1‘5(’;5“

OYFORD REGIONAL HEALTH AUTHORITY

STOKE MANDEVILLE HOSPITAL ‘ N

NATIONAL SPINAL INJURIES CENIRE

wenon

OFERATIONAL POLICIES AND DESIGN BRIEF e

 P/95/418/NE

JUNE 1980 ' ‘
| 1 DH Document 07. Page 164




* -
CONIENTS o : _ Page :
| 1  INTRODUCTION 1 |
V 2  MANAGEMENT OF IN-PATIENTS | 9 E |
o Patient Care Policy . , o :
Acute Admissions Ward 9
Acute Nursing Care and Admission Area 9 :
High/Intermediate Dependency Area 11
Self Care/Low Dependency Area o » i 14
' | Re~admissions Ward : 16
Children and Adolescents 21 -
Private Patients 22
3  OUT-PATIENTS DEPARTMENT , 23
Function ‘ 23
Patients o 23
. Location . - ‘ 23
Reception ' 24
Accommodation ; . 24
4  ADMINISTRATION AND MAIN ENTRANCE - 26
Main Entrance and Reception Area 26
Reception Desks 26
Secretarial Suite 27 ‘
Records and X Ray Storage , 27. |
Medical Staff Accommodation 27 }
Additional Office Accommodation 27
5 WHOLE UNIT ACCOMMODATION | 29
. 6 CLINICAL SUPPORT SERVICES - : 33
Operating Theatres : ‘ 33
X Ray | ; ’ | 34
" Electromyography o 34
Dental | o 35
Pathology 35
Pharmacy 35

Rehabilitation | DH Document 07. B3ge 165




7

NONchINICAL SUPPORT SERVICES
Catering
‘Supplies:
Domestic Services
Disposal
Staff Changing
Staff Training

Page_

39
39
40
41
41
41
41

& SITING, WHOLE HOSPITAL COMMUNICATIONS, VEHICULAR

10
11
12

13

ACCESS AND PARKING
Siting -
Link Corridors
Vehicular Access
Ambulances
Helicopter Landing Pad
Patients Cars
Staff and Visitors Cars, etc;_
Coaches
Lighting
Signposting

RESEARCH INSTIIUIE -

' SPECIAL DESIGN FEATURES

ENGINEERING POLICIES AND DESIGN GUIDANCE
BUILDING DESIGN AND CONTRACT REQUIREMENTS

SUMMARY OF SCHEME CONTIENT

)

42
42
42

YA Y

H»
n

48
- 51,

55

DH Document 07. Page 166




INTRODUCTION

The effects of traumatic spinal injuries have been recognised as a

clinical problem for thousands of years but until recently all the

' patients died soon after injury. Even as recently as the 1914-18

war when general anaesthesia and abdominal surgery were well advanced

" there had been no change, and 80% of the paraplegic patients wounded

"in this war were dead within three years of injury, mainly from

pressure sores and urinary tract infections,

However, in 1936 Donald Munro in Boston had the vision to realise
and the determination to demonstrate that if these two complications
could be overcome there was no reason why the paraplegic patient -

could not lead a useful, active life,

With the advent of the éecoﬁd World War doctors who h#d seen tﬁe'
appalling results of the First World War were responsible for
organising the medical services and oﬁé of them, George Riddoch, had
the inspiration to establish spinal injurie§ centres throughout the
United Kingdom and to this end Sirx Ludwig Guttménn set ué the Spinal
Unit at Stoke Mandeville Hospital whi&h was one of a chain of éent:es
throughout the United Kingdom to deal with the spinal.inju:iesl

resulting from the War.

The National Spinal Injuries Centre was opeﬁed in 1944, initially .
the patients were all ex~-servicemen and they arrived late after
injury with all the complicafions of paraplegia, pressure sores,
severe urinary tract infections, contractures coupled with the

complications of misconceived treatment such as suprapubic \

cystotomies.
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The approach at Stoke Mandeville was to provide an integrated service
for these patients based on a general hospital not a separate
rehabiiitation centre, The philosophy was a very conservative
approach based on the adage of 'non cocere", do not harm the patient,
The fracture of the spine was rreated by postural‘reduction instead
of early laminectomy and fusion, the sores were allowed to heal with
minimal surgical procedures instead of extensive plastic surgical
procedures and the bladdexr was drained by an indwel;ing catheter
instead of suprepubic drainage. This wae coupled with inspiring ’
leadership, great psychological insight and tremendous motivation

by Sir Ludwig Guttmann, A first class physiotherapy service was
developed and sports and games were used to facilitate rehabiliration.‘
As a result many of these ex~servicemen were salvaged to useful and
productive lives, These patients stayed for as long as three years -
after injury and underwent a comprehensive programme of vocational -

training in leather work, boot or watch repairs and were only diacharged

home when they had achieved total independence in every way.

The treatment at Stoke Mandeville was extremely successful and the

other units in the South of England closed down and their patients

were transferred to Stoke Mandeville,

The next major development was the admission of civilian patients so
»that the service of the spinal unit was no longer exclusively devoted
to eF-servicemen but had begun to serve the population of the South '
of England and the number of peds was rapidly expanded. The Centre
was then taken’over from the Ministry of Pensions and became a Health
Sexvice Hospital, It soon became apparent that if the patients could

be admitted immediately after injury many of the complications of

mis-management such as pressure sores, contractures and severe
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urinary tract infections conld be prevented. This inevitably meant
that the associated injuries, and sometning 1iker59% of patients
with spznal injuries have severe associated injuries, had to be
dealt with at the Centre instead of the receiving hospital so that
the facilities of the district general hospital were increasingly

called upon,

This policy of early adm;ssion was a :esounding success, the unit
increased in size reachlng a maximum of 190 beds in about 1966 and
at that time about SQ% of patients were admitted within two days of
injury. Coupled with this policy of early admiseion it became
apparent that there was a change in the pattern of patients being
’admitted, apant from them having associated injuries many more
Lpatients with cervical injuries were coming to the Centxe, possibly
in the early days they died at the receiving hospital ox possibly
there has been a real change in the incidence of this condition,
Patients with cervical injuries required much 1onger rehabilitation
 and they eventually achieved much less in physical terms than
patients with a low lesion, They also threw a much greater stfain
upon the resources of both medical and nursing'staff as they

:equired much mcre physical and psychological support.

Mortality amongst the patients with cervical injury was high as few
pacients were treated on respirators prior to 1066, The overall
mortality from respiratory failure, pulmonary embolism, and other
'cause was in the~neighbourhocd'of 12%, There have been further
changes in the pattern of treatment given_eince 1966, There has
been a reduction in the number of manned beds at the Centre resulting
_in two very unfortunate effects cn the admission policy. Firstly,
fax fewer patients are being admitted soon after injury. In a

ries reviewed by Pr Silver of 100 patientE»;@mxﬂﬁﬁénPG7WP§§elﬁi9
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and 1974 42 patients weré admitted within 48 hours of injury, In
a similar series, admitted betﬁeen 1976 and 1980 only 18 were
admitted within 48 hours of injury. This has inevitably led to
the regression to the situation that pertained in the early days
of the'Cent:e,'pat;ents being admitted late after the initial k

" injury, The decline in these acute admissions is probably due to
the fact that the hospitals throughout the country have intensive
care units where these patients can be looked after but the main
' reason is because patients are being offered to the’Centre on the

day of injur& and cannot be accepted due to the shortage of beds,

Secondly, review, i.e. the regular supervision of all patients after
discharge, is now not possible and patients instead of being seen
egrly before complications have occurred are only being seen when
they are in advanced st#ges of renal failure or with ihtraétable
pressuré sores, The shortage of beds means that thésé patients

may never be re-~admitted and die at home when they could be

successfully treated,

Nﬁrsing Patients with Spinal COrd Injury

The key concepts; prevention of complications, and éptimum quality
of life define the philosophy of nursing care within the Stoke
Mandeville Centre, It has now been proved that the'complicgtions
of spinal injury are not an inherent part of the condition. Expert
nursing management is Based on the clear un&erstanding of thé

implications of paralysis and many of these are preventable,

The routine nursing care of patients is repetitive and continuous
and aimed at observing progress and preventing unnecessary
complications, This helps to maintain the paralysed body healthy

and ready to achieve maximum physical independence through a

DrtDopumant s fcage 1

programme of rehabilitation, Without this type ©
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. other members of the rehabilitation team are unable to function
effestively tcwsrds the final goal of integrating the ﬁatient back

into society, Throughout the patient's stay in the Centre, the

spinal injury nurse forms a close suppoztivé‘relationship with

both patients and their family., An ongoing programme of education

" regarding the effects of paralysis; self management, care and advice,
exists between nurse and families as a whole. Opportunity to

establish this close relationship automatically presents itself

through the type of nursing which is both physically and psychqlogically
demanding to all staff but psrticularly to .the nucleus of |

permanent staff,

The nurse has to care not only for the paralysed patient who may
-develop‘complications but may also be expected to exercise skills
in other fields of nursing care such as maternity, orthopaedic,
plastic surgery, gynaecology etc. Patients with spinal injury may
be admitted to the Centre fdr any qedical or surgical condition

| not necessarily associated with their spinal cord lesion. Nursing

skill must therefore be comprehensive.

ize of New Unit

W————

The size of the new unit consistihg 120 beds was‘agreed as a result
of a study, see Appendix A, carried out in 1979 by Drs Queenborough
and McNeilly. This study was a case=-note review of all first
adnissions to the Unit and a sample of readmissions during the
preceding two years., This survey identified four types of patients :
(a) New Acute These are patients who have suffered a
recent traumatic spinal injury following,
for example, a road traffic acsident or a

fall,
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(b) Pathological These are patients who have some disease

process affecting the spinal cord e.g., a

tumour,

(c) Reeadﬁission These are patients whorhave already been
admitted_befofe tO‘thé spinal injury centre
with either a traumatic or pathological
lesion and who required readmission for

review, surgery, rehapilitation etc,

(8) Private These are patients from abroad who are

referred for treatment to the Centre,

At the time the survey was.being conducted a new ﬁnit was already
being planned for Odsfock and it had been agreed that this unit
would serve ?he>two ¥egions in the South West of England -~ Wessex
and South Western Region# - and would consist of fifty beds., The
survey was used to calculate bed requirements for the population
of the regions of the South East of England i.e., Oxford, the four

‘,Thames.and East Anglian Regions; The number of beds was, therefore,
calculated fQom the current admission rates»of the four types of
patients deséribed above., An estimate of the incidence of traumatic
spinal injury\was’made from the admission rate on the assuﬁption
that all new spinal injury patients are admitted to hospital, There
was an overall admissdion rate ofrs.z per million per year new
tr;umatic cases from the South East of England; chever, it was
noticed that the further Away from the Spinal Injury Centre the
area of residence was, the lower the admission rate and this was"

taken to mean that not all patients who lived a distance away were

admitted to Stoke Mandeville Hospital., It was also assumed that
admission rates for pathological, re-admission and private patients
would continue at the same population rate aPRlAsHment07.Page 172
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Given a population of 17,610,000 for the South East of England,
this indicated a need for a total of 123 beds ~ 53 beds for new
acute traumatic spinal injury cases from the South East of England

and a further 70 for the remaining categories.

. It .is considered that the decline in admission rate‘with distance
from the unit represented an "unmet" need in that an increasing
proportion of patients were béing treated in lodal hospitals rathér)
than at a specialist ébinal{unit. Given more local services it
would be expected that the present Oxford Regidn admission rate for
traupatic cases of 8,1 per million per annum would apply to the

population served and this would indicate a need for a further

30 beds,

When account is taken of the jnereasing population and the increasing
incidence of traumatic spinal cord injury the bed requirement rises
by about another 17 beds. This produces a total :equirement of about

170 beds to serve the whole of the South East of England,

It was, therefore, decided to build A new unit at Stoke Mandeville'
Hospital of 120 beds to serve the Oxford. North West Thames, North
BEast Thames and East Anglia Reglons and that another unit serving

the South East Thames and South West Thames Regions and consisting

of about 50 beds should be built,

Future Development

Medical care has changed over the years, there are now many more
medical staff with doctors training as specialists in the care of
these patients and with the consultant in Spinal Injuries
responsible individually for the total carekof the patient from
admission to discharge, This is essential for the psyghological

and physica1 rehabilitation of the patient. DitDrasnmsd 0o Page 173
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different methods and policies of treatment being developed at the

e

Centre with much progress in treatment being achieved,

As knowledge has increased the medical management has become much

more complex., The development of excellent units‘throughoﬁt the
world has provided a stimnlus and a challenge, This can only be
ﬁet by the twin provision of a new Cen£re to treat patients and a
proper Reseaxrch Institute where developments and treatment can bé

monitored and studieds

Research work ha; always been an integral part of the work of the
Centre., In the early days Sir Ludwig Guttmann carried oué work
on autonomic disturbances and this’has continued until the present
day., There have also been”numerous other studies on respiratory .
: function,‘mgtabolic consequences of spinal injuries such as stone
:* formation, urinar& tract infection and in addition very practical
developments of aids‘for the disabled, very comprehensive |
statistical analysis of mortali¥y pathology, and work prospects of
studies of different methods of treatment, It is upon this
research work as well as the excellence of the t:eatment‘that the
reputation of this Centre has been builtrand this has been
- responsible for att:acting staff at all levels to come and work
thexre, .The Centre has treated the largest population of spinal
patients of any centre in the world and if is vital that this unique
expeiieﬂce is properly documentated and that further research '

continued,

H

The outstanding feature of the Spinal Injury Centre is thé'community
spirit which has developed over the years, »This has maintained the
high moral of staff and patients in adverse conditions, It is

- essential that the new unit will foster thisDﬁ%gcj;ﬁm%% O%i"%ha ;gﬁé/}l'




- MANAGEMENT OF IN-PATIENTS

PATIENT CARE POLICY

It is agreed that progressive medical and nursing care will be
practised within the Centre, Progressive patient care means the
grouping of patients according to the degree of illness and L

dependence on the nurse,

The classes of care which have been identified for these patients

are :=- (a) Acute nursing care (not the same as ITU); (b) high l\
——

~dependency and intermediate dependency, and (c) self care/low

dependency, Patients requiring the extra attention of an Anaesthetist

will be transferred to the hospital Intensive Therapy Unit.

Xt ié intended that the acute nursing care area, the high/inter-
mediate care area and the self care/low dependency area will each
be the iesponsibility of separate‘nursing teams, but‘nurses working
in the self care/low deperidency area will assist with, and get to

know, patients in the intermediate dependency area.

ACUTE ADMISSIONS WARD

The number of beds in this Ward for first admissions with new
lesions (both traumatic and pathological) will be 70. These beds
will be divided into 4 areas: Acute Nursing Care and Admission
Area (6 beds); twe High/Infe:mediate Dependency Areas (24 beds

each); Self-Care/Low Depeﬁdency (16 beds),

ACUTE NURSING CARE AND ADMISSION AREA
All patients with new lesions being admitted to this Centre for the

first tiﬁe will go through the acute nursing care and Admission

area, from which they will be filtered to the appropriate depehdency

. area of the acute admission wards according to their dependency.
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Patients will arrive at the ambulance bay, which should be adjacent
- to the acute nursing care and admission area, from whence they will
be wheeled on the ambulance trolley to the examination room forming

part of that area.

The patient will be assessed in the examination xoom by the doctor
who will decide whether the patient is to be transferred to a bed
straight away or remain on the ‘trolley. If the patient is transferred
to a bed in the examination room, he/she will then be moved in the
/same‘bed, after examination, to one of the bed positions in the acute
nursing care and admission area, The length of stay in the aqufs

nursing care and admission area will vary from half an hour to several

weeks,

The activity spaces required in the acute nursing care and admission

area arxe as follows :~-

1 x single béd bay (to permit use by either sex)

2 x 2 bedded bays

1 x Single bed room (tho:oughly soundproofed for disturbed patients)

; Bxamination/Treatment Room (sized to take bed, patient t:olley,
resuscitation and examination equipment)

Nurses Base |

Sis%e:s Office (with switch through telephone to nurses base and

patient/nurse call)

Doctors Office

" Relatives waxting room with en-suite W.C.

Dirty Utility Room 7 |

Clean Utility Room

Cleaners Rsom

Linen Bay (enclosed)
Equipment Store - : DH Document 07. Page 1‘76
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Staff W.C. (including handbag lockers)
Ward ‘Pantry
Storage bay for mobile x-ray machine

General Store

2 x Physiological Examination Rooms (required for clinical research),

HIGH/INIERMEDIATE DEPENDENCY AREA

This will comprise 2 x 24 bed areas,

One of the high/intermediate dependency areas must be designed to
permit flexibility of use for both male and female patients, ensuring

privacy and providing separate male and female lavatory facilities,

High dependency patients require a large amount of nursing care and

time and the average length of stay in this area can be between 6 to

8 weeks,

These patients will pzogréss to intermediate dependency, needing a

lower level of nursing care and less time, and some will then progress

to self care/low dependency.

4

Intermediate dependehcy patients are steadily improving and progressing
towards self care/low dependency. The average length of sfay in the
intermediate category is about 5 months for a pé:aplegic and about

9 months for a tetraplegic, Some patients, however, will never
progiess to self caré/low dependency; Folloﬁing admiésion other

patients may proceed directly to the intermediate category depending

on their need for nursing care.

,The’activity spaces required for each high/infermediate dependency
area are as follows :-
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High/Intermediate Dependency Area - 1 x 24 bed area (to cater for

Male Patients)

2 x single bed rooms

2 x 2 bedded bays 10 beds - high dependency
1 X 4 bedded bay-

2 x single bed xrooms
14 beds - intermediate dependency

2 x 6 bedded bays
Nurses base ~ ' L. '
Flower bay ‘.
Sisters Office (with switch through telephone to nurse base and
patient/nurse call)
Doctors Office (sized to accommodate a bed)
Treatment Room (for medical procedures, large enough to admit a bed.
Washbasin)
Clean Utility Room
Dirty Utility Room (sized to store 2 toileting trolleys, 3 linen
skips and facilities to clean and éto:e urine
drainage bggs) .
Cleaners Room (small) '
Linen bay (enclosed - sized to accommodate clean pillows and also

storage of clean linen trolley)

Ward Store

Equipment Store

Patiénts Utiiity Room

Staff W.C,

Ward Kitchen

Day/Dining area (to include meals serving; for 6-8 patients)
Wheelchair storage bay (with charging poiﬁt Minimum of 6 chairs

inc 2 eledtric)
DH Document 07. Page 178
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2 x single bed rooms
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Patients lavatory facilities :=-

6 x Assisted W;C'; (with small WHB)

6 x Washroom Cubicles (curtained) to include razor points at basins
x Bathroom - to include W.C., bath and wash basin
x Bathroom - with raised bath for assisted bathing

x Bathroom with Arjo shower facilities to accommodate shower trolley

B R R R

% Shower Room - glazed and tiled with sloping floor to runaway.

Thermostatically controllgd shower -~ large enough
to accommodate self propelled chair, Should be

close to W.C's;

High/Intermediate Dependency Area - 1 X 24 bed area (to cater for

Male/Female Patients)

2 x single bed rooms )
‘ )

2 x 2 bedded bays ) 10 beds - high dependency

)
1 x 4 bedded bay )

) . ,

) 14 beds intermediate dependency
2 x 6 bedded bays ) ' ‘ :

Nurses base

Flower bay

'Sisters Office (with switch through telephone to nurses base and

patient/nurse call)
Doctors Office (éized to accommodate bed)
Treatment Room (for medical procedures, sized to admit beds
Wash basin) |
Clean Utility Room
Dixty ﬁtilify Room - (sized to store 2 toileting trqlleys, 3 linen

skips and facilities to clean and store urine

drainage bags)

Cleaners Room (small) DH Document 07. Page 179
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Linen Bay (enclosed =~ Sizéd to accommodate clean pillows and also .
storage of clean linen troliey) '

Equipment Stoxe

Ward Store

Patients,Utility Room

' staff W.c.

Ward Kitcﬁen

Day/Dining area (to include meals serving; f£or 6-8 patients)

Wheelchair storage bay (with charging point, Minimum 6 chairs)

Storage Room (for patients'! suitcases and clothes hanging)

Patients Lavatory facilities :-

o o we - e e o 8
~

4 x assisted WC's (with small whb) 4 x Assisted WC's (with small

4 X washroom cubicles -« to include o whb)
razor points at basins = 3 x washroom cubicles

1 x bathroom « to include WC, bath 1 x bathroom = as male
and wash basin 1 x shower room - as male

1 x shower room = Glazed and tiled SHARED

with sloping floor with runaway., 1 % bathroom = with permanentlw
Tpgrmostaticglly contzolled raised bath for assisted
shower = large enough to ‘bathing

- accommodate self propelled chair, , . y.ibhroom - with Arjo shower

Should be close to WC's, o facilities to accommodate

' y shower trolley,

SELF CARE/LOW DEPENDENCY
In association with the two high/intermediate dependency areas, there
is to be a self care/low dependency area to which some patients will

progress, This 16 bed area will be the responsibility of one nursing

care team, (Members of this team will assisBFrbg%Gnigﬁ eﬁj;;gﬁ%gw

- .
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patients progressing from Intermediate Care in order to ensure

continuity of care)., Self care patients are at a stage of learning

their independénce with minimal supervision, It is the next step

towards home, Thus the accommodation for these patients should be-

closely associated with the daily living facilities, and should,

" as' far as possible, resemble the home “situation, This area must

be designed to permit flexibility of use by both male and female

patients to ensure privacy. L .

.. T

The activity spaces required for'this,axea are as follows :=

1 x single bed room with en~-suite bathroom, inc WC (could be used

by mother and baby if necessary)
7 % single bed rooms
4 X 2 bed roons
Nurse base

Clean Utility Room
Dirty Utility Room - (sized to’store 2 toileting trolleys, 2 linen

skips and faciiities fo clean and store urine
drainage bags)

Flower Bay

Sisters Office (with switch through télephone to nurses base and
patient/nurse call) |

Doctors Office (small) .

Treatment Room (sized to admit a bed, for medical procedures,

Wash basin)

Cleaners Room (small)

Linen bay (enclosed - sized to accommodate clean pillows and also

storage of clean linen trolley)

. Equipment/Storage Room (large with plenty of shelving)

Staff WC DH Document 07. Page 181 -
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Patients Utility Room
Ward Kitchen (inc use by patients, Dining facility for 4 patients)
Day Area '
Storage Room (for patiénts suitcases and clothes hanging)

Wheelchair charging bay (to have air preSsure point)

Patients lavatory‘fAcilities te

6 x bathrooms - to include razor points, WC, bath and wash basin,
(1 With shower cubicle area) | '

3 x WC's (1 x narrow toilet for training purposes, 2 x assisted)

1 x Shower Room - Glazed and tiled with sloping floor to runaway.
Thermostatically controlled shower, large enough to accommodate

' self propelled chair, Should be close to WC's,

RE~-ADMISSION WARD
For re-admissions; 50 beds are to be provided in two 20 bed areas,
one for surgical patients, the other for medical patients; and a

10 bed area for Follow up, Short stay and Day patients.

Again these wards must be designed to ensure privacy for flexibility
of use by both male and female patients, in multi-bed bays and single

rooms, with separate lavatory facilities for males and females,

One of the six bed bays in the medical ward is to have facilities to

treat patients who are potentially infective and who may require

more intensive nursing care,

In the surgical ward, a special preparation suite for pre-operative
cases is required, The suite will comprise two rooms, one for bowel

preparation and skin washing, the other for skin preparation.

Assessment of patients for re-admission will take place in the Cut-

patients section of the Centre;
DH Document 07. Page 182
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The Out-patient section will function on an Bam-5pm Monday to Friday
basis., Re-admission patients arriving at the Centre outside these
hours and at week~ends will be directed to the appropriate area of

the Re-admission ward, where they will be assessed,

Day patients, including private cases, attending for regular therapy

-

or minor surgery will be cared for in the 10 bed area.

The activity spaces for these bed areas will be as follows i~

Re-Admission Ward (surgical) - 20 beds (to cater for Male/Female

Patients)

4 x single bed rooms

12 X 2 bedded bays

2 x 6 beeded bays
Nurses base
Flower bay
Sisters Office (with switch telephone to Nurses base and patient/
.nurse call) | )
Doctors Office (sized to accommodate a bed)
Treatment Room (for medical procedures, sized to admit a bed,
' Wash basin)
Clean Utility Room .
Dirty Utility (sized to store 2 to;leting trolleys 3 linen skips
and facilities to clean and store urinedrainage bags)
Cleaners Rocm (small)
Linen Bay (enclosed - sized to accommodate clean pillows and also
| storage of clean linen trolley)
Equipment Store |
Waxrd Store’

Patients Utility Room

Staff WC ' : DH Document 07. Page 183
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‘Ward Kitchen

Day/pining area (to. include meals serving)

Wheelcﬁair storage bay (with 2 charging points., Minimum ofllo chairsi

Pre-opezative preparation suite (comprising Treatment Room and '
Bathroom - with Arjo shower fgcilities‘to accommodate shower .
trolley)

Storage Room (patients suitcases and clothes}hanging)

Patients lavatory facilitles :=-

MALE FEMALE
3 x Assisted WC's . 2 x assisted WC!s (
3 x washroom cubicles ~ to 2 x washroom cubicles
include razoxr points at 1 x bathroom ~ as male
basins = SHARED .
1 x bathroom - to include 1 x Bathroom - with permanently
WC bath and wash basin ; ' raised bath - for assisted bathing

1 x Shower Room - Glazed and tiled
with sloping floor with runaway.
Thermostatically cohtrolléd'shower -
large enough to accommbdate'self
propelled éhair. Should be close ‘

to WC's,
Re-Admission Ward (Medical) 20 beds (to cater for Male/Female Patients)

3 x.single bed rooms

1 x single bed room with en-suite W.C. and air lock 16bby (for
isolation use), .

2 x 6 bedded bays (1 x 6 bedded bay for potentially infectivé patients)

2 x 2 bedded bays

Nurses base

Flower bay DH Document 07. Page 184
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!

sisters Office (with,switch‘through felephone to Nurse base and
patient/nurée call)

Doctors Office (sized to accommodate 2 bed)

Treatment Room (for medical procedures, sized to admit a bed.

Wash basin)

Clean Utility Room

Dirty Utility Room (sized 'to store 2 toileting trolleys, 3 linen
skips and facilities to clean and store urine
drainage bags)‘

Cleaners Room (small)

Linen Bay (encloéed - sized to accommodate clean pillows and also

fstorage of clean linen trolley)

Ward Store

Equipment Store

Patients Utility Room

‘Staff W.C.

Wward Kitchen

Day/Din;ng area (to include meals serving)

1Whee1chair storage bay (to accommodate minimum of 8 chalrs + 2

4

‘ t charging points)
Examination Room (bed for re-admissions when OFD closed)
Storage Room (for patients suitcases and clothes hanging)

Patients lavatory facilities T

MALE : FEMALE

4 xrAssisted W.C's | » 3 x Assisted W.C's

4 % Washroom cubicles - to include 3 x Washroom cubicles
razor points at basins 1 x Bathroom - as male

1l x Bathxoom - to include W.C.,
bath and wash basin

DH Document 07. Page 185
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SHARED

1 x Bathroom - with permanently raised
bath for assisted bathing

1 x Bathroom - with Arjo bath facilities

" 1 x Shower Room - glazed and tiled with

sloping floor with runaway. Thermo=.
statically controlled shower = large
enough to accommodate self-propelled

chairs, Should be close to W.C's,

Re-Admission Ward (Follow-up/Short stay/Day patients area) 10 beds

(té cater for Male/Female patients)

2 x single bed rooms . A -
2 % 2 bedded bays

1 x 4 bedded bay

Nurses base

Sisters Office (with switch through telephone to Nurses base and
patient/nurse call)

Doctors Offi;e (small)

Examination/Treatment Room (for medical procedures, sized to admit
: a bed; Wash basin) B

Clean Utility Room

Dirty Utility Room (sized to store 2 toileting trolleys, 2 linen

| skips and facilities to clean and store urine
drainage bags)
Cleaners Bay

Relatives Waiting Room

Linen Bay (enclosed - sized to accommodate clean pillows and also
storage of clean linen trolley)

Ward Store ‘ - DH Document 07. Page 186

Equipment Store - .
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Patients Utility Room

Staff W.C. .

Waid kitchen

Day Area

Storage Room (for patients sultcases and clothes hanging)

2 x Day Patients Rest Rooms

£
1

Patients lavatory facilities

MALE FEMALE

2x Assisted W.C's ; , 3 x assisted W.C., with washing

2 x Washroom cubicles - to include facility '
razor poihts at basins | 1’x Bathroom - as male

1 x Bathroom -~ to include W.C.
bath ané wash basin
| smamED
-- 1 x Bathroom - with permanently raised bath
- for assisted bathing
1 x Shower Rooﬁ - Glazed and tiled with sloping
f}oor with runaway, Therﬁostatically
controlled shower ~ large enough to
accogmodate self propelled chairs,

Should be close to W.C's;

CHILDREN AND ADOLESCENTS

A paediatric environment will not be provided in the Spinal Unit,

* Children (up to age 15 years) with new lesions will be transfgrzed

from the Acute Nursing Care and Admission Area to the Paediatric
Department as soon as possible after admission, subject to clinical

agreement,

4 beds within the Paediatric Department will be required for these
DH Document 07. Page 187
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Teenagers over 15 years will be accommodated within the Spinal Unit

and should be nursed together if of the same sex,

PRIVATE PATIENTS

No special facilitles are to be provided,

On admission, private patignts with new lesions will progress through
the écute ﬁursiné care area as in the case of ﬁﬁs patients and there-
after it will be a medical decisibn as to where these patients are.
cared for dependent on their medical cohdition. Private patients who
are re~admitted will be nursed in accommodation appropriate to their

medical condition,

DH Document 07. Page 188
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OQUT~-PATIENTS DEPARTMENT

FUNCTION

‘The Out-Patient Department will cater for paralysed patients attending
for medical check-ups, examinations, clinical assessment, advice,

x-rays and fertility assessment and advice,

PATIENTS

Two types of patients will attend the 'Unit on.a day basis =~

Day Patients (including private patients) attending for regular

therapy and minor surgery will be cared for in the 10 bed area of

the re~admission ward, not in the OFD.

Out-Patients will attend for: (1) routine review; (2) dzeésings of
pressure sores, sometimes because of the absence of Community Nurse '
support, but usuaily because the patient does not wi#h to have that
service, Thi# enables the Medical and Nursing staff of the Unit to '
note a patignt's progress, or otherwise, often while awaiting a bed
for admission; (3) routine catheter changes are carried out for
patients where difficulty has been encountered, eg urinary tract
complications, very spastic patients, etc. {

Most of the patients will spend anything from one héur to a whole
day in the department and will usually require to spend a large

percentage of this time occupying a bed and requiring some nursing

assistance,

LOCATION

The OPD should be si£ed to permit easy access from the main entrange/
reception afea and should be conveniently located for the x-ray
department and thé 10 bed area of the Re-admission Ward. Proximity
to the records department would facilitate aﬁﬂﬁoebnm&h%em

X=Iays, - - - N
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RECEPTION

The Out~Patients reception will form part of the maiﬁ entrance/
receptipn area of the Unit (described in the Section on Administration
and Méin ﬁntrance). Patients will be directed to tﬁe Out-Patient
walting area, which should bé‘sized to acéommoda?e'up to 6 wheelchairs
and escorts, The waiting areas should be comfortable and un-clinical,
with smoking being permitted if desired. A facility for the display
of information leaflets on helpvfor,the disabled, aids, associations,
etc should be provided within' this area. There will also béra need

to park ambulance trolleys here, and a bay suitable for two trolleys

should be provided,

ACCOMMODATION
Detailed below is information on certain rooms,.
BExamination Rooms = ten rooms will be required, all of which should be
soﬁnd attenuated,  Six rooms should ac;ommodate a bed, Eedside table,
ninimum of two chairs; ambulance trolley, whéelchair and treatment
trolley, &hfee larger rooms should be provided for designated
purposes, viz: -

a dirty dressings/procedures

b Fertility assessment (electroefaculation), including'use of ECG

machine |

¢ proctoscopies etc.

‘One extra large room will be required as A rewadmission examination
room, Teaching of 6«8 studentsr(medical/nursing) takes place heré.
The heating of all rooms should be capable.of being boosted, as patients'
under examination run the risk of hypothermia, Lighting in all rooms
sﬁould be good with angle-poise lamps over the beds for examination
purposes. All the examination rooms should have biinds to enable
thenm té be darkened for neurological examinations, X«ray viewérs
should be provided, There will be a need tolgrovide sto:agé for

‘ H Document 07. Page 190
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Bay for Weighing Platform is required adjacent to the examination

rooms, The platform should be set into the floor and should take

a wheelchair.

A Pantry is required for beVe:age preparation, Light refreshments

will be prepared for patients who have been required to fast prior

to under-going certain investigative techniQues.

The activity spaces for the OPD are as follows :

;O % Examination Rooms (iﬁc 3 large and 1 extra large)
Sisters Office

2 x Doctors Office

Dirty Utility Room

Clean Utility Room

Cleaners Room

- Linen Biy

Equipment/Storage Roon
Staff WC
Pantry

2 x Patients WCs

Waiting area with information diSplay’(for 6 wheelchairs and escorts)

Ambulance Tiolley Bay (2 trolleys)

. Weighing Platform Bay

Fuller 1nformat;on on all accommodation required is detailed in the

room data sheets,

DFIDocwnentO?jPage191
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ADMINISTRATION AND MAIN ENTRANCE

1 Main Entrance and Reception Area

The main entrance to the Unit will be through a draught lobby having
inner and outer sets of automatic sliding doors. The lobby will
open on to a Reception Area which would include a}waiting area with
seating to cater for up to 10 pers;ns and ‘a room for a porter,’who .
will assist patients arriving by car and will undertake a variety of

other portering duties,

2 Redegtion Desks
Opening on to the Reception Area will be a Reception Desk behind

which will be an office space,

The clerk/receptionist will direct re-admission patients, out patients,
day patients and visitors, deal with queries from patients, relatives
and visitors, and will maintain the patient index system, Her duties

will also include typing, sorting of case notes and filing.

Working within the same office space will be the Ward Clerk to the

Out-Patients Department, Her duties include receiving and booking

in out~patients and patients arriving for re-admission, making case

notes‘available, as well as other‘duties within the Out~-Patients

Department, Because of her reception work another Reception Desk will
" open from this office space on to the Out-Patients Department waiting

area (see Out-Patients Department Operational Policy).

The clerk/receptionist and Out-Patient Department Ward Clerk would be

able to cover each other's reception duties during busy periods, tea

and coffee breaks, meal times, etc.

The Reception Desks should have easy communication with yhe

Secretarial Suite and records storage area, ﬁﬁ the Secretarial Suite
, : DH Document 07. Page 192
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~
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ndumb waiter" system and in this case stairs should be nearby.

Access to the Out Patients Department will also be required.

The Recéption Desk will be manned by hospital staff during office

hours only, although it is intended that voluntary assistance, eg

" an ex-patient, would be on duty until 10pm, Thereafter a notice

would direct enquiries to an area staffed on a 24 hour basis, eg
the 10 bed area of the re-admission ward with queries, etc being
dealt with by a member of staff from this area, The Reception Desks

and the associated office space should be capable of being secured

when not manned,

Secretarial Suite

This will comprise an Administrator's office, and two offices for

3 typists each,

Records and X-ray Storagg'

These facilities should be adjacent to the secretarial accommodation.

Storage for 10,000 current records will be required in this area, A

- further 5,000 secondary records will also require storage space, but

this need not be‘within the,Unit. An A4 case note folder will be

used for‘all records. Medical and nursing records will be stored

together,

Medical Staff Accommodation

Office accommodation for 3 consultants and 1 senior registrar will

' be required, These offices will not be required for use as

examination rooms,

'.\3

Additional Office Accommodation

Three offices will be required for Social Woﬂiﬂﬂachmenbﬁ7wﬁﬁﬁh9W931

be for a secretary. A small sub-walting area should be provided
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adjacent to these rooms, The domestic supervisor will also require

an office.

Visitors WCs

Two WCs for visitors use should be provided off the main entrance,

one of which will be sized for the disabled,

The accommodation described at items, 3, 4, 5 and 6 above may be

located on the first floor,
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WHOLE UNIT ACCOMMODATION

In addition to the In~Patient and Out-Patient ereas of the Unit there

will be a need for additional non-clinical supporting facilities,

Information on this common activity accommodation is listed below,

(A)

(B)

(€)

(D)

(B)

Large Central Store Room = essential for storage of equipment

other than beds, which is not in regulai use on Wards, This
will permit sharing throughout the Unit, cut down on equipment
beihg duplicated and often lying idle, Should have shelving

racks plus sectional area so that equipment can be grouped -

- making it more identifiable. Should have heating and lighting

facilities and washable floor covering.

CSSD _Store = to prov;de back-up storage for CSSD items. Shelving

will be :equired.

Bed/Wheelchair Store - to accommodate a minimum of 12 spare beds,

This store should accommodate one or two spare wheelchairs only,

which can be booked out to patients awaiting delivery of their

 own chair or whilst a chair is being repaired,

Bed/Wheelchair Workshop - should be adjacent'to, and with»direct
access to bed/wheelchair store, To facllitate maintenance of
specialised beds and chairs storage facilities for spare parts
are reqcired. On receipt, new chairs will be checked over, and

modified if necessary, prior to issue to the patient.

Hairdressing Salon Q fitted out with two chair positione for
needs of male and female patients, covering all types of hair
care from cutting to 'perming! ete. Visiting hairdressers.iay
use fecilities at specific times, Wash~basins and ﬁair-dryers :

should however, be available for patientgH\echuthi o7l Rale 185
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(F)

(G)

(H)

(T)

(7)
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the evenings and weekends, when relatives and friends may wish
to assist the patients, or the patient may wish to make private
afrangements with a visiting hairdresser, Somerpatients in

early stages of rehabilitation will still requi?e hair shampoos

to be carried out under nursing supervision at ward ievel.

Book Store =« for book trolle&.‘ Shelving will be required for

reading aids, ie stands, projection and talking books,

Audio Visual Centre (comprising Preparation and Storage Room,

Office and Viewing Room) ~ for the educational training of
pétients, relatibes, friends and staff, Viewing Room should be
large anough to accommodate 12 wheelchairs, plus escorts ile
relatibes or staff, Useage 5-6 days a week, flexi~hours, for

showing and preparation of films,

Visitors' Lounge = a quiet place for visitors to heet with

Ypatients. Should be near to catering facilities '‘and public

telephone booths, Domestic atmosphere with access to courtyard

if possible,

Patients! Recreation Room = comprising a variety of areas for
patients to pursue recreational activities, Some areas must
be separate and may require sound attenuation depending on

situation, such as TV Room and Music Room (for playing records

.;etc): Billiards:vtable tennis; darts should all be set out and

ready for use when desired, Pottery and painting may also merit

a quiet section, but not soundproofed,

6 Quiet Rooms - should be large enough to accommodate at least

2 wheelchairs plus an able bodied person., Useage is multi-

~purpose. 4 should be standard layout with. chairs and tables

and would be used for private interviewpl'l&og‘H'ﬂEEiQZ:E?%%Qal

Workers etc), quiet study and exams, The remaining 2 rooms to




(K)

(L)

(M)

(N)

(0)

(P)

Q)

(R)
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have convertible couches, toilet and wash-basin facilities for
use as "Love Nest" and as overnight room for. relatives of
critically i1l patients, These rooms should be comfortable

and noneclinically furnished.

2 Seminar Rooms = sized to take up to 30 able bodied persons
each, To be used for staff meetings and group therapy sessions

foxr patients, One room should have projection facilities and

associated storage.

Offices (2) for Clinical Teachers =~ one for ineservice training,

and one post-basic training.

Nursing Officer's Office -~ should be large enough to accommodate

secretary, with partitioning to ensure privacy of interviews, etc,

Staff Changing Rooms (1 male, 1 female) =~ for all grades of
nursing and ancillary staff, Should include WC, washing and

shower facilities,

Staff Rest Room =~ for use at meal breaks when staff do not wish

to use hospital central dining room or to 1eave,the=Unit. A

beverage vending machine will be required,

Central Linen Store - provide a backeup facility when main

hospital linen store is closed eg weekends, bank holidays etc,

‘Shelving will be required with space under for linen trolleys.

Cleaning Equipment Store - for major items of cleaning equipment

used throughouf the unit, eg scrubbers, polishers, suction

cleaners, etc,

On-Call Rooms = two roons, with shower WC and WHB, will be

required for Medical/Physiothexapy staff who require to be
DFIDocunwntO? Page197

on~call,
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(S) Disposal Area - for temporary storage of items for disposal.

(T) Public Telephones = for use by disabled persons will be provided
at the Main Bntrance (2), in the High/Intermediate Dependency

Area, on the Medical and Surgical Re~-admission Wards, and the

Dining/Recreation area.
(U) Greenhouse for use by wheelchair patients,

Accommodation listed above at items EF GI J KL MN OR may be

‘accommodated on the first floor.
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The distance from the Unit to the Theatre suite should be as short as

‘a heated enclosed corridor between the new Wing Theatres and the Lo

33

CLINICAL SUPPORT SERVICES

OPERATING THEATRES

The type of -surgery that will be pndertakeanill include exploration
of the urinary tract and surgical treatment of pressure sétes. This
involves major and minor surgical procedures carried out under
general and local anaesthesia, Day surgery cases will be operated
on in the.main hospital operating theatre deﬁa:tment( It has been
established that 8 operating sessions per week are required for
spinal patients and that these sessibns could be made available in

Theatres 3 and 4 of the new Wing on a shared basis with ENT surgery,

It will not be possible to start these additional operating sessions
with the nursing staff presently available but if the current theatre

nursing staff vacancies of 17 against the recognised establishment

A need for additional theatre instruments has been identified with
regard to theée additional operating sessions for spinal patients

and the cost of this provision needs to be taken into account,

possiﬁle (optimum travel time should be about 1 minute), because of
the risk of cardiac or respiratory arrest and also to ninimise the
timé spent by staff away from their ward posts, Patients will be
mainly transported to Theatre on a theatre trolley, but certain
patiénts, particularly with recent spinal injury lesions, wili be

moved on the Egerton Blectric turning bed, To avoid hypcthermia,

i

Unit is essential, To avoid bumping and jarring of the trolley or
bed which can be hazardous particularly in a patient with a recent

spinal injury with an unstable fracture the floor must be smooth and

free of uneven joints,
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X~RAY

Facilities are required for urodynamic studies associated with
television x~ray procedures, screening (IVP) and general routine
procedures, In addition, a mobile x-ray machine will be used in

the acute nursing care and admission area. This‘mobile machine

will be used only rarely therefore no radioprotection is required

in the area in which it is to be used., At a future date and subject

to resource availability, whole body scanning facilities may be

required,

It has been estimated that 10-12 IVPs will be carried out each day,
5 days a week, It is considered that an IVP radiodiagnostic room,

a general RD room and urodynamic room are required, These should be
located as an extension to the existing main hospital x~ray

Department, :

The activity spaces required and room data sheets will be forwarded,

ELECTROMYOGRAPHY (EMG)

EMG facilities are a necessary requirement of this Unit. EMG
investigations will be carried out in a special EMG suite associated
with the Unit, The'followihg‘accommodation is required :
Neurophysiology Laboratory (with Faraday cage)
?ark room (with film store),
These facilities will be used by both in—patiénts and out=patients
and patients from the Disf:icf General Hospital and need not

necessarily be sited on the ground floor, These facilities may also

be used for research purposes,
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4 DENTAL

General dental practitioner's surgery facilities are required for
in-patients, This surgefy, approximately 5m x 5m and capable of
admitting a bed, should be close to the in-patient areas,

Anaesthetic facilities, compressed air, suction and a number of socket

ouflets are required, The floor and ceiling should be designed to

accommodate the dental chair and light respectively. This

accommodation need not be on the ground floor,

PATHOLOGY

Whole hospital policy relating to arrangements for the collection and
testing of specimens will apply. A special biochemistry laboratory
should be provided as part of the Unit and the activity spaces
assoclated with this provision are as follows :
Biochemistry‘Laboratory
. Office |

Sluice.

This accommodation should be related toithe two physiology laboratories
in the acute admissions are but, as it does not need to be accessible
to patients, it is suggested it could be sited on the floor above the

physiology laboratories,
PHARMACY .

No special facilities within the Upit are required, The whole-

hospital-policy relating to pharmacy arrangements will apply.

REHABILITATION

The present main facilities consist of two separate physiotherapy ™~
areas, an occupational therapy area, an archery and indoor games

area and a hydrotherapy pool, These Areas are not immediately
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adjacent to each other and it is generally agreed that, ideally,
a fﬁlly integrated whole hospital Rehabilitation Department is

required, sited as near as possible to the Spinal ijuiies Unit
with certain areas in the Department specifically designated foi

the use of spinal injuries patients,

Although it is recognised that the existing facilities are inadequate,
it is accepted that it wil not be possible to replace these facilities
at the present time and that‘new provision should be limited to
providing‘adgiyional physiotherapy accommodation and an occupational
therapy 2 bedroom flat for spinal injuries patients, These new
facilities will form ihe nucleus of the new whole hospital department‘
and, for this reason, must be sited ;pprop:iatelyito allow for

éxpansibn in the future (say, for 2000 mz).
_ M
As most of the existing facilities (ie OT, hydrotherapy and archery)

are to continue in use for a number of years, it is essential that

an enclosed heated link corridor is provided between the new Spinal
NC________ ‘
Injuries Unit and the South Corridor to give covered access to these

facllities,

The new physiotherapy accommodation required is as follows :

nggasium Area - must‘have & minimum ceiling height of 3 metres with
adequate floor space fof treatment of 3.5m x 1,75m for each patient.
Experiénce indicates that up to 50% of inpatients of a sPinal '

Injuries Unit attend the Gymnasium for treatment for varying periods -
of up to a half da& at any one time, Space also needs to be set

aside for gymnastic mats, fixed purpose built graduated stairs unit;

etc. Walls and ceilings must be capable of withstanding the fixing

of Stanco Suspension Frames.,
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Assessment/Splint Area ~ for patient assessment by medical

practitioners/physiotherapists and for splint/appliance measurement/

fitting,

_Storage Area - for equipment not in use.

Patients! WCs with lobbies (2)

Staff Base - a bay off the gymnasium area,

As the existing department is split betweeh two locations (ie South

and North corridors) it is suggested that, as an interim measure,

when the new Spinal Unit is opened and the existing ward accoﬁmodation
in the South Corridor is vacated, it should be adapted and upgraded

for physiotherapy purposes so that thé North corridor facilities could
be closed until the DGH Department can be added on to the physiotherapy
area used by spinal injury patients only. This is not part of brief

for the NeQ'Spinai Injuries Centre.

Occugational Therapy

The following accommodation is required for the  pre=home management

flat :

2 bedrooms (1 single, 1 double)
Kitchen/Dining Room
$itting Room

.Bathroom (with WC and shower)

* Assisted WC (with whb)

Entrance hall,

This facility will be provided‘as part of the OT Department and

adjacent 'to the new physiotherapy facility so as to form an

DH Document 07. Page 203




38

There is also an immediate requirement for the shallow end of the

" existing hydrotherapy pool to be made level for walking training.
This area should be 6 feet wide across the width of the pool,
Consideration should be given to doubling the length of the archery
~hall to 50 metres if and when resources permit, (This, again, is

not part of the New Spinal Injuries Centre),
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NON~-CLINICAL SUPPORT SERVICES

CATERING

It is proposed to introduce a cook/chill system of catering for the

whole hospital when a new central production unit is built as part

" of the next phase of development., All food which requirescooking

will be‘prepared and cooked in the central unit on a daily
production basis, then chilled and stored at 3°C until required,
Each day food in a chilled state will be issued to peripheral
kitchens where it will be reheated, plated and\then distributea in
trolléys tb wa;ds. Washing~up will occur at these peripheral |

kitchens,

One of these peripheral kitchens will be reqﬁired to servé £he Spinal
Injuries Centre, Howéver, since the proposed new system of cook/
chill will probably not be available until towards the end of this
decade, it is proposed to use this kitchen on a modified basis to
provide an improved service to the Spinal Injuries Centre. In the
intervening period, the majority of the food will be prepared and
cooked in the existing main central kitchen and distributed in bulk
food trolleys directly to the wards, However, for patients and
visitors using the patients' dining room a form of cafeteria/

waltress service will be available,

All crockery and cutlery will be washed-up in this kitchen, Only
beverages aﬁdxlight,refreshments should be provided from the ward

kitchens,

A patients dining room to accommodate 60 people, most of whom would
be in wheelchairs is required., This should be sited adjacent to
the kitchen and should include a servery; Patients will be served

their meals at dining tables by staff, Visitors may obtain meals

a~ . 5
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from the sexvery on payment of relevant prices.

Vending machines are to be provided for use when cafering staff are

off-duty,.

These facilities are not for use by the staff who should use the

main hospital staff centeen,

The acéommodation required isiés follows :
Regeneratibn area
‘Service area

Trolley park (6 trolleys)
Larder

Refrigeration étorage area
Wash-up area |

Disposal area
Cleaners.rocm.

Starff Changing and WCs
Office

Plant Roonm

Patients Dining Room
Vending machines area

Servery

SUPPLIES

.The wﬁole hospital policy will apply based on ward requisitions for
hardware and crocke:y,_medical stores and dressings, cleaning |
materials and stationery.’ Consideration is currently being given to
introducing & topping-up service for hardware and crockery, dressings

. and cleaning materials,

A topping-up service operates for bedding and linen, Activity space

requirements have been'included in the whole unit accommodation,
’ '  DH Document 07. Page 206
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3 DOMESTIC SERVICES : . , ;

All cleaning throughout the whble hospital is carried out under
contract, Cleaners roomé and a central cleaning equipment store

are to be provided (see whole unit accommodation).’

-~ 4 DISPOSAL

A disposal area is to be provided (see whole unit accommodation)

for the temporary holding of dirty linen and waste awaiting collection,

5 STAFF CHANGING

Facilities for non-resident male and female staff changing have

been included in the whqle unit accommodation,.

6 STAFF TRAINING

Facilities have been included in the whole unit»accommodation.
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SITING, WHOLE HOSPITAL COMMUNICATIONS, VEHICULAR ACCESS AND PARKING

SITING

An area to the west of the existing temporary covered way linking

the New Wing to the old isolation wards (now used as general medical

wards) has been proposed and agreed as the site for the new Spinal

Injuries Centre, This site was selected because it would involve
the least replacement éonsequences but demolition of some buildings

including possibly a residential unit for married personnel will be

unavoidable,

LINK CORRIDORS . (

An enclosed heated link corridor is required between the !E}t

and the New Wing operating department and xX~ray department,

An enclosed Efffgp link corridor is also rqu;red between the unit and
southfcsrriASr to provide covered access to the existing Physiotherapy
and Occupational Therapy Departments, Archery Hall and Hydrotherapy
Pool, This link will bisect the service road and ma& also involve

the replacement of some residential units of South Home to achleve

‘the required route,

The preferred width for these link corridors is 3000mm (10'0"), {

VEHICULAR ACCESS

Access for all vehicles to the Centre's main entrance would be via
Entrance 2 from Mandeville Road, which would terminate in a cul-de=
sac at the point where the proposed new covered way crossed the

existing service road.

All vehicles to the hospital site, other than to the Centre, would

use the other existing entrances, the rear of the site being linked

to Entrance 4 between the Staff Social Club and the Nursing

Residential Accommodation:(South Home), The existing link road to
v DH Document 07. Page 208
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the east of the New Wing will need to be extended, Some single

residential accommodation (about 10 rodms) would be lost in order

to achieve this proposed route.,

A separate vehicular access for delivery of stores and disposal

_ purposes is required, preferably from the east side of the Unit,

AMBULANCES

Patients arriving by ambulance will be new admissions, re-admissions,

‘out-patiénts and day patiénts. There should be a covered arrival

ambulance bay into which three vehicles can be reversed, 7TIwo of
these bays should be related to the Main Entrance (Reception) and

the third bay must open into the Acute Nursing Care and Admissions

Area,

Space for a further four ambulances should be provided nearby so

that waiting‘ambulances can be parked off the arrival bay.

HELICOPTER LANDING PAD

A roadway leading from the existing helicopter landing site to link

into the road network is requi:ed.

PATIENTS' CARS

Many'patients\for re-admissibn, out-patient’appointments and day
cases will travel to the hospital in their own transpo:t and on
arrival, may need to park their cars close to Main Reception undex
cover and from where they can ring a bell for assistance if requi:ed
from the driving seat, Three placés of this sort will be needed,
which should be regarded as of short duration for patients parking.
Should parking be required for ionger periods, then there should be -

someone available on the staff who is trained to drive a car that
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has been converted for a spinal injured person, who can move the

car to the main parking area,

STAFF AND VISITORS CARS, MOTORCYCLES AND BICYCLES

It is ﬁot the policy on the hospital site to resefve car parking
§paces for individuals and the close proximity.of other hospital
buildings will cause a greate:’demand on car parking facilities

in the area than would normally be the case, Furthermore, as a
National Centre there should be provision for a greater number of
visitors to stay for longer periods'of time than is the case in

the General Hospital area, It is considered th#t provision for

120 cars is necessary, which should‘meet the needs 6f staff and
visitors to the Centre, This allocation excludes space for patients
long term parking. Three spaces should be provided at the Main

Entrance foi onwcall staff,

The car parking area is that area immediately off the road leading
to the main OPD and is bounded by the road and the existing footpath
linking the Phase 1 building to the YDU, A footpath linking the car

park to the new unit will be required, In addition, a separately

" identified space should be provided for motorcycles and bicycles,

COACHES
Space for at least one coach to pa;k will be required,

LIGHTING

The whole parking area should be well illuminated at night,

SIGNPOSTING

Sufficient external signposting, directing drivers as necessary

will be required.
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RESEARCH INSTITUIE'

As mentioned in the introdﬁgtipn, a reséarch institute where
developments and treatment can be monitored and’studied is required.
B HoWevef, in view of the limited fiﬁancial resources at present, it
is suggested that certain clinical research facilities be provided
at the same time as the new Unit and that the main research

institute be provided when funds are available.

The clinical research facilities which are to be provided as part

of the new Centre are 'two physiology laboratories,

The main research institute will be used by dbctors, nurses and
remedial therapy staff and will consist of a number of laboratories
and other associated rooms., Detaiis have not been formulated but,
for development pianning purposes, it is estimated that an area of
approximateiy 400m2 will be required ?he Institute should be sifed
in close proximity'to the Spinal Injuries Centre, possibly on an

upper floor and the present scheme should take account of the needs

and location for this future development.
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SPECIAL DESIGN FEATURES

The whole Unit ~ Should be designed with the wheelchair user in

mind, and detailed fixtures and fittings should be approved prior
to permanent fixing., Particular attention should be paid to the

guidance contained in "Designing for the Disabled" (Selwyn Goldsmith).

Protection of Surfaces - Walls, doors and corners should be protected

and surfaces emitting heat must be screened,

Ramps - Gradients must be in accordance with "besigning for the

Disabled" guldance.

I3

: (
Temperatures - The surface temperature of radiators must not exceed

50°C and the temperature of hot water in patient areas must not

exceed'40°C.

Window sill héigpts - Generally, the glazing level should be as near

to the floor level as possible or, at least, at a héight which will '
allow patients to see outside from a sitting position in a wheel-

chair or the lying position in a bed.

[4

Doors -~ The width, pqsition'of doors, and door fitments are critical

and need to be agreed during the design stage.
Mechanically ogerated'doors - Will be requiied in the main entrance,

Light switches =~ In patient areas light switches should be at
suitable level for wheelchair users and those with minimal hand

power = suggest rocking switches and require agreement during the

design stage,

Lifts - Must be capable of taking a bed, Should be fitted with a

mirror opposite the entrance, The control panel should be positioned
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and fitted at a level.convenient to wheelchair users and should be
touch operated, A touch operated telephone should also be sited

at level usable by wheelchair patients.

10 Telephone booths = These must be specially designed for wheelchair

users, The telephone should project far enough from the wall to

enable the patient's knees and the chair footrest to slide under-

neath it,

11 Outside areas - Patios for wheelchairs and beds should be provided
together with raised ‘flowerbeds, Where appropriate, balconies
should be provided for patients to sit outside. These axeas should

be accessible via French windows.
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ENGINEERING POLICIES AND DESIGN GUIDANCE

The Engineering Services are to be designed in accordance with
standards and policies defined in the relevant Hospital Bﬁiiding
Notes, and Hospital Technical Memoranda and other N.H,S, Technical

 information which may be brought to the designers attention,

Where Main Engineering Services are required to serve the Centre,
they will be extended from existing main Hospital Supplies in a

manner which will also provide a link for subsequent phases of the

Hospital Development,

Main Engineering Plant and equipment should, where possible, be
concentrated in housing located and designed to allow ease of access

and maintenance without interference with the running of the Centre.

Exterﬂal'Enginee:ing'

4,01, Heat Source - A M.P.H.W, boiler-plant provides heat to the

| recently completed OPD/A & E building via 12" dia, mains
at 90 peSel.g., 280°F flow and 240°F return, New heating
mains will be required to serve the Centre;  the size and

location of connections are to be agreed,

4,02, Heating and H.W.S. Calorifier plant and controls, Two
secondary heating calorifiers are to be provided, each

Sized at two-thirds load,

Two H.W.S. calorifiers are to be provided having a combined
capacity equal to two hours consumption at peak hourly demand

and having a heat-up périod of two hours,
All circulating pumps are to be in duplicate,

The automatic control system used in the existing ﬁospital

is pneumatic, If the extent of automatic controls required

- \
w
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in the Centre does not justify pneumatics, electronic

controls are acceptable,

Cold Water mains, storage and treatment, ‘New mains are to
be run to the Centre; the size and location of connections
to existing mgins are to be.agreed. The designer is to
determine by reference to the Water Authority whether the
mains pressure is adequate for his heeds and if necessary

provide water pressure boosting plant,

A 24 hours supply of cold water will be stored; this will

comprise separate tanks of raw water for down service and

treated water for HW.S.

The designér will determine the water hardness by reference
to the Water Authority and provide treatment plaht as

necessary to satisfy the operational requirements of the

' HtWos . system.

Gas‘(Domestic). A new mains is to be run to the Centre;
the size and location of connection to the existing main

is to be agreed,

Medical Gases,

Oxygen - A new main is to be run to the Cenfre; the size

and location of connection to the existing supply is to

 be agreed,

Vacuum’and Compressed air are required for the Centre, new
plant will be required for this. (The design will be in

accordance with H.T.M.22).

Main Electrical Supply.
An 11 KVA supply is to be run from an existing ring-main

.
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50

unit to a new sub=station designed to-serve the Centre

with essential and non-essential M.V, supplies,

i

Standby Electricity,
The essential supply circuits of the M.V. board in the

sub=station will be powered by a.die§e1 generator set,

There will be sufficient diesel o0il storage to allow

200 hours running,

External lighting. All new roads and féotpaths will be
illuminatedAby lamp standards which will be photo~electric

controlled,

Telephones., Sufficient spare capacity exists on the PABX
equipment to cater for thevneeds of the Centre, Cabling

will be carried out by the Post Office,

Fire Alarm System, An automatic detector/break glass system

cable to the Telephone Exchange and an indicator panel

instailed there,

Staff Location System, The existing V.,H.F. location system (

will provide cover for the Centre; additional receivers

Radio and T.V. Piped radio and T.V. will be required to L.
run from the existing hospital systems; it may be necessary
however to boost the T.V. signal locally and this should be

determined by the designer.
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BUILDING DESIGN AND CONTRACT REQUIREMENTS

All aspects of the design, layout and specification shall comply
in full with the‘requirements of the Brief, which comprises

operational policies, schedules of accommodation and room data

sheets,

!

No changes shall be made to any aspect of the Brief unless approved

in writing by the R.H.A. Project Team on behalf of the Trustees.

All aspects of the design, layout and specification shall take
account of the type of patients who will be using the new Centre,

and the special needs of those patients.

The site area for the new Centre shall be as defined by the R.H.A.
Project Team and the whole of the requirements for the new Centre

shall be,containe& within the defined area;

Wheré Main Bngineering§Services are required to serve the Centre,
they will be extended from existing Main Supplies in a manner which

will also provide a link for subsequent Phases of the Hospital

Developnent,

Information will be provided by the Project Team to enable the

designers to fulfil this requirement,

All aspects of the design, layout and specification shall comply

with all relevant statutory and other regulations and standards.

Pa:ticdlar reference 1s‘made to @
Fire precautions
Health and Safety
Energy conser§ation

Hospital Technical Memoranda

British Standards & Codes of Practice,
: \ DH Document 07. Page 217 .
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The architect shall be responsible for making all necessary

submissions and for obtaining all necessary statutory approvals,
The only exception will be planning approval, where submission

will be made to the Local Authority by the R.H.A, Project Team

" under Circular 7/77.

The architect will be required to provide the Project Team with
the necessary drawings and other information, The submission
will be made after agreement of the final sketch plans and before

any work starts on site,

Sketch plans, together with budget costs, shall be submitted to
the R.H.,A. Project Team who will 'arrange meetings involving the”

Joint Planning Team and architects to consider the plans,

No changes shall be made to the final (approved) sketch plans or
budgeflcost unless approved in writing by the Project Team on

behalf of the Trustees,

The budget shall include the Works cost, fees and equipment costs,

The equipment cost shall include all fixtures and fittings,‘

including loose furniture as listed and specified on the room

data sheets,

Following approval of the final sketch plan the architect shall

produce detailed room layouts to a scale of 1:50 for each room,

The layouts to include plan and wall elevations and to‘include‘all

fixtures and fittings, services, furhitureyetc.

Particular reference is made to patienf WC's, showers, bathrooms,

and washing cubicles where the layout, detail, specification and
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(contd)

selection of fittings will be the subject of a special exercise

and where full size '"mock~ups' will be required to determine the

exact requirements,

“The contract for the Works shall be between the Trustees (as the

Employer) and the selected contractor,

The architect shall advise the R.H.A. Project Team of the form of

contract proposed,

" The architect shall write into the contract certain constraints on

the contractor concerning :
Site area and fencing
Access
Parking for contractor's staff
C#nteen and other facilities
Allowable noise levels
Fire precautions
Water, Gas and Electricity for the Works
Telephonés »
interruption'to hospital,engineefing services
Insurances |

Disposal of spoil,

A copy of the RHA Standard Preliminary Clauses can be obtained
from the.Prdject Team, but the detailed requirement of each of these
constraints shall be the subject of discussions between the R.H.A.

Project Team, architect and AHA representatives.,

No contract shall be let, and no work allowed to start on site,k

until these requirements are agreed and written into the contract,
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During the period of the contract works on site, no instructions
shall be issued which change ény aspect of the Brief, the final
{(approved) sketch plan or the approved cost, unless approved in

writing by the R.H,A. Project Team on behalf of the Trustees,

A model of the final scheme will be required to help convey to
both patients and interested parties the concept of the new Centre,

It will also be of use for fund raising purposes,
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SUMMARY OF SCHEME CONTENT

1 NEW ACCOMMODATION FOR SPINAL INJURIES CENTIRE

Gross Area (to nearest

. 5m2)

Acute Nursing Care and Admission\A:ea ‘ 315

High Dependency/Intermediate Dependency Areas 1335

! . ' Self Care/Low Dependency Area ‘ 545

Surgical Rewadmission Ward : 630

Medical Rewadmission Ward ‘ 650

Follow up/Short stay/Day patients re-adm;ssion area 465

| OPD 3¢5

. (. ) Administration/Main Entrance . 465
l Whole Unit Accommodation . 1300 ‘

Clinical Support Services , 820

Peripheral Kitchen and Patients Dining ; 380,

Total 7300

2  ASSOCIATED EXTERNAL WORKS

Main Vehicular Access
Ambulance arrival bays and park1ng spaces

Main Entrance car parking facilities for patients
and staff (6 places)

Centre car parking (for 120 cars)

Vehicular Access for stores

Road link east of New Wing

Road link between helicopter pad and new Centre
Footpath between car park and Centre.

Link coriidors to New Wing and 01d Wing

Paved outside areas and balconies ‘

3 CONSEQUENTIAL REPLACEMENT RESIDENTIAL UNITS

Residential (Scale A) Units =~ 30 (720m2)

e -
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Mrs Petrie = Subject to your comments | _ . ‘1é¥77

Collier A ' , ‘
e . ‘ ci>q% .
NSIC: TPOSSIBLE APPLICATION FOR EEC FUNDS

Your request for advice on Dr Frankel's idea to seek EEC funds for a research
institute at Stoke Mandeville has fourid its way to me, so I am sending you a
teply co-ordinating the views expressed en route by IR Division, FA and SH2.
There are two main strands to the comments: the state of development of the
research institute idea and the effect on available financing for other
priorities if we succeed in obtaining EFC funds for the NSIC.

" On the first, you know from Dr Frankel that he had made little or no progress

go far in contacting a university or institute to discuss a possible link

with the proposed unit at SM. SH2 feel that it is essential they have an

academic link worked out before any attempt is made to obtain funding for

it - from whatever source, but especially from the ERC, It would certainly

' be essential in making a case for funds to be able to show that the proposed .
institute had firm and reputable academic backing. The initiative forféﬂﬁeﬁﬁmskﬁjf“a

such a link will have to come from the NSIC itself, not from the Department. ,

SH2 have some vague recollection of the NSIC making an approach to Oxford some
years ago for a link and being rejected. If this was indeed the case, it may
have been at the back of the consultants' minds, and the fear of a further
rejection mey have pushed them to try to secure EEC backing to impress the
universities when they make their case for a link-up. ‘

The procedures for receiving grants from EEC funds are diotated by the Treasury.
As you probably know, any money which comes from that source goes direct to
Treasury and is subsumed in the budget. The money is earmarked for the

purpose for which it is given but there is no net increase in public ex-
penditure as a result of it: it merely offsets public expenditure. The
outcome is SM's ocase might well be to protect the NSIC at the expense of some
other unit to which we and the health authorities attach greater priority.

In its present state I do not think we would want to give the NSIC such
advantages, though we may have a change of heart with the passage of time.

At the moment, at least, an approach to the EEC for funds would probably be
 futile. The best solution appears to be to put the onus back on to the
NSIC to work up their ideas for a link with an academic institution and their

plans for the work of the proposed research institute, (They will need to

do this whether or not they look to the EEC for funding). It will give us

a breathing space and save any fruitless work within the Department. When
the NSIC has organised itself, if it still wants to try for EEC funding we
mey be in a better position to help. '

Assuming that you agree this line. I am attaching a draft reply to Dr Frankel
for you oonsideration. :

N J\AJL\. (Lb(' A,

Mres J SButch
. ‘ Room 1515 DExt 247
I\ July 1980 ' Euston Tower
cc Mrs Pirth Mrs Petrie Dr Tait Mrs Fo

Mr Lillywhite Mr Seabourns Miss VWinterton — BH Document 07. Page 225 -
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Dr H L FPrankel MB FRCP
Consultant in Spinal Injuries
National Spinal Injuries Centre
Stoke Mandeville Hospital

Aylesbury
Buckinghamshire HP21 8AL

As promised in my letter of 22 May I have sought views within the Department
about your idea of getting EEC funds for the proposed research institute.

There are apparently sources of funding within the EEC which cover the sort

of thiqg you seem to have in mind for the institute. As you might expect (
there are many demands on the available money, and no very encouraging signs

that funds are at all easy to obtain. Given that, the case for any application

made will need to be carefully considefed and presented to have any chance at

all of suooeeging.

Iam nbt sure exactly how far you have gone with the idea of & research institute
other than what you said at the Liaison Group meeting, so it is difficult to
be specific about the hext steps, but what‘doeu seem essential is for you

to have a link with a recognised academic institution firmly established and
your research aims clearly defined and agreed before you take the idea of an
application to the EEC any further. When you are satisfied that you have
done all that is necessary and are ready to go ahead, our EEC experts in the
Department will be happy to guilde you through the procedures and help you on
. your way.

AJC
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‘Mr Seabourns
IRl

NATIONAL SPINAL INJURIES‘CENTRE: POSSIBLE APPLICATION FOR EEC FUNDS

In Mr. Sturges® minute of 11 June, you sought an RL view on the desirability
of pursuing the possibility of EEQ funding for the NSIC at Stoke Mhndeville.'
Miss Winterton (SH) and Dr Tait also have an interest in this, and Whave
consulted them,

At present the idea of a research institute at the NSIC is at the very
earliest stages the ‘'desire of the consultant staff there has been established,

the NSIC need not trouble the Department yet. This glves us a welcome ’
breathing 8pace and spares us g decision which might be rather uncomfortable
for us to take in public in the bresent ocircumstances!

SH2, and a reply for him to send to Dr Frankel, both of which are copied to
‘you. Subject to My Collier's views suggest we leave the matter there for

il likar,
Mrs J Sutch
RL1

Room 1515 Ext 347
N July 1980 - Euston Tower

( 6 Mr Collier
Mrs Pirth

Mr Lillywhite
Mrs Petrie

Dr Tait

Mise Vinterton
Mr Fosh

Mr Sturges
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DEPARTMENT OF HEALTH AND SOCIAL SECURITY

EUSTON TOWER
286 EUSTON ROAD \ , 9 JUNE 1980 AT DHSS

LONDON NW1 3DN
TELEPHONE 07-388 1188 E‘XT 347

Your refersnce : S

11 July 1980

Our reference

To: Members of the Stoke Mandeville Liaison Group. ?

minutes was
T long term aim
‘ i. would now read
' ritnent which should

I en enclosing a copy of the minutes of the meeting
on 19 June. , :

press ahead, but
2 L, below). Mr Collier
referred to Trust

Yours sincerely a8 soon as possible.
at any contract signed
the backing of the

Mrs J Sutch

Secretary lated., There was

o ) ’ . \ , ~ ent job., There -
Foadons ANt e SN PR X P ‘space requirements
. WA ff\h Wb e DY ”’?f&' vy WA Eria s. To this end,
: ' Team for their
ean a greater
ervice areas. A
uld be available
. ‘ igougsed, If
it wes placed above the service unit the architects would have to kmow this ,
before starting on the foundations of the service block, Mr Roberts undertook .
to ask the Regional staff to identify options for siting the research
unit, to produce some costings and to report back to the Group.
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NOTE OF MEETING OF THE STOKE MANDEVILLE LIAISON GROUP ON 19 JUNE 1980 AT DHSS
_(Ame FLEMING EOUSE) S

Present: Mr A4 J Collier (Chair)
Dr B Frankel ;
Lady R E Mellalieu a
Mrs P Petrie
Mr G Roberts
Mr R Titley :
Miss M T Sweeney (A/Secretary) : !

Apologies had been received from Dr Rue. ‘ ,

1., Minutes of meeting on 27 February 1980. '\

Dr Frankel's suggested amendment to paragraph 3 ii. of the minutes was
considered and accepted on the basis that it expressed the long term aim
rather than the immediately obtainable position., Para 3 ii, would now read
"Small children should be cared for in the Children's Department which should
be adjacent to the spinal unit."

2. Progress
Mrs Sutch had eirculated a paper (LG/SM/I)

Lady Mallalieu reported that the contractor was a.md.ous to press a.head, but
vanted an identified "client" to deal with. (See also para L below). Mr Collier
reported that a Trust Deed had been drafted and was being referred to Trust '
Deed lawyers. It would be circulated to the Liaison Group as soon as possible.
Mr Collier noted the concern of the NHS representatives that any contract signed
by the REA as agents of the Trustees would ultimately have the backing of the

DESS.

3. ' Design Brief

The Group considered the design brief which had been circulated. There was
general agreement that the project team had done an excellent job. There
appeared some scope however, for pulling back a little on space requirements
without affecting the agreed functional content of 120 beds. To this end,
Mr Collier would write to Mr Roberts, thanking the Project Team for their
work, and asking the Region to consider with the Project Team a greater
flexibility in the use of space, particularly in the non service areas. A
site control plan was essential and Mr Titley said this would be available
shortly. The siting of .a research institute was briefly discussed. If

it was placed above the service unit the architects would have to know this
before starting on the foundations of the service block. Mr Roberts undertook
to ask the Regional staff to identify options for siting the research

unit, to produce some costings and to report back to the Group.
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Dr Frankel reported that he had had informal contacts with London University
about a research institute, but 'that it was too early {0 do much on this
front at this stage.

The Liaison .Group agreed that once the design brief had been finalised and
approved, there should be no second thoughts or interventions during the .
construction of the unit.

L. Responsibilities and Roles

A paper had been drawn up by the Depa.rtment, at the Region's request, and had
been circulated (LG/SM/2). fThe suggestions in the paper were acceptable but

the Region would like to see the Department standing behind the Region firmly

on matters of contract and construction of the unit. Ideally, the responsibility.
should be shared, and Mr Collier accepted this. ,

A meeting between DHSS and the Region had taken place on 8 May to discuss the
building procedures to be followed in the Stoke Mandeville project. The
following were identified as requirementss

a. a development control plan;
b. & statement of functional content;
C. revenue cost estimates;

d. budget costs.

lady Mallalieu raised the question of the ownership of the Spinal Unit when

it was completed. She considered it essential that the Unit should be run

as an integral part of Stoke Mandeville District General Hospital and that
there should be no restrictions enforced on the AHA in relation to the Spinal
Unit which might prejudice the provision of health services in other parts of
the hospital or distriet. Mr Collier confirmed that this wounld be so, end that
the intention would be to prrovide for ownership in such a way that the AHA '
would continue to run the spinal unit in the normal way; whilst the matter was
important, it did not require an immediate decision - it could be deferred for
more detalled considereation by the Trustees and others in due course.

S.  Any Other Business

Lady Mallelieu said that the AFA would errange a small reception to thank the
‘voluntary workers for their assistance. The cost would not be taken from
the funds collected for the spinal unit, but be met by the AHA,
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Colonel A ¥ Brearley-Smith

Dixector

Action Besearch for the Crippled Child
Yincent House :

Springfield Road

"HORSHAM

Yest Susmex ,
K12 28 17 June 1980

Dear Andrew

Thank you for your letter of 21 Msy about the futuve of‘ the National Spinal
Injury Centre at Stoke Mandevills., I apologise for my delay in »eplyins.

A3 you are, no doubt, aware, Stoke Mandsville is at prezent the only spinal
ualt in the Scuth of England, The Department has given much theught to ways
of oorrecting this uneven geographical distridution of beds, md we are at
Present increesing the level of service provision from one to three units
in the southern half of the country, Flanning is at advanced stage on new
uwita at the Odstook Hospital, Halisbury, and the Royal National Orthopaedic
Hoafital, Stanmore and it is hoped that they will become operational in the
eaxly 1980s, : ’ '

The cost of the nev units is being met entirely from NHS funds, and this represents
& high lesvel of investment in the present Aifficult financial olimats, In the
face of many competing claims for other equally urgent developments, we are

unable to incrsase further the already substantial funds available to. the

spinal injury service for the next few years, This nmeans, that despite its
present unsatisfactory state, Stoke Mandeville has to receive a lower prioxity
than we would wish., It is therefors very important that wntil the new units

- a% Odastock and Stanmore are operational, the vital service provided by

Stoke Mandeville is maintained at its present level.

You will De well aware of the appeal launched by Jimmy Savile to raise funds
to redbuild the wnit, The Department has welcomed this campaign, which is seen
as an example of the type of partnership between the Govermment and the public
vhich has much to offer, It is hoped that it will enable the Stoke Mandeville
unit to be rebuilt very much sooner than would have been possible if it wexe
necessaxry to await the availability of NHS funde. . : ’

I bhave enclosed copies of recent Press Releases on Stoke Mandeville a.;nd
Jinms Savile's campaign which may be of interest to you. I hope that this will
belp to clarify the present situation for you. B

Tours sincerely
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MNr S Bradshaw .

Director Py .
Spinal Injuries Association \ Ferille was
5 Crowndale Road

LONDON 31 = Jine 1980

biz Tsgponss

Dear Mr Bradshaw
You were promised a progress report on the

gtoke Mandeville appeal by Pamela Peirie: here it is. L pending whe

I hope it covers the points which you and your members oot

would wish. There has been a good deal of publicity ]

in certain newspapers lately which they may well have fwss, Pakopiel!

seen. P o of

If you need %o know any more, or just want to ve kept 3 e wdly

in the picture, plse.se give me a ring any time, oot te 4 nais
; R RS

"Yours sincerely !%1,.".?.": o e

1.:---& PR l. s ..,..‘,:‘-'

Mrs J Sutch
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STOKE MANDEVILLE APPEAL. MINUTE FROM MRS PETRIE DATED 25 APRIL

1.. The matter of the fourth unit s sufficiently important to
make it imperative to attempt to resolvej the disagreement,
Mrs Petrie accepts so easily in the third paragraph of her minute.

2. After discussion with SH Mr Suckling wrote to the SE Thames
' Regional Administrator and sald "I can now confirm that we welcome

in principle the establishment of & 50 place unit at Queen Mary's
as part o ove;-a;% ;gnf ﬁerm strategy for providing a network -
0f centreS...ese00.1T 18 ely that funds will be available
within the current strategic planning and it may well be 1990 1 -
imagine before planning cen be completed® (my underlining).

3, I find it diffiult to reconcile this with the statement in

Mrs Petrie's draft letter which puts the 4th unit clearly in the
present;" we are at ¥regen§ increasing the level of service
provision in the southern half of the countrz and Qg!&l%ﬁ%&& a
pattern of services centred on pot one, bu Units"®. e next
sentence referred only to Odstock an e clear impression

is given (and I am sure intentionally) that we are currently engaged
in devloping four units and this is not true. '

4, I can ﬁcaept that times have changed but the changes will I
hope be restricted to matters of style rather than to morality. 1If
the fourth unit is mentioned then it must be made clear that this

. ~ is a long term plan and that planning (yet alone operation) for

‘ ‘this Unit is unlikely to be completed for another ten years.

[Pl ey

FRANK TAIT
Med CPl.

30 April 1980 . | B1111 AFH

’

cc Miss Winterton
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STOKE MANDEVILLE APPEAL

Thank you for your minute of 22 April commenting on the draft letter to
Lord Armstrong.

There have been further developments in the stratosphere, and the whole R
NE ¢
business of a reply is now under revue. Your comments were, in the
.‘ main, extremely helpful and I wiIl Keep them in mind and keep you in
touch with further developments.

I think we shall have to disagree about whether or not the. fourth unit
should be mentioned in any public context. - Since the proposal featured
in the South East Thames Regional Plan {which is a public document ), the
Department was obliged to make some sort of response., RL cleared its
lines with SH about how this should be done, and my reference in the
draft letter is entirely consistent with the line Mr Bebb agreed towards:
‘the end of last year. ,

You mentioned that you did not like the refexence to Jimmy Sevile's
concern about the deteriorating environment ai Stoke Mandeville, but the
point is that the Appeal is a joint effort sponsored by Dr Vaughan on
behalf of the Secretary of State, and by Jimmy Savile; and it results
from mutual concern about the condition of the Spinal Unit.

. The Stoke Mandeville Appeal has brought into sharp focus the need to
move with the times., If it is a bit strong to refer to the "Banks'
‘ image" in a letter (a reference which was inserted incidentally by the
: Minister),\ff'“ would be very surprised to learn of the extent to which
. those of us directly concerned with the Appeal have had to rethink the
treditional Civil Servent role in order to serve present Ministers.
Times have really changed.

I am copying this minute to Mrs Sutch so that she can keep you in the
picture as the Appeal moves forwerd. For the present, there is some
doubt about whether & reply is to go to Lord Armstrong.

Pamela Petrie

RL1 '

' Room 1532/Extn.884
Tuston Tower

X ﬁm No pafply 3o~'~j.

25 April 1980
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IESDAY 15

: o JRIES UNIT
‘ EALTH
Research Assistant: ‘Q‘@tf 01- 219 5472 SRITY.
Raewyn Stone E,_E;i{ § 01- 637 5400 ext. 210
: 23R 21
. « with the ‘ | . ' ~ Countess of Loudoun,
wnli v 31l Walker, MR, Hugh
PR Comphmenl‘s Of ' ‘ " and Roewyn Sfr;ne.
" 'ALL PARTY Dl{SA‘BLEMENT GRbUP
: /&“’* W AN ' —_ . olth Authority, Mr.,

‘ whed 1 slist in Community
MM‘M*J? D/WAJ(,D ;Ao ; Titley, District

ts. H. Frankel and

% o T ol 4o W | M. S, Bradshaw, |
- bt ¢ - L’L“""" ’ '
C L‘J"b _Q":‘A wd W "‘{ ' cy de Knayth, John

" HOUSE OF COMMONS

e -

-

o matters arising,

. |Wednesday 11 June.
" Chronically Sick and
ST T e T liation for Disability -
G, opusnies wbdidly, wisdBIT : 4 TSET, Age Concern and
other major disablement organisations.. The aim of the lobby wos to drow attention to
the fact that personal sociol services for disabled people provided under the Act were
being disproportionately affected by cuts in local authority spending, Mr. Ashley said
“he hoped members of the Group would support the lobby and urge their colleagues to
meet any of their constituents who aottended it. '

3. Mr. Ashley welcomed the representatives from Stoke Mandeville and said that oll .
involved with disability were aware of the importonce of the work in rehabilitation
carried out at the Unit, Lady Mallalieu conveyed the apologies of Mr. 1. Neuseibeh,
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MEETING OF THE ALL PARTY DISABLEMENT GROUP ON TUESDAY 15
APRIL 1980 WITH REPRESENTATIVES FROM THE SPINAL INJURIES UNIT
AT STOKE MANDEVILLE HOSPITAL, OXFORD REGIONAL HEALTH
AUTHORITY AND BUCKINGHAMSHIRE AREA HEALTH AUTHORITY .

Present: Rt. Hon. Jack Ashley MP (Chair), John Hannam MP, Countess of Loudoun,
Lord Sega!, David Price MP, Michael Neubert MP, Bill Walker. MP, Hugh
Dykes MP, Richard Alexander MP, Tony Newton MP and Raewyn Stone.

~ Representatives from Stoke Mandeville:

Lady Mallalieu, Chairman, Buckinghamshire Areo Heolth Au?horlfy, Mr.
R. Bearne, Treosurer AHA, Dr, H. McNeilly, Speciolist in Community
Medicine, Oxford Reglonal Health Authority, Mr. R, Titley, District
Administrator, Aylesbury and Milton Keynes AHA, Drs, H. Frankel and
J. Silver, Consultonts at the Spinal Injuries Unit and Mr S, Bradshaw,
Director, Spinal Injuries Association, :

Apologies were received from Baroness Masham, Baroness D Arcy de Knayth, John
Patten MP, Lewus Corter-Jones MP ond Alf Dubs MP,

\ L3

The minutes of the last meeting were approved and there were no matters arising.”

ACT NOW Campoign - | C

A mass lobby of Parlioment by disabled people was plonned for Wednesday 11 June.
The lobby was being organised by the Campoign to Defend the Chronically Sick ond

. Disabled Persons Act 1970 and weos supported by the Royal Associition for Disability
and Rehabilitation, Spastics Society, Disability Alliance, OUTSET, Age Concern ond
other major disablement organisations.: The aim of the lobby wos to draw attention to
the fact that personal social services for disabled people provided under the Act were
being disproportionately offected by cuts in locol outhority spending, Mr. Ashley said
he hoped members of the Group would support the lobby and urge their coHeagues to
meet any of their constituents who ottended it.

Mr, Ashley welcomed the representatives from Stoke Mandevolle ond said that ol
involved with disobility were aware of the importance of the work in rehablhrohon
carried out at the Unit. Lody Mallaiieu conveyed the apologies of Mr, Neusetbeh
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4.1

4,2

4.3

5.2

Chairman of fhe Consulfcnfs ot the Unit and said that if any individual. MPs wnshed
to visit the Unit fhus could be orrongcd

Mr. Frankel then gdve the background to the Unit and its present problems. The Unit
had been established in 1944 by Dr. Ludwig Guttmann and incorporated into the
National Health Service in 1952,  Fifty per cent of the Unit's patients were from road
accidents and the remainder from industricl and sporting occidents and spinol diseoses.
There was no known cure for @ spinal m;ury which severed the spinol cord, therefore,
about one half of the patients had no organic improvement and the others suffered varying
degrees of incapacity. The aim of the treotment was to achieve the maximum rehabilitation
, possible and to prevent further degeneration. The severe impairment of bodily functions
coused by spinal injury often led to other problems such os pressure sores, urinery tract
infections ond depression. To prevent this the patient must receive adequate treatment
immediately ofter the accident.

- From the end of the Wor until 1966 the moximum size of the Unit was 196 staffed beds.

This hod now decreased: in 1978, 156 beds; 1979 100 beds and in 1980 140 staffed beds

for the whole of Southern England. Mr. Frankel said that this provision wos quite
inadequate both for the number of admissions required ond for follow up care. Standards
had alrecdy been cut to the minimum, Other spinal units were planned ot Sidcup (60 beds),
Odstock (50 beds) and Stanmore (24 beds) but no progress had been made in constructing
them,

’

Mr. Frankel said that the Unit's most urgent problem wos the state of its buildings which
were in on extremely delapidated state and should have been replaced ten yeors ago.
There were now adequate numbers of stoff availoble but finoncial contraints agoinst -
employing them. A better level of staffing wos necessory to enable the Unit to take more
new patients os mony were not receiving frestment quickly enough ofter the accident .

Dr. Silver discussed the work of the Unit in relation to current frengg in medicine and future
needs. He said thot concepts of treatment had changed ond, ideally, every patient should
come bock to the porent unit for regular checks. As Stoke Mandeville was the only unit

In Southern England this was impossible. The result wos thot many of the Unit's patients were
not recelving the regulor check-ups which were essential to achieve maximum rehabilitotion,

. There was olso o need for better. investigatory ond treatment focilities. In oddition, patients

now expected more in the way of preventative measures such os decent housing, visits by
sociol workers, but the numbers of social workers ond support services were quite inadequate,

Dr. Silver said that o post-graduate research centre should be established at the Unit to
ensure thot Stoke Mandeville retained its leading position os o centre for treatment and
research. It was hoped that the new unit of 120 beds planned at Stoke Mandeville would
incorporate a research centre but there.was no money available for the revenue consequences
of the centre ond ossistance from the NHS would be necessory. '
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8.1

8.2

9.1

a

~as well as establishing othernits in Southern England.

- Mr, Bearne then ouﬂined the financial problems of the Unit. The fundamentg! problem

was that the Unit was competing for finance not only with existing services but in an
oreo of rapidly expanding population where all new finance was tied to specific
programmes such as the community hospital at Milton Keynes. Early in 1979, ofter the
Buckmghamshnre AHA had been given its resource assumptions it had produced a skeleton
plan which indicated that, provided the AHA was allowed to go into debt, it could recover
its position ofter three years and still open the new district hospital at Milton Keynes.
However, the change of Government and subsequent requirement on AHA's to live within
cosh limits had forced cuts in services which hod to be opplied evenly across the

specialist services.

There was then @ discussion on the points roised, Mr, Price had two questions, The
first was whether there was o fundamental dichotomy in Stoke Mandeville being o
specialist unit in o district general hospital ot the same time providing a national service
and should the Unit be expected to service all of Southern Englond or only its Regional
Health Authority area? Dr. Silver replied that he had come from o small spinal injuries
unit in Liverpool which served only the Merseyside region. The benefits of such a small
discrete unit was thot it was easier for people to visit patients, there wos a close
relationship with hospitals in the region ond more could be done socially for the patient,
Dr. Silver said that spinal injury units should be organised on a regional basis with no
patient having to trovel more thon sixty miles. Mr, Frankel agreed saying that 50-60
bed unifs were necessary to ensure adequate ireatment and leost iravelling. However,
the unit at Stoke Mandeville should be doubled in size and include o research centre

Mr. Price then asked what wos the optimum maximum and minimum size of o unit? Dr,
Silver replied that the minimum was 60 beds with two consultonts and supporting staff

and 120 beds the ideal double unit. At present, with 140 beds, Stoke Mondeville was
not providing adequate follow-up and only admitting o very few cases of multiple sclerosss'
and other spinal diseases. : >

Mr. Hannem asked if there was not o problem of providing an adequate follow-up service

for o double unit? Mr. McNeilly said that the plan was that the double unit at Stoke

Mandeville would service the Oxford, East Anglion and North Thames regions and the
other new units the rest of Southern England ond this would ensure aon adequate follow-up

service,

There wos then further discussion about finance. Mr,Hannam enquired whether the Unit
had hod discussions with the Minister about securing o broader-based source of finance?
Dr. McNeilly replied thot under the Resource Allocation Working Porty (RAWP) formula
Stoke Mandeville hod been allocoted additional funds for taking patients from other

'l

»
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9.2

9.3

10,1

10.3

10.2

this additional financ
expertise.

' regionsk but had not been allocated NHS funds as o centre of excellence and .

e was required if the Unit was to continue os o cenire of

Lord Segal asked if the Unit had approached private sources for funds? Lady
Mallalieu replied thot a substantial amount wes being raised by the Jimmy Saville
Spinal Building Appeal Fund but this wos only to provide new buildings and would
not solve the problem if the revenue consequences of @ double unit and research

centre.
[

Mr. Honnam asked exactly what amount of money was required? Mr. Bearne
replied that for 1979/80 £32 million had been allocated to Buckinghamshire AHA
and this was £750, 000 less then required with no provision for development.

. minimum of £500,000 a yeor extra was needed merely to provide an adequate level

of staffing at the Unit. According 1o the target allocation set by the Oxford Regional
Health Authority (based on the RAWP formula), Buckinghamshire AHA was below its

~ target allocation by 3.96%, a deficit of £1,750,000 and there was little prospect of
~ the AHA reaching its

target of 24% below. Dr. McNeilly soid that the problem was

that the population of the Buckinghamshire AHA was increasing by 800, 000 each yeor,

a 15% -increase over

Mr. Walker asked if it was not the cose that there were Royal Airforce spinal injuries” ~

the next 15 years but the finance for the additional heolth services

-'requiréd had not become availoble until 2 years after the matching increase in population.

o

-

units in the orea which took NHS patients and, therefore, there were other facilities?
M. Frankel said that this was s0 but there were mainly rehabilitative unils and there
was o problem if patients became critically iil. ~

Mr . Alexander foﬂowed up this point by enquiring whether Stoke, Mandeville was the

“notional centre?  What was the sItuation in the North and Midionds where there was

the problem of mining occidents? Mr, Frankel replied thot there were excellent units
'n Sheffield, Southport, Ostwestry and Wokefield and patients from the North enly  ~
rarely had to come to Stoke Mandeville. Dr. McNeilly commented that in fact the
North wos slightly better off with 7.6 spinal injury beds for million population compated

" with 6.5 beds in the

Mr. Hannam then asked if the other units were adequately financed by th

Silver said that they
were small, discrete

South,

oir AHA's? Dr.
did receive more generous funding and thi s wos largely because they
unitts with which local hospitals felt closely identified but Stoke
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Mandeville drew on so many different arecs there wos not the same identification,

Mr. Price said that Dr. Silver's comment had brought the discussion back to Stoke

- Mandeville's fundamental problem of being a specialist unit within a district general

hospital within an AHA with the problem of o rapidly expanding population and
inadequate financial resources. Mr. Price suggested that Stoke Mandeville might
require special treatment; for instance, should there be o surcharge on the Southem
region or the NHS to help fund the Unit? Mr, Bradshaw replied that in o letter to
an MP dated 12 March 1980 the Minister, Sir George Young, had stated that if
Stoke Mandeville waos given o special treatment then other specialist units would
demond the some. However, Mr, Bradshaw did not think that this was o valid -
arguement as there was no other super-regionol specialist unit like Stoke Mandeville.
Dr. McNeilly said that, in fact, the DHSS had accepted this point and there was o
working group looking at the whole problem of super-regional specialities.

Mr. Hannom said that he could envisage the Government allocating odditional resourcas

to cover Stoke Mandeville's super-regional service and for the research centre but was
unlikely to accept that it should be funding the normal running costs of the Unit which

was the responsibility of the AHA os wos the case with the units in the North, Dr. McNeilly
replied that the units in the North were much smaller and did not have the expensive
intensive facilities ond expertise of Stoke Mandeville and they hod received preferential
treatment under the RAWP formula, However, it was hoped the problem of normal running
costs would be overcome when the financial position of Buckinghomshire AHA improved but
additional finance was urgenfly need to establish a research centre. ' -

Mr. Ashley said that the All Party Disablement Group had been presented with a pro-
foundly disturbing situation and would do all it could to assist the Unit.

"The next meeting of the All Party Disablement Group will be on Tuesday 29 April at

5.30 p.m. in Room W1 with the Executive Director of the Muscular Dystrophy Group
of Great Britain to discuss:

(i) the provisions; of outdoor electric wheelchairs;

(i1)  the role MPs cun play in encouraging the establishing of
voluntary branches, , '
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| Please see Mrs Petrie's 'minute of 21 April to Miss Vinterton.

» ?

Mr Scott Whyte | oM\S & "‘*""6‘“’ o
Ny \ '{
STOKE MANDEVILLE APPEAL Wy
’ 7Y

I have discussed Mrs Petrie's draft réply to Lord Armsirong with Dr Tait
and we have suggested a number of amendmenis. I attach a copy of Dr Tait's

minute of 22 April on this subject.

There are two important pointe of substance in the draft reply which Dr Tait

and I feel should be omitted. Ome is the reference to a fourth spinal unit

in the South of England., There are no definite proposals for & fourth unit

end whilst we have Ministerial approval in principle to plan in the longer

term for & unit at Sideup, it would be premature and potentially embarrassing

to reveal these plans at this stage. The second is the reference to Jimmy
Sevile's concern about the deteriorating envirorment at Stoke Mendeville,

It does not ssem appropriate for the Minister to refer to Jimmy Savile's concern,
about the state of en NHS hospital. Any concern expressed should surely be his}ﬁ:g it
. \\"‘ ]
I attach a revised version of Mre Petrie's draft which incorporates Dr Tait's Vu‘
and my suggestions. I would be grateful for your views before I reply(in
Miss Winterton's absance) to Mres Petrie.
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1, Dr Tate If you agree

2, “r Myers.

MINUTE FROM MRS PETRIE. DRAFT LETTER TO LORD ARMSTRONG.

1. The purppse of this secdind letter( and I must say I find the initial
'._Letter with its Aimmediate vrefa:cnce to the Fanks image an odd communication
from & “inister’/ 1s to inform the Joint Appedds Committee of the Clearing
Banks that the NHS is not neglecting the ;pinal injury service.
2. ghe first page of the letter makes this point . Txbwdxik It seems to me
to be quite inappropriate for Minister to communicate to the Yanks Mr "avilesa
concern about the deteriorating enviroan Stoke Mandevilie $ this is for
. Ny Savile himself, I would suggest therefore that the first line of the
' second page leads direct ly to the last paragr aph.

3+ We cannot disouss the‘larger strategy for the South of Englands the 4th unit
is not yet a gleam in anyone's eyss I suggest the 3rd parsgraph reads ¥

-~

| "o overcome Vthese probléds we are at present inoieasing
the level of service provision in the southern half of the country. Work i
already undervay on GoEmCrtivatxssrivxy New Units at Odtsook Hospital,
Salibbury, and the RNOH, Stanmox;e, and the cost of these units, which is being
met entirely from NHS funds, represents a }aigh lsvel of invesiment in the

present diffioult financial climate., The anl®Pht of money available to the NHS
. is of course limited, and in the face of many othei compat%{claﬂs for other

equally urgent developments we are unable to incrase the Armnds available to

the spinal injury servll® for the next few years, "

4+ I wouldbe very glad to join RL in disocussion of these pointe 1f they wish.
Jrail Tz
Frank Taite
22 - ‘P .
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Miss Winterton
SH Divieion

STOKE MANDEVILLE APPEAL

With encouragement from the PM,HS(H) wrote to the Governors’ of the clearing banks
inviting them to support J Savile's Stoke Mandeville Appeal. Individually the Banks
replied that they would refer the matter to their Joint Appeals Committee and we
have now had a further letter from Lord Armstrong. (Copies of correspondence
attached).

It is not clear whether he is replying on behalf of the Appeals Committee or speaking
only for the Midland Bank and I am looking into this. The main point is that he

has declined to help on the grounds that he does not see why the Bank should do

what the Governémiis not prepared to do.ie rebuild Stoke Mandeville.

On referring back to the letter originally sent to Lord Armstrong it af stsigl% tg ’

understand how he came to interpret the Minister's approach in this waff%u L 18 so0

far from representing the true situation regarding Spinal Unit services as a whole

that I feel we should clarify the position, " | . To allow things

to stand as they are is damaging to both sides, it ignores successive Government s

efforts in recent years and it would be extremely bad for the Bank's image

if Lord Armstrong's reply got into unsympathetic hands, it is worth re-calling

that not all the individual's involved in the Appeal are governed by the OS Act.

Mr Collier asked me to draft a reply to Lord A and your views on the attached

draft letter, (which will be for Dr Vaughan's signature), would be welcome;

it seeks to demonatrate that considerable amounts of public funds are being

invested now in the development of Spinal services and, whilst this does not

involve the immediate rebuilding of Stoke Mandeville, the units under construction

areintended to help with two of Stoke Mandevilles current problems (its huge catchment

area and increasing demands). After that .it becomes a matter of competing PWMW-S.
' I suggest that there is not too much to be apologetic about in :

all this. . ' .

May 1 suggest that we need not be quite so“jumpy"in writing to the Midland Bank.
about outlining a "strategy" for spinal services in the southern half of England
as we would be if we were writing to, eg the medical establishment? In speaking -
about 4 separate Spinal Centres the draft attached anticipates a favourable outcome
to formal consultationswith medical and other interests which, I understand,

have still to take place. But I do not think there are any real doubts as to

the outcome are there? -

I should be grateful for a reply within the next day or two if you could manage it

and to save time amcopying thisto Dr Fr Tate whom I know you will wish to
consult. : /
z///Z/ WS~
Areder . | | P Petrie
cc Dr F Tate RLL ET 1932 »S¥%
J Sutch
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Dear Lord Armstrong

I am grateful to you and your fellow Directors for giving some thought to my rocent

letter . bg aaeL&yS the Stoke Mandeville Splnal Injury Centre Appeal.-

Naturally 1 was dlsapp01nted and saddened by the Bank's response and am writing to

you again because, in trying to be brief I omxttﬂd information from my earlier letter

which might have led you to a different decision. It is so far from the case that
. we are unwilling to devote public funds to the development of spinal injury services

‘that I felt I must write again to clarify the position.

The spinal unit at Stoke Mandeville enjoys a world wide reputation and we intend
that it should continue to hold its place es a centre of excellence. At present, in
addition to patients referred there from even further afleld, it provides a-service
covering the entire southern half of this country 1nclud1ng much of the Midlands.
This arrangement ensures that patlents receive a very high quality of care but it
- also poses problems. LThere is a rising caseload in the field of spinal injuries ard
1% (this hes to be met béTincreaslng facilities but Stoke Mandeville is slready & 1av5e
unit; in addition, the existence of one centre serving so large an area inevitably -
means that many patients have to be treated at some considersble distance from their
homes over & period that is particularly stressful both for the pat;ents and their

' ‘ families.

To overcome thesec problems we are at present increesing the level of service provision

in the southern half of the countryLand~éewelonang,a_pattern_afeeerv1ees -centred -ou

not one, but 4 units - (1Pclud:ng Stoke Mandev111e). .Work is already %?derway on2 of
(f‘:c:g '.’U’ P R P U] PRLE o T KR NN 28 R VR P

~these new unlts, 4n-Odstock-and--in-London o % %heueosenwhich is bemng met entirely
from NHS funds represents a-;elatave%z;hzgh level of 1nvestmentﬁgn the present

__,__,.._ BT

difficult f1nanc1al climgﬁeren—eﬁe—mepy”snecla_lsednservxceu In the face of many
»-"4., S,

> .other- competing claims we “are unable to}dn”mﬁFﬁ Tor eplnal"lnjury-serVICes from
public.funds -for-the next few Jearsl;nd thls does mean, that despite its present
unsatlsfactorj state;the rebuilding of Stoke Nanaev1lle£}ogethcr with the devels
of ;he fourth spinal unlgkhas to recelve a lower prlorltj than we would dis*:'u

do assure you it is a question of when rather than whethe{;A
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Lt was against this background that Jiumy Savile expressed his desire to help. L{ie
knows the Stoke Mandeville Centre very well because of his voluntary work therc as

porter, fund raiser, and informel. counsellor of patients and their families, which

goes back over meny years. He is well aware of what needs to be done but understands
what we are doing first end why. He is extremely concerned however that a
deteriorating environmeht would have an adverse effect on the patients and staff of
the Centre and on the image of Stoke Mandeville throughout the world and he has
offered to devote the greater part of his time, free of éharge, over the next 3
AT years or so to raising funds for the rebuilding of the Centre. I greatly admire

him for this and fully support him.

. ., Mr Savile has made & good start and it is a measure of the general public's
. enthusiasm and goodwill that apart from one large donation at the beginning of the
t . ‘ , . . cubep Exsd Lypceme
campaign, the money received so far has come in the maln,h}n relatively small
smounts,from a large number of individualsfélready hard hit by inflatio%ﬂ “
Mr Saw e . has also received offers of help of a practical kind from
industry and from the building professions,for example, offers of materials to be

supplied free or at cost and offers to waive or reduce professional feegzl

e i A s e v =

I hope that this additional information has clarified our position; it would be very
nos . .

encouraging to hear that itLalso enabled you to reconsider your earlier decision.

I do hope that you will. :

_/é‘ o &AﬁuL [

[ hwt b Hlnd o mMuake GANAIALAr yours sincerely

. /w !uz,«’,"«w adn 1 e, W\‘}dbw.«wwl')

A ' A
L o Aaguisare At be Il l""“‘"(
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(erard Vaughan
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As promised in my letter of 11th February, Iam able to reply to
. your earlier letter about the Spinal Injuries Centre at Stoke Mandeville
now that we have had g chance to congider your suggestion that the Bank
makes a contribution in response to the appeal launched by Jimmy Saville,

We have given a great deal of thought to your request but I regret
to say that we do not feel that we can Justify lending support to an appeal
which is, in effect, asking ug to fund an element of the National Health
Service which the Government itgelf ig not prepared lo finance,

T'am gorry to have to disappoiut you,

Q/\J\S ‘Zi:‘w\c,ﬂ..‘w/o\l v : .
o Ll Q&Mm

. . . Armsutrofig of Synderstead
Dr, G, F, Vaughan, FRCP,, MP,,
Minigler of State (Nealth),
Depariment of Mealth & Socinl Seeuri Eyr, \ o
Alexandey J'?menipg'}louse, - Dg [H/ - “.. 12
Elephant & Caslle,
Londun 811 ¢BY '

ANALY
R
m('}"‘ ~
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Thig is just a line to thank you for your letter of
8th February albout the appeal for funds to rebuild the National
Spinal Injuries Centre at Stoke Mandeville. Inote that you have
writien to the Chairmen of the other clearing banks and I will
arrange for the matter to be discussed at the next meeting of .
our joint Appeals Committee, I shall be wriling to you agzin

in due course.
k/\(_, Q\My
Aﬁ'\-..ﬂ\

Armstrong of Sanderstead

[4
Dr, G.F. Vaughan, FRCP, MP,,
Minister of State (ITealth),
Department of Health & Social Szcurity,
Al :xander Fleming House,

Elephant & Castle, ITS(H,) — é”S—?...c.
London SE1 ‘6BY. ‘ >
| JE”\ 12/2
’ P-’ fi—’f‘é’ p:/"r't
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T ¢ writing to you personally, and io the Chairmen of the other three
Cliwring Tanke, io see if you weuld be interested in helpang our efforts
So Tind the v s to rsilwild the Katicral Spinal Injuries Centre at
B ke Ian@eville, It scons to we that this could be scwething wvhich would
vizate & pond _ublic i-ipe for your Duenk; it is azlso, of couree, a particuvlarly
yvoetimhile cor 2 with which 1o be aasccisted,
A3 you probebly dncw, the unit de hignly respecied in this couniry and
“uonshous 1he world bovh for ils early ploneering work &nd for ihe continuing
(- aullence of the imentment ii offess Yo people sufferirg from spinal conditicar,
Steve Fendeville now ircats an average of 750 in-patients wnd 2,000 catezationts
gLeh year, Jcad accidanis account for many of the ratients, e&bout helf of
whern are vefor 30 yoars of aze. The other paticnts heve nostly been injured
at work, in ihe hoze, or in sporis activities, but virtuslly ell face a lifefime
‘ of regtricted wobility in wheelcheirs, '
» .
W cnrtre hee row suached a criric, Fatlents are still cered for in the
(risinal jrefebricaied buildinge previded when the unit opensd in 1544 and,
vrilst & Lood deal of wozk has been dore to provide a bright homely ELmOREhere,
' ine brildinze are in consiant need of repair end are rapidly becoming obsoleta,
T ooy nrist Lo if the high simnderds of excellence ere 1o continue,
e il cerinie situntien imgroves, thers is 1itile prozpect
of providl tnie T pose in view of ihe meny cuwpsling cluins
Jor
tnet rany people in thie counizy nnd overseas would
née 1o cnoure he centinued fotuze of ine
. - I : " o 4o ah o us
Lenvme Cf eenellente, &Nt o JIULT Seviies! iAritiEvive i
: Lnalf of the Loppital now il lGEE AN CRRPLITVELTY
Lo natisl zpp. ol target ie £0 milllon, il &ul roguirat .
o surmseoatlion, !?,Iol—oz'e funide can be reised howsver, LHLT€ !
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