managers who, in using the NHS PAM effectively, will have the right information to make more informed decisions on the development of their estates & facilities. It also provides important information to Commissioners for use during the commissioning process and Regulators in identifying risks. The NHS PAM is also a key enabler to allow the NHS to deliver its commitment to cross-government initiatives such as the Climate Change Act and the HM Treasury Operational Efficiency Programme.

The NHS Estate is an important enabler of high quality NHS services as well as a potential source of major risk to safety and service delivery: 

The NHS Constitution contains two pledges that relate to the premises in which healthcare is delivered: 

i. services are provided in a clean and safe environment that is fit for purpose, based on national best practice; and 
ii. continuous improvement in the quality of services that users receive, identifying and sharing best practice in quality of care and treatments. 

The NHS PAM identifies those areas of premises where the NHS Constitution needs to be considered and where assurance is required; 

The NHS PAM can be used to support Commissioners of NHS services to ensure the quality and safety of the services they commission, it is not intended to be a comprehensive insight into a provider’s premises or their management.

The NHS PAM does, however, give a guide as to the character and complexity of the Trust’s estate and facilities, and can be used as a prompt for further enquiry and to stimulate better-informed dialogue as to how the premises can be more efficiently used, more effectively managed, and make a contribution to the overall strategic objectives of the healthcare provide.

The latest published data provides a comparison for each Trust for the three years 2007/8 to 2009/10. An assessment of Walsall Healthcare’s performance for 2009/10 has been undertaken in comparison with the neighbouring Black Country Trusts, and also with the key Trust’s adopted for clinical benchmarking, and the results are summarised in Appendix 3.In overall terms we perform well for patient experience, however the scores for efficiency and effectiveness are below the England average (with the exception of cost). These are summarised in Table 15 below. This is likely to be a reflection of the condition of the estate prior to the commissioning of the new hospital facilities.













 

Table 14: NHS PAM Summary Scores 2009/10

	
	
	Own trust and year
	England
average

	4. 
	5. 
	Walsall Hospitals NHS Trust 2009-10
	09-10

	Efficiency (scores)
	Cost efficiency score
Spatial efficiency score
	73%
77%
	66%
82%

	Effectiveness (scores)
	Total backlog maintenance cost / GIA
Percentage of single bedrooms for patients
Functional unsuitability (% of occupied floor)
Total site energy consumed / Heated
Carbon Dioxide Emissions / Occupied Floor
Space utilisation (% of occupied floor area)
Percentage of the estate built since 1948
Average age
Water, sewage and waste carbon indicator
	7%
76%
74%
77%
70%
77%
84%
80%
100
	51%
82%
78%
86%
85%
94%
87%
82%
100

	Safety (scores)
	Total Risk Adjusted Backlog Maintenance/GIA
(£/m²)
Number of unwanted (false) fire incident
Number of fire incidents / GIA
	2%
6. 
26%
100%
	42%
7. 
69%
94%

	Patient experience (scores)
	Cleanliness – Patient Environment Action
Cleanliness/Tidiness
Privacy/Dignity
Food Services Quality
	95%
91%
81%
82%
	82%
86%
82%
78%




2.3.3.3 [bookmark: _Toc327868382][bookmark: _Toc308605257]Estate Management Responsibilities and Obligations under the PFI Agreement
Under the contractual arrangements which underpin the PFI Partnership arrangement with WHC, there are clear obligations and responsibilities identified for both ourselves as Walsall Healthcare and WHC in terms of the Lifecycle and Maintenance of the Estate.

The PFI facilities are provided under a long term lease arrangement to us, and although appear as an asset on the balance sheet, are not owned by ourselves until the end of the lease period (2040).

A core element of the Contract is the Payment Mechanism whereby the monthly payment to WHC (Unitary Payment) is amended to reflect the impact of service failures or any reported periods of unavailability (of rooms, departments, functional units or functional areas).

In terms of ongoing responsibilities and obligations under the Project Agreement in relation to the Estate, these can be separated into four elements

a) Lifecycle - the responsibility for the Life Cycle funding and programme within the New Build areas remains with WHC. The financial model which was developed to underpin the agreement includes specific funding allowances in relation to the physical facilities and the equipment provided by the consortium as part of the initial development. The equipping element also includes a provision for the lifecycle of the Category B items (range/volumes), as defined within Schedule 13 of the Project Agreement.

The responsibility for the Life Cycle of the retained estate within the Manor Hospital site remains within our organisation however it is WHC’s obligation to develop a five year rolling life cycle programme for the whole of the site, of which the retained estate element is funded by ourselves. 

Within the Capital Programme we have identified an annual funding allocation for this programme of £500,000. It is our responsibility to agree with WHC how the required works are to be prioritised and the allocation is utilised, to agree the final programme. 

b) Maintenance / Hard FM - the programmed and ad-hoc Hard FM service is provided for the whole of the Manor Hospital site under the project agreement, irrespective of whether the facilities are new or retained estate.

The management of this is through Skanska Facilities Services (SFS).

There are clear operational/ day to day links and communications systems in place between the three parties (SFS/Walsall Healthcare/WHC).

Formal monitoring meetings take place each month, the key focus of which is the reporting of the performance of SFS against the agreed KPIs, their performance against the 20 key obligations and any service failures, including unavailability.

WHC undertake quality control audits to assess the overall performance of the SFS and these are also included within the Monthly Performance Report considered at the Hard FM review.

c) Developments - within the agreement, works requested which are not maintenance are classified as “small works”. The terms of the agreement are such that all such requests must be funded prior to completion, with a documented request and cost estimate submitted to the Divisional Director of Estates & Facilities for budget approval. We are not obliged to have the works completed by WHC/SFS, although works undertaken within the new facilities will be subject to compliance with method statements agreed with both SFS and WHC, and to confirmation of Life Cycle responsibility.

d) Variations - within the contract there are two type of variation. Service variations relate to changes in the Hard FM service provision (e.g. change in programmed maintenance frequency or introduction of new equipment such as a third autoclave in Pathology). Contract variations relate to a change of use/function of a area and includes changes in patient case mix, opening hours, or flows. We are obliged to identify any proposed changes irrespective of location to WHC in order that any potential implications can be assessed and agreed. Under the project agreement there is also an obligation that all small works valued at greater than £10,000 are classed as a contract variation

e) Commercial relationship and retail outlets - a key element of the contract is the provision/lease of retail facilities within the new buildings. Under the terms of the contract the right to provide retail services lies with WHC. The retail areas are leased to WHC, and sub-let by them to the retail operators (Gentian). The contract provides specific details of what we consider to be appropriate items for retail, but also places significant restrictions on our organisation in terms of limitation of activities to be undertaken and items which may be sold, in order to avoid overlap. 
2.3.4 [bookmark: _Toc309827203][bookmark: _Toc309827460][bookmark: _Toc309829008][bookmark: _Toc309829254][bookmark: _Toc309829776][bookmark: _Toc309829884][bookmark: _Toc309830376][bookmark: _Toc309830650][bookmark: _Toc309830757][bookmark: _Toc309830900][bookmark: _Toc309831019][bookmark: _Toc308605258][bookmark: _Toc327868383]Transfer of PCT Assets
Equity and Excellence: Liberating the NHS signalled the Government’s intention to abolish PCTs from April 2013. The Health & Social Care Bill currently before Parliament provides for their abolition and for the transfer of property on abolition.

In August 2011 the Department of Health published PCT Estate: Future ownership and management of estate in the ownership of Primary Care Trusts in England.  This guidance sets out the arrangements for the future of the PCT-owned estate and its transfer to new owners or retention by the PCT.

This guidance sets out the arrangements for the future of the PCT-owned estate and its transfer to new owners.




The principles underpinning these arrangements include:

· Protecting assets and maintaining future flexibility: The arrangements should ensure that relevant estate is available for the provision of NHS services and should not prevent future changes in the delivery of services and the chosen provider. 
· Ensuring efficiency: Assets should be placed with the owner who has the best incentive to utilise them most effectively and invest in their development. 
· Supporting the provision of safe, fit for purpose buildings: The estate in which health and social care is provided must be safe, secure and fit for purpose. 
· Ensuring value for money:  Surplus assets and those that are likely to have a short-term operational life should be identified, so that they can be made available for disposal within an appropriate timeframe. 
· Observing effective estate management: The estate should be managed effectively, both from a strategic and operational perspective, including the proper documentation of third party occupiers, proper cost management and use of the estate as an enabler for effective, high quality service delivery and modernisation. 

The guidance established that Aspirant Community Foundation Trusts, other NHS Trusts, and Foundation Trusts (FTs) are to be given the opportunity to acquire part(s) of the PCT estate deemed ‘service critical clinical infrastructure’. That is, premises integral to the provision of community services commissioned from these NHS Bodies. It is only this part of the PCT Estate which should be transferred to these bodies. 

In the case of freeholds or long leaseholds, transfers will be made at the Net Book Value (NBV) shown in the PCT’s accounts at the point of transfer.

There are certain caveats on those properties that can transfer, however, as well as defined parameters as to when the Secretary of State may require the estate.

[bookmark: _Toc304808462]NHS Walsall currently has responsibility for 37 properties under a mixture of occupancy and ownership arrangements. As highlighted in Section 2.3.2.1 Walsall Healthcare provides clinical services from 20 facilities.

[bookmark: _Toc304808463]In addition to clarifying the facilities occupied by the various organisations and services, the exercise has clearly defined the areas occupied within each building.

[bookmark: _Toc304808464]The impact of this exercise has been a recommendation, with agreement, to transfer three PCT properties to our organisation:

· The Hatherton Centre
· Moat Road Clinic
· Shelfield Clinic

[bookmark: _Toc304808465]The data now available regarding occupation levels will be used to underpin the exercise which has been launched with the Estates team and Community operational leads to review space utilisation and long term requirements to deliver future models of acute and community based care.
2.3.5 [bookmark: _Toc327868384][bookmark: _Toc308605259]Space Utilisation
2.3.5.1 [bookmark: _Toc327868385][bookmark: _Toc304808467]Theatres
With the commissioning of the PFI facilities in 2010 the Planned Care Division reviewed the projected requirements for access to operating theatres on the basis of known contracted activity, commitments to maintaining reduced waiting times and more challenging utilisation performance targets. As a consequence it was concluded that one theatre within the West Wing could be “mothballed”, though at this stage has not been fully decommissioned, as ongoing capacity profiling is still in progress.

[bookmark: _Toc304808468]The requirements to review expenditure for 2012/13 and beyond and further challenge effective use of resources and implications for changes in local commissioning  it is anticipated that the current utilisation exercise will result in the conclusion that Theatre numbers can be further reduced to bring the  total of non Maternity Theatres to 12.
2.3.5.2 [bookmark: _Toc309827207][bookmark: _Toc309827464][bookmark: _Toc309829012][bookmark: _Toc309829258][bookmark: _Toc309829780][bookmark: _Toc309829888][bookmark: _Toc309830380][bookmark: _Toc309830654][bookmark: _Toc309830761][bookmark: _Toc309830904][bookmark: _Toc309831023][bookmark: _Toc309827208][bookmark: _Toc309827465][bookmark: _Toc309829013][bookmark: _Toc309829259][bookmark: _Toc309829781][bookmark: _Toc309829889][bookmark: _Toc309830381][bookmark: _Toc309830655][bookmark: _Toc309830762][bookmark: _Toc309830905][bookmark: _Toc309831024][bookmark: _Toc327868386]Outpatients Department
The Commissioning of the Outpatient and Day Case Centre was also underpinned by a fundamental review of the Outpatient Clinic Schedule, to ensure that the revised programme could be accommodated. Consequently on initial occupation the clinic space was largely allocated to specific clinics/clinicians/services.

As one of the key workstreams to deliver our challenging Cost Improvement Programme, we have recently commissioned a bottom up assessment of the demand and capacity model in relation to Outpatients based on projected referrals and Commissioner targets to new and review attendances. Individual divisions have also progressed specialty specific assessments of utilisation and therefore improvements in capacity management are anticipated which will support the facilitation of future developments and the ongoing shift from Inpatient to Day case and Outpatient based services including Ambulatory Emergency Care

2.3.5.3 [bookmark: _Toc309831026][bookmark: _Toc327868387]Ward Accommodation
The need to continuously improve efficiency and performance across the whole patient pathway is a key focus for the clinical divisions. Central to this is a review of ward operational arrangements and changing focus towards the differentiation between rapid turnover/short stay assessment and treatment and more complex, specialist care.  This is unlikely require any impact on ward physical configuration, but will significantly contribute to better management of the bed base and therefore the ability to manage activity within the projected bed base in Section 3.3.1. 
2.3.6 [bookmark: _Toc327868388]Estate Strategy Governance Arrangements
We are  extremely aware of the importance of the Estate and its management to  its success in delivering high quality care to patients. As such it is seeking to ensure that its management, development and performance are proactively managed and subject to clear operational and strategic governance arrangements.

Strategic leadership for the Estate is provided by the Chief Operating Officer, with day to day management responsibility for the Estate and related services with the Estates and Facilities Division.

In moving forward and ensuring that our assets are fully utilised and the delivery of the key estates changes are effectively managed we have established an Estates Strategy Group, the terms of reference of which are attached at Appendix 4.

In addition to overseeing the development and annual review of the Estates Strategy this Group will also oversee the delivery of the facilities related elements of the estates strategy, including performance against budget and timetable. The group will also be the key focus for the prioritisation of requests from our Divisions for capital investment, prior to submission to the  Management Board and Finance and Investment Committee. This will ensure that there is a mechanism whereby competing demands for space or funding within the capital programme can be identified and initial review against the whole organisation’s priorities and imperatives undertaken.

It is anticipated that investment requests less than £20,000 will be approved via the appropriate Divisional Board, subject to contract variation requirements (see section 2.3.3.3) The Group will review all requests, which will impact on the structure of the physical estate, its infrastructure (including IT, electrical and mechanical) or the delivery of the Hard FM service. The Group will prioritise the proposal and forward with appropriate recommendations to the Management Board.

The Group will be responsible for providing a quarterly report on all key estates projects/investments to the Management Board and onward to the Finance and Investment Committee and Walsall Healthcare Trust Board where appropriate

3 [bookmark: _Toc308605261][bookmark: _Toc327868389]The Estate Interface with the Trust’s Clinical and Operational Vision and the Integrated Business Plan
3.1 [bookmark: _Toc327868390]Stategic Vision 
As defined within the Integrated Business Plan the fundamental vision for our organisation is focused upon:

i. Achieving Improved patient experience
ii. Delivering High Quality Services
iii. Developing an Integrated approach to care
iv. Establishing an engaged and empowered workforce
v. Ensuring good use of resources
vi. Managing an effective organisation


3.2 [bookmark: _Toc327868391]Corporate Objectives
In support of the delivery of the Strategic Vision, the Board has committed to the delivery of a number of specific measurable objectives have been articulated, a number of which specifially relate to the management of our estate and wider asset management.

These objectives underpin the approach to this Estates Strategy and the proposals for development and rationalisation and specifically relate to:

[bookmark: _Toc327868470]Table 14: Estate Related Objectives

	Objective
	Delivered through

	To ensure our Estates strategy supports the service needs of the integrated organisation.
	Produce Estates rationalisation plan in line with IBP requirements.
· “Front door” aspects to be redesigned to cope with an emergency delivery of services (Urgent Care services Estate);
· Consolidated Critical Care and HDU in response to WMQRS.

	
	Develop the plan for a new Accident and Emergency Department and a reconfigured Critical Care/HDU facility.

	
	Develop and implement a carbon reduction & sustainability plan.

	
	Group established to oversee space utilisation sustainability projects.

	To maintain and provide efficient facilities and environment for our staff and patients undertaken 
	Develop a sustainable HSDU provision for the organisation.

	
	Maintain current PEAT scores for Environment and Food.

	
	Monthly PEAT inspections and annual validations undertaken.



3.3 [bookmark: _Toc327868392]Underpinning Strategies
In delivering our vision for delivering first class integrated care we have developed a number of key, interrelated strategies, a number of which directly underpin this Estates Strategy 
3.3.1 [bookmark: _Toc308605262][bookmark: _Toc327868393]Clinical Strategy and Clinical Accommodation Profile
Our key driver has been the establishment of a clear clinical strategy for all of our services, which identifies and quantifies the key issues and drivers for improvements in quality, effectiveness and efficiency. 

The key issues highlighted by the strategy include:

· The need for improvements in the patient pathways for non-elective patients including access to admission avoidance programmes, emergence of ambulatory emergency care opportunities and the redesign of the organisation’s front door to facilitate a single access point to emergency care and rapid, effective diagnosis/decision making
· Clinical risks in relation to the current arrangements for the management of critically ill patients as a consequence of the separation of the Intensive Care and High Dependency Units, the availability of critical care beds and the poor accommodation in which the two services currently operate
· The continued shift from inpatient to day case management for elective and non elective care, and the transfer of day case procedures to outpatient based settings
· Likelihood of further significant reductions in length of stay across all specialties and patient categories with a vision for top decile performance resulting in changing bed profiles
· The ability to operate the key elements of the estate (beds/wards/operating theatres/ outpatient clinics) flexibly - responding to short term peaks and troughs and/or medium/long term changes in referral patterns and treatment regimes - both internally and externally driven
· The ability to accommodate changing technology for the benefit of the patients and to improve organisational effectiveness.
· The effective utilisation of community based facilities for the delivery of the most appropriate services closer and more accessibility to the patient through strengthening existing services and assessment of opportunities for more hospital services to be provided remotely. 

The clinical strategy has been translated into key elements of the Long Term Financial Model, which has underpinned the development of the bed profile which is detailed in Appendix 5 and summarised in the table below.


In establishing this profile:

· Different bed categories and patient groups have been separated;
· The Integrated Discharge Unit has been included as a facility on the hospital site but the beds are classed as unavailable for our use;
· The projected impact of the reconfiguration of Sandwell and West Birmingham NHS Trust is incorporated from 2015/16 (see below);
· Length of stay assumptions are based on top decile for all specialties by 2018;
· The Modular Ward Block will remain in situ on the basis of extended planning permission;
· There will be no requirement to establish bed capacity over and above the physical capacity currently on the site; and,
· Vacant capacity will not be decommissioned. Individual patient bedrooms or wards will be closed but still subject to an appropriate planned maintenance schedule (PPM) to ensure that should it be necessary to bring them back into use this can be achieved with minimum delay.  

In terms of other clinical accommodation it is not anticipated that there will be any change in the profiles for Outpatients or Operating Theatres during the course of this strategy. However as with the vacated beds it is proposed that the operating theatres which are currently closed will not be decommissioned- but remain subject to minimal PPM in order to support us in the event of business continuity issues or future capacity increases.
3.3.2 [bookmark: _Toc308605263][bookmark: _Toc327868394]Workforce Strategy
Our Workforce Strategy has reflected the projected changes in ward profiles and does highlight significant changes over the period of this estates strategy.

The most significant impact is likely to be in relation to the quantum of support accommodation required in the long term, specifically office /workstation facilities. The workforce profile does suggest that office accommodation requirements may reduce over time, however the location of office accommodation and the need to vacate off site properties to facilitate improved clinical team integration or disposal of key properties e.g. Town Wharf/ Pleck Road.	

3.4 [bookmark: _Toc327868395]Impact of Sandwell and West Birmingham Hospitals NHS Trust Reconfiguration Proposals
Sandwell and West Birmingham Hospitals NHS Trust are awaiting Department of Health/Treasury approval of an Outline Business Case for the reconfiguration of services provided by us (do you mean provided by them?) which will centralise acute services, from the two existing hospitals onto a brownfield site located between the Sandwell Hospital and the City Hospital sites. The proposals include the closure of the existing Sandwell Hospital site, and in establishing the impact on patient flows of this decision there has been an explicit assumption that the numbers of patients from Sandwell choosing to receive their treatment at Walsall will increase significantly. It is anticipated that this impact will be reflected across all patient categories to a greater or lesser extent.

The approval is anticipated imminently, at which stage we will continue to the procurement stage. The Trust Long Term Financial Model assumes that the transition of activity will commence in 2015/16 and continue indefinitely.

The level of activity for inpatient (elective and non elective activity) is significant and will therefore have a direct impact on the overall bed requirement. However it is anticipated that the changes in working practices and improved efficiencies delivered through achievement of top decile length of stay will ensure that any increase can be absorbed within the existing bed base, with no requirement for additional build on the Manor Hospital site.

3.5 [bookmark: _Toc327868396]Foundation Trust Status
We are  committed to the submission of our Foundation Trust Application to the Department of Health by October 2012, and progress against the target is on programme.

As part of the Tripartite Agreement with NHS Walsall and NHS West Midlands completed at the commencement of the application process we did commit to delivery of key improvements to the Estate including the redevelopment of the A&E Department.

These commitments underpin this strategy.


4 [bookmark: _Toc308605264][bookmark: _Toc327868397]Clinical and Operational Priorities Underpinning the Estates Strategy
In looking to develop its estate and address the key issues and service priorities we have approached the potential impact on the estate by categorisation of known issues into three strands to differentiate timescales and investment profiles, strategic drivers and overall impact on the estate.

The three categories being:

· Walsall Healthcare Imperatives
· Operational Priorities and External Imperatives
· Flags for future Development

4.1 [bookmark: _Toc327868398]Walsall Healthcare Imperatives
4.1.1 [bookmark: _Toc308605265][bookmark: _Toc327868399]Accident and Emergency Services
Our Accident and Emergency Department was originally built as part of the West Wing development and opened in 1984. The department currently manages circa 75,000 attendances annually.

Although a number of minor alterations have taken place over the years to meet changing standards the department is now required to function in a wholly different manner encompassing a wider role within Unplanned Care for the Trust and the local population. The existing department is generally considered no longer fit for purpose in the quality and range of accommodation physical adjacencies to its key functions and supporting services. This position was highlighted during the West Midlands Quality Review Service (WMQRS) visit to the department in October 2010

The capacity for the assessment and treatment of patients is severely limited, with the requirement for the existing cubicles to be used for multiple occupancy and the resuscitation area cannot accommodate the increasing demands arising from the changes in pathways including PPCI, stroke and trauma plus public awareness of chest pain.

4.1.2 [bookmark: _Toc308605266][bookmark: _Toc327868400]Integrated Critical Care Unit
The establishment of a single Integrated Critical Care facility has been one of the key visions for the future of this service, which has yet to be addressed. With the changes on the site there are limited options for the achievement of this aim in the short to medium terms.

The provision of a single facility would support more efficient utilisation of resources and step up/ down thus supporting increased throughput as patients would move between Level 2 and Level 3 care as their condition required within a single clinical area. The unit will be designed to ensure that all of the beds were capable of accommodating a Level 3 patient but the staffing levels and equipment provision would reflect the anticipated proportions and peaks and troughs of activity. The facilities would also provide a proportion of single rooms. The requirement for full isolation facilities will also need to be considered.
4.1.3 [bookmark: _Toc308605267][bookmark: _Toc327868401]Midwifery Led Unit
We have agreed with the local commissioners that a Midwifery Led Birthing Unit will be established in order to address the key issue of choice for mothers in Walsall and the surrounding area.
The clinical team were particularly keen for the unit to be seen by mothers as an alternative to a hospital delivery and therefore in addition to on site options a range of off site opportunities were also assessed. Following significant discussion internally ad with Commissioners it has been agreed that the Unit will be located in a purpose designed leased facility less than half a mile from the hospital site. The Community Midwifery Team will manage the unit and will transfer their main base to the facility.
Although the philosophy of the unit is to provide a facility which has a “domestic” feel there are recognised risks of managing even routine births remotely. We have therefore agreed that the success of the unit will be closely monitored. If the unit should experience a poor take up due to its location an alternative provision could be made on the hospital site, and this will be incorporated into the Development Control Plan which underpins this strategy document.

4.2 [bookmark: _Toc327868402]Operational Priorities and External Imperatives
4.2.1 [bookmark: _Toc308605268][bookmark: _Toc327868403]Non-clinical Support Accommodation (Offices)
There are a number of outstanding issues for our organisation in terms of the provision of office and related accommodation on the hospital site for community based teams who need to be brought within the hospital and the relocation of clinical and support staff who are based in buildings on land which has been highlighted for disposal. There are also accreditation issues facing a number of services as a consequence of the poor levels of co-location of team members which the organisation will be seeking to address as a priority.

The estimate of staff numbers to be accommodated is circa 240. On the basis of the projected changes in the workforce profile, opportunities in relation to technology, mobile and remote working and increased prominence of hot desking we would therefore be looking to establish, in the long term a facility capable of accommodating in excess of 100 workstations, on the basis of fixed locations, shared facilities and hot desking and with the capability of future reconfiguration.
4.2.2 [bookmark: _Toc308605269][bookmark: _Toc327868404]Establishment of a Pathology Network
One of the national workstreams within the Department of Health’s Quality, Innovation, Performance and Productivity initiative is the reconfiguration of Pathology Services with the key objective of establishing centralised laboratories, thereby significantly reducing the costs for routine pathology testing.

In response to this initiative, and as a significant contributor to the local Cost Improvement Plan, we have commenced negotiations with Royal Wolverhampton NHS Trust and The Dudley Group of Hospitals NHS Foundation Trust for a local reconfiguration of services, focused on Cervical Cytology, Microbiology and Histology. 

In addition to these independent initiatives NHS West Midlands commissioned a review of Pathology services across the region which recommended the creation of three clusters, each of which would support up to two centralised hubs. Walsall has been included within the Central and West Cluster, which in addition to Wolverhampton and Dudley, also embraces Shrewsbury and Telford Hospitals NHS Trust, Sandwell and West Birmingham NHS Trust and Robert Jones and Agnes Hunt NHS Trust. 

Although the NHS West Midlands report identified the key groupings there was no recommendation in terms of the location(s) of the hub laboratories, and therefore an option appraisal exercise is currently underway which it is anticipated will be completed by January 2012. It is not anticipated that Walsall Healthcare will become a hub for significant volumes of routine tests, but will actively pursue a role as the hub for Cytology services. This would ensure full utilisation of the existing Pathology laboratories within the PFI facilities but is likely to release the existing Histology department for alternative uses by the organisation. It is not anticipated that such a significant reconfiguration will be completed before 2013.

4.2.3 [bookmark: _Toc308605270][bookmark: _Toc327868405]Improvements in the Ward Environment and Infection Prevention
We are fully committed to the delivery of an improved patient experience which in estates terms will include maintaining compliance with the Mixed Sex Accommodation standards, progression towards multi-bed rooms with a maximum of four patients, the ability to provide adequate isolation facilities to support infected or vulnerable patients, and appropriate provision for infection prevention and waste management. It is recognised that we are making progress towards compliance with Infection Control in the Built Environment, however areas within the retained estate are not yet fully compliant and outstanding items will be addressed as the refurbishment plans are progressed.

It is recognised that there is a requirement for a programme of ward refurbishment once the major works in A&E and Critical care are completed, however it is anticipated that as the demand for beds changes we will reduce occupancy rates in multi-bed rooms. However, it is not anticipated that prior to formal refurbishment that any bed spaces would be fully decommissioned, and could therefore be utilised as flexible capacity as required by the clinical demands of the service.

4.2.4 [bookmark: _Toc308605271][bookmark: _Toc327868406]Hospital Sterilisation and Decontamination Unit
Our existing facility is located on the Pleck Road site and has been identified as requiring significant investment in order to maintain compliance with the stringent decontamination standards.

In 2010 a business case was prepared which highlighted the need for a replacement facility and following approval by the Board the organisation has approached the market place for the provision of a service via a third party partner, based on a managed service contract.

The need to close the existing facility has been identified within the procurement documentation, however we have not been prescriptive in terms of the model of service or the location of the decontamination facility required to support the service.

4.3 [bookmark: _Toc327868407]Potential Areas for future Development
4.3.1 [bookmark: _Toc308605272][bookmark: _Toc327868408]Cancer Unit
We currently provide a range of services for cancer patients across a number of specialties and are an accredited Cancer Unit for the following cancer sites:

· Breast;
· Lower GI;
· Urology; and,
· Gynaecology.

The services for cancer patients are delivered in various locations across the organisation. Although the clinical management of patients with cancer is accredited- there are a number of issues regarding the standardisation of pathways for emergency admissions for symptom management which can result in prolonged length of stay. 

The current accommodation to support Chemotherapy is inadequate and does not allow the management of all chemotherapy patients or those requiring blood transfusions through a single facility. With projected changes in drug therapies this position is likely to worsen.

Medical Oncology Outpatient clinics are also managed remotely from the Chemotherapy unit, and there is currently no defined, discreet, Cancer Patient  Information Centre.

The Cancer team are therefore working to articulate their vision to establish a “Cancer Unit” within the organisation bringing together non-elective inpatients, day cases and outpatients and the information centre- with a submission to Macmillan for the required capital funding.
4.3.2 [bookmark: _Toc308605274][bookmark: _Toc327868409]Maximisation of Operating Theatre Utilisation
The LTFM impact assessment has highlighted that on the basis of projected activity and proposed performance standards for the operating theatres we will not, in the foreseeable future require the recommissioning of the two West Wing operating Theatres which are currently closed.

However, it is recognised that these facilities are a significant asset to the organisation and with changes in commissioning and the potential inflow of activity from Sandwell, should the Sandwell and West Birmingham Hospitals NHS Trust business case be approved and implemented, these facilities may be required in the future.

It has therefore been agreed that as with the vacated ward facilities, it is proposed that the theatres are not formally decommissioned at this stage. A programme of PPM will be put in place to ensure that should business contingency plans require access the facilities can be brought back to clinical use with minimum delay or expenditure 

4.3.3 [bookmark: _Toc327868410]Use of the Board of Guardians Building
This is prime site for use as either clinical (e.g. primary care facility) or non-clinical accommodation (office accommodation) by our organisation and by others in the Health economy, or for us to broker alternative uses with the local council. The continuing deterioration of the building reflects poorly on the organisation and patient impressions.

As the property is not our asset a sensitive approach including the local council will be key.


5 [bookmark: _Toc296429565][bookmark: _Toc308605275][bookmark: _Toc327868411]Site Development and Rationalisation Proposals
5.1 [bookmark: _Toc308610615][bookmark: _Toc327868412]Development Proposals
5.1.1 [bookmark: _Toc308605276][bookmark: _Toc327868413]Accident & Emergency
A formal project structure has been established to manage the delivery of this project on behalf of the Estates Strategy Group, and will continue to meet and monitor progress until completion/commissioning of the reconfigured facilities.

A key vision for our organisation and Commissioners is the establishment of a single point of entry for all emergency/unplanned contacts, and it is anticipated that the A&E Department will be the key focus for this. It is acknowledged that the separation of the A&E Department from the Acute Medical Unit and Surgical Assessment Unit is unlikely to be resolved through this phase of redevelopment but the final solution will be cognisant of the long term vision for a fully integrated emergency unit.

The new 24 hour, Emergency & Urgent Care Centre opened on 7th November 2011, located at the rear of the A&E Department, on the main West Wing Hospital Street. Access to the area, following streaming by the service provider at the A&E Reception, will be via the A&E Department. In view of the key interrelationship between this and the A&E service the team will be seeking a solution, which co-locates the two facilities in order to establish a seamless care process. 

The key planning assumptions underpinning the development of the options and preferred solution include:

· Single point of entry for all emergency attendances for streaming to an appropriate care pathway for patients other than those referred by their GP;
· 70,0000 attendances per annum;
· There is no Clinical Decision Unit;
· Ambulatory emergency care facilities will be within the AMU;
· Children’s services with be physically separated from adults including waiting area;
· Patients identified for admission are pulled through immediately and do not remain in the department post decision to admit; and,
· Patients who are transferred for intervention/treatment (e.g. Endoscopy) to not return to the department but are recovered in an appropriate area elsewhere in the hospital.

The high level pathway is based on the assumption of a single point of entry for all patients, which would stream patients on arrival to one of the following:

Emergency & Urgent Care Centre for management by primary care provider; 
See and Treat/Minor injuries/treatment;
Children;
Majors;
Resuscitation; and,
Acute Medical Unit.

The review of functionality has also included the overall requirement for and/or access to Imaging and Clinical Measurement Unit facilities across West Wing.

Such a model would require the provision of the following clinical functions within the reconfigured department:

Reception and triage;
Resuscitation Room including ceiling mounted imaging;
General Assessment cubicles/ rooms - Adults;
Head & Neck Assessment and treatment cubicle;
Assessment and treatment cubicles for minors/ see and treat; and
General Assessment cubicles- Paediatrics;
Decontamination area;
Plaster room;
Bereavement suite;
Section 136 and facilities for Mental Health assessment; and,
Access to General Imaging and CT.

The project team have prepared an outline schedule of accommodation based on these assumptions, which equates to an area of circa 1350m2.

It is acknowledged that this does not fully comply with the spatial standards outlined in the Department of Health Guidance contained in HBN22. However the clinical team including Control of Infection, together with the Health and Safety team have accepted the following compromises in terms of functional content and areas which could include:

With the exception of a staff rest room/ beverage area and immediate staff change in the event of spillage all staff support facilities (change/ meeting rooms) will be provided elsewhere on the hospital site;
Individual assessment/ treatment cubicles can be reduced to an average of 12.5m2;
Reduced individual bed space allowance for the Resuscitation Room;
Shared support accommodation between functions e.g. storage;
Reduced waiting space adjacent to high volume, rapid turnover areas e.g. see & treat; and,
Reduced allowances for circulation and engineering - on the basis that the latter is accounted for within the overall roof space.

[bookmark: _Toc304808500]Using this as a basis for moving forward a number of options have been identified to indicate how these requirements can be fulfilled within the existing envelope of the site



The team identified a long list of options which comprised:

1. Do nothing;
2. Do minimum- redecoration only;
3. Relocation to the area currently occupied by Therapies and E&UCC;
4. Relocation to the West Wing entrance;
5. Integration of the area currently occupied by HDU/Ward 19;
6. Integration of all courtyard space including expansion into Imaging A;
7. Reconfiguration of existing space plus courtyards and circa 300m2 new build extension;
8. A development incorporating the E&UCC requiring both Ward 19 and a modular extension; and,
9. New build.

[bookmark: _Toc304808501]On review of the options the Project Team concluded that options 2,4 and should be excluded from further analysis on the basis that:

· Option 2 - did not address the specific environmental shortfalls highlighted by the WMQRS team in 2010 and failed to provide sufficient space for resuscitation and individual treatment cubicles;
· Option 4 - the area available would be significantly smaller than the required footprint and was therefore deemed unsuitable and excluded; and,
· Option 9 - in view of the lack of space physically adjacent to the hospital with potential adequate emergency vehicle access and the likely capital and revenue affordability consequences this was not considered a practical solution.

[bookmark: _Toc304808502]A full non financial option appraisal has been undertaken by a multidisciplinary team of internal and external stakeholders and the weighted scores for each option are summarised in Table 17.

Detailed work to prepare initial layout drawings both and 1:500 and 1:200 is underway, and will provide the basis for the development of project specific costs including decant/phasing solutions.

Detailed cost assessments will be completed for all of the shortlisted options, but for the purpose of this strategy an outline/ planning cost figure has been established for the three highest ranking shortlisted options and this is summarised in the table on the following page. In both cases an allowance of £500,000 has been included for decant. There is only a limited allowance (10%) for equipment on the basis that no additional facilities are anticipated. 





[bookmark: _Toc327868471]Table 15: Non-Financial Appraisal Weighted Scores and Capital Cost Assessment- A&E

	Shortlist
	Weighted Score
	Ranking
	Capital

	Do Nothing
	26
	6
	8. 

	Transfer to Therapies
	50
	4
	9. 

	Expand existing to HDU
	62
	3
	£4.6

	Expand existing to Courtyards
	42
	5
	10. 

	Expand existing using extension
	73
	2
	£5

	Accommodate A&E E&UCC using HDU Modular
	81
	1
	£6.1m




The revenue assessment of these options has yet to be completed, but will be incorporated within the Outline Business Case.

The ability to deliver the hybrid option will require the support of the Urgent Care provider, and agreement to identified funding from the Commissioners, and will be addressed as part of the Business Case development process
	
The overall timetable for completion of the project and commissioning of the refurbished facilities will be dependent upon a number of key issues:

· Approval mechanism- based on the capital costs outlined in Table 17 this case will require SHA approval of the investment
· Procurement Route- we are no longer in a position to access the services of Interserve on the basis of the P21 Supply Chain agreement, which was superseded by P21+ in 2010. We must therefore assess the most cost effective construction/procurement route which may be via the Skanska Variation process; P21+ or traditional design and build contracts
· Phasing - as the preferred option this requires the refurbishment of the existing department this could not be completed in a single phase without decant to alternative accommodation

5.1.2 [bookmark: _Toc308605277][bookmark: _Toc327868414]Integrated Critical Care Unit
A formal project structure has been established to manage the delivery of this project on behalf of the Estates Strategy Group, and will continue to meet and monitor progress until completion/commissioning of the reconfigured facilities.

In terms of patient flows the significant clinical adjacencies are to the operating theatres, specialist imaging and A&E, and ideally the Unit would be on the same level of the hospital. 

The key planning assumptions which have been agreed with the project team and which have been used to develop the options for appraisal are:

· Level 3 & Level 2 patients only to be cared for within the Unit;
· An occupancy rate of 80-85%;
· Patients requiring NIV or CPAP to be managed within Respiratory Care unless clinically requiring the support of the ICCU;
· Adjacency to major clinical referring units;
· Beds to be managed flexibility based on the balance of Level 3 & Level 2 care;
· 50% of beds to be proved in single rooms with appropriate ventilation and a minimum of 4 isolation rooms with full gowning facilities; and,
· Maximum observation of all beds.

The activity and capacity projections undertaken to date have indicated that on the basis of Level 2 & 3 patients only at an occupancy rate of 80-85% there is a need for 16 beds if provided within a single location. 

The support accommodation far staff and visitors including overnight stay will be within or adjacent to the new facility.

Such a model would require the provision of the following functions:

16 Beds;
Minimum of 8 Single patient bedroom(s) including en suite; including
4 Isolation room including gowning area;
Staff Base;
Overnight stay room(s) for relatives; and,
Interview/Counselling Rooms.

The project team have prepared an outline schedule of accommodation based on these assumptions, which equates to an area of circa 1100m2.

It is acknowledged that this does not fully comply with the spatial standards outlined Department of Health Guidance contained in HBN57 Critical Care. However the clinical team including Control of Infection, together with the Health and Safety team have accepted the following compromise in terms of functional content and areas which could include:

With the exception of a staff rest room/ beverage area and immediate staff change in the event of spillage all staff support facilities (change/ offices) will be provided elsewhere on the hospital site;
Reduced individual bed space allowance for all bed spaces to circa 20m2;
Proportion of isolation rooms could be reduced to 50%;
Shared support accommodation between functions e.g. storage; and,
[bookmark: _Toc304808506]Reduced allowances for circulation and engineering on the basis that the latter is accounted for within the overall roof space.

Using this as a basis for moving forward a number of options have been identified to indicate how these requirements can be fulfilled within the existing envelope of the site.

The team identified a long list of options, which comprised:

1. Do nothing;
2. Do minimum- relocate HDU only;
3. Relocation to Wards 14 and 15;
4. Relocation to Ward 21;
5. Integration of the area currently occupied by ITU, Anaesthetic Offices and West Wing Theatre Recovery;
6. Relocation to Wards 5 and 6;
7. Relocation to the area currently occupied by Inpatient Therapies and E&UCC;
8. Redevelopment of the former West Wing Reception; and,
9. New build.

[bookmark: _Toc304808507]On review of the options the Project Team concluded that options 2 and 8 should be excluded from further analysis on the basis that:

· Option 2 - did not address the specific environmental shortfalls highlighted by the WMQRS team in 2010 and failed to provide an Integrated Unit;
· Option 9 - in view of the lack of space physically adjacent to the hospital with potential adequate emergency vehicle access and the likely capital and revenue affordability consequences this was not considered a practical solution.

[bookmark: _Toc304808508]A full non-financial option appraisal has been undertaken by a multidisciplinary team of internal and external stakeholders and the weighted scores for each option are summarised in Table 18.

[bookmark: _Toc327868472]Table 16: Non-Financial Appraisal Weighted Scores and Capital Cost Assessment- ICCU

	Shortlist
	Weighted Score
	Ranking
	Capital

	Do Nothing
	24
	8
	11. 

	Utilise Wards 14 & 15
	19
	7
	12. 

	Utilise Ward 21
	31
	5
	13. 

	Expand the existing
	56
	2
	£4.7

	Utilise Wards 5&6
	73
	1
	£5.4

	Transfer to Therapies
	37
	4
	14. 

	Utilise the West Entrance
	48
	3
	£5.2m



When discussed within the wider forum of the Corporate Management, specific concern was expressed in relation to the impact of relocation to Wards 5&6 in terms of the need to locate and reconfigure an appropriate alternative location for the Acute Medical Unit, and the potential impact on the long term flexibility of the organisation and the health economy requirements in terms of its inpatient bed base. Following discussions with the Corporate Management Group in October 2011 the Project Team were therefore asked to specifically review the potential for achieving an acceptable layout within the West Wing entrance area. This is underway and as part of the next stage of the business case development the overall non-financial appraisal will be revisited based upon worked up drawings/schemes.

Detailed work to prepare initial layout drawings both and 1:500 and 1:200 is underway, and will provide the basis for the development of project specific costs including decant/phasing solutions.

When the layout is available the appraisal will be reviewed by the clinical team for the purpose of the Business Case.

A key issue for us will be the buildability of this option, which will provide an opportunity for speedier construction and limited requirement for decant.

The revenue assessment of these options has yet to be completed, but will be incorporated within the Outline Business Case.

The overall timetable for completion of the project and commissioning of the refurbished facilities will be dependent upon a number of key issues:

· Approval mechanism - based on the capital costs outlined in Table 18 this case will require SHA approval of the investment;
· Procurement Route - the organisation is no longer in a position to access the services of Interserve on the basis of the P21 Supply Chain agreement, which was superseded by P21+ in 2010. We must therefore assess the most cost effective construction/procurement route which may be via the Skanska Variation process; P21+ or traditional design and build contracts; and,
· Phasing - as the preferred option requires the refurbishment of the existing department this could not be completed in a single phase without decant of the existing ICU.

5.1.3 [bookmark: _Toc308605278][bookmark: _Toc327868415]Walsall Healthcare Imperatives Timetable
The completion of the works for both A&E and ICCU will require investment approval at SHA level in view of the value of the capital investment required. The level of investment required is such that in terms of cash flow, and financial risk management the two schemes cannot be completed in parallel. Furthermore, the anticipation is that based on the non-financial appraisal and capital cost estimates the A&E works cannot be completed until Ward 19/HDU is vacated.

Table 19 below provides a summary of the key milestones for the delivery of this vital development and identifies the key areas critical path which links the critical path between the two schemes. This timetable provides confirmation that by [2015/16] both ICCU and A&E would be fully functional. 

[bookmark: _Toc327868473]Table 17: Walsall Healthcare Imperatives Key Milestones

	Activity/Milestone
	ICCU
	A&E

	Capital Cost Assessment
	11/11/11
	11/11/11

	Workforce Plan drafted
	22/11/11
	22/11/11

	Revenue Cost Assessment
	6/12/11
	6/12/11

	Preferred Option confirmed
	6/12/11
	6/12/11

	Expression of Interest Approved- Trust Board
	16/12/11
	16/12/11

	Expression of Interest Submitted- SHA
	17/12/11
	17/12/11

	Outline Business Case Approved- Trust Board
	1/3/12
	1/3/12

	Outline Business Case Approved - SHA
	14/6/12
	14/6/12

	Scheme Procurement/Appointment of Contractor (assumes Procure 21+)
	31/7/12
	31/7/12

	Final Design & Negotiation of GMP
	30/11/12
	30/11/12

	Full Business Case Approved- Trust Board
	31/1/13
	31/1/13

	Full Business Case Approved- SHA/Commissioning Board
	30/4/13
	30/4/13

	Start on site
	13/5/13
	15. 

	ICCU completed- Ward 19 vacated
	31/5/14
	16. 

	A&E start on site
	
	16/6/14

	A&E completed
	
	1/12/15



A key question for us lies in the process for the development of the Business Case for each scheme. As separate schemes there would be a requirement for SHA approval for each. The preparation of a single case for the development will reduce costs, provide clarity of our vision for the SHA and Commissioning Board, and allow a single procurement exercise which is likely to result in significant cost benefits such as reduced preliminary costs, and seamless transfer from one phase to the next. Experience has also shown that where two related schemes are submitted separate delays in approval can occur, especially where there is a time lag in submission
5.1.4 [bookmark: _Toc308605279][bookmark: _Toc327868416]Operational priorities, external imperatives and flags for future development
5.1.4.1 [bookmark: _Toc308605280][bookmark: _Toc327868417]Non-clinical Support Accommodation (Offices)
We are  in the process of establishing new service delivery structures to reflect the integration of the acute and community services in April 2011. Part of this process relates to the integration of the clinical teams and their support mechanisms onto a single site. 

Our site rationalisation programme also requires the relocation of staff from facilities which are identified for sale and that this will need to be addressed ahead of any start on site for the A&E and ICCU schemes.

A full option appraisal needs to be completed to assess potentially different solutions for the short medium and long term. The current estimate of staff to be accommodated is 238. However. there are still significant issues to fully understand including the overall numbers, and the link to the workforce profile and the impact of new working practices especially in terms of increased remote working and hot desking. The impact of new technology (e.g. voice recognition) and the overall profile of the clinical and non clinical workforce.

There is an immediate need to vacate key buildings in order to facilitate the release of assets for sale. This may require rapid solution and although the final departmental occupation list has yet to be confirmed in order to maximise the benefit of the facility, it is anticipated that a significant proportion of staff within the building will operate a hot desk policy and this will be reflected in the level of support accommodation and IT solution.

In order to maximise flexibility, and speed of construction it is anticipated that any on site provision will be a modular build, potentially located on the slab vacated with the demolition of the old Laundry building. This would provide access to the Inpatient Centre (West Wing) at level 2 to allow co-location of teams with the clinical departments. A two storey modular facility, located to the west of the site linked. The facility would be designed to accommodate 150 work stations/offices in a mainly open plan design to be used for allocated workstations, shared areas and hot desk facilities. The cost estimate for the type of facility is £2.1m, with completion possible by early 2012/13.

An alternative approach may be the short term lease of office accommodation off site whilst the outstanding workforce issues become clearer. Recent multi agency discussions have indicated that other public sector organisations may be looking to vacate nearby premises, which could provide an interim solution.

The business case, including full option appraisal will be required by January 2012 in order to ensure the business case for the clinically imperative schemes can be completed.

5.1.4.2 [bookmark: _Toc308605281][bookmark: _Toc327868418]Establishment of a Pathology Network
The Regional Review is being taken forward within the West & Central Cluster, against a timescale for the completion of the option appraisal of hub configuration by January 2012.

It is anticipated that the final solution will provide a maximum of two central hubs, which will absorb the cold/GP requests for the key disciplines.

There would still be a requirement for a hot (including requests generated via hospital departments) laboratory on the site, which it is anticipated will remain in the existing Blood Sciences Laboratory on Level 0.

The basis of the reconfiguration will be a presumption of mutual benefit for all units and, whilst delivering the QIPP cost savings, maintaining robust, sustainable services to support the clinical needs of each Trust in the Cluster.

To this end an approach which is supported by our organisation is the identification of hubs for specific disciplines and it would be our intention to pursue the establishment of a centralised Cytology Service for the Cluster within the Pathology Laboratory on Level 0, utilising space released by the transfer of Microbiology elsewhere. 

This solution would release the Histology and Cytology Departments (circa 1300m2) for alternative use.

The costs of this reconfiguration will be analysed as part of the Option Appraisal and Business Case development process led by the Cluster.

The principle of funding any works to accommodate the changes will be assumed to be a first call on the savings delivered by the schemes as negotiated with the Regional QIPP lead for Pathology and will be included in the appraisal process. 

It is not therefore anticipated that there will be no call on our Capital Programme to support this change.
5.1.4.3 [bookmark: _Toc308605282][bookmark: _Toc327868419]Addressing Continued Improvements in the Ward Environment and Infection Prevention
We have recognised the need to address the issues relating to the standard of accommodation within the ward areas which are located within the Inpatient Centre (West Wing) and the Maternity Unit within  the Women’s and Children’s Centre. As an organisation we have achieved compliance with the Mixed Sex Accommodation standards through a programme of ward/service reconfiguration, the key focus for improvement is anticipated to be around the ongoing provision of multi bed wards and potentially the quantum of single bedrooms. 

The standard of ward accommodation within the Modular Ward Block and the compliance of bed spaces with the current Infection Prevention guidance are a key factor in our proposals to retain the block and apply for an extension to the existing planning permission period.

The 6 facet survey has provided an assessment upon which we have based our proposed work programme, which will support the full refurbishment of one ward per year, from 2015/16. At that stage we will have a clear picture in terms of the profile of activity flowing from Sandwell and the success of the local improvements on the inpatient and day case bed profile, and therefore can make a judgement at that point on the level of any bed reduction and the works required to support this.

5.1.4.4 [bookmark: _Toc308605283][bookmark: _Toc327868420]Cancer Unit
The works required to develop the appropriate business case have not yet commenced, although an initial feasibility exercise has been completed to assess underlying planning assumptions and potential options for the location of an integrated facility. Although the planning process is not yet robust the Development Control Plan has identified a potential solution using ward accommodation within the Inpatient Centre.

The development of such a unit will require capital investment but at this stage the Team are anticipating that the facility would be funded through monies sourced externally for example through a capital bid to Macmillan or through the chosen supplier for the Outpatient Medicine Centre.

The Family Health & Diagnostics Division will take the lead on the development of the appropriate business case, and it is anticipated that the initial case of need will be completed by February 2012.
5.1.4.5 [bookmark: _Toc308605284][bookmark: _Toc327868421]Integration of Community and Acute Services
The integration of Community and Acute services has provided the organisation with significant opportunities to review the location of clinical and support services, with a view to realignment to better match future service demands and amendments to the patient pathway.

Within the timeframe for the preparation of this estates strategy document a Utilisation Review has commenced to ensure that there is a full understanding of all of the facilities occupied by our services, with a specific focus on those community based properties which it is not anticipated will transfer to our ownership under the DH guidance.

This review will pick up clinical utilisation (location, frequency and functionality) as well as support accommodation (offices, storage, shared administration).

Once this review has been completed the team will look to overlay potential changes in patient pathways, including the transition of increased volumes of patient care into a community setting. At this point a robust assessment of the medium/long term requirement for community based facilities can be developed.

5.1.4.6 [bookmark: _Toc308605285][bookmark: _Toc327868422]Midwifery Led Unit
As highlighted in Section .4.1.3 the Trust is currently planning the provision of an off site facility, approximately 0.5mile from the Manor Hospital.

As this is a wholly new service for Walsall, and we are aware that the provision of off site units has not always been fully supported by the local mothers, the team have negotiated a lease agreement which provides us with the opportunity to instigate a break at year 5. This would allow us to continue to provide the choice to mothers but relocate the Unit onto the Manor Hospital site.

In developing the DCP, two potential locations have therefore been identified, though no costs incorporated into the capital programme. The first would enable the Midwives to continue to offer a standalone solution, with the unit provided in a Modular facility located on the Clinical Priorities Car Park. The second would be used in the event that mothers were found to be risk averse to a stand alone facility with the unit, located within the envelope of the Women’s and Children’s Centre, on Level 1 but not directly linked to the Delivery Suite.

5.1.4.7 [bookmark: _Toc308605286][bookmark: _Toc327868423]HSDU Provision
The procurement process for the introduction of a Managed Service Contract for the Trust HSDU provision is currently underway.

Although a possible option for the future of the service is an offsite solution, it is acknowledged that defining the most economically favourable solution may require the development of a facility within the asset base of hospital. This may be on the Manor Hospital site or linked to one of the peripheral properties identified for disposal. The working assumption however is that there will be no call on our capital programme for the provision of any element of the service.

However for the purposes of the DCP a footprint has been identified in the area vacated by the laundry (adjacent to the Modular Office Block). The potential for use of any of the peripheral land pockets, and therefore reduction in capital receipts realised is highlighted within the Risk Assessment in Section 11.

5.1.4.8 [bookmark: _Toc308605287][bookmark: _Toc327868424]Outpatient Medicine Centre
The procurement process for the provision of an Outpatient Medicine Centre via a third party contractor is currently underway, but is not anticipated to be completed until Autumn 2012.

The documentation issued to potential service providers includes an assumption that this facility will be provided in a vacant retail unit on Level 0 of the Outpatient and Day Case Centre, and this has been incorporated within the DCP.

5.1.4.9 [bookmark: _Toc308605288][bookmark: _Toc327868425]Impact of PCT Estate: Future ownership and management of estate in the ownership of Primary Care Trusts in England.
Under the above Department of Health guidance, the submission to the SHA has been completed by NHS Walsall and identified three properties meeting the criteria for transfer to WHT. To date this proposal has not been challenged by the SHA who submitted the regional proposals for DH consideration on 31st October.

The properties in question and the assumed impact on the overall estates solution are as follows:

· Moat Road Clinic - this single storey building is located on the eastern boundary of the Manor Hospital site. The clinical services historically provided from the facility have been transferred to clinic facilities on the Manor Hospital. The future use of the facility is currently under discussion, but will not be required to support clinical services. Should the building remain in situ it will be configured to support the key non clinical priorities, particularly relating to the centralisation of community based support/health records. The future will be resolved on completion of an ongoing option appraisal due for completion by quarter 1 2012. At this stage the DCP assumes it is retained and no cost/savings assumed within the revenue or capital elements of this strategy.
· Shelfield Clinic - this specialist children’s clinic facility, which has been subject to significant refurbishment by NHS Walsall. It is not anticipated that this will require any significant estates input during the period of this Estates Strategy. 
· The Hatherton Centre - this Sexual Health Facility will provide a focus for the reconfiguration of the service to facilitate the vacation of the facilities currently occupied by the hospital service on the Pleck Road site. However there are no costs for this yet included within the Capital Programme.

5.2 [bookmark: _Toc327868426]Rationalisation Proposals
We have historically delivered hospital services, and provided facilities for its staff from a number of buildings/properties adjacent to the Manor Hospital. With the integration of the acute and community teams we have revisited the requirement for properties within and outwith the Manor Hospital boundaries.
The site development implications of the clinical and service strategies are summarised within section 5.1 above, and having defined the long term requirements a level of clarity has been achieved in terms of the peripheral properties and their future use and these are summarised in the sections below.
5.2.1 [bookmark: _Toc308605289][bookmark: _Toc327868427]Assets Identified for Disposal
The Estates Strategy agreed in 2009 identified a number of properties on the periphery of the site for which it was anticipated that there is no long term requirement to support the delivery of services and therefore these were highlighted for disposal although no programme defined to deliver this.

The Current Estate Audit undertaken in 2011 has confirmed that the disposal of these properties is still fully in line with the short, medium and long term proposals for utilisation of the hospital assets.

The ability to generate capital receipts through the sale of these properties will support our financial model, as highlighted in Section 10.. However in developing the rationalisation proposals it is anticipated that the full benefits of these receipts will be achieved in line with the expenditure profiles relating to the redevelopment of A&E and the ICCU, although their delivery is not predicated on the availability of the cash receipts.

The proposed rationalisation together with anticipated capital benefits are summarised in the table below.

[bookmark: _Toc327868474]Table 18: Anticipated Capital Receipts

	Property
	Value

	Town Wharf/Cavell Close
	£1,900,000

	68 Ida Road 
	£95,000

	Wilbraham Road properties
	£867,000

	Wilbraham Court 
	£300,000

	New Manor Court 
	£685,000

	Bellvue Car Park 
	£580,000

	Wilcox Car Park
	£500,000

	Manor Quays Car Park 
	£360,000

	HSDU Site
	£2,110,000

	
	£7,397,000



There are however outstanding issues to be addressed before any programme of land sales can be set in motion including:

· The potential use of the properties to accommodate additional office accommodation although it is acknowledged that the redevelopment of properties will require investment- the refurbishment costs may prove more affordable, and faster in terms of delivery than the current proposal for a modular build
· The loss of car park space for staff will not be received favourably and will require sensitive communication and planning before implementation can be considered. There are currently a number of options under review which would limit the overall impact of any reduction with proposals for increased capacity onsite to be included within the overall financial assessment of the A&E and ICCU Business Case. The details will be presented to the Trust in December 2011

In terms of assessment of the revenue benefits of the disposal of these properties these would generally be assumed to include:

· Reduction in capital charges;
· Depreciation charges;
· Rates/ Council tax reductions;
· Reduction in Hard & Soft FM costs; and,
· Reduced energy costs.

At this point in time we do not incur capital charges as the balance sheet is in a negative position, therefore no savings are assumed to accrue as a consequence of disposal. At this, as the stage revenue benefits other than rates are presumed to have been accounted for within the Estates and Facilities Division Cost Improvement Plans for 2011/12. The anticipated savings through the reduction in Council Tax payments as a consequence of these sales is estimated at £80,796, and depreciation charges of £226,000.

5.2.2 [bookmark: _Toc308605290][bookmark: _Toc327868428]Property Acquisitions
A key issue facing our organisation for a number of years has been the long term future of the “Board of Guardians Building” located adjacent to the Trust’s new Main Entrance.

This Grade 2* listed building and its curtiledge is not owned by us, but the poor state of repair/derelict state does impact on public perception of the new hospital facilities.

Although the building provides little advantage in terms of clinical accommodation there is significant potential in terms of non clinical support accommodation. To this end we have attempted to work with the current owner to establish a economically effective and viable future for a restored building but to date this has proved unsuccessful in terms of reaching a mutually acceptable agreement.

The options facing our organisation would appear to be:
· Reopen the discussions with the current owner with a view to conversion to office accommodation;
· Enter dialogue with Walsall MBC to bring pressure to bear on the owner to restore the building;
· Work with the local authority to achieve a compulsory purchase order and undertake the restoration; and,
· Focus the Walsall & Wolverhampton LIFT Co on the potential to utilise the building as an alternative provision for the Wharf GP Practice, currently accommodated on the Pleck Road site.

At this stage there has been no financial assessment included within the Capital programme, however as the building continues to deteriorate, and we face mounting pressure to vacate off site properties a proactive approach to resolving this issue in the most economically viable way will be required during the period of this strategy.

5.3 [bookmark: _Toc327868429]Development Control Plan
Based upon the planning assumptions highlighted in sections 5.1 and 5.2 the Development Control Plan has been prepared and is enclosed at Appendix 6, though shown in small scale in Figure 7 below.

· Red - A&E
· Grey - options for ICCU
· Blue - Potential space for Midwifery Led Unit
· Lilac - Modular office facility
· Orange - potential area for HSDU
· Green - Area occupied by Histology and Cytology

[bookmark: _Toc310583384]Figure 8 : Development Control plan
[image: ]







6 [bookmark: _Toc308605291][bookmark: _Toc327868430]Environment, Energy and Sustainability
Walsall Healthcare’s aims include transforming our services through integration across hospital and community settings, improving patient and clinical outcomes, and making the best use of our resources.  These aims need to be achieved at a time when we, as all NHS organisations, face significant challenges including:
· A perpetually increasing demand on health services, fuelled by a growing, less healthy, aging population with numerous co-morbidities; 
· Increasing expectations around quality of clinical outcomes, and experience of using the service; 
· Budgetary constraints in the public sector; 
· Global resource uncertainty, due to diminishing resources coupled with increasing demand from the developing world; 
· A changing climate and the well documented impact this will have on health.
To manage these challenges, we need to adopt new approaches in the delivery of our services and management of our assets.  We need to ensure that our services are ‘sustainable’, i.e. we can meet the needs of today without compromising the needs of tomorrow
In recognition of this challenge, Walsall Healthcare is committed to being a Good Corporate Citizen and has set a target of reducing its 2009 carbon footprint [from energy sources] by 10% by 2015.  This equates to 889.6 tonnes based upon the total emissions for 2009 of 8,896 tonnes.
The opening of the new Manor Hospital heralded a new era in our continuing drive to reduce its carbon emissions. We have a number of environmental and carbon reduction initiatives in place, working with our partners where appropriate, and this strategy brings these together under a set of environmental, travel and procurement policies and management systems.
This Carbon Reduction and Sustainability strategy confirms our commitment to ensuring the sustainability of the organisation and the services that it provides, the current carbon footprint and the measures that will be taken in order to ensure that our sustainability and carbon reduction targets are achieved. We will deliver this strategy both through mitigation (i.e. reducing the impact of climate change through reduced usage of energy) and adaptation (i.e. changing practice or systems to respond to the impact of climate change on the environmental, social and financial climate, and take advantage of any potential benefits).
The overall reporting and ongoing management of this strategy will be overseen by the Estates Strategy Group (ESG),a cross-functional team, with the capacity to identify the appropriate steps and the authority to implement the actions required.
The focus of the strategy includes
· Adoption of Innovative models of care and use of technology
· Energy and carbon management and monitoring
· [bookmark: _Toc296429545]Systems for Procurement and food to reduce waste
· Monitoring of patient and staff travel
· Efficient use of water
· Minimising waste (domestic and clinical including medicines)
· Designing the build environment to minimise carbon impact
· Business cases will address the specific impact on carbon targets

In terms of governance we will set interim targets and trajectories to meet the provisions of the Climate Change Act and will disaggregate these to the component sources of emissions. 
Carbon reduction and sustainable development are corporate responsibilities.  We will monitor and report progress towards delivering this strategy and associated SDMP (what does this mean?) through our existing performance management and governance mechanisms.  The Chief Operating Officer is the delegated Board responsible officer.





7 [bookmark: _Toc308605292][bookmark: _Toc327868431]Capital Medical Equipment
We have acknowledged the importance of maintaining a viable capital medical equipment programme, in order to maximise the benefits of technology refresh and potential for improved efficiency. (sentence doesn’t make sense?)

We have therefore designated an annual allocation of circa £1-1.5m to support medical equipment replacement. Having undertaken a review of the items which will be identified for replacement during this strategy period there are no estate related issues to be accounted for.

However it is of note that the MRI Scanner which is provided through Lister Healthcare, will require replacement within the next 2-5 years. Although the design of the existing facility was developed with the need for future replacement in mind. The removal will therefore not be of concern however the impact of changes in technology may impact on the requirements for space, infrastructure and Radiation Protection. 


8 [bookmark: _Toc308605293][bookmark: _Toc327868432]IM&T
We have undertaken a programme of infrastructure improvements which have established wireless capability across the Manor Hospital site.

It is therefore anticipated that although there will be significant investment in the IM&T Strategy contained within the Capital Programme there will be limited impact of these investments on the overall estate.

However a significant issue which remains outstanding is the achievement of the Electronic Patient Record. It is acknowledged that this is a key objective for the organisation, however until this is fully achieved there will be ongoing issues relating to the storage and retrieval of paper records. The present systems are a combination of on site and off site storage with limited scanning.

A detailed health records strategy outlining the preferred direction of travel is awaited and will need to be accounted for within the annual refresh of this strategy. 


9 [bookmark: _Toc308605294][bookmark: _Toc327868433]Statutory Standards
9.1 [bookmark: _Toc327868434]Compliance
A key issue for the organisation in terms of the estate and estate maintenance is ensuring that it maintains full compliance with all relevant statutory standards and where any non-compliance is identified that this is documented, risk assessed and a plan established to ensure that it is addressed.

We are required to complete an annual Fire Safety report and this has confirmed that the organisation is addressing its obligations and has no significant areas of non compliance, though performance in terms of staff training still requires improvement.

In terms of Health and Safety we are not subject to any outstanding improvement orders or facing any significant areas of non compliance. 

One of the key obligations of SFS in the delivery of the estates maintenance service is to ensure that all statutory checks are undertaken and compliance maintained. A statement of compliance to this effect is available.

This position is supported by the recent Statutory Compliance Review which is attached at Appendix 2
[bookmark: _Toc308605295]
On completion of the new facilities, a ful DDA (use full name) review was undertaken in conjunction with the RNIB and both reported positively on the facilities in place. The only significant areas of non compliance being the provision of a changing room facility, and we have committed to ensuring that this will be addressed as part of the A&E redevelopment programme.

10 [bookmark: _Toc308605300][bookmark: _Toc327868435]Capital Investment Profile and Funding Options
10.1 [bookmark: _Toc327868436]Five Year Rolling Life Cycle Programme
[bookmark: _Toc327868437]We have retained responsibility for the cost of lifecycling the buildings that we currently own. We will determine, in conjunction with WHC as part of a rolling five-year programme, the maintenance to be carried out by SFS as part of the lifecycling/maintenance of the buildings. 
[bookmark: _Toc327868438]In addition, we must plan for capital procurement of buildings, equipment and IT infrastructure to ensure we perform to a high standard, with the Capital Investment Strategy including  the following key developments: 
· [bookmark: _Toc327868439]£14.4m for development of the A&E and office accomodation
· [bookmark: _Toc327868440]£0.5m to support maintenance of Walsall Healthcare owned estate
· [bookmark: _Toc327868441]£4.0m to support PACS replacement within Walsall Healthcare
· [bookmark: _Toc327868442]Disposal of surplus land and buildings in the 2014/15 financial year

[bookmark: _Toc327868443]We have also committed expenditure on IM&T projects, building works, upgrades to the ward environment and replacement of medical equipment.  The table below detailing the planned capital investments and cash funding for the next five financial years.

Table 21: 5 Year Capital Investment Profile
	Description
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	2012/13
	2013/14
	2014/15
	2015/16
	2016/17

	 
	 
	 
	 
	 
	 
	 
	£m's
	£m's
	£m's
	£m's
	£m's

	Investments

	Buildings
	
	
	
	
	
	
	0.8
	0.5
	0.5
	1.6
	1.6

	A&E to include office accommodation
	
	0
	7.2
	7.2
	0
	0

	Information technology 
	
	
	
	
	1.9
	1.0
	0.8
	1.1
	1.1

	Information Technology - PACS
	
	
	
	0.2
	2.5
	1.3
	0.0
	0.0

	Medical and Other Equipment 
	
	
	
	1.0
	1.0
	1.0
	1.0
	1.5

	Other
	
	
	
	
	
	
	0.2
	0.2
	0.2
	0.2
	0.2

	TOTAL
	 
	 
	 
	 
	 
	 
	4.1
	12.4
	11.0
	3.9
	4.4

	Funding Streams

	Depreciation
	
	
	
	
	
	7.1
	7.1
	7.7
	7.7
	7.7

	I&E surplus
	
	
	
	
	
	4.7
	4.4
	4.8
	1.3
	3.0

	PFI Loan repayment
	
	
	
	
	(3.1)
	(3.2)
	(3.3)
	(3.4)
	(3.4)

	Sale of assets
	
	
	
	
	
	0.0
	0.0
	7.4
	0.0
	0.0

	Working balances movements
	
	
	
	(0.4)
	(0.1)
	0.4
	0.5
	0.1

	Total funding available
	 
	 
	 
	 
	8.3
	8.2
	17.0
	6.1
	7.4

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	In year cash surplus or requirement)
	
	
	
	4.2
	(4.2)
	6.0
	2.2
	2.9

	Opening cash balance
	
	
	
	
	8.3
	12.5
	9.3
	14.3
	16.5

	Closing cash balance
	 
	 
	 
	 
	12.5
	8.3
	14.3
	16.5
	19.4

	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 





10.2 [bookmark: _Toc327868444][bookmark: _Toc309831077]Long Term Financial Modelling (LTFM) 
[bookmark: _Toc327868445]We have an LTFM base case that attains all required targeted performance in regard to financing of the business.
The financial analysis shows: 
• We have  consistently delivered a position of recurrent surplus; 
•We can demonstrate a sound financial position throughout the LTFM period; 
• That we can afford the financial consequences of our plans following occupation of the New PFI Hospital and integration of Acute and Community based care.
• That we can remain within the financial governance parameters set by the NHS Foundation Trust regime.

We have sufficient cash generation to support all capital projects and attain all key performance metrics contained within the Long Term Financial Model (LTFM).

10.3 [bookmark: _Toc309827279][bookmark: _Toc309827536][bookmark: _Toc309829070][bookmark: _Toc309829316][bookmark: _Toc309829838][bookmark: _Toc309829946][bookmark: _Toc309830437][bookmark: _Toc309830711][bookmark: _Toc309830818][bookmark: _Toc309830961][bookmark: _Toc309831080][bookmark: _Toc327868446]Prudential Borrowing Code (PDC)
We are required to attain performance criteria in relation to the PDC, which essentially assesses the gearing of the company and compares the funds available to service the debt and equity of the orgainsation to industry ratios. 
Targeted performance against these ratios has been set by the Department of Health within the LTFM (Trusts with a Private Finance Initiative are required to exceed tier two PDC) with our organisation having exceeded these targets for each of the financial years modelled, as highlighted in the table below: 



[bookmark: _Toc327868475]Table 19: PBC Impact (Table needs sorting – can’t see all the text – and change to font size 12)

	
Prudential Borrowings Code – Tier 2 target attainment (Pass - P / Fail - F)


	Financial Year
	2012/13
	2013/14
	2014/15
	2015/16
	2016/17

	Measure of performance
	Score – Pass (P) or fail (F)
	Score – Pass (P) or fail (F)
	Score – Pass (P) or fail (F)
	Score – Pass (P) or fail (F)
	Score – Pass (P) or fail (F)

	Dividend Cover (min x1.0x)
	n/a - P
	96.7x - P
	55.5 - P
	28.8x - P
	26.3x - P

	Interest Cover (min x2.0x)
	2.6x – P
	2.5x – P
	2.7x – P
	2.2x – P
	2.4x – P

	Debt Service Cover (min 1.5x)
	1.8x– P
	1.8x – P
	1.9x – P
	*1.6x – P
	1.7x – P

	Debt to Revenue  (10% max)
	 4.9% - P
	4.9% - P
	4.9% - P
	4.9% - P
	4.9% - P

	Please Note: - 
*The Trust is close to breach on the PBC ratio for minimum debt service cover 



We have attained all required performance criteria for servicing of debt in order to allow application to Foundation Trust.

10.4 [bookmark: _Toc327868447]Funding Options
[bookmark: _Toc327868448][bookmark: _Toc308605301]We have several options for resourcing the capital expenditure projected to be required during the next five financial years, with the options identified below: 
10.4.1 [bookmark: _Toc327868449]Self Financing
The figures outlined in section 1.1 confirm that the proposed investment is affordable based upon internal generation of the required funds through delivery of surpluses and depreciation funding. 

The model demonstrates a healthy cash position as a consequence of income and expenditure performance, though the strategy also includes the disposal of surplus land and buildings. 

The cash from sale of surplus assets increases Walsall Healthcare’s cash holding and supports enhanced attainment of financial performance within Monitor Risk Scores contained within the LTFM. Thus the estates strategy is not dependent upon these sales generating cash to pay for capital works. 

10.4.2 [bookmark: _Toc327868450][bookmark: _Toc308605302]PFI Variation Order
[bookmark: _Toc327868451]Within the PFI agreement there is an option for us to apply for a draw down on a Variation Bond, valued at £15m. This would establish a revenue stream, but would involve extensive investment in legal and other related advisory fees which could equate to up to £2m. 
10.4.3 [bookmark: _Toc308605303][bookmark: _Toc327868452]Capital Investment Loan (CIL)
A possible option for us could be an application for a CIL, repayable over the life of the asset for which the cash loan was used to finance.

The loan would result in us incurring an interest charge (fixed at time of application) based on the National Loans Fund prevailing rate.  


10.5 [bookmark: _Toc327868453]Conclusion
Our strategy outlined within section 10.1 demonstrates the generation of cash of sufficient magnitude to enable the estate strategy to be resourced internally, and hence although the option of taking a loan is available we are not planning on taking up such an option.


11 [bookmark: _Toc308605304][bookmark: _Toc327868454]  Risk Assessment
The proposals contained within this document have significant implications for the future of the operation of our organisation and the delivery of high quality patient care.

In developing the strategy a detailed risk assessment has been undertaken of the key elements in order to quantify the implications of the significant risks and establish appropriate mitigation plans. The key risks are summarised in the following table.

Table 23 Summary of Risks

	[bookmark: _Toc327868455]Description
	Risk Rating

	Risk Colour
(G, Y, O, R)

	Office accommodation requirements on the Manor site exceed available space - post modular build
	9
	O

	Lease arrangement within Community based properties appears to be for office accommodation only. Clinic accommodation is by room scheduling not fixed planning
	8
	Y

	Through attraction of additional activity the Trust requires access to increased clinical facilities beyond the 2011/12 baseline
	9
	O

	Business case(s) for A&E and ICCU are delayed due to Commissioning and national structural changes 
	4
	Y

	Timescale for ICCU and A&E redevelopment considered unacceptable by WMQRS
	8
	Y

	Delivery of funding assumptions to facilitate completion of the key clinical priority works adversely affects FT risk rating
	16
	R

	Issues of buildability relating to ICCU and /or A&E cause delays and/or increased costs
	9
	O

	Loss of car parking space and impact on staff morale and recruitment/retention
	8
	Y

	Ability to vacate facilities on the Pleck Road & Town Wharf sites to release for sale
	6
	Y




The detailed risk register is attached at Appendix 7, and will be reviewed on a quarterly basis by the Estates Strategy Group, and an update provided to the Board as part of the progress reporting process.

On completion of the initial assessment only one significant (red) risk has been identified which relates to the impact of the funds flow within the Capital programme on our Foundation Trust application. The mitigation for this currently lies within the funding proposals but will continue to be highlighted as a risk as the application proceeds.  This risk is clearly managed and monitored through the Estates Strategy Group and the Foundation Trust Project Team.

In taking the programme forward we will establish detailed action plans to support the delivery of the key changes, and against which progress and elemental risks can be monitored.



12 [bookmark: _Toc308605305][bookmark: _Toc327868456]Conclusions
We have only recently completed a fundamental redevelopment of our facilities and occupies a significant area of high quality, clinically functional accommodation. 

We however still face significant challenges in terms of managing our acute patients, particularly through the emergency pathway. This strategy offers potential solutions to these challenges.

Throughout the development of this document consultation has taken place with our key stakeholders and the proposals recommended have the full support of the clinicians and operational teams. 

It is acknowledged that the adoption of this strategy is the beginning of another significant journey for our organisation and our staff, which will require focused efforts and management of key milestones. In order to ensure that the progress towards the vision is monitored and managed effectively it is proposed that on approval of the strategy a detailed action plan and Business Cases be developed and brought to the Board for ratification.  

The Board is therefore asked to approve this Estates Strategy and the preparation of the relevant business cases and an action plan for review in March 2012.
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ID Task Name Duration Start Finish Predecessors


1 Estates Strategy 2011-2021 Approved 1 day Thu 08/12/11 Thu 08/12/11


2 Preparation of Office Provision Business plan 1 day Thu 29/12/11 Thu 29/12/11 1


3 Preparation & Approval of Business Case for A& 434 days Thu 01/09/11 Tue 30/04/13


4 Construction Period ICCU 275 days Mon 13/05/13 Fri 30/05/14 3


5 Construction Period A&E 382 days Mon 16/06/14 Tue 01/12/15 4


6 Land Sales 522 days Mon 01/04/13 Tue 31/03/15
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







  









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